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DISSERTATION ABSTRACT 
 
Maggie L. Osa 
 
Doctor of Philosophy 
 
Department of Counseling Psychology and Human Services 
 
June 2023 
 
Title: Expressing Disempowering Realities Through the Body: An Embodiment Approach to 

Disordered Eating in Black and African American Women  
 

Disordered eating (DE) among Black women in the United States (U.S.) has increased over 

the past decade. Although theories of DE have predominantly focused on the drive for thinness, 

these frameworks fail to demonstrate the same predictive validity among Black women. 

Embodiment, which reflects the experience of living in one’s body, offers a novel framework for 

examining DE among Black women by considering the roles of disempowering social 

experiences (e.g., discrimination) in shaping how one connects to and cares for their body.  

The current study examined the associations among food insecurity, exposure to 

traumatic events, discrimination distress, embodiment, and DE (i.e., global symptoms, binge 

eating, and unhealthy weight control practices). It was hypothesized that food insecurity, 

traumatic events, and discrimination distress would be collectively significantly associated with 

both embodiment and DE. It was also hypothesized that embodiment would be significantly 

negatively associated with DE after adjusting for food insecurity, traumatic events, and 

discrimination distress. Black women 18 to 40 years old in the U.S. (N = 99; Mage= 27.77 ± 5.17 

years) completed an online survey comprising measures of food insecurity, traumatic events, 

discrimination distress, embodiment, and DE.  

Multiple regression models revealed that food insecurity, traumatic events, and 

discrimination distress were collectively significantly associated with embodiment (p < .001) and 
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global DE (p < .001). Zero-inflated negative binomial models demonstrated improved model fit 

compared to the intercept-only models for binge eating (BF = 1.63) and unhealthy weight control 

practices (BF = 146 x 104). Considering individual variable contributions, exposure to traumatic 

events was significantly positively associated with global DE and likelihood of binge eating; 

food insecurity was significantly negatively associated with global DE; and discrimination 

distress was not significantly related to any DE constructs (ps = .137-.620). After adjusting for 

food insecurity, traumatic events, and discrimination distress, embodiment was significantly 

negatively associated with global DE (p < .001), the likelihood of binge eating (p =.01), and 

unhealthy weight control practices (p =.03).  

Results suggest that disempowering social experiences are relevant to Black women’s 

DE, and embodiment may provide a valuable theoretical perspective for understanding DE in 

Black women.   
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CHAPTER I 
 

INTRODUCTION 

Eating Disorders and Disordered Eating  

Eating disorders, such as anorexia nervosa (AN), bulimia nervosa (BN), and binge eating 

disorder (BED), are psychiatric conditions characterized by severe and persistent disturbances in 

eating behaviors; distressing cognitions and emotions; and impairments in daily functioning 

(American Psychiatric Association, 2013). Rates of disordered eating (DE) attitudes and 

behaviors, such as binge eating, weight and shape concerns, and unhealthy weight control 

practices (e.g., restrictive eating behaviors, compulsive exercising, self-induced vomiting), are 

significantly more common than full threshold eating disorders (Harrelson et al., 2013). DE 

differs from clinical eating disorders in terms of the frequency and intensity of their associated 

cognitions and behaviors (e.g., hallmark behaviors occurring multiple times a week versus daily; 

Zucker & Pollack, 2021). Nonetheless, DE is cross-sectionally and prospectively associated with 

numerous deleterious conditions including hormonal imbalances, osteoporosis, depression, 

psychological distress, onset of clinical eating disorders, and suicide (Himmerich et al., 2021; 

Kärkkäinen et al., 2018; O’Brien et al., 2017). As such, even without meeting clinical diagnostic 

criteria, DE confers a profound impact on an individual’s physical and psychological quality of 

life (Wade et al., 2012).  

Disordered Eating, Black Women, and Theory 

Although documented across all ethnic and racial groups (Hudson et al., 2007; Sala et al., 

2013; Sonneville & Lipson, 2018; Swanson et al., 2011), DE remains understudied, overlooked, 
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and undertreated among Black1 women in the United States (U.S.; Burnette et al., 2022; Gilbert, 

2006; Gordon et al., 2002). Historically, it has been assumed that DE selectively afflicts thin, 

non-Hispanic White, affluent women (Cachelin & Striegel-Moore, 2006; Smolak & Striegel-

Moore, 2001). Compounding this stereotype is an empirical emphasis on group comparisons of 

body dissatisfaction and dieting between Black and non-Hispanic White girls and women (e.g., 

Baugh et al., 2010; Pike et al., 2001). These studies emphasize that, compared to non-Hispanic 

White women, Black women report significantly less weight and shape concerns and restrictive 

eating behaviors. However, such comparative methodology conveys deceiving conclusions, 

whereby group differences obscure the extent and impact of DE amongst Black women (Grabe 

& Hyde, 2006; Lowy et al., 2021). Though evidence exists that DE characterized by dieting and 

restriction is, indeed, more common among non-Hispanic White women than among women of 

marginalized racial and ethnic groups, notable variability exists within these communities 

(Baugh et al., 2010). For example, while Black women may be less likely to diet (Shuttlesworth 

& Zotter, 2011; Striegel-Moore et al., 2000), some data suggest that binge eating is more 

prevalent among Black women (Goode, Cowell, et al., 2020; Marques et al., 2011; Striegel-

Moore et al., 2000). Further, the accuracy of the estimated rates of DE may be limited by the 

stigma and shame that prevent Black women from admitting the magnitude of their eating and 

body-related distress (Becker et al., 2010).  

Decades of multidisciplinary research suggests that no single theory accounts for the 

complex origin and development of DE. Perhaps the most universally recognized model of DE is 

 
1 The terms “Black” and “African American” are often used interchangeably to represent a broader racial group; however, this 
paper will use the term “Black” to refer to women identifying with Black or African culture. This terminology is employed given 
that some women do not identify as “African American” because they either immigrated to the United States or may identify with 
their countries of origin (Lowy et al., 2021). Regardless of their country of origin, Black female bodies are stigmatized and 
marginalized; thus, both “Black” and “African American” identities are included in this study.	 
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that which focuses on thin-ideal internalization – the extent to which an individual adopts the 

societal belief that attractiveness is rooted in thinness – as the hallmark risk and maintenance 

factor for DE among women (Stice et al., 1994; Thompson & Stice, 2001). It is theorized that the 

desire to attain a thinner body size precipitates body dissatisfaction and unhealthy weight control 

practices, which increase risk for binge eating (Thompson & Stice, 2001). Alternatively, scholars 

have posited that DE behaviors, such as binge eating and restriction, arise as a means to regulate 

negative affect (e.g., depressed mood) and/or to escape from the distress of failing to meet 

societal standards of beauty (Gershuny & Thayer, 1999; Heatherton & Baumeister, 1991). 

Although evidence exists that negative affect precedes binge eating among non-Hispanic White 

women, it appears that the act of binge eating does not produce a regulatory function (Haedt-

Matt & Keel, 2011). Furthermore, there are mixed findings regarding the significance of negative 

affect to binge eating among Black women (Goode et al., 2020; Goode, Kalarchian, et al., 2020; 

Harrington et al., 2006, 2010). Based on these frameworks, the dominant viewpoint within 

clinical psychology asserts that Black women are at lower risk for DE given that, relative to non-

Hispanic White women, they prefer a fuller body figure (Antin & Hunt, 2013; Hernández & 

Rehman, 2002; Overstreet et al., 2010) and are less likely to suffer from poor body image and 

depressive symptoms (Barnes & Bates, 2017; Williams et al., 2007).  

 Importantly, these longstanding theories were developed from and validated in clinical 

samples of primarily non-Hispanic White women (Burnette et al., 2022; Hart et al., 2011; Lowy 

et al., 2021). Inherent to these perspectives is the assumption that the drive for thinness and 

depressed affect are foundational to the development of DE, without consideration for the unique 

psychological, sociopolitical, and structural forces ingrained in Black women’s subjective 

experience of their bodies (Lowy et al., 2021; Small & Fuller, 2020). The intersectional social 
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location of Black women is embedded with distinct stressful bodily experiences, beyond weight 

and appearance, which may increase vulnerability to DE. Beginning with colonization, White 

supremacy has been upheld by inhumane conditions that promote the systematic violation and 

degradation of Black female bodies (Lowy et al., 2021; Strings, 2019). Throughout history Black 

women have also been victimized by racially-based objectification labeling their bodies as 

“inferior” in terms of skin tone, intelligence, hair texture, facial features, and body size, which 

may augment risk for DE (Dunn et al., 2019; Small & Fuller, 2020; Strings, 2019; Wilfred & 

Lundgren, 2021). Thus, Black women’s relationships with their bodies exist within cultural 

circumstances built upon ideologies that communicate demeaning messages about their value, 

attractiveness, and worth (Beauboeuf-Lafontant, 2003).  

Today, the persistence of oppression is evident in the way Black women are routinely 

subjected to adverse experiences and unjust institutions that reinforce disempowerment and 

bodily disconnection (Lowy et al., 2021; Thompson, 1996). Because marginalization is upheld 

across multiple levels of inequity, there is little capacity for Black women to speak openly about 

their bodily distress (Beauboeuf-Lafontant, 2003). Clinical work illustrates the psychological and 

behavioral consequences of Black women’s silencing, such that many turn to food as a self-

reliant way to address the bodily disconnection which occurs in a society designed to control 

their movement through the world (Mitchell & Herring, 1998; Small & Fuller, 2020). Following 

interviews with Black women with DE, Thompson (1994) notes that the “origin of eating 

problems has little or nothing to do with appearance but is a survival strategy in response to 

myriad injustices, including racism, classism, poverty, and emotional, physical, and sexual 

abuse.” Through this lens, it is clear that a primary emphasis on risk factors related to appearance 

is a disservice to Black women struggling with DE. Without quantitative validation of culturally 
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responsive theories to explain Black women’s DE, researchers and clinicians remain unequipped 

to adequately address the bodily distress and needs of this marginalized community. Effectively 

including Black women in DE narratives relies on contextualizing DE within a labyrinth of 

inequities rather than a simple emphasis on preoccupation with thinness. Thus, the intention of 

this work is to highlight three specific stressors that influence how Black women experience and 

connect to their bodies in the world: food insecurity, exposure to traumatic events, and 

interpersonal discrimination. These experiences will then be embedded within a theoretical 

framework of embodiment which may offer a culturally responsive and critical understanding of 

Black women’s DE.   

Food Insecurity 

Systemic racial oppression, whereby institutions, policies, and structures control and 

withhold resources from people of color, such as wealth, housing, education, employment 

opportunities, transportation, and healthcare access, relegates many Black Americans to unsafe 

and impoverished conditions (Weber, 1998; Williams & Rucker, 2000). Black women, in 

particular, are tyrannized by the systemic nature of racism in the U.S. They remain among the 

lowest-paid populations across every branch of the workforce, with pay averaging approximately 

50 cents for every dollar paid to non-Hispanic White men (American Association for University 

Women, 2022). One critical outcome of this long-standing financial disparity is food insecurity, 

referring to limited or uncertain means to access nutritious food in a safe and socially acceptable 

manner (Coleman-Jensen et al., 2022). Food insecurity status is measured on a continuum 

ranging from consistent access to adequate food (i.e., high food security) to reduced food intake 

on the basis of limited access to adequate food (i.e., high food insecurity; Coleman-Jensen et al., 

2022). Food insecurity disproportionately impacts individuals of marginalized racial and ethnic 
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groups and is associated with hypertension, cardiac disease, and depressive symptoms (Patterson 

et al., 2020; Weaver & Fasel, 2018).  

Historically, it has been assumed that DE is an issue that only exists among affluent 

individuals in locations with high food availability (Sonneville & Lipson, 2018). Etiological 

models of DE frequently reflect this belief, such that most risk and attenuating factors pertain to 

body dissatisfaction rather than environmental circumstances (Hazzard et al., 2020). By contrast, 

individuals with food insecurity may engage in DE behaviors for reasons other than altering their 

appearance. For instance, a cycle of available versus unavailable food access (e.g., before and 

following monthly pay) may provoke extreme fluctuations in food intake, such as skipping meals 

in periods of scarcity and binge eating in periods of stability (Dinour et al., 2007). This is 

consistent with a recent review (Hazzard et al., 2020) which found that greater food insecurity 

was cross-sectionally associated with higher levels of DE psychopathology (e.g., binge eating, 

laxative use), as well as threshold BN and BED diagnoses among adults. These findings 

remained significant after adjusting for socioeconomic status.  

Aggregated data from across the U.S. indicate that Black women have the highest levels 

of food insecurity compared to non-Hispanic White, Asian, and Latina adults 5/24/23 6:04:00 

PMAlthough there are scarce data regarding the relationship between food insecurity and DE 

specifically among Black women, a study of highly food insecure individuals in the U.S. 

demonstrated that more than 50% of Black female participants reported unintentional fasting, 

deliberate restriction, and meal skipping (Becker et al., 2017). It has also been suggested that the 

psychological distress of food insecurity may lead to DE among Black women (Malson & Burns, 

2009). Anecdotes from clinical work and qualitative interviews substantiate this notion (Bernard, 

2019; Malson & Burns, 2009). For example, in addition to restricting their intake to extend 
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resources, Black women describe binge eating as a physically and emotionally satisfying 

response to financial instability when food becomes available (Small & Fuller, 2020; Thompson, 

1996). Evidently, these data elicit uncertainty concerning the efficacy and accuracy of leading 

DE theories for not recognizing the relevance of food insecurity to Black women’s experience of 

their bodies and eating behaviors.   

Traumatic Events 

  Traumatic events (e.g., sexual assault, abuse, neighborhood violence) may further render 

Black women more susceptible to developing DE. A traumatic event occurs when an event is 

perceived as emotionally or physically harmful or threatening and confers prolonged deleterious 

effects on an individual’s well-being (Magruder et al., 2017; Schnurr & Green, 2004). A large 

body of cross-sectional research connects exposure to traumatic events to DE and prospective 

data indicate that traumatic events predict the future development of DE symptomology among 

children and adults in the U.S. (60% non-Hispanic White, 40% marginalized racial and ethnic 

groups; Briere & Scott, 2007; Zelkowitz et al., 2021). The significant association between 

exposure to traumatic events and DE is ubiquitous across a range of behaviors, including binge 

eating, restriction, and self-induced vomiting (Malecki et al., 2018; Palmisano et al., 2016; Yoon 

et al., 2022).  

Compared to non-Hispanic White girls and women, the prevalence of exposure to one or 

more traumatic events is substantially higher among Black girls and women, with rates as high as 

91% in low-income Black communities in the U.S. (Gluck et al., 2021; Powers et al., 2021). 

Similarly, approximately 38% of Black women report at least one experience of sexual violence 

(e.g., sexual assault, sexual abuse) in their lifetime, and the prevalence of this traumatic event is 

likely substantially higher due to underreporting and distrust of authorities (Breiding, 2014; 
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Malson & Burns, 2009; Middlemass et al., 2020). Cross-sectional research demonstrates a 

positive association between trauma exposure and binge eating among Black women (Harrington 

et al., 2006, 2010). Further, life history interviews with African American women delineate a 

direct connection between exposure to traumatic experiences (e.g., sexual assault, racially-

motivated violence) and multiple forms of DE (e.g., binge eating, dieting; Thompson, 

19945/24/23 6:04:00 PM5/24/23 6:04:00 PM). However, the mechanism connecting exposure to 

traumatic experiences to DE among Black women is uncertain. Although affect regulation is 

considered the leading explanation for the link between trauma history and DE, prior work 

suggests this model does not hold the same predictive validity for Black women compared to 

non-Hispanic White women (Harrington et al., 2006). Taken together, these studies suggest that 

trauma exposure is an important factor related to Black women’s DE and it is vital to elucidate 

other possible pathways underlying the association between trauma exposure and DE.   

Interpersonal Discrimination 

At the interpersonal level, social disempowerment frequently manifests as discrimination 

– the unfair treatment by others on the basis of one’s social group membership – and can include 

harassment, ostracism, victimization, and prejudicial microaggressions (Grollman, 2012). The 

overwhelming majority (i.e., 75-90%) of Black individuals in the U.S. report experiencing 

interpersonal racial discrimination (Fani et al., 2021; Helms et al., 2012; Lee et al., 2009). Black 

women endure exponential stress as targets of both racial and gender discrimination due to their 

intersectional identity, resulting in notable short and long-term effects on their psychological 

(e.g., depressive symptoms, anxiety) and physical health (e.g., reproductive outcomes, breast 

cancer; Black et al., 2015; Brownlow et al., 2019; Dale et al., 2019; Greer, 2011; Jones et al., 

2007; Lieberman et al., 2021; Taylor et al., 2007). More frequent experiences with 
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discrimination are also related to higher DE psychopathology among individuals belonging to 

marginalized racial, ethnic, sexual orientation, gender, and weight categories, regardless of the 

specific symptoms or age of the individual (for a review, see Mason et al., 2021) – and Black 

women are no exception.  

Quantitative and qualitative research demonstrate a link between racial discrimination 

and DE in Black women in the U.S. (e.g., Assari, 2018). For example, experiences with racial 

discrimination have been positively related to binge eating (Assari, 2018; Harrington et al., 2006) 

and emotional eating in samples of Black women (Longmire-Avital & McQueen, 2019). 

Furthermore, self-hatred of African American group membership (i.e., internalization of racial 

discrimination) was positively associated with DE behaviors (e.g., binge eating, laxative use) 

among young African American women in the Southeastern U.S. (Flowers et al., 2012). In 

interviews, Black women described engaging in binge eating and dietary restriction in response 

to fear and anxiety for their personal safety due to prior discriminatory encounters (Thompson, 

1996). Both subjective chronic stress and stress from recent life events have been proposed as 

mechanisms connecting racial discrimination to DE; yet, cross-sectional findings suggest that 

neither of these factors significantly mediate the association between discrimination and binge 

eating among Black women (Harrington et al., 2006). As such, experiences with interpersonal 

discrimination, with greater attention to mediating mechanisms, must be included in theoretical 

models to foster a more accurate and holistic conceptualization of DE among Black women.    

The Developmental Theory of Embodiment 

Recognizing the unique intersecting challenges faced by Black women in the U.S., 

scholars and activists have advocated for culturally sensitive frameworks to explain the 

development and maintenance of DE psychopathology (Burke et al., 2020; Lowy et al., 2021). 
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One promising framework that responds to these appeals is the experience of embodiment. The 

concept of embodiment originated from philosophical teachings describing the subjective 

experience of a person’s capacity to connect to their bodies within the context of one’s social 

environment (Merleau-Ponty, 1992). This expanded view of bodily experience became the 

foundation of Piran’s (2017) decade-long embodiment qualitative research program, consisting 

of 171 interviews and 116 focus groups with girls and women from diverse racial, 

socioeconomic, geographic, health, and sexual orientation backgrounds on bodily distress and 

their relation to social circumstances. The interviews were conducted in North America across 

three studies with participants ranging in age from nine to 68 years old (see Piran, 2016, 2017, 

for further details on study methodology). The results of this work informed the construct of 

“embodiment” and identified the cultural factors that mold its experience across the lifespan 

(Piran, 2017). Central to these experiences were factors such as race and ethnicity, physical 

ability, class, gender expression, sexuality, and weight. Thus, embodiment is multidimensional 

and is not exclusively about the appearance of the body. Instead, embodiment reflects the 

psychological connection to and care for the body as it pertains to one’s social identities and the 

environmental conditions which shape this experience (Piran, 2017).  

The developmental theory of embodiment (DTE; Piran, 2017; Piran & Teall, 2012) 

defines embodiment as a spectrum that ranges from positive, described as a connection to one’s 

body characterized by agency, comfort, and self-care, to negative, described as a disrupted 

connection to one’s body characterized by powerlessness, self-harm, and neglect (Piran, 2017). 

Unlike appearance-based frameworks, the DTE emphasizes the social power and relational 

forces (e.g., discrimination, traumatic events), beyond cultural beauty standards, that contribute 

to how one perceives and cares for their body, such as through eating and exercise behaviors 
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(Piran, 2017). Although still in its infancy, recent quantitative research investigating corelates of 

embodiment contributes growing support for its relevance to DE among women. For example, 

during the psychometric evaluation of the 34-item Experience of Embodiment Scale (EES), girls 

and women (100% Canadian; 72% non-Hispanic White) with lower scores of embodiment (i.e., 

disrupted embodiment) also reported higher DE attitudes. In the same study, higher embodiment 

scores (i.e., positive embodiment) were significantly associated with greater body and self-

esteem, lower body surveillance (i.e., compulsively examining the appearance of one’s body), 

greater body connection, and fewer depressive symptoms (Piran et al., 2020). Similarly, the 

Swedish translation and validation of the EES found embodiment to be significantly and 

positively correlated with body esteem and self-esteem and significantly and negatively 

correlated with internalization of thin appearance ideals, DE, drive for muscularity, and 

psychological distress among adult men and women (70% Swedish, 30% immigrants to Sweden; 

Kling et al., 2021). The significant associations between embodiment and DE illustrate the 

potential importance and breadth of embodiment in how one experiences and cares for their 

body. However, most quantitative studies examining embodiment predominantly comprise non-

Hispanic White women (e.g., Kling et al., 2021; Piran et al., 2020), and the association between 

embodiment and DE has not been examined among Black women in the U.S. 

Racial Oppression, Embodiment, and Disordered Eating 

The DTE offers a framework for understanding how social location and varying 

experiences of oppression impede possibilities for bodily comfort and agency and the subsequent 

development of DE among Black women (Piran, 2017). Independently, food insecurity, exposure 

to traumatic events, and discrimination distress are identified as risk factors for DE among Black 

women (Harrington et al., 2010; Hazzard et al., 2020; Piran & Teall, 2012; Zelkowitz et al., 
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2021), but the process connecting these experiences to DE remains unclear. The DTE unites 

these varying levels of racial oppression by designating them as experiences that collectively 

exemplify social disempowerment, such as exposure to prejudicial treatment, limited access to 

resources, membership in inequitable communities, and adverse interpersonal relationships 

(Piran, 2017). Unlike appearance-based models of DE, the DTE calls attention to the influence of 

structural and interpersonal aspects of social disempowerment on embodiment quality and 

subsequent embodied (e.g., self-care) or disembodied (e.g., DE) practices. Generally, a woman’s 

embodied experiences of feeling grounded in her body and being attuned to her affective and 

physical sensations are important in the prevention of DE (Malecki et al., 2018; Piran & Teall, 

2012). For Black women, living in a society that systematically dismisses, belittles, and 

disempowers them limits opportunities to adaptively respond to such sensations (Beauboeuf-

Lafontant, 2003). When the body is perceived as governed by external forces, and the result is 

physical and psychological harm, an individual may attempt to exert control over or distance 

themselves from the body through food (Malecki et al., 2018).  

Indeed, a common narrative expressed by Black women with trauma history is feeling a 

loss of ownership over their bodies (Thompson, 1994). In these accounts, Black women depict 

DE behaviors as a mechanism to face the enduring sensations of violated bodily boundaries 

(Thompson, 1994). For instance, one participant described binge eating as “the cave, the 

boundary, the barrier, safety, and the buffer” from their own body following parental physical 

and sexual abuse. Traumatic events such as sexual assault and racially-motivated violence can 

heighten negative self-image and lead the body to be viewed as a site of powerlessness, betrayal, 

and mistrust (Madowitz et al., 2015; Piran, 2017). DE behaviors may, therefore, emerge as an 

attempt to cope with disrupted embodiment by dissociating from or altering the site of the 
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traumatic experience (i.e., the body). A focus on embodiment uncovers how the search and 

desire for bodily connection amidst the disproportionate presence of trauma oppressing Black 

female bodies takes the form of DE.  

Likewise, the traumatization embedded in discriminatory experiences may be central to 

disrupted embodiment and the subsequent development of DE among Black women. As a 

physical target, discrimination transforms the experience of living in and connecting to the body 

to one of intense anguish and trepidation (Williams et al., 2018). Residual effects such as 

increased anxiety and dissociation are characteristics that are incompatible with body connection 

and comfort and are also correlated with DE (De Maynard, 2010; Piran, 2017; Williams et al., 

2018). Recent data from neuroimaging studies support the disembodied impact of discrimination, 

such that more frequent experiences of racial discrimination are associated with greater response 

activity in brain regions associated with hypervigilance and threat assessment among Black 

women (Fani et al., 2021). Qualitatively, Black women in the U.S. describe engaging in binge 

eating and purging (e.g., laxative use) cycles to manage the sense of uneasiness in their bodies 

related to fear from prior discriminatory encounters (Thompson, 1996). Evidently, the emotional 

toll of discrimination prevents Black women from moving through the world with agency and 

security, both of which are vital to positive embodiment (Crenshaw, 1991; Piran, 2017). The 

context of the emergence of these behaviors suggest that Black women are not impervious to the 

development of DE. However, in contradiction to existing theories, the underlying motivation 

may reflect a strategy for Black women to reestablish body comfort, such as through binge 

eating, or exert bodily agency, such as through unhealthy weight control practices.  

While the appetite for safety and validation among Black women is powerful, so are the 

systemic barriers to its fulfillment. Invariable access to nutritious food is considered essential to 
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embodiment (Piran, 2017). Without it, food insecure individuals may be hindered from 

responding intuitively to their body’s needs and desires, a critical aspect of maintaining positive 

embodiment, adaptive eating behaviors, and overall health (Van Dyke & Drinkwater, 2014). For 

instance, even when feeling hungry, an individual may be forced to limit or completely restrict 

their food intake when food is not readily available (Malson & Burns, 2009; Middlemass et al., 

2020). Food insecure individuals may also feel that they are devoid of agency in providing for 

themselves and engage in restrictive eating behaviors to gain internal control over their bodies, 

mirroring a psychological deprivation driven by body image concerns but in fact is precipitated 

by bodily disconnection (Hazzard et al., 2020). This may be particularly true for Black mothers 

who choose to put their children’s needs before their own (Harrington et al., 2010). As such, 

food insecurity may shift Black women’s relationships with their bodies from one of attuned 

connection to involuntary neglect, thereby disrupting embodiment and driving the development 

of DE. 

Summary 

The conceptualization of DE as purely an appearance issue contributes to the widespread 

invalidation of social conditions and overreliance on individual experiences in understanding DE 

among Black women in the U.S. Examining DE as an artifact of racial oppression and social 

disempowerment, the DTE provides a pathway for understanding how culturally relevant 

stressors, such as food insecurity, exposure to traumatic events, and distress from discrimination 

are related to DE in Black women. Indeed, these factors are implicated as key social power 

experiences that negatively influence embodiment quality, such as prejudicial treatment (i.e., 

discrimination), disempowering relationships and disconnection (i.e., traumatic events), and 

inequitable access to resources (i.e., food insecurity; Piran, 2017). Although previous research 
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has demonstrated significant positive associations between these factors and DE pathology 

among Black women, the mechanism underlying these associations remains unclear (Hazzard et 

al., 2020; Madowitz et al., 2015; Mason et al., 2020). 

The combination of these experiences exemplifies social disempowerment and 

disconnection and delineates how they operate in unison to disrupt Black women’s embodiment. 

In turn, this disrupted embodiment may contribute to disembodied practices, such as engagement 

in DE behaviors, in Black women. On the surface, lower levels of body dissatisfaction appear to 

protect Black women from DE. However, a focus on appearance-based mechanisms may be 

masking the distress and disconnection that occurs while inhabiting bodies that are exploited, 

targeted, and overburdened. A comprehensive understanding of Black women’s DE is 

unattainable until the weight of racial oppression in Black women’s body and eating-related 

distress is acknowledged. Thus, the present study seeks to expand the limited knowledge of 

Black women’s experiences by prioritizing factors tied to interpersonal and system-level 

inequality, rather than appearance, in the investigation of DE.   

Study Aims and Hypotheses 

The primary aim of the current study is to provide a quantitative investigation of the DTE 

as it pertains to varying forms of racial oppression and DE among Black women in the U.S. 

Piran’s (2017) qualitative research program revealed that emerging and young adulthood (~18-

40 years) are sensitive periods in the development of embodiment. Women in this age group 

encounter numerous transitions, such as location of residence, friendships, romantic 

relationships, and educational and job opportunities (Potterton et al., 2020). Although these 

changes can be positive, they also carry an innate sense of instability and negative social 

experiences may impart a lasting impression on embodiment quality (Piran, 2017). Thus, the 
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present study will investigate the associations among food insecurity, exposure to traumatic 

events, discrimination distress, embodiment, and DE in Black women aged 18-40. The current 

proposal is derived from a larger national survey study examining the physical and psychological 

heath behaviors and experiences of Black women between the ages of 18 and 40 years old. 

Ultimately, latent structural equation modeling will be conducted to examine an embodiment 

model of DE among Black women (see Figure 1). This mediational model examines the 

combined effect of three specific disempowering experiences on DE through embodiment. To 

capture both interpersonal and systemic oppression, disempowering experiences will compose a 

latent construct labeled as “Social Disempowerment and Disconnection”, which represents 

greater food insecurity, more frequent traumatic experiences, and greater distress from 

discrimination. Data collection for the full target sample (N = 300) remains ongoing. As such, the 

present hypotheses are intended to evaluate the preliminary associations among the main study 

variables with the available data. Specifically, the current study will investigate the connection 

between social disempowerment and disconnection with DE with consideration for the unique 

contribution of embodiment. This approach provides an opportunity to examine the potential 

utility of studying these associations using latent mediational modeling by testing (a) how factors 

evident of social disempowerment and disconnection are simultaneously related to embodiment 

and DE, and (b) how embodiment is related to DE above and beyond these factors. As such, it 

was hypothesized that:  

Hypothesis 1: Food insecurity, traumatic events, and discrimination distress would 

collectively be significantly and negatively associated with embodiment.  
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Hypothesis 2: Food insecurity, traumatic events, and discrimination distress would 

collectively be significantly and positively associated with global DE scores, binge eating, and 

unhealthy weight control practices.  

Hypothesis 3: Embodiment would be significantly and negatively associated with global 

DE scores, binge eating, and unhealthy weight control practices after adjusting for food 

insecurity, traumatic events, and discrimination distress. 



 

 
Figure 1. Proposed mediation model connecting the latent construct of social disempowerment and disconnection 
(comprised of food insecurity, trauma exposure, and discrimination distress) to disordered eating through the experience of 
embodiment. 
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Note. Indicators of embodiment represent theorized domains of the experience of embodiment. BCC = Body Connection 
and Comfort; BUA = Body Unencumbered Adjustment; AF = Agency and Functionality; EED = Experience and 
Expression of Sexual Desire; RO = Resisting Objectification; ASC = Attuned Self-care. 
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CHAPTER II 

METHOD 

Procedures 

IRB approval for the current study was obtained from the University of Oregon. 

Participants were recruited via advertisements in the form of physical flyers at various locations 

(e.g., community center boards, health offices), email announcements distributed to students at 

higher education institutions, and posts on online platforms (e.g., social media outlets such as 

Instagram and Facebook). Advertisements included a brief description of the study’s purpose, the 

expected completion time and task (i.e., a 20–30-minute online survey), and contact information 

for the research team. Eligibility criteria for the current study included: (1) self-identified as 

Black or African American; (2) identified as female; (3) self-reported English fluency; and (4) 

being between the age of 18 and 40 years old. Multiracial participants were eligible if they self-

identified with being Black given that the relationship between racial identity and psychological 

functioning is tied to the social and political impact of self-perceived group membership (Helms 

& Cook, 1999; Johnson & Arbona, 2006).   

Eligible individuals who viewed the advertisements and were interested in participating 

in the current study were prompted to contact the research team via email. These individuals 

received a reply reiterating the study’s eligibility criteria, a study ID number, and a personalized 

link to the online survey which is hosted by Qualtrics Survey Platform. After clicking their 

personalized link, participants viewed a consent page with further details about the study 

procedures and the potential risks and benefits of participation. Participants indicated consent by 

selecting a radio button stating “I consent to participate in this study” or non-consent by selecting 

a radio button stating “I do NOT consent to participate in this study.” Consenting participants 

34 
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were then directed to four questions confirming eligibility (i.e., racial identity, gender identity, 

age, and English fluency). Participants who did not meet the study’s eligibility criteria were 

immediately directed to the end of the survey and thanked for their time. Eligible participants 

then proceeded to the online survey. The survey measures were presented in a counterbalanced 

order with the exception of the demographic questionnaire, which appeared last to prevent the 

saliency of identity factors from influencing participants’ responses (Colton & Covert, 2007). 

Participants had to complete at least 80% of the survey (Dong & Peng, 2013) to receive 

compensation in the form of a $25 Amazon eGiftcard. At the end of the survey, participants 

viewed a page containing general mental health and eating disorder support resources.     

Measures 

Demographics 

Participants self-reported their racial identity, gender identity, current state of residence, 

sexual orientation, employment status, education level, approximate annual income, immigration 

status, presence of various chronic health conditions (e.g., diabetes, heart disease, depression, 

cancer), and height and weight (to calculate BMI in kg/m2). 

Food Insecurity 

Food insecurity was assessed with the brief U.S. Adult Food Security Survey Module 

(Bickel et al., 2000), a 5-item measure assessing an adult’s level of food security in the past year. 

Participants responded to each question (e.g., “In the last 12 months, were you ever hungry but 

didn't eat because there wasn't enough money for food?”) with “Yes” (coded 1), “No” (coded 0), 

or “Don’t know” (coded -999). Items are summed with five being the maximum score and 

indicating greater food insecurity. This survey is a well-established and widely used module to 

assess food insecurity among individuals of diverse racial and ethnic groups in the U.S., 
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including adequate representation of Black individuals, and demonstrates acceptable convergent 

validity (Marques et al., 2015).  

Traumatic Events 

Exposure to traumatic events was assessed with the Traumatic Experiences Checklist 

(Nijenhuis et al., 2002), a self-report measure assessing the frequency and impact of exposure to 

traumatic events across the lifetime. This survey measures exposure to 29 different traumatic 

events, including physical (e.g., “Threat to life from illness, an operation, or an accident”), 

emotional (e.g., “Emotional neglect [e.g., being left alone, insufficient affection] by your parents, 

brothers, or sisters”), and social (e.g., family poverty) experiences. Participants indicate if they 

experienced a traumatic event with “Yes” (coded 1) or “No” (coded 0). If “Yes” is endorsed, 

participants rate the impact the event had on them from 1 (none) to 5 (extreme amount). 

Consistent with existing literature investigating the measurement of trauma among adults, as 

well as prior research indicating that more frequent exposure to traumatic events is associated 

with psychological health and DE among Black women, total exposure frequency scores were 

used to test the study hypotheses (Harrington et al., 2010; Mekawi et al., 2021; Wilson & Keane, 

2004). Items are summed and higher total scores indicate more frequent traumatic experiences. 

This measure has been used in clinical and nonclinical samples of men and women (Näring & 

Nijenhuis, 2005; Nijenhuis et al., 2002). 

Discrimination Distress  

Discrimination distress was assessed with the Trauma Symptoms of Discrimination Scale 

(Williams et al., 2018), a 21-item self-report measure assessing current anxiety and distress from 

past general discriminatory experiences. This measure has four subscales: (1) uncontrollable 

hyperarousal (eight items, e.g., “Due to past experiences of discrimination, I often cannot stop or 
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control my worrying”); (2) feelings of alienation (six items, e.g., “Due to past experiences of 

discrimination, I feel isolated and set apart from others”); (3) worries about future negative 

events (five items, e.g., “Due to past experiences of discrimination, I often feel afraid as if 

something awful might happen”); and (4) perceiving others as dangerous (two items, e.g., “Due 

to past experiences of discrimination, I often feel constantly on guard…”). Participants indicate 

the extent to which each statement captures their experience from 1 (never) to 4 (often). A total 

discrimination distress score was used in the current study and created by calculating an average 

across all 21 items. Higher scores indicate greater anxiety and distress from past general 

discriminatory experiences. Prior research suggests that scale’s items demonstrate good 

estimated internal consistency (α = .91) and validity among African American men and women 

(Williams et al., 2018). Cronbach's alpha for the items that comprise the overall scale indicated 

good estimated internal consistency (α = .96) in the current study’s sample as well.  

Embodiment 

Embodiment was assessed with the Experiences of Embodiment Scale (EES; Piran et al., 

2020), a 34-item self-report measure that assesses the current quality of an individual’s 

connection to their body. The EES has six subscales: body connection and comfort (seven items, 

e.g., “I feel at one with my body”); body-unencumbered adjustment (six items, e.g., “I feel 

dissatisfied, envious, and frustrated when I compare my body to another woman” [reversed 

scored]); agency and functionality (six items, e.g., “I am comfortable voicing my views, opinions 

and beliefs”); experience and expression of sexual desire (four items, e.g., “I express what I want 

and need sexually”); resisting objectification (four items; e.g., “I am proud of what my body can 

do”); and attuned self-care (seven items, e.g., “I take good care of, and am respectful of, my 

body”; Piran et al., 2020). Participants rate their agreement with the items on a 5-point Likert 
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scale from 1 (strongly disagree) to 5 (strongly agree). The present study utilizes the overall 

scale. All items are summed, with higher scores indicating more positive embodiment. Prior 

research indicates that scale’s total score items demonstrate good estimated internal consistency 

(α = .93) and validity and in diverse community-based samples of adult women which included 

Black women (Piran et al., 2020). In the present study, Cronbach's alpha for the items that 

comprise the overall scale was also good (α = .95).  

Disordered Eating 

DE was conceptualized as the degree to which an individual experiences maladaptive 

cognitions and behaviors surrounding eating, food, and their body, including restrictive eating 

behaviors and cognitions, concern over body shape and/or weight, binge eating, and unhealthy 

weight control practices (i.e., self-induced vomiting, laxative use, diuretic use, exercise for 

weight control). The Eating Disorder Examination Questionnaire (EDE-Q; Fairburn & Beglin, 

1994) was used to assess degree of engagement of DE in the past twenty-eight days. The global 

score was calculated from 22 of the EDE-Q’s 36 total items focused on frequency of behaviors 

and cognitions related to dieting, eating, and appearance (e.g., “In the past 28 days, have you 

been deliberately trying to limit the amount of food you eat to influence your shape or weight?”). 

Response options range from no days/none of the times/not at all (0) to every day/every 

time/markedly (6). The global score reflects an average calculation, with higher scores indicating 

a greater frequency of DE pathology. Five items assessed the frequency of subjective and 

objective binge eating. Binge eating frequency was calculated by summing total subjective and 

objective binge eating episodes (Kelly et al., 2012; Williamson et al., 2021). Four items assessed 

unhealthy weight control practices (i.e., self-induced vomiting, laxative use, diuretic use, and 

exercise for weight control episodes; e.g., “Have you taken laxatives as a means of controlling 
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your shape or weight? How many such episodes have you had?”). A count was calculated by 

summing the total number episodes of these practices within the prior 28 days. Prior research has 

found strong convergent validity and estimated internal consistency for the items that comprise 

the global score in clinical and non-clinical samples of racially and ethnically diverse adult 

women (Cronbach’s α = .90; Peterson et al., 2007), including young Black women (Cronbach’s α 

= .91; Kelly et al., 2012). Global scores on the written measure have been found to be consistent 

with scores obtained via standard clinical interview (Berg et al., 2012). In the present study, 

Cronbach's alpha for the global score items indicated excellent internal consistency (α = .95).  

Positionality 

I recognize that studies examining DE among Black women have predominantly been 

conducted by non-Hispanic White researchers, which can contribute to biases in how their 

experiences are heard, translated, and applied to prevention and therapeutic approaches. 

Therefore, it is critical to acknowledge my positionality which may influence the current study’s 

theoretical proposal and conclusions. I am a thin-bodied, able-bodied Jewish queer female 

individual of Hispanic heritage. I am not a Black woman and do not have lived experience with 

racial discrimination. My position is inherently privileged and perpetuates White cisgender 

perspectives in DE research. The goal of the present study is to draw attention to the 

interpersonal and structural forms of oppression that contribute to DE in Black women. I have 

made conscious efforts at every stage (e.g., theoretical approach, grant application process) of 

this research to include the perspectives of Black women, including the formation of an 

interdisciplinary team of Black female academics, Black clinicians, and Black women with lived 

experience with DE. However, despite my efforts to address existing biases, my identities may 

impact the study’s conceptualization and interpretation of the findings.  
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Data Analytic Plan 

All analyses were conducted using RStudio Statistical Software (R Core Team, 2022). 

Missing data screening and descriptive statistics were conducted first. To explore the bivariate 

relationships between the main study variables, Pearson correlations (r) were conducted among 

continuous study variables (small = 0.1, medium = 0.3, large = 0.5; Cohen, 1988). Spearman’s 

rho (ρ) correlations were conducted between continuous and count study variables (i.e., binge 

eating, unhealthy weight control practices).  

Given the mix of continuous and count dependent variables, several regression models 

were conducted to test the study’s hypotheses. Assumption testing was conducted prior to the 

hypothesis-testing primary analyses. Multiple regression models were conducted to assess the 

associations between the independent variables (i.e., food insecurity, traumatic events, and 

discrimination distress) and the continuous dependent variables (i.e., embodiment and global DE 

scores). The binge eating and unhealthy weight control practices constructs are count variables 

and require statistical models that handle these types of distributions (e.g., Poisson regression 

models). Descriptive statistics of binge eating and unhealthy weight control practice frequencies 

indicated overdispersion (binge eating ϕ = 5.15; unhealthy weight control practices ϕ = 9.59) 

and zero inflation (i.e., presence of excess zeros indicating absence of a behavior; see Table 1). 

Additional evidence of overdispersion is that the variances of binge eating (σ2 = 36.29) and 

unhealthy weight control practices (σ2 = 55.87) were substantially larger than their means (binge 

eating M = 4.20; unhealthy weight control practices M = 5.77). General negative binomial and 

zero-inflated negative binomial models were considered given their ability to account for 

overdispersion. 
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Bayesian information criterion (BIC) values demonstrated strong evidence that the zero-

inflated negative binomial model improved model fit for binge eating and unhealthy weight 

control practices in comparison to standard negative binomial models (∆BIC = 3, 21; 

respectively; Lorah & Womack, 2019; Raftery, 1995). As such, two zero-inflated negative 

binomial regression models were conducted to assess the associations for food insecurity, 

traumatic events, discrimination distress, and embodiment (independent variables) with the 

frequency of binge eating episodes and unhealthy weight control practices (dependent variables). 

Zero-inflated negative binomial models include a random component that accounts for 

overdispersion (Elhai et al., 2008; Payne et al., 2018). Additionally, zero-inflated negative 

binomial models allow for the examination of how particular variables may relate to DE with 

respect to (a) the likelihood of behavioral occurrence and (b) the frequency of behavioral 

engagement (Schaumberg et al., 2018). Consequently, zero-inflated negative binomial models 

result in two analyses: (a) a logistic regression model with binge eating and unhealthy weight 

control practices coded dichotomously, representing the behavior likelihood; and (b) a count 

regression model delineating linear frequency among those in the subsample who are likely to 

engage in the behavior. For the logistic regression model, odd ratios (OR) are reported to 

indicate the likelihood of behavior absence according to a one-unit change in the independent 

variable. For the count regression model, exponentiated regression coefficients are reported as 

incidence-rate ratios (IRR), whereby values above one indicate an increased incidence rate in 

binge eating and unhealthy weight control practice frequency and values below one reflect a 

decreased incidence rate (Hilbe, 2011).  

To test Hypothesis 1 (H1), that food insecurity, traumatic events, and discrimination 

distress would be collectively associated with embodiment, a single multiple regression model 
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was conducted. In this model, the independent variables food insecurity, traumatic events, and 

discrimination distress were included together in step one and embodiment was included as the 

dependent variable.  

To test Hypothesis 2 (H2), that food insecurity, traumatic events, and discrimination 

distress would be collectively associated with global DE scores, binge eating, and unhealthy 

weight control practices, a second multiple regression model and two zero-inflated negative 

binomial models were conducted. In the multiple regression model, the independent variables 

food insecurity, traumatic events, and discrimination distress were included together in step one 

and global DE was identified as the dependent variable. In the two zero-inflated negative 

binomial regression models, the same independent variables were included, while binge eating 

and unhealthy weight control practices were included as separate dependent variables in their 

own models.  

 To test Hypothesis 3 (H3), that embodiment would be significantly and negatively 

associated with global DE, binge eating, and unhealthy weight control practices after adjusting 

for food insecurity, traumatic events, and discrimination distress, one sequential forward entry 

multiple regression model and two zero-inflated negative binomial regressions models were 

conducted. The sequential forward entry multiple regression model was conducted with food 

insecurity, discrimination distress, and traumatic events entered together in step one and 

embodiment in step two (independent variables), with global DE scores as the dependent 

variable. In the zero inflated negative binomial regression models, food insecurity, traumatic 

events, discrimination distress, and embodiment were included as independent variables, while 

binge eating and unhealthy weight control practices were identified as separate dependent 

variables in their own models.  
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Effect sizes for the overall multiple regression models were calculated as 𝑅2 (small = 

0.02, medium = 0.13, large = 0.26; Cohen, 1988) with 95% confidence intervals. For the 

sequential multiple regression model, effect size for the contributions of an additional level (i.e., 

the contribution of embodiment) is also indicated by f2 (small = .02; medium = .15; large = .35; 

Cohen, 1988) with difference in variance explained calculated as ∆R2. Analyses were reported 

with unstandardized regression coefficients (B) and the unique variance explained by each 

independent variable was calculated as the semi-partial correlation squared (sr2).  

Effect sizes for model comparisons of the zero-inflated negative binomial models were 

assessed by difference in BIC values (∆BIC) and computation of Bayes factors (BF). In 

comparison to other measures of information criterion, BIC provides an increasingly larger 

penalty per parameter and thus tends to favor more parsimonious models. A greater difference in 

BIC values indicates support for the model with the smaller BIC, such that a difference between 

zero and two constitutes ‘weak’ evidence, a difference between two and six constitutes ‘positive’ 

evidence; a difference between six and 10 constitutes ‘strong’ evidence; and a difference greater 

than 10 constitutes ‘very strong’ evidence (Bauldry, 2015; Boykin et al., 2023). The BF is the 

ratio of the marginal likelihoods and is reported as the deviation from one, such that the larger 

BF indicates greater support for the alternative model (small = 1-3; moderate = 3-10, strong = 

greater than 10; (Kass & Raftery, 1995; Kruschke, 2021; van Doorn et al., 2021). Pseudo-R2 for 

each model was calculated as the fraction of the deviance explained, such that larger values 

indicate reduced deviance (Martin & Hall, 2016).  

Annual income and body mass index (BMI) were considered as covariates given their 

previously documented significant associations with DE (Harrop et al., 2021; Lipson & 

Sonneville, 2017; Reagan & Hersch, 2005). However, in the last decade, scholars, clinicians, and 
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advocates have questioned the utility and reliability of BMI and its associations with physical 

and psychological health outcomes (Ahima & Lazar, 2013; Humphreys, 2010; Tomiyama, 

2014). Recent studies demonstrate that weight stigmatization, referring to the societal 

devaluation of and discrimination towards individuals based on their weight, consistently 

underlies the relationship between body size and health, including DE, such that adjusting for 

weight stigma often attenuates or removes the significance of this association (Campos et al., 

2006; Carbone et al., 2019; Fontaine et al., 2003; Lee et al., 2021; Osa et al., 2021; Romano et 

al., 2021; Tomiyama, 2014). It is also important to recognize that BMI was developed in non-

Hispanic White European communities, does not consider important variations by race or 

ethnicity, and frequently has clouded the systemic issues which negatively impact the health of 

Black women (e.g., discrimination; Strings, 2019; W. Trotter, personal communication, March 

10, 2023). Consultation with Black clinical, community, and academic partners revealed a 

preference for excluding BMI from the primary analyses. Specifically, Black community 

members with lived expertise were apprehensive about including BMI due to instances in which 

medical professionals had encouraged their DE behaviors and recommended weight loss due to 

their higher weight status. Black clinicians shared these concerns, noting that inclusion of BMI in 

the primary analyses reinforces the misguided premise that body size is an essential component 

of assessing DE, and would perpetuate the historical focus on BMI instead of contribute to a 

necessary paradigm shift towards understanding DE as an outcome of racial oppression and 

marginalization. All analyses were considered significant at p < .05.  

Post-hoc Power Analysis  

A post-hoc power analysis conducted in G*Power (Faul et al., 2009) indicated that at the 

power convention of 0.80 with a two-sided α of .05 and an f 2  of 0.15 (medium effect; Cohen, 



 
 

45 

1988), a sample size of 99 is adequate to detect the effect size found in prior research examining 

the association between race-related stress and DE psychopathology with two covariates (Salami 

et al., 2019).  
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CHAPTER III 

RESULTS 

Preliminary Analyses 

Participants 

 At the time of analyses, 122 individuals attempted to complete the survey. Ten 

individuals did not meet the eligibility criteria (e.g., were over the age of 40). Accordingly, 112 

eligible participants completed the survey. Four participants were removed because they did not 

complete the main study measures. Four participants were removed because they reported what 

is considered to be an unlikely height and weight (i.e., resulting in a BMI of less than 14 or 

greater than 45, values which are well beyond the range typically reported in national and global 

averages; Stevens et al., 2012). Mapping of Cook’s distance threshold values revealed five 

observations were considered influential outliers for embodiment and global DE scores (Cook, 

1977). Thus, sensitivity analyses using difference in BIC values (DBIC) were conducted to 

evaluate the impact of these outliers on the overall model fit for the multiple regression models, 

whereby an increase in BIC suggests reduction of overall model fit (Bauldry, 2015; Boykin et al., 

2023). Results of these analyses indicated that inclusion of the influential outliers substantially 

reduced overall fit of the multiple regression models (embodiment DBIC = 45.66; global DE 

scores DBIC = 36.51). Removal of outliers, rather than data transformation, is a considerable 

approach in instances in which the observations decrease overall model fit with small sample 

sizes given that the presence of outliers cannot be confirmed as random (as opposed to error or 

ingenuine responses), and therefore jeopardize the robustness of the findings (Leys et al., 2019). 

Without the ability to clearly differentiate random and error outliers, these observations were 

excluded prior to the primary analyses (Cohen et al., 2003). Including removed outliers, the 
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amount of missing data was minimal (i.e., < 5 %). Given the small sample size, multiple 

imputation was utilized due to its ability to provide accurate estimates of means, associations, 

and variables of interest with low risk of false precision (Li et al., 2015). The final analytic 

sample comprised 99 participants (Mage = 27.77 ± 5.17 years; see Table 1 for details). 

Participants predominantly identified as African American (66%), cisgender (99%), and 

heterosexual (70%). Most participants also had a 4-year college or graduate degree (74.7%) and 

lived in the Southern part of the U.S. (38%). Notably, 15 participants (15.5%) scored a four or 

above on the global DE measure, indicating the potential presence of a threshold eating disorder 

(Mond et al., 2006).  

Data Screening 

Histograms of the independent variables were approximately normally distributed with 

the exception of food insecurity, which was positively skewed and revealed that most 

participants did not experience any food insecurity in the past 12 months. Therefore, food 

insecurity was dichotomized between “no food insecurity” (coded as 0, 61%) and “any food 

insecurity” (coded as 1, 39%). For the multiple regression models, examination of the histograms 

of studentized residuals, the normal Q-Q plots, skewness, and kurtosis values suggested the 

residuals were approximately normally distributed. Visual inspection of scatterplots among the 

study variables suggested linear relationships between the continuous independent and dependent 

variables. A scatterplot of studentized residuals indicated there were no violations of 

heteroscedasticity. VIF values were within acceptable limits (< 5; James et al., 2013), indicating 

multicollinearity was not a concern for the primary analyses. There were significant small, 

moderate, and large bivariate correlations among the main study variables (rs = |.20 - .74|). Table 
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2 presents the descriptive statistics among the main study variables. Table 3 presents the 

correlations among the main study variables. 

Table 1. Demographic Characteristics of the Study Sample (N = 99) 
Characteristic   n(%) 
Racial identity   

 African American 66(66.7%) 
 Black 21(21.2%)  

African American and Black 4(4%)  
African American and Indigenous or Alaska native 1(1%)  
African American and Hispanic or Latino/a/x 1(1%) 

 African American and White/European 2(2%)  
Multiracial  4(4%) 

Gender identity   
 Cisgender 98(99%) 
 Transgender 1(1%) 

Annual income   
 Less than $10,000 5(5.1%) 
 $10,000-$19,000 4(4%) 
 $20,000-$29,000 9(9.1%) 
 $30,000-$39,000 10(10.1%) 
 $40,000-$49,000 7(7.1%) 
 $50,000-$59,000 11(11.1%) 
 $60,000-$69,000 7(7.1%) 
 $70,000-$79,000 17(17.2%) 
 $80,000-$89,000 7(7.1%) 
 $90,000-$99,000 2(2%) 
 $100,000 or more 19(19.2%) 

Sexual orientation   
 Asexual 4(4%) 
 Bisexual 12(12.1%) 
 Gay 1(1%) 
 Heterosexual 70(70.7%) 
 Lesbian 4(4%) 
 Other 8(8.1%) 

Relationship status   
 Married or in a relationship 52(52.5%) 
 Single 46(46.5%) 
 Divorced 1(1%) 

 
  



 
 

49 

Table 1 (continued). Demographic Characteristics of the Study Sample (N = 99) 
Characteristic   n(%) 

 

Highest educational level   
 High school or GED 8(8.1%) 
 2-year college 8(8.1%) 
 Currently undergraduate student 8(8.1%) 
 4-year college or university 45(45.5%) 
 Professional or graduate school 28(28.3%) 
 Trade or technical school 2(2%) 

Employment status   
 Student or graduate student 24(24.2%) 
 Unemployed and looking for work 4(4%) 
 Employed part-time 18(18.2%) 
 Employed full time 50(50.5%) 
 Stay at home parent 3(3%) 

Geographic region   
 West 22(22.2%) 
 Central 7(7.1%) 
 Midwest 9(9.1%) 
 South 37(37.4%) 
 East 24(24.2%) 

First generation 
immigranta   

 Yes 10(10%) 
 No 88(88.9%) 

Religiosity   
 Religious  31(31.3%) 
 Spiritual 43(43.4%) 
 Neither religious nor spiritual 25(25.3%) 

Objective or subjective 
binge eating episode in 
past 28 days   
 Yes 63(63.6%) 

 No 36(36.4%) 
At least one unhealthy 
weight control practice 
in the past 28 daysb Yes 51(51.5%) 

 No 48(48.5%) 
Body mass indexc   

 < 18.5  7(7.1%) 
 18.6-24.9  37(37.4%) 
 25.0-29.9  20(20.2%) 
 > 30.0  34(34.3%) 

aOne (1%) participant did not report immigration status. 
bCalculated by including self-induced vomiting, laxative use, diuretic use, and exercise for weight 
control. 
c Categories calculated according to guidelines provided by the Centers for Disease Control (CDC). 
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Table 2. Descriptive Statistics for Main Study Variables 

Variable M ± SD Min Max Median Mode  
1. Food insecuritya 1.27 ± 1.96 0 7 0 0  
2. Discrimination distress 2.29 ± 0.69 1 4 2 3  
3. Traumatic events 5.19 ± 3.87 0 15 4 2  
4. Disordered eatingb 2.42 ± 1.54 0 6 2.67 3  
5. Embodiment 120 ± 28.1 54 165 126 106  
6. Binge eatingc 4.20 ± 6.02 0 38 2 0  
7. Unhealthy weight control practicesd 5.77 ± 7.73 0 34 2 0  
Note. N=99.        
a Calculated with continuous variable.  
b Calculated from global disordered eating scores as measured by the Eating Disorder Examination Questionnaire.  
c Calculated from sum of subjective and objective binge eating episodes.   
d Calculated from sum of self-induced vomiting, laxative use, diuretic use, and exercise for weight control.  

 
 
 
Table 3. Zero-order Correlations of Main Study Variables 

Variable 1 2 3 4 5 6 

1. Food insecuritya -      
2. Discrimination distress .24* -     
3. Traumatic events .42*** .52*** -    
4. Disordered eatingb .04 .35** .47*** -   
5. Embodiment -.22* -.30** -.38*** -.76*** -  
6. Binge eatingc .03 .25* .40*** .56*** -.52*** - 

7. Unhealthy weight control practicesd .05 .21* .22* .49*** -.21* .27** 
Note. N=99. Continuous variable correlations assessed with Pearson's r. Correlations of binge eating and unhealthy 
weight control practices assessed with Spearman's ρ. 
a Calculated with binary variable. No food insecurity coded as 0; any food insecurity coded as 1.  
b Correlations represent global disordered eating scores as measured by the Eating Disorder Examination 
Questionnaire. 

c Variable calculated from sum of subjective and objective binge eating episodes. 
d Variable calculated from sum of self-induced vomiting, laxative use, diuretic use, and exercise for weight control. 
* Significant at p < .05; ** Significant at p <.01; *** Significant at p < .001.   

 

Covariate Evaluation 

In unadjusted models, annual income was not significantly associated with embodiment 

(p = .261), global DE (p = .620), binge eating (p = .388), or unhealthy weight control practices (p 
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= .991), and was therefore not included in hypothesis-testing models. BMI was not significantly 

associated with embodiment (p = .302), unhealthy weight control practices (p = .153), or binge 

eating (p = .281), but was significantly and positively associated with global DE scores (p = 

.030). Therefore, a sensitivity analysis was conducted to investigate the influence of BMI in the 

primary analyses. Inclusion of BMI did not affect the significance or the direction of the 

findings. Thus, in response to concerns raised by Black community and clinical partners, BMI 

was not included as a covariate in the models.  

Primary Analyses 

H1: Social Disempowerment and Disconnection and Embodiment 

 The overall model including food insecurity, traumatic events, and discrimination distress 

was significant, F(3,95) = 6.76, R2 = .17, 95% CI[.04, .29], p <.001 (see Table 4). Within the 

model, a higher frequency of traumatic events was significantly and negatively associated with 

embodiment, B= -2.26, t(95) = -2.63, p = .008, sr2 = .06 (see Figure 2); this association uniquely 

explained 6% of the variance in embodiment. Neither food insecurity (p = .581) nor 

discrimination distress (p = .253) were uniquely significantly associated with embodiment. 

Table 4. Associations for Food Insecurity, Traumatic Events, and Discrimination  
Distress with Embodiment 

 Embodiment   
 B B 95% CI  sr2  R2  
Independent Variable    .17*** 
Food insecuritya -3.23 [-14.79, 8.33] .01 

 

Traumatic events -2.23** [-3.90, -0.55] .06 
 

Discrimination distress -4.98 [-13.57, 3.62] .02  
Note. N = 99. B = Unstandardized regression coefficients.  
CI = Confidence interval. sr2 = Semi-partial correlation squared.  
aEntered as dichotomous variable. No food insecurity coded as 0; any food insecurity 
coded as 1. 
** Significant at p <.01; *** Significant at p < .001. 
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Figure 2. In the multiple regression model, traumatic events (B) was uniquely significantly associated with 
embodiment (sr2 = .06; p = .008). Neither food insecurity (A) nor discrimination distress (C) were uniquely 
significantly associated with embodiment. 
  

A B 
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H2: Social Disempowerment and Disconnection and Disordered Eating  

Global Disordered Eating. The overall model including food insecurity, traumatic 

events, and discrimination stress was significant, F(4,95) = 11.95, R2 = .27, 95% CI[.12, .39],  p 

< .001 (see Table 5). In the model, a higher frequency of traumatic events was significantly and 

positively associated with global DE scores, B = 0.19, t(95) = 4.43, p < .001, sr2 = .15 (see 

Figure 3); this association uniquely explained 15% of the variance in global DE scores. Food 

insecurity was significantly and negatively associated with global DE scores, B = -0.64, t(93) = -

2.15, p = .034, sr2 = .04, indicating that DE pathology was lower among those who experienced 

any food insecurity in the prior year relative to those who did not; this association uniquely 

explained 4% of the variance in global DE scores. Discrimination distress was not uniquely 

significantly associated with global DE scores (p = .153).  

 
Table 5. Associations for Food Insecurity, Traumatic Events, and Discrimination  
Distress with Global Disordered Eating Scores 

  Global disordered eating     
 

B B 95% CI  sr2  R2  
Independent Variable  

  .27*** 
Food insecuritya -0.64* [-0.40, -0.02] .04  
Traumatic events 0.19*** [0.27, 0.70] .15  
Discrimination distress 0.32 [-0.06, 0.35] .02   
Note. N = 99. B = Unstandardized regression coefficients.  
CI = Confidence interval. sr2 = Semi-partial correlation squared.  
aEntered as dichotomous variable. No food insecurity coded as 0; any food 
insecurity coded as 1. 
* Significant at p < .05; ** Significant at p <.01; *** Significant at p < .001. 

 

Binge Eating. There was weak evidence to support the model for binge eating with food 

insecurity, traumatic events, and discrimination distress in comparison to the null intercept only 

model, ∆BIC = 1.01; BF = 1.63, Pseudo-R2 = .32 (see Table 6). In the model, a greater frequency 

of traumatic events was significantly associated with an increased likelihood of engaging in 
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binge eating, OR = 1.62, 95% CI [0.08, 0.87], p = .019. Among those who reported any binge 

eating within the last 28 days, traumatic events was not significantly associated with the 

frequency of binge eating (p = .170). Neither food insecurity (ps = .303, .061) nor discrimination 

distress (ps = .137, .620) were significantly associated with the likelihood or frequency of binge 

eating, respectively. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3. In the multiple regression model, food insecurity (A) was uniquely significantly associated with global 
disordered eating scores (sr2 = .04; p = .034). Traumatic events (B) was uniquely significantly associated with global 
disordered eating scores (sr2 = .15; p < .001). Discrimination distress (C) was not uniquely significantly associated 
with global disordered eating scores. 
  

A B 
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Table 6. Sequential Associations for Food Insecurity, Traumatic Events, Discrimination Distress, and  
Embodiment with Global Disordered Eating Scores  

  Global disordered eating   
  B B 95% CI  sr2  R2  ΔR2 f2  
Block 1  

   .17*** .17   Food insecuritya -0.76** [-1.17, -0.35] .01 
 

  
 Traumatic events 0.11** [0.05, 0.17] .06 

 
 

 
 Discrimination distress 0.13 [-0.17, 0.44] .02    

Block 2     .66*** 0.39 1.14 
  Embodiment -0.04** [-0.04, -0.03] .39       

Note. N = 99. B = Unstandardized regression coefficients.  
CI = Confidence interval. sr2 = Semi-partial correlation squared. 
aEntered as dichotomous variable. No food insecurity coded as 0; any food insecurity coded as 1. 
** Significant at p <.01; *** Significant at p < .001. 

       
 

Unhealthy Weight Control Practices. According to model fit indices, effect sizes 

indicated there was very strong evidence to support the model with food insecurity, traumatic 

events, and discrimination distress in comparison to the null intercept only model, ∆BIC = 19.18; 

BF = 146 x 104, Pseudo-R2 = .55 (see Table 7). However, in the model, neither food insecurity 

(ps = .829, .462), traumatic events (ps = .101, .642), nor discrimination distress (ps = .503, .205) 

were significantly associated with the likelihood or frequency of unhealthy weight control 

practices, respectively. 

Table 7. Results of Zero-inflated Negative Binomial Models for Food Insecurity, Traumatic Events, and 
Discrimination Distress with Binge Eating 

 Binge eatingb         

 Zero     Count         
 

B SE  B SE BIC BF Pseudo-R2 

      496.59 1.63 .32 
Food insecuritya 1.03 1.01  -0.53 0.28    
Traumatic events -0.47* 0.20  0.05 0.04    
Discrimination distress -1.15 0.78  -0.10 0.21    
Note. N = 99. B = Unstandardized regression coefficients. SE = Standard errors. BIC = Bayes 
Information Criterion. BF = Bayes factor compared to null model. Pseudo-R2 = Proportion of deviance 
explained. 
a Entered as dichotomous variable. No food insecurity coded as 0; any food insecurity coded as 1. 
b Sum of objective and subjective binge eating episodes. 
* p < .05.  
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H3: Social Disempowerment and Disconnection, Embodiment, and Disordered Eating 

Global Disordered Eating. After adjusting for food insecurity, traumatic events, and 

discrimination distress, embodiment was significantly and negatively associated with global DE 

scores, B = -0.04, t(95) = -10.340, p < .001, sr2 = .39; this association uniquely explained 39% of 

the variance in global DE scores (see Table 8; see Figure 4). The addition of embodiment to the 

model significantly increased the overall proportion of variance explained in global DE scores, 

F(4,95) = 45.68, R2 = .66, 95% CI[.53, .72], ∆R2 = .39, f2 = 1.14.  

 
Table 8. Results of Zero-inflated Negative Binomial Models for Food Insecurity, Traumatic Events,  
Discrimination Distress, and Embodiment with Binge Eating 

 Binge eatingb         

 Zero     Count         
 B SE  B SE BIC BF Pseudo-R2 

      487.28 105.22 .43 
Food insecuritya 1.44 1.17  -0.49 0.27    
Traumatic events -0.47 0.25  0.03 0.04    
Discrimination distress -1.15 1.00  -0.11 0.20    
Embodiment 0.04* 0.02  -0.01** 0.01    
Note. N = 99. B = Unstandardized regression coefficients. SE = Standard errors. BIC = Bayes Information 
Criterion. BF = Bayes factor compared to model without embodiment. Pseudo-R2 = Proportion of 
deviance explained. 
a Entered as dichotomous variable. No food insecurity coded as 0; any food insecurity coded as 1. 
b Sum of objective and subjective binge eating episodes. 
* p < .05. ** p < .01. 

 
Binge Eating. According to model fit indices, effect sizes indicated there was strong 

evidence to support the addition of embodiment to the model with food insecurity, traumatic 

events, and discrimination distress, ∆BIC = 9.31; BF = 105.22, Pseudo-R2 = .43 (see Table 9). 

After adjusting for food insecurity, traumatic events, and discrimination distress, lower 

embodiment was significantly associated with an increased likelihood of engaging in binge 

eating, OR = 1.05, 95% CI [0.01, 0.08], p = .01. Within those who reported any binge eating 

within the last 28 days, higher embodiment was significantly associated with a decreased 

frequency of binge eating, Exp(B) = 0.98, 95% CI [-0.02, -0.003], p = .009. 



 
 

57 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4. In the multiple regression model, embodiment (D) was significantly associated with global disordered 
eating scores after adjusting for food insecurity, traumatic events, and discrimination distress (sr2 = .39, p < .001).  
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Table 9. Results of Zero-inflated Negative Binomial Models for Food Insecurity, Traumatic Events, and 
Discrimination Distress with Unhealthy Weight Control Practices 

  Unhealthy weight control practicesb       

 Zero     Count         
 B SE  B SE BIC BF Pseudo-R2  

      506.30 1.46 x 104 .55 

Food insecuritya 0.10 0.48  -0.16 0.22 
   

Traumatic events -0.12 0.07  -0.01 0.03 
   

Discrimination distress -0.24 0.35  0.21 0.17    
Note. N = 99. B = Unstandardized regression coefficients. SE = Standard errors. BIC = Bayes 
Information Criterion. BF = Bayes factor compared to null model.  
Pseudo-R2 = Proportion of deviance explained. 
a Entered as dichotomous variable. No food insecurity coded as 0; any food insecurity coded as 1. 
b Sum of self-induced vomiting, laxative use, diuretic use, and exercise for weight control. 

 

Unhealthy Weight Control Practices. According to model fit indices, effect sizes 

indicated there was positive evidence to support the addition of embodiment to the model with 

food insecurity, traumatic events, and discrimination distress, ∆BIC = 3.37; BF = 3.72, Pseudo-

R2 = .57 (see Table 10). After adjusting for food insecurity, traumatic events, and discrimination 

distress, lower embodiment was significantly associated with an increased likelihood of engaging 

in unhealthy weight control practices, OR = 1.03, 95% CI [0.002, 0.037], p = .03. Among those 

who reported any unhealthy weight control practices within the last 28 days, embodiment was 

not significantly associated with the frequency of unhealthy weight control practices (p = .231).  

 
Table 10. Results of Zero-inflated Negative Binomial Models for Food Insecurity, Traumatic Events, 
Discrimination Distress, and Embodiment with Unhealthy Weight Control Practices 

  Unhealthy weight control practicesb   
 Zero     Count         
 B SE  B SE BIC BF Pseudo-R2 

      503.67 3.72 .57 
Food insecuritya 0.20 0.49  -0.09 0.22    
Traumatic events -0.08 0.07  -0.01 0.03    
Discrimination distress -0.17 0.36  0.18 0.16    
Embodiment 0.02* 0.01  0.01 0.01    
Note. N = 99. B = Unstandardized regression coefficients. SE = Standard errors. BIC = Bayes Information 
Criterion. BF = Bayes factor compared to model without embodiment. Pseudo-R2 = Proportion of 
deviance explained. 
a Entered as dichotomous variable. No food insecurity coded as 0; any food insecurity coded as 1. 
b Sum of self-induced vomiting, laxative use, diuretic use, and exercise for weight control. 
* p < .05.  
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CHAPTER IV 

DISCUSSION 

Historically, the dominant narrative of DE has emphasized thinness and Whiteness and 

has failed to recognize that disempowering realities of oppression that impact Black women’s 

bodily comfort and eating patterns. The primary aim of the current study was to investigate the 

preliminary associations among factors exemplifying social disempowerment and disconnection 

(i.e., food insecurity, traumatic events, discrimination distress), embodiment, and DE among 

Black women 18 to 40 years old living in the U.S. Overall, results from the current study are in 

line with the DTE and with a multi-level model of associations central to public health 

frameworks, whereby social systems and experiences, such as those related to racial oppression, 

shape an individual’s relationship with their body and food (Alegría et al., 2019; Piran et al., 

2023).  

Social Disempowerment and Disconnection and Embodiment 

Consistent with the first hypothesis, food insecurity, traumatic events, and discrimination 

distress were collectively significantly associated with embodiment. This finding converges with 

the theoretical conceptualization of embodiment, whereby body connection and care is 

influenced by one’s social identities, adverse social experiences, and surrounding environmental 

conditions (Piran, 2017). Given that positive embodiment depends on access to resources, 

empowering relationships, and membership in equitable communities, this association lends 

further evidence that, for some Black women, factors evident of social disempowerment and 

disconnection may infiltrate the subjective experience of one’s body (Beauboeuf-Lafontant, 

2003, Piran, 2017).  
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Importantly, squared semi-partial correlations indicate that exposure to traumatic events 

is most closely connected to embodiment as it was the only statistically significant individual 

variable in the full model. The significance of trauma to embodiment is consistent with Piran's 

(2017) qualitative research program, whereby physical and emotional safety is identified as the 

foundation for the development of agency, self-care, and self-worth. Extensive qualitative data 

make it abundantly clear that trauma, particularly events that entail bodily violation (e.g., rape, 

physical abuse), disrupt all aspects of embodiment by converting bodily connection and comfort 

into dissociation and shame (Piran, 2017). In these interviews, women belonging to marginalized 

racial and ethnic groups expressed that the profound influence of trauma on embodiment is 

compounded by oppression, such that many of these harrowing events, such as racially 

motivated violence, serve to reinforce inequity and social disempowerment (Piran, 2017). Yet, 

neither food insecurity nor discrimination distress, two examples of racial oppression, were 

uniquely significantly associated with embodiment in this sample.  

These unexpected findings could be due to shared variance among food insecurity, 

traumatic events, and discrimination distress. The observed significant moderate bivariate 

correlations with one another may reflect that these expressions of social disempowerment and 

disconnection underlie a common feature of Black women’s embodiment. For example, food 

insecurity, traumatic events, and discrimination distress all compromise feelings of safety, either 

indirectly (e.g., unreliable access to resources) or directly (e.g., bodily threat), and these 

experiences have been implicated as essential to positive embodiment (Becker et al., 2017; Black 

et al., 2015; Horowitz, 2015; Piran, 2017). This pattern of findings supports the long-term plan of 

evaluating social disempowerment and disconnection as a latent construct in an effort to clarify 
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the varying extent to which these aspects of interpersonal and systemic oppression are relevant to 

embodiment.  

Social Disempowerment and Disconnection and Disordered Eating 

Mixed support was revealed for the hypotheses regarding social disempowerment and 

disconnection and DE. The multiple regression model with food insecurity, traumatic events, and 

discrimination distress explained significant variance in global DE scores. Likewise, the negative 

binomial models with food insecurity, traumatic events, and discrimination distress with binge 

eating and unhealthy weight control practices demonstrated improved model fit compared to the 

intercept-only models. This pattern of findings is broadly consistent with the growing literature 

linking diverse examples of racial oppression with DE among Black women (Beauboeuf-

Lafontant, 2003; Longmire-Avital & McQueen, 2019; Salami et al., 2019). Although food 

insecurity, traumatic events, and discrimination distress have each been studied in isolation, this 

is the first empirical study to examine these factors together as simultaneous interpersonal and 

systemic oppressive forces related to Black women’s DE. Previous qualitative data support the 

entanglement of social disempowerment and Black women's DE, with many Black women citing 

restriction, binge eating, and unhealthy weight control practices as emerging from oppressive 

experiences, including interpersonal violence, racial discrimination, and unstable access to 

nutritious food (Assari, 2018; Harrington et al., 2010; Piran, 2017; Thompson, 1994). Yet, 

compared to appearance-related constructs, the role of racial oppression in DE receives limited 

attention in research. It stands to reason that the mutual influence of systemic and interpersonal 

racial oppression possesses meaningful relevance to some Black women’s DE and warrants 

additional scientific exploration. However, in terms of the unique contributions of each 

independent variable, exposure to traumatic events was significantly positively associated with 
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global DE scores and likelihood of binge eating, but not unhealthy weight control practices; food 

insecurity was significantly negatively associated with global DE pathology; and discrimination 

distress was not significantly related to any DE constructs.  

 The observed links between traumatic events and these forms of DE is consistent with 

cross-sectional and longitudinal data (Harrington et al., 2010; Kong & Bernstein, 2009; 

Madowitz et al., 2015; Malecki et al., 2018), and is particularly important given Black girls and 

women experience trauma at astonishingly high rates compared to women of other racial and 

ethnic groups (Gluck et al., 2021). Numerous mechanisms have been theorized for this 

association. One possibility is through embodiment, such that a traumatic event may disrupt 

embodiment through a perceived loss of agency and bodily connection. In turn, DE may stem 

from an attempt to reestablish body ownership, such as through controlling one’s intake in an 

effort to make the body appear different than the site of the trauma, such as through weight gain 

(Thompson, 1994; Piran, 2017). Alternatively, affect regulation has been identified as a relevant 

pathway connecting trauma and DE, particularly binge eating (Harrington et al., 2006; Prefit et 

al., 2019). Binge eating is proposed to act as a mechanism by which an individual can self-soothe 

or escape anxiety and sadness following a traumatic experience (Heatherton & Baumeister, 

1991). However, similar to appearance-related theories of DE (Stice, 1998; Thompson & Stice, 

2001), affect regulation models of binge eating have predominantly been tested among non-

Hispanic white women (Harrington et al., 2010; Heatherton & Baumeister, 1991); thus, its 

validity for functioning as a coping strategy in response to traumatic events among Black women 

is currently unknown.  

In contrast to the significant association between traumatic events and global DE and 

binge eating, the non-significant independent link between discrimination distress and all 
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measures of DE was unexpected in light of extant qualitative (Piran, 2017; Thompson, 1994) and 

quantitative research (Assari, 2018; Gilbert, 2006; Harrington et al., 2006; Mason et al., 2021b; 

Williams et al., 2018). The specific measure used in this study, which focuses on emotional 

distress and traumatization from discrimination, is an important consideration when interpreting 

these findings. This measure correlated strongly with the measure of traumatic events, suggesting 

that discrimination distress may constitute a traumatic event which would contribute to a lack of 

statistical independence. This result aligns with emerging conceptualizations of Black racial 

trauma, which emphasize that the negative psychological consequences of trauma (e.g., 

hyperarousal, negative affect) are also produced by the saturation of White supremacy in the 

U.S. The societal value placed on White bodies and cultural practices, which is frequently 

reinforced in popular media, historical experiences of enslavement, and in daily living, may be 

traumatizing to Black women by having to witness their own systemic and interpersonal 

marginalization (Tyler et al., 2022). Future research should expand beyond methods used in the 

current study to explore how racial and intergenerational trauma, in addition to other traumatic 

events, is associated with DE. It may also be beneficial to measure intersecting discriminatory 

experiences such as weight stigmatization and sexism, which have been reported by clinicians to 

have traumatizing impacts on Black clients with DE (Small & Fuller, 2021). These 

methodological modifications will clarify the unique associations of traumatic events and 

varying forms of discrimination with DE.  

Alternatively, the non-significant link between discrimination and DE may reflect Black 

women’s reluctance to report distress from racial discrimination in accordance with the “Strong 

Black Woman” (SBW) archetype, which depicts Black women as inherently resilient, self-

reliant, and devoid of weakness or vulnerability (Harrington et al., 2010). Recent research 
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demonstrates that internalization of the SBW archetype contributes to Black women’s self-

silencing (Abrams et al., 2019) and the pressure to adopt and maintain this ideal is exacerbated 

by derogatory stereotypes which portray Black women as over-bearing and hostile (Ashley, 

2014). This phenomenon is tentatively supported by examining the means and standard 

deviations of discrimination distress in this sample in comparison to those in previous studies. 

For example, average discrimination distress in this sample was slightly lower (M = 2.29) 

compared to mixed-gender samples of Black young adults in prior research (M = 2.49), as well 

as demonstrated slightly lower variability (SD = .69 in this sample compared to SD = .86; Maxie-

Moreman & Tynes, 2022). Consequently, underreporting due to internalization of the SBW 

archetype may have undermined the strength of the associations for discrimination distress with 

embodiment and DE (Liao et al., 2020; Sechidis et al., 2017). To address this issue, future 

research with samples of Black female-identifying individuals may benefit from including 

measures that assess endorsement of characteristics attached to the SBW archetype (e.g., The 

African American Women's Shifting Scale; Johnson et al., 2016) to determine if and to what 

extent this ideal is influencing the links between discrimination distress, embodiment, and DE.  

Interestingly, food insecurity was only significantly related to global DE scores, and this   

association was negative, such that those with any food insecurity reported less DE. This result is 

inconsistent with hypotheses and prior research demonstrating that greater food insecurity is 

associated with more DE across racial and ethnic groups in the U.S. (Hazzard et al., 2020; 

Middlemass et al., 2020). One explanation is that the measure used in the current study assessed 

specific behaviors related to food insecurity (e.g., skipping meals to extend food resources) in the 

past year. Although previous research emphasizes that food insecure behaviors emerge during 

times of financial strain, it may be that Black women in this sample are engaging in some of 
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these same behaviors in anticipation of future periods of food inaccessibility (Barrett, 2010). 

Given that food restriction, even if involuntary, is associated with body preoccupation and 

escalation of restrictive eating patterns, these anticipatory behaviors may precipitate DE during 

times of food security (Barrett, 2010; Becker et al., 2017; Hazzard et al., 2020; Middlemass et 

al., 2020).  

However, it is important to note that, consistent with prior literature and expectations, the 

bivariate correlation between food insecurity and global DE was significant and positive. These 

contrasting findings across model may reflect a negative suppression effect. In negative 

suppression, the partial regression coefficient of the independent variable with the smaller 

association with the dependent variable (i.e. food insecurity) reverses direction in the presence of 

the independent variable with the stronger association with the dependent variable (i.e. traumatic 

events; Nickerson & Brown, 2019). This reversal paradox suggests that future research should 

explore the strong relationship between food insecurity and traumatic events to provide insight 

into how the interaction of these two experiences impact DE in Black women. In light of this 

statistical phenomenon, the significant negative association between food insecurity and global 

DE in the multiple regression model should be interpreted with caution.   

Non-significant links for food insecurity with binge eating and unhealthy weight control 

practices may be attributed to the demographic characteristics of the current study’s sample. 

Most participants were between the age of 25 and 40, and some research suggests that the link 

between food insecurity and binge eating, in particular, is more pronounced for children and 

adolescents than adults (Hooper et al., 2022; Tester et al., 2016). More specifically, food 

insecurity is associated with an increased frequency of binge eating and diagnosis of binge eating 

disorder among children and adolescents (Linsenmeyer et al., 2021; Nagata et al., 2023). It is 
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posited that that this link is stronger during childhood because hunger induces physical and 

psychological stress and establishes maladaptive eating patterns during sensitive times of 

neurocognitive development (Barry et al., 2022; Ke & Ford-Jones, 2015). As acknowledged 

previously, the measure used in this study did not assess an individual’s history with food 

insecurity. Therefore, it is plausible that, for some Black women, food insecurity during 

childhood may have a stronger association with binge eating and unhealthy weight control 

practices than food insecurity in the past year. Additionally, the majority of Black women in the 

current study reported an annual income of greater than $50,000, which resulted in limited 

variability in socioeconomic status compared to previous studies of food insecurity in the U.S. 

(Ivers & Cullen, 2011; Patterson et al., 2020). Additional longitudinal and cross-sectional 

research with socioeconomically diverse samples of Black women is needed to discern how food 

insecurity may be related to DE.  

Overall, the pattern of findings suggest that factors related to social disempowerment and 

disconnection, and particularly exposure to trauma, are more robustly connected to global DE 

symptoms and binge eating than unhealthy weight control practices. Although all measures of 

DE in the current study correlate strongly with one another, the measure of global DE pathology 

is unique from the others in that it focuses on the measurement of restrictive eating behaviors and 

body image concerns. Keeping this in mind, findings may reflect the interaction between racial 

oppression and acculturation, which refers to the process of cultural, psychological, and/or 

behavioral change as a consequence of navigating two or more cultural groups (Kim & Abreu, 

2001). Ingrained in racial oppression is the pressure to assimilate to the dominant culture, and 

some Black women may view their bodies as deficient, different, or less worthy than the White 

thin-ideal that is societally glorified for women in the U.S. (Gilbert, 2006; Small & Fuller, 2021; 
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Thompson, 1996). Indeed, adoption of Eurocentric values surrounding thinness and 

attractiveness have been hypothesized as risk factors for the development of body dissatisfaction 

and weight concerns among women belonging to marginalized racial and ethnic groups, and 

multiple studies demonstrate significant positive associations between acculturation levels and 

DE in Black women (Cachelin et al., 2006; Marais et al., 2003; Sussman et al., 2007).  

It is also may be that restrictive eating behaviors and binge eating are connected in this 

sample. Food restriction precipitates an increased likelihood to engage in binge eating; which, in 

turn, contributes to restrictive eating behaviors as a compensatory response to binge eating 

(Goode et al., 2021). Indeed, this recurrent “binge-restrict” cycle is a common pattern observed 

among Black women with DE (Goode et al., 2020; Goode et al., 2021; Small & Fuller, 2021; 

Striegel-Moore et al., 2000). From this perspective, restrictive eating behaviors, rather than self-

induced vomiting, laxative use, diuretic use, and exercise, may be functioning as the 

predominant unhealthy weight control practice in this sample. This conceptualization of 

restrictive eating behaviors would explain the lack of significant independent associations across 

all variables evident of social disempowerment and disconnection with unhealthy weight control 

practices. Clinicians have reported that many Black women with DE exhibit symptoms 

exemplifying a binge-restrict cycle (Small & Fuller, 2021; W. Trotter, personal communication, 

March 10, 2023), which has also emerged as a theme in qualitative data from Black women in 

the U.S. (Thompson, 1994; 1996). These observations highlight the heterogeneity in the potential 

interplay and co-occurrence of DE behaviors among Black women.  

The Role of Embodiment 

As expected, embodiment was uniquely negatively associated with global DE scores, 

binge eating, and unhealthy weight control practices, such that lower embodiment was 
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significantly associated with more DE. This finding is consistent with prior qualitative research 

(Piran, 2017; Thompson, 1994; 1996) and clinical reports (Small & Fuller, 2021; W. Trotter, 

personal communication, March 28, 2023); however, the current study is the first quantitative 

examination of embodiment in a sample of Black women. Notably, embodiment was highly 

significantly correlated with global DE scores and demonstrated large effect sizes across models 

after adjusting for food insecurity, traumatic events, and discrimination distress, highlighting that 

embodiment is a robust psychological construct related to Black women’s DE. In accordance 

with the planned structural mediational model, embodiment may act as the pathway through 

which food insecurity, traumatic events, and discrimination distress lead to DE – although well-

powered longitudinal studies are needed to evaluate this theory. As a sociocultural theory, the 

DTE identifies racial oppression as a form of social disempowerment that shapes embodiment 

and subsequently impacts an individual’s engagement in embodied (e.g., adaptive eating 

patterns) or disembodied behaviors (e.g., DE; Piran, 2017).  

Qualitative data from Piran (2017) support that differing dimensions of racial oppression 

intersect to disrupt Black women’s embodiment and influence eating patterns. For instance, one 

young Black woman described engaging in restrictive eating behaviors in response to feeling 

insecure and disconnected from her body after being ostracized, bullied, and labeled as a 

“gangster” and “slut” by her peers, an experience that simultaneously exemplifies interpersonal 

discrimination and emotional trauma. Clinicians have also emphasized that Black women may 

depend on binge eating and/or restrictive eating behaviors as an accessible way to feel 

comfortable in their bodies while living in a society that deprives Black bodies of agency, safety, 

and belonging (Piran, 2017; Thompson, 1994). Taken together, these data suggest that 

predominant frameworks of DE concentrated solely on appearance-related constructs, often 
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developed and validated in samples of non-Hispanic White women, may not adequately capture 

Black women’s bodily experiences and their relation to DE. While racial oppression is often 

thought of exclusively in terms of explicit prejudice and discrimination, its ubiquitous presence 

in structural conditions and interpersonal experiences may contribute to disrupted embodiment 

and increased DE in Black women. It is imperative that researchers move beyond comparison-

based studies of DE between Black and non-Hispanic White women and investigate DE within 

the sociopolitical context of White supremacy, social disempowerment, and disrupted 

embodiment among Black women, specifically.  

Limitations 

 The current study’s findings should be interpreted in the context of several limitations. 

Importantly, this study is ongoing and therefore these data are preliminary. The current analyses 

should be replicated with the full target sample (N = 300) to determine the validity of the results. 

Recruitment was self-report and self-selected. Consequently, it is not possible to confirm that 

each participant was in fact a Black woman between 18 and 40 or the authenticity of their 

responses to the survey measures. Although the sample comprised Black women from a wide 

range of areas in the U.S., Black women are not a monolithic group. Black women have unique 

experiences of racial oppression and DE according to appearance, skin tone, country of origin, 

and numerous other qualities that are relevant to their identity and embodiment. For instance, 

some Black women have described colorism (i.e., discrimination based on skin color within the 

same racial and ethnic group) and the immigration process as having a profound impact on their 

perceptions of their body and development of DE (Piran, 2017; Small & Fuller, 2020). 

Additional work is needed to understand how these inter-group factors relate to oppression, 

embodiment, and DE among Black women. Moreover, this study was focused on a sensitive 
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period of embodiment development and the age range was limited to 18-40 years old. The DTE 

considers embodiment to be dynamic (Piran, 2017), and Black girls and women experience racial 

oppression and DE across the lifespan. Future research should attempt to expand this study to 

Black women of all ages. Relatedly, participants predominantly identified as heterosexual and 

cisgender, and it is unclear how the associations between oppression, embodiment, and DE may 

vary according to additional intersecting marginalized identities (e.g., gender identity, sexual 

orientation, bodily ability). For instance, gender diverse individuals face oppression tied to 

multiple identities and their meaning and experience of embodiment may qualitatively differ due 

to the potential distress that accompanies incongruity between one’s gender identity and their 

visible body (Walsh & Einstein, 2020). It has also been reported that gender diverse individuals 

are at elevated risk for developing DE and threshold eating disorders compared to their cisgender 

counterparts (Hartman-Munick et al., 2021; Joy et al., 2022). Replication of this study with a 

gender and sexual orientation diverse sample will help to elucidate the generalizability of the 

observed significant associations between social disempowerment, embodiment, and DE. 

 Furthermore, the cross-sectional nature of the data prevents formal mediational testing. 

Thus, it is not certain that embodiment is the mechanism underlying the associations between 

food insecurity, traumatic events, discrimination distress, and DE. Numerous explanations may 

account for the association between social disempowerment-related factors and DE. For 

example, some research suggests that racial discrimination harms health through prolonged 

exposure to stress hormones which increase inflammation and predispose individuals of 

marginalized groups to negative physical and psychological outcomes (e.g., metabolic disease, 

depressive symptoms, cancer; Trent et al., 2019). Indeed, specific hormonal changes associated 

with racial discrimination, such as increased cortisol levels, are also associated with engagement 
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in some DE behaviors (e.g., binge eating; Coutinho et al., 2007; Gluck et al., 2004; Korous et al., 

2017). It is posited that elevated cortisol activates a stress-response network, which, in turn, 

motivates binge eating to comfort oneself and decrease anxiety (Gluck, 2006).  

Similarly, it is unclear to what extent these findings indicate concurrent experiences or 

specific temporal associations. It could be that Black women with DE subsequently experience 

lower embodiment given that women with threshold eating disorders report difficulty with 

attunement to internal bodily states (Khalsa et al., 2015). This association may be augmented in 

the context of racial oppression given that marginalization hinders Black women from 

participating in embodied practices (e.g., empowering relationships, access to nutritious food; 

Piran, 2017). It is also important to acknowledge that the measures employed in the current study 

did not assess the constructs in the same timeframe. The proximity and/or chronicity of food 

insecurity, traumatic events, and discriminatory experiences may influence the extent to which 

these factors relate to embodiment and DE. For instance, distress from recent discrimination may 

evoke a stronger effect on embodiment than distal discrimination due to the immediate threat to 

an individual’s agency and safety, which could be restored over time through empowering 

embodied experiences (e.g., community belonging, vocational achievement). As such, 

prospective data are needed to conclude the sequence and timing of associations between racial 

oppression, embodiment, and DE among Black women.   

 Additionally, the constructs assessed in this study represent only three forms of racial 

oppression. Considering that the U.S. was established through the control, ownership, and 

violation of Black bodies, it is impossible to comprehensively measure racial oppression. With 

this understanding in mind, it is worth noting that food insecurity, traumatic events, and 

discrimination distress accounted for 17% of the variance in embodiment and 27% of the 
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variance in global DE scores, suggesting that additional research is needed to uncover other 

factors related to Black women’s embodiment and DE. DE is also only one aspect of 

psychological health that may be connected to embodiment. Future research should consider 

investigating other forms of racial oppression (e.g., neighborhood safety) and psychopathology 

(e.g., self-injury) that may be related to embodiment (Mikhail et al., 2021; Piran & Teall, 2012). 

Examination of additional psychopathological constructs may be particularly important given 

that DE has high rates of comorbidity with numerous other conditions (e.g., self-injury, 

suicidality, anxiety; Kostro et al., 2014; Swinbourne et al., 2012). 

Likewise, embodiment is negatively influenced by a multitude of adverse sociocultural 

experiences not addressed in the current study (e.g., lack of access to physical activity, hindered 

sexual expression and/or desire; Piran, 2017; Piran, 2023). Recently, Piran et al. (2023) 

developed and validated a new scale of key facilitative and adverse experiences in the social 

environment theorized to disrupt embodiment. This scale measures the presence of experiences 

related to social power and relational connections (e.g., prejudice and discrimination), physical 

freedom (e.g., diminished physical safety), and mental freedom (e.g., self-silencing) that may 

hinder or promote embodiment. Unfortunately, this scale was developed and validated four 

months after the launch of the current study and would be beneficial to include in future research 

on embodiment and DE among Black women. Finally, given that this is the first quantitative 

study of embodiment among Black women, the current sample size does not allow for reliability 

testing or validation of the measure of embodiment (EES). Although internal consistency was 

high (a = .95), it is still necessary to thoroughly evaluate the psychometric properties of this 

survey in a large sample of Black women. 
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Future Directions and Implications 

 The current study’s findings carry valuable scientific and clinical implications. These 

data add to the existing literature on DE among Black women by demonstrating connections 

between racial oppression, embodiment, and DE among Black women (Assari, 2018; Gilbert, 

2006; Harrington et al., 2010; Salami et al., 2019). Given that Black women report less body 

dissatisfaction and thin-ideal internalization than non-Hispanic White women, there persists a 

misguided perception that Black women are untouched by DE (Small & Fuller, 2021; Smolak & 

Striegel-Moore, 2001). Results from the current study substantiate the notion that a focus on 

appearance may obscure the extent to which DE among Black women is linked to pervasive 

aspects of racial oppression woven into the fabric of U.S. society (Goode et al., 2020; Sonneville 

& Lipson, 2018). Additional research is needed to reveal the overt and insidious ways in which 

racial oppression may be related to DE among Black women. For example, examining the role of 

internalized racial oppression may be enlightening due to its significant associations with 

numerous negative health outcomes (e.g., anxiety, hypertension; Gale et al., 2020).   

 Given that effects sizes for the association between embodiment and global DE scores 

and binge eating were large, it may be worthwhile for clinicians to explore Black female client’s 

embodiment when DE is a concern. The DTE highlights several experiences that may increase 

positive embodiment, such as joyful physical activity, engaging in activism, and empowering 

connections with friends and/or family (Piran, 2017). Even without establishing the temporal 

precedence of embodiment and DE, it may prove beneficial for clinicians to guide clients 

towards positive embodying experiences. Clinicians should also seek to understand the ways in 

which varying forms of racial oppression may manifest in clients’ eating pathology. Although 

prior research has identified strategies that may aid Black individuals in coping with racial 



 
 

74 

oppression (e.g., increasing social support, strengthening ethnic identity; Brondolo et al., 2009), 

the affiliation between racial oppression and DE cannot be dismantled without system-level 

change, commitment, and collective action to address the permeating inequality in the U.S.  

Conclusion  

The current study is the first empirical investigation of racial oppression and its 

relationship with embodiment and DE among Black women in the U.S. The DTE offers a novel 

lens for understanding how these experiences relate to one another. White supremacy and 

dominating disempowering institutions and ideologies shape the ways in which Black women 

can socially, physically, and mentally engage with the world. It follows that Black women’s 

body connection and comfort is disrupted by systemic and interpersonal disempowering forces 

that jeopardize their safety, agency, and freedom. Although preliminary, these findings provide 

further evidence that researchers must question the utility of appearance-based theories of Black 

women’s DE and consider how social disempowerment is intertwined with body image concerns 

and eating patterns. Without this imperative shift in perspective, skewed assumptions and 

stereotypes will reinforce the longstanding erasure of Black women by labeling DE as individual 

pathologies rather than responses to disembodiment from social disempowerment and 

disconnection.
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