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Culture and weight consciousness




Anorexia nervosa and bulimia are among the few psychiatric syndromes with a plausible sociocultural model of causation. Most books concerned with this topic have primarily considered the issues from a western perspective and have made only passing reference to other cultures. However, there is a growing body of research findings suggesting that concern with slimness is becoming more prevalent in non-western cultures and ethnicities.

In Culture and Weight Consciousness, Mervat Nasser brings together this research and reviews existing epidemiological and clinical work on cross-cultural aspects of eating disorders. This review is used to highlight the problematic areas in cross-cultural methodologies and to suggest directions for future research.

The author also relates the feminist theories that have been put forward to explain the phenomenon of eating disorders in the West to the condition of modern women in many non-western cultures, including the Middle East, the Far East, Africa and South America. She concludes that their position is not that different from that of their western counterparts.

Providing an informed and thought-provoking survey of eating attitudes across the world, the topical issues discussed in this book are of direct relevance to clinicians, researchers and all those interested in the links between culture, gender and health.

Mervat Nasser is a Senior Lecturer in Psychiatry at the University of Leicester and Consultant Psychiatrist, South Lincolnshire Mental Health Trust.
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Preface

As a medical student in Cairo university, I learnt about anorexia nervosa from the gynaecology textbook. All I knew then was that it was a rare syndrome caused by a hypothalamic disturbance and resulted in secondary amenorrhoea. I could not have envisaged, however, that one day I would be heavily involved with the subject to the extent of writing a book on it.

My limited knowledge then was not the result of any short-comings in my medical education; the condition of anorexia nervosa was considered in all medical literature at that time as a rare phenomenon. It is true to say that the expansion of our knowledge on this topic took place only in the past two decades.

The interesting thing, however, has been the shift in our understanding of this peculiar and enigmatic condition, from a rare syndrome caused by some sort of brain pathology to a product of forces within society. It is now generally accepted that the main contribution to the development of this disorder comes from the patient’s own sociocultural environment. This new insight was derived mainly from the bulk of epidemiological research that pointed to an increase in the incidence of these disorders in recent times and showed them to occur in varying degrees of severity in normal populations.

The phenomenon was linked to changes in aesthetic standards, with an increased tendency towards the idealization of thinness. These new ideals were promoted through the media and the fashion industry. Thinness became equated with beauty, achievement and success. The disorder also occurred overwhelmingly in women, which made feminist writers speculate on the possible relationship between the predicament of the modem woman, and this new syndrome. Thinness was seen as a metaphor combining desirable qualities of the new woman, namely control, with the qualities required from the traditional woman, i.e. attractiveness, weakness and helplessness.

A relevant observation was the fact that all reports of this condition appeared to be emerging from western industrialized countries, mainly western Europe, Canada and North America. The syndrome was unreported or under-reported in other countries and cultures. This gave rise to the notion that the syndrome was unique to western culture. This was supported by what were perceived as differences in aesthetic standards between West and non-West, besides other factors including differentials of wealth. This was the angle that attracted me most to the subject; I have always seen myself as a psychiatrist with particular interest in social and cultural issues.

It began in 1980 when I was a registrar at the Royal Free Hospital, London. In one of the journal club sessions, I was responsible for presenting a paper that had just been published by two Canadian research workers, David Garner and Paul Garfinkel, demonstrating that ballerinas were at considerable risk of developing anorexia nervosa because of pressures imposed on them to be thin for career reasons. Two things happened at that meeting: the first was a point made by one of the audience, who questioned why music students, who were among the groups studied, did not show the same vulnerability to this disorder as the ballet students, despite the fact that they were equally delicate—as if anorexia nervosa was a privilege or a measure of one’s degree of sophistication! The other was a remark made by one of my colleagues, who said ‘I suppose it would have been different if they were belly dancers!’

The last comment made me see the value of applying all these observations and stereotyped assumptions to scientific testing. I was aware that thinness was not strongly overvalued in my own culture, and in certain social classes plumpness or even obesity was thought to be desirable. However, obesity was not at any time regarded positively by middle-class families and was, on the whole, less of a problem in the past than it is now. Any recent increase in the rates of obesity in Egyptian society has been associated simultaneously with a steady increase in weight consciousness.

An increase in weight consciousness against a background of general weight gain was a personal experience for me after I came to England. Weight was one of a range of issues of which I suddenly became conscious, like being a foreigner and a career woman. For some reason I naively assumed that all women in Britain were in paid work! I also became aware of how career ambitions for women could be seen as unnatural, an issue that hardly crossed my mind when I was in Egypt. This was highlighted through an encounter with a British white female medical student who was in real distress after she passed her psychiatry final examinations with distinction. She thought that her success could be at the expense of her popularity. The concept that success and popularity for a woman do not go together was a difficult concept for me to grasp. And yet, I thought, who should care about popularity who is indeed successful; perhaps my own competitiveness was more natural to me than it was for her.

The difference between us on the issues of success and popularity for women was rather surprising given the general assumptions that are held about the position of women in our respective cultures. Obviously, neither of us could be seen as representative of our own cultures, but these differences can still be viewed as reflecting different cultural notions. At this stage, however, I had no idea of what culture really meant; the complexities of the concept baffled me then and continue to baffle me. All I could say was that as an Egyptian child the first book I read in my life was an Arabic translation of Robinson Crusoe! If you have started to wonder about the relationship between Robinson  Crusoe and eating disorders, wait until you have read the last chapter of this book.

Fired with enthusiasm, I began to think of the best way to contemplate the question of whether anorexia nervosa does exist in Arabic culture or not. I started first by screening all the referrals to the Royal Free anorexia nervosa unit, to find if they included Arab nationals. I did not find any, although the Royal Free catchment area normally attracts Arab patients.

The only other course of action was to conduct a community study on Arab nationals living in the UK. I am greatly indebted to Professor Anthony Wakeling for encouraging me to embark on this study. I registered the subject for an M Phil degree with London University and I was fortunate to have Professor Anthony Mann as my supervisor, to whom I will always remain grateful.

The plan was to compare two groups of Arab students: one attending London University, and a comparable group of students at Cairo University. The objective was to see if the London group would prove to be more vulnerable to the development of eating pathology by reasons of its exposure to British cultural norms in relation to weight and feminine beauty.

The design of the study may appear very simple but in reality I had to face several problems—mainly the absence at that time of any literature on the subject and the lack of any previous studies. The major difficulty, however, was the recruitment of a sufficiently large sample of Arab female students in London, as Arab students, particularly females, were then a rather rare commodity.

I approached London University faculties, particularly the School of Oriental and African Studies, the London School of Economics and others. My difficulty was compounded by the absence of records of ethnicity, which meant that I had to identify the group by their names and meet each one individually. Obviously the group was a selective one, but that was through necessity not choice. All the Arab female students I could identify at the time were included, and the Cairo group had to be matched very closely with it.

The results of this study came as a real surprise. A significant proportion of the London group showed concern about weight similar to that found in high-risk groups in the West, almost approaching the percentage found in the Garner and Garfinkel study on ballet students.

The findings of the study were presented at the International Conference on Eating Disorders at Swansea in 1984, and were well received. This conference was a turning point in my life. I met figures who had made valuable contributions in the field of eating disorders research and others who have, over the course of time, enriched our understanding of the nature of these disorders. The first was Professor Gerald Russell whose school of thought and diagnostic model I adhered to in my research. I met Professor Sten Theander of Sweden who was the first to point to an increase in the incidence of anorexia nervosa and has been particularly interested in my work since then. I met Professor David Garner who was complimentary of my study which used the Eating Attitude Test questionnaire for the first time on a non-western population. The EAT has since been translated into a number of different languages and used extensively in this type of research. I met Professor Joseph Silverman who participated in an early study that showed ballerinas to be at risk of anorexia nervosa. He came to me after the presentation and said ‘You have started a life time’s work’. He was right!

I also met Richard Gordon, whose book Anorexia and Bulimia: An Anatomy of a  Social Epidemic is referred to several times in the course of this book, and Hans Hook of the Netherlands who has recently shown in collaboration with his colleagues the impact of urbanization on the rates of eating disorders—an aspect I believe will have great relevance to all concerned with sociocultural research in this field. All the people I mentioned have been particularly kind to me, have shared their thoughts with me and have continued to show an interest in my work over the years.

This positive response was not universally shared. Some, understandably, challenged the work and doubted certain aspects of its validity, based on clear methodological issues. The other reasons for their doubt were perhaps related more to the fact that the study was conducted in a society like Egypt, a society that has a developing economy and is perceived by many as remote from western culture.

Part of the scepticism could be justified in the context that people like myself are hardly represented in the western media. It is almost guaranteed that the cover of any current travel book on Egypt will still have a picture of a camel or a peasant. This is not to say that camels and peasants do not exist in Egypt, but it also contains millions of graduates from Egyptian universities, nearly half of them women.

This made me more aware than ever of the need to confront the issue of culture, and when the study was later replicated to form the basis of my doctorate, I attempted to explore the issue of culture in more depth. Some of the aspects of my argument were presented at the European Congress on Eating Disorders (ECED) meeting in Prague 1993, where the title of my paper was ‘The vague vocabulary of transcultural research’; a great deal of it is covered in the last chapter of this book. The paper was presented against a background of increased information emanating from different societies, particularly eastern Europe, indicating that eating disorders are on the increase after the recent political changes.

It may sound rather wild to make a connection between eating disorders and communism. And yet it is true to say that this is more or less the main line of my argument, which stresses the importance of the existing economic system in the making or shaping of cultures. It also highlights how the position and the perception of women’s roles can alter with a change in the politico-economic system.

The argument interested those who felt, like me, a strong need to refine our approach to transcultural research. Gunther Rathner has recently started, with colleagues in other centres in Europe, to look methodically at differences in the magnitude of eating pathology in eastern Europe following the political changes and the subsequent economic transformation of the 1990s.

The recent increase in publications from centres across the world dealing with the prevalence of eating disorders in their cultures has highlighted the need for this book. My purpose is primarily to gather this published material in a coherent manner for the benefit of future research. I also hope that through the book I will be able to express my own views about what I believe is happening with cultures today and challenge some of the accepted beliefs that are held about non-western societies. The world in my opinion is increasingly subscribing to universal media icons and opting for similar economic systems, and yet continues to see itself as diverse and pluralistic.

The first chapter of the book deals with the factors that historically led to the evolution of the thinness ideal, with the relationship between dieting behaviour and eating pathology and with all the other evidence that supports the argument for the sociocultural causation of eating disorders.

In the second chapter, the concept of whether eating disorders are culture bound or not is re-examined. Eating disorders have long been considered specific to western culture, and it is true that these syndromes cannot be fully understood outside the context of culture. There is sufficient evidence, however, to show that these disorders are no longer unique to one particular culture. Weight consciousness has clearly spread to other cultures subsequent to the process of globalization.

The third chapter aims to offer a systematic review of the research published in this area and provides possible explanations for the results. This review includes case reports of eating disorders among ethnic groups in the USA and the UK, prevalence and comparative prevalence studies from Japan, the Middle East, China, India, South America and Africa. It also draws attention to the recent intra-European variations with reference to post- communist eastern Europe. The results are explained in terms of changes in dietary habits, a worldwide increase in the prevalence of obesity, interfamilial and intergenerational conflicts, migrational stress, as well as the role of the media.

In the fourth chapter, I deal with the issue of the vulnerability of ‘other women’ to eating pathology. Feminist theories that were put forward to explain the increased propensity of women in the West to eating disorders are examined in connection with women in non-western countries. The focus in this part of the book is on ‘feminism across cultures’. Attention is given to the condition of modern women in these societies, and it is argued that their position is not all that different from their western counterparts.

The last chapter of the book addresses the current limitations of the concept of culture. This critique has implications for future transcultural research, as it forces the whole doctrine to examine its current terminology and methodology with reference to the West/non-West dichotomy. There is now growing evidence to show that the young, middle-class and educated share common concerns that transcend national boundaries and presumed cultural differences. The book is intended to raise the profile of this important issue to form the basis for further research and provoke more fruitful debate.

In the preparation of this book I benefited from discussions with several members of the ECED, particularly Bridget Dolan and Gunther Rathner. I was also helped by a number of people to whom I am very grateful. Special thanks are due to my secretary Jaqui Harris for her sincerity, genuine understanding and her willingness to help in any way she can to make my task easier. I would also like to thank my academic secretary Irene Chenery for her general support and specifically for checking the bibliography of this book. I am indebted to Helena Swartifigure for her enormous help with the literature search, and also to Gweneth Strachan and Sheila Stevenson for swiftly requesting some of the literature I needed.

Finally I would like to thank my husband Ragai Shaban, without whose tolerance and unlimited support this book would not have been possible.

Mervat Nasser
 Leicester, 1996
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Now the trouble with the idea of culture is that it entails not only 
venerating one’s own culture but also thinking of it 
as somehow divorced from—because 
transcending—the everyday world.

Edward Said, Culture and Imperialism











Chapter 1

The sociocultural model of eating pathology

WEIGHT CONSCIOUSNESS AND THE PURSUIT OF THINNESS



Weight phobia, fear of fatness and pursuit of thinness are modern terms that are now used interchangeably to refer to anorexia nervosa, a condition that was first reported in the latter part of the nineteenth century by William Gull in Britain and Charles Lasègue in France. Both described a distinct state of self starvation, peculiar to young women and likely to be caused by a host of emotional factors.

Implicit in their description is the presence of concern over weight and a desire to be thin. Lasègue was intrigued by the patient’s indifference to her thinness and her total acceptance of her weight loss.


What dominates the mental condition of the patient is above all a state of quietude, I might also say a condition of contentment purely pathological…. Not only does she not sigh for recovery but she is not ill pleased with her condition.

(Lasègue 1873)



It could not have been a simple coincidence that at the time of describing this syndrome, both London and Paris were witnessing their first feminist movement. Contemporary feminist writers viewed thinness as a way of resolving the modern woman’s inner conflict, torn between a desire to conform to old traditional stereo-types of womanhood and the new values related to what the modern woman ought to be. It has been argued that in our century the thinness ideal has evolved as the ultimate metaphor, representing a perfect synthesis of the old notions of attractiveness, frailty and fashionability that women are still expected to have and the new values of autonomy, achievement and self-control (Orbach 1986, Wolf 1990, Gordon 1990).

The debate about whether thinness has indeed provided women with an answer to their current predicament is an important aspect of this book and will be dealt with in more detail later on. However, the cult of thinness has historically evolved for a number of other reasons, some of which could perhaps be seen as being directly or indirectly connected with the position of women in our society today.

In the nineteenth century, for instance, thinness began to be positively perceived as representing a kind of spiritual beauty. This is clearly seen in the romanticization of the thin, tubercular look in literature and poetry. TB was believed to affect only sensitive people and enhance their creative power. Gautier, one of the leaders of the romantic movement, commented that he could not have accepted as a lyrical poet any one weighing more than 99 pounds! Shelley consoled Keats by saying that consumption was a disease fond of people who wrote good verses. Byron, too, starved himself to unnatural thinness and wished to die from consumption ‘because the ladies would say, look at the poet Byron, how interesting he looks in dying’ (cited in Sontag 1978). The fashion of looking consumptive and pale was taken up by some women, who used whitening powder to achieve it (Vincent 1979).

It is interesting that, at that time, physicians had to be aware of the distinction between this emerging new syndrome of anorexia nervosa and the more familiar condition of consumption. Interest in comparison of the two conditions has not disappeared; questions have recently been raised as to whether some of the past romantic literary figures had TB or anorexia nervosa (Dally 1989, Frank 1990).

Art provided another platform for the expression of society’s new aesthetic values, with notable departure from the fuller and sensuous figures of Rubens and Renoir to the dream-like women of the Pre-Raphaelites. The ultimate endorsement of thinness as the new form of beauty was through Picasso’s painting, the Girl in Chemise, where, according to Clark (1980), ‘A new beauty has emerged, withdrawn, melancholic, delicate and frail’. The fashion industry was ready to capitalize on this new look and promote the thinner image: ‘An abundance of fat’, said Helena Rubinstein, ‘is not in accord with the principles that rule our conception of the beautiful’ (Rubinstein 1930).

The change in aesthetic values, with more admiration given to the thinner female figure, was initially endorsed by the rich, who were able to purchase this fashionable look; this is epitomized in the often-quoted saying by the Duchess of Windsor, ‘One cannot be too rich…one cannot be too thin’.

The class structure of society was changing significantly towards the end of the nineteenth century, with the rise of the middle class. Lasègue (1873) was clever enough to make the link between his new syndrome L’anorexie hystérique and the changes that were happening in middle-class families, with increased emphasis on eating and appearance. Eating emerged as a new style that set the members of the middle class apart from the working class, and meal times began to symbolize the spirit and values of these new middle-class families (Brumberg 1988, Selvini-Palazzoli 1985).

It is not surprising therefore that attention was given to the subject of class and weight; an inverse relationship between socio-economic class and prevalence of obesity has often been reported (Goldblatt et al. 1965, Sobal and Stunkard 1989). In keeping with the class symbolism of thinness, early literature on anorexia nervosa showed an over-representation of these disorders among patients from upper socio-economic classes (Crisp 1970, Bruch 1973, Morgan and Russell 1975).

The glamorization of thinness in fashion was to spread throughout society on account of the ready-to-wear industry’s investment in this smaller and thinner look through the introduction of standard sizing for all women (Walsh 1979, Shorter 1984). It was predicted that as fashion became increasingly more accessible to women from different class backgrounds, a rise in the proportion of patients with anorexia nervosa from lower socio-economic classes would be expected (Garfinkel et al. 1980).

The historical evolution of the thin look and the role played by the fashion industry and the media in propagating this idealized image have been the subject of a number of publications in recent years (Schwartz 1986, Brumberg 1988, Gordon 1990). Advertisements on slimness targeted towards women were shown to have grown dramatically more numerous in the past two decades (Garner and Garfinkel 1980, Schwarz et al. 1986, Anderson and Di Domenico 1992). Also the number of diet articles and diet books increased significantly. The most influential has been the Beverly Hills diet, which according to Wooley and Wooley (1982), represents the mass marketing of anorexia nervosa: ‘Anorexia nervosa has been marketed as a cure for obesity…the popularity of this diet can be seen as yet another symptom of a weight obsessed culture’.

As a result, more women than men began to show higher levels of body dissatisfaction. Women were consistently found to view themselves larger than their real shape and the shape they think men prefer. Interestingly too, men were also found to prefer women to be thinner than the women felt themselves to be, indicating that the preference for a thinner body shape for women is shared by both sexes (Fallon and Rozin 1985). This explains the results of the studies that looked at the prevalence of dieting behaviour, which showed more women than men to be commonly engaged in dieting. Dieting behaviour was found to be prevalent in 50–80 per cent of younger women, who repeatedly described themselves as being overweight and reported an exaggerated concern with their weight (Dwyer et al. 1969, Nylander 1971, Moses et al. 1989, Rand and Kuldau 1991).

One of the reasons for the high susceptibility of young people to dieting is the fact that they develop early in life a negative attitude towards obesity, concomitant with increased awareness of the stigma attached to it in society (Wooley et al. 1979). The negative attitude towards obesity partly stems from the recognition of the possible health risks associated with it. Obesity was linked to a wide variety of diseases, particularly hypertension and heart conditions; even early mortality was also attributed to it. The link between obesity and heart diseases still dominates medical thought and is regarded by the lay public as a health fact, despite some medical publications questioning this relationship and warning against interpreting correlation figures as indicative of definite causality (Mann 1975).

Coinciding with the trend in fashion towards a thinner body shape, the medical establishment started to pay a lot of attention to body weight, with the introduction of weight charts and standard body weights for heights. Weighing the patient became routine and standard procedure in all medical examinations (Brumberg 1988). This contributed to the growing obsession with fitness. Thinness and fitness are closely linked and exercising through such activities as jogging and aerobics have become common preoccupations. Overexercising was found to occur in 18 per cent of the American population, and 30 per cent of those aged 18 to 24 reported regular jogging. The level of jogging per week was found to be directly linked to involvement with dieting (Richert and Hummers 1986).

All of this meant more pressure being put on women to pursue thinness, as thinness not only offered beauty but also became increasingly synonymous with the healthy younger look that everyone desired.

It is ironic that this heightened weight consciousness and the rise in society’s expectation of thinness took place against an increase in population weight norms, particularly for women (Garner et al. 1980). Women are biologically more prone to weight gain than men; a woman has twice as much fat as the male and an increase in body fat is expected to take place around significant times in the female life cycle, i.e. puberty, pregnancy, and menopause. Women also have a lower metabolic rate than men which increases their difficulty in reducing their weight through dieting. Dieting in itself is known to lower the metabolic rate even further, thus initiating the familiar cycle of repeated frustration through unsuccessful dieting that a lot of women experience (Bray 1976, Bennett and Gurin 1982).

It has been argued, however, that the pursuit of thinness is not only about the cult of appearance; it is more indicative of the competitive spirit that pervades our time: ‘Of importance here is the pressure on women to be competitive and successful; these achievement pressures may force an adolescent girl into a position where weight control becomes equal to self control and success’ (Garner and Garfinkel 1979).
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