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Abstract

Incidences of eating disorders, once considerdxe toonditions limited to
Western culture, are rapidly increasing in otheaarof the world. These increases can
be highly correlated with exposure to Western c¢aland values through the media and
global economy. While the field of Psychology laslertaken the majority of research
on eating disorders, | believe that anthropologbitsuld closely examine the evidence of
the proliferation of eating disorders in other atds. Eating disorders have been
classified as culture-bound syndromes used by wamen idiom of distress to express
problems within Western culture. This paper useslfas an allegory to elucidate more
obscure elements of occidental culture that arsingiwomen to develop these disorders
by focusing on religious traditions, economic awotitigal systems, scientific ethos, and
the emphasis on individualism, as themes of Westgltnre that create and maintain
food rules and beliefs, which influence patterndisbrdered eating and food refusal.
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Anorexia Nervosa as a Culturally Interpreted Symptan

Psychologists and anthropologists alike have bastiriated by culture-bound
syndromes; mental ilinesses that are “forms of ualsdividual behavior restricted in
distribution to discrete areas of the globe” (Sis@9885:43). In the recent past, the
uniqueness of these syndromes and their tenderagptar only within certain cultural
contexts have raised debates over what causeseapetpates these behaviors. Some
researchers have addressed the problems withriglieiese behaviors as deviant,
arguing that the criteria for judging culture spiedboehaviors are rooted in biased,
Western ideas of normalcy and that these conditansot be understood outside of the
culture where they are exhibited (Kleinman and lse&rnandez 1995). For this
reason, an alternative way to label these conditeor as, “culturally interpreted
symptoms,” focusing on the way that individual audts create and understand illness
(Low 1985). Culturally interpreted symptoms cahas “vehicles for communication”
(Karp 1985:222), that use the body as a theatglaipout culturally understood
messages. In other words, the symptoms are angitte express psychological distress
through bodily displays, a process known as somidiz. Karp comments that, "some
culture bound syndromes are spectacular formsdi@mous social commentary”
(1985:224), using bodily symptoms as an “idiom istréss” (Low 1985), a language that
is communicated through the body in an attemptadest societal conditions.

The tendency to classify culture-bound syndromesoaslitions that appear in
“other” cultures obscures the fact that Westertucalis also capable of producing
illnesses that are exclusive to occidental sodiefjor example, eating disorders are

conditions that until recently, have been obsexwag in the United States and Western



Europe (Miller and Pumariega 2002; Nasser 1997h&&001). There are three main
patterns of disordered eating. Two of these, atamervosa and bulimia nervosa, are
listed in the most current volume of the Diagnoatid Statistical Manual (DSM-1V),
which is the primary nosology of psychological chiaths. The symptoms of anorexia
are a refusal to maintain a normal body weightingéense fear of gaining weight,
distorted body image, and the cessation of the meisycle (Woodside 2002).
Bulimia is characterized by recurrent episodesingd eating followed by a method of
purging that can include vomiting, use of laxatjvscessive exercising, and periods of
fasting (Woodside 2002). A third pattern of egtihat is not yet listed as a
psychological illness, but that is increasinglydoig a problem, is overeating that
leads to obesity (Gladwell 2000).

While all three of these disorders are increasmn@/estern culture and abroad,
the focus of this paper is anorexia nervosa, wiit¢he most extreme of these conditions.
Anorexics follow a pattern of food refusal so rigidht it can lead to death if untreated.
Ninety percent of people diagnosed with anorexéavewsmen (Bordo 1993; Chan and Ma
2002; Woodside 2002), which leads me to believettha condition is a way of
communicating deeper lying problems for women ins#n culture. This hypothesis is
supported by the increasing evidence that the oexoes of eating disorders in women
rise as images and values of Western culture aeadhroughout the globe, even in
cultures that were previously immune to fear ofsiygBecker 1999; Nasser 1997).

In order to understand the causes\dehe development of anorexia, |
conducted a review of literature on the topicxamined several recent books and

journal articles on the subject, as well as searétiestracts in Anthropologio see what



kind of work has been done on eating disordersimwitie discipline. After reviewing

the current literature on eating disorders, | fotimatt the majority of information has
been collected in the fields of Psychology and Rsycy. Although the current

literature available offers a myriad of intriguiegplanations, | believe that Anthropology
as a discipline has much to offer on this debateeeially now that these disorders are
becoming more common in other cultural contextilike Psychology, Psychological
Anthropology takes into account the relationshifween culture, illness, and the
individual, which creates a more complete undeditanof the condition. Another
benefit of the anthropological approach is theighib view the iliness from a holistic
perspective, by examining the interrelated effettsultural systems on the development,
interpretation, and treatment of the iliness.

Despite the fact that eating disor@ggesnow found in many cultures, the amount
of anthropological literature on this topic is lted. | believe that examining the
phenomenon of disordered eating from the viewpaimsychological Anthropology
would greatly enhance the range of knowledge thatatly exists. The etiological
factors that have been covered in Psychology asedcan correlational research and fail
to examine many of the unspoken assumptions of &iestlture that could contribute to
the development of anorexia or other eating digstdich as the rules, emotions, and
beliefs surrounding food and eating. Becauseexiaiis characterized by the refusal of
food, I believe that it is important to investigate way that Western culture depicts food
in an attempt to understand the messages being soioated through this idiom of

distress.



In this paper, | will provide a brief history o&tterns of disordered eating,
discuss the research that has been conducted fielidfe of Psychology and Psychiatry,
and expand on these ideas by analyzing the imfdiod rules within Western culture. |
will use food as an allegory for more intangibleiabproblems that women encounter
and | will examine the relationships between fond gender in Western culture and the
effects of these relationships on the developmedtpaoliferation of anorexia. Using
this approach, | hope to elucidate the enigma of thifs disorder is appearing in non-

Western cultures where it was, until recently,uaity unknown.

A History of Disordered Eating

Although eating disorders are often considereceta modern phenomenon
associated with Western culture over the last egnavidence of women with disordered
eating patterns dates as far back as ancient Grwbea medical texts referred to a
“disease of young women”, with symptoms that maaffgcted virgins and included the
wasting away of the body and the cessation of teestnual cycle beginning at
adolescence (Silverstein and Perlick 1995). Enmeedy suggested for this disease was
marriage, the thought being that once these wowsrtheir virginity; they would be
healed.

Ritual fasting has appeared in many different caliwf the past. For example,
Greeks and Egyptians both practiced periods oing¢Miller and Pumariega 2001). In
ancient Eastern religions, prolonged self-starvatias associated with spiritual power
(Bemporad 1997). Even in the Roman Catholic Church, fasting wastsylic of

spiritual purity. Rudolph Bell (1985) proposedtth@re than half the women who were



recognized as saints actually displayed symptonamofexia nervosa. Because these
women could live on such a diminutive amount ofdfotlney were considered

miraculous, when in actuality their fasting couli’ been a means of avoiding marriage
(Bell 1985).

In the nineteenth century, the tubercular look céorige associated with a kind of
delicate, spiritual beauty and more and more wostive to appear consumptive by
losing weight and powdering their faces to be pal@uestions still remain as to how
many women diagnosed with tuberculosis actuallyeveeiffering from disordered eating
(Nasser 1997). Chlorosis was another name fonditton among women in the
nineteenth century. It was characterized by dejpvasheadaches, difficulty breathing,
and disordered eating patterns of either eating Mtle or vomiting after eating
(Silverstein and Perlick 1995).

An interesting connection has also been made betaeerexia and cases of
hysteria that were prevalent in Victorian societytie nineteenth century (Bordo 1993;
Nasser 1997). Hysteria was associated with sextegressive societies and it has been
argued that both hysteria and anorexia are psygluabreactions to repressive
conditions within their respective societies (Bodd@i93; Nasser 1997). Susan Bordo has
pointed out that the strict definitions of femirtinin Victorian ideals that caused the
hysterical behaviors of self-starvation and tempoparalysis are clear to us now simply
because we have come to acknowledge that theds ateaoutdated and emotionally
damaging. Victorian ideals “are deneutralizedusyas our own constructions of gender
cannot be, no matter how intellectually committezimay be to a social constructionist

view” (Bordo 1993:50). In other words, the adwgd of hindsight allows us to now see



the relationship between a restrictive ideology eredresulting effects on women’s
mental and physical health. | believe that hyatemas a reaction to societal pressure and
similarly, syndromes such as anorexia are also dddzkin the cultural ideals of their

historical period.

L’Anorexie Hysterique

The first diagnosed case of the syndrome we ndivacarexia nervosa was
reported in the second half of the nineteenth e¢gntuFrance by Charles Lesegue, and
was originally referred to d@anorexie hysteriqueimplying early on the assumed
similarities between anorexia and hysteria (Na%96i7; Silverstein & Perlick 1995).
These cases continued to appear in Europe, edgecsi&rance and England, and it is
important to note that early cases were contemgaanwith the period when feminist
movements were beginning to gain momentum in botidbon and Paris and gender
roles began to change. Lesegue attributed thissyedrome to the emergence of a
larger middle class in Europe (Nasser 1997). Midthss women took great pains to
maintain their weight and appearance, mostly ireotd distinguish themselves from the
lower, working class (Bemporad 1997).

The sudden concern with appearance in Europe wadaljinning to dominate
the thinking of American women. In the early 192@ new version of the ideal
American woman was beginning to take hold. This beauty was typically 5’7" tall
and weighed a little over 100 pounds (Silversteid Rerlick 1995). This period also
happened to be when women'’s roles were beginnigbdage in the United States.

More women were engaging in academic and profeakaareers, and the professional



woman was expected to have traits that had prelyitnegn considered masculine, such
as assertiveness and competitiveness. The newnvofithe 1920’s was the flapper,
who was tall, thin, and essentially sexless, imt@mpt to deny the curves and the lack
of respect and power associated with femininityvEsstein and Perlick 1995). The
change in aesthetic standards was followed by amednate increase in weight reduction
techniques. The number of cases of extreme diebtisg, and the American Medical
Association gathered in 1926 to discuss the proldEwomen who were striving to
reach a standard of beauty that did not come riptioamost of them (Silverstein and
Perlick 1995).

The introduction of nutritional information dueadvances in thermodynamics in
the early twentieth century also had an impacthertitend in weight reduction. With the
concept of the calorie now available to the pulliomen had a new, organized method
of monitoring their food intake that was legitimikzby science (Austin 1999). At this
time, the medical profession introduced weight thand scales, and doctors began to
assign an ideal weight based on age and heighibagracourage people to adhere to these
standards by using methods of weight control (Au$€99).

In the 1930’s and 1940’s, these trends of dietiagdm to decrease in the United
States. This has been attributed to the Depressidra shortage of food. Times of food
deprivation have historically corresponded withearéase in the frequency of self-
starvation (Bemporad 1997). However, in the 195€&ding disorders reappeared and
once again became a common and steadily increpgrgomenon in both the United

States and Europe.



It originally appeared that African-American womemd other ethnic minorities
were at less risk of developing eating disordeus tlhat assumption may have been
premature. Recent immigrants in particular sezivetthe most vulnerable to
developing an eating disorder (Miller and Pumari2g@l). Studies have shown that
second generation immigrants are the most at gskuse they are not as protected by
the ethnic identity of their parents and are manecerned with fitting in with their peers

(Mujtaba and Furnham 2001).

Anorexia In Non-Western Cultures

Following the United States and Europe, the highestentrated incidence of
eating disorders today occurs in Japan, wherenbak cases have been rapidly rising
since 1978 (Gordon 2001). Anorexia does appeAsia, but the fear of becoming fat
that the DSM-IV lists as an important characterisfithe disorders is not present,
especially in Hong Kong and India. Instead, refgdp eat is explained by a fear of
gastrointestinal bloating or a lack of hunger (2€€1).

Places like Africa were originally expected toilmenune to the development of
anorexia due to the importance placed on fatnedstsnelationship to fertility (Nasser
1997). Anorexia and other eating disorders were iraAfrica until recently. Changes
in government, economy, and women'’s roles combwnéd rapid urbanization have
corresponded with a steady increase in patterdgsofdered eating, most notably in
South Africa (Szaba 2001). Latin America contintedemain relatively free of eating
disorders until the last two decades. The firgbreof anorexia in South America

occurred in Chile in 1982, and other incidenceshasen reported throughout the 1990’s



(Gordon 2001). Eating disorders also appear torbhe rise in Mexico, most notably
among university students (Gordon 2001).

The current literature clearly shows that eatirgpriers have been increasing in
the last half of the century and spreading to [Hackeere they previously did not exist. A
variety of hypotheses to explain this increase Hmaen proposed. Most are based on the
trend of modernization and the spread of Westeltnr@h models and practices that are
rapidly pervading the rest of the world through thedia and the global economy. It
has become obvious that “where Western civilizatjoas, eating disorders follow”
(Reibel 2001:44). The reasons for this patterhaldiscussed through a review of the

current literature.

Review of Current Literature

In order to understand the mystery behind the ldpweent of anorexia, | believe
that it is important to place this disorder inte throader framework of a culturally
interpreted symptom. An important aspect of sbciaduced somatization is the
tendency for the symptoms to symbolize behaviooains and beliefs of the culture
(Swartz 1985). Women in Western culture chooseexi® as an idiom of distress
because it is an extreme version of the cultutiyepted practice of dieting. However,
the factors that induce some women to take thisi@llpractice to a dangerous level are
not entirely understood. In this literature reviéwill examine the interpretations of
culturally specific symptoms that are exclusivevimmen, focusing on anorexia and the

cultural contexts through which such syndromescegated and perpetuated.
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Culturally Interpreted Symptoms

Like anorexia, several culturally interpreted syomps are almost entirely
exclusive to women. Syndromes suchiaash in Southeast Asigiblotogin Greenland,
imu in northern Japarmsieh-pingin China,sakain Kenya, and various forms of nerves
that appear in Central America all commonly affgomen (Hughes and Simons 1985).
Setha Low has conducted cross-cultural researcteores, a condition that affects
women in different areas of the world, but is masiéd in similar symptoms, including
headaches, loss of appetite, dizziness, fear,idigation, insomnia, and depression.
Low examined nerves in Costa Rica, Newfoundland,@natemala and concluded that
women showing symptoms of nerves are expressingi@nab distress, usually as the
result of the death of a loved one, abuse, or prablwithin the family. She also noted
that when women complained of nerves, they wereoosidered responsible for their
symptoms and they received social support throtighds and family members (Low
1985).

Other explanations for the cause of nerves arentrginal status that is allotted
to women in these cultures, economic burdens, #fiduity with migration and
acculturation (Davis and Guarnaccia 1989). Th@boigous in the cases of spirit
possession in Madagascar where it is believedethibspirits, called\jarinintsy, attack
young women and cause them to shake, scream ualtably, and become confused.
Many young girls who are afflicted by tiNgarinintsy have recently moved to the city to
go to school and are faced with the burdens afidiwivithout their families, dealing with
the economic and social pressures of being alosecit a young age, and the high rate of

teen pregnancy. These girls often come from pdarailies and are sent to school with
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the hopes that with a good education, they wilizere likely to succeed. They come
from small rural communities and have to learndap to city life. When a girl
becomes possessed, she is sent home to her fardibaken to a medium with the hope
of removing the spirit (Sharp 1990).

These examples of nerves and spirit possessiocaitedihat stress, emotional or
physical trauma, and acculturation all contribwtéhie physical symptoms exhibited.
Disturbances within the family also appear to beedheining factors and social support
from the family the most effective treatment. Tééghaviors have been identified as
idioms of distress that reflect the social and ferhpressures facing women through the

body (Davis and Guarnaccia 1989; Low 1985).

Proposed Causes of Anorexia Nervosa

After examining the various culture specific illses particular to women, it
becomes clear that no single factor can be assigni® development of these
behaviors. Rather, complex blends of conditioesiaftuential. The literature exploring
the etiological factors of anorexia, which is ldygeased in psychological thought, has
covered a myriad of possible explanations. Earnyglehs were based on Freudian
thought, attributing anorexia to a woman'’s feagaihing weight in her hips and breasts,
which are symbolic of pregnancy, motherhood, axdiaity. However, modern
research has shown that this explanation doesolide the impact of combined

sociocultural factors and is therefore rather ledi{Bordo 1993).
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Modernization

Recently, the rise in eating disorders in newly erotzed cultures has led to the
belief that Westernization is inherently resporesiiolr their occurrence (Becker 1999;
Nasser 1997; Reibel 2001). This correlation shbeldaken with caution if thought to be
a sole determinant of all eating disorders. Mantgigate factors related to modernization
need to be taken into consideration. For exangolee researchers have hypothesized
that confusion over identity and gender roles cauwgemen to become vulnerable to
eating disorders (Bemporad 1997; Nasser 1997;Stkia@ and Perlick 1995). Historical
evidence on the association between changes iregeniés and eating disorders support
this hypothesis. The emergence of modern anomasaconcurrent with the period in
Europe when women were fighting to be treated requeally (Bemporad 1997). In the
1920’s, when women in America began to expandanéas that were previously male
dominated, extreme dieting and cases of anoregraased (Silverstein and Perlick
1995.)

While it may seem contradictory that women whoddfered more academic and
professional opportunities should be expressingasiondistress, the opportunity for
women to take over roles traditionally held for neased confusion over how a woman
should appear and behave. Nasser claims thatliheess ideal has evolved as the
ultimate metaphor, representing old notions obativeness, frailty, and fashionibility
that women are expected to have and the new vaftmgonomy, achievement and self
control” (1997:1). This difficulty in balancing dmimaintaining both desired masculine

and feminine qualities may cause some women te@strifim cognitive dissonance that
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may result in development of an eating disordeistdtically, the time periods when
opportunities became more available to women hauegponded with the influx of
disordered eating (Bemporad 1997). This explanatauld shed light on why other
cultures are experiencing an increase in eatingrdéss. Modernization in other cultures
and the subsequent changes in women'’s roles cewdsignificant causative factor in
the spread of eating disorders.
Obesity and the Role of the Dieting I ndustry

Another factor tied to the recent increase of axiares the stigma attached to
obesity in western culture (Austin 1999; Stephem$sRaul 1994). Overweight people
are stereotyped as lazy, overindulgent, lackingrobrand from a lower socioeconomic
status (Stephens and Paul 1994). On the other, Handess is an indication of success,
intelligence, and self-control. This stereotypevglent in advertising. Consumers are
more likely to believe a spokesperson that is eiitra (Stephens and Paul 1994), and the
current ideal for beauty has changed little silee920’s. The ideal woman in the
United States is 5'7”, 110 Ibs. and a size 5 (Nect2000). Women who are overweight,
especially in the areas of hips and breasts, arsidered to be less intelligent than
thinner, less curvaceous women (Silverstein antdicRelr995). Ironically, the negative
associations with obesity that now exist are juataal against a population that is
becoming increasingly heavier. In 1960, 17% of Aoans were obese and by 2000, the
number of clinically obese adults had risen to 3#%e population (Gladwell 2000).

As the global economy grows, more food with greaterety is available and
Western culture has become accustomed to an ovetabce of foods. With the spread

of Western culture, other societies are encourgepatiterns of diet that differ greatly
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from their traditional diets and are much less thgal Where modernization goes, rises in
obesity generally follow. Obesity in many cultutesed to be associated with fertility,
power, and affluence (Nasser 1997), but the gloteadia is now beginning to erode those
concepts. Increased access to television hasdbesyn to affect body image ideals. In
Fiji, after the introduction of television in 199%any young girls said they viewed
themselves as overweight and began to displayrpatté disordered eating, despite the
fact that traditionally, the ideal body shape fgiaiRs has been more rotund (Becker
1999). The rapid transition in preferred bodyetyp hypothesized to be a result of the
inundation of images of thin women on the countoyi$y available channel, which
broadcasts programs suchMslrose PlaceandER Anne Becker (1999) notes that
many Fijians believe that these television shoysasent real life in the United States,
and that some young girls use the thin and atiractareer women in these programs as
role models.

The role of the dieting industry cannot be undémestied in the spread and
frequency of eating disorders. The modern dietistny began in the 1940’s and has
continued to grow (Austin 1999). In the 1990’ Hales of the dieting programs and
products exceeded 33 million dollars per year ($¢ep and Paul 1994). This surplus of
food combined with a strict body ideal and the piemce and accessibility dieting
products, can lead to ambivalent feeling towardaifand the body. It is important to
note that dieting is an acceptable and often ergma behavior in Western culture,

despite evidence that it is a precursor to anorgSueartz 1985).

15



Family Conflicts

As with other types of culture bound syndromesgesewroblems within the
family can lead to the development of anorexiasdaechers have noted that women
whose families have recently immigrated to a moidechcountry may be at risk for
eating disorders, due to issues of racial idematityf intergenerational conflicts with
traditionally minded parents (Nasser 1997). Paramio are excessively strict or
overprotective can also cause women to feel ad&ckntrol and they may then resort to
disordered eating. Fathers who encourage theghdars to lose weight or criticize their
appearance, can cause young girls to take diatiegttemes (Bordo 1993).

Modernization has changed family patterns as weladitionally, when extended
families were the norm, there was plenty of sosigdport and other people in the house
to protect the children from possible sexual, ptgisior mental abuse. As more people
move to the cities, the nuclear family is beconfaagmore common and young girls are
losing the kinship support system that could altbem to express distress in a less
dangerous manner (Nasser 1997).

All of the etiological factors that have been prego by psychologists for the
development of anorexia reflect the same kindse$sures that women who suffer from
other culture bound syndromes experience. Modatioiz and all that it encompasses
clearly has effects on the physical and mentalthedlwomen and conditions such as
anorexia are a dialogue expressing these presandesonflictions. However, the
difficulty in examining anorexia nervosa as a crdtly interpreted symptom is that
researchers are limited because they belong tsatime culture and therefore are

influenced by implicit cultural assumptions, sushf@od rules and beliefs. In all of the
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works | reviewed for this literature review, ontyée mentioned the role of food. None
of the works focused on the connection between,foolture, and gender in relationship
to anorexia and other eating disorders, whichdridtto examine and discuss in the

remainder of this paper.

Analysis of Relationship Between Food and Eating Borders

My review of the literature on anorexia nervosarirtne field of Psychology
covered a variety of factors influential in the dBpment of the disorder. However,
what | found to be lacking was an investigationtha role that food and its cultural
meaning plays for women with eating disorders. cRelogy characterizes disordered
eating as a dysfunctional relationship to food tleatlts from a combination of external
societal pressures, but does not provide an inhdemalysis of how Western society
portrays food. Far from being a neutral object thaimply consumed or not consumed,
food is rich with meaning in every culture. Asiaaipline, Anthropology is in a unique
position to examine eating disorders through tHaual interpretations of food. This
approach does not depict such behavior as deviatiremrmal, but rather as a reaction to
societal conditions in that, “psychopathologied ttevelop within a culture. . . are
characteristics of that culture . . . the crystation of much that is wrong with it”
(Bordo 1993:141). Because eating disorders affiectgoily women, these conditions
indicate that there are problems inherent in tiede in Western culture. Food can also
be used to exhibit problems within a culture. Wopologist Carole Counihan calls food
“an allegory of social concerns, a way in which pleajive order to the physical, social,

and symbolic world around them” (1998, 113).
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Using this allegorical approach, | will analyze tlvay that emotions involving
food are constructed and reinforced in Westerruoeltand how disordered eating in
women is an indication of less obvious problemd$inibccidental society. | will focus
in particular on themes of food in Western cultuihe, role of the media in perpetuating
those themes, and the reenactment of the thentles kvel of the family. | will bring
together the ideas of several different thinkers Wwave focused on food as a symbol for

more complex problems within a society.

Food as Symbol

Symbolic anthropologists have noted that much ealeérned about a culture
through the interpretation of symbols. Sherry @rtealls symbols that embody
important aspects of a culture “key symbols” (1973je argues that certain symbols can
“provide vehicles for sorting out complex and ufeliéntiated feelings and ideas, making
them comprehensible to oneself, communicable tersttand translatable into orderly
action” (Ortner 1973:94).

| believe that food acts as a key symbol and teapfe and women in particular,
can use food to express problems within their feasilsocieties, and ideologies. The fact
that Western culture produces relationships to thatlare unhealthy and dangerous is
indicative of a deeper lying problem within theusture of the society itself. By
examining the role of food and the relationshipaeetn food and women in Europe and
the United States, | hope to expose the messageg cmmmunicated through eating

disorders and discover why and how these diso@erspreading to other cultures.

18



Food and Gender in Western Culture

Food has different meanings in every culture andfisctive of religious,
economic, and political practices. Deconstructimgassumptions behind food beliefs
can provide a better understanding of other, muengible, cultural components.
Analyses of such assumptions about foodways, “bietsaand beliefs surrounding the
production, distribution, and consumption of fooelveals much about power relations
and conceptions of sex and gender, for every cahsoeial group has its own unique
foodways” (Counihan 1998:6). In the United Stated Europe, there are obviously
many variations of food interpretation based onrthimerous ethnicities and subcultures
that exist, but some similar themes prevail. | discuss four major themes of Western
society that are relevant to food beliefs, inclgdihe influence of Judeo-Christian
ideology, a patriarchal political and economic egstthe scientific perspective, and the
emphasis on individualism. Using these categotiespe to show that a study of food
reveals how power relations in Western societywrnen at a disadvantage when it
comes to their susceptibility to developing eatiligprders.

Religion

The first of these themes is the religious inflieen€the Judeo-Christian
tradition, which is a patriarchal ideology thatqg#a men as the mediators between
humans and God (Counihan 1989). Women are notyhégiteemed in the dogma of this
religion. Even in the story of Creation, a womeads to the initial downfall of
humanity. In this tradition, women are often payd as sexually voracious, tempting
men with their lustful desires. The archetypal #gris viewed as all consuming and

closely linked with nature, which has led to theasation between sexual hunger and
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eating. The cases of hysteria in Victorian sociefiect this assumed relationship.
When women consumed large amounts of food, espemaiat, they were suspected of
being overly sexual (Bordo 1993). The connectietwieen sexuality and food in eating
disorders cannot be ignored. One of the firstitesi fasting is the loss of breasts and
hips and the cessation of the menstrual cycles 0sis of feminine features can be
interpreted as a sign that women are trying to the& gender identity and become
sexless (Silverstein and Perlick 1995).

Another product of Judeo-Christian ideology is ampbhasis on dichotomy that
includes a tendency to present only two opposee/si(Counihan 1989). This ideology,
which is hardly universal, requires thinking in &g oppositions such as good food and
bad food, fat and thin, healthy or unhealthy. Wortleat develop eating disorders
already tend to be somewhat perfectionistic (Sséteen and Perlick 1995), and this
dichotomy only exacerbates that quality, requitimgt “food refusal must be total,
anything less fails to achieve the desired stafgediection” (Counihan 1989:102).
Judeo-Christian ideology also encourages actslie€setrol and self-sacrifice. This
leads to the idealization of the thin woman asgtome of self-restraint, and the
stigmatization of the obese woman for being outarftrol (Counihan 1989).

Economics

Economic practices are another important aspetteinvay a society views food.
Western culture has come to label food as a comtyn@@ounihan 1998). The creation
of the global economy has made food easily acdessdgardless of season or growing

location. Most food comes from hundreds of milesy and when it arrives on the
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supermarket shelf, the purchaser does not knowotiad does not care where it
originated.

On the other hand, in societies that produce their food, the final product is
the result of hours of intensive labor by the peresating the food or someone in their
family (Counihan 1998). The process of growinggaassing, and cooking the food by
hand creates an intimate connection between treedod the consumer. The intimate
relationship with food that occurs when it is proéld by hand does not exist between the
consumer in Western culture and the food that camasrightly wrapped package from
the grocery store (Reibel 2001). Detachment frioenwtork that went into the food
allows the buyer to be a passive consumer. THieyati a culture to take food for
granted is a prerequisite to the development ahgalisorders (Reibel 2001). The lack
of participation in the cultivation and preparatwifood is one reason why | believe that
the number of eating disorders is multiplying. dssnmodity capitalism continues to
spread throughout the globe, less people are regperior the production of their own
sustenance, which is a risk factor for the develemnof eating disorders.

The economic and political structure of Westerrwelis essentially patriarchal,
and little importance is placed on the traditiomark of women. Childcare and the
preparation of food are almost universally the dioned women, and food is an integral
part of women'’s identity (Counihan 1998). Howevertoday’'s economy, these
feminine skills are considered relatively unimpattand are not well compensated
(Nasser 1997, Silverstein and Perlick 1995). Diesgivancements in recent decades,
women are still depicted as getting the most rewaitcof feeding and serving others, a

role they now combine with a nine to five job (Bort993). The role that men play as
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receiver and judge of food is a repetition of thtriarchal theme that runs through
Western society. This drama plays out every ddlgeatheater of the dinner table, re-
establishing the power relations between men andemo

Science

Another theme central to Western culture’s inteigdren of food is the scientific
perspective. After the introduction of the concefpa calorie, people began to picture
food in numbers. This breakdown of food continasdabels such as saturated fat,
carbohydrates, and proteins became popular metifatisscribing food content (Austin
1999). The scientific community is responsiblelédyeling foods as “good” or “bad”
based on the supposed health quality. “Good” faaasinclude grains, fruits and
vegetables, and fish and poultry. “Bad” foodsrae meats, animal fat, sugar, junk food,
or anything high in fat or cholesterol (Counihar®2p However, the boundary between
“good” and “bad” foods is not constant. The sdi@ntommunity is constantly
reassessing and redefining what is healthy anthealthy, causing consumers to be wary
and distrustful of food (Austin 1999). Most sdi@e have food taboos on certain items,
but in Western culture, taboos are not permanantsing ambiguous feelings toward
food. This ambiguity causes problems in tryinglkan a culturally acceptable diet.

The scientific perspective in Western culture soaesponsible for deciding what
is healthy or unhealthy. Concepts of health atei@lly interpreted and the prevailing
idea of health in Western society is to avoid bamgrweight. However, the association
between extra weight and poor health has beenlgeaggerated (Austin 1999). In
many cultures, the ideal for health is to be sligbhtverweight, in order to be hardy

enough to resist disease (Farrales and Chapmar).1999
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Individualism

The final theme that dominates Western thinkindpésemphasis on
individualism. Eating was once a process thatliasthe entire family and that helped
to maintain family cohesion. For example, unté thst few decades in Sardinia, Italy,
women made their own bread by hand. This longgs®included all of the female
adults in the family. While making bread, they Wwbtalk and re-establish ties to each
other, keeping the family connected through foamtpction. As more and more stores
selling ready-made bread opened in Sardinia, #rdesenvironment of the grocery store
replaced the process of bread making with the famWWomen who once saw their
relatives every day could now go weeks without nagtb speak to them, contributing to
the gradual breakdown of the extended family. inkerdependence of the family unit
and the community is being replaced with dependendbe economy and the state,
which both have patriarchal overtones (CouniharB).99 find it difficult to believe that
it is a coincidence that the number of eating diss increase as families lose the
cohesion of the extended family unit while modemgzand urbanizing to adapt to a

Western political and economic systém.

The Role of the Media

The themes that occur in Western culture are éspepowerful now that media
and advertising are inundating people with cullyrapproved images. Advertisers
spend an estimated 199 billion dollars a year hedaverage person is exposed to as
many as 3,000 advertisements per day (Reibel 208dyertisements and television

commercials enforce cultural standards and normoaitih images of what is appropriate
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and what is not, especially in terms of appeardéBoedo 1993). As cultures become
exposed to these images in the media, their peorespof beauty are influenced.

The media also plays an active part in shaping Wwomen perceive their
relationship with food. Advertisers are awarehs pressure placed on women to
conform to Western standards of beauty and thelp#xpese pressures by flooding
television screens and women’s magazines with isiafdelicious, tantalizing foods
that are often placed directly before or after atisements for dieting products and
services. Women’s magazines help to re-enforisectinflict. For example, in one issue
of McCall's, the cover stories were entitled “Chtate Heaven: Desserts to Die For” and
“Diet Damage Control,” indicating that women aremgpto need advice on losing weight
after being exposed to the 20 new recipes for datethat the magazine offers
(complete with tempting images of cakes and cogkigse women portrayed in these
advertisements and articles have a carefree afiaglif maintaining a perfect figure and
eating the food they want could be accomplishedikaneously and with ease. On the
contrary, for women, “free and easy relations iitbd are at best a relic of the past”
(Bordo 1999: 103). This concept is supported lyfct the 95% of diets end in failure
(Reibel 2001). Contradictory images of food intakel food restraint cause women to
have ambivalent attitudes toward food. While menemcouraged to eat heartily and
often, women are expected to prepare food, bubédelf-restraint on their own
appetites.

Another persistent image in advertising involvesmwen secretly indulging in
“bad,” but desired foods such as sweets and chigcofor example, a recent television

commercial shows a woman locking the bathroom da@ing a bubble bath, and pulling
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out a piece of chocolate that she saved until skeealone, smiling mischievously as she
eats (Bordo 1993). This image is dangerous beaaimgplies that women should be
secretive and alone in their eating, a trait teal$o dominant in women with eating
disorders.

Media also plays a role in enforcing the cultwtaindard that men eat and women
prepare. Commercials almost always depict fooddbought or made by a woman,
except on special occasions when it is acceptablmén to be cooking, such as a
barbeque (Bordo 1993). Other commercials are ideat the “woman on the go”, who
works a full time job, but is still responsible foooking for her family. The items in
these commercials are quick and easy to prepdareselrepeating themes send the
message that it is acceptable and normal for wam&rork outside of the home and still

maintain all duties within the home (Bordo 1993).

Food and Gender at the Family Level

The symbolic role of food in Western culture ahd teinforcement of that
symbolism in the media are obviously not sufficientause women to develop eating
disorders, because only a small percentage of waxeosed to them are affected. |
believe that the individual’'s relationship with tbes most impacted at the level of the
family because, “it is primarily through the famtlyat the values of society are mediated
(Silverstein and Perlick 1995:92). It has beeruadgthat women with eating disorders
tend to come from specific family contexts, in whtbe parents are excessively

protective and have rigid concepts of gender r(Nesser 1997).
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The role played by the mother is of particular impoce. The formation of a
young girl’s identity through her primary femaldganodel, her mother, can be disrupted
when she sees the marginalized position that hénengs allotted by society. The fear
of identifying with the mother’s role, “is displaténto food and eating, simply because
of the primal association between mother and fqbidisser 1997:65). Fathers can also
play an instrumental part in their daughter’s pptiom of food and eating. When fathers
encourage their daughters to lose weight, theyeaterating their role as judge. Since
girls with eating disorders already have a wealssaf self and low self-esteem, this
criticism can cause them to go too far in an attamplease their fathers. When fathers
act as judges and mothers are treated with lgdpect, the family acts as a microcosm of
the problems in larger society.

This intensification of gender stratification aetfamily level can cause young
women to refuse to participate in the family byussfig to concede to family eating
habits (Chan and Ma 2002). Food is a vehicleoofas reciprocity and the exchange of
food symbolizes social relationships. People legit imeals with those that they love and
trust and to withhold food or refuse to accept faod denial of a relationship and a sign
of hostility (Mauss 1924). The fact that women @neosing not to eat food indicates
that they are refusing more than the food its€liey are also refusing to accept the
person who is offering the food and in a largerssethe social system that is
represented. This is most obvious at the familglle Problems within the family,
stemming from child abuse, the daughter’s inabititydentify with her mother’s
marginal position, or the father’'s unrealistic esia¢éions can cause women to deny food

in an attempt to express resentment in an acceptasahner.
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Discussion and Conclusion

After reviewing food rules and beliefs in Westeuttare, | have come to believe
that this society’s depiction of food is a conttibg factor to the increasing cases of
eating disorders worldwide. Psychologists areateint to admit that this is the case,
claiming, “this psychopathology has almost nothimglo with food or weight” (Nasser
2001:172). On the contrary, the evidence | haVleced shows that the ambivalent
attitudes toward food in Western culture can berpreted as a precursor to the
development of eating disorders.

Examination of food rules also brings to light motescure problems within a
culture and inconsistencies in religious, economnd political systems. In Western
culture, these inconsistencies include a religtoadition that denigrates women'’s
relationship to sex and food, a political and ecoiwosystem that presents food as a
commodity and de-emphasizes women'’s role in socgesgientific perspective that
portrays food in numbers and creates ambiguousdawigs of good and bad foods, and
an emphasis on individualism that breaks down $coi@esion by taking food
production out of the control of the family. Tleediscrepancies are not always obvious
to the members of a culture, who are accustoméueto, but an objective examination
shows that society, family, and the media all @aart in socializing women to accept
an inferior role in Western culture. | believetthaomen who develop anorexia are
refusing food as a form of protest against a spd¢het continues to devalue their skills,
intelligence, and emotions. As Western culturetiooes to replace other cultures

throughout the world, eating disorders such aset@will only continue to multiply.
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After examining the phenomena of eating disordiers the viewpoint of
Psychology, I initially felt as though the litere¢uwvas incomplete. Trained as an
anthropologist to use the holistic perspectiveegmed to me to be unwise to try to
explain a syndrome of disordered eating withouéxamination of the role and
symbolism of food. My findings supported my hypesls that the way Western culture
depicts food most likely has an effect on patteindisordered eating. | believe that
research should not stop there. Because sympuibfoed refusal are spreading to
cultures that were immune until recently, the mfi@nthropologists is becoming even
more crucial. There can be no denying that eatisgrders are a uniquely Western
phenomena, and that exposure to Western culturealunds is in large part responsible
for the propagation of eating disorders. Howeitas, important to avoid overly
reductionistic explanations for socially cultivateghdromes such as anorexia nervosa.
My discontent with psychological theories is nattthe hypotheses are flawed, but that
they do not provide a comprehensive overview ofrét@ionship between causal factors.
An examination of foodways only unmasks more compi®blems for women caused
by political, economic, religious, and familial $gms. | believe that the interconnections
between these social institutions create unbalapoeetr relations between men and
women, that cause women to protest their lack nfroband power in a culturally
acceptable manner. Food refusal becomes a wagkpdwerful and the loss of weight
is physical evidence of resistance to the denidredke women play in Western culture.
Until Western culture redefines female gender rtdesreate a more equitable
environment, women will continue to exhibit symptof distress such as anorexia.

While food can act as “a medium of exchange, cammecand distinction between men
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and women . . . food refusal is a denial of retatend fasting to death is the ultimate

rupture of human connection” (Counihan 1998).

29



Endnotes

. I would like to acknowledge all of the people whavk contributed to this paper-
Dr. Faith Warner and Dr. DeeAnne Wymer for the ofsmaterials and for
revisions, Dr. David Minderhout for inspiring mytémest in this topic, Virginia
Yoder for proofreading for grammatical errors, T@ner for assisting with
technical difficulties and for proofreading, Alarolan for donating my computer,
and all of my classmates for their peer reviews.

. Other syndromes have been attributed to the uraqoditions of Western
culture, including premenstrual syndrome and thiyge personality.

. Obviously, the other 10% of people suffering froatireg disorders are men. |
have focused on eating disorders in women becheyeatre the majority, but
research is still needed in determining why soma are susceptible to these
disorders. For an overview of the current reseafechen with eating disorders,
please see Woodside 2000.

. Itis important to note that although other cultuhave participated in ritual
fasting, only Western culture has taken fastintheopoint of death. Other
cultures use fasting combined with a cycle of eatinfeasting and are not fasting
as a form of social protest (Counihan 1999).

. While many culturally interpreted symptoms occunjarily in women, there are
many that are mostly exclusive to males, such dd Wan Syndrome. Although
| did not have the time to include these syndromehis paper, | want to point
out that men utilize culturally acceptable formslddtress as well (Hughes and
Simons 1985).

. | believe that the loss of cohesion in kinship simstresponsible for many of the
problems facing Western culture. | believe thaegses such as depression are a
result of a lack of social support and that marneotorms of distress could be
alleviated without therapy and medication if a supgystem existed for the
individual.
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