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Correlates of disordered eating among gay men in Lebanon 
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A B S T R A C T   

The present cross-sectional design study examined six factors and their associations with disordered eating 
among 129 Lebanese men who identified themselves as gay. The factors under study were self-objectification, 
body dissatisfaction, shame-proneness, guilt-proneness, positive minority identity, and a sense of connected
ness to the lesbian, gay, bisexual, and transgender (LGBT) community. Nongovernmental organizations that 
advocate for LGBT individuals assisted in the recruitment of participants. Data were analyzed through a hier
archical multiple regression, and age, education level, socioeconomic status, and religious affiliation were 
controlled for. The control variables alone explained 6% of the variance, and the six variables of interest within 
this study explained an additional 25% after being entered into the model. Self-objectification and shame- 
proneness were significantly, positively related to disordered eating among the participants in this study. In 
contrast to prior research, body dissatisfaction was not significantly associated with disordered eating in the 
present study. Results of this study indicate that self-objectification and shame-proneness might be important 
issues to consider in clinical work with gay Lebanese men exhibiting disordered eating symptomatology.   

1. Introduction 

Gay men have shown greater vulnerability than their heterosexual 
peers to developing disordered eating (Cella et al., 2010; Russell & Keel, 
2001; Shearer et al., 2015) and diagnoses of eating disorders (Matthews- 
Ewald et al., 2014). Disordered eating includes pathological feelings, 
attitudes, and behaviors pertaining to food and eating and is charac
terized by symptoms of eating disorders at the subthreshold level (Na
tional Eating Disorders Collaboration, n.d.; Mintz & O’Halloran, 2000). 
Similar to threshold and thus full-blown eating disorders, disordered 
eating was found to be associated with functional impairment, distress, 
suicidal attempts, medical complications, and increased risk for current 
and future psychiatric and medical problems (Crow et al., 2002; Keel 
et al., 2005; Milos et al., 2005; Mond et al., 2006; Stice et al., 2008; 
Striegel-Moore et al., 2003). These findings underscore the importance 
of early prevention and treatment interventions to target disordered 
eating and the factors that contribute to it, especially among gay men 
who attempt to manage societal ostracization and stigma through mal
adaptive coping processes (Meyer, 2015). 

Identifying factors associated with disordered eating among gay men 
requires an examination of variables that may be unique to the gay male 
population. However, there are similarities between gay men and het
erosexual women in their aim of attracting men (Feldman & Meyer, 

2007) and feminine gender role identification (Russell & Keel, 2001) 
that could explain gay men’s susceptibility to similar factors that 
contribute to disordered eating among heterosexual women. For 
example, the objectification theory posits that heterosexual women are 
vulnerable to viewing their bodies as sexual objects and may thus 
attempt to maintain the body ideal deemed attractive to men through 
disruptive eating habits (Fredrickson & Roberts, 1997). Gay men may 
experience the same stress of attaining the body ideal that is socially 
believed to be of interest to men (Feldman & Meyer, 2007) leading to 
rigid eating habits (Davids & Green, 2011; Epel et al., 1996; Russell & 
Keel, 2001). Several studies have indeed found self-objectification to be 
linked with a drive for thinness, bulimic attitudes and behaviors (Serpa 
& Garbanati, 2003), and eating disorder symptomatology (Serpa, 2004; 
Wiseman & Moradi, 2010) among gay men. 

Conceptualizations of eating disorders, however, make greater 
reference to body dissatisfaction (Hospers & Jansen, 2005; Williamson 
& Hartley, 1998; Yean et al., 2013) than self-objectification. Body 
dissatisfaction is the negative evaluation of one’s physical appearance 
and body features (Stice & Shaw, 2002). Hospers and Jansen (2005) 
found body dissatisfaction to display the strongest association with 
disordered eating symptoms in comparison to gender role orientation, 
peer pressure, and self-esteem among Dutch gay men. Another study 
found a strong positive association between body shape dissatisfaction 
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and disordered eating among gay male university students in the United 
States (Yean et al., 2013). 

Another important factor is shame, as it has been shown to disem
power and isolate marginalized individuals (Jordan, 2004) and be 
linked to greater depression (Bybee et al., 2009), anxiety, and physical 
distress (Mereish & Poteat, 2015) among gay men. Shame is a self- 
conscious and evaluative emotion that involves avoidant and conceal
ing reactions (Tangney et al., 2013). Studies of shame and disordered 
eating among gay men have been absent in the literature, however. 
Despite this, research with samples of heterosexual women have 
consistently identified an association between shame and eating disor
der symptomatology (Cesare et al., 2016; Hayaki et al., 2002; Troop 
et al., 2008), suggesting that shame may be a driving factor for one’s 
preoccupation with food, body, and weight. 

In contrast, among sexual minorities, guilt-proneness has been found 
to possess a protective function in its relation with disruptive behaviors, 
such as problematic substance use (Hequembourg & Dearing, 2013). In 
experiences of guilt, individuals evaluate their behaviors while main
taining their sense of identity and self-worth, as opposed to experiences 
of shame (Tangney et al., 2013). While guilt-proneness has also been 
neglected in the eating disorder literature among gay men, greater levels 
of guilt have been found to be associated with lower levels of disordered 
eating among heterosexual women (Bybee et al., 1996; Hunziker, 2005; 
Sanftner et al., 1995). Knowing that disordered eating includes disrup
tive behavioral patterns including restrictive food intake, binge eating, 
and self-induced vomiting (Mintz & O’Halloran, 2000), the findings fall 
in line with guilt’s presumed protective role towards and thus negative 
association with disruptive behaviors. Feelings of guilt appear to allow 
for a re-evaluation of one’s behaviors without affecting one’s sense of 
worth in the eyes of others (Tangney et al., 2013). 

Another factor that could potentially buffer gay men from experi
encing disordered eating symptoms is a sense of connectedness to the 
lesbian, gay, bisexual, and transgender (LGBT) community. This 
connectedness is a group-level coping resource representing one’s wish 
to be part of and establish emotional connections within the larger LGBT 
collective group (Frost & Meyer, 2012). This sense of connectedness 
helps relieve members of the stresses that accompany the stigmatization, 
victimization, and social isolation they experience (Balsam & Mohr, 
2007). Research has supported the protective function of this form of 
connectedness in the West (Detrie & Lease, 2007; Kertzner et al., 2009) 
and Lebanon (Michli & El Jamil, 2020). A number of studies found gay 
community involvement to be associated with lower levels of disordered 
eating (Feldman & Meyer, 2007; Williamson & Spence, 2001). Other 
studies, however, suggested that the LGBT community’s appearance- 
related messages serve to increase levels of eating disorder symptom
atology among gay men (Davids & Green, 2011; Williamson, 2000). 

A positive minority identity is a personal-level coping resource that 
may explain how some gay men avoid developing disordered eating. It 
entails developing and integrating a positive identity as a member of an 
oppressed group into lesbian, gay, and bisexual (LGB) individuals’ sense 
of self (Reynolds & Hanjorgiris, 2000; Umaña-Taylor et al., 2004). The 
dimensions of identity affirmation and identity centrality indicate the 
extent to which a positive minority identity has been achieved (Ghavami 
et al., 2011; Mohr & Kendra, 2011). Identity affirmation refers to positive 
thoughts, feelings, and emotions towards one’s sexuality. Identity cen
trality refers to viewing one’s sexuality as integral to one’s sense of self. 
Both constructs were highly linked to greater psychological adjustment 
among LGB ethnic minority individuals in the United States, with 
identity achievement and affirmation correlating with greater self- 
esteem and life satisfaction and fewer depressive and anxiety symp
toms (Ghavami et al., 2011). 

Several prominent factors of disordered eating among gay men 
remain unexamined. Moreover, such research has been neglected among 
Lebanese gay men, who face severe social prejudice and legal discrim
ination, given that homosexuality is considered a crime and punishable 
by up to one year of imprisonment in Lebanon (Human Rights Watch, 

2013). Therefore, the primary aim of the study was to fill these gaps by 
examining links between disordered eating symptomatology among 
Lebanese gay men and self-objectification, body dissatisfaction, shame- 
proneness, guilt-proneness, positive minority identity, and a sense of 
connectedness to the LGBT community. It was hypothesized that self- 
objectification, body dissatisfaction, and shame-proneness would have 
a positive association while guilt-proneness, positive minority identity, 
and a sense of connectedness to the LGBT community would have a 
negative association with disordered eating. 

2. Methods 

2.1. Measures 

2.1.1. Disordered eating 
The Eating Attitudes Test-26 (EAT-26) consists of 26 items rated on a 

scale ranging from a score of 1 (always) to 6 (never; Garner et al., 1982). 
The EAT-26 demonstrated excellent internal consistency (Cronbach’s α 
= 0.93) among a sample of gay Hispanic men (De Santis et al., 2012), 
and its subscales significantly correlated with those of the Eating Dis
orders Inventory-2 (EDI-2; r = 0.32 to 0.88; Doninger et al., 2005). The 
scale demonstrated good reliability with a Cronbach’s α of 0.89 in the 
present study. 

2.1.2. Self-objectification 
The original Self-Objectification Questionnaire (SOQ) asks partici

pants to rank five physical appearance attributes (e.g., sex appeal) and 
five physical competency attributes (e.g., strength) using a scale ranging 
from 0 (least impact) to 9 (greatest impact; Noll & Fredrickson, 1998). 
The same rank cannot be assigned to more than one item assuming that 
no two attributes can have an equal effect. As such, the scale was 
modified to allow for this possibility by listing the body attributes and 
asking participants to use a scale, ranging from a score of 1 (not at all) to 
5 (extremely), to indicate the importance of these attributes. Examples 
of bodily features mentioned in item 10 were modified to those that 
were more relevant to men (i.e., “chest and shoulders” instead of “chest, 
waist, and hips”). 

The rank order format of the original scale does not lend itself to 
analyses of internal consistency (Hill & Fischer, 2008). However, the 
scale exhibited significant, positive correlations with other constructs 
proposed by the objectification theory including body surveillance (r =
0.50), body shame (r = 0.34), drive for thinness (r = 0.42), and lower 
body dissatisfaction (r = 0.30) among gay men (Martins et al., 2007). 
Within the present study, the modified SOQ demonstrated good reli
ability with a Cronbach’s α of 0.85. 

2.1.3. Body dissatisfaction 
The Male Body Dissatisfaction Scale (MBDS) consists of 25 items 

with items 1–5, 8–11, 13–18, 20–23, and 25 rated on a scale ranging 
from a score of 1 (strongly agree) to 5 (strongly disagree) and items 6, 7, 
12, 19, and 24 rated on a scale ranging from a score of 1 (always) to 5 
(never; Ochner et al., 2009). The MBDS demonstrated excellent internal 
consistency (Cronbach’s α = 0.92; Ochner et al., 2009) and a strong 
relation to upper body dissatisfaction on the Body Uneasiness Test (r =
0.66) and muscle dissatisfaction on the Muscle Silhouette Measure (r =
0.69; Dakanalis et al., 2015). The MBDS demonstrated good reliability 
with a Cronbach’s α of 0.89 within the present study. 

2.1.4. Shame-proneness 
The Internalized Shame Scale (ISS) consists of 30 items rated on a 

scale ranging from a score of 0 (never) to 4 (almost always; Cook, 1987). 
The ISS demonstrated good to excellent internal consistency (α = 0.89 to 
0.95; Del Rosario & White, 2006) and significant positive correlations 
with other affects which have been theoretically linked with shame 
(Rybak & Brown, 1996). The ISS demonstrated excellent reliability with 
a Cronbach’s α of 0.94 within the present study. 
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2.1.5. Guilt-proneness 
The Guilt Inventory (GI) consists of 45 items rated on a scale ranging 

from a score of 1 (very untrue of me or strongly disagree) to 5 (very true 
of me or strongly agree; Kugler & Jones, 1992). The GI was found to 
have good internal consistency (Cronbach’s α = 0.89) among a sample of 
gay men (Bybee et al., 2009). Its subscales significantly correlated with 
the Mosher-Conscience Guilt Scale (r = 0.40 to 0.60) and Buss and 
Durkee Guilt Scale (r = 0.42 to 0.51; Kugler & Jones, 1992). The GI 
demonstrated good reliability with a Cronbach’s α of 0.87 within the 
present study. 

2.1.6. Positive minority identity 
The 3-item Identity Affirmation and 5-item Identity Centrality sub

scales of the Lesbian, Gay, and Bisexual Identity Scale were combined to 
measure positive minority identity (Mohr & Kendra, 2011). The items 
are rated on a scale ranging from a score of 1 (disagree strongly) to 6 
(agree strongly). Identity Affirmation and Identity Centrality have been 
shown to have good internal consistencies (Cronbach’s α = 0.89 and 
0.86, respectively), and both dimensions exhibited significant, positive 
correlations with the Importance to Identity subscale of the Collective 
Self-Esteem Scale (r = 0.76 and 0.41, respectively) and the Same-Group 
Orientation subscale of the Multigroup Ethnic Identity Measure (r =
0.55 and 0.73, respectively; Mohr & Kendra, 2011). Together, the two 
subscales demonstrated acceptable reliability with a Cronbach’s α of 
0.75 within the present study. 

2.1.7. Sense of connectedness to the LGBT community 
The Connectedness to the LGBT Community Scale consists of 8 items 

rated on a scale ranging from a score of 1 (agree strongly) to 4 (disagree 
strongly; Frost & Meyer, 2012). The scale has been shown to have good 
internal consistency (Cronbach’s α = 0.81; Frost & Meyer, 2012) and 
significant moderate to high correlations with collective self-esteem (r 
= 0.43), strength of one’s gay group identity (r = 0.62), and behavioral 
connectedness to the LGBT community (r = 0.32; Frost & Meyer, 2012). 
The scale demonstrated good reliability with a Cronbach’s α of 0.84 
within the present study. 

2.2. Procedure 

The current cross-sectional study was conducted in 2018 and 
approved by the American University of Beirut’s institutional review 
board. The study complied with the ethical standards of human rights as 
stated in the Declaration of Helsinki. LGBT advocating nongovernmental 
organizations (NGOs) in Lebanon advertised the study through their 
social media platforms and requested that participants inform other 
eligible candidates to ensure snowball sampling. Participants were 
asked to fill out an online survey via LimeSurvey in English or Arabic 
depending on their preference. All of those who took part in the study 
filled out the survey in English. LimeSurvey provided participants with 
one of two versions of the battery, one with the EAT-26 at the beginning 
and one with the EAT-26 at the end. Participants received a consent form 
that ensured anonymity, a demographics questionnaire that asked about 
age, biological sex, sexual orientation, nationality, education level, so
cioeconomic status, and religious affiliation, the measures, and a 
debriefing form including contact information of LGBT advocating so
cial services in case of any emotional discomfort experienced. 

2.3. Statistical analyses 

The contribution of the variables under study was analyzed through 
a hierarchical multiple regression using the IBM SPSS software. Because 
religiosity was significantly associated with internalized homonegativity 
and distress among LGB individuals in Lebanon (Michli & El Jamil, 
2020; Wagner et al., 2013), the influence of religious affiliation, along 
with age, education level, and socioeconomic status, were controlled for. 
These variables were entered into the first block and the factors under 

study were entered into the second block both using the forced entry 
method. 

2.4. Participants 

Participants had to be Lebanese cis-men that were 18 years or older 
and identified as gay. Participants who identified as transgender or 
bisexual were excluded from the study. Gay transgender men were also 
excluded from the study, as they have been shown to experience mi
nority development and stressors differently compared to gay cis-men 
(Breslow et al., 2015; Meyer, 2015; Pflum et al., 2015). 

The sample size was initially based on Tabachnick and Fidell’s 
(2012) formula of N ≥ 50 + 8 m where m is the number of independent 
variables. The final sample retained for the analysis was 129, which is 
slightly below the recommended sample size of 130. However, a post- 
hoc analysis provided by G*Power given the study’s medium effect 
size of 0.33 that was determined for the outcome of the six main vari
ables under study and α of 0.05 (Faul et al., 2009) revealed a power of 
0.99, suggesting that the sample size was highly adequate. 

The sample consisted of gay cis-men, 76.0% of whom were between 
the ages of 18–29 years and 24.0% between the ages of 30–49 years. The 
majority of the sample was highly educated with 45.7% reporting 
graduate/masters and 36.4% reporting undergraduate as their highest 
level of education. Moreover, the majority of the sample possessed a 
high socioeconomic background with 88.4% reporting $1001 or greater 
as their monthly income. Additionally, slightly more than half of the 
sample (52.7%) described themselves as religiously affiliated. Most 
remaining participants described themselves as atheist or agnostic 
(43.4%) with 3.9% not identifying as being in either of the two cate
gories (Table 1). 

Furthermore, the EAT-26 scores of the participants in this study 
varied greatly (ranging from 0 to 58; M = 14.19, SD = 12.69). Most 
participants’ EAT-26 scores (72.9%) were below the clinical cutoff score 
of 20. A score of 20 or above warrants further clinical evaluation, as it 
may indicate risk for developing an eating disorder (Garner et al., 1982). 
Thus, although many participants in this study exhibited low levels of 
disordered eating, a substantial number (27.1%) had EAT-26 scores 
within the clinical range. 

Table 1 
Sample characteristics (N = 129).  

Variable N % 

Age   
18–29 years  98  76.0 
30–49 years  31  24.0 

Education level   
Lower than high school  2  1.6 
High school  7  5.4 
Undergraduate  47  36.4 
Graduate/Masters  59  45.7 
Postgraduate/Ph.D.  14  10.9 

Socioeconomic status   
Less than $200  2  1.6 
$201–$500  3  2.3 
$501–$1000  10  7.8 
$1001–$1500  15  11.6 
$1501–$2000  18  14.0 
$2001–$3000  16  12.4 
$3001–$5000  26  20.2 
More than $5000  39  30.2 

Religious affiliation   
Religiously affiliated  68  52.7 
Atheist or agnostic  56  43.4 

Disordered eating (EAT-26)   
EAT-26 score ≤ 19  94  72.9 
EAT-26 score ≥ 20  35  27.1  
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3. Results 

The first regression model showed that the demographic variables 
explained 6% of the variance in disordered eating. None showed a sig
nificant association with disordered eating. The second model explained 
31% of the variance in disordered eating, F(10, 118) = 5.36, p < .001. 
The variables of interest explained an additional 25% of the variance, F 
change (6, 118) = 7.32, p < .001. Only self-objectification (β = 0.26, p <
.05) and shame-proneness (β = 0.19, p < .05) showed significant, pos
itive associations with disordered eating (Table 2). 

4. Discussion 

Consistent with our hypotheses, self-objectification and shame- 
proneness were positively associated with disordered eating. Research 
has consistently found a positive link between shame-proneness and 
disordered eating among heterosexual women (Cesare et al., 2016; 
Hayaki et al., 2002; Troop et al., 2008), and some have suggested that 
factors commonly leading to disordered eating are similar for gay men 
and heterosexual women (Feldman & Meyer, 2007; Russell & Keel, 
2001). Gay men may be managing painful feelings of shame via pre
occupations with their bodies and consequent disruptive eating as a 
means of attaining a sense of worth through their appearance (Goss & 
Allan, 2009; Silberstein et al., 1987; Weingarden & Renshaw, 2015). 
This explanation may be especially relevant to Lebanese gay men, who 
experience high incidents of discrimination, harassment, and violence 
and often conceal these incidents out of fear of punishment (Murdock, 
2011), given homosexuality is a crime in Lebanon (Human Rights 
Watch, 2013). 

The majority of the literature links self-objectification to women’s 
experiences of being sexually “gazed” by men (Calogero, 2004; Engeln- 
Maddox et al., 2011). Similarly, gay men are subject to being sexually 
observed by other gay men and also critically scrutinized by hetero
sexual men for not abiding by the masculine norms (Engeln-Maddox 
et al., 2011), an experience highly prevalent in Lebanon with the 
marginalization that gay men experience. As such, gay men are at risk of 
objectifying themselves and placing high emphasis on their appearance 
(Kozak et al., 2009; Martins et al., 2007), which may consequently lead 
to strict and disruptive eating. 

While a sense of connectedness to the LGBT community and a posi
tive minority identity have been consistently found to be linked to lower 
levels of various forms of psychological distress among gay men (Detrie 
& Lease, 2007; Ghavami et al., 2011; Kertzner et al., 2009; Michli & El 
Jamil, 2020), the two variables’ relations to disordered eating were 
nonsignificant in the present study. Additionally, and unexpectedly, 
body dissatisfaction did not show significant associations with disor
dered eating despite the literature demonstrating otherwise (Hospers & 
Jansen, 2005; Williamson & Hartley, 1998; Yean et al., 2013). These 
findings suggest that the painful self-conscious and self-evaluative 
emotions and experiences associated with shame and self- 
objectification in specific deserve greater clinical attention among 
Lebanese gay men with reported disordered eating. Moreover, it is worth 
mentioning that guilt-proneness exhibited a positive but nonsignificant 
association with disordered eating refuting the presumption of guilt- 
proneness’ negative relationship with disruptive behaviors among Leb
anese gay men (Hequembourg & Dearing, 2013). 

4.1. Limitations 

A great number of Lebanese gay men may refrain from associating 
themselves with LGBT advocating NGOs due to the marginalization they 
experience. As such, these individuals may have been underrepresented 
in the sample obtained. However, recruiting participants that identify as 
gay through random sampling is difficult in Lebanon due to the stigma 
associated with their sexuality (LeBeau & Jellison, 2009). 

Second, the use of self-report measures may have resulted in 
response biases. The participants may have responded to the items in a 
manner that favors what is perceived as socially desirable given they 
already experience societal judgment due to their sexuality. This is 
evidenced by the majority of the sample’s low EAT-26 scores (72.9%) 
that make the findings less generalizable to Lebanese gay men suffering 
from disordered eating. 

Third, the obtained sample may not be representative of the majority 
of the gay male community in Lebanon. Overall, the sample was socially 
advantaged with a high educational and socioeconomic background, 
characteristics that are common among those that agree to take part in 
LGBT research (LeBeau & Jellison, 2009). Not only are highly educated 
and affluent individuals more likely to volunteer for research partici
pation but individuals with less education and lower economic status 
who may have wished to participate in this study might not have had the 
knowledge or resources needed to access the online portal. 

Finally, regression models obtained through cross-sectional studies 
can be misleading, limiting accurate conclusions that can be drawn 
concerning causality (Hanis & Mansouri, 2017). Future research rec
ommendations include examining the pathways through which the ex
periences of self-objectification and shame may translate to disordered 
eating. 

5. Conclusion 

To our knowledge, this is the first study investigating factors asso
ciated with disordered eating among Lebanese gay men. The findings 
highlight self-objectification and shame-proneness as salient factors 
explaining disordered eating among the sample, contradicting the sig
nificant body of literature that found body dissatisfaction to be a 
dominant correlate of disordered eating among gay men. The study’s 
findings should guide clinicians working with gay men towards in
terventions addressing the issues surrounding the self-conscious and 
evaluative emotions attributed to self-objectification and shame that 
may be contributing to their disordered eating symptoms. 

Role of funding sources 

No funding was provided for this study. 

Table 2 
Summary of hierarchical multiple regression analysis for variables predicting 
disordered eating among gay men in Lebanon (N = 129).  

Variable Model 1a Model 2b 

B SE B β B SE B β 

Age − 5.38 2.72 − 0.18 − 0.77 2.53 − 0.03 
Education level 1.30 1.45 0.08 2.14 1.29 0.14 
Socioeconomic status 1.08 0.63 0.16 1.11 0.56 0.16 
Religious affiliation 0.01 0.01 0.07 0.01 0.01 0.09 
Self-objectification    0.72 0.32 0.19* 
Body dissatisfaction    0.07 0.08 0.08 
Shame-proneness    0.14 0.06 0.26* 
Guilt-proneness    6.48 3.47 0.20 
Positive minority identity    0.04 0.71 0.01 
Sense of connectedness to 

the LGBT community    
0.69 1.94 0.03 

R2 0.06 0.31 
F for change in R2 1.85 7.21** 
F 1.85 5.36**  

a Predictors: Age, Education Level, Socioeconomic Status, Religious 
Affiliation. 

b Predictors: Age, Education Level, Socioeconomic Status, Religious Affilia
tion, Self-objectification, Body Dissatisfaction, Shame-proneness, Guilt-prone
ness, Positive Minority Identity, Sense of Connectedness to the LGBT 
Community. 

* p < .05. 
** p < .01. 
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