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Abstract This study explores the complex arena of
Eating Disorders among adults, encompassing various
conditions such as Anorexia Nervosa, Bulimia Nervosa,
Binge-Eating Disorder, and the nuanced category of Eating
Disorders Not Otherwise Specified (EDNOS). The study
focuses on a thematic content analysis of ten TEDx talks
from YouTube between 2014 and 2024. It provides
detailed narratives of individual experiences of crisis, loss,
and non-linear recoveries related to Eating Disorders.
Moreover, the study employs the Tripartite Influence
Model (TIM) as a theoretical framework, describing the
intricate  relationship  between societal influences,
appearance comparisons, and the internalization of body
ideals in shaping self-worth and body image. The findings
elaborate on the profound impact of societal expectations
on adults responsible for disordered eating behaviours,

body image disturbances, and complex emotional struggles.

Thematic content analysis, guided by the TIM, identifies
three key themes: the Illusion of Control, External
Validation and Self-Worth, and the Stigma around Eating
Disorders. These themes offer a comprehensive
understanding of the sociological challenges faced by
individuals, highlighting the need for future interventions
and support systems against eating disorders. The research
contributes to the broader acknowledgment of common
sociological causes influencing the onset and development
of Eating Disorders among adults, underlining the
importance of addressing these issues for individual and
societal well-being.

Keywords  Eating Disorders, Anorexia Nervosa,

Mental Health, Content Analysis, Tripartite Influence
Model

1. Introduction

Eating Disorders encompass a spectrum of complex
mental health conditions characterized by disturbances in
eating behaviours, body image, and weight regulation [1].
These disorders, which include Anorexia Nervosa, Bulimia
Nervosa, and Binge-Eating Disorder, often manifest as
extreme obsessions with food, dieting, and body shape [2],
[3], [4]. This paper examines socio-cultural factors that
inherently influence the development of Eating Disorders,
reflecting the impact of societal norms, the media’s
representation of body ideals, and cultural attitudes toward
weight and appearance [5], [6].

Exposure to unrealistic beauty standards through media
representations can contribute to body dissatisfaction and
the internalization of societal expectations [7], [8]. Societal
pressures, particularly in cultures that emphasize “thinness”
as a sign of success or beauty, can fuel the desire to attain
these ideals, triggering disordered eating patterns [9], [10].
Moreover, cultural factors, such as the impact of peers and
family attitudes toward body image, also contribute to
shaping an individual’s perceptions and behaviours
regarding food and weight [11]. In essence, the causes of
Eating Disorders are complicated, involving a union of
biological, psychological, and sociocultural factors that
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collectively contribute to the onset and continuation of
these complex mental health conditions [12].

Although Eating Disorders are frequently associated
with adolescence and young women, they also affect
individuals across diverse ages, genders, and socio-
economic and cultural backgrounds [11], [13]. Eating
Disorders are also found to be on the rise among men, with
varying degrees of consequences [14], [15]. Despite this,
much of the existing literature continues to emphasize
medical or clinical studies, leaving sociological factors,
particularly outside traditional treatment contexts,
underexplored [16], [17].

Eating Disorders also represent one of the most serious
mental health challenges due to their high morbidity and
mortality [18], [19]. Moreover, they include one of the
highest mortality rates among psychiatric illnesses [20].
This is an alarming update within the healthcare industry,
mostly because young adults are bearing the extreme brunt
of this illness. The paper, therefore, sheds light on the
current predicament around Eating Disorders, and attempts
to examine how social, cultural, and media influences
shape the lived experiences of individuals with Eating
Disorders [21], [22], [23]. It aims to examine the lived
experiences of adults with Eating Disorders, as shared
through TEDx talks, with a focus on sociocultural
influences.

1.1. Problem Statement

Although the causes of Eating Disorders have been
examined in detail, much of the existing scholarship
emphasizes medical and psychological aspects, with
limited attention to the sociological factors that shape these
disorders. TEDx talks on YouTube provide in-depth
narratives of the struggle and non-linear recovery of adults
from Eating Disorders. These experiences are outside
traditional treatment settings, which remain unexplored in
academic inquiry. The gap, therefore, highlights the need
to investigate how sociological factors, stigma, and cultural
beliefs contribute to Eating Disorders among adults.
Accordingly, the paper aims to examine TEDx narratives
of Eating Disorders using thematic content analysis
through the Tripartite Influence Model, to understand how
sociocultural influences contribute to lived experiences of
Eating Disorders among adults.

1.2. Research Questions

The study is guided by the following research questions.

i.  How do adults navigate their lived experiences of
Eating Disorders?

ii. In what ways do socio-cultural factors, stigma, and
cultural beliefs shape these experiences?

ili. How can the Tripartite Influence Model (TIM)
elucidate the cognitive, emotional, and behavioural
dimensions of these experiences?
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1.3. Objectives of the Study

i. To analyze detailed narratives of individuals with
lived experiences of Eating Disorders through TEDx
videos.

ii. To identify recurring themes emerging from these
narratives using thematic content analysis.

iii. To interpret the identified themes through the
Tripartite Influence Model, thereby explaining how
socio-cultural influences contribute to the lived
experiences of Eating Disorders among adults.

2. Materials and Methods

2.1. Research Design

The paper employs a qualitative descriptive design,
using Thematic Content Analysis as the method for data
analysis. This approach was chosen to capture the depth
and complexity of adult narratives and to interpret how
these narratives reflect broader socio-cultural factors.
Moreover, the Tripartite Influence Model provides the
guiding theoretical framework for coding and analysis.

2.2. Theoretical Framework

The theoretical framework involves the application of
the Tripartite Influence Model (T1M), which elucidates the
interaction of societal influences, appearance comparisons,
and the internalization of body ideals in shaping an
individual’s perceptions of self-worth and body image [24].
Social psychologists conceptualize TIM as comprising
three domains. These are cognitions (thinking), affect
(feeling), and behaviour (doing), through which
sociocultural influences from peers, parents, and media
shape body image and eating-related concerns [25]. These
domains interact to reinforce internalized appearance ideals,
emotional vulnerabilities such as shame or low self-worth,
and maladaptive eating behaviours [26], [27]. The TIM
provides a lens to analyse the impact of appearance
comparisons, highlighting moments in the narratives where
the characters grapple with societal standards and engage
in internalization processes. The model, therefore,
facilitates a detailed understanding of the various
sociological factors contributing to these eating disorder
challenges, offering insights into the complicated
relationships between societal influences and the
individual’s self-perceptions.

2.3. Sampling and Data Collection

Purposive Sampling was used to identify relevant videos.
An initial search was conducted on YouTube between
September 2014 and September 2024 using the keywords
“Fating Disorders”, “TEDx talks”, “adults”, and “mental
health”. The search produced 129 videos. After applying
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the inclusion and exclusion criteria, a total of 10 TEDx talk
videos were selected. Although TED videos are also
available on the official TED website, YouTube was
chosen as the data source because it is the primary public
platform where TEDx talks are widely shared, accessed,
and commented on. This ensured both accessibility and
consistency in the sampling process.

As shown in Table 1, the inclusion criteria ensured the
selection of TEDx videos less than 30 minutes. These
contained detailed personal narratives of adults with lived
experiences of Eating Disorders and recovery.

Similarly, the exclusion criteria were applied to exclude
videos not meeting these parameters, such as non-TEDXx
content, videos exceeding 30 minutes, or those focused on
educational/professional explanations rather than lived
experience (Table 2).

The rationale behind selecting TEDXx talks is the in-depth
elucidation provided by the ten adults about their individual
experiences of crisis, loss, and their non-linear recovery
from Eating Disorders. TEDx provides a suitable platform
for speakers as a safe space to share their challenges
without judgment, ensuring both the validity of the
narratives and the integrity of the platform itself. As
mentioned in Table 2, videos that focused on professional
diagnoses, educational explanations, or intervention-based
content were excluded to maintain the study’s focus on
lived experiences and their socio-cultural implications.

2.4. Data Analysis

The ten selected videos were transcribed verbatim and
reviewed multiple times for familiarity. Thematic Content
Analysis was conducted on ten YouTube videos regarding
TEDXx talks on Eating Disorders and their impact on adults.
Thematic Content Analysis is used to assimilate and
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interpret studies on a subject through emerging themes [28].
The reason for using Thematic Content Analysis in this
study is to examine the similarities and differences between
the varied accounts of speakers sharing their personal
experiences with Eating Disorders, their struggles, and
non-linear recoveries. Thematic Content Analysis,
therefore, allows the researcher to engage in an in-depth
qualitative study of a social or psychological phenomenon
in order to understand its implications and future
interventions.

According to Braun and Clarke, there are a few steps to
conduct a thematic analysis. These steps are -

a) Data familiarization through immersion of the data -
effectively a type of close reading approach.

b) Construct initial codes that effectively label aspects of
the data as it is examined.

€¢) The production of themes is formed by translating
codes into patterns that can be labelled in a
meaningful way.

d) An iterative step that involves revisiting and
refactoring the themes that have been created and
works as a form of quality checking.

e) Defining the themes into unique forms so that they
have clear connections to the larger research questions
being examined.

f)  The themes are written up to weave a meaningful
examination of the data set, its patterns, and how the
thematic analysis approach has informed the research
question.

The transcripts were coded independently by two
researchers, and then the codes were compared to ensure
consistency. Themes were constructed using the Tripartite
Influence Model, linking personal lived experiences to
sociocultural influences such as family expectations, peer
pressure, and media representations.

Table 1. Inclusion Criteria for the Selection of the Videos

SI. No. Inclusion Criteria
1. Videos containing the words, “Eating Disorders”, “TEDx talks”, “adults”, “mental health”.
2. Time range set to last ten years (2014-2024).
3. Videos less than 30 minutes.
4, Only TEDx videos.
5. Personal narratives of speakers who have experienced Eating Disorders, sought professional help, and arrived at their
final stages of recovery.
Table 2. Exclusion Criteria for the Selection of the Videos
Sl. No. Exclusion Criteria
1. Videos not including the words “Eating Disorders, TEDx talks, adults, mental health”.
2. Videos over last ten years.
3. Not TEDX videos.
4. More than 30 minutes.
5. Educational/informative videos by non-professionals, informative videos by medical professionals, intervention videos.
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Table 3. Analysis Criteria of Videos

Analysis criteria

First criteria Release date

Second criteria Length of the video

Third criteria TEDXx video

Fourth criteria

Inclusion of narratives around Eating Disorders among adults

Fifth criteria

In-depth narratives of adults

Sixth criteria

Narratives focusing on the journey and recovery

Seventh criteria

Video’s content information is compatible with scientific knowledge

The selected videos were analyzed to ensure consistency
and relevance across the data as elucidated in Table 3. All
talks were selected from the last 10 years. This criterion
was met in order to understand the narrative patterns of
speakers dealing with Eating Disorders over the last decade
and record any significant patterns in their journeys.
Moreover, only TEDx videos under 30 minutes were
included to maintain uniformity. The analysis focused on
in-depth narratives of adults around Eating Disorders, their
non-linear journey, and recovery. Narratives focusing on
interventions or medical diagnosis were excluded to
preserve focus on lived experience and socio-cultural
factors. Finally, only scientifically informed content was
included to ensure that the narratives were credible and
aligned with established scientific knowledge.

2.5. Validity and Reliability

Two researchers independently coded the data to ensure
credibility and dependability. Coding consistency was
established through iterative comparison and discussion
until consensus was reached. Inter-coder agreement was
maintained through systematic cross-checking for the
qualitative design. In cases of disagreement, the coders
engaged in dialogue until consensus was reached, ensuring
no code was finalized without mutual agreement. Moreover,
trustworthiness was further strengthened by multiple
viewings of each video. This maintained an audit trail of
coding decisions and linked codes and themes to the
Tripartite Influence Model. These measures ensured the
credibility, dependability, and confirmability of the
findings.

2.6. Ethical Considerations

The study analyzed publicly available TEDx talks on
YouTube as secondary data. No human participants were
recruited for the study, and therefore, ethical clearance and
informed consent were not required. Ethical practices were
maintained by respecting the integrity of the speakers’
narratives, citing TEDx sources appropriately, and only
analyzing material available in the public domain without
alteration. The speakers’ names were retained as they are
publicly available on the TEDx platform, and anonymity
was not applicable in this context. The study did not apply
standardized quality appraisal tools such as DISCERN or
JAMA benchmarks, as the focus was on lived narratives
rather than clinical or educational information. Instead,
credibility was ensured by restricting the sample to TEDx
talks, which follow established content and quality
guidelines.

3. Results

The following codes are identified after critically
analyzing the ten videos, in which they were repeated the
majority of times. The codes identified are: (unhealthy
eating  patterns,  addiction,  control); (stigma,
misconceptions, shame); (loss of self-esteem, self-respect,
depression, and mental health).

Based on the following codes, three key themes were
generated. The themes were then reviewed and defined as
Illusion of Control, Stigma around Eating Disorders, and
External Validation and Self-Worth. The verbatim from
each speaker is also provided to justify the coding of the
themes. Each of these themes is relevant to certain videos,
and this has been elucidated in Table 4.
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Table 4. Categorisation of the Three Key Themes identified from the TEDx Videos
SL. | TITLE OF THE
NO. VIDEO SPEAKER | YEAR CORE ARGUMENT THEMES
Two integral aspects stand out in this video regarding her battle with
Eating Disorders: Anastasia EDNOS: the first, that this disorder allowed her to retain an illusion of
1 When Light is 2018 | control (as mentioned in the earlier video as well), and second, that there
Broder . . . -
Dark exists a large stigma based on Eating Disorders among teenagers all over
the world.
The speaker sheds light on how the wellness industry has capitalized on
. . social media platforms such as Instagram, YouTube, and TikTok to feed
Eating Disorders o - - .
. on the growing insecurities of almost all youngsters in order to achieve the .
2 | and the Illusion of | Sanna Legan | 2021 - . . . - - . Illusion of
Control desirable body image. She describes the logic behind Eating Disorders as Control
— “If T control what | eat, how | look, what | put into my body, then
obviously I am in control; and what has already happened to me”.
The speaker discusses the central theme of the video, which is the theme
After anorexia: of control - how rules surrounding food and weight offer a semblance of
Life's too shortto | Catherine order in a seemingly chaotic world. Pawley describes how these rules,
3 . 2017 | - L L
weigh your Pawley initially innocent, morph into a rigid structure dictating every aspect of her
cornflakes life. The rules become a handbook, providing a false sense of security and
simplicity, albeit at the cost of physical and mental well-being.
Believing is The video elucidates the symptoms of Eating Disorders observed in
seeing: A new . teenagers from as early as three years old and diagnosed from eleven years
. Meredith L
4 perspective on Leston 2016 |old. The need to starve oneself from such an early age is driven by a
Body constructed self-image, designed by an individual to fit according to
Dysmorphia patriarchal societal norms.
The central theme revolves around acceptance as the pinnacle of recovery.
. Segal acknowledges that accepting life without the Eating Disorder and
Mourning - . ] . .
N finding new, healthy coping mechanisms is a challenging yet
Darkness: Life . . . : I
5 After an Eatin Juliana Segal 2023 |transformative process. The idea that recovery is an ongoing journey
Disorder g without a distinct finish line is woven into the narrative, emphasizing the | gxternal
importance of finding one’s intrinsic self-motivation and identity in | v/ajidation
reaching towards the goal. and Self-
. The struggle with identity emerges as a central theme, as Francesca invites Worth
Life After . - S . . L
. the audience to visualize and name their inner voices, be it an addiction,
Anorexia: You Francesca S X . . . .
6 self-limiting belief, or an Eating Disorder. This symbolic act becomes a
Are Not Your Bas . . . S
- pivotal step in separating oneself from the challenges faced, highlighting
Disorder . . .
the significance of self-awareness in the journey to recovery.
The prominent theme is the profound shift from seeking external
“What if” Rebecca validation to discovering intrinsic self-worth. The video shares how she
7 Actually Leun 2020 |struggles with societal expectations, beauty standards, and the fear of
Recovered? 9 rejection before embarking on journeys that lead to a more profound
understanding of their intrinsic value.
Starving for the
Good: An It illustrates the traditional narratives about Eating Disorders that are the
8 Anorexic’s Elisabeth 2016 cause for misinformation about disorders such as anorexia, bulimia,
Search for Huh among others, due to a lack of research and awareness about unrealistic
Meaning and beauty representations by the media.
Perfection
This video highlights the critical aspect of men dealing with shame or guilt
while recovering or even being diagnosed with Eating Disorders and how
. societal expectations of an ideal body image further deteriorate their| Stigma
9 My Battle W'th Dave 2015 | relationship with their bodies. While most women are able to identify and | around
Anorexia Chawner - . . . L -
secure proper diagnosis of Eating Disorders throughout their lives, men| Eating
tend to be shamed for not being “traditionally” bulky or manly throughout | Disorders
their lives, and this starts at the early teen years.
Stigma, in Peyton’s narrative, manifests in the form of societal judgments
. regarding body weight, appearance, and adherence to beauty standards.
An Eating . . . . :
Disorder isn't Just The internalized shame becomes a formidable barrier to seeking help and
10 a Girl Thinkin Peyton Crest | 2021 |openly discussing the struggles associated with an Eating Disorder.
She Looks Fatg Peyton's journey reflects the societal stigma attached to mental health
issues, emphasizing the need to break the silence and reduce the shame
surrounding Eating Disorders.
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3.1. INlusion of Control

The theme of the illusion of control is a profound thread
that runs through the narratives of Sanna Legan, Catherine
Pawley, and Anastasia Broder. The theme reflects the
experiences of the speakers as they struggle with the
deceptive notion of control within the context of Eating
Disorders.

“I was diagnosed with ADHD, and my family didn’t

know how to handle it. And my mother was given a

choice: put your child on medication that you are not

familiar with, or control her diet. So there | am, eight

years old, with no idea what’s happening to me. And 1

am taught that the only way to control me, the way

people see me, to like me, and to fix me, is by not eating
white flour, dairy or any form of sugar...that rhetoric
has stayed with me my entire life. You can control your
daughter’s mental disorder; you can control anything. It
sells the illusion of control.” — Sanna Legan, “Eating
Disorders and the Illusion of Control” [29].

In the video “Eating Disorders and the Illusion of
Control”, the experiences of living with Anorexia are
highlighted through an exploration of the illusion of control.
The experience reflects the complexities of Anorexia,
portraying how rigid rules around food and exercise create
a semblance of control in one’s life. The illusion is starkly
evident as individuals with Anorexia would meticulously
note their daily routines and rituals, believing that adhering
to these rules will grant them a sense of mastery over their
bodies and lives.

“At home, I couldn’t sleep. My heart rate was so low, my

body was scared I wouldn’t wake up. My fifteen-year-

old sister had to give me a piggyback because I couldn’t
walk up a hill. I couldn’t think straight. I knew that |
couldn’t live like this, but I couldn’t eat. I couldn’t gain
weight. Because that would mean losing control. And
that was the strongest rule of all. The one presiding over
all the others: never lose control.” - Catherine Pawley,
“After Anorexia: Life’s Too Short to Weigh your
Cornflakes” [30].

The video “After Anorexia: Life’s Too Short to Weigh
your Cornflakes” provides a detailed exploration of the
illusion of control within the context of Binge Eating
Disorder. The speaker grapples with the perception that
overeating and losing control are linked to personal failure.

“In the beginning, my eating disorder was my bestfriend.

Because it made me feel like I found my niche and

comfort within it..my existence was simplified to a

formula: more calories out than in. Worries about

friends, family, and studies took a backseat as | created

a monster | could tame through exercise and calorie

counting. | felt in charge. It was an intoxicating feeling

that everyday experiences couldn’t provide me with. But

You see, that’s what’s so dangerous about this disease.

1t’s a liar, its promises are in vain. One second you feel

like you're controlling it, but in reality, it has been
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controlling you all along.” - Anastasia Broder, “Eating
Disorders: When Light is Dark” [31].

In “Eating Disorders: When Light is Dark”, the
narrative on Eating Disorders further develops the
exploration of the illusion of control. The speaker battles
with Anorexia Nervosa, portraying how the disorder
becomes a coping mechanism and a perceived source of
control in the face of internal turmoil.

The illusion of control is a paradox, to say the least. On
the outside, it offers hope for the individual with some
sense of direction and control. Meanwhile, on the inside, it
slowly deteriorates the mental, physical, and emotional
health of the person. There is no true hope to be found
within the practices offered by this illusion of control, and
sooner or later, most individuals suffering from any form
of Eating Disorder uncover this truth. The difficulty lies in
the inability of the individual to break away from this
illusion of control, even while being completely aware of
its detrimental effects. The disorder encourages individuals
to believe that they can simultaneously maintain their
control and avoid diagnosis.

Through the lens of the Tripartite Influence Model, this
paradox is perpetuated by continuous societal and peer
pressures. This fosters appearance comparisons and
internalization of body ideals, reinforcing the illusion of
control as a coping mechanism against external
expectations [32]. The illusion of control reflects the
cognitive domain of the TIM, where rigid thought patterns
about food, weight, and routines create a false sense of
control [33]. These distorted cognitions are further
reinforced by cultural expectations of thinness and
perfection. This leads the individuals to believe they are in
control of their bodies and diet, even as the disorder takes
control of them.

3.2. External Validation and Self-Worth

The theme of External Validation and Self-Worth
emerges in the narratives of Juliana Segal, Francesca Bas,
Meredith Leston, and Rebecca Leung. The narratives
consist of detailed descriptions of their loss of self-esteem,
self-respect, depression, and mental health. Each narrative
demonstrates how external validation is linked to
internalized body ideals and thus, intrinsic self-worth.

“If I eat this, that means I will gain weight. What will

this mean about me? What will happen next? If | gain

weight, it means people will think | am fat. And if people
think you're fat, what follows? If people think I'm fat,
that means they won't like me. What does it mean if
people don’t like me? It means something is wrong with
me.... Now we have gone to the person’s negative core
belief, that they think something is wrong with
them...eating disorders and other maladaptive
behaviors are ways of coping with a much larger
challenge.” — Juliana Segal, “Mourning Darkness: Life
After an Eating Disorder” [34].
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The narrative of “Mourning Darkness: Life After an
Eating Disorder” provides a glimpse into Segal’s journey
of recovery from Anorexia. The narrative sheds light on the
devastating impact of internalized social ideals, showing
how eating becomes tied to worthiness and acceptance. The
loss of self-esteem is reflected in the narrative as her
identity and self-respect are eroded by the constant pursuit
of external approval.

“Ed’s rules became increasingly difficult...and every

time I followed, I'd be left drowning in an ocean of

shame and guilt, suffocating. You're probably
wondering why | was listening to Ed, if it brought me so
much hurt? You see, Ed brought me control, safety. And
this little voice turned into a problem-solving vessel for
everything...When I was sad, when I hated my body,
when the people in my life hurt me. Ed was always there
to numb the pain. It worked; I became numb. But I didn’t
just become numb to pain. | became numb to joy, to love,
to happiness, all fading into distant memories”. —
Francesca Bas, “Life After Anorexia: You are not your
Disorder” [35].

Furthermore, the video “Life After Anorexia: You Are
Not Your Disorder” offers a unique perspective on self-
identity and recovery, introducing the theme of
personifying the Eating Disorder as “Ed.” This powerful
metaphor externalizes the negative influence on self-worth.
Moreover, it explains how external validation diminishes
one’s self-identity and deteriorates their mental health.

“One thing I want to talk about today is the fact that

when | was losing weight, | perceived something

different. It looked like | was gaining weight. But the
really strange thing happened when | started to gain it
again... when I started to recover, it appeared to me that

I was losing weight all over again...and that really

confirmed to me that body image isn’t what we think it

is...it’s not. It’s not the reality that we are taught. Our
reflection in the mirror is a construct...or a misconstruct.

It's neurological artifice.” — Meredith Leston,

“Believing is Seeing: A New Perspective on Body

Dysmorphia” [36].

The narrative from “Believing is Seeing: A New
Perspective on Body Dysmorphia” elucidates how
distorted perceptions of body image are tied to both social
comparison and psychological vulnerability. This
demonstrates how mental health challenges and depressive
symptoms are associated with the struggle for intrinsic self-
worth.

“The only thing I can do now is listen to that signal as

soon as I can. And I am not immune to the “what-ifs?”.

They are still going to come up again and try to hold me

back from doing things. But | need to remember that

“what-ifs” are fluff, not fact. And maybe you don’t

resonate to the story of an eating disorder, but can you

think of one thing that you want to do, that you need to
do for yourself, but these “what-ifs” are holding you
back...maybe you feel like you always need to be

Sociological Impact of Eating Disorders among Adults: A Thematic Content Analysis of YouTube Narratives

productive, and all you want to do is rest. Don’t let time
rush by you, even if all those “what ifs” are true, 1
promise you, you’ll survive it.” — Rebecca Leung,
“ “What if” I Actually Recovered?” [37].

The video “‘What if” I Actually Recovered?” describes
the transformative journey of the speaker toward recovery
and self-discovery. The central argument revolves around
the notion that recovery is a deeply personal choice. The
narrative demonstrates the shift from external validation, as
shown through loss of self-esteem and shame, to intrinsic
self-worth through non-linear recovery.

A common theme across these narratives is the profound
shift from seeking external validation to discovering
intrinsic  self-worth. Through the Tripartite Influence
Model, this theme is elucidated in the affective domain,
where feelings of shame, inadequacy, and depression
influence lived experiences [38]. Societal pressures from
family, peers, and media reinforce appearance comparisons,
leading to negative emotions and diminished self-esteem.
The internalization of these emotions perpetuates cycles of
low self-esteem and emotional distress due to Eating
Disorders [39]. However, these narratives also offer a
chance at recovery through therapy, community, and self-
discovery. By situating self-esteem struggles within the
affective domain of TIM, the narratives elucidate how
emotions can act as both a site of vulnerability and a path
to self-recovery.

3.3. Stigma around Eating Disorders

The narratives of Elisabeth Huh, Peyton Crest, and Dave
Chawner provide unique perspectives on the theme of
Stigma around Eating Disorders. The codes of stigma,
misconceptions, and shame reflect how individuals
respond to societal attitudes and misconceptions around
Eating Disorders.

“My struggles with Anorexia began in high school. |

wasn’t very popular, I was kind of chubby, and I was

very quiet and very insecure. | was immersed in a hyper-
competitive environment, and when | looked around me,

I saw successful and impressive peers, whose activities

and photos on Facebook seemed to prove that they were

confident, beautiful, loved, and happy. We all competed
to attend the same elite colleges, and we all knew within
minutes of receiving a test how everyone else in the class
had done and where we stacked up on the roster. And
growing up, this made me feel like our worth as human
beings was something ostensible, excruciatingly
measurable and determined by the meritocratic college
application process...” — Elisabeth Huh, “Starving for
the Good: An Anorexic's Search for Meaning &
Perfection” [40].

The first narrative, “Starving for the Good: An
Anorexic’s Search for Meaning and Perfection” elucidates
how stigma is perpetuated by misconceptions of worth tied
to performance, appearance, and perfectionism. The
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narrative reflects how shame and stigma are embodied
behaviours that lead to rigid body standards. Thus, stigma
works as both an external pressure and an internalized
behavioural response.
“I was ashamed to say I was anorexic. I didn’t want it to
become my identity, and I didn’t want others to treat me
differently. And to this day, | still have the same
concerns...after going through in-patient treatment
twice, | felt like a failure. I felt as if my friends and family
members would find me weak and think that | could
never recover.” — Payton Crest, “An Eating Disorder
isn’t Just a Girl Thinking She Looks Fat” [41].

The video “An Eating Disorder isn’t Just a Girl
Thinking She Looks Fat” demonstrates the deep influence
of stigma on help-seeking behaviours. The speaker’s
hesitation to disclose her struggles and her sense of failure
after her treatment depict how shame shapes self-
perception. Shame and stigma also lead to withdrawal and
silence due to misconceptions around Eating Disorders.

“Iwanted to promote change, especially towards mental

health, because we haven’t changed our attitude in the

UK towards mental health...there is a really serious

point that | want to leave you with. That is one in four

anorexics either tries to, or is successful at taking their
own lives. It has the highest mortality rate of any mental
health disease.” — Dave Chawner, “My Battle with

Anorexia” [42].

In “My Battle With Anorexia”, the narrative confronts
the pervasive stigma and shame surrounding Eating
Disorders, noting that individuals, including himself, often
feel embarrassed to discuss their struggles openly. It
emphasizes the elements of addiction, obsession, and
control, challenging common misconceptions around body
types for men, and addresses the urgent need to challenge
Stigma around Eating Disorders.

Stigmatizing attitudes toward body image contribute to
internalized shame and hinder individuals from seeking
help. Stigma not only reinforces harmful misconceptions
but also shapes behaviours around silence, secrecy, and
withdrawal [43]. This is reiterated through the behavioural
domain under the Tripartite Influence Model, where
appearance comparisons are internalised due to
stigmatising societal perceptions about the ideal body.
These comparisons translate into behavioural outcomes
such as avoidance of disclosure, reluctance to seek
recovery, and rigid self-punishment. Shame and
misconceptions, thus, lead to maladaptive behaviours that
maintain the disorder [44]. However, the narratives depict
how breaking the silence and speaking about Eating
Disorders can act as behavioural acts of resistance against
stigma.

4. Discussion

The Tripartite Influence Model (TIM) serves as a
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valuable framework for understanding the pervasive
impact of societal influences on individuals struggling with
Eating Disorders, particularly Anorexia Nervosa and Body
Dysmorphia. The application of the TIM to the shared
experiences of these adults exhibits the relationship
between external pressures, appearance comparisons,
internalization of body ideals, and their consequences on
self-worth and body image. The model posits that societal
expectations around body weight and appearance
contribute to the internalization of unrealistic beauty
standards. This promotes dissatisfaction and a desire to
conform. Moreover, it reflects the consequences of
internalizing these societal pressures, leading to the
development of an Eating Disorder. Therefore, the study
addresses the first objective of analyzing detailed
narratives of adults with lived experiences of Eating
Disorders through TEDx videos.

The three themes identified are a clear example of how
the application of TIM is imperative in understanding the
complex nature of Eating Disorders and how they influence
adults. The first theme, Illusion of Control, reflects the
cognitive domain of the TIM. Rigid thought patterns
around food, weight, and exercise create a false sense of
control, wherein individuals believe that taking control of
their food intake could help assert control over their lives.
Thus, Eating Disorders arise as maladaptive coping
strategies for control [45], [46]. However, as several
narratives stated, this illusion of control eventually
collapses as the disorder takes control. Such findings
indicate that therapeutic interventions must target not only
behaviours but also the distorted cognitions perpetuating
the illusion of control.

Similarly, External Validation and Self-Worth are
elucidated by the affective domain under the TIM. Both
External Validation and Self-Worth are two opposite ends
of the spectrum of Eating Disorders. The narratives
elucidate how shame, low self-esteem, and depression were
closely associated with the internalization of negative body
ideals. Moreover, external validation through social
approval or media representations erodes intrinsic self-
worth and fuels emotional vulnerability [47], [48].
However, the narratives portrayed how recovery was
possible with supportive communities, therapy, and
personal reflection. The interventions must be guided
towards strengthening emotional resilience and fostering
self-compassion.

Furthermore, it is observed that the behavioural domain
under the TIM is also applicable in understanding the
perpetuation of Stigma around Eating Disorders. Stigma is
shown to shape behaviours of secrecy, avoidance, and
withdrawal around the disorder. It can show up as
misconceptions, such as vanity or weaknesses, which
further discourage recovery and reinforce shame [49], [50].
This responds to the study’s second objective of identifying
recurring themes within these narratives, which were
systematically derived through thematic content analysis.
As one of the speakers notes, most cases that result in the
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death of the individual are all initiated by a myth around an
Eating Disorder, which goes out of control in due time.
However, the narratives are examples of how interventions
may contribute to vicarious learning and social learning
with positive role models.

Therefore, the three themes demonstrate that Eating
Disorders also include a complex intersection of cognitive
distortions, emotional vulnerabilities, and behavioural
consequences as elucidated under the TIM. This reflects the
need for holistic recovery approaches along with biological
or psychological studies. Some of these include
community-based support, stigma reduction, and cultural
change around body ideals. The narratives also illuminate
the non-linear journeys of recovery by offering awareness
around challenges and strategies to address Eating
Disorders. Therefore, this addresses the study’s objective
of interpreting the themes through the Tripartite Influence
Model, thereby linking sociocultural influences to the lived
experiences of Eating Disorders among adults.

At the same time, the study also includes a few
limitations. As a qualitative study based on secondary data,
it does not establish causal relationships. Moreover, the
reliance on YouTube TEDx videos may convey only a
certain section of the population’s struggles (such as
English-speaking, educated, with access to technology, and
socially visible individuals). Therefore, it may leave out
other marginalized groups. Finally, although TEDx videos
offer in-depth accounts of lived experiences, future studies
could also focus on other clinical/non-clinical platforms to
understand the socio-cultural aspects of Eating Disorders.

5. Conclusions

The study examines adult narratives of Eating Disorders
in TEDx talks through the Tripartite Influence Model. It
examines how sociological pressures, stigma, and
internalized beliefs shape lived experiences and recovery.
Moreover, the themes of Illusion of Control, External
Validation and Self-Worth, and Stigma around Eating
Disorders depict the complex arena of cognitive, emotional,
and behavioural dimensions under the TIM. The findings
elucidate the need for holistic recovery strategies that
extend beyond clinical interventions to include stigma
reduction, community support, and cultural change.
Therefore, the study aims to contribute to a critical gap by
amplifying adult narratives outside traditional recovery
settings on Eating Disorders.
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