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PREVALENCE OF EATING DISORDERS

It's estimated H?AO million people in the U.S. will
suffer from some type of disordered eating

Anorexia IS the3 rd most common chron
IliIness among adolescents, after asthma and
obesity.

Hudson et al., (2007) ﬁ I ]T IC SCHOOL OF
Eating Disorders Coalition (2021) — SOCIAL WORK



Let’s Talk About Eating Disorders

The way we talk about eating disorders matters. Here are some facts you
can use to help shape the conversation around eating disorders.
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“Eating disorders are medical ilinesses.”

Genetic and environmental factors can influence eating disorders. An eating disorder
is not a trend or a choice.

“Eating disorders are serious and can be fatal.”

Eating disorders often involve serious medical complications that can cause
permanent damage or death. People with eating disorders also have an increased risk
of dying by suicide.

“Eating disorders can affect anyone.”

Eating disorders do not discriminate. They affect people of all ages, races and
ethnicities, and genders.

“You can’t tell if someone has an eating disorder by

looking at them.”
People with eating disorders can be underweight, normal weight, or overweight.

“Family members can be a patient’s best ally in treatment.”

Eating disorders are caused by a combination of genetic, biological, behavioral,
psychological, and social factors. Family members do not cause eating disorders and
can be great sources of support.

“It is possible to recover from an eating disorder.”
Complete recovery is possible with treatment and time.

Gy
. JC NIH of Mental Heatth www.nimh.nih.gov/eatingdisorders
%‘?tr%u NIMH Identifier No. OM 20-4317

SCHOOL OF
SOCIAL WORK



3.9%

of American Women
have BED

o
)
= 2%

of American Men
have BED

; 1.69%
of Adolescents
have BED

2.8M 2013

An estimated BED was officially
2.8 million recognized as a
people have BED. formal diagnosis.
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Who

struggles
with

eating
disorders?

NETFLIX | 55iv5a™
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Face of an Eating Disorder: Realt'rfy
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Eating disorders are Black Women's
Issuedoo: https://www.youtube.com/watch?v=YVaCZCf7Xnc
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https://www.youtube.com/watch?v=YVqCZCf7Xnc

EATING DISORDERS: .
Beyond the Stereotypes

A Binge eating disorder most common ED across racial and ethnic griugs
& Grilo, 2018).

A Rates of binge eating may be similar and/or higher in racial and ethnic
minorities as compared to Whitedarques et al., 2001; Lydecker et al.,
2016; Goode et al., 2020).

A Those experiencing the highest levels of food insecurity, endorse
significantly higher levels of binge eating and eating disorder pathology
(Becker et al., 2017).

ﬁ UNC SCHOOL OF
(Taylor et al., 2013) — SOCIAL WORK



EATING DISORDERS: .
Beyond the "Thin Ideal”/Contributing Factors

A Depressive symptoms

A Stress

A Trauma

A Perceived Discrimination

A Poverty
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® Follow CNN'’s live coverage -

Tracking Covid-19 cases in the US

Since January 2020, the novel coronavirus has
spread to each state and nearly every territory

By Sergio Hernandez, Byron Manley, Sean O'Key and Henrik Pettersson, CNN

Last updated: February 18, 2021 at 3:45 p.m. ET

Covid-19 has killed at least 492,302 people and infected about 27.9 million in the
United States since last January, according to data by Johns Hopkins University.
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EatingDisordersand COVIR19
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) How has our eating been
Impacted by the pandemic?
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More than 8 in 10 Americans have altered their food habits as a

result of the COVID-19 pandemic

Women, those under age 35, and parents are among some of the most likely to
have made changes

Changes to Eating and Food Preparation Due to COVID-19

Cooking at home more

Snacking more

Washing fresh produce more

Thinking about food more than you usually do
Eating healthier than you usually do

Eating more than you usually do

Eating more pre-made meals from my pantry or freezer
Getting more meals delivered/take-out

Eating less healthy than you usually do

Eating less than you usually do

Snacking less

Thinking about food less than you usually do
Other

MNone of the above

N/ A

=
&

20% 40% 60% 80%

Sourcehttps://foodinsight.org/wp-content/uploads/2020/06/IFI€¢-oo0d
and-Health-Survey2020.pdf

41% of consumers under 35 say

they are snacking more than normal
(vs. 26% who are age 50+). Younger
consumers are also more likely to
have changed their behaviorin
many of these ways, both in terms
of healthy and less healthy choices.

41% of parents with children

under 18 are snacking more (vs. 29%
without children)

Women are more likely than men to
report thattheyare thinkingabout

food morethan usual (31% vs. 22%)
and eating more than usual (24% vs.
17%)




COMMUNITY ENGAGEMENT | ADVOCACY | HEALTH CARE

54 million people in America face food
insecurity during the pandemic. It
could have dire consequences for
their health

Bridget Balch, Staff Writer

We Accept EBT
Food Stamp
Benefits

Physicians, researchers, and food policy experts highlight the need for accessible,
healthy food to combat poor health in vulnerable populations.

Food
Insecurity
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Risk Factors for Individuals with EDs .
during COVID-19

AFood Access

AVediaand media messaging
AExercisdimitations
ARestrictedhealthcare access
AAnxiety

ASocialsolation

(Cooper et al., 2020)
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Impact of COVID -19 on Eating

Disorder Behavior

TABLE 4 Impact of COVID-19 on eating disorder behaviors (United States: N = 511, Netherlands: N = 510)

Items Country Notatall (%) Once or twice (%)

In the past 2 weeks, | have binged on food that | (or my family s

or roommate) have stockpiled NL

In the past 2 weeks, | have restricted my intake more because
of COVID-19-related factors

In the past 2 weeks, | have engaged in more compensatory
behaviors (e.g., self-induced vomiting, excessive exercise,
misuse of laxatives and/or water pills) because of COVID-
19-related factors

In the past 2 weeks, | have felt anxious about not being able to

exercise NL

Note: ML participants were not asked the question about exercise. Percentages on available data are given. US missing data on individual items ranged from
1% (N = 5) to 1.2% (N = 6) and NL missing data on individual items was 3.5% (N = 18).

Abbreviations: NL, Netherands; US, United States.

(Termorshuizen et al., 2020)

51
71
23
36
43
38

26
15
28
24
22
24

Frequently (%)

17

7
29
25
20
23

Daily or more (%)

6
3
19
14
15
15

SCHOOL OF
SOCIAL WORK

C



INCREASED RISK

Media exposure
Disruption to daily activities
Social isolation
Modified Physical activity and sleep
Negative affect and fear of contagion

LOWER PROTECTIVE CAPACITY
AND ACCESS TO CARE

Social support
Emotional regulation
Access to treatment and care

Eating Disorder Risk and Symptoms

(RodgersR. F.et al., 2020
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"Listen to Her" Study: Preliminary .
Results

AWho: Black women reporting binge eating
episodes in the COWI® pandemidN= 20)

REE LO

B
R E E

AMethod: Qualitative, Sersstructured |—|V| A g
Interviews 4

www.livingfreelab.org

AWhen: March 202Q; January 2021

AFunder University Research Council, UNC
ChapeHlill
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In her own words...

Jd find myself eating ice cream and, cookies three, two or \
times a day and bedtime, which arethings that | never did
before COVID, and before COVID | could eat a bite of any dessert
and be completely satisfied. Since COVID, | have wanted to eat the
whole dessert. That's different.hat's very different . And | have
been this way for years when it came to dessert, one bite enough,
satisfied, doneSince COVID, I'm not satisfied with anything and

\ Godit,feelsllkewmn

N
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In her own words...

aLYY IJF2Ay3 02 0S OSNE Of Sm UKI G
think COVID changed thingsfortdeY 2 40 Rl @& 2§ 0KS
when I'm jusihot controlling my eating and I'm having binge
episodesand they're mostly at night. | would say It's mostly
difficult to manage at night and | work a lot. | work really long
hours sometimes. And so, at night I'm up late, I'm working, I'm pon
mycomputed | YR &2 Ad0U& 2dzad tA1SZT 21F
Ilke it's late, I'm working. I'm tired. Let me go eat somethlmy

nV
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COVIB19 has only
exacerbatealisparities
N treatment options.



