
How to intervene early for 
boys & men experiencing 
eating disorders
In Australia, around 1 in 3 people with an eating disorder 
is male – that’s over 365,000 men and boys struggling 
with these life-threatening mental illnesses1. 

And we know these numbers are likely to be much higher, 
because shame and stigma stop many men from reaching 
out for help, and when they do, their experiences are 
more likely to be overlooked or misdiagnosed. 

Who’s at risk? 

Males belonging to 
LGBTQIA+ communities 

Males who subscribe to external 
and internal pressures to adhere 
to the ‘muscularity ideal’ or ‘fit ideal’ 

Males who have experienced 
appearance-based bullying and 
teasing, particularly during adolescence 

Males who have experienced 
trauma or mental health conditions 
like depression and anxiety  

Males engaged in  competitive sports, particularly those with a focus on the 
body, such as weight-lifting, boxing, horse riding, athletics and diving 

Young men aged 15-19 are most affected by 
eating disorders, although anyone, of any 
age can experience an eating disorder.2 



Spotting the signs of eating disorders in men 
and boys and acting early can stop an eating 
disorder before it becomes life-threatening. 

Early intervention means that as soon as signs 
and symptoms of eating disorders are noticed, 
support and treatment begins.

Early intervention helps to prevent eating 
disorder thoughts and associated feelings 
becoming stronger, or taking a hold. 
Learning about why the eating disorder 
is there, and the lies it is telling you early 
on, can help life to stay in control of their 
hands.” 
– Alex, male with lived experience, QLD 

Spot the warning signs

Physical:
Rapid or frequent weight changes, dizziness or fainting, low 
energy, feeling constantly cold, or signs of vomiting like a 
swollen jaw, damaged teeth, or calluses on the knuckles.

Psychological:
Preoccupation with food, weight or body shape; excessive focus on 
being muscular and/or lean; anxiety around mealtimes; feeling out 
of control around food; all-or-nothing thinking about “good/healthy” 
and “bad/unhealthy” foods; or using food to cope with (or punish 
themselves for) stress and emotions. 

Behavioural:
Skipping meals or eating in secret, compulsive exercising even when 
sick or injured or to ‘compensate’ for eating, excessive use or focus 
on supplements or macronutrients like protein, frequent bathroom trips 
after eating, hoarding food, rigid rituals around meals, and extreme 
sensitivity to comments about their body or eating habits.



Concerns around muscularity

Men can be more likely to have eating 
concerns tied to pursuing a muscular physique. 

Signs may include ‘clean eating’, rigid 
requirements around protein intake, ‘bulking 
and cutting’ eating  behaviours, avoiding 
certain food groups, counting calories or 
macronutrients, and eating past fullness.  

Men who experience muscularity-oriented 
disordered eating may be at risk of developing 
an eating disorder.3 

Get free counselling

Find an eating disorder healthcare professional

Learn more about eating disorders in men

22 % of men 84% of boys 
and 5 % of women say they experience 
muscularity-orientated disordered eating.4 

aged 12-18 desire to be more muscular, 
and more than 1 in 5 reported some level 
of body dissatisfaction.5 

https://butterfly.org.au/get-support/helpline/
https://butterfly.org.au/get-support/butterflys-referral-database/
https://butterfly.org.au/eating-disorders-body-image/who-does-it-affect/males/


Common signs of 
muscle dysmorphia  

Someone with Muscle Dysmorphia will 
experience an intense preoccupation with  
the idea that their body is not muscular or  
lean enough.

Common signs include spending excessive 
time exercising, engaging in extreme strength-
training and weight-lifting; being overly 
preoccupied with muscle size, shape and/or 
body fat; feeling anxious if unable to train or 
if a workout is missed; overtraining or training 
when injured, or unwell; overuse of protein 
supplements or illegal substances like steroids 
or peptides; prioritising exercise and training 
sessions over everything else, including over 
relationships, work or study; and significant 
distress or mood swings.

Muscle dysmorphia

Muscle Dysmorphic Disorder is a type  
of Body Dysmorphic Disorder.

It is sometimes referred to as “Reverse 
anorexia” or “Bigorexia”,  and usually 
affects men. While Muscle Dysmorphia is 
not an eating disorder, these two mental 
health conditions may overlap.

Getting help 

If you notice any of these signs or are concerned about yourself or a loved one,  
reaching out for professional support as soon as possible can make a big difference. 

You might like to complete the ‘Are You At Risk’ screening tool – this will prepare a report for  
you to take to your doctor to start the conversation about eating disorder treatment and support.  

‘Are You At Risk’ Screening Tool

https://butterfly.org.au/get-support/areyouatrisk/
https://butterfly.org.au/get-support/areyouatrisk/


How to start the 
conversation if 
you’re concerned 
about a man in 
your life 

Everyone can play a role in acting 
early, and having a conversation is 
a great way to start.

Be prepared 
Learn what you can about eating disorders, treatment options and recovery. The more you understand, 
the more you’ll be able to help the person you are supporting.

Choose a calm, quiet, and safe environment. Try not to start the conversation during meal times,  
just before or after a trip to the gym, or when the person is stressed or anxious. 

What should I say?
Use ‘I’ statements, not ‘you’ statements to avoid placing the blame on the person you’re concerned about. 

Don’t focus solely on food or their weight

“I’ve been worried about you lately” 

Focus on your concern for their 
health and how they are feeling 
and behaving. 

“I’ve noticed you’ve been  
  a bit preoccupied lately…” 

“I’ve noticed that you’ve been working 
  out a lot lately. I’m worried about XYZ 
  behaviour – What’s going on?” 



Don’t focus solely on food or their weight

Acknowledge their feelings  
and repeat what they have  
said to show you understand. 

Examples could include: 
“What I am hearing is….” 

“I understand you are feeling (insert 
emotion), is that right?”  

“Thank you for sharing that with me.” 

Discuss your concerns  with the 
person in an open and honest 
way, aiming to be non-judgmental, 
respectful, and kind.  

Let them know  you are not trying 
to fix their behaviours or get them 
to change immediately, but explain 
their behaviours may indicate 
there is a problem that needs 
professional help. 

Ask them  what they would  
like to happen next. 

“It sounds like things are hard for 
you right now. I’m here for you, 
and want to help. I think some 
professional help might be useful. 
What would you like to do now?”  

Remember  to access your own 
support as a carer – it can be hard 
to discuss these concerns and see 
your loved one going through it.  

Hold hope  and remind them 
that recovery is possible.

Things to avoid saying and/or doing

Offering simple or unrealistic solutions 

“Stop working out so much.”

Using emotive statements or expressing 
anger if they’re not responding –

“Look at what you are doing  
  to me/our family.” 

Getting into details about food, body 
size and weight (these are symptoms, 
not the problem) or ‘diagnosing’ them.

Focus on their health, feelings and 
behaviours.  

Overwhelming them with information 
about diagnosis or treatment. 

Focus on empathy and connection. 
Take it one step at a time.

Forcing a conversation if it’s not going 
well. It’s better to try again later.  

Interrupting, disagreeing or blaming,  
or using “you” statements – such as

“You are choosing to do this to yourself”, 
or “You are being unreasonable”.  



For confidential and free support, contact the Butterfly National Helpline, 

7 days a week, 8am-midnight (AEST/AEDT) 
by calling 1800 ED HOPE (1800 33 4673) 
or visit www.butterfly.org.au to chat online or email.  

For more resources, information and 
support for men and boys living with 
eating disorders or body dissatisfaction, 
visit Butterfly’s Spot Your Mate campaign.
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I was diagnosed with Anorexia at 10 years 
old, and lived with the illness for 18 years. 
Throughout my journey, I have experienced the lack of 
understanding, lack of treatment options and being looked 
upon as someone who cannot suffer from an eating disorder. 

We need more people to realise that men and boys can be 
impacted, and that there’s no shame in talking about these 
issues or reaching out for help.” 

- Alec

http://www.butterfly.org.au
https://butterfly.org.au/eating-disorders-body-image/who-does-it-affect/males/

