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Abstract
Objectives: The UK government made it mandatory for 
large restaurants and cafes in England to display calorie la-
bels on menus. Existing evidence identifies minimal poten-
tial for benefit, but significant potential for harm to those 
with eating disorders. To date, only one published study has 
directly explored the impact of this legislation on those with 
eating disorders. This study explores the impact of calorie 
labelling on menus on adults with experience of eating dis-
orders in England.
Design: A qualitative online survey was designed and dis-
tributed, and 399 adults with current or past experience/s of 
eating disorders completed the survey.
Methods: Reflexive thematic analysis was used, informed 
by a critical realist approach.
Results: Six themes were developed: (1) impacts on re-
lationships, (2) exclusion and increased isolation, (3) re-
stricted freedom, (4) dis/embodiment, (5) anger and 
frustration at the perpetuation of diet culture and (6) we 
are all responsible for ourselves. Most participants felt 
calorie labels on menus is detrimental to their eating dis-
order and/or recovery. People are navigating multiple op-
posing cultural narratives around health, bodies and eating 
disorder recovery that can put additional barriers in place 
to developing a relationship with food and body that they 
would like.
Conclusions: Calorie labelling on menus is likely to ad-
versely impact those with eating disorders. Menus with 
calories should be available separately but should not be the 
first or only one provided. People with experience of eating 
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INTRODUCTION

As part of the UK government's ‘tackling obesity’ strategy (UK Government, 2021), legislation from 
April 2022 requires large businesses, including takeaways, restaurants and cafes in England to provide 
the calorie content of food and drink items on the menu at the ‘point of choice’. Underpinning the 
legislation is the idea that calorie information will ‘help ensure people are able to make more informed, 
healthier choices’ (UK Government Department of Health and Social Care, 2021) and that this will 
help people achieve what is deemed a ‘healthier weight’ (UK Government Department of Health and 
Social Care, 2021). This legislation is rooted in a weight- centred health paradigm which has received 
significant critique (O'Hara & Taylor, 2018; O'Reilly & Sixsmith, 2012) and has little evidence to show 
effectiveness in improving public health. Instead, it may have concerning implications for people with 
eating disorders (EDs).

Calorie labelling as a solution to the ‘obesity epidemic’?

England is not the first country to use this strategy. It is also mandatory in parts of Canada (McGeown, 2019), 
parts of the United States (Zlatevska et al., 2018), and in some Australian states (Wellard- Cole et al., 2018). 
Despite the growing implementation of menu labelling in the Global North, there is little evidence to sug-
gest it is effective in achieving its aims. A Cochrane Review found inconsistent findings and low- quality 

disorders should be directly involved in the development of 
public health legislation and policy that is likely to affect 
them.

K E Y W O R D S
calorie labelling, eating disorder recovery, eating disorders, obesity 
strategy, public health

Statement of Contribution

What is already known on this subject?

• To our knowledge, there is currently only one published study that has directly explored the 
impact of menu calorie labelling on those with eating disorders (EDs).

• This legislation is rooted in a weight- centred health paradigm which is unlikely to be effec-
tive in improving public health, and instead, may have concerning implications for people 
with EDs.

• Limited evidence at present suggests calorie labelling on menus may exacerbate ED symp-
toms for those with EDs or vulnerable to developing EDs.

What does this study add?

• To our knowledge, this is the second study to explore the impact of calorie labelling on 
menus for those with EDs.

• Most participants (91%) reported significant challenges relating to calorie labels on menus.
• Opposing health messages about bodies, food and ED recovery can produce barriers to 

recovery.
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evidence, showing that people most commonly seek out calorie information if they are seeking nutritional 
information, but there is no consistent or good quality evidence that shows menu labelling has the desired 
outcome of people making lower calorie menu choices; (Crockett et al., 2018).

This legislation is rooted in the assumption that weight is a reliable indicator of health, despite evidence 
which suggests it is not (Bacon & Aphramor, 2011). There is little evidence to suggest calories as a con-
cept, or behavioural and weight- centred strategies of ‘tackling obesity’ is efficient or effective (Camacho 
& Ruppel, 2017). Instead, consistent evidence shows focusing on weight while centralizing the ‘obesity 
epidemic’ discourse has high potential to cause long- term negative consequences and perpetuate weight 
stigma (Berge et al., 2018; Lucan & Dinicolantonio, 2014). Through public health initiatives such as these, 
fat bodies become constructed as a medicalized and pathologized problem (Boero, 2006; Harrison, 2012). 
The ‘problem’ of obesity becomes located within the individual, failing to acknowledge broader systemic 
and structural contexts which shape how obesity is framed and discursively constructed (Boero, 2006). 
In the United Kingdom, this is a pervasive discourse whereby people who are labelled as obese become 
stigmatized and positioned as responsible for causing a strain on health care systems (Brookes, 2021). This 
raises significant issues. Experiencing weight discrimination or weight stigma is associated with almost a 
60% increased risk of early mortality (Sutin et al., 2015). Even the anticipation of weight stigma or weight 
discrimination is associated with disordered eating (Hunger et al., 2020).

Calorie labelling and people with eating disorders

According to the Health Survey for England 2019 (NHS, 2020) almost one in five women, and one 
in eight men screened positive for a potential ED in 2019. This equates to around 9 million people. 
Additionally, both prevalence and severity of EDs has continued to rise during the COVID- 19 pan-
demic (Ayton et al., 2022). Given the high prevalence of EDs, it is vital we consider the impacts on this 
group. It is important to note that our assumption is not to differentiate between those with EDs and 
those labelled as obese. People experience EDs at any body size, shape or weight and the prevalence of 
EDs for people with higher weight bodies is high (Ralph et al., 2022); in fact, it is 2– 3 times higher than 
those in under or ‘normal’ weight bodies (Duncan et al., 2017).

At the time of writing this article, we were aware of no studies to date that had directly explored how 
those with EDs are impacted by calorie labelling on menus. However, during the process of peer review 
of this article, Duffy et al. (2023) published their small- scale interpretative phenomenological analysis of 
those with ED's experiences of calories on menus in England. Importantly, their findings demonstrate 
the significant potential for harm that such weight- centric public health campaigns present to those 
with EDs, including their capacity to amplify disordered thoughts and behaviours.

In addition to Duffy et al.'s (2023) study, minimal existing research points to the potential harm cal-
ories on menus may cause those with EDs. Haynos and Roberto (2017) conducted an online survey with 
adult undergraduate student women about the impact menu labelling had on hypothetical meal choices. 
In line with others (Raffoul et al., 2022) they tentatively concluded that calories on menus may exac-
erbate and trigger ‘eating disorder tendencies’ (Haynos & Roberto, 2017, p. 281). Additionally, Raffoul 
et al.'s (2022) mixed methods study was not conducted with participants with EDs exclusively, but some 
participants reported ED histories. They found that young women with ED histories felt guilt, regret, 
shame, a sense they had binged or over- indulged, and ‘prolonged negative feelings’ or ‘greater pressure 
to alter their food purchasing and choices in the presence of others’ (Raffoul et al., 2022, p. 7). It has 
also been suggested that people with ED histories may demonstrate both support for and scepticism of 
calorie labels (Raffoul et al., 2022; Roberto et al., 2013). For example, access to calorie information could 
help people to make informed choices and this may be helpful, but some express scepticism regarding 
the trustworthiness of calorie information and critique that structural barriers must be addressed, and 
individualistic calorie labelling policies will not sufficiently support people to make healthy choices.

At the time of writing this article, the government website provides a statement that reads: ‘by only re-
quiring large businesses to label calories on menus, it will not impact small, independent businesses and 
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will ensure those who might find the requirement more difficult are not impacted’ (UK Government 
Department of Health and Social Care, 2021). However, ED activists and charities have resisted manda-
tory calorie labelling, arguing that calories on menus will have a harmful impact on those with or recov-
ering from EDs, or those vulnerable to developing EDs (Beat, 2022; Finney, 2022). Existing evidence 
clearly identifies minimal potential for benefit as a result of calories on menus, but significant potential 
for harm to those with, and those at risk of, or in recovery from EDs. This current study addresses 
calls for research to explore the impact of calorie labelling on menus on people with EDs (Haynos 
& Roberto, 2017; Raffoul et al., 2022). This study aimed to explore the impact of calorie labelling on 
menus on those with experience of EDs in England.

METHOD

Design

We conducted a qualitative online survey using Qualtrics. Due to the current almost non- existent re-
search in this area we wanted to reach a large number of participants using a qualitative methodology 
that would enable us to apply a ‘wide angle lens’ (Terry & Braun, 2017, p. 15). We designed a set of pre-
determined open- ended questions which explored experiences of calorie labelling, any challenges faced, 
how they managed challenges, any positive impacts and what they noticed about the impact on others, 
their relationships or society.

There are some limitations of using online surveys, such as not being able to ask follow- up 
questions (De Vaus, 2013). However, we wanted participants to be able to anonymously participate 
at a time and pace that suited them. We felt due to the strong presence of ED communities online 
(Hockin- Boyers et al., 2021) social media recruitment could reach a large number of participants 
with a wide array of experiences. In this study, this meant collecting the experiences of not just those 
who are currently diagnosed with an ED and currently accessing treatment but a range of partici-
pants at all points of the ED experience. Given the current lack of research about this topic we felt 
this breadth of participants would be valuable.

Ethics

This study received ethical approval from The Open University's Human Research Ethics Committee 
(HREC/4508/BEETHAM). Recognizing that some questions may prompt participants to think about 
their ED which may be distressing, we discussed the relevance and sensitivity of our questions. As 
authors with lived experience of EDs, we felt we considered the questions sufficiently in terms of mini-
mizing potential for distress. We provided signposting to ED support, and we applied a skip logic and 
open text boxes to maximize participant choice regarding their level of engagement.

Participants

A total of 399 participants completed the survey. We used social media and approached ED organiza-
tions and services who assisted us to recruit participants through their social media or mailing lists. 
The inclusion criteria were participants must be age 16 or over and must have experienced an ED in the 
past or currently. As we did not have direct contact with participants, we relied on self- reporting about 
participants' ED experience(s).

We applied a skip logic to all survey questions. Therefore, the majority but not all participants pro-
vided responses to demographic questions (Tables 1– 3).
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In addition to the above demographics, 39% of the sample that completed the demographic ques-
tions identified as LGBTQIA+.1 In relation to clinical characteristics, 55% had experienced Anorexia 
Nervosa, 21% experienced Bulimia Nervosa, 8% experienced Binge Eating Disorder, 6% experienced 
Otherwise Specified Feeding and Eating Disorder (OSFED), 2% experienced Avoidant Restrictive 
Food Intake Disorder (ARFID), <1% experienced Rumination Disorder, and 7% reported their diag-
nosis as not listed. Of the 235 participants who supplied these data, 80% reported to have had their ED 
formally diagnosed. Participants described themselves as ‘in recovery’ (32%), ‘still dealing with my 
eating disorder’ (31%), ‘recovered’ (16%), ‘in relapse’ (9%), and 12% chose to self- describe the stage they 
were at, using descriptors such as ‘I am a healthy weight currently but still struggling with anorexic 
thoughts’ and ‘Not in relapse but not okay’.

Data analysis

We used Braun and Clarke's (2019) Reflexive Thematic Analysis (RTA). We followed Braun and 
Clarke's (2019) six- phase RTA process, using the phases flexibly and iteratively. All authors individually 
coded the entire dataset, kept notes and engaged in team meetings during coding and theme development 
to discuss what sense we were making of the data. We coded the data manually, using comment boxes on 
shared Microsoft Word documents. We chose not to use qualitative analysis software as not all members of 
the research team had institutional access to the same software. Additionally, our use of manual coding was 

 1LGBTQIA+ refers to those identifying as Lesbian, Gay, Bisexual, Trans, Queer and/or Questioning, Intersex and Asexual.

T A B L E  1  Participant gender identity.

Female 270 (91%)

Non- binary 15 (5%)

Non- conforming 5 (2%)

Male 5 (2%)

Preferred not to state 1 (<1%)

T A B L E  2  Participant race and ethnic background.

White English 195 (65%)

White British 43 (14%)

White background 34 (12%)

White and Asian 5 (2%)

Indian 3 (1%)

Arab 2 (1%)

Multiple/Mixed ethnic background 3 (1%)

T A B L E  3  Participant age ranges.

16– 24 61 (20%)

25– 34 142 (47%)

35– 44 62 (21%)

45– 54 22 (7%)

55– 64 11 (4%)

65+ 1 (<1%)
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a way of rejecting what might be seen as a realist and extractive way of thinking about analysis whereby one 
might use software to ‘uncover’ a real single truth (Braun & Clarke, 2022), instead of engaging critically with 
multiplicity and nuance— which is aligned with how we approached this research. We found that manual 
coding supported engagement with the data and reflexive collaborative dialogue within the research team 
in real time, for instance, via discussion in team meetings and in comments in a shared live document. We 
then discussed theme ideas before collectively deciding on final theme names, by discussing, writing and 
returning to data in an iterative way. We used an inductive approach, so that our codes were directed by the 
content of the data rather than a predetermined set of ideas. To explore the research question sufficiently 
we needed to allow for both descriptive (semantic) and interpretive (latent) exploration of the data, meaning 
that our coding and theme development reflected what was explicit in the data set and how we understood 
it as situated and socially located.

Our approach was underpinned by critical realism (Pilgrim, 2014), assuming that human experi-
ences are not singular ‘internal- to- us truths’ (Braun & Clarke, 2019, p. 170), they are socially situated 
within particular contexts. That is to say, that language, culture and socio- structural conditions, have 
an impact on how we construct and understand our reality. In taking this philosophical position, we are 
also informed by feminist researchers who argue for the examination of both individual voiced/lived 
experiences and the situatedness and social locations of those accounts, knowledges and perspectives 
(Haraway, 1988). This position assumes there is no singular ‘truth’ but rather, a multiplicity of truths 
which are socially, personally and contextually located (Nencel, 2014).

Reflexivity

We view reflexivity as a central part of using an interpretative methodology (Finlay & Gough, 2003). 
Reflexivity was necessary, particularly given that the authors were each ‘insider researchers’ (Braun & 
Clarke, 2019, p.18) due to our own lived experiences of EDs. Team discussions and individual note- 
taking aided us in developing a shared understanding of the data and a more in- depth sense of how we 
were individually and collectively framing key concepts and developing themes.

A NA LYSIS

We developed six themes; (1) impacts on relationships, (2) exclusion and increased isolation, (3) re-
stricted freedom, (4) dis/embodiment, (5) anger and frustration at the perpetuation of diet culture and 
(6) we are all responsible for ourselves.

Impacts on relationships

Most participants felt calories on menus had impacted their relationships, including intimate partners, 
friendships, family members and colleagues. Strategies of dealing with the calories on menus included 
having others read the menu or choose the food for them. Using the support of others in this way was 
experienced as helpful, but it can also put a strain on relationships.

It creates tension with extended family… having to ask other people at the table to stop 
discussing the calories which makes the rest of the meal very awkward and I'm sure people 
would rather just stop inviting me to stuff.

Many people said it has produced tension or strain on their relationships, because when they are seen to 
be struggling, they are likely to feel responsible for upsetting the people they are with. Some said it makes 
others worry about them more, and this produces feelings of guilt, shame and sadness.
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I HATE eating out. I know this upsets my partner because they love to go out for 
dinner.

Some participants explained they can feel exposed, especially if they ask for a menu without cal-
ories. This can lead them to feel judged or alienated, with a feeling they should be ‘trying harder’ at 
recovery.

I might alienate myself by getting anxious about ordering and cause tension with those 
who know about my anorexia and expect/want me to try harder at recovery.

Most participants did not want to ‘draw attention’ to themselves. They described a feeling of exposure, 
or not wanting to ‘out’ themselves as struggling with an ED by having to ask for a menu without calories or 
explain themselves if they cannot join a social meal out.

I initially asked restaurants to provide a calorie free menu, however this caused me to feel 
a lot of shame and embarrassment.

I personally don't like to draw attention to the ED around friends. So asking for a no cal-
orie on menu alternative feels like I'm shouting “I have an ED” and what if they say no … 
that they don't have one? Then my face and body language would give it away!

Exclusion and increased isolation

Many participants said they now avoid eating out or avoid certain restaurants when previously they had 
worked hard in recovery to be able to eat out. Additionally, many participants noticed the calorie labels 
make others talk about food, weight and diets, and it is triggering, leaving them unable to join in the 
conversation or sometimes feeling highly distressed. These combined factors have increased isolation. 
This isolation can make the ED ‘spiral’ more and some participants reported a sense of enforced exclu-
sion that has serious implications.

This forces me to isolate myself, making the ED even worse through the loneliness. Being 
surrounded by calories makes it feel impossible to move on. People need to realize that for 
us it is a matter of life and death.

Many participants noted that socializing or eating out is no longer possible and does not feel safe.

It's definitely set my recovery back by a long way and I only feel safe eating at home now

Some emphasized this has increased social isolation as friends no longer invite them.

my friends now go out without me. This is upsetting. I feel like I'm more isolated than ever

For many, this legislation has turned a social meal that they want to enjoy into a number- dominated 
experience. Some people felt recovery is about connecting with others and listening to their bodies, but the 
unwanted exposure to numbers makes this hard. Almost all participants reported that this takes the joy, 
pleasure and connection out of eating out.

I eat out less and when I do I spend a long time looking for the least calorific item. There 
is no joy in eating out now.
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Many participants also reported shame. Shame that others have seen them eat with the calorie 
value exposed, shame at what had previously been a safe food but had become unsafe due to find-
ing out the calories, shame about having to ask for a non- calorie menu and shame at others seeing 
their struggle. Feeling exposed in their shame resulted in many participants no longer eating out or 
avoiding it where possible.

One thing the ED loves is isolation. And eating out is a more popular thing to do with 
friends at my age … I now don't go out. This has made recovery even more difficult.

Even when participants were able to work through or tolerate enough of the shame and guilt to attend 
social meals the sense of isolation transformed into a sense of exclusion; of feeling ‘left out’ and ‘different’ 
to their peers.

One participant stated that ‘[s]ociety is progressively focusing on the wrong information’ which high-
lights that the policy in question is in opposition to the advice given to those in ED treatment which 
often includes challenging the rhetoric that calories are bad and focusing on nutrition more widely.

Restricted freedom

Most participants referenced restricted freedom and feeling unable to make choices that are not gov-
erned by an ED or calories. One participant stated ‘it is an extra fight I didn't ask for’. This ‘extra fight’ 
was explained as an inner conflict. Another participant stated: ‘part of me is grateful for the calorific 
values and part of me finds it very stressful’.

This restricted freedom and sense of conflict is reflective of the experience of living with an ED. 
Some participants felt that access to calorie labels can reduce anxiety and be reassuring. Paradoxically, 
this can enable them to eat out with a sense of control and safety. However, while doing- so, the focus 
is on calories and numbers, and the number- centric experience simultaneously limits their freedom. As 
such, it is seen by many as a legislation which provides the illusion of safety and control, while long- term 
keeps them trapped and limits freedom.

If I couldn't access those calorie details, I would not be able to anticipate or plan and as 
scary as that is, it would grant me more freedom.

When they first came out it felt like Christmas for my eating disorder… I loved having 
all the extra information for everything, but it was clearly a very unhealthy and unhelpful 
habit to indulge.

This conflict was highlighted by most participants. One said: ‘It aggregates the decision between what actually 
sounds appetising and what I feel allowed’. To illustrate how this has a knock- on impact on recovery, another par-
ticipant noted the restriction it inevitably leads to: ‘Eating out was my only reprieve from this restriction, but with 
calories staring me in the face I choose salad most of the time now and no dessert’. This has meant that ultimately, 
while it can sometimes be pleasing and reassuring to know the calories, what it results in is a lack of food freedom.

I am looking for food freedom and peace and this is hugely detrimental to it

For some, it had triggered a relapse and meant they were much more likely to engage in ED behaviours 
such as restriction, bingeing, and/or purging. Even those feeling confident in recovery reflected this.

If I was still purging I would definitely be vomiting immediately after without question if 
the calorie number was above what I considered acceptable (whereas not knowing could 
help me resist this).
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Many participants highlighted that this legislation normalizes eating disorder behaviours, making recov-
ery harder.

I suddenly find myself in a situation where my eating disorder feels “normal” and my re-
covery itself seems unnecessary –  when in actual fact I am quite unwell.

Some participants also reflected that while they define themselves as recovered, the calorie labels can 
trigger old unwanted and distressing memories.

it directly impacts my food/drink choices in a way I find deeply challenging and quite 
upsetting, as it can trigger negative memories from when I was in the deepest point of my 
ED experience.

Many participants also illustrated how calorie labels directly counteract recovery, as the calories are 
thrown ‘in your face’.

It just seems to be thrust in our face constantly. You can't escape it. I keep being told calories 
don't matter and to eat what I want/fancy. But if they don't matter, why are they everywhere?

It can make recovery a lot more difficult when they try to teach you not to count calories 
and then you're confronted with them everywhere

Dis/embodiment

Many participants highlighted how calorie information directed their focus away from what their body 
wanted or needed when making food choices and how this was detrimental to them. For some, this was 
described as a shift in focus, with attention drawn towards calories and how choices were difficult to make. 
Others stated an ‘overbearing’ presence of calories that can lead to choices which do not satiate their hunger.

I choose food based on calories which is detrimental to my relationship with my body and food

I have not eaten what I actually wanted. I've often ended up hungry afterwards because 
I've gone for something as light on calories as possible.

For some the calorie information dictated food choices above dietary restrictions, with some noticing 
that they question food choices which are needed due to medical conditions.

The impact of calories on menus was described by some as making it impossible to make an intuitive 
choice, and others are torn between what they want and the calorie content.

I am trying to listen to what my body wants and honour my hunger, but several times I 
have made a decision on what it is I want and have then been faced with the calories and 
have felt unable to order it.

This conflict emphasizes the extra work that participants need to do to honour their body's needs. A few 
highlighted that calorie information was being used as a way to understand how much they were eating and 
described this as strengthening their ED.

without the number I don't know how to make a decision. I think it has strengthened this 
aspect of my eating disorder, and the idea that I “need” to know that I'm not eating ‘too 
much’
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Additionally, the enjoyment of eating, not just the types of food but the spontaneity and socializing 
aspects, were highlighted by many as being disrupted and becoming an afterthought in the process of 
choosing and eating food. Some spoke to how the fun from eating out was gone and they were focused on 
the calories, while others noted that every enjoyment of eating out was gone.

It has been a really awful experience. Going out and eating was a big part of my initial 
recovery: learning to not have to pre- look at a menu, being more spontaneous and enjoy-
ing socialising. Adding calories to the menu has removed a lot of fun from eating out and 
“counting calories” which I would do obsessively at home.

I find it difficult to articulate exactly how much it has impacted what I had worked really 
hard over many years to manage; every enjoyment of eating out has now gone, which has 
led to an overspill of emotions about what I eat in my home too.

Disembodiment can be understood as a process in which participants describe different ways that 
their bodies needs, or pleasurable aspects of eating are being disrupted, distanced, or removed by calorie 
information.

Anger and frustration at the perpetuation of diet culture

A small number of participants (9%) did not think they had experienced challenges due to calorie labels. 
However, most participants expressed anger and frustration at the legislation, suggesting it is ‘cruel’ and 
‘ridiculous’. One participant stated: ‘Remove the fucking calories information’, others stated: ‘take the 
bloody calories away’ and ‘don't force it down our throats when we are just trying to survive’.

This anger was, for some, justified by the knowledge that this legislation is not based on scientific 
evidence. They felt that calories are ‘useless’ and the daily recommended intake is ungeneralizable, inac-
curate and triggers ED behaviours.

information about calories of a single meal is completely useless outside of having a grasp 
of what the nutritional value of your other meals that day and week look like

They also expressed that low calories and thinness do not ‘equal health’, and some participants felt this 
legislation normalizes and encourages disordered eating.

There is simply no positive impact calories on menus can have –  even outside of the way in 
which their only “successful target” is encouraging disordered eating

Many participants directed their anger and frustration towards the government. They noted that broader 
societal and systemic issues should be addressed, as these are responsible for poor health outcomes.

If the government wants to tackle the “obesity crisis,” it needs to look into the research 
that problematises the direct links between fatness and ill health that this intervention re-
lies on … Calories on menus is a moralising, fat shaming farce that does absolutely nothing 
positive for public health

The gov has not addressed wide scale societal and intergenerational trauma which is what 
causes eating and drinking numbing behaviours

Some criticism extended to food production industries. One participant claimed that ‘calorie count-
ing does not work long term, it's big business, money making for all diet companies’. Another said:
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if they were serious about improving national eating habits they would support healthy 
fresh produce industries and curb the multi- billion pound processed food industries. But 
money talks louder…

Participants felt that ‘shaming does not work’, will not help anybody build a healthier relationship with 
food, and that this legislation is ‘fuelled the “be good be healthy” brigade’. One participant said: ‘it feels like 
a step backwards, like 90's diet culture is returning to harm another generation’. Another pointed out, it 
‘plays more into the thin ideal’. Additionally, some participants highlighted that shaming strategies will only 
deepen suffering for those that already experience weight stigma.

Doing this in the name of tackling “the obesity epidemic” shows a wilful ignorance on be-
half of the government … I worry that this will have the worst impact on fat people, who 
already suffer disproportionately from eating disorders and public shaming.

Notably, a very small number of participants did align their views with dominant discourse that ‘it will 
help some people lose weight’ or it would increase public awareness of what they are eating. These partici-
pants felt that while it had not had an impact on them, there are other people for whom they think it might 
help.

We are all responsible for ourselves

Some participants recognized that access to calorie labels could provide safety, comfort and reassurance. 
While many recognized this sense of safety and control may be part of their ED, a small number of peo-
ple felt it helps keep them accountable in recovery and saw this as a positive. One participant reflected: 
‘I like it. It makes me feel more in control’. While many participants explained a number- centric meal 
meant they could not relax or enjoy their meal, a very small number of participants felt the opposite.

I can enjoy myself while I am there and I do not spend hours worrying about what to eat, 
the calories in the meal

Some saw it as helpful, enabling them to stay on track with a meal plan.

It allows me to go out and eat rather than having to meticulously track my calories at home 
and guess outside.

Participants also noted this can be a ‘disordered’ kind of safety and control.

It was nice to be able to eat in a I sometimes. It gave me a sense of control, though that's 
not really a good thing, as I need to learn that I don't need to control my food.

A smaller number of participants felt this legislation presented opportunities to challenge themselves 
and take responsibility for their recovery.

Calories on menus puts the responsibility onto me when choosing a meal. I feel in recovery 
this is an important factor. To hold responsibility and acknowledge the food in- front of 
me.

Most participants felt harmed by diet- talk prompted by calories on menus, but a small number felt this 
could open opportunities to disrupt harmful narratives.
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I actively try to counteract that narrative with HAES2 friendly language and concepts be-
cause I don't want to see this passed down to another generation

DISCUSSION

Our findings suggest that most people with experience of EDs find calories on menus worsen their 
ED, often increasing distress, guilt, shame and anxiety. Our findings build on existing research 
which suggests calories on menus may exacerbate and trigger EDs (Haynos & Roberto, 2017; Raffoul 
et al., 2022). For example, isolation is common for people with EDs, and even more- so over recent years 
as the COVID- 19 pandemic increased social isolation, often worsening ED symptoms (Branley- Bell 
& Talbot, 2020; Brown et al., 2021). Isolation may be exacerbated by the calories on menus legislation 
as most people either stop eating out or choose to eat in independent cafés and restaurants that do not 
display calories. Isolation can be understood as an impact of a legislation that is seen as excluding those 
with EDs. For instance, even if people go to efforts to avoid calorie labels, diet- talk at the table can be 
challenging, often putting strains on relationships, and producing a sense of not belonging or exclusion. 
This is not just during mealtimes, but the impact on recovery can ‘spill out’ at home and in other areas 
of people's lives. We might understand this as a process of ‘othering’. That is, where discrimination 
based on difference occurs, and power inequalities are reinforced and reproduced through individual 
actions that are enabled by particular social contexts ( Johnson et al., 2009). This sense of exclusion can 
be understood as an othering process whereby those with or with a history of EDs become positioned 
as different and therefore ‘othered’.

A small number of people may find that calorie information helps them challenge the ED, take 
responsibility for their recovery and make an informed decision about their meal. This minority 
reflects existing literature which suggests some people with EDs like having calories on menus 
(Roberto et al., 2013). Raffoul et al. (2022) suggested this may be because having access to cal-
orie information could help people to make informed choices and this may help to reduce the 
shame or guilt they might experience. Participants in our study did not refer to this reduction of 
guilt or shame. Instead, our analysis suggests there can be a sense of control and reassurance that 
comes with knowing the numbers but ultimately, and paradoxically, for most, this is an illusion of 
safety, limits food freedom, and is seen as a barrier to recovery. We understand this as a process 
of disembodiment, whereby people find themselves unable to connect to their bodies and feel this 
is counter- productive in recovery because they choose food based on calories rather than hun-
ger or ‘true’ wants. Within the context of ED recovery, positive embodied practices are gaining 
traction within research as they can support attunement to physiological, emotional and cognitive 
needs which in turn supports healing between mind and body (Launeanu & Kwee, 2018; Piran & 
Teall, 2012). This is a movement away from quantified recovery indicators (such as counting calo-
ries) and other practices that disrupt a positive engagement with the body as a source of knowledge 
(Cook- Cottone, 2020; Estey et al., 2022).

Participants were critical of the accuracy of calorie labels and the usefulness of calories as a 
unit of measurement. This reflects evidence that calorie counts and daily recommended guidelines 
are inaccurate (Ndahimana & Eun- Kyung, 2017; Ravelli & Schoeller, 2020) and adds to existing 
research suggesting people with EDs may be sceptical about the trustworthiness and accuracy of 
calorie labels on menus (Raffoul et al., 2022). Notably, some participants in our study felt it will 
increase awareness of calories and might help obese people lose weight. However, most people took 
up a counter- cultural anti- diet movement position (Au & Cosh, 2022), rejecting this logic, suggest-
ing that low calorie does not equal health, but this strategy promotes disordered eating and moral-
izes food. This tension is commonly reported by those with EDs who may find it overwhelmingly 

 2Health At Every Size (HAES) approach is a paradigm that proposes: (1) encouragement of body acceptance, (2) support for intuitive eating, 
and (3) support for active embodiment (Penney & Kirk, 2015).
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difficult to find ways of counteracting and resisting dominant cultural narratives promoting thin-
ness and restriction (LaMarre & Rice, 2016).

After working in recovery to challenge ‘ED rules’, being confronted with calories and weight- centric 
ideologies can bring about an unwelcome entanglement of self- surveillance. This makes ED recov-
ery particularly challenging in a culture where moralizing discourses on health, food and bodies are 
culturally normalized and promoted (LaMarre & Rice, 2016). People are facing incongruent sets of 
messages about how to manage their bodies in a culture that prizes restraint and thinness and that si-
multaneously promotes indulgence and consumerization (LeBesco, 2011). This self- surveillance under 
neoliberal public health regimes, as it intersects with experiencing an ED can be challenging when peo-
ple are caught between opposing discourses and prescribed messaging relating to health and recovery 
(LaMarre & Rice, 2016). This kind of bodily surveillance reflects neoliberal regimes of self- surveillance 
and self- governance (Surtees, 2009). Considered in this way, this legislation appears to encourage self- 
surveillance through the quantification and moralization of food, and as such, the self, which mirrors 
the experiences of many with EDs (Surtees, 2009).

Our findings highlight empirical critiques of weight- centred policies and paradigms that are not 
new. These critiques reflect a wealth of literature which suggests these policies and interventions are 
based on inaccurate assumptions and can cause iatrogenic harm (Bacon & Aphramor, 2011; O'Reilly 
& Sixsmith, 2012) and contribute to weight stigma (Rice, 2007) and long- term poor health outcomes 
(Berge et al., 2018). While these arguments are not new, this study suggests that people with experience 
of EDs are experiencing significant challenges as a direct result of this legislation while also main-
taining a critical position and scepticism. This study also suggests that people with EDs are taking up 
ideological critiques (see O'Hara & Taylor, 2018) of this policy, highlighting that everybody should have 
a right to eat with freedom and choice, free from harm.

Individuals are navigating entanglements of self and government responsibility. Some participants 
noted the government's responsibility to minimize harm and address social problems that underpin 
poor public health outcomes. While they framed the government as responsible for the negative impacts 
of this legislation, they also responsibilized themselves for managing their own reactions. This points 
to the way that individualization and neoliberal responsibilization shapes how people manage their ED 
recoveries. LaMarre and Rice (2016) noted:

in an age of individual responsibilization, in which we are all expected to self- monitor 
and apply health teachings— not only do instructions about recovery come from those in 
power, but they also come through self- instruction as individuals search for, negotiate, and 
strive to enact “recovery” bodily practices (p. 2)

This negotiation becomes apparent when we consider how participants appeared to be navigat-
ing health teachings about restraint and thinness, recovery teachings about freedom and removing 
the ‘healthy self’ from the ‘ED voice’ (Voswinkel et al., 2021), and counter- cultural movements 
such as anti- diet culture, intuitive eating and anti- weight stigma (Au & Cosh, 2022; Jovanovski 
& Jaeger, 2022). These tensions can be understood as situated in a culture which privileges self- 
responsibilization in ED recovery. ED recovery can become challenging to enact when recovery 
narratives about freedom and anti- diet culture movement narratives, oppose health narratives that 
privilege restraint and thinness.

Limitations

There are some limitations to this study. The skip logic built into the survey meant not all participants 
provided demographic data, and we were unable to ascertain the diversity of the sample as a whole. The 
majority of the sample are white and identify as female, however, our sample demonstrates LGBTQIA+ 
representation and representation of participants at different points in relation to their ED (i.e., in 
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recovery/recovered). This study was completed 8 months after the introduction of the calories on menus 
and therefore represents early impact on individuals rather than long term. Additionally, once we closed 
the Qualtrics survey to responses, the survey automatically removed incomplete responses, retaining 
responses from those who had completed the survey but opted to skip particular questions. Therefore, 
we were unable to include incomplete responses in our analysis.

We used manual coding via comment boxes in shared Microsoft Word documents, and we did not 
to use qualitative data analysis software programmes such as Nvivo. We recognize both manual and 
electronic methods come with their own challenges and opportunities, and one is not better than the 
other (Braun & Clarke, 2022). We were mindful of critiques that there can be an automatic trustworthi-
ness of technologies that claim to assist researchers in working to uncover ‘truth’ in their data quickly 
and efficiently (Zhao et al., 2016). With this in mind, we wanted to engage and think with each other 
and with the data in a rich and dialogical way, to enable reflexive discussion in real time. Our chosen 
approach aligned with our feminist and reflexive orientation, to be interested in a multiplicity of truths 
and a dialogical, engaged process of working with the data. However, we appreciate the potential for 
different analytic possibilities that could have come from using software programmes, such as organiz-
ing a large data set, potentially enabling us to work with different patterns of coding or ways of making 
sense of it, as we developed themes.

Lastly, beyond one closed question where we asked participants whether they had experienced 
challenges due to having calories on menus (91% said ‘yes’), we have not quantified particular 
codes or words from the qualitative data. Quantifying data in this way may have provided what 
might be seen as robustness of analysis, particularly if coming from a non- reflexive positivist ori-
entation. However, coming from a critical qualitative perspective, we found that most participants' 
accounts were nuanced and multi- layered and quantification and categorization in this way would 
have flattened out this nuance. It was important our analysis acknowledged these multiple truths 
and realities. For example, that calories on menus can be experienced as both harmful and safe, 
both a comfort and a source of distress, and it can legitimize dominant cultural messaging and a 
sense of control, while at the same time, increasing unwanted self- surveillance and eating disordered 
thoughts and behaviours.

CONCLUSIONS

This is the second published study we are aware of that directly explores how people with EDs experi-
ence calorie labelling on menus. This legislation is adversely impacting many people with experience of 
EDs, including those that regard themselves as well established in recovery. Specifically, our findings 
suggest those with EDs can find themselves in situations that feel exposing, distressing and excluding. 
The vast majority of participants felt strongly that calories on menus should be removed, or at least 
made available by opt- in choice. While some feel calorie labels are helpful, individuals are negotiating a 
multiplicity of conflicting cultural messages about bodies, health and ED recovery. This is experienced 
as both helpful and harmful. At times, it may be useful to feel a sense of control and safety by knowing 
calories and choosing food and drink accordingly. Simultaneously, it can also be experienced as restric-
tive, disembodying, increasing self- surveillance, and for many, works against and produces significant 
barriers to ED recovery.

R ECOMMENDATIONS

In recognizing the complexity of the issue, participants said that calorie information should still be avail-
able, but menus without calories should be the primary one provided to customers. Participants suggested 
calorie information could be available via QR codes, online or by request for those wanting it. More broadly, 
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our study strongly indicates a need to directly consult people with lived experience of EDs and actively and 
meaningfully involve them in the development of policies and legislation that is likely to impact them.
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