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Abstract

Eating disorders are among the most stigmatized psychological disorders. Individuals with eating disorders are
often blamed for their disorder. Stigma acts as a significant barrier to treatment. Health promotion outreach
programs can successfully change knowledge, attitudes, and behaviors associated with disordered eating. The
current study examined eating disorder stigma scores among attendees of Disordered Eating Awareness and
Prevention week events at a public US university and compared their stigma scores to college students who did
not attend the events. The study recruited 332 participants (n = 159 attendees, n = 173 non-attendees). Attendees
completed a paper-and-pencil survey after each event and non-attendees participated in an online survey. The
study found that participants who attended disordered eating outreach events reported lower stigma scores than
those who did not attend. Furthermore, female gender and having a family member with an eating disorder was
associated with lower stigma scores; however, having an eating disorder was not. The findings emphasize the
importance of integrating stigma assessment in outreach programs and reducing stigma associated with eating
disorders.
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1. Introduction

Stigma towards individuals diagnosed with psychological disorders is widespread and there is ample research on
the topic of conceptualizing and measuring it (Fox, Earnshaw, Taverna, & Vogt, 2018). Stigma beliefs and actions
may vary for different psychological disorders; moreover, some disorders may be more stigmatized than others
(Stewart, Schiavo, Herzog, & Franko, 2008). In particular, previous research found that eating disorders were
more stigmatized than depression (Roehrig & McLean, 2010). Moreover, people with eating disorders reported
frequently experiencing stigma and being blamed or judged for their eating disorder (O’Connor, McNamara,
O’Hara, McNicholas, & McNicholas, 2019).

The high levels of stigma associated with eating disorders may be related to the misperception that individuals with
eating disorders have control over their condition and choose to inflict it upon themselves. As a result, people may
blame them for having an eating disorder (O’Connor et al., 2019; Stewart, Keel, & Schiavo, 2006). Individuals
with eating disorders are also often perceived as fragile and seeking attention, as well as responsible for their
disorder (Dimitropolous, Freeman, Muskat, Domingo, & McCallum, 2016; Roehrig & McLean, 2010). In
addition, individuals with eating disorders may experience self-stigma as they internalize public stigma about
eating disorders (O’Connor et al., 2019). Mental health promotion outreach events attempt to raise awareness and
combat stigma associated with psychological disorders. This study sought to examine how stigma toward eating
disorders may vary among people who attended disordered eating outreach events and those who did not.

Self-stigmatizing attitudes and behaviors may also play a role in an individual’s likelihood to seek out the help they
need. As individuals continue to experience public stigma, they start to experience more marked eating disorder
symptoms, a longer duration of illness, lower self-esteem, and greater self-stigma towards seeking psychological
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help (Griffiths, Mond, Murray, & Touyz, 2014). Stigma internalization was related to alienation and social
withdrawal, which, in turn, predicted higher severity of eating disorder symptoms (Griffiths, Mitchison, Murray,
Mond, & Bastian, 2018). Aside from internal stigma, individuals may also experience stigma in their families
(O’Connor et al., 2019). In some cases, people who have a psychological disorder report stigmatizing treatment
from family members in the form of distrust, exclusion from family events, teasing, and low expectations (Moses,
2010).

At the same time, not all stereotypes about individuals with eating disorders are negative. In particular, eating
disorders may be associated with higher sociability and outgoingness than other disorders (Katterman & Klump,
2010). People with eating disorders may even be seen as admirable in the ability to “control their eating habits”
(Roehrig & McLean, 2010). Disordered eating behaviors may also be positively reinforced with praises of losing
weight and restricting one’s eating. Although these stereotypes may not appear negative, these views are
problematic, as they undermine the severity of eating disorders and may delay seeking help.

Eating disorders have a typical onset between the ages 16-20, which places traditional college students at high risk
(Stice, Marti, & Rohde, 2013). Furthermore, the prevalence of eating disorders among college females may be
increasing as one study showed prevalence rates increasing from 23% to 32% between 1995 and 2008 (White,
Reynolds-Malear, & Cordero, 2011). Moreover, disordered eating is prevalent in adolescents and college students
and serves as a risk factor for eating disorders (Stice et al., 2013).

College campuses employ a variety of disordered eating outreach programs and health promotion outreach
programs including educational events and workshops, athletic department services, counseling services, and
residential life programs (National Eating Disorders Association, 2013). Students who attended one outreach
program about eating disorder awareness showed higher knowledge about disordered eating behaviors than
student non-attendees (Tillman, Arbaugh, & Balaban, 2012). Increasing health promotion efforts can lower the
health burden of disordered eating, including stigma towards the individuals who are suffering from disordered
eating and encouraging early intervention for those individuals (Mond, 2015). Besides knowledge increase, health
promotion outreach programs may reduce stigma and encourage help-seeking behavior (National Eating Disorders
Association, 2013).

To date, no study has measured eating disorders stigma among attendees and non-attendees of outreach events.
The current study compared eating disorder (ED) stigma among attendees and non-attendees of Disordered Eating
Awareness and Prevention week events at a public Northeastern US university. Based on previous research, we
hypothesized that students who attend outreach events would have lower ED stigma scores after the event than
students who did not attend outreach events. In addition, the study explored the association of other factors with
ED stigma (i.e., gender, having a diagnosis of ED, having a family member with ED, taking an abnormal
psychology class, and age).

2. Method
2.1 Participants

A total of 332 participants completed the study in 2016. The majority of the sample identified as White (n = 245,
75.2%), followed by Hispanic (n = 32, 9.8%), Black (n = 22, 6.7%), Other (n = 12, 3.7%), Asian (n = 10, 3.1%),
Multiracial (rn = 3, 0.9%), Native American (n = 1, 0.3%), and Hawaiian (n = 1, 0.3%). Data about race/ethnicity
was missing for 6 (1.8%) participants. Approximately half of the sample (n = 159, 47.9%) attended outreach
events on disordered eating and completed a paper-and-pencil questionnaire. The other half (n = 173, 52.1%) did
not attend any outreach events and completed the questionnaire online. The majority of participants identified as
female (n = 265, 79.8%), followed by male (n = 65, 19.6%), and two participants (0.6%) were missing gender
data. The mean age of all participants was 20.67 years old (SD = 3.93). A chi-square test indicated a significant
difference in gender between attendees and non-attendees, with significantly more females than males in the

attendee group, ¥ =23.01, p <.001. Table 1 shows demographic information for all participants by group.
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Table 1. Demographics by Group

Attendees Non-Attendees
M/n SD/% M/n SD/%
Age 2096  3.73 20.41 4.10
Gender 159 100 171 98.8
Female 145 91.2 120 70.2
Male 14 8.8 51 29.8
Race 156 98.1 170 98.3
Native 0 0 1 .6
American
Asian 3 1.9 7 4.1
Black 6 3.8 16 9.4
Hawaiian 0 0 2 .6
Hispanic 11 7.1 21 12.4
Multiracial 3 1.9 0 0
Other 5 3.2 7 4.1
White 128 82.1 117 68.8
Eating disorder (self) 159 100 173 100
Yes 5 3.1 9 52
No 154 3.1 164 94.8
Eating disorder (family) 159 100 172 99.4
Yes 80 50.3 77 44.8
No 79 49.7 95 55.2

2.2 Procedure

Attendees of the Disordered Eating Awareness and Prevention Week at a public Northeastern university
completed questionnaires at the end of four different outreach events: a documentary screening with discussion,
student stories, a national speaker, and a binge-eating workshop. Participation was voluntary and anonymous.
Non-attendee control group data was collected via the university’s Psychology Research Participant Pool. The
university’s Institutional Review Board approved the study. The data that support the findings of this study are
available from the corresponding author upon reasonable request.

2.3 Measures

Demographics. Participants reported their age, gender, race/ethnicity, diagnosis of ED for oneself and for family
members, and enrollment in an abnormal psychology class (among non-attendees only).

Eating Disorder Stigma Scale (EDDS). This 20-item measure examines stigma toward eating disorders
(Crisafulli et al., 2010). Each item is rated on a 5-point Likert scale (1 = strongly disagree to 5 = strongly agree).
There are four subscales: Blame (“they are responsible for their eating disorder”), Weak (“their eating disorder
represents a weakness in their character”), Selfish/vain (“they only care about looking good”), and Trivial (“their
illness is not as serious as other mental illnesses”). A total score is created by adding up all item ratings.
Cronbach as for the EDDS subscales and total score in this study were: Blame (.64), Weak (.88), Selfish/vain (.89),
Trivial (.91), and Stigma Total (.89). These results are consistent with Cronbach as reported in the original EDDS
study: Blame (.80), Weak (.83), Selfish/vain (.83), Trivial (.86), and Stigma Total (.90; Cristafulli et al., 2010).

3. Results

Independent #-tests revealed that attendees’ ED total stigma scores were significantly lower than non-attendees’
scores. Moreover, attendees scored lower on all subscales than non-attendees (see Table 2).
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Table 2. Comparison of Eating Disorder Stigma Subscale Scores among Attendees and Non-Attendees

Attendees Non-Attendees

M SD M SD t df Cohen’s d
Blame 7.82 3.29 10.20 2.96 -6.93* 326 0.76
Trivial 5.57 1.91 8.40 3.21 -9.93* 330 1.11
Weakness 5.58 1.84 8.49 3.25 -11.42* 327 1.28
Selfish 6.73 1.73 10.68 4.01 -9.67* 330 1.07
Total 2572 7.02 37.79 11.04  -11.67* 324 1.31

*p<.01

An analysis of covariance (ANCOVA) with total stigma score as the dependent variable, event attendance as the
independent variable, and gender, diagnosis of ED, and family history of ED as covariates was conducted. The
results revealed that students who attended an outreach event (M = 25.72, SD = 7.02) reported significantly less
stigma towards eating disorders than those who did not attend an event (M = 37.91, SD = 11.07), F(1, 318) =
108.79, p <.001, partial #> = .26. Identifying as female (M = 29.85, SD = 9.97) was associated with a lower stigma
score, ¢ (322) = -7.75, p < .001. Additionally, having a family member with an eating disorder diagnosis was
associated with less stigma (M =29.67, SD = 10.02), #323) = 3.63, p <.001. However, having an eating disorder
diagnosis was not a statistically significant covariate. Additionally, students who took an abnormal psychology
class (M = 35.17, SD = 8.92) among the non-attendees also reported lower stigma scores than those who did not
take an abnormal psychology class (M = 39.04, SD = 11.78), #(167) = 2.15, p < .05. Total scores of stigma and
subscale scores for stigma blame were also positively correlated with age (r = .12, p <.05 and r = .16, p <.01,
respectively).

4. Discussion

Stigma against individuals with psychological disorders is widespread and eating disorders are more stigmatized
than other psychological disorders, such as depression (Roehrig & McLean, 2010). Misinformation continuously
perpetuates the stigma against people with an eating disorder as they are blamed for their disorder and perceived as
vain and selfish attention-seekers (Roehrig & McLean, 2010). This misinformation can also lead to increase in
self-stigma, which often prevents individuals from seeking the help they need (Griffiths, Mond, Murray, & Touyz,
2014). Though percentages may vary, approximately 20% of college-aged women have an eating disorder
(Tillman et al., 2012). Therefore, it is important to take actions to reduce stigma towards eating disorders and
provide services for at-risk groups.

Previous research demonstrated that students who had attended eating disorder awareness programs showed more
knowledge about disordered eating behaviors (Tillman et al., 2012). It is important to increase public knowledge in
hopes to reduce the stigma surrounding disordered eating and increase early intervention (Mond, 2014). However,
prior to this study, it was unclear whether attendees of these outreach programs had a lower stigma score as
compared to non-attendees.

This study found that individuals who attended outreach health promotion events reported significantly less stigma
toward people with eating disorders than non-attendees for all subscales of the EDDS. In addition, the subscales
help to examine stigma related to blame, weakness, selfishness/vanity, and triviality. Although there was a strong
relationship (Cohen’s d = 1.31) between attending the outreach events and having lower ED stigma scores, the
study could not establish a cause-and-effect relationship. Individuals that chose to participate in these outreach
events may differ systematically from those who did not, as participants were more likely to be female, may have
had a personal interest in eating disorders, and participation was encouraged among students enrolled in social
science classes. Hence, the next analysis controlled for factors that may be associated with lower stigma scores and
still found a significant difference with attendees reporting lower stigma scores than non-attendees.

Besides the outreach events, factors associated with lower stigma scores include identifying as female, having a
family member with an ED, and completing an abnormal psychology course. This finding suggests that males may
experience more stigma and possibly less empathy towards people with eating disorders than females (Mitchison
& Mond, 2015). In particular, males may be more likely to minimize the symptoms of eating disorders, and to
view them as less distressing than females (Mitchison & Mond, 2015). They may be also more likely to view
people with disordered eating as not deserving of sympathy or not requiring intensive treatment (Mond & Arrighi,
2011). In addition, men are also less likely to participate in outreach programs than women (Simpson & Mazzeo,
2017). These findings are consistent with our finding that males experience more stigma towards people with
eating disorders than females.

The familial factor suggests that being exposed to a family member with an eating disorder could help people to
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understand better the individual’s experience. Families may experience isolation, diminished reputations, and
damage to relationships because of the actions of a family member with a psychological disorder (Lefley, 1989).
Since family members sometimes experience the same level of stigmatization, they may relate to the feelings of
isolation that individuals with a psychological disorder experience. Findings suggest that individuals with a family
member who was diagnosed with an eating disorder are more likely to believe that it is important for those
suffering from an eating disorder to receive attention from others as compared to those without a family member
diagnosed with an eating disorder. This is specifically seen in individuals whose family member was diagnosed
with anorexia nervosa (Mond, 2006). Additionally, non-attendees who took an abnormal psychology class had
lower stigma scores than non-attendees who did not, suggesting that knowledge about eating disorders and other
psychological disorders may be associated with less stigma. Consistent with this finding, attendees of a one-time
intervention program showed higher levels of factual knowledge of campus resources and eating disorder
awareness than non-attendees (Tillman et al., 2012). Interestingly, older individuals reported higher overall levels
of stigma and were more likely to blame people with eating disorders for their condition. However, the findings
about the relationship between age and stigma are very mixed as a meta-synthesis found that public stigma was
greater among younger adults (Clement et al., 2015) and others found older individuals reported lower levels of
mental health stigma for generalized anxiety disorder and schizophrenia (Bradbury, 2020).

Self-reported diagnosis of an eating disorder was not associated with less ED stigma. This may be due to the
internalization of stigma, such as self-blame or guilt. When individuals feel they should be able to “pull themselves
together” or that “they are personally responsible for their condition,” they may be less likely to seek the
professional help they need, leading to more feelings of insecurity and depression (Griffiths et al., 2014). Research
shows that the perception of stigmatizing beliefs of others towards an individual can lead to poorer health and
continuation of disordered eating habits in the individual (Palmeira et al., 2017). Higher levels of internalized
stigma towards disordered eating are positively correlated with negative self-evaluations of physical appearance
among overweight and obese individuals (Palmeira et al., 2017).

Limitations of this study included not being able to establish a cause-and-effect relationship and having
predominantly female attendees at the events. Future studies may consider administering pre- and post- tests of
attendees and recruiting a more diverse population in terms of race/ethnicity and gender. In addition, it may help to
focus on stigma changes over time and assess the impact of repeated exposure to outreach health promotion
programs. It may also be beneficial to explore how people with eating disorders internalize stigma as the study did
not find one’s diagnosis of an eating disorder to be associated with lower stigma scores. Implications for future
health promotion and treatment programs include assessing and actively addressing stigma of eating disorders
among individuals with such disorders as well as reaching out to populations that may be more likely to hold
stigmatized views of eating disorders, such as males.
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