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The Skinny on Black  
Girls and Eating Disorders

Breaking the Silence: 
Take everything you know about eating disorders and throw it all 
out the window. They’re not just some things only white girls get. 
In fact, according to a 2009 study conducted by the University 
of Southern California, Black girls are 50 percent more likely than 
white girls to suffer from bulimia. Read on for some of their stories.
By Princess Gabbara
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Remember the scene in White Chicks, where 
Lisa has a major meltdown in the dress-
ing room and calls herself  “Cellulite Sally” 
and “Back Fat Betty”? And who can forget 
Regina George’s constant obsession with 
losing three pounds in Mean Girls? As funny 
as those movies are, they perpetuate the ste-
reotype that only rich, white girls can suffer 
from major body issues. 

But to keep things all the way 100, eating 
disorders have no racial, gender, social, or 
economic boundaries — and they affect 
more of  us than we even realize. 

The 411
So, what exactly are eating disorders? And 
why do some people develop them and others 
don’t? Well, for starters, there are three types: 
anorexia nervosa, bulimia nervosa, and binge 
eating disorder. Anorexia is when someone 
decides to lose weight by refusing to eat; 
bulimia, on the other hand, is characterized by 
extreme overeating, followed by self-induced 
vomiting, purging, excessive exercise, and/or 
misuse of  laxatives, diuretics, or both. Binge 
eating is the compulsive overeating without 
the purging. Oftentimes, though, the symp-
toms of  all three can overlap. 

“Eating disorders are complex illnesses,” 
says Dr. Gayle E. Brooks, psychologist, vice 
president, and chief  clinical officer of  The 
Renfrew Center, an eating disorder treat-
ment facility for women, in Coconut Creek, 
Florida. “[There’s] a wide range of  fac-
tors, including low self-esteem, depression, 
stress, abusive or troubled relationships, and 
social pressures to be thin. Over time, an 
eating disorder can often become a way to 
help manage painful feelings.” 

For 18-year-old Denise R. (who asked that 
her last name not be included), a soon-to-
be college student in Toronto, Canada, the 
struggle with bulimia and binge eating has 
been an on again/off  again one since she 
was 13. But her body issues can be traced 
back to when she just 5. “I had a babysit-
ter and she had a daughter who’s my age 
and we went to school together,” she says. 
“I don’t know where she learned this, but 
she would constantly talk to me about my 

skin, saying that I looked dirty, I was too 
big, and I should put powder on my face to 
look whiter … That’s when I started feeling 
like there was something wrong with me.” A 
couple of  years later, Denise found out that 
another friend had been talking about her 
weight behind her back, and that’s when the 
attempts to starve herself  began.

She was only in second grade.

“My mom would pack me lunch and I just 
wouldn’t eat it,” Denise says. “I’d throw it 
out, or it would just be in my bag until it 
started to rot … I would see diet commer-
cials on TV and I thought they were eating 
different foods or maybe I shouldn’t be eat-
ing. And that was the message I got: People 
who are fat eat a lot of  food. I’m fat and I 
shouldn’t eat in order to lose weight.”  

Bethani Walker-Branch, a 22-year-old soph-
omore at Oglethorpe University in Atlanta, 
Georgia, has been struggling back and forth 
between anorexia and bulimia since she 
was 13, as well. “Probably my mom dying 
… triggered it,” she says. “I was naturally 
on the smaller side, but as I hit puberty 
… I got curvier and that made me critical 
because all of  my friends had small, petite 
bodies. I didn’t even start talking about my 
mother’s death until I was around 18. I kind 
of  blamed myself. I feel like me going back 
and forth between eating disorders was like 
my personal punishment, I guess.” 

Pretty Hurts
“I never thought I had an eating disor-
der because I always thought of  the most 
extreme cases, where the woman is so 
skinny and looks emaciated,” Denise says. 
“All the women I looked up to were curvier 
like Beyoncé or Jennifer Lopez or Kim 
Kardashian. I just wanted to be smaller in 
certain places … A lot of  my friends were 
on the wrestling team and they have weigh-
ins and it was too hard for them to starve 
themselves, so they would just throw up,” 
she continues. “It made it seem like nothing. 
I thought, ‘Oh, it’s no big deal.’”

But a fixation on having the “perfect” 
body can lead to serious health risks and 
complications, including seizures, heart dis-
ease, kidney damage, intestinal issues, and 
infertility. “The most common nutritional 
side effects of  anorexia and bulimia [are] 
bone density loss, low potassium levels, 
and an electrolyte imbalance,” says Angela 
Ginn, registered dietitian nutritionist and 
spokesperson for the Academy of  Nutrition 
and Dietetics in Baltimore, Maryland. “This 
bone density loss is due to the low hor-
mone levels, poor nutrition, and weight loss, 
resulting in physical disabilities.”

Bethani knows the risks all too well — she 
actually passed out in school when she was 
16. After that incident, Bethani was hos-

Approximately 24 million people in the U.S. suffer from eating disorders.

Only 1 in 10 people with eating disorders receive treatment. 

Anorexia is the third most common chronic illness among adolescents. 

Ninety-five percent of those who have an eating disorder are between the ages of 12 
and 26. 

Eating disorders have the highest mortality rate of any mental illness.

(Source: ANAD.org)

Five Things You Should Know About  
Eating Disorders
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pitalized and says her father forced her to 
enter a rehab center for a few months. But 
Bethani and her dad were still in denial that 
she actually had an eating disorder. “I just 
did what I had to do to get out [of  there] 
and I didn’t care what happened … I didn’t 
think I had a problem,” she says. “[My dad] 
would say, ‘Oh, she doesn’t have an eating 
disorder, she’s just depressed.’ He thought 
he could just make me eat something and 
that’s not how it works.”

And don’t get it twisted: Eating disorders 
aren’t really about vanity at all. The person 
struggling may be feeling that she’s losing 
control of  what’s going on around her, so 
she finds something that she can control — 
like what she eats and doesn’t eat — to com-
pensate. Controlling who knows about what 
she’s going through and who doesn’t is also 
a big part of  it. “If  I couldn’t go to the gym 
or if  I couldn’t throw up without someone 
noticing, I would have a breakdown,” Denise 
admits. “[It got to the point where it] really 
just started to run my life. I couldn’t think 
about anything else. The thought of  eating 

made me anxious … That’s when I knew 
it was a really big problem because no one 
should have to live like that.” 

During her bouts with bulimia, Bethani ex-
ercised control by purging everything she ate 
— up to 15 times a day! And when anorexia 
struck, she exercised control by regulating her 
diet, living off  of  only liquids and an occa-
sional yogurt — if  she felt she deserved it. 

“I was on the cheerleading team and I was 
like, ‘OK, I’m just going to work out and 
eat yogurt’ and that’s it,” she says. “And 
then the yogurt turned into the occasional 
banana and the occasional banana turned 
into just tea and water. And that’s all.”

Finding Peace
Believe it or not, eating disorders are forms of  ad-
diction, which can make it difficult for the person 
who’s suffering to admit that she has a problem. 

“No one really paid attention, so it went on 
for a really long time before anyone really 

noticed,” says Bethani. “My best friend at the 
time was the only one I could come clean to. 
She’s very intuitive and she started picking 
up on certain things. She started [the talk] 
off  with like, ‘When was the last time you 
ate?’ kind of  thing. She just got to the bot-
tom of  it and said, ‘I see what you’re doing. 
This is what you need to stop doing.’ It was a 
hard conversation.”

“I think when it comes to mental health issues 
because of  that whole strong, independent, 
resilient Black woman stereotype, a lot of  us 
are too scared to ask for help or even admit 
to ourselves that we have a problem,” shares 
Denise. “I think that we have to be more ac-
cepting of  that fact that we’re human.” 

So, how can you tell if  someone you love is 
suffering from an eating disorder? Learning 
the signs and symptoms, which can include 
low self-esteem, dramatic weight loss, skipping 
meals, not wanting to eat in public, frequently 
going to the restroom after eating or dur-
ing meals, wearing overly baggy clothes, and 
constantly making comments about being “fat” 
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If  you or someone you know is suffering 
from an eating disorder, get help by call-
ing the National Association of  Anorexia 

Nervosa and Associated Disorders’ 
helpline at (630) 577-1330, 9 a.m.-5 p.m. 
Central Time, Monday through Friday. 

Or, e-mail them at anadhelp@anad.org.

can be signs that someone is secretly struggling.  

If  you’re worried that a friend or relative 
might have an eating disorder, reach out 
to her and let her know that you care. Re-
member not to judge her, but offer to listen 
whenever she’s ready to talk. Keep in mind 
that people with eating disorders are often 
ashamed and fearful of  others finding out, 
so be supportive while encouraging her to 
seek treatment ASAP. 

“Once an eating disorder has been recog-
nized, it can be treated successfully,” says 
Dr. Brooks. “The sooner [you’re] diag-
nosed and treated, the more likely it is that 
treatment will lead to sustained recovery.” 
Although it’s possible to fully recover from 
an eating disorder, Denise and Bethani say 
it will be something they’ll have to work at 
throughout their lives. 

“It’s gotten better,” Bethani says, “but there 
are those moments, where I’m like, ‘I prob-
ably shouldn’t be doing this,’ where I see 
myself  going down the road again. Being 
around people who hold me accountable 
helps.”

Music, poetry, and surrounding herself  with 
positive people are things that have worked 
for Denise, who’s currently in therapy. “I 
still do have problems sharing it with peo-
ple, but a lot of  [my poetry] has to do with 
the way I look. It’s something I’m work-
ing through, and I’m learning a lot about 
myself,” she says. “I think this is going to 
be something that I struggle with for the 
rest of  my life because it was drilled into 
my head so young and repeatedly. I have to 

find reasons to feel good about myself, like 
I’ve always done really well in school, I’m 
talented, I’m funny. I don’t know if  I’ll ever 
be truly happy, but I’m making steps toward 
that every day.” 

If  you’re suffering from anorexia, bulimia, 
and/or binge eating disorder, it’s important 
to remember that you’re not alone. “There 
are … anonymous hotlines where [you] can 
talk to someone about what [you’re] going 
through,” shares Denise. “It’s really hard to 
do on your own — you need support from 
somebody.” 

“Talk to someone. It’s so much easier to 
just talk to someone,” Bethani advises. 
“You’re stronger than you think … you can 
fight it.”
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