Bodywhys Media Panel 

Bodywhys receives many requests from journalists/producers who are looking for people who are willing to share their personal story (anonymously or openly). 

A personal story can: 

· Serve to encourage others to seek treatment and / or speak out 

· Reduce the stigma that often surrounds an eating disorder 

· Advocate for better services, awareness and understanding etc. 
We are looking for people who feel well enough to share their experience of an eating disorder.
We are also looking for family members who may be willing to share their perspective on caring for a person affected by an eating disorder. 

To participate: 

· You must be over the age of 18

· If you are talking about your own experience of an eating disorder, we would ask that you wait until you feel that you have recovered to ensure that the experience is safe for everyone.

· If you are speaking from a carer’s perspective, we would ask that you ensure that you have the permission of the person you are caring for to share any details relating to their experience.

Please note, if you are under 18 or do not yet feel fully recovered, you are welcome to share your story in the ‘personal stories’ section of our website. 
If you choose to participate, you will become part of a media panel of people who are supported and prepared for working with the media. 
Your details will be kept confidentially within Bodywhys and as media opportunities arise, you will be sent (most likely emailed) contact details of the journalist and some information on the interview request.  It will then be entirely up to you whether you want to participate in that particular project.  Your contact details will remain with Bodywhys and not be shared with third parties. 
The format of the interview may vary from an over-the-phone interview to live broadcast.  The extent of your involvement will be determined by you.    

Media Panel Application Form
The following are some questions which will help us ensure you only get contacted about subjects which are suitable to you.  Please put an X  in the box which applies the most to you. 

1. Where are you from?
_________________________________
2. How old are you?

A. Under 18…



[ ]

B. 18-20……



[ ]

C. 21-25…..



[ ]

D. 26-30……



[ ]

E. 31 or over



[ ]
3. Are you female or male?

A. Female…



[ ]

B. Male……..



[ ]

4. Is / was the eating disorder experienced by

A. Yourself.......……..


[ ]

B. Family Member...


[ ]

C. Friend………….



[ ]
5. Have you ever taken part in media work on eating disorders before?

A. Yes……..



[ ]

B. No………




[ ]

6. In what kind(s) of media work are you interested in taking part?

A. Web…




[ ]

B. Print….




[ ]

C. Radio………



[ ]

D. Television….



[ ]
7. Would you prefer live or pre-recorded?

A. Live…




[ ]

B. Pre-Recorded….


[ ]

8. Would you prefer to be anonymous or identified?

A. Anonymous…



[ ]

B. Identified….



[ ]

9. What kind of eating disorder did you/ family member/ friend experience?

A. Anorexia Nervosa…


[ ]

B. Bulimia Nervosa….


[ ]

C. Binge Eating Disorder…..

[ ]

D. Combination of above


[ ]

E. Other (specify)



[ ]

F. Not sure……………


[ ]

10. At what age did you/ family member/ friend first experience the eating disorder?

A. Under 10…



[ ]

B. 11-15….



[ ]

C. 16-20….



[ ]

D. 21-25…..



[ ]

E. 25 and over



[ ]

F. Not sure…



[ ]

11. For how long did you/ family member/ friend experience the disorder?

A. Less than 6 months…


[ ]

B. 7-12 months….


[ ]

C. 13-18 months…


[ ]

D. 19-24 months………


[ ]

E. 2-5 years…………..


[ ]

F. More than 5 years….


[ ]
12. Do you consider yourself/ family member/ friend to be recovered?

A. Yes…




[ ]

B. No….




[ ]

C. Not sure..



[ ]

12. Have you/ family member/ friend experienced relapses?


A. Yes…




[ ]


B. No….




[ ]


C. Sometimes



[ ]


D. Not sure..



[ ]

13. Did you/ family member/ friend ever receive treatment for an eating disorder?

A. No…




[ ]

B. Yes, hospitalised


[ ]

C. Yes, counselling


[ ]

D. Other



[ ]

15. Are you aware of why you/ family member/ friend developed an eating disorder?


A. No..




[ ]


B. Yes…



[ ]


C. Not sure..



[ ]

16.  I would prefer to be contacted by:

A.  Email 



[ ]

B.  Phone 



[ ]

C.  In writing 



[ ]

The following information will not be disclosed to anyone outside of Bodywhys.  
Contact Details:

Name: 

Address:

Phone:

Email:  

Please email this form to communications@bodywhys.ie or post it to Bodywhys, P.O. Box 105, Blackrock, Co Dublin.  If you have any queries about this form, please phone Bodywhys on 01-2834963
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