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ABSTRACT

GENDER DIFFERENCES IN THE ATTRIBUTION OF STIGMA TOINDIVIDUALS WITH

ANOREXIA NERVOSA: A GROUNDED THEORY EXPLORATION

Eating disorder research has minimally examined &atwng disorders affect men and
women differently, how individuals with eating diders are perceived by others, and barriers
to seeking treatment that individuals with eatimgpdders face (Corrigan, 1998; Crisp, 2005;).
However, it is unknown how men and women may urigagperience the stigma associated
with eating disorders. Moreover, the complex reteghip between gender and stigma are
unknown. Examination of gender’s impact on eatisprders needs to expand beyond
research that examines gender only in the confeselbreported gender role orientation and
eating disorder symptoms to include how gendertessaorms and attitudes which affect those
with eating disorders. Specifically, there is arndle of literature regarding how stigma for men
with eating disorders is different than it is foomven with eating disorders. This study

attempted to describe the phenomenon of gendeffispg@ma in Anorexia Nervosa.
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Chapter 1: Introduction

Organization of the chapter

The first chapter of this study provides backgrounmidrmation about eating disorders
and stigma, defining and clarifying the meaningbath phrases. Further, a brief introduction to
eating disorder and stigma literature is providBe&search regarding concepts of gender, eating
disorders, and violating gender norms are alsodhicted. The chapter then discusses the
rationale and purpose of the study as well asgtsfecance. Finally, the chapter ends by listing

research questions that guided the study.

General Introduction to the Topic Area

The DSM-IV-TR describes eating disorders as “sedetirbances in eating behaviors”
(4" ed.; DSM-IV-TR; American Psychiatric Associatidi94). Within the Eating Disorder
chapter of the DSM-IV-TR, there are 3 broad categoof eating pathologies that occur. The
first is Anorexia Nervosa, a disorder characterizgé refusal to maintain a healthy body weight
despite being underweight, an intense fear of ggimieight, restricting caloric intake to lose
weight, preoccupation with weight and shape, amgpist-menarchal females, amenorrhea. The
DSM-IV-TR also identifies Bulimia Nervosa (BN), wdfi is characterized by episodes of binge
eating followed by purging behaviors and EDNOS ifitaDisorder Not Otherwise Specified),
used by clinicians and researchers to describgithgils whose symptoms do not neatly fit into
the criteria for AN or BN.

This study focuses on Anorexia Nervosa for seueadons. First, it is of personal
interest to the researcher as a clinician speaiglim eating disorder treatment who also

identifies as recovered from AN. Secondly, ANamsidered not only the most dangerous



eating disorder but the mental disorder with trghst mortality rate, surpassing even substance
use and depression with the deaths that resultitreach year 4 ed.; DSM-IV-TR; American
Psychiatric Association, 1994). Moreover, AN is@sated with serious physical complications
from malnutrition, restricting, and fasting suchaasenorrhea (cessation of menstrual cycles),
infertility, bradycardia (abnormally slow heart iact), cold intolerance, digestive upset,

digestive slowing, constipation, vitamin and othatrient deficiencies, electrolyte imbalance,
fatigue, fainting spells, dehydration, heart attaaokd in some cases, death (Sharp & Freeman,
1993).

As aforementioned, osteoporosis is one of the nfaalth consequences that can result
from AN. Osteoporosis is particularly concerningeq that its damage cannot always be
reversed. Individuals who develop osteoporosi Esult of AN are at increased risk for
fractures and joint problems for the duration @thifetime. Osteoporosis is associated with
significant weight loss, usually occurring at treglmning of the onset of AN. Mehler, Clearly,
and Gaudiani (2011) discuss the prevalence, impadttireatment of osteoporosis in anorexic
patients. They report that when AN is treatedyeaditcomes for reducing the risk of
osteoporosis or other permanent bone damage, improvhe authors state the “early treatment
for anorexia is paramount in preventing osteopstqg. 194). If early treatment for AN is
crucial, it is also crucial that seeking treatmemtas easy as possible.

Given the severe, and sometimes fatal consequenédy, it is important to understand
individual's treatment-seeking behavior, investigathow barriers to seeking treatment can be
minimized and access to treatment can be maximi@ete major barrier to seeking treatment
for any mental iliness is the stigma that is asged with the mental iliness itself as well as the

stigma of being “in treatment” for the disorderhig study investigates some of the unique ways



in which stigma manifests for individuals who ha\g, particularly focusing on how having an
eating disorder, especially AN is associated wdtais of masculinity and femininity.

When individuals with AN seek treatment, they nolydace the two forms of stigma
mentioned above but they also face stigma thatge@ated with being a woman with an eating
disorder, considered to be stereotypical, resultinginimization of severity of symptoms and
need to seek treatment by others, or contrastiagly man with an eating disorder, who is likely
to be seen as violating traditional masculine gendems and, therefore, a less valuable man. In
either circumstance, stigma creates a barriersilye@ccessing treatment that is necessary for

preventing dire medical and psychological consegegn

Rationale and Problem Statement

Anorexia Nervosa is a severe, potentially deadgntal illness affecting men and
women. Early treatment for AN is critical for gaateeing positive treatment outcomes
(Mehler, Cleary, & Gaudiani, 2011). IndividualstivAN not only bear the stigma of having a
mental illness in general, but face stigma thamisjuely associated with the disorder such as
being thought of as weak, conceited, or insecurspC2005). Research in the field, however,
has not examined how stigma may be assigned toamgmwomen with AN in different ways or
to varying degrees. Furthermore, there is a dedriterature regarding stigma and gender role.
For example, analyzing stigma within a gender fidmework might explore how having AN is
consistent or inconsistent with what is expectedroindividual based on their gender. This
study aims to analyze how men and women with ANvaeed by others, examining the
aspects of stigma that are attributed to them,iBpaty stigma that is related to violation of

socially constructed gender roles.



Purpose of the Study

The purpose of the study was to examine stigmainvAl, specifically taking into
account stigma related to gender. This study vexiehow women with AN were perceived and
stigmatized, accounting for stigmatizing statemeims referenced gender role-related concepts.
Similarly, the study reviewed how men with AN wgerceived and stigmatized, analyzing
stigmatizing statements that referenced genderedd¢ed concepts, in men violation of tradition

masculine gender norms.

Resear ch Questions
One central research question was the impetusi®study: do men and women with
Anorexia Nervosa experience stigma and if so, le@eetgender-role related contributors to this?
As the data was coded, more questions were gedecatesistent with grounded-theory
methodology. Additional research questions thas@amere:
1. How is stigma expressed toward individuals with AN?
2. What are common themes in how stigma is attribtaedales and females?
3. How do participants use gender constructs to gnatie stigma or to protect individuals
from stigma?
4. What are the common colloquialisms used to descni&e and women with AN?
5. What are the similarities and dissimilarities beaw@N stigma for men and women in

comparison to other mental illnesses?

Significance of the Study
There is a wide body of literature documentinggtigmatization of mental illness and of

the stigmatization of AN (Crisp, 2005; Crisp, Geldeix, Metzler & Rowlands, 2000; Overton



& Medina, 2008; Penn &Corrigan, 1999). Stigma basn identified as a factor that reduces
one’s likelihood to seek treatment (Hinshaw, 2008\ holds some of the most severe medical
complications associated with a psychological gghencluding osteoporosis, heart problems, and
electrolyte imbalance. Further, AN is also recagdias the mental iliness with the highest
mortality rate (4 ed.; DSM-IV-TR; American Psychiatric Associatidi§94), arguably

increasing the need for individuals to easily asdesatment for their condition even more
critical. Despite the devastating psychological physical effects AN can cause and the
documented stigma that is associated with the diggolittle research has examined in detail
stigma for men with the disorder compared with worA&l. Moreover, there is no research to
the researcher’s knowledge that examines how iatassigned to individuals with AN is
related to gender role concepts, specifically hoaswiduals with the disorder are complying

with gender role expectation or violating gendée rmorms. Additionally, to the researcher’s
knowledge, there is no literature conducted usimgitptive methodology to unearth the
complexity of the stigma of AN. Increasing undangting, knowledge, and awareness of how
the stigma of AN operates for men and women wighdisorder can help to develop
interventions to overcome the barrier of said stigproviding easier access to treatment and
treatment that is multiculturally competent, takingp account aspects of stigma associated with

the individual’'s gender.

Key Terms
1. Eating Disorder (ED):
The term “Eating Disorder” is used in this studyd&scribe any disorder defined
by the DSM-IV-TR as an eating disorder. This isuambrella term used to describe

Anorexia Nervosa, Bulimia Nervosa, and Eating DideoNot Otherwise Specified (such



as Binge Eating Disorder). This umbrella termssful in describing past literature
given that many studies are not conducted on orteplar eating disorder, but rather on
eating pathology in general. Further, it shoulchbted that many individuals with eating
disorders display symptoms of multiple eating disos at different times {4ed.; DSM-
IV-TR; American Psychiatric Association, 1994). rlexample, it is not uncommon for
an individual to restrict for a period of time thgmitch to binge eating, making eating
disorder research difficult to define clearly.

2. Anorexia Nervosa (AN):

Anorexia Nervosa (AN) refers to the disorder dediirethe DSM-IV-TR as a
disorder of restricted caloric intake, undue inflae of weight on self-esteem, distorted
body image perceptions, and amenorrhea. AN isudggd in detail in upcoming sections
of this study. This study focuses on AN specificalithin a broader context of eating
disorders and mental illness stigma.

3. Stigma:

Stigma is used to describe stereotypes, prejudarebdiscrimination of individuals
of various identities. In this study, stigma i®ddo refer to all of the aforementioned
aspects that individuals with mental iliness faBigma, as defined by Hinshaw (2007)
states that stigma primarily relates to attitudesua people with mental illness, which is

consistent with how stigma is used throughout shisly.

Organization of the Study

This study begins with Chapter 2, the literate@ew, which examines research that has

been generated in the field of stigma and mertedsk, eating disorders, and conceptualizations



of gender. The literature review begins by sumnmiagi past literature on stigma and mental
iliness, with a focus on how individuals ascribgrsia others. Then, a more focused
examination of eating disorder specific stigmanduded. Then, research specific to concepts of
gender, namely social constructivism, are definedilanked in their implications to treatment-
seeking behaviors for men and women.

Chapter 3, Methodology, details the design ofstiuely, information about participants
and measures, and procedures that were used. eCHaResults, discusses the qualitative data
using a grounded-theory framework, examining mldtlpvels of coding. Most importantly, the
Results section ends with the proposed theory bais¢lde data. The Discussion section,
Chapter 5, reviews the results of the data andidgss them within a context of prior literature.

Chapter 5 also details the clinical implicationghe study and suggestions for future research.



Chapter 2. Literature Review

Stigma and Mental Iliness

Research has demonstrated that mental illnesigmatized (Crisp, Gelder, Rix, Metzler
& Rowlands, 2000; Overton & Medina, 2008). Wheimking of mental illness, the word
stigma may be associated with ideas of shame bod@. Stigma has been defined in
numerous ways including: “a deep shameful markaw felated to being a member of group
that is devalued by the societal mainstream,” (Kawg 2006), “negative stereotyping,” (Penn &
Corrigan, 1999), and “negative attitudes held byniers of the public about people with
devalued characteristics,” (Corrigan & Roa, 201&). definitions of stigma reflect a negative
evaluation of the individual regarding some chaastic or identity the person holds. Further,
definitions of stigma focus heavily on the attitaghoughts, and emotional reactions to the
characteristic of interest. Stigma can also banddfas “the spectrum of cognitions, emotions,
and behaviors that interfere with interpersonaltrehships as well as functions required for
work, at home and in school” (Overton & Medina, 0. 143). This is definition which this
study bases its statements upon.

Stigma can be parsed into public stigma and sigjfrst (Corrigan & Roa, 2012; Stier &
Hinshaw, 2007). Public stigma refers to membeth®fcommunity’s perception of an
individual and the broader cultural concepts asdediwith a specific identity. When discussing
mental illness, public stigma would be exemplifigdterms and ideas associated with mental
illness, such as being “crazy,” or people with na¢iiiness being thought of as unstable, less
competent, or dangerous. The corollary to pukiign® is self-stigma. Self-stigma is the

negative attitudes, emotional reactions, and idéasit an identity that an individual with that



identity has internalized about him or herselfdiiduals with mental illness have been found to
exhibit self-stigma, indicating that they hold nega beliefs about themselves and feelings of
shame due to their mental iliness (Corrigan & R&iH4,2). Another described form of stigma is
known as structural stigma. Structural stigma emuasses external appraisal of individuals
based on societal norms. This paper focuses oatstal stigma by exploring how individuals
perceive those with eating disorders and the sulesgcepvaluations that ensue. Structural stigma
and public stigma are used interchangeably indfudy. It is important to understand the
various forms of stigma in order to examine howrst affects behavior, specifically treatment-
seeking behavior.

Stigma has been established as a widespread pkanarmccurring within various
cultures and locations (Stier & Hinshaw, 2007) #rastigma surrounding mental illness is also
not culture-bound. Further, the stigma surroundnantal illness has deep historical roots
beginning with trephinationing, the drilling of led in human skulls to alleviate symptoms of
mental illness that were at that time attributeé\t spirits, thousands of years ago. Other
forms of stigma can be seen in the developmemstituitional treatment settings once called
“insane asylums,” where individuals with mentatdts were often physically abused. Mental
iliness stigma pervades our modern culture as wiedlevision programming exemplifies the
presence of mental illness stigma in the moderniangg portraying people with mental iliness
as violent at a greater base rate than we wouldatyased on the actual prevalence of mentally
ill individuals who exhibit violent behavior (Hinalv, 2006).

The stigma of mental illness is evidenced in aurent culture through the language that
we use. Phrases such as “crazy,” “insane,” “psycipgychotic,” “schizophrenic,” “bipolar,”

“borderline,” and “nuts” are all derogatory wordsnoected with mental illness, usually utilized



to describe undesirable behaviors. The languasgeotir culture introduces, and that individuals
perpetuate, becomes a powerful mechanism for anfpsocial norms and quashing deviance.
Hinshaw (2006) posits that stigma serves to dissgeideviance and enforce group coherence.
When individuals with mental illness act in wayatthre perceived as deviant, they are thought
of as a threat to group cohesion and harmony, wigstlts in various forms of retaliation
toward the individual be they overt acts of disénation or shaming or subtle messages that
convey disapproval.

The consequences of stigma are prolific, includlagreased opportunities in the
workplace, attaining housing, and in forming loegat relationships (Corrigan, 1998; Corrigan
& Watson, 2002; Wahl, 1999). Further, individuaish mental illness encounter difficulties
such as reduced admittance to schools, decrea$edte®m, and reticence to pursue goals
(Corrigan, 1998; Corrigan & Watson, 2002; Wahl, @99According to Hinshaw, these
disadvantages people with stigma face serve as thayshe collective is punishing individuals
for threatening group cohesion. Stigma existsomdy as an attitude but clearly also harbors

real-world behavioral impact for the stigmatized.

Eating Disordersand Stigma

Many studies have examined differing types of si@rperienced by those with various
mental illnesses. For example, Crisp et. al Z200@d that individuals with eating disorders
were perceived as “hard to talk to,” “could pukthselves together,” and “have only themselves
to blame” (p. 5). Other studies have found simiéaults, specifically for Anorexia Nervosa
(AN). Stewart, Keel, and Schiavo (2006) utilizedasures previously developed by Crisp et. al

(2000) and found that participants viewed individudiagnosed with AN as responsible for their
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own condition. Additionally, participants indicdtéhe belief that individuals with AN could
pull themselves together if they so desired anceveehaving as they were for attention.

The stigma experienced by individuals with AN différom stigma attributed to other
mental or physical illnesses. Unlike other meittaésses, such as schizophrenia, individuals
with AN are not perceived as dangerous (Crisp, &eHlix, Metzler & Rowlands, 2000). Other
measures related to interpersonal interactionsekiewy show that individuals with AN are
stigmatized because they are thought of as “baifigudt to talk to or empathize with” (Crisp,
2005). In a similar study conducted by Mond, Rtdmr-Smith, and Vetere (2006), participants
described a vignette character with AN as attersieeking. Additionally, they perceived the
character as less competent in the workplace.icRents in this study also endorsed items
indicating that having AN would not be “a bad prblto have” (p. 527). Other studies
examining attitudes towards individuals with AN bdound that participants endorsed
personality traits such as perfectionistic, vaad,aunsocial, emotional, fake, and sensitive for
vignette characters with AN (Johnstone & Rickaf@@).

Negative perceptions of individuals with AN are hotited to the realm of evaluation of
the effect of the disorder on others, but inclutiignsatizing attitudes about the cause of AN as
well. When vignette characters with AN were conggawith vignette characters with physical
illnesses, results showed that participants endars®e stigmatizing statements for the AN
condition (Stewart, Schiavo, Herzog, & Franko, 2008 this study, participants did not
attribute the etiology of AN to biological factor&AN was thought of as being within a person’s
control and responsibility, which has been showmdtoease the overall stigmatization of the
disorder. Similarly, Holliday, Wall, Tresure, adeinman found that lay participants viewed

recovery from AN as more controllable than didtiggyants with AN (2005). Crisafulli, Von
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Holle, and Bulik (2008) investigated the effectpefrceived etiology of the disorder, biological
or environmental, on stigmatizing attitudes towakis and found that when AN was presented
as biologically based, participants assigned legma than when participants read an article
describing the environmental contributors of ANhese findings are important because they
demonstrate that perceptions of the cause of ad#isare linked to its subsequent
stigmatization. Individuals who are perceived asgithg control over the cause of their disorder
experience stigmatization and anger from othergreds individuals whose condition is judged
as not within their control receive support and pgthy (Weiner, 1993).

All of the aforementioned experiences of stigmaamhindividuals with AN may inhibit
individuals’ recovery from the disorder. In anantiew study of men recovered from substance
abuse, stigma was found to contribute 20% of thiamee in depressive symptoms one year
post-treatment, indicating that stigma affected gtignms even after individuals had completed
treatment (Link, Struening, & Rahav, 1997). A diagive study of factors individuals with AN
attributed to their recovery revealed that supfrorh non-familial relationships was one of the
most important aspects of recovery (Tozzi, Sullieear, McKenzie, & Bulik, 2003). This
study highlighted the vital contribution interpensdinteractions have on recovery. However,
research on stigma indicates a decreased likelifargabsitive interpersonal interactions. It is
possible that individuals with AN are less likebyegxperience supportive non-familial

relationships since they are perceived as diffittutalk to and empathize with.

Eating Disorders and Gender Role Norms

In contrast to the literature on stigma and eatiisgrders, the relationship between

gender role and eating disorders has been exténgivestigated. Some have postulated that
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femininity increases the risk for eating disordeederred to as the femininity hypothesis, while
masculinity has been presumed to be related teedsed risk for eating disorders. In a meta-
analytic review, Murnen and Smolak (1997) foundeakvpositive relationship between
femininity and eating disorders, and a weak negaationship between masculinity and eating
disorders. The impact of gender role-related facémd eating disorders, however, remains
largely inconclusive.

One common factor observed across studies thasiigated this relationship has been a
main effect for gender role when controlling fohet variables, suggesting the importance of
further investigating the impact of gender roleeaing disorders (Cantrell & Ellis, 1991; Hepp,
Spindler, Milos, 2005; Lewinsohn, Seeley, MoerkS&iegel-Moore, 2002). Although it is
understood that this relationship is influentiak thanner in which gender role influences eating
disorder risk and symptomology is unknown, likelyedo the numerous confounds within the
literature. For example, many studies examine gerale orientation and sexual orientation
together, making it difficult to isolate the gendele-eating disorder relationship. It remains
unclear how gender may impact eating disorderssiuenerous studies combine gender-
orientation measures with sexual orientation messsuwWhen these studies include both male
and female participants, many of the male partidipaentify as sexual minorities.
Furthermore, the research literature that does meagender role and eating disorders fails to
examine how others perceive the gender role ofdividual with AN. Instead the studies that
have been conducted explore the AN patient’s péiepf his or her own gender role. This
results in an incomplete picture of how gender nofleiences eating disorders because of the
dearth of diversity in participants and a lack@gearch investigating one variable i.e. gender,

ethnicity, or sexual orientation by itself. Itimportant to understand how others perceive
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gender role in individuals with AN as well as hdwse individuals perceive themselves in order
to obtain a complete picture of broader culturatwates toward the disorder.

The exclusion of male participants in general,dagiecially heterosexual males, reflects
stigma as well. Conceptually, eating disordershaaen linked with femininity and have been
referred to as “uniquely feminine disorders” (BagkiWhite & White, 1986, p. 362) or as
“feminine addictions” (Reid & Burr, 2000). Thiseates problems for women and men with
eating disorders. Conceptualizing eating disordsra feminine condition has numerous
ramifications. First, it leads to underdiagnosisnales because clinicians are less likely to
assess for symptoms if the disorder occurs, i thaids, in women. Secondly, associating
eating disorders with femininity has become so comphace and pervasive that it is expected
for part of femininity to include eating disordenel@as, thoughts, and behaviors. In 1987,
Rodin, Silberstein, and Striegel-Moore coined #rent“normative discontent” to describe the
pervasive pattern of body dissatisfaction womeroriegl in their studies. Further research in
this field indicated that women who experiencedybdidsatisfaction exhibited lowered self-
esteem and increased likelihood of attempting welaheir weight (Tiggeman, 2005;
2004;1992; Webster & Tiggeman, 2003), especiallgugh dieting (Tiggeman, 1997). When
thought patterns, such as body dissatisfaction pahédviors, such as dieting, are collectively
thought of as “normal,” if not expected, the setyeof eating disorders is minimized. Research
on the stigma of eating disorders conducted bypd@2605) demonstrates evidence for this idea
when participants in the study rated a vignetteadtar with AN as having only a minor
problem. Though the lay public cannot be expetde@cognize and diagnose eating disorders,

it is important for the general public to have arfdational understanding of the difference
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between gender-role related body dissatisfacti@haaclinically diagnosable, potentially fatal
eating disorder.

Contrastingly, the idea that eating disorders dmranine condition results in males with
eating disorders to face not only the stigma entaved by those with eating disorders, but also
to suffer the consequences of violating masculorens by having a “feminine” disorder. In this
way, males’ experience of eating disorder stigmaigue because of the linkages to their
perceived masculinity and their own, internal gendée orientation. To our knowledge the

stigma experienced by males with eating disordassnot been studied.

Eating Disordersin Men

Increased attention has been drawn to men’s hissliles, particularly highlighting the
need for further study of men’s mental health. Meoount for approximately 10% of cases of
AN (4™ ed.; DSM-IV-TR; American Psychiatric Associatid§94), double the 5% prevalence
listed in the DSM-III. The clinical presentatiohanorexia for males and females is similar,
with most studies finding that there are few diéferes between men and women in terms of
symptoms (Burns & Crisp, 1985; Crisp & Burns, 198@&isley, Cordero, & White, 2008;
Weltzin, Weisenel, Franczyk, Burnett, Klitz, & Be&905; Woodside, Garfinkle, Lin, Goering,
& Kaplan, 2001). Even when examining self-sileigcidefined as the withholding of disclosure
about one’s struggles, men and women show singlagl$ of eating disordered pathology
(Locker, Heesacker, & Baker, 2012) though men yogally thought of as more withholding
than women. Additionally, similarities have beenrid in normative discontent for men and
women with eating disorders. According to reseamhducted by Tentleff-Dunn, Barnes, and

LaRosa (2011) men report similar levels of diséatison with their bodies, the experience of
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normative discontent. Despite the similarity ie tinical presentation of AN for men and
women, research surrounding the ways both men amnaew experience AN and AN treatment
are nevertheless particularly relevant. Stigmeassh is one of the means of investigating how
men and women experience AN. For men especiatige stigma related to violation of
traditional masculine norms is an aspect of AN thalistinctly male, variables such as help-
seeking behavior could be affected and should $=arehed further.

Recently, traditionally masculine ideologies haeetblinked to increased mental health
problems (Addis & Mahalik, 2003). Addis and Coh&2@05) describe masculine ideologies as
“beliefs about both what it means to be a man ahdt\are acceptable and desire to become
thinner, rather than more muscular, violates trawl#l masculine norms. In fact, femininity,
according to O’Neil (1981) is deeply feared asradhto masculinity. O’Neil posits that valuing
one’s identity through a traditional masculine leeguires the devaluation of feminine traits. In
this model, men are pressured to embody mascubite &and to squelch feminine
characteristics. Similarly, Moss-Racusin, Phetard Rudman (2010) report that men who were
observed breaking traditional masculine gender spsuch as demonstrating modesty, were
rated as being “weak” and “uncertain.”

Having AN as a man is “unacceptable” because opthisuit of weight-loss, dieting
behavior, and preoccupation with one’s body imagech have been shown to be viewed as
feminine, and are inconsistent with the “masculmarsuit of large muscles. Those norms are
further challenged when men with eating disordeggage in activities to become thinner rather
than to gain muscle. Even preoccupation with obetly is viewed as normal for women yet
abnormal for men (McVittie, Cavers, & Hepworth, 3)@iggeman, 2005; 2004). In fact, the

notion that AN is an exclusively female disordesasdeeply ingrained that males with AN are
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often rated by others as having more inherent famaioharacteristics (Soban, 2006) and as
mentally weak (McVittie, Cavers, & Hepworth, 2005)With regard to eating disorder related
symptoms, traditional masculinity has been founde@ssociated with drive for thinness and
drive for leanness (Mussap, 2008; Pritchard, 2008 heavy influence of traditionally
masculine norms has widespread implications fangatisorder treatment in men; due to the
strong conceptual linkages with femininity, maladwAN may be thought of as lesser men.
Despite the increased risk for mental health proklemen are less likely to seek help
generally (Addis & Mahalik, 2003), to seek help foeir eating disorder (Weltzin, Weisenel,
Francyzk, Burnett, Klitz, & Bean, 2005), or to indte that they have ever wanted treatment for
eating disordered behavior (Lewinsohn, Seeley, ka®iStrigel-Moore, 2002). This may be
caused by the aforementioned shame males with ANaxjerience due to having a disorder
that is thought of as feminine, preventing thenmfreeeking treatment at all. Further treatment
complications for men with AN arise when they dels&eatment, as men who have AN are
often incorrectly diagnosed (Romeo, 1994). If meth AN do manage to obtain treatment,
there is little attention paid to men’s specifiacerns about AN and the appropriate modalities
of therapy, though some feminist scholars haveeddtyr eating disorder treatment tailored to
men (Soban, 2006). It is clear that men with Abkfanany barriers to successful treatment for
their eating disorder. Men'’s ability to seek treant for AN is critical since the prognosis for

males is worse than the mere one-third likelihaodtll recovery for females (Romeo, 1994).

Help and Health-Seeking Behaviorsin Men and Women

The pervasive stigma surrounding mental illnedkédy to create difficulties in seeking

treatment. Despite the global affect of stigmeediucing the likelihood for seeking treatment,
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men and women have different experiences of sedietpy Generally speaking, it is more
acceptable for women to seek help than it is fon theugh mental health services continue to
be underutilized (Rickwood & Braithwaite, 1994).

The research literature on psychological help-segkeflects a tendency to examine
women'’s help-seeking within the context of domestadence relationships. Numerous studies
examine women’s motivation to seek help when theyirarelationships with domestic violence,
however, research is absent regarding women'’s pgygical help-seeking, and further, help-
seeking behavior with an exploration of gender rofon women. The research literature
regarding men’s psychological help-seeking is aast has shown increased publications and
research in this area over the past decade. 3 pistentially related to the growing popularity of
the Psychology of Men and Masculinity as a divisadithe American Psychological Association
and as a peer-reviewed journal. One study by Kam@&ood, and Sherrod (2000) examined
help-seeking in male and female college studenke researchers conducted a multiple linear
regression to identify what characteristics prestigtsychological help-seeking. Results showed
that individuals who were less emotionally opeayéel stigma, and who exhibited lower levels
of psychological distress reported more negatiegvgiabout seeking psychological help.
Additionally, the greatest single predictor of niagaattitudes toward seeking psychological
help in the study was male gender. This resulteaaense when reflecting on prior research
and theory regarding masculinity and help-seekelgglvior. First, women may be more likely
to display emotional openness because feminineegarams allow this behavior, if not
encourage it. In contrast, masculine gender namhibit men from demonstrating emotional
openness. Further, help-seeking itself could beved as a form of admitting weakness,

violating the norms.
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For men, traditional masculine norms such as sdiifice, avoiding appearing weak, and
not revealing fears, directly contrasting seekiatphtself. Men could interpret seeking help as
being dependent, showing weakness, and disclosarg.f Several authors have discussed how
traditional masculine norms inhibit men from segkelp (O’Neil, 1981; White, 2009). Men
have been found to be less likely to utilize healihe services, including medical services
(Boman & Walker, 2010). For psychological helpiseg, men have been shown to be less
likely to use career counseling services (Graekafp& Kaut, 2010) and psychotherapy (White,
2009). In one study, men who endorsed higher lesMaisaditional masculine norms, such as
higher levels of emotional restriction, displayedrmnegative attitudes toward seeking therapy
(Tsan, Day, Schwartz, & Kimbrel, 2011). This isisstent with the aforementioned study
conducted by Kimoya and colleagues (2000). Anoshgdy by McCusker and Galupo (2011)
examined how others perceived masculinity and femtinin a fictional vignette of a man
suffering from depression. Findings revealed thatconstruct of masculinity was not impacted
by whether the fictional vignette character wasks&ghelp or was not seeking help; however,
the construct of femininity was affected. Dataitaded that participants perceived the man in
the vignette in the help-seeking condition as nieneinine. This is problematic for encouraging
help-seeking behaviors in men. This research sigdgeat while perceptions of masculinity
may not be reduced after seeking psychological, lpgreptions of femininity will increase.
This may result in increased self and structuighst for men who seek help. Additionally, it
should be noted that McCusker and Galupo’s resagetl a vignette with a male suffering from
depression. Depression, unlike AN, has been gatamtion in the media with specific public
awareness campaigns devoted to destigmatizing skprein men e.g. the “Real Men, Real

Depression” campaign (Rochlan, McKelley, & Pitu2d(6).
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Though efforts have been made to help men feel wmrdortable seeking psychological
help, men continue to underutilize psychological®es. In the following section, the Theory
of Planned Behavior is introduced as an explanatidrehavior terms for the help-seeking

behaviors observed in men and women.

Theory of Planned Behavior

The preceding sections explored how traditionadsculine norms are related to
treatment seeking behavior. The Theory of PlarBedthavior (TPB) has been used to relate
research findings to real-world application, spealify in this case, implications for the
likelihood of seeking treatment for an eating diewr The TPB (Ajzen, 1991) is used to predict
human behavior. The TPB can also be used to expk&havior that has already taken place.
The theory asserts that the intention to perfotmefzavior, meaning how hard someone is willing
to try, can be predicted based on the followingéhtoncepts: attitudes towards the target
behavior, subjective norms, and perceived behaworarol.

Attitudes indicate the degree to which a persontally evaluates the target behavior.
In the case of men with AN, they may not evalubtetarget behavior of seeking treatment
positively, indicating an overall negative attitudevards seeking help. Subjective norms refer
to the perceived pressure to perform the targesilaeh A man with AN is not likely to feel
much pressure to seek treatment since his disardgmot be recognized. Attitudes and
subjective norms are powerful components in TPB&lgtion of behavior because they impact
perceived behavioral control. Perceived behaviooatrol is defined as a person’s perception of

the ease or difficulty to perform the target bebaviAjzen (1991) explained that more favorable
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attitudes and subjective norms regarding the behafiinterest increase perceived behavioral
control. Considering that perceived behavioraltcgrhas the strongest predictive power of the
three constructs in the model, it is critical talarstand the factors that affect it. Men with AN
are not likely to experience much perceived belralimontrol since they are likely to have
negative attitudes toward seeking treatment andmalikely to be pressured by others to pursue
this course of action. In turn, men with AN mayqesve treatment seeking as difficult, leading
to decreased likelihood to complete this behaviistudy conducted by Wester, Arndt, Sedivy,
and Arndt (2010) elucidated TPB and masculine gendems impacting psychological help-
seeking. The researchers studied male policesnBimiews about seeking counseling.
Specifically, they examined cops’ perceived berfeditn seeking help against the risks involved
in violating norms by seeking help, and therefoisking experiencing stigma. Wester and
colleagues concluded that male cops who reportgiehievels of adherence to traditional
masculine norms anticipated greater risks anddigeer benefits for seeking treatment. This
study offers a concrete example for using TPB teustand treatment seeking as it relates to
attitudes.

The TPB has previously been used specifically em@re psychological help-seeking
behavior in men (Shepherd & Rickard, 2012). Smiitlan, and Thompson (2008) found that
attitudes towards seeking psychological help medi#te relationship between intentions to
seek psychological help and traditional masculdemiogy. More recently, research by Tsan,
Day, Schwartz, and Kimbrel (2011) support a TPBcemtualization of men’s psychological
help-seeking, with men with more negative attitutb®gard help-seeking endorsing lowered

likelihood to complete help-seeking behaviors.
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Since the TPB has been applied to the understamdimgn’s psychological help-
seeking in general, it is useful to investigateutiBity in explaining help-seeking for specific
psychological problems, especially those that aepty connected to traditional masculine
ideology. For AN in particular, men have poor progis for recovery that is only lessened as

the gap in time from the onset of the disordeh®ttme when treatment is sought widens.

Summary

The stigma surrounding mental illness is pervasivaur culture, ranging from shaming
colloquial phrases that describe people in deragatays to real-life manifestations of stigma in
the form of discrimination. Individuals with AN p&rience the stigma associated with having a
mental illness. They also experience stigma aasatiwith their disorder that is connected to
whether the disorder itself is congruent or cogttarnorms associated with their respective
gender. For women with AN, their symptoms are @éwas less severe due to normative
discontent: expecting, normalizing, and trivialgithe profundity of women’s dissatisfaction
with their bodies and the use of eating disordéedthviors to modify their weight. Men with
AN, on the other hand, violate traditional mascellgender norms by having a disorder that is
characterized by feminine qualities such as desitese weight and preoccupation with body
size.

The symptomology of AN presents as remarkablylaimior men and women. The
stigma men and women with AN experience, howevews significant differences.
Understanding the mechanisms by which stigma ikfprated is vital to reducing stigma, a
major barrier against seeking psychological hdlpe severity of symptoms as well as the

medical complications associated with AN requira ihdividuals seek treatment. Stigma
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creates a block to seeking the life-saving treatrf@nAN. Stigma can be understood using the
Theory of Planned Behavior as a framework for ipooating attitudes and subsequent
completion of treatment-seeking behaviors, pardidulaccounting for the ways in which gender

role norms influence attitudes toward treatment.

Current Study

In a previous study (Anderson & Rickard, unpublgih@anuscript in preparation for
publication), stigma specific to one’s gender wagestigated using several open-ended
guestions. They were as follows: 1) What do tonk of (vignette character’'s name) as a
man/woman? 2) What kind of a man/woman do yookthie/she is? 3) Is he/she like other
men/women? Why? 4) In what ways is he/she sifdiféerent from other men/women?
Preliminary analyses of the data revealed thatrthle character vignette was uniquely
stigmatized for having an eating disorder. Speaily, participants referenced the vignette
character’s violation of traditional masculine ngrdue to having an eating disorder. Themes
such as “Sam is less of a man” were discovered.

The goal of this study was to conduct a rigorouslitative analysis of the data using a
grounded theory framework. The objective of thelgtupon completion was to propose an
innovative theory that offers an explanation awhy participants stigmatized the male vignette
character and the female vignette character irwifft ways. The overarching research question
of this study was: do men and women with Anorddégvosa experience stigma, and if so, are
there gender-role related contributors to thisdrtier to begin to explore this, and to propose a
theory regarding it, we hoped to understand whyi@pants stigmatized the male and female

vignette characters in different ways.
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Chapter 3: Methodology

Organization of the Chapter

This research is a grounded-theory qualitativeysthdt examines the attributions of stigma
toward men and women with Anorexia Nervosa viaaitptive design utilizing clinical

vignettes and open-ended questions. The methagdastis divided into four subsections. First,
the study's research questions are restated. &aodormation about the participants is
discussed. Third, the qualitative measures atedliand examined. Next, the procedures that
participants engaged in are presented. Lastlgtaildd account of the data analysis is given
including subheadings that specifically addresstivarthiness, clarifying research bias, research
journaling and reflexivity, peer consultation, dmlly, a short review of grounded-theory data

analysis.

Resear ch Questions

As previously mentioned, a single research quest@sthe impetus for this study: do
men and women with Anorexia Nervosa experiencengtignd if so, are there gender-role
related contributors to this? As the data was dpd®re questions were generated, consistent
with grounded-theory methodology. Additional resbaquestions that arose were:

1. How is stigma expressed toward individuals with AN?

2. What are common themes in how stigma is atetbto males and females?

3. How do participants use gender constructsabferate stigma or to protect

individuals from stigma?

4. What are the common colloquialisms used tord@seonen and women with AN?
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5. What are the similarities and dissimilaritiesvieeen AN stigma for men and women

in comparison to other mental illnesses?

Participants

Participants consisted of 162 introductory psycgglstudents at a large, Western
university. Age of participants ranged from 18tyears Iyl = 19.65 yearsSD= 1.70).
Ethnic composition of the participants was as Ww8089% Caucasian, 3.0% Hispanic,
2.1% Asian American, 1.7% African American, and®.2ther”. Participants
completed this study as part of a course reseagunrement and received credit. All
participants who were enrolled in introductory gsylogy and were 18 years or older

were included.

Procedures
After giving informed consent, participants wereragistered a survey within one of two
conditions. Surveys contained the same contemspexhe sex of the vignette character was

male in one case and female in the other. Thassemple of the vignette:

“Sam is average height, but s/he appears to beeexty underweight. Although
s/he is 15% below the expected weight for his/keght and age, s/he does not
see him/herself as underweight. Because of hisylkaght loss, she has not had
her period for three months.* Sam has an inteeae ¢f gaining weight and
becoming fat. S/he often experiences feelings>égnand guilt after eating.

This preoccupation with food and body image takea majority of Sam’s time.”

*This sentence does not exist in the male charaogeette.
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Participants completed measures as part of a brgadeey. After completing other
measures not included in this study, participagéslithe vignette. Then participants completed
the qualitative outcome measures assessing stigthgender role-specific stigma. Qualitative
outcome measures were open-ended questions dekirithee next section. Finally, participants

were given a debriefing sheet explaining in ddtal purpose of the study.

Qualitative Measures

Questions were posed to participants to investigdiiether possible stigma assigned to
the vignette character has specifically relatedatation of gender norms. The questions were
designed to elicit responses that would reflectpdugicipants’ reactions to the vignette
character’s norm-violating behavior and, subsedygehow the participant may have attributed
stigma to the character. The qualitative measaredisted below:

1) What do you think of (vignette character’'s naagea man/woman?

2) What kind of a man/woman do you think he/she is

3) Is he/she like other men/women? Why?

4) In what ways is he/she similar/different frorheatmen/women?

Data Analysis

Trustworthiness

Within qualitative research, trustworthiness istieans by which the validity of the

research results and conclusions is assured. @epmaroaches addressing trustworthiness were
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employed in order to ensure the quality and rigahe study. Creswell (2007) recommends
using at least two strategies to confidently aneljadtely address the issue of
trustworthiness. In the present study, the follaythree strategies were included in the

methodology:

Clarifying Research Bias

Consistent with many grounded-theory studies, ¢éisearcher bracketed her personal
experiences and biases in order to be clear alswubtention in the study and the assumptions
she might bring into it. The researcher’s paradigbeliefs, and intent have been made clear and
are discussed in the following paragraph.

In this study, the researcher had access to ta@afive data and had summarized results
briefly for a previous research project. Contathwhe data ahead of time creates some bias on
the part of the researcher, since she did notdéhsedata for the first time upon beginning of
the grounded theory analysis. However, steps vadwen to reduce this bias. The researcher did
not review any of the past results and had no comtdh the data before beginning the formal
grounded theory analysis for this study.

The researcher also has values surrounding thertoof the study. First, the researcher
is a clinician and researcher in the field of eatinsorders, and is invested in making the process
of seeking treatment for an eating disorder asgdarer broader career goals. Further, the
researcher is recovered from Anorexia and feelgsyhetically toward other individuals who
have endured stigmatization for an eating disoraeshe has experienced in the past. Moreover,
the researcher has also participated in past idsstudies in related areas, particularly

concerning difficulties that men face in seekireatment for psychological disorders. The

27



researcher is especially interested in responggesdmg the male vignette character. A brief
review of this data in a previous study showednséitization toward the male vignette character

and the researcher is aware of this pattern inldte.

Research Journal and Reflexivity

Additionally, the researcher engaged in self-reftecby keeping a research journal that
included hypotheses, questions, concerns, addjtmm®sophical musings, methodological
considerations, and other topics related to thege® of conducting the research. The reflective
journal entries were intended to make the resedsctwde as the interpreter of data more
explicit, especially to others, and remain awarassumptions and biases that could influence
the research process (Creswell, 2007; Morrow, 200} journal also provides a record for

other researchers to review and provide accouittatnlthe researcher.

Peer Consultation

During the data analysis process, the researcimsutted with a research committee,
consisting of qualitative research peers and assing psychology faculty member. These
individuals commented on the quality of the reskears analysis and provided feedback on
methodology. Individuals on the team are traimedualitative methodology, and monitored
researcher bias and help to generate alternatredb and codes (Creswell, 2007; Morrow,

2005).
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Grounded Theory Research

Grounded Theory is one of the foremost methodsaifi@atyzing qualitative data in the
field of counseling psychology (Fassinger, 2006younded theory research aims to explain
participant’s behavior in a natural setting, usp#trough analysis of interview information or
by reviewing other information such as case ndtealth records, and case studies. This theory
enables the researcher to adapt his or her explasaif the data during the process of analysis,
as the researcher continually reviews new matandlrevises conclusions made about data that
has been collected.

In this study, qualitative data from 162 particifsawas analyzed using a Grounded-
Theory approach. The three steps identified bgiRger (2005) were used to ensure quality of
analysis. First, open-coding was used to idemiiycepts. Concepts are small units of meaning
or ideas that come from analyzing selected portadriee data. In this study, a participant’s
response to a single question served as the umeaturement to be analyzed for concepts.
Concepts were gathered for all four questions anldided both the male and female vignette
character conditions.

The following step employed axial coding to exantime relationships between concepts.
Axial coding compiles the fragment concepts intodaler sub-categories through a constant
comparison method. In constant comparison thearreser compares the concepts using four
distinct strategies: 1) Comparing and relating sidgories to categories, 2) comparing
categories to new data, 3) expanding the densdycamplexity of the categories by describing
their properties (attributes of a category) andetisions (ordering of the properties along a

continuum), and 4) exploring variations (disconfmminstances) in the data and revising the
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conceptualization as needed. Axial coding provisigolcategories that will be used to help
form the concluding substantive theory of this gtud

The final step of the analysis utilized selectieeliag. During the selective coding
phase, a substantive theory was formed from thaqursly discovered subcategories. In this
step, a “core theory” was presented that will pdevan overarching explanation for the data and

begin to answer the research question.
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Chapter 4. Results

Organization of the Chapter

This chapter describes the three levels of deddysis used in a grounded theory
framework: open coding, axial coding, and selectieding. The sections begin by defining the
respective levels of analysis. Each section atsdains excepts from the data and explanations
of themes. Finally, a summary following the salextoding section introduces the proposed

theory: “gender-role congruence theory of stigma.”

Open Coding

Open coding was analyzed by question, then byitiond For example, question 1 was
analyzed for each condition. Then, question 2 avedyzed for each condition until coding of
all data was complete. The researcher completdtipheuentries in her research diary,
disclosing thoughts, biases, and questions foh&urinvestigation. After the researcher
completed the open coding of all data, 25% of @ dvas randomly selected for analysis by a
fellow psychologist who is an expert in this aréaesearch. The researchers coded all data
independently of one another. Data from the twiasge analyses was then compared for
similar themes and discrepancies were investigaRasearchers agreed on themes for open

coding and proceeded with further analyses.

Open Coding of Question MWhat do you think of (vignette character's nameaas
man/woman?
Responses to this question were placed into theswlg categories: Empathic,

Concerned, Neutral, Stereotypical, Normalizing/igdizing, and Critical. Empathic responses
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were characterized by positive evaluations of theracter without indicating concern.

Empathic responses were the least frequent typespbnse given (0.5%), which is consistent
with the body of literature that reflects the stayof mental illness and eating disorders. Further,
empathic responses were only found in the maleetigrcharacter condition. Examples are
listed below:

“1think that he is a man that is a part of sogi¢hat puts so much pressure on young

people to be thin.”

“He is a good person. He just needs some menleamotional help.”

One explanation for the presence of empathic resgsoheing absent from the female
vignette character condition is that due to theesptead normative discontent and expectation
of women to use eating disorder behaviors, womereas likely to receive support or empathy.
This data supports the position that eating disdbgédaviors in women are trivialized, even
when the behaviors are described at a clinicafjgiicant level, as was the case for the vignette
character.

Concerned responses demonstrated some form ofrcomceorry for the vignette
character, without making a negative evaluatiothefcharacter. Concerned responses
comprised the second lowest frequency of respdi¥). Contrary to the Empathic category,
Concerned responses were only found in the fentaeacter vignette condition. Examples are
shown below:

“Don’t know but | feel bad for her.”

“She should stop worrying. She is harming herself.
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Neutral responses made no indication of positiveegative evaluations of the character.
Additionally, Neutral responses were factually aate rather than based on opinion. Like
Concerned category responses, Neutral responsesowisrexhibited in the female character
vignette condition. Examples are listed below:

“Hard to tell what to think of her”

“Self-conscious about her weight”

“She just has a problem. Doesn’t seem to change silfe is”

“I think she is a woman with an eating disorder”

“Might be concerned with her weight but doesn’t thée be.”

The next category of responses, Stereotypical rsg® contained answers that are
consistent with stereotypical evaluations of induals with eating disorders as determined by
prior literature. Traits that have been well doemted in the eating disorder stigma literature
include people evaluating individuals with eatingadders as “vain,” “weak,” and “conceited,”
though there are many more (Crisp, 2005). Stepscdal/responses accounted for 31% of
responses. Stereotypical responses, such aseldisted below, were only observed in the
female vignette condition.

“She is not necessarily a bad person or vain wolmainshe may just be insecure

in who she is.”

“Confused and insecure.”

“Sam is unsure of herself and works badly to fit in

“She has low self-esteem and poor body image.”
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As aforementioned, stereotypical responses refl@timon stigmatize attitudes toward
individuals with eating disorders. It is worth mgf, however, that stereotypical responses were
seen only in the female vignette character condliti®@ne reason for this pattern in the data could
be that the lay public have stereotypical archetype Anorexia. This archetype is not likely to
be thought of as male, rendering all stereotymoakepts about Anorexia constrained to
women. Men are not represented as part of the éfilation and, therefore, are not
incorporated into people’s general conceptions sf A

The Normalizing/Trivializing response category (1)8%s also only found in the female
vignette condition. Normalizing/Trivializing respses were characterized by statements that
minimized the severity of the information present@dhe vignette provided to participants
contained all the diagnostic criteria of AN, indiogl the individual being at less than 85% ideal
body weight and exhibiting amenorrhea. Thoughi@gents in this study were laypeople, non-
experts in diagnosis, Normalizing/Trivializing resizes greatly underestimated the profundity
of the information they were presented with. Ndimnag/Trivializing responses were found
only in the female vignette character conditioresponses are listed below:

“Goes through same problems as most women, onlg exireme.”
“She sounds like an average woman trying to bengkin
“She seems to have the typical feelings of warttirige thin so society will

appreciate her.”

The presence of Normalizing/Trivializing responsesolely the female vignette

character condition again reflects a biased conedipation of AN as being a female problem.

Normative discontent and expectations for womeanigage in weight modifying behaviors
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appears to be so pervasive and acceptable thairegédnations where these behaviors meet
diagnostic criteria for the most dangerous eatisgrder in the DSM-IV-TR, people downplay
the severity of the symptoms. The corollary t@ thiso offers support for the idea that gender
norms influence attitudes about AN. Normalizingyilalizing responses were not found in the
male character vignette condition. One could dastuthat based on traditional masculine
gender norms, which discourage weight loss andcprgaation with body size, that a man who
exhibited these characteristics would be seen asither from the general male population.

The final category, Critical responses, were respsithat demonstrated negative
evaluation or judgment of the vignette characteritical responses accounted for 22% of
responses. First, sample Critical responsesstegllfor the female vignette character condition:

“Weak, naive, undesirable (as a friend to the opeosex).”

“Conceited. Not one | would want to date. Howewtre needs help. She may be

intelligent.”

“She is too preoccupied with her weight and appeam”

“Obviously preoccupied with the wrong thing.”

The following are Critical responses from the matmette character condition:
“l think less of him as a man (as bad as that s&)rid
“Men can control themselves and their bodies. He choose to be better. Until then,
he’s not a man.”
“He seems more like a chick than a man and | hétle respect for him as a man.”

“He seems insecure and that is not a good quatitggve as a man.”
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“l think Sam is unusual because most men want tdogg and don’t like being small or

skinny. | also think Sam is self-conscious ab@itMeight.”

Several observations from the critical responsesvarth noting. First, Critical responses
for the female vignette character condition weneststent with prior findings (Crisp, 2005), with
participants referencing themes of vanity and weakron the part of the character. Secondly,
when examining the male vignette character contithe data shows that participants noted
how the male vignette character was “odd.” Theemwajnette character exhibits AN behaviors,
which were not consistent with participants’ ide&svhat individuals with AN are like or how
men behave. Here, the idea of deviance from soomahs, introduced by Hinshaw (2006) as a

part of the mechanism of stigma, is evident.

Summary of Open Coding for Question 1

Open coding for question 1 yielded interestingitss The data shows that the female
vignette character condition contained a wideratgirof responses, including Empathic,
Stereotypical, Normalizing/Trivializing, and Crific In contrast, the male vignette character
condition offered only two types of responses:i€aitand Empathic. This may reflect a general
perception of AN as being female, supported byntlenced categories of responses for the
female vignette character. In contrast, the mageette character condition offered fewer
descriptive categories, likely reflecting a limitedme of reference for AN in men.

Another theme observed in the data was the qgtiaéitatrength of the response, meaning
how forceful or opinionated the response to th@eite character was. The Critical responses for

both male and female character conditions demdestthe most forceful responses. For the
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female character condition, participants describedas “weak, naive, and undesirable.” Similar
responses to the female vignette character weenadxdin the Stereotypical response category.
This indicates that participants hold negativejaai views of women with AN but that these
critical views are part of a traditional (stereatgd) conceptualization of AN in women.

The opposite was true for the male vignette charamndition. Participants showed the
strongest responses in the Critical response catedtoreover, the critical responses for the
male character condition specifically referenced liee male vignette character violated
traditional masculine norms. Participants wentHfer in their stigmatizing responses of the male
character by providing responses such as “he isanodn.” Comments such as these exemplify
Hinshaw’s (2006) idea how people use stigma torakdeiance from social norms. Violating
traditional masculine norms by having AN appeansefwesent a significant deviance and threat

to group cohesion.

Open Coding of Question 2Vhat kind of a man/woman do you think he/she is?

Similar to Questionl, responses to Question 2 wkxeed into the following categories:
Neutral, Stereotypical, Normalizing/Trivializingo8plimentary, and Critical. For categories
that were also found in Question 1 (all categosiesept Complimentary) the same definitions for
categories were applied.

Neutral responses were observed only in the femgfestte character condition (19%).
Neutral responses made no indication of positiveegative evaluations of the character. Neutral
responses were the most infrequent responses tiloicbaditions, though the female vignette

condition had more neutral responses overall. €anple of a Neutral response for the male
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condition was that a participant described himrawrhal.” Examples of Neutral responses for
the female condition are listed below:
“Having an eating disorder doesn’t negate who shé i

“She sticks to being thin.”

The next category of responses, Stereotypicabresgs were only observed in the female
vignette character condition (31%). The same patias found in the open coding analysis of
guestion 1. Stereotypical responses containederssat are consistent with stereotypical
evaluations of individuals with eating disorderdatermined by prior literature including the
ideas that individuals with AN are “vain,” “wealkahd “conceited.” Examples of Stereotypical
responses are listed below:

“Unconfident.”

“Insecure.”

“An insecure woman.”
“Quiet, shy, impressionable.”

“Frail. Self-conscious. Insecure.”

As described earlier, stereotypical responses wleserved in the female condition but not
in the male character condition. Consistent witbstion 1, participants may have provided
stereotypical responses to the female conditiogy dae to lack of familiarity and, therefore,
stereotypes regarding men with AN.

Normalizing/Trivializing responses were statemehgt minimized the severity of the

information presented, severely misunderstandehergy of the information presented in the
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vignette. Like other categories, Normalizing/TaNzing responses were found only in the
female vignette character condition and accourted 3% of total responses. Examples of
Normalizing/Trivializing responses follow:

“Pretty similar to the majority of college femalés.

“Seems average.”

“A regular woman.”

As was the case in open coding analysis of quedtiche Normalizing/Trivializing reveal
the participant’s failure to understand the seyanitthe vignette character’s condition. Again, it
is reasonable to assume individuals without detdifeowledge about psychological disorders
should be able to identify circumstances of seggmptoms. The data found in the
Normalizing/Trivializing responses from questioalgo lend support for the idea that the severe
symptoms associated with AN are downplayed by sthefen the pervasive cultural beliefs
regarding normative discontent.

For question 2, a new category of responses, n&oatplimentary responses, was
developed. Some patrticipants (less than 5) listedonses that gave praise to the vignette
character. Examples of complimentary responséswol

“Nice woman struggling with self-image.”
“A good woman who doesn'’t think good things abdwerself.”

“Athletic and skinny but she could be nice.”

The Complimentary response category (2%) was dpeelto capture responses that did

not fit the criteria for Neutral category or anyet category. Complimentary responses provide
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several interesting points of evidence. First, @lmentary responses could be considered the
least stigmatizing type of response. In all Complntary responses, the participant attributed
positive features to the vignette character herselffey did not make positive remarks about the
eating disorder behaviors. This may be evidenaesbme participants do not fault the individual
for their behavior. Another noteworthy observatieithat no participants gave Complimentary
responses to the male vignette character. Thigges evidence that it is more acceptable for
woman to have AN than it is for men.

The final category of responses, Critical respsngas seen in both male and female
vignette character conditions. Critical responssgatively evaluated or judged the vignette
character. As was the case in question 1, Critesdonses were the most frequent response
category for question 2 for the male character ttmmd(22%). The most common category for
the female condition in question 2 was Stereotypi&sponses. Examples of Critical responses
for the female vignette character condition follow:

“Has priorities all mixed up.”

“Jealous, always trying to look better.”

Examples of Critical responses for the male vignettaracter condition:
“He is a self-centered bitch with a vagina.”
“Sam is a pussy.”
“A weak, feminine man.”
“I'd assume he’s gay, weaker, feminine.”

“He’s too concerned with physical appearance whibkocietally deemed as ‘feminine’.”
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The last response listed above encapsulates \aldiden proposed throughout this study.
Participants clearly respond in a more forceful n&aro the male vignette character, going as far
as to use epithets. Interestingly, the epithetswere used all demonstrated attempts to
immasculate the male character by using feminiretgted insults such as “pussy” or
immasculating him by implying that the charactegay.

Critical responses for the female vignette charaobndition were negative, describing the
character as “jealous,” however, none of the respsiontained epithets. It appears that the

Critical responses to the male condition were nstiggnatizing.

2% 0.5% m Critical-22%

M Stereotypical-31%

® Normalizing/Trivializing
-13%

19% H Neutral-19%

H Concerned-13%

B Complimentary-2%

Empathic-.5%

Figure 1: Percentage of Responses by Type

Summary of Open Coding for Question 2:

Patterns found in the data for question 2 wergugmnt with patterns found in question
1. In question 2, the strongest, most stigmatizagponses were observed in the Critical
responses. Moreover, Critical male responses dstmaied more criticism than did Critical

responses for the female condition, attacking théeroharacter with epithets attempting to
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immasculate him. Participant’s most frequent respdor the male vignette character condition
was Critical.

Regarding the female vignette character conditiommost frequent response was
Stereotypical. Though Stereotypical responses stlowgative evaluations, they were less
severe than Critical responses. Additionally, &igrpical responses have been well-
documented in past literature (Crisp, 2005), prgasupport for a widespread archetype of
what a woman with AN might be like. Further, natiCal responses in the female vignette
character condition referenced anything about Hagacter being less of a woman or impugning

her femininity.

Open Coding of Question 3: Is he/she like othen/memen? Why?

Open coding of questions 3 and 4 observed ovaraythemes from participant
responses rather than categorizing responsesistete categories. Several themes were
found. First, for the male vignette character ¢oon, the majority of participants said that the
character was unlike other men (69%). Examplgsadicipant responses are provided:

“No. He thinks about weight/fat too much. Mosyglove food and don’t care about

getting fat.”

“No, he is more fragile.”

“I don’t know anyone personally or otherwise thatmnale and has his issues. Usually |

would believe females to have these worries. Few Inknow feel this way.”

“No. He is not looking to increase his masculitity

“No, other men try to gain weight to build musclen always eat a ton of food and

never feel guilty.”
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These responses reference how the male vignettaatbes eating behavior contradicts
traditional masculine norms, perceiving him askambther men. Other responses represented a
more neutral stance toward the male vignette chardisting ways that the character is similar
to other men. Neutral responses (31%) accountegpjoroximately one-third of all responses to
the male condition for question 3. Examples oftreduesponses for question 3 are listed below:

“Some possibly. Everybody goes through a staghfiidulty and everyone’s different.”

“Some. Some men are shy and softspoken.”

“Yes. There are lots of men like Sam who are msedargely because of men in the

media and sports they feel like they need to lee’lik

In sum, responses to question 3 showed less vahatyquestions 1 and 2. Responses to
guestion 3 instead offered primarily responsesrgjdhat the male character was unlike most
men. However, there were responses that indigatgtipants felt Sam was like or could be
like most other men.

Regarding the female character vignette condiboruestion 3, two themes for
responses were found. Fewer than 10 total pasintsp(7%) indicated that the female vignette
character was unlike other women. Examples aedlisere:

“No because she obviously has a weight problem.”

“No. She has taken the desire to be thin to theme.”

“No because she has not had a period in a while.”
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These responses, though few in number, demonstate level of understanding of the
abnormality of the character's symptoms. Mostipgdant responses, however, described how
the female vignette character was like most othmnen (93%). The following are examples of
these responses:

“Yes. Many women have eating disorders.”

“Yes, a lot of women are afraid of how they lookl@nlot don't eat as much as they
should.”

“She is like other women who aren’t sure of themsglnd sometimes would like to be
someone else.”

Participant responses stating that the femaleetigrcharacter is similar to most other
women exhibited aspects of normative discontertudised earlier in this study. The majority of
participants viewed the female character, who diggd all diagnostic symptoms of AN, as like
most other women. Specifically, they indicated thast women feel and eat in similar ways to

women with AN.

Open Coding of Question 4: In what ways is hegsimdar/different from other men/women?
Question 4 was coded in the same manner as gu&ssibowing two emergent themes.
The first theme indicated that the character wamlai to other men/women. The second theme
discussed how the character was different tharr otlee@ and women. For the female vignette
character condition, most participants (86%) stébatlthe character was similar to other
women. Some of the ways participants viewed tlegaztier as similar to other women were:
worrying about physical appearance, dissatisfaatiitn body or weight, and that most women

pursue weight loss. For example, participantgoeses included responses such as these:
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“She’s similar in that she is unhappy with her plgsappearance.”
“Similar because most women try to be skinny topthiat of unhealthiness and

unattractiveness.”

Participants also shared ways in which they peecktiie female vignette character as
different from other women, most of them highligigtithe extremity of the vignette character’s
thoughts and behaviors. “Different” responses anted for 14% of responses to this question.
Examples of “different” responses are listed:

“She is different from other women because shetisy the fear of being overweight

interfere with almost every aspect of her life.”

“Different in how far she takes it [behaviors] atige guilt that she feels.”

“Other women are not usually so concerned that thieyse their bodies to the point that

they stop having their periods.”

Participants described the male vignette characteays that he was similar to other
men and different from other men. Most particiga(®1%) stated that the character was
different from other men, giving fewer responsemtin the female condition detailing how the
character was similar to their respective genderamples of participant responses follow:

“Probably similar in the fact that most men careoalb what they look like ‘muscle-wise.’

Different in the fact that it consumes his everylifay’

“He is similar to other men because he wants tklgood but different because he does

it by losing weight.”

“Few men | know feel this way”
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“Weaker, doesn’t enjoy eating, more gentle.”

“He is way too preoccupied with his weight and s@idouche.”

Responses for the male character vignette condiéisembled those of the female character
condition. Two important differences in themegirthe two conditions for question 4 were
found. First, participants were more likely to ciéise the female vignette character as both
similar to and different from other women whereasdr participants identified similarities in
the male vignette condition. Secondly, responsethe female character condition showed no
critical or insulting statements. The male chaacbndition, however, contained critical

responses to the character such as stating thath&ouche.”

Summary of Open Coding Results

Results of the open coding analysis revealed toasistent with other literature, AN was
stigmatized. Over all questions, critical or stdypical responses and themes were the most
prevalent. Within stigmatized responses, AN indésa appeared to be minimized with
participants citing examples of many women feetliggatisfied with their bodies and losing
weight. Additionally, most participants viewed tleenale vignette character as similar to other
women. Differences that participants listed betwéne vignette character and other women
tended to refer to the extremity of the thoughtd la@haviors exhibited in the vignette.
Stigmatizing responses for men reflected severefjative evaluations of the male vignette
character, some participants going as far as tepiskets to describe the character. Of note, the
insults stated about the male character were feauninsults such as “pussy,” “bitch,” and

“douche.”
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Analyzing responses for similarity and differeredehe character to other members of
the character’s gender revealed that in both cmmdit participants were able to list ways in
which the character was both different and sintdaother men and women. However, the
female vignette character condition contained mesponses that named similarities and
differences. The male character condition preskemere responses that identified ways in
which the character was different from other m@me potential explanation for this is that the
lay public have greater knowledge and exposureNarmwvomen, providing them with the
ability to give nuanced descriptions for the femaiaracter condition. This level of nuance and
variety of responses was not seen in the male ctesireondition.

Perhaps the most interesting data analyzed ingka coding analysis were related to
participants’ tendency to reference how the charaatonformed or defied traditional gender
role norms. The male character was violating traal masculine norms by being preoccupied
with weight, wanting to lose weight, and by not wag to increase his muscularity. Participants
identified the female vignette character as confogiio what they expect from women, stating
that most women want to lose weight, most womeree&pce dissatisfaction with weight, and

most women change their behaviors (e.g. diet)de l@eight.

Axial Coding

Axial coding, the second phase of analysis withgrounded theory model, combines
smaller units of meaning from the open coding phiatgelarger, more cohesive themes. Often,
results from axial coding analysis reflect relasbips between codes in the opening coding
phase. Fassinger (2005) describes axial codifigutiging] fractured data back together in the
form of categories and their interrelationshipsg, tiext step in generating a theory,” (p. 160).

Axial coding creates several broad categorieswitich open codes are categorized. Further,
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the axial coding phase of analysis utilizes then&ant comparison method” wherein data are
compared with one another, how they relate to edioér, and discrepant data are accounted for.
During axial coding, three categories were deriveth open coding data. They are as
follows:
1. Modes of Stigmatizing AN
2. Castigation of AN in males
3. Discounting of AN in females
The first category, Modes of Stimatizing AN, waesated to reflect the overall negative
attitudes toward the vignette characters with ANirther, this category provides examples of the
ways in which stigma operated in this study, follegvHinshaw’s (2006) example of depicting
mechanisms of stigmatization. Stigmatization fiored using several methods. First, the
frequency of participants’ critical and stereotypicesponses was greater than positive responses.
In fact, positive responses were so rare, thisatembe considered one of the ways in which
stigma operates. The stigma of AN elicited bottiatsm (punishment) and lacked positive
responses (encouragement or support). Even neesabnses, which were less frequent than
critical and stereotypical responses but stillegfrent reflect that the participants held
stigmatizing attitudes toward AN. This is consigteith other literature in the field that reported
stigma with regard to AN being the primary respooisparticipants toward a vignette character
(Crisp, 2005; 2000). This category describes hdwfér males and females was stigmatized.
The second category created during axial coding“®astigation of Males with AN.”
This category details stigma that was specifitiorhale character, predominantly referencing
the male character’s violation of traditional mdswinorms. Stigmatization of males with AN

exists on several levels. The first level desaibew participants reported that the male vignette
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character deviated from other men. Simple statégrarch as “he’s not like men | know,” and
“guys don’t worry about their weight,” epitomizeetistigmatization of the male character. By
relating how the male character is different fromstrmen, participants create social distance
between the character and his male peers. Acaptdirlinshaw (2006), when people with
mental illness are seen as extremely different tdiaars, as non-representative outliers, they
experience more stigma. In addition to highligbtthe male vignette character’s deviance from
their schemas of men, participants also perceivedrtale character as more feminine. This is
illustrated through statements calling the vignettaracter “Weaker,” and “more feminine.”
One participant stated that the male character‘mase like a chick than a dude.” Feminizing
the male character creates a unique form of stigbidleil (1981) posits that feminization is
threatening to males, degrading their masculinetities and rendering them less likely to gain
acceptance from their male peers. The final agpetie “Castigation of Males with AN”
category depicts another manner in which the claraas stigmatized. The male vignette
character suffered insults, including epithets pradane remarks. These castigating words
included calling the character “a self-centeredtbwith a vagina,” “a pussy,” “probably gay,”
and “a douche.” The aforementioned responseslldiesranized insults, alluding to the male
character having feminine qualities, which in ttése, are considered derogatory. These
comments illustrate a direct threatening or degradaf the male character’s masculinity.

The final category generated during axial coding t2iscounting of AN in females.”
Open coding data demonstrated that participantdesadsevere, castigating remarks than the
male vignette character condition. Negative respsrnoward the female character included
calling her “weak,” “fragile,” “conceited,” and “wattractive.” Though those remarks are

damning and stigmatizing in their own way, theyeatifrom male responses in that they do not

49



attempt to denigrate the female character’s ferairdentity. Analogous responses of
castigation for the female character condition widag calling the character a “dick” or a
“prick,” or potentially referring to her as “but¢hHowever, none of the participant responses
displayed an attempt to degrade the character'sifeity by attributing negative male qualities
to her. In contrast to the male character, theaferaharacter received primarily “stereotypical”
responses rather than “critical” responses. Stgpezal responses are stigmatizing, however,
they can be considered less stigmatizing thandimnizing epithets observed in the other
condition. Moreover, the stereotypical responsesmplify the idea of normative discontent.
Participants stigmatized the female character biyndeto recognize how she is different than
other females, thus minimizing the severity of tb@ndition. Again, participants in this study
were not expected to demonstrate advanced diagrsisiis but should be able to differentiate
between full-criteria AN and typical dieting behawni Fewer than 10 participants total stated
that the female vignette character had a seriocnisiggm or that she had an eating disorder.
Normative discontent regarding the presence ofaallgesating disorder in a woman may reflect
stigma functioning in the form of apathy. With@atognizing, let alone validating, the severity
of AN the a barrier to seeking treatment.

Axial coding analysis developed three categorieth@mes among the open coding data.
The first category, Stigmatization of AN, illustegthow AN demonstrated stigma associated
with this mental illness. Stigmatization in thet@gory is not specific to gender roles. The
second category, Castigation of Males with AN, exgdl how men with AN were perceived as
deviant outliers from the standard male populatiBarther, it depicts how men with AN are
stigmatized by having their masculinity attackedtigh feminizing insults. The final category,

Discounting of AN in females, reflects participant&bility to recognize the profundity of the

50



diagnosis of AN. Additionally, this category ofggha contrasts the Castigation of Males with
AN category by offering a point of comparison refjag the intensity of criticism of the
character. The female vignette character conddidmot reveal any attack on the character’s
femininity by attributing masculine characteristiosher. The next level of analysis attempts to
unify themes found in the data resulting in a saiste theory, offering explanations for

patterns in the data.

Selective Coding

The final phase of data analysis in a groundedrthigamework is selective coding.
Selective coding incorporates themes previouslivddrfrom the data, continues using the
constant comparison method to examine discrepgramnesprovides a theory that explains the
data. This level of analysis considers relatiopsHietween concepts and concepts at the micro
and macro levels that they are observed in thedvdBelective coding yields a cogent narrative,
telling the story of the data based on prior lewdlanalysis. Previous levels of analysis revealed
three overarching themes in the data: 1) A gerstigihatization of AN as a mental iliness 2)
stigmatization of males with AN by feminization aBgstigmatization of females with AN via
trivialization of their problems.

The first theme was observed in numerous ways duhie open coding phase of data
analysis. Stigma of AN was demonstrated by pawitis’ negative descriptions of individuals
with AN. Those results, combined with a lack ospiee evaluations, illustrates stigma. Aside
from the general indifferent to unsupportive resggsto the character, the male and female

vignette characters were stigmatized in ways #lated to gender role norms. In the male
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condition, the character was primarily describetdeiag different from other men, thought of as
an anomaly. Moreover, the reaction to this anomaly extremely, passionately negative, using
insults. The insults reflected a devaluation @f thale character’s masculinity by calling him
“bitch,” and “pussy.” In this case, participanigpaared to react directly, and negatively, to their
perception of the male character’s violation of cudise norms. In contrast, the stigmatization
of females with AN seemed to results from the paréints’ perception that the female character
conformed to gender role norms by dieting, losirggght, and displaying negative body image.
Unlike the male character, participants describediémale character as “normal,” and “like
most other women,” vastly underestimating the cqueaces of the disorder and the need for
treatment. In this way, women with AN experientigrea by having a disorder that is
considered typical or even expected of women, disttog their plight and pigeon-holing them
into stereotypes and pre-conceived notions about AN

Themes in this study compliment conclusions drawnther researchers(Crisp 2005;
2000; Wahl 1999; Corrigan & Watson, 2002; Corrigh®98). A wide body of evidence has
documented the stigmatization of mental illnessfanither, the stigma of AN specifically,
showing that individuals with mental illnesses sashAN experience numerous forms of stigma
including negative perceptions from others, vedegradation, and discrimination in
relationships, education, housing, and employmeititgs.

The first theme, that AN was stigmatized, is coegtwith past research (Crisafulli, Van
Holle, & Bullik, 2008; Overton & Medina, 2008; Cas2005). This study, however, examined
the stigma of AN specifically related to gendeerabrms. From this, the second and third
themes emerged. Males with AN were stigmatizedhigy using slights against their

masculinity to instill shame. Research regardiagitional masculine norms has shown that the
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greatest threat to masculinity is femininity (O’Ndi981). It appears that participants perceived
the male vignette character as feminine, violatragitional masculine norms. The vignette
character exhibits behaviors that participants @ased with femininity such as dieting, drive for
thinness, and preoccupation with body image. Rofh®84) found that eating disorders were
thought of as feminine afflictions, which was replied in a later study by Reid and Burr (2008).
The male vignette character was sanctioned, irttegdg using feminized insults, for his
violation of traditional masculine norms.

The female vignette character experienced stigntlaeiiorm of minimization of her
diagnosis. This type of stigma produces negatititides toward the disorder, individuals with
the disorder, and creates a barrier to seekinghiera. Participants stigmatized the AN
character by sharing that they thought she wasikst women they knew or most other
college-age women. This is consistent with thecephof normative discontent introduced by
Rodin, Silberstein, and Streigel-Moore in 1987 rtiegants’ responses reflect a pervasive
cultural belief that most women are discontentetth Wieir body size and weight, condoning
weight loss, even if that is accomplished througgtricting caloric intake. If AN is thought of
as normative for women, it would be perceived asarmanted and shameful to seek treatment
for a problem that is expected in women, a formst@fma. Women with AN are not violating
traditional feminine norms, such as normative disent, desire for thinness, and pursuit of
weight loss, yet they endure stigma.

Stigmatization of AN is deeply connected to cultw@ncepts of gender role norms and
the subsequent expected behaviors associatedhegk toles. It appears that mental illness
creates stigma but that stigma for men and womenatg in different manners. For men, they

deviate from what is expected of their gender avld are stigmatized, discouraging deviance
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from the collective as Hinshaw (2006) introduc&ar women, AN fits within what is expected
based on gender role norms, however, the behagxbibited by the vignette character should
be recognized as deviant, extreme behaviors. Mamcter was described as weighing below
80% ideal body weight, exhibiting amenorrhea, aad wontinuing to pursue weight loss.
Participants were blinded by their expectationetam female gender role, rendering them
unable to recognize that the behavior was sigmflgalifferent, significantly more pathological,
than what would be expected from women without ANthis way, women experience the
stigma of AN as a blindness or lack of serioustessrd their condition. As was introduced in
the literature review section of this paper, gemdér norms are socially constructed ideas that
are reinforced throughout one’s lifetime, clearglideating acceptable and unacceptable
behavior. The idea that men and women with AN fagna in different forms to varying
degrees based on conformity or violation of gemdkr related norms introduces a theory called
“perceived gender-role congruence theory of stigniegardless of gender, stigma harms

everyone.

Summary of Results

Analyses from this study support a social consivisttframework for
understanding how AN is gendered, how masculinef@amihine norms are attributed to AN,
and the interplay of how individuals with AN confiorto or violate gender role norms. A new
theory is necessary to explain these specific factdhe proposed theory, called perceived
gender-role congruence theory of stigma, desctiphenomenon of differences in the stigma

of AN assigned to males and females.
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Chapter 5: Discussion

Organization of the Chapter

Chapter 5 starts with a synopsis of significandiings from the results section. Then,
results from this study are discussed within tingdacontext of literature in this field.
Following the exploration of the literature, im@itons of the results from this study are
discussed within a clinical context and suggestfon$uture research are listed. Limitations of
the study are also described before the chaptaludes with a summary of this research

project.

Summary of Key Findings

This study set out to explore the ways in whiéprsa existed in AN. Further, it aimed
to examine how stigma for men and women with tiserdier is similar or different. During the
open coding phase of data analysis, participaporeses were placed into categories including:
empathic responses, neutral responses, concersehses, normalizing/trivializing responses,
stereotypical responses, and critical responsesh BN men and women were stigmatized more
than supported or admired. The ways in which mih AN and women with AN were
stigmatized varied. Women experienced primaritijsgounting of their troubles, with
participants noting that they viewed the vignettawan as being like other women they knew
and failing to note the severity of her eating digs. Men with AN experienced stigma in the
form of castigation, with participants attributifeggminine characteristics to the character, which
was intended to be derogatory.

Results of this study can be explained througbceas constuctivist paradigm for

understanding gender role norms. Gender role narmsocially constructed ideas that
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influence behaviors enacted by men and women. €ltodss are arbitrary, hence socially
constructed, and are vehemently reinforced in kepaditure. Violations of these norms result

in censure. Individuals also experience cens@agjgation, and reprimand in the form of

stigma. Similar to the ways in which individuale @unished for violating gender role norms,
individuals with mental iliness are punished faslating norms and threatening group cohesion.
With AN, there is a two-fold impact of stigma. $Hirst component is that the mental illness
itself threatens group cohesion and, thereforayjaed stigma. The second component is that AN
it tied to adherence or violation of gender norrhdaeor for women and men respectively.
Perceived gender role congruence theory of stigamintroduced as a substantive theory that

illustrates the narrative of the data.

Discussion of Results

Recent research suggests that eating disordessigmeatized (Crisp, Gelder, Rix,
Metzler & Rowlands, 2000) and that stigma impedeatiment seeking for psychological
problems, especially for men (Addis & Mahalik, 2003 he aim of this study was to investigate
the role that gender plays in the stigma of eatiisgrders, providing a reason for stigmatizing
attitudes that are held against individuals wittingadisorders and for low rates of treatment-
seeking behavior.

In this study, the severity of AN in women wasriduo be minimized in qualitative
responses. This idea demonstrates that viewingigimette character as feminine and the
vignette character having AN are conceptually caagt. Boskind-White and White (1986)
described AN as a specifically feminine disordedt ather research has proposed the idea that
discontent with one’s body is normative. It is ionfant that individuals are educated about

eating disorders, AN in particular, and can ac@alyatecognize them since eating disorders, AN
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in particular, pose a serious threat to one’s heaithout treatment. If eating disorders are
normalized and the severity of their impact is éfiere trivialized, it is far less likely that peepl
will hold positive attitudes about seeking treattmebata also showed that men were
stigmatized for having AN by means of attributirgpative, feminine attributes to them.

Several conclusions can be taken from these thamasvhole. Overall it is clear that
there is an association between gender and wayhich it is appropriate to change the
appearance of one’s body or alter one’s eatingthialbior women, the desirable outcome is
thinness. Results indicated that women should weabé thin. Moreover, that the desire to be
thin is the norm held by most women. Thinness setenibe so important to achieve that
unhealthy strategies for achieving thinness areontyt sanctioned but are encouraged, such as
the restriction of food intake described in thenatlje. The qualitative data revealed that
participants held the belief that all women waniécthin. Further, participants expressed that
unhealthy dieting behavior and excessive exersis®imative. Perhaps the most disturbing
finding was that participants identified with thesams about female eating and exercise
behaviors so strongly they appeared to be unabkctgnize the severity and dangerousness of
the presented eating disorder, anorexia nervobka. majority of the participants thought that the
behavior of the female was typical, despite readlegdiagnostic criteria in the vignette. Even
when the vignette stated that the female charaasrexperiencing amenorrhea, participants still
regarding this behavior as normal and understardabl

These attitudes pose serious potential problemsdmen with AN. First, in examining
the components of TPB, there seems to be a sulgaudrm that AN is acceptable, if not even
desirable, for women. When a norm such as ttsalient in the population, it is less likely that

there will be norms that make it acceptable orrdés for women to seek treatment for their
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disorder. Results from this study indicate thatms and attitudes towards women with AN
influence intentions to seek treatment, which mayurn, reduces actual treatment seeking
behavior. This is a disconcerting finding consikgithe fact that AN is one of the most fatal
mental illnesses with which one can be diagnos@dad!l; DSM-IV-TR; American Psychiatric
Association, 1994). Future interventions shoutt/stto impact subjective norms and attitudes
that support treatment seeking behavior in ord@ndceease intentions to seek treatment and
actual treatment seeking behavior.

Similarly, data revealed that participants helel blelief that all men should be muscular.
Moreover, it is not acceptable for men to wantttaia thinness. Qualitative responses included
responses such as “men need a little meat onlibags,” “men don’t worry about their weight,”
“‘men don’t watch what they eat. They indulge whemehey want,” and “guys should want to
get bigger, not smaller.” These responses areatefe of the norms for eating and exercise
behavior in men (McVittie, Cavers, & Hepworth, 200%n addition to these ideas of how men
should appear, qualitative data also showed thatwese perceived as having control over the
disorder, stating that men could stop their disoifddey wanted to or by stating things such as
“men can control their weight and their bodies.Is@ data suggested that if men did not
exercise control over their disorder by stoppingsthbehaviors they were lesser men, feminine
men, “girlie” men, or gay men. The second categtatyved during the axial coding phase of
data analysis, Castigation of Males with AN, showreat men with AN were perceived as
deviant outliers from the standard male populatiBarther, it demonstratess how men with AN
are stigmatized by having their masculinity attatk&ough feminizing insults.

This clearly demonstrates the relationship betwgder and stigma. In this instance,

stigma is not only exhibited by limiting how merosifd behave (in only masculine ways. As
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per Addis and Cohane’s (2005) definition of masmuldeologies, beliefs about both what it
means to be a man and what are acceptable andeytalsle behaviors for men, it is
unacceptable for men to be thin, want to be thid, t@ not change these behaviors to achieve a
more muscular physique. Even preoccupation witiobody is viewed as normal for women
but abnormal for men.

This relates to another theme that emerged whatkssthat the most critical responses
found in the qualitative data were toward the nalaracter and were written by men.
Expletives were used to describe the male vigroigeacter, all of which were feminized
epithets. Comments listed were related directtyheocharacter’s lack of masculinity and
similarity to women. This chastisement is evideatthe consequence of violating traditional
masculine norms. The responses seem to indicait& ik imperative to remain within the
traditional bounds of masculinity and, thereforiewing treatment seeking for men with AN is
not likely to be considered normative or positiwesating barriers to treatment.

The three categories from the axial coding phasgniatization of AN, castigation of
men with AN, and trivialization of AN in women) weexplained within a social constructivist
paradigm. A new theory, the theory of gender-omegruence of stigma, was introduced. The
theory posits that stigma of AN functions along bieeindaries set my traditional gender role
norms. For women, stigma is expressed in the fdfrminimizing the effect of AN whereas in
men stigma is conveyed through criticism of one&soulinity. Stigma functions as another
form of encouraging compliance with gender rolenm®in an effort to discourage differences

and increase group cohesion.
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Clinical Implications

The results of this study have numerous impliceifor clinical work with the AN
population. First, as practitioners working in #aing disorder or greater mental health field
increase their understanding, they can better ifyemith and empathize with their clients.
Further, this study provides insight into the stégthat the individual seeking treatment may
have experienced before coming to the therapyeoffleractitioners can provide
psychoeducation to clients, normalizing their elgrae of stigma and explaining that it results
from pressure to adhere to traditional gender leleavior.

The information produced by this study can alsoiged to tailor interventions for
women and men with AN, addressing their unique séederms of stigma. Campaigns to
increase awareness and treatment-seeking behavieofmen might emphasize that behavior
observed in AN should not be considered normalsiraaild not be trivialized. Underscoring the
critical nature of AN is key to helping people urstand that at AN is not merely dissatisfaction
with one’s body, trying to lose a few pounds, @hase a woman goes through. Instead, AN
should be portrayed as what it actually is: a seweental illness that often entails complications
to health, and in some cases, death.

For men, interventions to increase awarenessraatirient-seeking behavior should
begin by debunking myths about men with AN. Pat#dy, interventions should promote
knowledge that men with AN are not necessarily nienginine, and therefore bad, men.
Further, inherent themes of homophobia must beesddd as well so that men with AN are not
consistently and incorrectly identified as gaytetmentions should aim to increase individuals’
appreciation for the severity of AN as a disorseewbmen and also strive to normalize the

presence of AN in men. Through the use of TPBsthps in the process of seeking treatment
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for men and women with AN can be examined, enalidengiers to be addressed at multiple
levels of the behavioral process. In doing thismen would be able to get the proper care for
their AN because its severity will be recognized aren will be able to seek out services with

greater support and less prejudice from others.

Limitations and Suggestions for Future Resear ch

This study has several limitations. First, thedgtutilized a primarily Caucasian,
traditionally-aged undergraduate population whickymot reflect the heterogeneity of the
eating disordered population at large. Futureistushould aim to utilize more representative
samples from the community to see how individuadeifvarying backgrounds respond on
stigma measures. This would provide informatiaat thould help in shaping specific
interventions tailored at altering the unique attés, norms, and intentions of diverse groups.

A second limitation of this study was that it rellien self-report and other report
measures. Participants reported information ath@rhselves but were also asked to imagine
and, subsequently rate, a character that they dlaencountered. Future studies would benefit
from using confederates or individuals with AN ifel setting rather than a vignette character to
create a more ecologically valid experience fotipigants.

Thirdly, the qualitative responses were originglthered as part of a larger qualitative
and quantitative study. Future studies would béefrein drawing on a smaller sample size and
conducting at length interviews with participanGrounded theory research often entails
interviews with participants that are recorded ker coded. By interviewing fewer
participants yet allowing more time, results migield richer data that could more clearly

illustrate the underlying concepts at play. Aduhtlly, this study did not conduct analyses
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regarding how the gender of the participant afféthe types of responses they gave. Future
studies should examine by gender, stigmatizatiohMyfexpanding on the aggregate picture
generated by this study.

Finally, though this study aims to advance knowkedgthin the larger context of
understanding gender role construction, genddrisstudy was discussed using a binary
framework. As more research is generated thatflsdsneasures of gender rather than bipolar
one, as well as when individuals who identify asrider queer” or “transgender” knowledge

regarding gender role norms will expand.

Summary and Conclusions

There is limited information regarding the way ihiah eating disorders affect men and
women differently, how individuals with eating diders are perceived by others, and barriers to
seeking treatment that individuals with eating digos face (Crisp, 2005; Corrigan, 1998).
Moreover, it is unclear how men and women may ugligexperience the stigma associated
with AN. In addition to the stigma that is exp@ged from having a mental illness, stigma
related to gender roles is also felt. The compédationship between gender and stigma were
explored in this study revealing severe castigatiomen with AN and trivialization of AN in
women. The theory of the gender-role congrueneerthof stigma explains the results by
proposing that men are censured for AN becauseldtes traditional masculine norms whereas
women experience stigma in the form of minimizihgit difficulties because these difficulties
are congruent with female gender role norms suctoasative discontent. Gaining a richer
understanding of stigma is critical to advancingegech in the field as well as in developing

interventions that increase treatment-seeking deh&w this potentially deadly disease.
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Appendix A: Informed Consent

This study will examine attitudes about mentalée and gender. You will be asked to
complete a survey containing several multiple ch@ied open-ended measures asking you for
your opinion based on information that is present&tithe beginning of the survey, you will be
asked for basic demographic information though rafrtee information will be linked to your
identity. The results of the survey will be contplg anonymous and the data stored securely
until the completion of the study. When you aresihed, you will be given a debriefing form that
will explain in detail the objectives, methods, anghificance of this experiment.

| agree to participate in the survey regarding mleiihess and gender being
conducted by Janean Anderson, B.S., a graduaterdtudthe Counseling Psychology Ph.D.
program at Colorado State University under the sugien of Kathryn Rickard, Ph.D. The nature
of the study and my participation in it has beeplaxed to me and | understand the following:

1. My participation involves minimal risk to me lwad the possibility of some mild
anxiety in considering and responding to the t@pid questions.

2. My participation results in receiving 1 reseaccbdit toward the fulfillment of the PSY100
General Psychology course research participatignimement.

3. My confidentiality will be protected to the fudktent of the law. No identifying
information is required to participate in the study

4. If | have any questions or problems as a redgylarticipating in the study I may
contact Janean Anderson at janean.anderson@gmailoccdher faculty advisor, Kathryn
Rickard, Ph.D. aKathryn.Rickard@colostate.edu

5. My participation is completely voluntary and Heeen gained without coercion. My
refusal to participate will involve no penalty osk of benefits and | may discontinue
participation at any time without penalty or log$9enefits to which | am otherwise
entitled.

6. | may receive further information regarding thepose and/or results of the study
following participation by emailing Janean Andersdnanean.anderson@gmail.com.
1. Please indicate below if you agree to parti@patthis research survey

(required).

() I have read the informed consent and | AGRERatdicipate.
() 1 do NOT agree to participate.
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Appendix B: Character Vignettes

Male Character Condition

Please read the following paragraph carefully. Tlamswer the question at the end.

Sam is average height, but he appears to be extremaerweight. Although he is 15% below
the expected weight for his height and age, he doesee himself as underweight. Sam has an
intense fear of gaining weight and becoming fatoften experiences feelings of anxiety and
guilt after eating. This preoccupation with foodidrody image takes up a majority of Sam’s
time.

What sex is Sam? Male Female

Female Character Condition

Please read the following paragraph carefully. Tlagrswer the question at the end.

Sam is average height, but she appears to be etfreimderweight. Although she is 15% below
the expected weight for her height and age, she doesee herself as underweight. Because of
her weight loss, she has not had her period feethmonths. Sam has an intense fear of gaining
weight and becoming fat. She often experiencesfgebf anxiety and guilt after eating. This

preoccupation with food and body image takes u@pnty of Sam’s time.

What sex is Sam? Male Female
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Appendix C: Complete Surveys

Thesis Survey- Male Vignette Condition

List the last six digits of your student ID numbéer the letter: F

Please fill out the following demographic infornati

1) What is your gender? Female Male

2) What is your age?

3) What is your ethnicityCircle one
Caucasian
African American
Hispanic
Asian American
American Indian/Alaska Native

Other
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BMI

Please list your current height

Please list your current weight

MCSDS
Please respond to the following statements by atohg if they are true (T) or false (F) of you.

1) Before voting I thoroughly investigate the dfiedtions of all the candidates T F

2) | never hesitate to go out of my way to helmeone in trouble T F
3) Itis hard sometimes for me to go on with myrkvid | am not encouraged T F
4) | have never intensely disliked someone T F

5) On occasion | have had doubts about my aliditsucceed in life T F
6) | sometimes feel resentful when | don’t getway T F
7) | am always careful about my manner of dress T F
8) My table manners at home are as good as whahdut at restaurants T F

9) If I could get into a movie without paying abd sure | was not seen
| would probably do it. T F
10) On a few occasions, | have given up doing sbimg because | thought
too little of my ability. T F
11) Ilike to gossip at times T F

12) There have been times when | felt like rebhgllgainst people in authority

even though | knew they were right T F
13) No matter who I'm talking to, I'm always a gbbistener T F
14) | can remember “playing sick” to get out ofrsgihing T F
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15) There have been occasions when | took advarmtgomeone T F
16) I'm always willing to admit it when | make nakes T F
17) | always try to practice what | preach T F

18) I don't find it particularly difficult to gealong with loud mouthed,

obnoxious people. T F
19) | sometimes try to get even rather than fargiad forget T F
20) When | don’t know something | don’t mind atadmitting it T F
21) | am always courteous, even to people whalis@greeable T F
22) Attimes | have really insisted on having ggrmy way T F
23) There have been occasions when | felt likesting things T F

24) 1 would never think of letting someone elsgbaished for my wrongdoing T F
25) | never resent being asked to return a favor T F
26) | have never been irked when people expresead very different from

my own T F
27) 1 never make a long trip without checking sia¢ety of my car T F

28) There have been times when | was quite jeadbtl®e good fortune of others T F

29) | have almost never felt the urge to tell sonmeeoff T F
30) | am sometimes irritated by people who askifawf me T F
31) | have never felt that | was punished with@eause T F

32) | sometimes think when people have a misfartiney only got what they
deserved T F

33) | have never deliberately said something liogt someone’s feelings T F
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EAT-26

Please respond to the following statements abowrtsgif:
1. Am terrified about being overweight

Always Usually Often Sometimes Rarely Never
2. Avoid eating when | am hungry

Always Usually Often Sometimes Rarely Never
3. Find myself preoccupied with food

Always Usually Often Sometimes Rarely Never
4. Have gone on eating binges where | feel thaay not be able to stop

Always Usually Often Sometimes Rarely Never
5. Cut my food into small pieces

Always Usually Often Sometimes Rarely Never
6. Aware of the calorie content of foods that | eat

Always Usually Often Sometimes Rarely Never
7. Particularly avoid foods with a high carbohydrabntent (i.e. bread, rice, potatoes, etc.)

Always Usually Often Sometimes Rarely Never
8. Feel that others would prefer if | ate more

Always Usually Often Sometimes Rarely Never
9. Vomit after | have eaten

Always Usually Often Sometimes Rarely Never

10. Feel extremely guilty after eating

Always Usually Often Sometimes Rarely Never
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Am preoccupied with a desire to be thinner

Always Usually Often

Sometimes

Think about burning up calories when | exercise

Always Usually Often
Other people think that | am too thin

Always Usually Often

Am preoccupied with the thought of having fatry body

Always Usually Often

Take longer than others to eat my meals

Always Usually Often
Avoid foods with sugar in them

Always Usually Often
Eat diet foods

Always Usually Often
Feel that food controls my life

Always Usually Often
Display self-control around food

Always Usually Often
Feel that others pressure me to eat

Always Usually Often

Give too much time and thought to food

Always Usually Often
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Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Rarely

Rarely

Rarely

Rarely

Rarely

Rarely

Rarely

Rarely

Rarely

Rarely

Rarely

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never



22. Feel uncomfortable after eating sweets

Always Usually Often Sometimes
23. Engage in dieting behavior

Always Usually Often Sometimes
24. Like my stomach to be empty

Always Usually Often Sometimes
25. Enjoy trying new rich foods

Always Usually Often Sometimes
26. Have the impulse to vomit after meals

Always Usually Often Sometimes

FED

1) Have you ever or are you currently diagnoseti am eating disorder?

Rarely

Rarely

Rarely

Rarely

Rarely

Never

Never

Never

Never

Never

Yes

2) Have you ever or do you currently know someehe has been diagnosed

with an eating disorder?
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Please read the following paragraph carefully. Tlaswer the question at the end.

Sam is average height, but he appears to be extreimeerweight. Although he is 15% below
the expected weight for his height and age, he doesee himself as underweight. Sam has an
intense fear of gaining weight and becoming fatoffen experiences feelings of anxiety and
guilt after eating. This preoccupation with foodldody image takes up a majority of Sam’s

time.

What sex is Sam? Male Female
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Please respond to the following statements abont, 82 character in the paragraph. Circle
your answer.
1) Danger to others
Strongly Disagree Disagree Neutral Agree StroAgjyee
1 2 3 4 5
2) Unpredictable
Strongly Disagree Disagree Neutral Agree StroAgjyee
1 2 3 4 5
3) Hard to talk to
Strongly Disagree Disagree Neutral Agree StroAgjyee
1 2 3 4 5
4) Feels different from me
Strongly Disagree Disagree Neutral Agree StroAgjyee
1 2 3 4 5
5) Sam s to blame
Strongly Disagree Disagree Neutral Agree StroAgjyee
1 2 3 4 5
6) Sam could pull himself together
Strongly Disagree Disagree Neutral Agree StroAgjyee

1 2 3 4 5
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7) Treatment would not help
Strongly Disagree Disagree Neutral Agree StroAgjyee
1 2 3 4 5

8) Will never recover

Strongly Disagree Disagree Neutral Agree StroAgjyee
1 2 3 4 5
CS

Based on your interpretation of Sam, rate him anftilowing characteristics:

Neutral
1) Strong 1 2 3 4 5 6 7 Weak
2) Boring 1 2 3 4 5 6 7 Interesting

3) Insensitive 1 2 3 4 5 6 7 Sensitive
4) Sophisticated 1 2 3 4 5 6 7 Naive

5) Bold 1 2 3 4 5 6 7 Shy

6) Sociable 1 2 3 4 5 6 7 Unsociable

7) Emotional 1 2 3 4 5 6 7 Rational

8) Cruel 1 2 3 4 5 6 7 Kind

9) Poised 1 2 3 4 5 6 7 Awkward
10)Unintelligent 1 2 3 4 5 6 7 Intelligent
11)Sad 1 2 3 4 5 6 7 Happy

12)Unsuccessful 1 2 3 4 5 6 7 Successful

13)Enthusiastic 1 2 3 4 5 6 7 Unenthusiastic
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14)Insecure 1 2 3 4 5 6 7 Secure
15)Open 1 2 3 4 5 6 7 Defensive
16)Cold 1 2 3 4 5 6 7 Warm
17)Untrustworthy 1 2 3 4 5 6 7 Trustworthy

18)Interesting 1 2 3 4 5 6 7 Boring

19)Secure 1 2 3 4 5 6 7 Insecure
20)Effective 1 2 3 4 5 6 7 Ineffective
ARS

If you were to interact with Sam, indicate how ymuld feel:
Neutral

1) Pessimistic 1 2 3 4 5 6 7 Optimistic
2) Tranquil 1 2 3 4 5 6 7 Anxious
3) Supportive 1 2 3 4 5 6 7 Resentful
4) Fearful 1 2 3 4 5 6 7 Confident
5) Empathic 1 2 3 4 5 6 7 Angry
6) Disgusted 1 2 3 4 5 6 7 Sympathetic

7) Apprehensive 1 2 3 4 5 6 7 Comfortable

8) lIrritable 1 2 3 4 5 6 7 Patient
9) Relaxed 1 2 3 4 5 6 7 Tense
10)Calm 1 2 3 4 5 6 7 Nervous
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SDS
Based on the description of Sam, rate the followtagements using the following scale:
Definitely willing = 0
Probably willing =1
Probably unwilling = 2

Definitely unwilling = 3

1) How would you feel about renting a room in your leoto someone like Sam?
0 1 2 3
2) How about as a worker on the same job as somekm&im?
0 1 2 3
3) How would you feel having someone like Sam as ghimr?
0 1 2 3
4) How about as the caretaker of your children fooapte of hours?
0 1 2 3
5) How about having your children marry someone liken3
0 1 2 3
6) How would you feel about introducing Sam to a yowmgmnan you are friendly with?
0 1 2 3
7) How would you feel about recommending someone3iim for a job working for a
friend of yours?
0 1 2 3

BSRI
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Please respond to the following statements abont &&ing the scale below. Circle your
answer.

7= Always or almost always true about Sam

4= Half true, half untrue about Sam

1= Always or almost always untrue about Sam

1. Self-reliant 1 2 3 4 5 6 7
2. Yielding 1 2 3 4 5 6 7
3. Helpful 1 2 3 4 5 6 7

4. Defends own beliefs 1 2 3 4 5 6 7

5. Cheerful 1 2 3 4 5 6 7
6. Moody 1 2 3 4 5 6 7
7. Independent 1 2 3 4 5 6 7
8. Shy 1 2 3 4 5 6 7
9. Conscientiousness 1 2 3 4 5 6 7
10. Athletic 1 2 3 4 5 6 7
11. Affectionate 1 2 3 4 5 6 7
12. Theatrical 1 2 3 4 5 6 7
13. Assertive 1 2 3 4 5 6 7

7= Always or almost always true about Sam
4= Half true, half untrue about Sam

1= Always or almost always untrue about Sam
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14.Flatterable 1 2 3
15.Happy 1 2 3

16.Strong personality 1 2 3

17.Loyal 1 2 3
18.Unpredictable 1 2 3
19. Forceful 1 2 3
20.Feminine 1 2 3
21.Reliable 1 2 3
22. Analytical 1 2 3
23. Sympathetic 1 2 3
24.Jealous 1 2 3

25.Has leadership abilities 1 2 3
26.Sensitive to the needs of others 1 2
27. Truthful 1 2 3

28.Willing to take risks 1 2 3

29.Understanding 1 2 3
30. Secretive 1 2 3
31.Makes decisions easily 1 2 3
32.Compassionate 1 2 3

7= Always or almost always true about Sam
4= Half true, half untrue about Sam

1= Always or almost always untrue about Sam
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33.Sincere 1 2 3

34. Self-sufficient 1 2 3
35. Eager to soothe hurt feelings 1 2
36.Conceited 1 2 3
37.Dominant 1 2 3
38. Soft Spoken 1 2 3
39. Likable 1 2 3
40.Masculine 1 2 3
41.Warm 1 2 3
42.Solemn 1 2 3

43.Willing to take a stand 1 2 3

44. Tender 1 2 3
45. Friendly 1 2 3
46.Aggressive 1 2 3
47.Gullible 1 2 3
48. Inefficient 1 2 3
49.Acts as a leader 1 2 3
50. Childlike 1 2 3
51. Adaptable 1 2 3

7= Always or almost always true about Sam
4= Half true, half untrue about Sam

1= Always or almost always untrue about Sam
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52. Individualistic 1 2

53.Does not use harsh language 1 2
54. Unsystematic 1 2
55. Competitive 1 2
56. Loves children 1 2
57. Tactful 1 2
58. Ambitious 1 2
59.Gentle 1 2
60. Conventional 1 2
QQ

1) What do you think of Sam as a man?

2) What kind of a man do you think he is?
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3) Is he like other men? Why?

4) In what ways is he similar or different from ethmen?
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Sam is most a likely:
1- Traditional Male
2- Metrosexual

3- Neither

It would be best for Sam to go to a fempinoblem
1- Medical Doctor
2- Psychologist
3- Coach
4- Nutritionist

5- No need to go to someone

After reading the vignette, which of the followingpst closely resembles how you though of
Sam?

1- A successful business person

2- An athlete

3- A person with mental illness
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VC
Please respond to the following statements abont, 8z character in the paragraph. Circle

your answer.

1- Samis to blame
Strongly Disagree Disagree Neutral Agree StroAgjyee
1 2 3 4 5
2- Feels different from me
Strongly Disagree Disagree Neutral Agree StroAgjyee
1 2 3 4 5
3- Will never recover
Strongly Disagree Disagree Neutral Agree StroAgjyee

1 2 3 4 5

89



Thesis Survey- Female Vignette Condition

List the last six digits of your student ID numbéer the letter: F

Please fill out the following demographic infornati

4) What is your gender? Female Male

5) What is your age?

6) What is your ethnicityCircle one
Caucasian
African American
Hispanic
Asian American
American Indian/Alaska Native

Other
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BMI

Please list your current height

Please list your current weight

MCSDS
Please respond to the following statements by atohg if they are true (T) or false (F) of you.

1) Before voting | thoroughly investigate the dfiedtions of all the candidates T F

2) | never hesitate to go out of my way to helmeone in trouble T F
3) Itis hard sometimes for me to go on with myrkvid | am not encouraged T F
4) | have never intensely disliked someone T F

5) On occasion | have had doubts about my aliditsucceed in life T F
6) | sometimes feel resentful when | don’t getway T F
7) | am always careful about my manner of dress T F
8) My table manners at home are as good as whahdut at restaurants T F

9) If I could get into a movie without paying abd sure | was not seen
| would probably do it. T F
10) On a few occasions, | have given up doing sbimg because | thought
too little of my ability. T F
11) Ilike to gossip at times T F

12) There have been times when | felt like rebhgllgainst people in authority

even though | knew they were right T F
13) No matter who I'm talking to, I'm always a gbbistener T F
14) | can remember “playing sick” to get out ofrsgihing T F

91



15) There have been occasions when | took advarmtgomeone T F
16) I'm always willing to admit it when | make nakes T F
17) | always try to practice what | preach T F

18) I don't find it particularly difficult to gealong with loud mouthed,

obnoxious people. T F
19) | sometimes try to get even rather than fargiad forget T F
20) When | don’t know something | don’t mind atadmitting it T F
21) | am always courteous, even to people whalis@greeable T F
22) Attimes | have really insisted on having ggrmy way T F
23) There have been occasions when | felt likesting things T F

24) 1 would never think of letting someone elsgbaished for my wrongdoing T F
25) | never resent being asked to return a favor T F
26) | have never been irked when people expresead very different from

my own T F
27) 1 never make a long trip without checking sia¢ety of my car T F

28) There have been times when | was quite jeadbtl®e good fortune of others T F

29) | have almost never felt the urge to tell sonmeeoff T F
30) | am sometimes irritated by people who askifawf me T F
31) | have never felt that | was punished with@eause T F

32) | sometimes think when people have a misfartiney only got what they
deserved T F

33) | have never deliberately said something lingt someone’s feelings T F
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EAT-26

Please respond to the following statements abowrtsgif:
1. Am terrified about being overweight

Always Usually Often Sometimes Rarely Never
2. Avoid eating when | am hungry

Always Usually Often Sometimes Rarely Never
3. Find myself preoccupied with food

Always Usually Often Sometimes Rarely Never
4. Have gone on eating binges where | feel thaay not be able to stop

Always Usually Often Sometimes Rarely Never
5. Cut my food into small pieces

Always Usually Often Sometimes Rarely Never
6. Aware of the calorie content of foods that | eat

Always Usually Often Sometimes Rarely Never
7. Particularly avoid foods with a high carbohydrabntent (i.e. bread, rice, potatoes, etc.)

Always Usually Often Sometimes Rarely Never
8. Feel that others would prefer if | ate more

Always Usually Often Sometimes Rarely Never
9. Vomit after | have eaten

Always Usually Often Sometimes Rarely Never

10. Feel extremely guilty after eating

Always Usually Often Sometimes Rarely Never
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Am preoccupied with a desire to be thinner

Always Usually Often

Sometimes

Think about burning up calories when | exercise

Always Usually Often
Other people think that | am too thin

Always Usually Often

Am preoccupied with the thought of having fatry body

Always Usually Often

Take longer than others to eat my meals

Always Usually Often
Avoid foods with sugar in them

Always Usually Often
Eat diet foods

Always Usually Often
Feel that food controls my life

Always Usually Often
Display self-control around food

Always Usually Often
Feel that others pressure me to eat

Always Usually Often

Give too much time and thought to food

Always Usually Often
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Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Rarely

Rarely

Rarely

Rarely

Rarely

Rarely

Rarely

Rarely

Rarely

Rarely

Rarely

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never



22. Feel uncomfortable after eating sweets

Always Usually Often Sometimes
23. Engage in dieting behavior

Always Usually Often Sometimes
24. Like my stomach to be empty

Always Usually Often Sometimes
25. Enjoy trying new rich foods

Always Usually Often Sometimes
26. Have the impulse to vomit after meals

Always Usually Often Sometimes

FED

1) Have you ever or are you currently diagnoseti am eating disorder?

Rarely

Rarely

Rarely

Rarely

Rarely

Never

Never

Never

Never

Never

Yes

2) Have you ever or do you currently know someehe has been diagnosed

with an eating disorder?
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Please read the following paragraph carefully. Tlamswer the question at the end.

Sam is average height, but she appears to be etyreimderweight. Although she is 15% below
the expected weight for her height and age, she doesee herself as underweight. Because of
her weight loss, she has not had her period feethmonths. Sam has an intense fear of gaining
weight and becoming fat. She often experiencesfgebf anxiety and guilt after eating. This

preoccupation with food and body image takes u@pnty of Sam’s time.

What sex is Sam? Male Female
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oS
Please respond to the following statements abont, 82 character in the paragraph. Circle
your answer.

9) Danger to others

Strongly Disagree Disagree Neutral Agree StroAgjyee
1 2 3 4 5
10)Unpredictable
Strongly Disagree Disagree Neutral Agree StroAgjyee
1 2 3 4 5

11)Hard to talk to
Strongly Disagree Disagree Neutral Agree StroAgjyee
1 2 3 4 5
12)Feels different from me
Strongly Disagree Disagree Neutral Agree StroAgjyee
1 2 3 4 5
13)Sam is to blame
Strongly Disagree Disagree Neutral Agree StroAgjyee
1 2 3 4 5
14)Sam could pull herself together
Strongly Disagree Disagree Neutral Agree StroAgjyee

1 2 3 4 5
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15)Treatment would not help

Strongly Disagree Disagree
1 2
16)Will never recover
Strongly Disagree Disagree
1 2

Neutral Agree StroAgjyee
3 4 5
Neutral Agree StroAgjyee
3 4 5
CS

Based on your interpretation of Sam, rate her anftllowing characteristics:

21) Strong 1 2 3
22)Boring 1 2 3
23)Insensitive 1 2 3
24)Sophisticated 1 2 3
25)Bold 1 2 3
26)Sociable 1 2 3
27)Emotional 1 2 3
28)Cruel 1 2 3
29)Poised 1 2 3
30)Unintelligent 1 2 3
31)Sad 1 2 3
32)Unsuccessful 1 2 3

Neutral
4 5 6 7 Weak
4 5 6 7 Interesting
4 5 6 7 Sensitive
4 5 6 7 Naive
4 5 6 7 Shy
4 5 6 7 Unsociable
4 5 6 7 Rational
4 5 6 7 Kind
4 5 6 7 Awkward
4 5 6 7 Intelligent
4 5 6 7 Happy
4 5 6 7 Successful
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33)Enthusiastic 1
34)Insecure 1
35)Open 1

36)Cold 1

37)Untrustworthy 1
38)Interesting 1
39)Secure 1
40) Effective 1

If you were to interact with Sam, indicate how ymuld feel:

11)Pessimistic
12)Tranquil
13)Supportive
14)Fearful
15)Empathic

16)Disgusted

17)Apprehensive 1

18)Irritable
19)Relaxed

20)Calm

1

1

1

1

1

1

1

1

1

ARS

Neutral
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Unenthusiastic
Secure
Defensive
Warm
Trustworthy
Boring
Insecure

Ineffective

Optimistic
Anxious
Resentful
Confident
Angry
Sympathetic
Comfortable
Patient
Tense

Nervous



SDS
Based on the description of Sam, rate the followgtlagements using the following scale:
Definitely willing = 0
Probably willing =1
Probably unwilling = 2

Definitely unwilling = 3

8) How would you feel about renting a room in your leota someone like Sam?
0 1 2 3
9) How about as a worker on the same job as somekm&im?
0 1 2 3
10)How would you feel having someone like Sam as ghimr?
0 1 2 3
11)How about as the caretaker of your children fooapte of hours?
0 1 2 3
12)How about having your children marry someone liken3
0 1 2 3
13)How would you feel about introducing Sam to a youman you are friendly with?

0 1 2 3

14)How would you feel about recommending someone3iim for a job working for a

friend of yours?

0 1 2 3
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BSRI
Please respond to the following statements abont &ing the scale below. Circle your
answer.
7= Always or almost always true about Sam
4= Half true, half untrue about Sam

1= Always or almost always untrue about Sam

61. Self-reliant 1 2 3 4 5 6 7
62.Yielding 1 2 3 4 5 6 7
63. Helpful 1 2 3 4 5 6 7

64.Defends own beliefs 1 2 3 4 5 6 7

65. Cheerful 1 2 3 4 5 6 7
66. Moody 1 2 3 4 5 6 7
67.Independent 1 2 3 4 5 6 7
68.Shy 1 2 3 4 5 6 7

69.Conscientiousness 1 2 3 4 5 6 7
70. Athletic 1 2 3 4 5 6 7
71. Affectionate 1 2 3 4 5 6 7
7= Always or almost always true about Sam
4= Half true, half untrue about Sam

1= Always or almost always untrue about Sam

72.Theatrical 1 2 3 4 5 6 7
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73. Assertive 1 2 3
74.Flatterable 1 2 3
75.Happy 1 2 3

76.Strong personality 1 2 3

77.Loyal 1 2 3
78.Unpredictable 1 2 3
79. Forceful 1 2 3
80.Feminine 1 2 3
81.Reliable 1 2 3
82. Analytical 1 2 3
83. Sympathetic 1 2 3
84.Jealous 1 2 3

85. Has leadership abilities 1 2 3

86. Sensitive to the needs of others 1 2

87. Truthful 1 2 3

88.Willing to take risks 1 2 3

89. Understanding 1 2 3

90. Secretive 1 2 3
7= Always or almost always true about Sam
4= Half true, half untrue about Sam

1= Always or almost always untrue about Sam

91. Makes decisions easily 1 2 3
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92.Compassionate 1 2 3 4 5 6 7
93.Sincere 1 2 3 4 5 6 7
94, Self-sufficient 1 2 3 4 5 6 7

95. Eager to soothe hurt feelings 1 2 3 4 5 6

96. Conceited 1 2 3 4 5 6 7
97.Dominant 1 2 3 4 5 6 7

98. Soft Spoken 1 2 3 4 5 6 7

99. Likable 1 2 3 4 5 6 7

100. Masculine 1 2 3 4 5 6 7
101. Warm 1 2 3 4 5 6 7
102. Solemn 1 2 3 4 5 6 7
103. Willing to take astand 1 2 3 4 5 6 7
104. Tender 1 2 3 4 5 6 7
105. Friendly 1 2 3 4 5 6 7
106. Aggressive 1 2 3 4 5 6 7
107. Gullible 1 2 3 4 5 6 7
108. Inefficient 1 2 3 4 5 6 7
109. Acts as a leader 1 2 3 4 5 6 7

7= Always or almost always true about Sam
4= Half true, half untrue about Sam

1= Always or almost always untrue about Sam

110. Childlike 1 2 3 4 5 6
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111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

Adaptable

Individualistic

Does not use harsh language 1

Unsystematic
Competitive
Loves children
Tactful
Ambitious
Gentle

Conventional

1

1

1

1

QQ

1) What do you think of Sam as a woman?

2) What kind of a woman do you think she is?
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3) Is she like other women? Why?

4) In what ways is she similar or different fronhet women?
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Sam is most a likely:
4- Traditional Female
5- Very Feminine

6- Neither

It would be best for Sam to go to a torgroblem
6- Medical Doctor
7- Psychologist
8- Coach
9- Nutritionist

10-No need to go to someone

After reading the vignette, which of the followingpst closely resembles how you though of
Sam?

4- A successful business person

5- An athlete

6- A person with mental iliness
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VC
Please respond to the following statements abont, 82 character in the paragraph. Circle

your answer.

4- Sam is to blame
Strongly Disagree Disagree Neutral Agree StroAgjyee
2 2 3 4 5
5- Feels different from me
Strongly Disagree Disagree Neutral Agree StroAgjyee
2 2 3 4 5
6- Will never recover
Strongly Disagree Disagree Neutral Agree StroAgjyee

1 2 3 4 5
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Appendix D: Debriefing Form

Debriefing Information

Project Title: Gender Differences in the Stigma of Anorexia Neavos
Investigator: Janean M. Anderson,

Primary Investigator

Phone:

Office: C Clark Building

Email: janean.anderson@ ¢jo@n
Purpose of the Study
This is a research study about the stigmatizatissc(edit or rejection of a person because of an
attribute) of eating disorders, specifically anaaaxervosa and how persons of different genders
are stigmatized differently for having anorexiant specifically interested in the way people
endorse stigmatizing statements about people wibhexia, how more stigmatic attitudes are
given to males than to females, if men with eatisprders are seen more femininely, and how
males with eating disorders are seen as violatadjtional masculine ideal¥heresults of this
study will help to understand stigmatization of snta nervosa. Particularly, this study will
provide greater insight into if men are viewed eliéintly than women for having the same eating
disorder. The information provided will also givense idea of why men are viewed as different.
One idea is that men may seem to have less masalharacteristics, and more feminine
characteristics, leading to more stigmatizationesgls this would not happen as much for
females because having feminine traits is valued.
M ethods/Procedur es
As a participant in this study you were asked tmra paragraph on a character named Sam and
then answer a set of questions. There were twoittomsl In one condition people read the
paragraph with Sam as a female, and in the othetiton people read the paragraph with Sam
as a male. Everything except for the change in gewds identical. The paragraphs were
describing a person with anorexia nervosa withattaristics including, a refusal to meet a
healthy body weight, intense fear of gaining weigihd becoming fat, even though they are
underweight, a disturbance in how a person seastibdy, and in the case of women
Amenorrhea. You were then asked to complete af sptestions which assessed stigma and
gender-role stigma in regards to the eating disorde
Use of the Data
All the responses you gave in this study are cenfiihl, and can’t be traced to you in any way.
Your information will be combined with informatidrom other people taking part in the study
and your individual answers will not be taken iatttount unless combined with other people’s
answers. When | write about the study to shareth ather researchers, | will write about the
combined information gathered. You will not be iti&d in these written materials.
Implications and applications
While there are no direct benefits from participatin this study, your participation will help us
to understand stigmatization in eating disordens@lsas the difference between females and
males stigmatization in eating disorders. This kieolge will contribute to the knowledge on this
vast field of study.
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| would like to thank you for participating in thesudy. If you are interested in learning about the
results of this study once the data has been tetleanalyzed, and interpreted, please notify the
researchers. Since we are currently running thidystvith more people, we would also like to
ask that you don’t tell others about the specifintent of the study because they may answer
guestions differently based on this knowledge.
It is important to remember that eating disorderguding anorexia nervosa, can be dangerous
with very serious health risks. While these dissase real the character you read about was
entirely fictional and not based off anyone in gatar. If you felt any discomfort answering
guestions about this character suffering from axiareervosa, or have any concerns of your
own you are encouraged to talk to the researcheelss seek further help in contacting the
health center.

Colorado State University Health Center

Counseling Services

www.Health.Colostate.edu

(970) 491-6053
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