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Eating Disorders and Body Image Disturbances: Exploring the 
Psychological and Societal Factors Behind Increasing Prevalence 
Abstract:	 Eating disorders, such as anorexia nervosa, bulimia nervosa, and binge-eating disorder, are rising 
globally, driven by complex interactions between psychological and societal factors. This article explores the 
impact of body image disturbances, perfectionism, emotional dysregulation, and trauma on the development of 
eating disorders. Societal pressures, such as the thin ideal and media influence, exacerbate these conditions. 
Effective treatment approaches, including cognitive-behavioral therapy, family-based therapy, and integrative 
methods, are necessary for recovery. Addressing these factors can reduce the prevalence of eating disorders and 
promote body positivity. 
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INTRODUCTION	
Eating	disorders	are	complex	psychological	conditions	that	affect	millions	of	individuals	worldwide,	with	
rising	 prevalence	 in	 recent	 decades.	 Characterized	 by	 abnormal	 eating	 behaviors,	 preoccupation	 with	
body	weight	and	shape,	and	often	severe	physical	health	consequences,	eating	disorders	include	anorexia	
nervosa,	bulimia	nervosa,	binge-eating	disorder,	and	other	specified	feeding	or	eating	disorders	(OSFED).	
One	of	the	central	components	of	eating	disorders	is	body	image	disturbance—a	distorted	perception	of	
one’s	physical	appearance,	often	leading	to	unhealthy	behaviors	aimed	at	controlling	weight.[1-5]	
	

While	the	biological	underpinnings	of	eating	disorders	are	significant,	the	increasing	prevalence	of	these	
conditions	can	largely	be	attributed	to	a	confluence	of	psychological,	cultural,	and	societal	factors.	From	
media	 influence	 and	 societal	 ideals	 of	 thinness	 to	 internal	 psychological	 vulnerabilities	 like	 low	 self-
esteem,	these	disorders	are	deeply	intertwined	with	how	individuals	view	their	bodies.	This	article	will	
explore	 the	psychological	 and	 societal	 factors	 contributing	 to	 the	 rising	prevalence	of	 eating	disorders	
and	 body	 image	 disturbances,	 offering	 a	 comprehensive	 understanding	 of	 this	 pressing	 public	 health	
issue.	
	

The	Scope	of	Eating	Disorders:	Current	Statistics	and	Trends	[6-10]	
Global	Prevalence	of	Eating	Disorders	
The	prevalence	of	eating	disorders	has	seen	a	sharp	rise	globally,	affecting	individuals	of	all	ages,	genders,	
and	backgrounds.	Historically,	eating	disorders	were	thought	to	be	confined	primarily	to	young,	affluent,	
white	 women	 in	 Western	 societies.	 However,	 recent	 trends	 indicate	 that	 these	 disorders	 are	 now	
affecting	 a	 broader	 demographic,	 including	 men,	 adolescents,	 people	 of	 various	 ethnicities,	 and	
individuals	in	low-	and	middle-income	countries.	
	
According	 to	 recent	 estimates,	 approximately	 70	 million	 people	 worldwide	 suffer	 from	 an	 eating	
disorder,	with	 anorexia	 nervosa,	 bulimia	nervosa,	 and	binge-eating	disorder	 being	 the	most	 prevalent.	
While	anorexia	has	a	 lower	overall	prevalence	(affecting	around	1%	of	 the	population),	 it	 is	one	of	 the	
most	lethal	psychiatric	disorders	due	to	its	high	mortality	rate	and	the	severe	medical	complications	that	
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can	arise.	Bulimia	nervosa	and	binge-eating	disorder,	characterized	by	episodes	of	overeating	followed	by	
purging	or	feelings	of	guilt,	have	higher	prevalence	rates	and	are	more	commonly	seen	in	clinical	settings.	
	
Age	and	Gender	Disparities	
Eating	disorders	typically	begin	in	adolescence	or	early	adulthood,	although	cases	in	pre-adolescents	and	
middle-aged	individuals	are	also	becoming	more	common.	Among	adolescents,	eating	disorders	are	one	
of	 the	 leading	 causes	 of	 chronic	 illness,	 with	 studies	 showing	 that	 up	 to	 13%	 of	 young	 people	 will	
experience	an	eating	disorder	by	the	age	of	20.	
	
Although	eating	disorders	have	long	been	associated	with	females,	there	is	a	growing	recognition	of	the	
impact	on	males.	Estimates	suggest	that	25-30%	of	individuals	with	eating	disorders	are	male,	yet	men	
are	less	likely	to	seek	treatment	due	to	stigma	and	underdiagnosis.	Male	eating	disorders	often	manifest	
with	 a	 focus	 on	muscularity	 and	 "bulking	 up"	 rather	 than	 the	 thinness	 ideal	 seen	more	 commonly	 in	
women.	
 
Psychological	 Factors	 Contributing	 to	 Eating	 Disorders	 and	 Body	 Image	
Disturbances	[2,4,7,9]	

1.	Body	Image	Disturbances	and	Low	Self-Esteem	
Body	image	disturbance	is	central	to	the	development	and	maintenance	of	eating	disorders.	It	involves	a	
distorted	 perception	 of	 one’s	 body	 size,	 shape,	 or	 appearance,	 and	 is	 often	 accompanied	 by	 a	 strong	
dissatisfaction	 with	 one’s	 physical	 appearance.	 Many	 individuals	 with	 eating	 disorders	 report	 seeing	
themselves	 as	overweight	or	undesirable,	 even	when	 they	are	underweight	or	within	 a	normal	weight	
range.	
	
Research	 suggests	 that	 body	 image	 dissatisfaction	 is	 significantly	 influenced	 by	 low	 self-esteem,	
particularly	 in	 adolescents	 and	 young	 adults.	 Individuals	 who	 derive	 their	 sense	 of	 self-worth	 from	
physical	 appearance	 are	 more	 likely	 to	 develop	 disordered	 eating	 behaviors.	 Body	 dissatisfaction,	
combined	with	perfectionism,	 creates	 a	 cycle	where	 individuals	 become	hyperfocused	on	 achieving	 an	
"ideal"	body,	engaging	 in	 restrictive	eating,	 excessive	exercise,	or	binge-purge	cycles	 to	gain	a	 sense	of	
control	over	their	lives.	
	
Case	Example:	Perfectionism	and	Anorexia	Nervosa	
Perfectionism,	a	psychological	trait	characterized	by	the	desire	to	achieve	flawlessness	and	avoid	failure,	
is	often	 linked	 to	anorexia	nervosa.	 Individuals	with	anorexia	may	adopt	 rigid,	perfectionistic	attitudes	
toward	their	eating	and	exercise	routines,	feeling	immense	pressure	to	maintain	control	over	their	body	
weight	and	shape.	This	perfectionism,	while	initially	rewarding,	often	spirals	into	unhealthy	patterns	of	
restriction	that	lead	to	physical	and	emotional	deterioration.	Despite	severe	weight	loss,	individuals	with	
anorexia	may	still	feel	they	are	not	"good	enough,"	perpetuating	their	disordered	behaviors.	
	
2.	Emotional	Dysregulation	and	Coping	Mechanisms	
Another	psychological	factor	contributing	to	eating	disorders	is	emotional	dysregulation—the	inability	to	
manage	or	respond	to	emotional	stressors	in	a	healthy	way.	For	many	individuals,	eating	disorders	serve	
as	a	maladaptive	coping	mechanism	to	numb	emotional	pain,	regulate	anxiety,	or	feel	a	sense	of	control	
over	chaotic	emotions.	
	
Binge-eating	disorder,	 for	example,	 is	often	 linked	to	emotional	eating,	where	 individuals	use	 food	as	a	
way	to	soothe	negative	emotions	such	as	sadness,	boredom,	or	anger.	After	engaging	in	a	binge	episode,	
feelings	of	shame	and	guilt	often	follow,	perpetuating	the	cycle	of	emotional	eating.	 In	bulimia	nervosa,	
bingeing	is	often	followed	by	purging	(through	vomiting,	excessive	exercise,	or	the	use	of	laxatives)	as	a	
way	to	relieve	the	anxiety	and	guilt	associated	with	overeating.	
Case	Example:	Bulimia	Nervosa	and	Emotional	Regulation	
Bulimia	nervosa	often	arises	in	individuals	who	struggle	with	emotional	regulation.	Binge-eating	episodes	
may	serve	as	an	attempt	to	suppress	or	avoid	distressing	 feelings,	while	purging	behaviors	are	used	to	
alleviate	the	guilt	and	shame	that	follow.	For	these	individuals,	food	and	body	control	become	substitutes	
for	healthy	emotional	expression,	making	it	challenging	to	break	the	cycle	without	addressing	underlying	
emotional	vulnerabilities.	
	
3.	Trauma	and	Eating	Disorders	
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Trauma,	particularly	childhood	trauma,	is	a	significant	risk	factor	for	the	development	of	eating	disorders.	
Experiences	such	as	physical,	sexual,	or	emotional	abuse	can	lead	to	deep-seated	feelings	of	shame,	fear,	
and	 lack	of	 control,	which	 in	 turn	may	manifest	as	disordered	eating	behaviors.	Many	 individuals	with	
eating	disorders	report	using	food	and	body	control	as	a	way	to	cope	with	unresolved	trauma	or	to	regain	
a	sense	of	power	and	autonomy.	
	
For	example,	individuals	who	have	experienced	sexual	abuse	may	develop	anorexia	nervosa	as	a	way	to	
"disappear"	or	to	avoid	attention,	while	others	may	engage	in	binge-eating	as	a	way	to	soothe	emotional	
pain	or	distract	from	traumatic	memories.	
	
Societal	and	Cultural	Factors	Driving	Eating	Disorders	[1,4,7,8]	

1.	Media	Influence	and	the	Thin	Ideal	
One	of	the	most	powerful	societal	factors	contributing	to	the	rising	prevalence	of	eating	disorders	is	the	
pervasive	media	portrayal	of	the	"thin	ideal."	From	advertisements	to	social	media	platforms,	unrealistic	
body	 standards	 are	 constantly	 promoted,	 creating	 an	 environment	 where	 individuals—particularly	
young	women—feel	pressure	to	conform	to	a	narrow	definition	of	beauty.	
	
The	 thin	 ideal	 is	 often	 portrayed	 as	 synonymous	 with	 success,	 happiness,	 and	 desirability.	 Fashion	
models,	celebrities,	and	influencers,	who	often	undergo	significant	digital	alteration	or	employ	unhealthy	
weight-control	 practices,	 become	 aspirational	 figures.	 This	 media	 exposure	 contributes	 to	 body	
dissatisfaction	 and	 the	 internalization	of	 the	belief	 that	 thinness	 is	 a	marker	of	 self-worth.	As	 a	 result,	
individuals	 who	 feel	 they	 do	 not	 meet	 these	 standards	 may	 turn	 to	 extreme	 dieting,	 exercise,	 or	
disordered	eating	behaviors	in	an	attempt	to	achieve	the	unattainable.	
	
Social	Media	and	the	Rise	of	Eating	Disorders	
Social	 media	 platforms	 like	 Instagram,	 TikTok,	 and	 Snapchat	 have	 exacerbated	 body	 image	 concerns	
among	adolescents	and	young	adults.	These	platforms	encourage	constant	comparison,	as	individuals	are	
exposed	to	curated	images	of	peers	and	influencers	who	often	promote	the	"ideal"	body.	Filters,	photo-
editing	 apps,	 and	 fitness	 influencers	 contribute	 to	 the	 pressure	 to	 look	 perfect,	 leading	 many	 young	
people	 to	engage	 in	unhealthy	weight-control	practices.	Studies	show	that	higher	social	media	usage	 is	
associated	with	greater	body	dissatisfaction	and	a	higher	risk	of	developing	eating	disorders.	
	
2.	Cultural	Shifts	and	Body	Image	
While	 media	 plays	 a	 critical	 role	 in	 shaping	 societal	 beauty	 ideals,	 cultural	 factors	 also	 significantly	
influence	 the	 development	 of	 eating	 disorders.	 In	many	Western	 societies,	 thinness	 is	 associated	with	
beauty,	 discipline,	 and	 control,	 while	 larger	 body	 sizes	 are	 stigmatized.	 This	 societal	 obsession	 with	
thinness	has	contributed	to	the	rise	of	disordered	eating	behaviors	across	the	globe.	
	
However,	in	non-Western	cultures,	the	ideals	around	body	image	are	shifting	as	globalization	introduces	
Western	beauty	standards.	In	countries	where	larger	body	sizes	were	once	revered	as	a	sign	of	health	and	
prosperity,	 there	 is	 now	 increasing	 pressure,	 particularly	 among	 younger	 generations,	 to	 conform	 to	
thinner	body	ideals.	This	shift	has	led	to	a	rise	in	eating	disorders	in	regions	where	these	conditions	were	
previously	less	prevalent.	
	
Case	Example:	The	Globalization	of	Beauty	Standards	
As	Western	media	 becomes	more	 accessible	 in	 countries	 around	 the	world,	 the	 traditional	 notions	 of	
beauty	in	many	cultures	have	shifted.	In	countries	where	curviness	or	larger	body	sizes	were	once	seen	as	
attractive	and	healthy,	younger	generations	are	increasingly	adopting	the	Western	thin	ideal.	As	a	result,	
eating	disorders	that	were	once	rare	in	these	regions	are	now	on	the	rise,	highlighting	the	global	impact	
of	cultural	shifts	on	body	image.	
	
3.	Gender	Pressures	and	Masculinity	Ideals	
Although	eating	disorders	have	historically	been	associated	with	women,	men	are	 increasingly	affected	
by	body	image	disturbances,	particularly	related	to	the	idealization	of	muscularity.	In	contrast	to	the	thin	
ideal	promoted	for	women,	men	often	feel	pressure	to	achieve	a	muscular,	lean	physique,	with	a	focus	on	
building	muscle	mass	rather	than	losing	weight.	
	
This	"muscle	dysmorphia"	or	obsession	with	achieving	a	muscular	physique	is	often	linked	to	excessive	
exercise,	 the	 use	 of	 anabolic	 steroids,	 and	 disordered	 eating	 behaviors	 such	 as	 excessive	 protein	
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consumption	 or	 restrictive	 diets.	 These	 behaviors	 reflect	 societal	 pressures	 for	 men	 to	 conform	 to	
traditional	ideals	of	masculinity,	where	strength,	power,	and	physical	dominance	are	highly	valued.	
	
Case	Example:	Body	Image	Issues	in	Male	Athletes	
Athletes,	 particularly	 those	 in	 sports	 that	 emphasize	 physical	 appearance	 (such	 as	 bodybuilding,	
wrestling,	or	gymnastics),	are	at	higher	risk	of	developing	eating	disorders.	The	pressure	to	maintain	a	
specific	weight	class	or	physique	can	lead	male	athletes	to	engage	in	extreme	dieting,	over-exercising,	or	
using	 performance-enhancing	 substances.	 This	 pressure	 to	 meet	 body	 standards	 contributes	 to	 body	
image	disturbances	and	increases	the	risk	of	developing	muscle	dysmorphia	and	other	eating	disorders.	
 
The	 Increasing	Prevalence	of	Eating	Disorders:	Societal	Trends	and	
Challenges	[5,9,10]	

1.	Diet	Culture	and	the	Normalization	of	Disordered	Eating	
One	of	 the	major	 societal	 trends	contributing	 to	 the	 rise	of	eating	disorders	 is	 the	pervasive	culture	of	
dieting	 and	 weight	 loss.	 Diet	 culture	 promotes	 the	 belief	 that	 thinness	 is	 the	 ultimate	 goal,	 equating	
health,	morality,	and	happiness	with	 losing	weight.	Popular	diet	 trends,	 "clean	eating"	movements,	and	
weight-loss	 challenges	 have	 normalized	 disordered	 eating	 behaviors,	 making	 it	 difficult	 to	 distinguish	
between	a	"healthy"	diet	and	an	unhealthy	preoccupation	with	food.	
	
In	recent	years,	the	wellness	industry	has	also	contributed	to	this	normalization	by	promoting	restrictive	
diets,	 detoxes,	 and	 fitness	 programs	 that	 often	 mask	 eating	 disorder	 behaviors	 under	 the	 guise	 of	
"health."	This	focus	on	weight	and	body	control,	even	when	packaged	as	a	pursuit	of	health,	perpetuates	
body	dissatisfaction	and	can	lead	to	unhealthy	relationships	with	food.	
	
The	Role	of	Fitness	Influencers	and	Diet	Trends	
The	rise	of	fitness	influencers	on	social	media	has	further	contributed	to	the	normalization	of	disordered	
eating.	 These	 influencers	 often	 promote	 extreme	dieting,	 strict	workout	 routines,	 and	unrealistic	 body	
standards,	encouraging	their	followers	to	adopt	similar	practices.	Diet	trends	such	as	intermittent	fasting,	
low-carb	 diets,	 and	 detox	 programs	 are	 widely	 promoted	 on	 social	 media	 platforms,	 often	 without	
evidence-based	support	for	their	effectiveness	or	safety.	
	
2.	The	Role	of	Family	and	Peer	Influence	
Family	dynamics	and	peer	influence	also	play	a	significant	role	in	the	development	of	eating	disorders.	In	
families	where	there	is	a	strong	emphasis	on	physical	appearance,	dieting,	or	achievement,	children	and	
adolescents	 may	 feel	 pressure	 to	 conform	 to	 these	 expectations.	 Critical	 comments	 about	 weight	 or	
appearance,	whether	directed	at	the	individual	or	others,	can	contribute	to	body	dissatisfaction	and	the	
development	of	disordered	eating.	
	
Peer	 influence	 is	 particularly	 powerful	 during	 adolescence,	 a	 critical	 time	 for	 identity	 formation.	
Adolescents	who	feel	pressure	from	their	peers	to	meet	certain	body	standards	may	engage	in	dieting	or	
exercise	behaviors	to	gain	acceptance	or	avoid	bullying.	In	some	cases,	social	comparisons	with	peers	or	
siblings	can	lead	to	unhealthy	preoccupations	with	weight	and	body	image.	
	
Holistic	Treatment	Approaches	for	Eating	Disorders	and	Body	Image	
Disturbances	[1,2,11,12]	

Given	 the	 complex	 interplay	 of	 psychological,	 societal,	 and	 cultural	 factors	 contributing	 to	 eating	
disorders	and	body	 image	disturbances,	effective	 treatment	 requires	a	holistic,	multi-faceted	approach.	
Treatments	must	address	both	 the	underlying	emotional	and	cognitive	 issues	related	 to	body	 image	as	
well	as	the	disordered	eating	behaviors.	
	
1.	Cognitive	Behavioral	Therapy	(CBT)	
Cognitive	 Behavioral	 Therapy	 (CBT)	 is	 one	 of	 the	most	 effective	 evidence-based	 treatments	 for	 eating	
disorders.	CBT	focuses	on	identifying	and	challenging	distorted	beliefs	about	food,	body	image,	and	self-
worth.	By	helping	individuals	recognize	the	negative	thought	patterns	that	drive	their	disordered	eating	
behaviors,	CBT	can	lead	to	significant	improvements	in	both	eating	behaviors	and	body	image.	
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CBT	 for	 eating	 disorders	 often	 involves	 helping	 individuals	 develop	 healthier	 coping	 mechanisms	 for	
managing	stress	and	emotions,	as	well	as	learning	to	respond	to	their	body’s	natural	hunger	and	fullness	
cues.	 By	 addressing	 the	 cognitive	 distortions	 that	 contribute	 to	 body	 dissatisfaction,	 CBT	 helps	
individuals	move	toward	a	more	positive	and	accepting	view	of	their	bodies.	
	
2.	Family-Based	Therapy	(FBT)	
Family-Based	 Therapy	 (FBT),	 also	 known	 as	 the	 Maudsley	 Method,	 is	 particularly	 effective	 for	
adolescents	with	eating	disorders.	FBT	 involves	 the	entire	 family	 in	 the	 treatment	process,	 recognizing	
that	family	dynamics	and	parental	involvement	are	key	to	recovery.	In	FBT,	parents	take	an	active	role	in	
helping	 their	 child	 regain	 control	 over	 their	 eating	 behaviors,	 providing	 structure	 and	 support	 during	
meals.	
	
FBT	 focuses	 on	 restoring	 healthy	 eating	 habits	 and	 normal	 weight	 as	 the	 primary	 goal,	 while	 also	
addressing	the	psychological	issues	that	contribute	to	the	eating	disorder.	By	involving	the	entire	family	
in	treatment,	FBT	helps	create	a	supportive	environment	that	fosters	recovery	and	prevents	relapse.	
	
3.	Integrative	Approaches	and	Body	Positivity	
In	 recent	 years,	 integrative	 approaches	 to	 eating	 disorder	 treatment	 have	 gained	 popularity.	 These	
approaches	 combine	 traditional	 therapeutic	methods	with	 alternative	 treatments	 such	 as	mindfulness,	
yoga,	 and	 body	 positivity	 interventions.	 Mindfulness-based	 interventions	 help	 individuals	 develop	
greater	awareness	of	their	thoughts	and	emotions,	reducing	the	tendency	to	react	impulsively	to	negative	
body	image	or	emotional	distress.	
	
Body	positivity	interventions	encourage	individuals	to	develop	a	healthier	relationship	with	their	bodies	
by	 focusing	 on	 body	 functionality,	 self-compassion,	 and	 body	 acceptance.	 These	 interventions	 help	
individuals	move	 away	 from	 the	 societal	 pressures	 of	 achieving	 an	 "ideal"	 body	 and	 instead	 focus	 on	
appreciating	their	bodies	for	their	strengths	and	capabilities.	
	
4.	Medical	and	Nutritional	Interventions	
For	individuals	with	severe	eating	disorders,	medical	and	nutritional	interventions	are	often	necessary	to	
stabilize	 their	 physical	 health.	 Individuals	 with	 anorexia	 nervosa,	 for	 example,	 may	 require	
hospitalization	 or	 intensive	 outpatient	 care	 to	 restore	 weight	 and	 manage	 complications	 such	 as	
electrolyte	imbalances	or	organ	damage.	
	
Nutritional	counseling	is	also	a	key	component	of	treatment,	helping	individuals	develop	balanced	eating	
habits	and	understand	 the	nutritional	needs	of	 their	bodies.	Dietitians	work	closely	with	 individuals	 to	
create	meal	plans	that	restore	health	and	promote	a	positive	relationship	with	food.	
 
 
CONCLUSION	

The	 rising	prevalence	of	 eating	disorders	 and	body	 image	disturbances	 is	 a	 complex	 issue	driven	by	 a	
combination	of	psychological	vulnerabilities,	societal	pressures,	and	cultural	ideals.	These	conditions	are	
not	limited	to	specific	demographics	but	affect	individuals	across	the	globe,	with	significant	consequences	
for	physical	and	mental	health.	
	
Understanding	the	interplay	between	psychological	factors	like	low	self-esteem,	emotional	dysregulation,	
and	trauma,	alongside	societal	influences	such	as	media	portrayal	of	the	thin	ideal	and	cultural	shifts	in	
beauty	standards,	is	crucial	for	addressing	the	root	causes	of	eating	disorders.	Treatment	approaches	that	
integrate	 cognitive-behavioral	 therapy,	 family	 involvement,	 body	 positivity,	 and	medical	 interventions	
offer	the	most	effective	path	toward	recovery.	
	
As	 we	 continue	 to	 explore	 the	 societal	 and	 psychological	 factors	 behind	 the	 increasing	 prevalence	 of	
eating	disorders,	it	is	clear	that	a	holistic	and	compassionate	approach	is	necessary	to	combat	these	life-
threatening	 conditions.	 By	 challenging	 societal	 norms,	 promoting	 healthy	 relationships	 with	 food	 and	
body	 image,	 and	 providing	 accessible	 treatment,	 we	 can	 work	 toward	 reducing	 the	 burden	 of	 eating	
disorders	and	fostering	a	more	inclusive	and	accepting	culture.	
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