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Introduction

Eating disorders (EDs) are complex and difficult-to-treat psychiatric conditions. 
They are commonly characterized by high comorbidity rates with other psychiatric 
disorders, adverse outcomes including high treatment drop-out and relapse rates, as 
well as low rates of full remission (Wildes et al., 2011; Keski-Rahkonen & Mustelin, 
2016; Cooper & Dalle Grave, 2017; Udo & Grilo, 2019; Tomba et al., 2019). The 
promotion of psychological well-being and adaptive thinking is a crucial aspect in the 
treatment of psychiatric illnesses and EDs in particular (de Vos et al., 2018; Tomba 
et al., 2014, 2017; Tecuta et al., 2023). Recovery is indeed achieved not only through 
alleviation of the negative aspects of the illness but also through an enhancement 
of the positive functional ones (Ryff & Singer, 2000), in line with the dual continua 
model according to which distress and positive mental well-being operate on distinct 
yet related continua (Keyes,  2002).

Lack of self-acceptance in particular is defined as holding a positive regard 
towards oneself (Ryff & Singer, 2008), a characteristic that is also associated with 
self-actualization (Maslow, 1968), optimal functioning (Rogers, 1961), and matu-
rity (Allport, 1961). It is considered across the theoretical psychological literature as 
a fundamental nucleus of mental health (Jahoda, 1958) and has been hypothesized 
to play a central role in ED symptomatology. Empirically, the clinical relevance of 
self-acceptance is supported in the ED literature as an impaired aspect of the disor-
der (Tomba et al., 2014, 2017; Tecuta et al., 2023) and as a fundamental criterion 
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for recovery from EDs (de Vos et al., 2018). Self-acceptance has indeed been con-
sidered a fundamental target for effective treatments for quite some time (Wilson, 
1996), with Fairburn’s transdiagnostic ED model and enhanced cognitive-behavioral 
therapy (CBT-E; Fairburn et al., 2003; Fairburn, 2008) considering as central to the 
development and maintenance of EDs a core negative self view in the form of low 
self-esteem. Individuals with EDs indeed attempt to obtain a detrimental sense of 
self-worth through their ability to control their eating habits, shape and weight, thus 
activating a cycle of alternating dietary restriction and disinhibition. However, the 
associations between self-acceptance and the ED symptomatology so far have been 
examined only in female ED samples (Cooper & Proudfoot, 2013; Tomba et al., 
2014; Atwood & Friedman, 2020), while gender differences remain unknown.

The available studies on ED gender differences have indeed followed the neg-
atively-skewed historical trend of the medical and psychiatric model in focusing 
on dysfunctional aspects, such as ED-specific psychopathological differences. The 
available evidence supports a primarily lower illness severity in ED male patients 
compared to females (Dahlgren et al., 2017; Jennings & Phillips, 2017; Nevonen & 
Broberg, 2006; Stanford & Lemberg, 2012; Smith et al., 2017) and different associa-
tions with over-evaluation of weight and shape where females exhibit an internaliza-
tion of the thin ideal while males pursue muscularity (Pope et al., 2000; Gorrell & 
Murray, 2019; Nagata et al., 2019). However, differences in self-acceptance under-
stood as both a domain of positive functioning within Ryff’s (1989) model of psycho-
logical well-being and as an adaptive belief concerning the self (David et al., 2013), 
remain unknown.

Given the rising number of males affected by EDs (Mitchison et al., 2014; Mitchi-
son & Mond, 2015; Gorrell & Murray, 2019) and the paucity of research on positive 
and adaptive psychological components in ED male patients, the current study’s aims 
are to compare male ED patients and healthy male controls and male and female ED 
patients in self-acceptance understood as both a domain of psychological well-being 
(PWB) in Ryff’s model (1989) and as a rational belief (Ellis, 1958; David et al., 
2013). As PWB dimensions significantly correlate with each other (Ryff, 1989), and 
since adaptive rational beliefs also commonly overlap and correlate (DiGiuseppe et 
al., 2018), the groups will also be compared in PWB dimensions of positive relations 
with others, personal-growth, environmental mastery, purpose in life, and autonomy 
and in adaptive rational beliefs of frustration tolerance and realistic thinking (Ellis, 
1958). Moreover, correlational analyses between rational beliefs and PWB dimen-
sions will be conducted separately for male and female ED patients.

Method

The present study was approved by the appropriate University Bioethics Commit-
tee and Department of Psychology Ethics Committee with protocol number 68,444 
on May 10th 2018 of University of Bologna. All individual participants gave their 
informed consent to participate in the study.
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Participants

Consecutively screened outpatients, both females (n = 132) and males (n = 16), who 
met Diagnostic and Statistical Manual of Mental Disorders-5 criteria for EDs (DSM-
5; APA, 2013) anorexia nervosa (AN), bulimia nervosa (BN), binge-eating disorder 
(BED) and other specified feeding or eating disorder (OSFED) were recruited from a 
specialized outpatient ED treatment center in Northern Italy. Inclusion criteria were: 
(a) 18 to 65 years of age, (b) a diagnosis of AN, BN, BED or OSFED, (c) within one 
month of beginning treatment. The exclusion criteria were: (a) lack of capacity to 
consent for research, (b) ED diagnosis secondary to a physical health or metabolic 
condition, (c) comorbid drug/alcohol abuse, psychotic or neurocognitive disorders, 
acute suicidality, and pregnancy for female patients. The socio-demographic and 
clinical data of the ED sample are presented in Table 1.

Control male participants (n = 27) for comparison with male ED patients were 
matched for age and were recruited online from the adult general population and 
from university campuses in Northern Italy with the following inclusion criteria: (a) 
18 to 65 years of age, (b) no prior diagnosis of any ED according to DSM-5 diag-
nostic criteria. Exclusion criteria were (a) lack of capacity to consent for research, 
(b) lifetime history of EDs according to DSM-5 diagnostic criteria, either as primary 
diagnosis or in comorbidity to other mental health and physical conditions. As previ-
ous studies already explored the differences between female ED patients and healthy 
female controls in both PWB and rational and irrational beliefs (Tomba et al., 2014; 
Tecuta et al., 2021), in the present study we only included male control participants 
for comparison with male ED patients.

Table 1  Comparison of male and female ED patients on socio-demographic characteristics and eating 
symptomatology
Variables Female ED patients (N = 132)

M ± SD
Male ED patients
(N = 16)
M ± SD

p

Age (years) 31.88 ± 12.35 37.19 ± 12.38 0.11º
Education (%)
Middle school
High school
College degree/PhD

5.13%
54.70%
40.17%

20%
26.67%
53.33%

0.32#

Occupation (%)
Student
Employee/free lancer
Unemployee/other

42.42%
39.39%
3.03%

25%
56.25%
6.25%

0.34#

Marital status (%)
Single
Married
Divorced/bereaved

71.22%
17.42%
11.36%

56.25%
31.25%
12.50%

0.35#

ED psychopathology
EDI-3 ED risk
EDI-3 General psychopathology

52.64 ± 20.31
98.06 ± 38.55

36.56 ± 20.05
73.31 ± 35.32

0.003+

0.016+

Notes: ºt-test for independent sample. # Fisher’s exact test. + Fisher’s F
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Procedures

ED outpatients were evaluated during the first intake visits before commencing treat-
ment. ED diagnoses were established at intake by the consensus of a psychiatrist 
and a clinical psychologist independently using the Structured Clinical Interview for 
DSM-5 (First et al., 2017). Diagnostic interviews were first conducted by a clinical 
psychologist expert in assessment. Diagnoses were then reviewed and confirmed by 
a consulting psychiatrist specialized in ED symptomatology.

Measures and Clinical Variables

Socio-demographic characteristics were collected for all the participants, and body 
mass index (BMI) levels were collected for patients only. Both patients and controls 
were assessed through the following psychometric self-rating questionnaires:

Psychological Well-being Scales (PWB; Ryff & Singer, 1996). PWB is a self-
report questionnaire comprising 84 items on a 6-point Likert scale to assess six 
dimensions of PWB according to Ryff’s model: autonomy, environmental mastery, 
personal growth, positive relationships with others, purpose in life, and self-accep-
tance. The PWB yields six subscale scores ranging from 14 to 84, which showed 
Cronbach’s alpha coefficients ranging between 0.85 and 0.91 in a sample of 321 indi-
viduals from the general population. Test – retest reliability varied between 0.81 and 
0.88, whereas validity correlations extended between 0.25 and 0.73. In the present 
study, we used the Italian translation (Ruini et al., 2003) with the following Cronbach 
alphas: autonomy – 0.86, environmental mastery – 0.78, personal growth – 0.75, 
positive relations – 0.84, purpose in life – 0.73, and self-acceptance – 0.71 (Gremigni 
& Stuart-Brown, 2011).

Attitudes and Beliefs Scale-2 (ABS-2; DiGiuseppe et al., 2018, 2020). The ABS-2 
assesses dysfunctional and functional cognitions respectively in terms of irrational 
beliefs (IBs) and rational beliefs (RBs) (Ellis, 1994). It comprises 72 items on a 
5-point Likert scale measuring the four irrational and four rational belief processes 
respectively identified by Ellis (1958): demandingness versus non-demanding prefer-
ences, awfulizing versus realistic expectations, low frustration tolerance versus high 
frustration tolerance, and negative global evaluation versus self-acceptance. The 
ABS-2 subscale scores range from 0 to 72. Concerning its psychometric properties, 
the four IBs and the four RBs of the ABS-2 have demonstrated excellent construct 
validity (DiGiuseppe et al., 2018, 2020), as well as good internal consistency and 
both divergent and convergent validity in numerous studies (Macavei, 2002; Terje-
sen et al., 2009; DiGiuseppe et al., 2018, 2020). In the present study, we used the 
Italian version of the ABS-2 (Tecuta et al., 2019), which showed excellent internal 
consistency in the general Italian college-age population (α = 0.926) (Tecuta et al., 
2019) and in eating disorder samples (α = 0.971) (Tecuta et al., 2021), coherent with 
validation studies (DiGiuseppe et al., 2018, 2020). For the purpose of this study, we 
only focused on RBs.

Only patients were also administered the following self-report measure to assess 
ED-related symptoms:
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Eating Disorder Inventory-3 (EDI-3; Garner, 2008). The EDI-3 is a self-rating 
91-item questionnaire on a 6-point Likert scale assessing clinically relevant psycho-
logical traits and constructs in EDs. It comprises 12 primary scales (three of which 
are ED-risk scales and nine of which are ED-related psychological scales) and six 
following composite scales, including eating disorder risk/severity, ineffectiveness, 
interpersonal problems, affective problems, overcontrol and general psychological 
maladjustment. For the purpose of this study, we only used the ED-risk scale and the 
EDI-3 general psychological maladjustment. The ED-risk scale comprises drive for 
thinness, bulimia, and body dissatisfaction. The EDI-3 general psychological mal-
adjustment comprises low self-esteem, personal alienation, interpersonal insecurity, 
interpersonal alienation, interoceptive deficits, emotion dysregulation, perfection-
ism, asceticism, and maturity fears, with a total of 64 items. This composite score 
represents a total global psychological functioning index and levels of ED-related 
psychopathology. The EDI-3 risk scale and the EDI-3 general psychological malad-
justment scales yield scores ranging from 0 to 100 and 0 to 256 respectively. In the 
current study the Italian version of the EDI-3 was used (Giannini et al., 2008), which 
has demonstrated good internal consistency in ED patients, with Cronbach’s alpha 
ranging from 0.70 to 0.94 for subscales and validity. The EDI-3 general psychologi-
cal maladjustment scale showed an optimal Cronbach alpha of 0.94 (Giannini et al., 
2008).

Statistical Analyses

Descriptive statistics were run for socio-demographic (age, education, occupation 
and marital status) and clinical (BMI and ED diagnoses) characteristics. Independent 
T-tests and chi-square tests were run to compare male ED patients and control male 
participants, and male and female ED patients in socio-demographic and clinical 
characteristics (BMI, ED diagnoses and EDI-3 scores).

To analyze group differences between male ED patients and male control par-
ticipants in ABS-2 RBs and PWB dimensions, two separate multivariate analy-
ses of variance (MANOVA) were run. To compare male and female ED patients 
in ABS-2 RBs and PWB dimensions, two additional separate MANOVA were 
conducted and were subsequently repeated using EDI-3 general psychological 
maladjustment as a covariate to adjust for levels of ED-related psychopathology. 
Bivariate correlational analyses between ABS-2 RBs and PWB dimensions were 
conducted separately for male and female ED patients. For PWB score compari-
sons, 15 out of the total 16 ED male patient sample and 21 out of the total 26 male 
control participant sample completed all questionnaires and were included in the 
analyses. No statistically significant differences were found between completers 
and non-completers.

In all analyses, the level of significance was set at p < 0.05. The Statistical Package 
for Social Science (SPSS; IBM Corp., Armonk, NY) was used for all analyses.
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Results

Patients Sample Characteristics

Of the total ED patient sample included in the study (n = 148, 89%), 132 were females 
and 16 (11%) were males, with a mean age of 32.45 ± 12.42 years. Most of the sample 
was single (69.6%), whereas the rest was married (18.9%)and separated or bereaved 
(11.5%). The majority of the patient sample obtained their high-school diploma as 
the highest degree (45.9%) and most of them were employees or freelancers (41.2%). 
Regarding ED diagnoses, the majority of the sample had a BED diagnosis (26.4%), 
followed by AN (25.7%), BN (25%) and OSFED (20.9%).

Concerning female ED patients, mean BMI at baseline by diagnoses was 
16.35 ± 2.12  kg/m2 for AN (N = 35, 27.56%), 22.79 ± 6.84  kg/m2 for BN (N = 33, 
25.98%), 35.91 ± 8.68  kg/m2 for BED (N = 29, 22.83%), and 20.86 ± 4.51  kg/m2 
for OSFED (N = 30, 23.62%). For males, mean BMI at baseline by diagnoses was 
27.16 ± 6.56  kg/m2 for BN (N = 3, 21.43%), 38.65 ± 3.70  kg/m2 for BED (N = 8, 
57.14%), and 19.47 ± 2.78 kg/m2 for OSFED (N = 3, 21.43%).

Male and female ED patients did not differ significantly in age (p = 0.11), educa-
tion (p = 0.32), occupation (p = 0.34), and marital status (p = 0.35). However, female 
ED patients showed significantly higher scores than males in both EDI-3 ED risk 
(F = 8.94, p = 0.003) and EDI-3 general psychological maladjustment (F = 5.97, 
p = 0.016). See Table 1 for more details.

Control Sample Characteristics

Twenty-seven male participants from the general population matched for age con-
stituted the control sample for male ED patients, with a mean age of 30.15 ± 11.11 
years, which did not differ significantly from the male patient sample (t(41) = 1.92, 
p = 0.06). Most of the control participants were single (74.1%), had a degree (77.8%) 
and were currently students (55.6%). Control participants did not differ significantly 
in education (p = 0.06), occupation (p = 0.12) and marital status (p = 0.4) compared to 
the male patient sample.

Comparisons between Male ED Patients and Male Controls in Rational Beliefs and 
Psychological Well-being Dimensions

MANOVA comparing male ED patients (n = 16) and male controls (n = 27) in ABS-2 
RBs did not reveal significant differences. MANOVA comparing male ED patients 
(n = 15) and controls (n = 21) in PWB dimensions instead revealed significant differ-
ences in three PWB dimensions (F = 3.82, p = 0.006). Specifically, male ED patients 
showed lower scores in PWB-environmental mastery (F = 4.81, p = 0.035), in PWB-
personal growth (F = 4.60, p = 0.039) and in PWB-positive relations (F = 8.96, 
p = 0.005) compared to controls. See Table 2 for more details.
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Comparisons between Male and Female ED Patients in PWB Dimensions

The overall MANOVA comparing male and female ED patients in PWB dimensions 
showed significant differences in PWB dimensions (F = 5.14, p < 0.001). Specifically, 
female ED patients showed lower levels in PWB-autonomy (F = 4.07, p = 0.045) and 
in PWB-self-acceptance (F = 5.05, p = 0.03) compared to male ED patients, whereas 
male ED patients showed lower scores in PWB-personal growth (F = 1.17, p = 0.05) 
and in PWB-positive relations (F = 3.98, p = 0.05). When adding EDI-3 general psy-
chological maladjustment as a covariate, the overall MANOVA remained significant 
(F = 4.51, p < 0.001), with men showing significant lower scores in PWB-personal 
growth (F = 4.61, p = 0.03) and in PWB-positive relations (F = 1.17, p = 0.002). See 
Table 3 for more details.

Comparisons between male and Female ED Patients in Rational Beliefs

The overall MANOVA comparing male (n = 16) and female (n = 132) ED patients in 
ABS-2 RBs showed significant differences for two RBs subscales (F = 3.51, p = 0.02). 
Specifically, female ED patients showed lower scores in ABS-2-self-acceptance 
(F = 8.41, p = 0.004) and in ABS-2- frustration tolerance (F = 4.48, p = 0.04) compared 
to male ED patients. However, when adding EDI-3 general psychological maladjust-
ment as a covariate, the differences did not remain significant. See Table 3 for more 
details.

Table 2  Comparison of male ED patients and controls in ABS-2 RBs and PWB dimensions
MULTIVARIATE TESTS

l df F η2 p
ABS-2 Rational Beliefs scales 0.956 3 0.597 0.044 0.621
PWB scales 0.558 6 3.822 0.442 0.006
UNIVARIATE TESTS

Male Patients (n = 16)
Mean (SE)

Male Controls
(n = 27)
Mean (SE)

F η2 p

ABS-2 Realistic expectations 22.438 (1.308) 24.630 (1.007) 1.764 0.041 0.191
ABS-2 Self-acceptance 26.313 (1.515) 27.963 (1.167) 0.745 0.018 0.393
ABS-2 Frustration tolerance 23.188 (1.287) 25.185 (0.991) 1.513 0.036 0.226

Male Patients (n = 15)
Mean (SE)

Male Controls (n = 21)
Mean (SE)

F η2 p

PWB-Autonomy 56.800 (2.692) 55.000 (2.275) 0.261 0.008 0.613
PWB-Environmental mastery 48.067 (3.292) 57.524 (2.782) 4.815 0.124 0.035
PWB-Personal growth 56.400 (2.960) 64.714 (2.502) 4.603 0.119 0.039
PWB-Positive relations 49.667 (3.329) 62.714 (2.813) 8.961 0.209 0.005
PWB-Purpose in life 54.333 (2.925) 58.714 (2.472) 1.309 0.037 0.261
PWB-Self-acceptance 51.000 (3.984) 55.857 (3.367) 0.867 0.025 0.358
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Correlations between Rational Beliefs and PWB Dimensions in Male and Female 
ED Patients

Correlational analyses between ABS-2 RBs and PWB-dimensions were conducted 
separately for male and female ED patients. In female patients, ABS-2 realistic 
expectations, self-acceptance and frustration tolerance significantly correlated with 
all PWB dimensions, except for positive relations with others which significantly 
correlated only with ABS-2 self-acceptance. In male patients, significant correlations 
emerged between ABS-2 self-acceptance and PWB-environmental mastery, purpose 
in life and self-acceptance and between ABS-2 frustration tolerance and PWB-envi-
ronmental mastery and self-acceptance, whereas ABS-2 realistic expectations was 
not significantly correlated with PWB dimensions. See Table 4 for more details.

Discussion

Interest in the role of positive psychological functioning in the ED field is growing 
(Tomba et al., 2014, 2017; de Vos et al., 2018), together with the interest in under-
standing gender differences in the ED population to improve inclusiveness in their 
treatment (Smith et al., 2017; Gorrell & Murray, 2019; Nagata et al., 2019). Previous 
works underscored how a paucity of optimal and positive functioning is correlated 
with ED symptomatology independently of the severity of the disorder (Tomba et 
al., 2014). To the best of our knowledge, this is the first study investigating the dif-
ferences between ED male patients and controls and between male and female ED 
patients in self-acceptance and correlated domains of positive functioning and adap-
tive beliefs. It is also the first study investigating the correlations between positive 
functioning in terms of adaptive beliefs and psychological well-being separately for 
male and female ED patients.

Coming to our hypotheses concerning self-acceptance specifically, when compar-
ing male ED patients to male general population controls, the patient group showed 
lower levels of self-acceptance, even though this difference was not significant nei-
ther in terms of self-acceptance as a dimension of psychological well-being concep-
tualized by Ryff (1989) nor as a form of adaptive and rational thinking according to 
Ellis (1958).

Regarding overall psychological well-being, while data in the literature on male 
ED patients well-being is lacking, the current study’s results pertaining to controlled 
comparisons are in line with previous findings on other mixed-gender psychiatric 
populations in which impaired levels of psychological well-being dimensions com-
pared to healthy controls emerged (Rafanelli et al., 2000; Fava et al., 2001). Indeed, 
significant impairments have been detected in the domains of PWB environmental 
mastery, personal growth, purpose in life, and self-acceptance in remitted patients 
with panic disorders (Fava et al., 2001) and in all PWB dimensions in patients with 
affective disorders (Rafanelli et al., 2000) compared to healthy controls.

Regarding the controlled comparisons in Ellis’s rational beliefs between male ED 
patients and male general population controls, previous studies in female samples 
had uncovered significant differences between ED patients and controls in positive 
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core beliefs and self-schemas (Stein & Corte, 2007; Cooper & Proudfoot, 2013). 
Our study however, did not find significant differences in males. Nonetheless, mean 
scores of rational adaptive beliefs were lower in male ED patients, but the difference 
did not reach statistical significance, possibly due to the lack of statistical power as 
sample sizes for males were relatively small. Another possible reason for a lack of 
significant findings in males pertains to the use of the ABS-2 in which all measured 
cognitive constructs are confounded and highly correlated, with items that include 
wording about both the cognitive process and content reflecting IBs and RBs about 
achievement versus failure, approval versus rejection, and comfort versus discom-
fort. A measure of IBs and RBs specifically focused on self-accepting one’s body and 
eating patterns might have yielded more meaningful results.

In fact, considering correlational analyses, results in male patients showed that 
self-acceptance, understood as a rational belief of the ABS-2, was strongly and sig-
nificantly associated with environmental mastery, a dimension which in ED male 
patients compared to controls was compromised, along with personal growth and 
positive relations dimensions. This result is particularly important, as a lack of envi-
ronmental mastery, together with a sense of subjective incompetence, plays a central 
role in the ED symptomatology and treatment response (albeit in female patients) 
(Tecuta & Tomba, 2018). In other words, male ED patients in the current study 
reported greater difficulties in managing everyday affairs and in changing or improv-
ing the surrounding environment, as well as in developing new attitudes or behav-
iors in response to life challenges and in creating trusting relationships with others 
(Ryff & Singer, 1996) aspects that in turn correlated with self-acceptance in ED male 
patients.

Concerning gender differences in the patient sample, greater impairment in self-
acceptance, dependent on symptomatology, was observed in female patients, in line 
with previous studies (Tomba et al., 2014, 2017). Self-acceptance as a rational belief 
was also significantly associated with all PWB-dimensions in female ED patients, 
in line with a previous study in which both PWB-self-acceptance and cognitive bal-
ance given by greater endorsement of rational beliefs, represented a central node in 
the network symptomatology of ED female patients (Tecuta et al., 2023). Significant 
gender differences within the ED group emerged also in in terms of other psychologi-
cal well-being domains. In particular, male and female ED patients showed differ-
entially compromised PWB dimensions, with males exhibiting more compromised 
levels of self-growth and positive relations with others and with females exhibiting 
more compromised levels of autonomy and self-acceptance, coherent with previous 
studies conducted in the general population (Ruini et al., 2003). However, when con-
trolling for EDI-3 general psychological maladjustment, only the gender differences 
on self-growth and positive relations with others remained significant for males. Indi-
viduals with low levels of self-growth have a feeling of “personal stagnation” and 
generally feel bored and uninterested with life. Despite the lack of previous studies in 
ED clinical populations, this finding is in line with studies in the general population 
in which males scored lower than females in this PWB dimension (Ryff & Keyes, 
1995; Matud et al., 2019), as well as with studies in which healthy men showed worse 
self-actualization, a psychological construct that has been assimilated to the one of 
personal growth (Ryff & Singer, 2008; Okech & Chambers, 2012). Individuals with 
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lower scores in positive relations with others have few close ones and find it difficult 
to be warm and open, therefore finding themselves isolated and frustrated in inter-
personal relationships (Ryff & Keyes, 1995). Our finding that male ED patients score 
lower than females in positive relations with others is in line with previous studies in 
the general population (Ryff & Singer, 1995; Ahrens & Ryff, 2006; Karasawa et al., 
2011; Matud et al., 2019). The impairment showed by ED male patients in positive 
relations with others is also in line with findings from qualitative studies showing that 
psychological problems in male ED patients often manifest as self-isolation and that 
the enjoyment of social life is a relevant element in the recovery process (Räisänen 
& Hunt, 2014; Björk et al., 2012). Due to social and cultural expectations, male 
patients indeed exhibit greater difficulties in disclosing negative emotions and dis-
tress, leading to a lack of social support as found in other clinical populations dealing 
with anxiety, depression and psychosis, in which male patients also showed a greater 
impairment in social functioning compared to their female counterparts (Grossman 
et al., 2006; Køster et al., 2008; Scott & Collings, 2010; Derdikman-Eiron et al., 
2011). Furthermore, the lower scores found in male ED patients in positive relations 
with others might be accentuated by the double stigma they experience deriving from 
having a psychiatric disorder which is additionally recognized as a female-specific 
disorder (Weltzin et al., 2005; Dearden & Mulgrew, 2013; Muise et al., 2003; Murray 
et al., 2016).

In terms of rational beliefs, male ED patients exhibited greater levels of self-accep-
tance and frustration tolerance, albeit dependent on ED-related psychopathology, as 
the findings lost significance once EDI-3 general psychological maladjustment was 
accounted for. Indeed, female ED patients exhibited more severe psychopathology 
compared to male ED patients, confirming previous findings on eating symptomatol-
ogy in healthy individuals (Smith et al., 2017) and in patients (Dahlgren et al., 2017; 
Jennings & Phillips, 2017; Nevonen & Broberg, 2006; Stanford & Lemberg, 2012; 
Smith et al., 2017). Greater ED psychopathology is significantly associated with 
worse self-acceptance, as found in female ED patients (Tomba et al., 2014). More-
over, greater ED severity is generally associated with more severe emotion regulation 
difficulties (Anestis et al., 2007; Lavender et al., 2015; Monell et al., 2018), an aspect 
that might overlap conceptually with frustration intolerance, which is also defined as 
a difficulty in accepting and tolerating difficult emotions (Harrington, 2007).

Clinical Implications

The preliminary findings of the present study bring new knowledge both to the lit-
erature on males with EDs and on ED gender differences in positive psychological 
functioning. On the one hand, the data support existing evidence on the lower sever-
ity of ED symptomatology in male ED patients compared to females (Dahlgren et al., 
2017; Jennings & Phillips, 2017; Nevonen & Broberg, 2006; Stanford & Lemberg, 
2012; Smith et al., 2017), highlighting the need to develop new assessment measures 
able to detect characteristic features of ED symptomatology in male patients (Darcy 
& Lin, 2012).

On the other hand, our study expands the literature on positive functioning and 
adaptive rational beliefs in ED male patients, coherent with previous studies on 
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female ED patients (Tomba et al., 2014; de Vos et al., 2018). Specifically, the impair-
ment on PWB-environmental mastery, positive relations with others and self-growth, 
as compared to healthy individuals, underscores the need to consider these features 
as clinically relevant treatment outcomes in male ED patients, going beyond the typi-
cal focus on the lack of self-acceptance that, despite being central in female patients, 
does not seem to have the same role in male patients. The gender differences found in 
PWB dimensions indeed highlight the need to consider different focuses on male and 
female ED patients when addressing PWB during treatment.

Specifically, when treating male ED patients a major focus should be placed on 
building positive and supportive social networks as well as on improving self-growth. 
A possible strategy might include testing new forms of treatments that target issues 
that are not fully addressed in CBT-E, such as maladaptive interpersonal schemas that 
might be due to underlying personality pathology. One such treatment is the adapta-
tion of Metacognitive Interpersonal Therapy (Dimaggio et al., 2015), a psychological 
intervention supported by evidence for treating personality disorders, to eating disor-
ders, that is currently being tested (Fioravanti et al., 2023).

Limitations

The results of the present study should be considered in light of its limitations. First 
of all, sample size for ED male patients was small compared to their female coun-
terpart, which is in line with the lower proportion of ED cases in male populations 
compared to females. Nevertheless, male and female ED patients were matched for 
socio-demographic characteristics and, therefore were comparable. Due to the low 
statistical power of the present study, we did not explore diagnostic differences in 
our samples. Larger sample sizes are warranted in future studies to appropriately re-
examine differences between ED male patients and controls, and between ED male 
and female patients, as well as to explore diagnostic differences in positive function-
ing in terms of rational beliefs and psychological well-being.
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