
Eating Disorders in Low Socioeconomic 
Status Populations: The Who, What, and 

Why and How we can Address

Sam Hahn, PhD, MPH, RD (she/hers)
Assistant Professor & Population Health Researcher



Low socioeconomic status (SES)

“Socioeconomic status (SES) encompasses not only income but 
also educational attainment, occupational prestige, and subjective 

perceptions of social status and social class.”



Low SES is cyclical and multigenerational



The stereotype of who has an eating disorder



The stereotype of who has an eating disorder

AFFLUENT



What about low SES and eating disorders?
Likelihood of having?

↑ 30%



What about low SES and eating disorders?
Perceiving need for treatment?

↓52%



What about low SES and eating disorders?
Likelihood of diagnosis?

↓48%



What about low SES and eating disorders?
Likelihood of treatment in past year?

↓89%



Why? It doesn’t fit the stereotype….



Two overarching reasons low SES populations 
have higher eating disorder risk:

INCREASED LIKELIHOOD 
OF RISK FACTORS

DECREASED TREATMENT 
ACCESSIBILITY



Slide Credit: Ariel Beccia, PhD



Intersectionality of low SES and other identities



Increased likelihood of eating disorder risk factors



Certain risk 
factors may be 
MORE harmful 
among those 
with low SES



Decreased likelihood of eating disorder treatment: 
financial restrictions

• Unable to afford expensive 
private treatment

• Long wait times to be seen
• Transportation is not readily 

available (car, public 
transport, etc.)

• Money for food or other 
treatment needs



Decreased likelihood of eating disorder treatment: 
sociocultural characteristics



Treatment isn’t designed for low SES families

• Many recommendations for 
treatment aren’t possible:
• Food insecurity
• Having a parent/family 

monitor meal times
• Eating at specific times

• Ex. Family Based Therapy



What does this mean?

Individuals who are low SES are:
• More likely to develop an eating disorder
• Less likely to get treatment

• Less likely to believe that they need treatment
• Less likely to get a diagnosis
• Treatments are not designed for them, may be less efficacious

=
More eating disorders, 
with worse outcomes



POLICY & 
ADVOCACY

How do we reduce disparities?
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How do we reduce disparities?
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Providing culturally competent care to low SES 
populations

• Be knowledgeable about the realities of 
those who are low SES including 
stresses, available resources, barriers, 
supports 

• Consider whether existing treatment 
options are genuinely accessible to 
those with low SES

• Knowledge of the barriers:
• Keep them from treatment
• Traditional approaches not feasible
• More stress
• Less time

• Barriers can include
• Social
• Monetary
• Geographical
• Time 
• Etc.
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THANK YOU!
Sam.Hahn@cmich.edu

@hahnsamantha18   
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