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Abstract:- There are numerous factors that contribute to
the stigma associated with Anorexia Nervosa. These
elements have not been investigated in teenagers living in
Dubai which resulted in the purpose of this study; to
investigate the aspects that lead to this stigma. The
researchers conducted this research by sending out a
survey to teenagers between the ages of 13 to 19 that
consisted of questions relating to the factors that
contribute to the stigma around anorexia. The findings
were presented in the form of pie charts and written
analyses. The results indicated that in Dubai, the most
aspect believed to contribute to the stigma around
anorexia is culture. In addition, a small number of
respondents believed that the other aspects, such as media
and societal standards contributed to the stigma around
anorexia.
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I INTRODUCTION

Anorexia is a type of eating disorder defined by a
distorted view of weight and a severe fear of gaining weight
(Mayo Clinic, 2018). This eating disorder is considered one
of the most dangerous and lethal among all psychiatric
disorders. It is most commonly found in teenage girls who are
15 years of age and older (Morris & Twaddle, 2007). Since
the Middle Ages, anorexia has carried a great deal of stigma.
Many people think that someone with an eating disorder is to
blame for their condition and that if they wanted to recover,
they could do so with ease (Dimitropoulos, 2008). This
assumption about eating disorders makes it difficult for
people who are struggling to improve, which results in them
driving farther away from recovery. As is widely recognized,
being severely underweight is usually labeled as the main
symptom of anorexia. However, according to Eiring et al.
(2021), being underweight is a reoccurring misconception
since there are a significant number of cases where the
diagnosed individual is within or above normal body mass
index (BMI). This cycle of presumptions caused countless
people to disregard the possibility that they could have an
eating disorder because they “do not look sick enough”
(Crane,2023).
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There is a common perception that people with anorexia
do not actually have an eating disorder and are acting ill to
attract attention Dimitropoulos, 2008). People who are
battling with eating disorders become ashamed of their
condition as a result of this stigma, which makes them hide it
even more. According to researchers, it takes someone 8-10
years to start seeking help for their eating disorder (Morgan,
2014). That is how difficult accusations and perceptions made
it for people to come out and request help for their illness.
Furthermore, individuals with anorexia tend to join an online
community that is centered around the concept of "pro-ana,”
which is a group that was formed to act as a barrier against all
the stigmas that are attached to this illness (Yeshua-Katz,
2015).

A. Statement of the Problem

Several studies around the world investigated the issues
revolving around anorexia nervosa, from its causes to its
effects, including the stigma around having such disorder. A
variety of studies have been conducted in the United Arab
Emirates regarding the presence of anorexia, “In Zayed
University in Dubai, female students were asked to choose
their ideal body shape from several silhouettes, and 80%
chose the ‘severely thin’ option.” (Hayden Wallace, 2022).
Regrettably, the chances of finding a detailed examination or
study around anorexia’s stigma in Dubai, specifically in
teenagers, is low to none.

B. Objectives of the Study

The study aims to examine the stigma around anorexia
nervosa in selected teenagers in Dubai. The study sought to
dissect the psychological reasoning behind chosen factors in
the life of teenagers in Dubai influenced by the media and
one’s own thoughts, that could possibly add to the stigma that
is not generally recognized in Dubai.

C. Research Questions

e How far can media impact an anorexic teenager in Dubai?

e To what extent do beauty societal standards impact an
anorexic person's mindset in Dubai?

e How does Arab culture contribute to the difficulty of an
anorexic teenager acknowledging their disorder?
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D. Significance of the Study

Anorexia Nervosa has been seizing the attention of most
psychiatrists over the world. The disorder affects not only the
patients but also the loved ones of the recipients. The results
of this study will help patients feel seen and acknowledged.
The research should allow family members to have a better
understanding of the diagnosis and the stigma around this
disorder. Moreover, the analysis could also benefit doctors
and psychologists specifically in Dubai as there is little to no
research done on this topic in Dubai. This will allow them to
be able to take acceptable measures around the people
diagnosed and understand the immense stigma that revolves
around this disorder like the idea that women only deal with
anorexia while men do not. Furthermore, the study could
benefit teachers and social workers since it could help them
understand what their students could be going through and
how to be able to help them feel recognized. This study will
also provide statistics that were previously obtained in Dubai
of patients dealing with eating disorders. In addition, the
psychology behind anorexia plus how genetics could play a
role in eating disorders.

E. Structure of the Study

The beginning of the first chapter gives a general
overview of the topic. Afterward, it presents the problem
statement, study objectives, research questions, and study
significance. Chapter two of the research provides the readers
with a literature review of the topic. The description of data,
methodology, rationale of study, and procedure of analysis
are given in the third chapter. The fourth chapter presents a
data analysis and discussion of the data that was obtained
from the survey of the study.

1. LITERATURE REVIEW

This chapter provides background information on the
definitions, histories, and theories of anorexia and stigma.
Additionally, this chapter discusses the prevalence of
anorexia in Dubai as well as cultural factors that may
contribute to the disorder.

A. Anorexia

As stated by Healthdirect (2020), anorexia nervosa is an
eating disorder and mental illness in which a person
intentionally restricts the amount of food they eat a day by
starving, counting calories, or practicing portion control since
they have an intense fear of gaining weight. However, many
do not consider anorexia a mental health disorder, but
according to the National Institute of Mental Health (2021),
it is classified as one of the most life-threatening mental
illnesses. Over time, the term “anorexia” has taken on many
different meanings. Initially, it was defined as the
extraordinary ability to starve (Dell’Osso et al., 2016).
Numerous health issues brought on by anorexia may last a
lifetime for the person diagnosed, like heart disease, which is
a leading cause of death for individuals suffering from severe
anorexia nervosa (Discovery, 2016).
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B. Stigma

Stigma is defined as when someone perceives another
person negatively due to a specific quality or trait such as skin
tone, ethnicity, disability, or mental disease (Better Health
Channel, 2015). In this case, an eating disorder. For instance,
the sickness of an individual used to define who they are as a
person, rather than their unique identity. The fear of being
stigmatized often leads to hesitation in sharing the feelings or
troubles of a person, it can even lead to further difficulty of
recovery. “Research shows that knowing or having contact
with someone with mental illness is one of the best ways to
reduce stigma. Individuals speaking out and sharing their
stories can have a positive impact. When we know someone
with mental illness, it becomes less scary and more real and
relatable.” (Jeffrey Borenstein, M.D, August 2020, p. 5).

C. History

Anorexia nervosa originates from the Greek language
which means “without appetite” Before getting its formal
name it used to be recognized as anorexia hysteria but was
deemed unfit to be used for the disease because it was
separate from medical hysteria (Berg,2023). The term has
been shortened to anorexia which has been used for over 140
years. However, the idea of self-starvation has been dated
back hundreds of years making anorexia recognized for
centuries without having an official name (Berg,2023).

Most believe that anorexia is something that has become
popular in the last century. However, historians have found
evidence that the disorder has been widespread throughout
centuries among women (Eating Disorders,2017). In
historical cases, religion plays a much bigger role than in
present cases (Eating Disorders,2017).

> Timeline

In the 12th and 13th Centuries Historians found that
many women in the church would suffer from eating
disorders that were perceived as religious devotion and
purification, exhibiting a way of devoting one's life to God
(The Recovery Village,2022).

e 1689. Many centuries later medicine began to evolve and
eating disorders were more shone in the light changing
how it was viewed causing the condition to start receiving
recognition as an illness (The Recovery Village,2022).
Richard Morton a British physician was credited with the
first descriptive name for this specific eating disorder
“anorexia nervosa” (Muhlheim,2019)

e 1900s/20th century. At the start of the 1900s
professionals began discovering that eating disorders
stemmed from problems within the endocrine system
which became the main focus of the illness (The Recovery
Village,2022). Due to physicians thinking that was the
root of the illness they would prescribe pituitary hormones
to these disorders to cure it. Another treatment that the
physicians deemed helpful was a parentectomy which
essentially was removing the child from their parent's
custody (The Recovery Village,2022).
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e 1903. Dr. Pierre Janet observed different eating disorders
in patients and differentiated them he discovered there is
a whole spectrum of eating disorders (Pope et al.,1985).

e 1930s and 1940s. There was a shift from a medical model
to a physiological focus leading to eating disorders
becoming more prominently recognized in the mental
health community (The Recovery Village,2022).

e 1959-1973. The majority of eating disorders were thought
to be associated with bulimia and anorexia. Considering
that eating disorders were starting to get recognized, the
treatment's primary focus moved to a behavioral and
psychological foundation (The Recovery Village,2022).
Awareness for eating disorders reached authors which
resulted in Hildde Burch discussing the difficulties that
those suffering from eating disorders must overcome in
her book. "The Golden Cage" (Anorexia Nervosa, n.d.).

e 1980-1987. Eating disorders gained official recognition as
mental health illnesses in 1980 when they were included
in the DSM (Diagnostic and Statistical Manual of Mental
Disorders) (Dell'Osso et al.,2016).

e 2000s. The DSM-5 recognized binge eating disorder as
distinct, emphasizing its prevalence, and differentiating it
from other eating disorders (The Recovery Village,2022).
The number of people struggling with anorexia continues
to increase every day (Linardon,2023).

D. Theories

Regarding theories revolving around anorexia nervosa,
there is a claim that the primary characteristic is an extreme
need to regulate eating. First and foremost, there is a general
need for self-control, which is probably a result of an anorexic
person’s prominent and peculiar feelings of ineptitude and
perfectionism, which can combine with a history of low self-
esteem (Bruch, 1973; Vitousek and Manke, 1994; Fairburn et
al., 1998). The intense urge that anorexic individuals have to
modulate their food intake offers a frank organizing principle
that gives a rationale of many aspects of the condition, such
as fear or aversion to changes in their lives and during their
recovery (Embracing Change in Eating Disorder Recovery,
October 3, 2023).

E. Anorexia in Dubai

Contrary to previous assumptions, eating disorders are
not as rare in the Arab world as once believed. There is a
growing recognition that the societal ideal of a thinner body
is influencing people's perceptions of themselves, leading to
a higher prevalence of eating disorders. (Melisse et al., 2020).

» Studies and Findings

A 2010 study at Zayed University in Dubai indicated
that a considerable percentage (24%) of the students
exhibited eating disorders or displayed behaviors indicative
of disordered eating (Thomes et al., 2010). External factors
like family comments, significant life changes, and the
influence of social media were identified as key contributors
to the rise in eating disorders (Thomes et al., 2010).
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> Initiatives by Dubai Hospitals

Recognizing the severity of the issue, hospitals in Dubai
have taken proactive measures. They have introduced support
groups aimed at assisting young individuals, as well as their
families and friends, in addressing and overcoming body
image issues and eating disorders (German Neuroscience
Center, 2018).

> Most Affected Age Group

Research indicates that women aged between 14 to 19
years are the most vulnerable group in terms of developing
eating disorders in the UAE (Kazim & Almarzooqi, 2017).

F. Cultural Factors

Culture has repeatedly been a significant factor when it
comes to eating disorders. When eating disorders were first
introduced in the West, they were labeled “culture-bound
syndromes” since Western culture consisted of skinny being
considered pretty (Pike et al., 2014). The idea of eating
disorders is not very well recognized in Arab culture, which
makes it difficult for people who are suffering to ask for help
or even know that they have an eating disorder. A study was
conducted in Lebanon, where a group of people were asked
about seeking help for their ED. The results showed that
patients would often wait until their disorder had worsened
before requesting help, which made the process of recovering
harder and longer (Zeeni et al., 2015). Moreover, due to the
common belief in Emirati culture that mental illnesses could
be caused by evil spirits, a lack of faith in God, or black
magic, many people in the UAE seek the services of healers
instead of real medical help (Chowdhury, 2011). In addition,
Arab culture tends to neglect formal mental health services,
have negative attitudes toward them, and rely solely on
religious leaders and deities to help them deal with mental
health issues, which causes the stigma around eating
disorders to expand and worsen (Al-Krenawi, 2005).

1. METHODOLOGY

This study examines the stigma associated with
anorexia. Research on anorexia nervosa is scarce in Dubai
especially when it comes to the stigma that revolves around
it. Due to Dubai’s diversity and increase in modernization,
the researchers decided to conduct the study in it. This can be
due to the lack of knowledge about eating disorders and a
preference for physical health over mental health concerns,
among other cultural, societal, and systemic reasons. By
addressing this situation, the researchers aim to alter the
stigma associated with the illness as well as people’s views
towards it.

A. Description of Data

The data that is used in this research was mainly
collected through the use of Google Forms. The data gathered
was quantitative and qualitative allowing this research to
have mixed methods. The research involving both methods
helps the researchers validate the data collected and be able
to evaluate it accurately. The total number of respondents was
40 ranging from the ages 15 to 19. The majority of
participants were females at 28 responses while the male
responses were at 12 responses. Furthermore, the survey
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contained a total of 13 questions of which 9 were in the form
of yes or no questions and the other 4 were free-response
questions that the participants could answer to further explain
their opinions on the stigma around anorexia.

B. Methodology

To ensure the validity of this research paper, Google
Forms was used as the main method of obtaining information.
Google Forms is recognized as an easy-to-use website that
provides various ways to make a survey and by the end of the
survey it provides the creators with a spreadsheet that
contains the respondents' answers (Vasantha Raju & N.S.,
2016). To be able to gain as many responses as possible, the
survey which was aimed towards teenagers from the age 13
to 19 was spread around using WhatsApp, Instagram, and
Snapchat as those are the most used social media platforms
among teenagers. The results of the survey were divided into
groups based on the gender and age of the respondents so the
data could be evaluated correctly and accurately. The struggle
that was faced during the survey was that people nowadays
have an extremely short attention span of 8.25 seconds (Elias,
2023). This leads to the assumption that many participants
had lost patience as they were doing the survey, so they opted
to write improper responses or entirely skip the written
questions.

C. Rationale of the Study

Teenagers ranging from 13 to 19 years old were chosen
for this research to truly grasp the ever-changing or
reoccurring thoughts adolescents have during these years, to
achieve different results and perspectives. The researchers
remained committed to this age group due to teenage years
compelling several changes, not only physically, but also
mentally and socially. During these years, adolescents
increase their ability to think abstractly and eventually make
plans and set long-term goals. Each child may progress at a
different rate and may have a different view of the world (Dr.
Greggory Kennedy, 2021). Therefore, as they grew and made
their place in the world, they might have garnered thoughts
that contrasted each other in regards to anorexia and how it
may be viewed from their eyes with the knowledge they have
gradually gained of the world. Interchangeable questions
were asked to the teenagers to get the desired, yet more
accurate results. The only difference are the maturity levels
and knowledge acquired to have the ability to answer
articulately. Most researchers concluded that young
adulthood is the most common stage in life where teenagers
develop anorexia. Eating disorders frequently appear during
the teen years or young adulthood but may also develop
during childhood or later in life. Researchers are finding that
eating disorders are caused by a complex interaction of
genetic, biological, behavioral, psychological, and social
factors (Joshua A. Gordon, n.d.).

D. Procedure of Analysis

When analyzing the data, the researchers looked mainly
at the difference in responses between men and women as
well as between those who had and had not suffered from
anorexia in view of the fact that some of the participants'
responses contradicted one another while some were similar.
Looking at whether the answers to specific questions were
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influenced by the media, beauty societal standards, or culture
was also an important factor during the analysis process. In
order to have a better understanding of the respondents'
responses, the researchers used the spreadsheet provided by
Google Forms since it showed the responses individually.

E. Conclusion

This chapter handled the description of data,
methodology, the rationale of the study, and procedure of the
analysis. This study investigated the psychological and
cultural reasonings behind the stigma around anorexia. Data
and findings from the research were analyzed in accordance
with the designated objectives.

V. DATA ANALYSIS AND DISCUSSION

A. Introduction

This chapter ventures into and explores the primary data
that was collected both quantitively and qualitatively through
the use of one survey. The target audience of the
questionnaire was teenagers in the range of 13 to 19 years old
from Dubai, United Arab Emirates. The data was collected
through Google Forms, a survey administration software, and
analyzed using a spreadsheet provided by Google Forms,
presented through Microsoft Excel, version 16.16.27. The
outcomes of the research are portrayed in the form of pie
charts, percentages, and written answers.

B. Data Presentation and Discussion
The data is collected and shown in the form of
percentages, pie charts, and written evaluations.

» Demographic Characteristics of Participants

The participant's gender, age, experience with anorexia,
and knowledge of the illness are all shown in this section. The
findings will indicate whether social media, culture, and other
factors influence the stigma associated with anorexia.

e Age of Respondents.

The survey form addressed people aged 13 to 19. Of a
total of 40 participants, 17 (50%) of the participants were 17
years old, the highest demographic. The second highest was
18-year-olds, with 9 participants (22.5%). There were eight
participants (20%) who were 19 years old. The lowest-aged
participants were 16-year-olds at 2 (5%), followed by 15-
year-olds at 1 (2.5%),

@ 13
® 14

15
® 16
@ 17

@ 18
@ 19

Fig 1: Age of Participants
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e Gender of Respondents:

The participants of this research consist of 28 (70 %)
females and 12 (30%) males.

@ Female
® Vake

Fig 2: Gender of Participants

e Participants that have Heard of Anorexia.

Figure 3 infers that the majority, 34 (85%) of the
participants, 25 females and 9 males, have heard of eating
disorders before their completion of the survey, specifically
anorexia. Contrastingly, 4 (10%) participants, 2 females, and
2 males, were aware of eating disorders, but not of anorexia.
More intriguingly, scarcely any respondents, 2 (5%)
participants, 1 female and 1 male, were not conscious of
eating disorders at all.

@ Yes, | have.
® No, | have not.

| have heard of eating
disorders but not of
anorexia.

Fig 3: Participants who have or have not Heard of Anorexia

o Participants that have Experienced Anorexia.

The ninth question of the survey queried participants on
whether they have had an eating disorder or not, in the past.
The majority, 17 (42.5%) participants, 13 females and 4
males, were unsure whether they have or have not
experienced anorexia. This may seem implausible, but having
an eating disorder, or anorexia in this case, without realizing
it is possible. It is perhaps difficult to notice the symptoms or
signs that may lead to having anorexia, as each person has
their own perception of a low body weight. They might not
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appear thin or could possibly disguise their physical problems
(Mayo clinic, Rochester, Minn. January 31, 2018). 15
(37.5%) of the participants, 10 females and 5 males, did not
formerly experience anorexia, or an eating disorder.
Contrarily, 8 (20%) respondents, 7 females and 1 male, have
experienced an eating disorder, possibly anorexia (Figure 4).

@ Yes, | have.
® No, | have not.

I'm unsure whether |
have or have not.

Fig 4: Participants who have Experienced Anorexia

e Summary of Demographic Data

In general, the demographic data collected from the
survey that is confined to teenagers in Dubai largely consists
of females between the ages of 15 and 19. The data
demonstrates that the percentage of participants who have
heard about anorexia is the highest at 85%. The percentage of
respondents who have experienced anorexia or another type
of eating disorder is the lowest (20%).

C. The Perspective of Respondents on the Aspects that Lead
to the Stigma Associated with Anorexia
In this section, the researchers provide information that
presents the participants' point of view regarding the stigma
around anorexia nervosa that results from social media,
culture, and beliefs. In addition, the participants' perspective
on whether gender bias applies to the stigma or not.

e Cultural Factors

The seventh question that the researchers asked the
respondents was “Do you believe that culture plays a role in
a person having an eating disorder?”. The majority which is
27 (67.5%) with 21 females and 6 males answered “Yes, [ do”
while 7 females and 6 males coming to a total of 13 (32.5%)
answered, “No, I do not”. The participants were given the
option to further explain their beliefs in the question that
followed the previous question.
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@ Yes, [ do.
@ No, I donot

Fig 5: Participants who Believe that Culture Plays a
Role in Eating Disorders

The results from question seven prove that culture does
contribute to the development of eating disorders in teenagers
in Dubai since the number of respondents who believe
anorexia is influenced by culture outweighs the repliers who
do not believe it is. Moreover, the written responses serve as
evidence that the stigma around anorexia is influenced by
culture to an extent. A written response from a participant
who has experienced anorexia said “Many places have a
variety of cultural norms and beauty standards. In my
experience, | have had many relatives comment negatively on
my weight. This can influence one's self-perception and
sometimes lead to eating disorders.”. This response shows
that in some Arab cultures, the stigma or lack of respect
toward people who have experienced anorexia makes it seem
acceptable to comment negatively on their appearance.

e The Impact of Social Media

The fourth and fifth questions of the survey were two
questions asked where the researchers were indirectly aiming
to see if social media has a hand in the stigma associated with
anorexia. The fourth question was “Do you believe that only
people who are underweight suffer from anorexia and other
eating disorders?”. 31 (77.5%) participants consisting of 25
females and 6 males said “No, I do not”. Oppositely, 6 males
and 3 females which gives a total of 9 (22.5%) responded with
“Yes, I do”. The fifth question asked, “Do you believe that a
person with anorexia is faking their illness for attention?”.
The answer “No, I do not” had a larger number of responses
with a total of 38 (95%) responses made up of 26 females and
12 males. Contrastingly, the answer “Yes, I do” had 2 (5%)
responses.
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@ Yes | do.
@ No, | donot.

Fig 6: Participants who believe only underweight
people suffer from anorexia

@ Yes | do
@ No, | donot

o

Fig 7: Participants who believe that an anorexic person is
faking their illness for attention

According to the results of the survey, teenagers in
Dubai hardly  believe thatthose who suffer from
anorexia should be underweight or that they are acting ill to
attract attention. The researchers' purpose in including these
guestions in the survey was to see if social media plays a part
in teenagers in Dubai believing in these assumptions seeing
that on social media many individuals face discrimination due
to these beliefs. For instance, a plus-size model was facing
hate on social media with people accusing her of faking her
anorexia for attention and saying that she did not fit within
the anorexic weight which led to her delayed recovery
(O’Neill, 2023). However, the responses from the survey
indicate that the opinions of teenagers in Dubai are not
influenced by social media when it comes to this topic.

e Gender Bias.

The gender-related question in the survey was “Do you
believe that only women can have eating disorders?”. 38
(95%) participants composed of 26 females and 12 males
replied with “No, I do not” while 2 (5%) females responded
with “Yes, I do” including one female who has experienced
anorexia.
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@ Yes, | do.
@ No, I donot.

-

Fig 8: Participants who Believe only
Women can have Eating Disorders

The survey results reveal that it is unlikely for gender
bias to be present in anorexia in teenagers in Dubai. Dr.
Shweta Misra has stated that awareness of men's mental
health has increased in the UAE and though less common
than in women, eating disorders such as binge eating disorder,
bulimia nervosa, and anorexia nervosa can nonetheless affect
men which could support this research’s survey findings (Al
Arabiya, 2023).

o Beliefs Associated with Anorexia.

A question solely focused on the belief of whether most
people believe anorexia is a real mental illness or not in the
survey has been presented to the participants: 37 (92.5%)
participants, 27 females and 10 males, believed that anorexia
is a serious mental health disorder. Divergently, 3 (7.5%)
participants, 1 female and 2 males, believe anorexia is not as
serious as it seems (Figure 9). Two questions in the survey
could be used as reasoning as to why the 3 participants
believe it is not serious. The first one asks whether the
respondents think an anorexic person could be faking their
illness for attention: 38 (95%) participants, 26 females and 12
males, believe that it is improbable, and disagree.
Contrastingly, 2 (5%) participants, 2 females, responded with
“Yes. I do” (Figure 10). The second question aims to uncover
whether the participants believe an anorexic person is to
blame for their anorexia: 35 (87.5%) participants, 26 females
and 9 males, responded with “No, I do not’, and 5 (12.5%)
participants, 2 females and 3 males, responded with “Yes, I
do’ (Figure 11).

® Yes, | do.
® No, | do not.

)

Fig 9: Participants who Believe Anorexia is a Serious
Mental Health Disorder
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@ Yes, | do.
® No, | do not.

T

Fig 10: Participants who believe that an Anorexic Person is
Faking their IlIness for Attention

® Yes, | do.
® No, I do not.

Fig 11: Participants who Believe that an Anorexic Person is
to Blame for Being Anorexic

The responses received that believe anorexia nervosa is
not as serious as it may be, or anorexic people fake their
illness go against the findings of Tom Insel and Judith Banker
(2023). Director of the National Institute of Mental Health,
Tom Insel, revealed that recent research portrays that eating
disorders are severe mental health disorders. Anorexia is a
form of mental illness that can lead to dire health problems or
even death. President of the Academy for Eating Disorders,
Judith Banker, stated that eating disorders are associated with
the highest levels of medical problems and death of any
psychiatric disorder. She emphasized that society should treat
anorexia with the same level of care as with other
psychological disorders.

The findings of (The Emily Program, August 9, 2018)
prove that anorexic people are not to blame for having
anorexia. People who suffer from anorexia often wonder why
or what made them develop it, and what is to blame? The
Emily Program states that most experiences or thoughts that
could lead to anorexia are not the main cause, rather they are
contributing factors. Eating disorders are not a choice nor are
they a phase caused by one specific reason. Current science
suggests that eating disorders are caused by a complex
combination of genetic, biochemical, psychological,
environmental, and social factors. A written response
question in the survey strives to discover whether people feel
uncomfortable around a family member or a friend who has
anorexia has been asked to further understand certain
negative reactions or misconceptions towards the mental
health disorder.
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Some responses from respondents who do not feel
uncomfortable: “No, | would not feel uncomfortable. It is
important to approach individuals with anorexia or any other
mental health condition with empathy, understanding, and
support. People with anorexia are dealing with a serious
illness, and they deserve compassion and assistance in
seeking appropriate treatment and support. It is crucial to
educate oneself about eating disorders and how to be
supportive rather than judgmental or uncomfortable around
those who are suffering.”, “No, I would not feel
uncomfortable around a person with anorexia because it is not
something they can control. | would try to support them and
help them however I can.”, “No. Being with someone who is
anorexic does not make me or my peer different than anyone
else. A human being is a human being, despite their
difference from the society, it does not justify making them
feel unworthy of belonging to a society.”, and lastly, “No, 1
believe that everyone is going through a struggle and people
with anorexia are no different. Eating disorders are not things
that we should be ashamed of or consider taboo in our
community. It should be talked about more and we should
embrace people who suffer from them.”

Some responses from respondents who would feel
uncomfortable or understand why someone may feel this
way: “I think it depends on the situation, normally, | would
feel comfortable around them. As someone who has tackled
eating disorders myself, | understand where these disorders
stem from. However, if the person criticizes me for my non-
anorexic mindset, | would be uncomfortable.”, “No, I would
not feel uncomfortable being around a person with anorexia.
However, | understand why some may feel uncomfortable.
Some individuals may feel uncomfortable or unsure about
how to respond due to the sensitivity of the topic, concerns
about saying the wrong thing, or a lack of understanding
about eating disorders. Others may approach the situation
with compassion and a willingness to provide support.”, and
“I would be a bit uncomfortable just because I know I would
feel worried for them, and | would be scared that | may adopt
their mentality as well because eating is a sensitive topic for
me as well.”

D. Conclusion

After the analysis of categorical and statistical data
established from the survey, it is possible to conclude that
there is a positive linkage between the existence of stigma
around anorexia nervosa and the influential tendencies of
media and culture.

V. CONCLUSION

This chapter exhibits the results gathered and the
conclusions made regarding the existence of stigma around
anorexia nervosa and the influential tendencies of media and
culture. Firstly, the section presents a concise summary of the
research findings in connection to the research questions and
objectives. Next, it explores the implications of the study and
supplies the basis for further research in regards to the
limitations that exist.
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A. Summary of Findings

The gender breakdown of the participants shows that
there are more female than male teenagers, suggesting a
correlation between body image, self-perception, and the
young generation. A relatively high proportion of
participants, i.e., 42.5 %, declared that they were not quite
sure that they had any history of eating disorders before.
Much of the confusion could be due to the lack of awareness
or ignorance of the symptoms and signs associated with
anorexia. A percentage of 37.5% of respondents said they
haven't had an eating disorder before, suggesting that some
people have a clear self-understanding of their eating
behavior and body image. Nevertheless, 20% of the sample
admitted that they have had an association with anorexia,
which indicates that these matters are present among the
participants.

The ramifications of this study for the discovery of the
real background of eating disorders are crucial. The research
provides evidence of a somewhat possible lack of knowledge
and education in some of the factors that have been
investigated. This gap implies that some of the respondents
associate stigma with anorexia when it comes to certain
factors.

B. Implications of the Study

Researchers who garner an interest in investigating the
stigma around anorexia in teenagers will find the research
findings significant, since they venture into the existent gap
of research regarding this precise topic, in this precise region.
The desired result would be the absence of stigma around
anorexia and for the findings of this research to be a guidance
and helping hand for other researchers, journalists, and
anorexic individuals in Dubai in several fields, such as the
medical or academia field, who aim to uncover the answers
that have been found throughout this research. The data
provided could be used to infer the importance in clearing all
the stigma around eating disorders, or anorexia nervosa in this
case, to further provide the help, support, and safe space that
anorexic individuals deserve, to heal. Furthermore, this could
be achieved if the results found through this research, added
onto existing evidence, is taken into consideration to better
portray discussions and perceptions of anorexia in the media,
and in culture. All things considered, vital new data has been
discovered within this research, that serves as a crucial role
for the better of anorexic teenagers in Dubai, United Arab
Emirates.

C. Delimitations of the Study

The accuracy of the findings that have been collected in
this research is greatly dependent on the honesty of the
participants as response bias is considerably present when it
comes to surveys because individuals tend to respond in the
way they think is positive in fear of getting preserved
negatively (Qualtrics, 2022). The researchers made the
survey anonymous to try to avoid encountering the issue of
response bias. The results of the survey are limited to
teenagers within the age group of 13 to 19-year-olds.
Furthermore, given the sensitive nature of eating disorders,
respondents might have felt that certain questions were
personal and chose to either answer them dishonestly or
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disregard them entirely. Moreover, there is an insufficient
number of resources on anorexia and eating disorders in
Dubai which led the researchers to depend primarily on the
findings of this study rather than information obtained from
other studies.

D. Further Research

Additional investigation is needed in the stigma
associated with anorexia in Dubai by psychologists and
doctors as they are experts and would apply more precise
ways to examine this topic. Since this study does not
represent the opinions of all teenagers in Dubai, which may
vary depending on a variety of factors like culture,
environment, and many more, future research with a larger
sample size may gain more accurate results.

E. Conclusion

The purpose of this chapter is to present the conclusions
that resulted from the research that concerns the stigma
surrounding anorexia nervosa. The research points to the
significance of continuing to examine and tackle the
problems associated with the stigma that comes with anorexia
to provide better support to anorexic teenagers in Dubai,
which also can cause a chain effect to other places across the
globe, re-emphasizing the impact of accurate portrayal of
media and cultural discussion on the formation of public
perception and treatment approaches.

In order to better support anorexic teenagers in Dubai,
the research highlights the importance of keeping an eye on
and addressing the issues related to the stigma associated with
anorexia. It also emphasizes the importance of media and
culture in shaping public opinion. The findings showed that
culture is largely seen to be responsible for the stigma
associated with anorexia in Dubai. Furthermore, a minority
of participants thought that additional factors, like the media
and societal norms, had a role in the stigma associated with
anorexia.
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