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Objectives

Analyze the gap between the rising prevalence of eating disorders and
their portrayal in modern cinema.

Critically evaluate how films perpetuate stereotypes and myths
surrounding eating disorders.

Recognize the importance of accurate media portrayals for counselors
and educators working to address eating disorders.



[ntroduction andﬁgsearch Background

The purpose of this dissertation was to examine depictions of
eating disorders in films from 2000-2020 as a means of
investigating the stereotypes and representations of eating
disorders in modern cinema. For this study, ten movies about
eating disorders were analyzed; these movies are Sharing the
Secret (2000), Dying to Dance (2001), Hunger Point (2003),
Thirteen (2003), In the Mirror Dimly (2007), Disfigured (2008),
Starving in Suburbia (2014), Little Miss Perfect (2016), To the
Bone (2017), and Feed (2017).

Eating disorders impact individuals regardless of age, sex,
gender, sexual orientation, culture, race, or ethnicity (Levinson
et al., 2018; Olofsson et al., 2020, Palmeroni et al., 2020).

e Eating disorders are inaccurately portrayed in society,

films, and media -
e Minority women are underrepresented in media and films ‘
Who is the focus of the research literature? . e
o Lifeimitates artvs art imitates life SR e
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Overview of the Research Process

Qualitative Directed Case
Research Content Analysis Studies

A method of research which A qualitative research Each individual filmis a
assists in generating useful method that involves the case study. Every aspect of

and informative data. systematic analysis of the protagonist's life and
content or meaning of history as it relatesto ED is

messages in the films. detailed.




Research Questions
Central Question:
The guiding question for this study is: How are eating disorders depicted in film from 2000-20207
Sub-questions:
1.  What myths about eating disorders appear in films?
2. How do the portrayals track with the clinical literature about ED?
3. How s the therapeutic process described/portrayed, if at all, in the films?

4. What are the factors as described in the film that contributed to the protagonist’s ED?
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" The. thought rings through my mind as I catch a glimpse of my distorted body outside the large city windows of American Eagle. I grab the sleeve
cuffs of my XL hoodie and wrap my arms around my bloated stomach to hide from the world.

,'Disappear.

Most people would say I am too skinny. And I'm not.

"Keysha?" Jessica grabs my shoulder as I lose myselfin a daze. "Can we go eat? I'm starving?"

“You're starving,” I thought to myself,I haven't eaten in three days and I'm fine. You're not starving. You're weak.”

"I had a big breakfast after my run this morning," I lied. "But I'll sit with you while you eat." I have mixed feelings about watching others eat. It
makes me feel empowered, but when the food looks and smells delicious, I feel like a victim being tortured. In a twisted way, I like being tortured.
The smell of food twists my stomach a thousand ways until the feeling of hunger vanishes and grows into nausea and disgust.

"As much as you run, I'm surprised you don't look anorexic," my friend jokes.

1 instantly feel my cortisol levels rise, and every muscle in my body tightens. I fake a smile and glance at my body in the window one last time: my

dark brown skin is barely visible in the dark window, but there is just enough light to still hate what I can see. ‘e

1 follow my friend to a nearby restaurant and sit across from her. The reflection of my face catches my attention from my iPhone. Because of the
angle, it looks like I have two chins. I grow angry at myself. “Fat fuck,” I think to myself. '
"I'm gonna head to the bathroom while you order," I say to Jessica.

1 get up from my seat and head to the bathroom, where I enter the first available stall and dig through my purse searching for my caffeine and diet

pills. I take 3 of each even though the bottle says to only take one. One is for normal people. I'm not normal.
1 head back to the table my friend is sitting at and ask her what she ordered.
"A cheeseburger and fries. Want to try it? Theirs are the best in town!"

"You know I'm vegan now," I reply. Z

"One of my coworkers went vegan for 6 months, and she lost 40 pounds," Jessica responds as her cheeseburger arrives at the table.

I've been vegan for 2 months and have only lost 3 pounds. “Why is her coworker losing more weight than me?” [ start shaking my foot to make
sure I'm still burning calories while sitting at the table. I look up at Jessica as she takes a big bite of her cheeseburger.

1 sometimes get annoyed with people like Jessica who can eat whatever they want without gaining a pound, meanwhile, the salad I ate 4 days ago
still feels like it's lingering in my body and mind.

My stomach starts’ to growl watching Jessica eat her burger. I grab my glass of water and begin chugging it, filling the emptiness with liquid.®

- -
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Who do you visualize?



https://youtu.be/cVwOlW1csiU
http://www.youtube.com/watch?v=cVwOlW1csiU

Anorexia
Nervosa

! Depicted as weight loss, with the
individual struggling to maintain the
appropriate body weight for the
individual’s height, age, gender, and sex.

Physical Health Consequences: osteoporosis,
brittle bones, dehydration, renal failure,
fainting, brittle nails, hair loss

Mental Health Consequences: OCD, anxiety,
substance abuse, body dysmorphia,
depression, suicidality

Causal Pathways: Genetics, sports that focus
on body shape and size, biological
ola ,_;,; l, and environmental variables

Fating Disorder Types

Bulimia
Nervosa

Depicted as episodes of eating, bingeing,
and unhealthy behaviors such as
self-induced vomiting, diet pills, laxatives,
over-exercising.

Physical Health Consequences: chemical and
electrolyte imbalances, irregular heartbeats,
heart failure, stomach rupture, hair loss,
brittle nails, tooth decay, constipation

Mental Health Consequences: low self-esteem,
body image distortions, suicidality, BPD, MDD,
GAD

Causal Pathways: Childhood trauma, neglect,
abandonment, witnessing or experiencing
violence, chronic stress, traumatic events

Binge-Eating
Disorder

Depicted as episodes of binge eating in
which a very large quantity of food is
consumed in a brief period of time.

Physical Health Consequences: cardiovascular
issues, type 2 diabetes, elevated blood
pressure, gallbladder illness, heartburn,
bloating, diarrhea

Mental Health Consequences: guilt, shame, *
loathing, anxiety, depression, PTSD, suicidality -

.

Causal Pathways: Childhood trauma,
abandonment
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Fating Disorders Common Characteristics

ED treatment relies heavily on Cognitive Behavioral Therapy
A Family-Based Treatment

A Interpersonal Psychotherapy

A Dialectical Behavioral Therapy

A Acceptance and Commitment Therapy
A Trauma-Informed Care

30 million people will suffer from an ED
Before the age of 40,1 in 5 American women are predicted to have an ED
Before the age of 40, 1 in 7 American men experience an ED

More people than not experience ED
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- Diagnostic Tools, Questionnaires, & Assessments

Eating Disorder Examination Questionnaire (EDE-Q)

Purpose: Self-report version of the EDE.

Measures: Same domains as the EDE (eating restraint, shape/weight concern, eating concern).
Pros: Less time-intensive, widely used in research and clinical practice.

Cons: Self-report bias may influence results.

Eating Attitudes Test (EAT-26) .

Purpose: Screens for eating disorder risk and behaviors.

Measures: Dieting, bulimia, and food preoccupation.

Pros: Brief, easy to administer, and widely validated. 5
Cons: More of a screening tool than diagnostic. .

Body Shape Questionnaire (BSQ)

~ 7e. Purpose: Measures body shape dissatisfaction. =
e . Pros:Specifically targets body image concerns. T
® Cons:May not capture broader eating disorder behaviors.



Fating Disorder Prev_alénce Rates in
Dillerent Ethnic Groups

ermory  Aoneas [NEENENN enoserve
BLACK 0.0% 3.4% 6.9%
HISPANIC/LATINX 1.4% 7.8% 3.5%
WHITE 0.7% 5.9% 5.4%
ASIAN-AMERICAN 0.8% 6.2% 7.7%



Fating Disorders and Childhood Trauma

Childhood trauma as a powerful antecedent to ED
ED may function as internalized sense of control
Traumatic experiences put individuals at risk for developing ED

Research shows ED patients with a history of childhood trauma differ from individuals who
develop an ED in the absence of trauma



Eating Disorders and Comorbidity

ANXIETY DISORDERS

MOOD DISORDERS

IMPULSE CONTROL
DISORDERS

SUBSTANCE ABUSE
DISORDERS

ANY MENTAL HEALTH
DISORDER

& . .
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ANOREXIA
NERVOSA

47.9%

42.1%

30.8%

27.0%

56.2%

BULIMIA
NERVOSA

80.6%

70.7%

63.8%

36.8%
94.5%

BINGE EATING
DISORDER

65.1%

46.4%
43.3%
23.3%

78.9%
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SOCIETAL & CULTURAL ' DEVELOPMENT OF
INFLUENCES DISTORTED BELIEFS

* Media Messages * Beliefs about body image
+ Societal norms around beauty and thinness * Beliefs about the relationship between food
« Cultural beliefs about food and eating and self-worth

* Unrealistic body standards

« Internalization of the “thin ideal”

REINFORCEMENT OF
TRIGOERING EVENTS DISORDERED BEHAVIORS

« Traumatic Experiences (e.g., childhood

+ Restrictive Eating
abuse, bullying) * Purging
* Negative body image and dissatisfaction * Over-exercising
* Obsessive thoughts about food and weight

« Bingeing
+ Demonization of certain foods
« Emphasis on "clean" or "healthy" eating

MAINTENANCE OF SOCIAL & CULTURAL
DISTORTED BELIEFS ( \ FACTORS IN RECOVERY
+ Continued reinforcement of disordered + Social support from friends and family
behaviors « Stigma and shame
= Difficulty seeking help or changing Societal p e to i to certain
behaviors body ideals
* Access to treatment
MEDIA PORTRAYALS OF DEPICTIONS OF ED IN
ED FILMS
* Glamorization of thinness and weight loss * Portrayal of ED as a choice or lifestyle
* Negative portrayals of overweight * Portrayal of ED as a White woman disorder e
individuals * Misrepr ion of the and Rk
+ Emphasis on diet and i

A
consequences of ED 't Pod A
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Media Portrayals of ED

! /0 The media promotes a plethora of beliefs about what it means to be slender and beautiful.
= Unrealistic

Harmful
Unattainable standard of attractiveness
Deflated self image
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“I'LL STARE DIRECTLY AT
THE SUN BUT NEVER IN. *
THEMIRROR.” -

- TAYLOR
SWIFT




' Fating Disorders: Myths vs. Reality

e
L J

- - Myth 1 Myth 2 Myth 3 Myth 4

L]

. Eating disorders are not Eating disorders revolve Only women are afflicted with Individuals with eating
serious illnesses. entirely around food. eating disorders. disorders will never recover.

N Myth 5 Myth 6 Myth 7 Myth 8

Ea;cing disorders are solely Only very thin people suffer You can tell an individual has Only white individuals are
" caused by parents. from eating disorders. an eating disorder based on afflicted with eating disorders.
appearance.
1«'." ! ) ) .
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True or False?

‘ 1 Individuals with eating disorders are often aware of the irrationality of their behaviors but are
/unable to change them due to a lack of willpower.

False: Many individuals with eating disorders struggle with distorted thinking and have difficulty
‘recognizing the irrationality of their behaviors due to the nature of the disorder.

2. The effectiveness of eating disorder treatment is largely determined by the individual’s .

adherence to a prescribed treatment plan, with less emphasis on the quality of therapeutic
relationships.

False: While adherence is important, the quality of therapeutic relationships and support systems arg -
crucial factors in the effectiveness of treatment for eating disorders. :

.

3. Family dynamics and relationships can significantly impact the development and treatment o W
eatlng disorders. R

True: Famfly dynamlcs and relationships play a crucial role in both the development/of and recovery .

from eating disorders. % i



Depiction ol ED in Film
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Depictions of ED in Film

Name of film:

Physical Attributes of Main Character

Thin

Damaged Nails/Teeth

%
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Name of film:

e
e
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Eating in secret

Protruding Bones

s Rubrics

Name of film:

Emotional Mental Attributes of Main
_ Character

Body dysmorphia

Covering up in layers of clothing

Frail

Suicidal Ideations

Frequently checking in mirror

Broken blood vessels

Thinning hair

Weight fluctuations throughout film

Clothes too tights

Co-morbidity {depression, anxiety, mood
disorders, substance abuse, etc)

Exercising excessively

Severely restricting food intake

Bingeing

Low self-esteem

Self-induced vomiting

Dieting

Clothes too loose

___Laxatives, diet pills, etc.

Calorie counting

Social withdrawal

Frequently weighing




Depictions of ED in Fllm; Rubrics

32 Oy

Name of film:

Name of film: & '.‘ ° Name of film:
oY
[ ) x, »
v & w.
Eating Disorder Myths Causal Pathways & Representation of ED Treatment
Activities or sports that focus on body shape and BMI
ED are not serious illnesses. size including: ballet, bodybuilding, cheerleading, etc. b
ED revolve entirely around food. Biological factors/genes Feeding tube )
Only women are afflicted with ED. Environmental factors/social comparison Scale
~Individuals with ED will never recover. Childhood trauma 1:1 Ration/Bathroom supervision post-meals
PTSD
ED are solely caused by parents. e —— o Group therapy
Only very thin people suffer from ED. aln Individual therapy
You can tell an individual has an eating disorder Family .
based on appearance. - Family-based therapg
Only white individuals are afflicted with eating Peers
disorders.

Hospitalization for ED

Residential treatment




[mplications for Clinical Practice

Mental health practitioners must be aware of the impact of media portrayals,
particularly films, on clients with eating disorders.

Clinicians should critically assess these representations with their clients to dispel
potential misunderstandings or biases.

Treatment should consider clients' cultural and ethnic backgrounds, addressing
unique challenges and experiences with eating disorders.

Culturally sensitive and inclusive treatment approaches are crucial, especially for
minority clients.



[mplications for Clinical Practice

Media stereotypes, such as the misconception that eating disorders are a choice or
limited to specific populations, can discourage clients from seeking help.

Counselors need to counter these harmful narratives by providing accurate
information and creating a supportive, non-judgmental environment.

There is a risk that counselors may unintentionally adopt biases from media
portrayals, which can result in inadequate or harmful treatment.

Ongoing education and self-reflection are essential for counselors to challenge
internalized biases and provide informed, compassionate care.



[mplications for Advocacy

Advocacy efforts should focus on promoting accurate, diverse depictions of eating
disorders in films.

Collaborating with filmmakers, production companies, and advocacy groups can
encourage more inclusive storytelling and raise awareness about underrepresented
populations.

Advocates can help create guidelines for responsible and truthful portrayals of
eating disorders in the media.

Public awareness campaigns and educational initiatives should challenge

misconceptions, reduce stigma, and educate about eating disorders in minority
communities.

v
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[mplications for Advocacy

Counselors have a role in promoting more realistic and inclusive portrayals of eating
disorders in the media.

Counselors can contribute by engaging in public education, conducting research
that challenges stereotypes, and partnering with media organizations.

Media literacy education should be incorporated into counselor training to prepare
future counselors for the impact of film portrayals on clients.

By advocating for accurate media depictions, counselors can support recovery and
reduce stigma associated with eating disorders.



[mplications

Implications of this study contributed to counseling literature by increasing counselors’ knowledge
about and sensitivity to these issues. Perhaps, more importantly, it also will act as a catalyst to inspire
counselors to be agents of change and advocates on behalf of their clients, students, and possibly
themselves. Counselors may not have the ability to shape the production of Hollywood film; they do ‘

have opportunities, however, to engage their clients in conversations about erroneous thinking and

harmful attitudes about mental disorders such as eating disorders.



Recommendations for Future Research

Media Influence on Eating Disorders

e Investigate the scope and impact of media (including social media) on eating disorder development.
e Use longitudinal studies to track media exposure and its effects on eating disorder symptoms over time.
e Explore how different forms of media (e.g., social media, influencers) influence eating disorders.

Cultural Influence

e  Conduct cross-cultural studies to understand how media portrayals of eating disorders affect different

cultures.
e Develop culturally sensitive prevention and treatment strategies.

Diversity and Representation

e Focusondiversity in media portrayals related to eating disorders, including body image, beauty
standards, and dietary behaviors.

e Examine the impact of media on underrepresented groups (men, elderly, racial/ethnic minorities,

2. |GBTQ4).

& v“ ;I_px}éstigate how media influences eating disorder prevalence and stigma in these groups



Recommendations for Future Research

Advocacy and Policy

e Research the effects of policies on responsible media representations of eating disorders.
e Partner with media organizations to study the impact of media changes on public
perceptions and personal experiences with eating disorders.

Prevention and Awareness

e Promote media campaigns encouraging healthy body image and eating behaviors.
e Enhance public understanding of eating disorders through research dissemination to
reduce stigma and encourage early intervention.



Eating Disorder Safety Plan

1. Personal Triggers:

Identify the situations, emotions, or environments that can trigger eating disorder behaviors.
o Emotional triggers (e.g., stress, anxiety, sadness)
o Social triggers (e.g., family gatherings, peer pressure, weight talk)
o Environmental triggers (e.g., mirrors, scales, specific locations like gyms)

List of my triggers:

2. Early Warning Signs:
Recognize the early signs that indicate you are struggling or heading toward a relapse.

e Preoccupation with food, weight, or body image
e Skipping meals or restricting

e Excessive exercise or compulsive behaviors

e Self-isolation or avoidance of social situations

My warning signs:

3. Coping Strategies:

Develop healthy ways to cope when faced with triggers or warning signs. These should be alternatives to
eating disorder behaviors and help regulate emotions.

Gr ding techni (e.g., deep t hing, mindfulness)
Distraction activities (e.g., art, journaling, watching a favorite show)
Self-soothing methods (e.g., taking a bath, listening to calming music)
Reach out to a support person

My go-to coping strategies:

4. Safe People to Call:

Identify a list of trusted people you can contact when you're struggling, including friends, family,
therapists, or helplines.

Eating Disorder Safety Plan

e Name: | Phone:
e Name: | Phone:
e Name: | Phone:

5. Emergency Contacts and Resources:
In case of an emergency or crisis, having the right contacts at hand can save valuable time.

e Therapist Name & Contact:
e Primary Doctor:
e Crisis Helpline: 1-800-273-8255 (or local crisis number)

e National Eating Disorders A iation (NEDA) Helpline: 1-800-931-2237

6. Self-Compassion Statements:

Include affirmations or statements that promote self-kindness, which can help reduce negative self-talk
and boost confidence during difficult moments.

e Examples:
o "My worth is not defined by my appearance or food choices."
o "I am capable of recovery, even when it feels hard."
o "I deserve nourishment and self-care."
My personal self-compassion statements:

7. Long-Term Goals:

List the reasons you want to recover and your long-term goals related to health, relationships, and
personal happiness. This can act as a motivator to stick to the safety plan.

8. Relapse Prevention Plan:
Outline what steps to take if you find yourself slipping back into old behaviors.

Step 1: Recognize the signs of relapse

Step 2: Call a therapist or support person

Step 3: Use coping strategies from section 3

Step 4: Revisit meal plan or adjust with professional support

Step 5: Practice self-compassion and reaffirm your commitment to recovery

o
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