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Beyond the Anorexic Paradigm

Re-Thinking ‘Eating’ Disorders

Susan Bordy,

The answer to this question regarding the nature of ‘eating’ disorders is not a defmition, but a history

fact, three histories. One is a history of the body, and the mutable, ingenious, and sometimes self-destry
ways it searches for meaning, security, and power in the world. Another is the history of medical na
categorization, and explanation, which has brought disordered eating under different diagnostic umbr

ellas, in
accordance with, prevailing medical models, but also stretching to accommodate the ever-shifting shape of
the phenomena. And a third is a history of consumption in the socio-economic sense, which has produced
and continues to noyrish particular forms of

disordered relations with food, body #mage, and the regulation
of hunger and desire. These histories are no

t self-contained; they have partnered, struggled, reinforced and
challenged each other — and human biology — over the centuries.

Human biology indisputably plays a role in eating disorders, both in contributing genetic vulnerabilities
and in various physiclogical processes brought on by excessive and/or
and other practices, However, unlike a disease process
boundary can be drawn between kealthfully contained ¢
growth, what constitutes disordered eating has psycho-
While the physiological dangers of starvation dieting,
resulting in obesity are Wc]l—documented, whether or n
on why they are engaged in, who is engaging in the
call. Gandhi starved himself as 2 mode of political pro
consider him as suffering fiom an eating disorder. The ancient Romans binged-and-purged, as do many
young women today; yet medical science diagnoses the latter as a species of eating disorder, while
regarding the Romans as engaging in a physically unhealthy, but psychologicall
Competitors in hot-dog eating contests gorge themselves to the
driven by the desire for prizes and 10 seconds of fame rath
itself exempts them fiom the class of those with eating disor
cases: The medieval nuns who fasted to achieve spiritual

because of their obsession with self-denial and transcendence of bodily need (Bell, 1985 cited in Silver-
man, 1997: 9). Henry VIII, in his later yeais, was arguably not just dangerously obese but a compulsnlic
eater, who stuffed down his well-known anxicties over dying without an heir (as well, perhaps, as guilt

and emptiness over his multiple domestic disasters) with huge amounts of sugar and fat_laden king-size
portions.
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habitual dieting, binging, purging,
such as cancer, in which a clear biological
ell-growth and destructive, ‘disordered’ cell-
cultural as well as physiolegical dimensions.

binge-and-purge patterns, and over-consumption
ot these practices are considered ‘disorders’ depends
m, in what cultural context, and who is making the
test; he came very near to death, but we would never

y benign group activity.
point of passing out; the fact that they are
er than an emotional need for the food
ders. And there are ambiguous, borderline
putity have been called ‘holy anorexics
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Re—Thi'nking ‘Fating” Disorders

The Anorexic Paradigm and Beyond.

Diagnosing fasting saints as anorexics or Henry VIII as a compulsive eater has meaning for us. But it wasn’t
until late in the sixteenth century that eating behaviors began to be described as having a component that we
might today call ‘psychological’. Anorexia led the way when, in 1689, Richard Morton described a young
woman suffering from ‘nervous consumption’; he treated her selfstarvation with stomach plasters and
various ‘bitter medicines,” but acknowledged that her condition was caused by ‘sadness and anxious cares’
(Silverman, 1997: 3). The notion that self-starvation was a symptom took firmer hold in the nineteenth
century, when it was usually subsumed under the umbrella of *hysteria’ — the diagnosis of choice for almost
all female complaints at the time — and its food refusal associated with the ‘obstinacy,’ rebelliousness,
manipufative behavior, and the ‘perversion of the ego’ imagined as characteristic of hysterics (Silverman,
1997: 4-5).

The twentieth century brought a variety of explanatory paradigms, from fear of oral impregnation {the
Freudians) to Hilde Bruch’s classic and highly influential emphasis on the struggle for autonomy, especially
from the over-conwrolling maternal body (Bruch, 1973). Bruch was also the first to identify the perceptual
disturbances — the tendency to overestimate one’s body size, to seeing oneself as ‘fat” no matter how slim —
that would later be picked up in the popular media as the hallmark of anorexia (Bruch, 1973: 89-105). To
this A. H. Crisp added the desire to remain in a pre-pubertal state by halting or reversing the development
that comes with a certain level of body fat (Silverman, 1997: 8), and Gerald Russell postulated a ‘morbid
fear of fatness’ as the central psychopathology of the disorder (Silverman, 1997: 8). Bruch, Crisp, and
Russell were much more attentive than past theorists had been to their patients’ experience, and were
insightful in drawing the first brush-strokes of what might be called a phenomenology of anorexia. But
remarkably, although all their patients were fefale, and most of their symptoms virtually unknown among
boys at the time, none of them considered gender roles, or the effects of changing expectations placed on
gils during the post-World War H period, as a relevant factor in the etiology of anorexia. In addition,
none of these theories so much as mentioned the trend towards extreme slenderness that Twiggy and
others had inaugurated in the world of beauty ideals.

As with many other scientific and social-scientific explanations of various disorders, the first paradigms
for understanding anorexia were based on populations that were extremely skewed, both in terms of race
and in terms of class. Slenderness and rejection of food have, of course, very different meanings in condi-
tions of deprivation and scarcity than in those of plenty. Demonstrating the ability to ‘rise above’ the need
0 eat imparts autonomy and moral superiority only where others are prone to overindulgence. For people
who are barely managing to put nutritious food on the table, the fleshiess body suggests death, not superior
self-control, or resistance to parental expectations. And as the title of Bruch’s most popular book — The
Colden Cage — (Bruch, 1978) illustrates, a life of privilege was assumed to have created the suffocating,
aver-tended existence from which the typical anorexic rebelled. The assumption was understandable, as
fost of the initial clinical data came from the treatment of white, middle and upper-middle class patients.
Their famities were the first ones to seek out treatment, they had the money to do so, and they had at least
fome cultural support for doing so. And so, the presentation of eating problems among the economically
puvileged became the standard of diagnosis, profiling, and explanation. In this way, anorexia became
$amped in many people’s mind as a rich, spoiled, white girl’s disease.

This clinical picture lasted well into the 1980s, and resulted in a very limited understanding, both of the
Ways in which relations to food can become disordered, and the groups of people most kikely to suffer.
The first anorexics had been brought to therapy by their parents, which meant that the probiem had
become both evident and extremely disruptive. The bodies of the gitls were visibly emaciated, they were
often engaged in fierce battles with parents at dinner-time, and affiluence and opportunity would fre~
Quently have led them into a high-pressure world of academic competition and status-seeking at schoot.
fom this population, a number of ideas about anorexia nervosa flowed. Dysfinctional family dynamics
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began to be defined as paradigmatic, as did the perceptual and cognitive distortions described b
Crisp and Russell. Weight had to have fallen below a certain threshold, with the patient steadfastly refiin,
to allow it to rise to even the ‘minimally normal’. To this, some clinicians added an ‘addiction 1o

tion’, The sensational case of Karen Carpenter, as well as several best-selling books —
The Best Little Girl in the World (Levenkron, 1978), Cherry Boone O’'Neill’s Starving
1982) — alongside mumerous media descriptions of anorexia nervosa as a rare
cemented the public perception that anorexia was, as Hilde Bruch first named the
own book, a paradoxical ‘enigma’ afflicting exceptional individuals.

Who was left out of the anorexic paradigm? In the late 19705, G
which he postulated had emerged in the post-War period, characterized by irresistible urges to est
amounts of food (binges) followed by vomiting or laxatives (purges) to eradicate the fattening effects
binge (Russell, 1997: 24). Bulimia nervosa, as with anorexia nervosa, was initially seen as arising only for
certain personality type — in the case of bulimiia, more typically impulsive than perfectionist — with specific
perceptual and cognitive disturbances (e.g. ‘pathological fear of fatness,’ ‘body image disturbance syn-
drome,” ‘bulimic thinking’). But cracks were beginning to appear in the edifice of clinical ‘profiling " 4
evidence accumulated pinpointing dieting itself as a precipitating factor in binge behavior (Lowe, 2002,
Wilsen, 2002). At the same time, statistics showed that both dieting and binge-purge behaviors were on
the increase among young women of varied socio-economic backgrounds and pemsonality types, with

many as 19 percent of female college students engaging in bulimic behavior by the 19905, Even this evidence
was probably an under-estimate, as girls who bin

weight, binge and purge in secret, and thus ‘pa
although many did not meet the

¥ Bmchz

for Attention (O Nejy
and ‘bizarre’ djsorder}
m in the subtitle of hey

erald Russell identified a ‘acw disordey

large
of the

ge and purge most often maintain an apparently ‘healthy'
ss” as normal eaters. For more and more young wormen,
stringent clinical criteria for bulimia nervosa, dieting,
form of compensatory purging (from vomiting to manic exercise} had become a ‘normal’ way of life.
Also left out of the anorexic paradigm were the growing numbers of young African-Americans and
Latinas who were struggling with body-image issues. Early research had shown a much lower incidence of
eating disorders antong African-American women, and both black women and black men, in interviews
and studies, have consistently expressed distaste for the hyper-skinny models that many anorexics emulate,
From this many specialists postulated that black women were permanently “immune’ to eating problens.
This conclusion was often based on a conflation of race and class. Poor people didn’t get eating disordes;,
s0 how could black people get them, it was reasoned — falfaciously. For of course there are plenty of young
black women who come from privileged families, attend private schools, and are subjected to the same
competitive pressures as their white counterparts — a fact which slipped by those eating disorders specialists

who declared eating problems to be ‘virtually unknown’ in their homogeneous notion of ‘the black
community’. Sirena Riley:

binging, and some

Raised ... in 2 neighborhood of successful, ofien bourgeois black families, it was obvious that the
‘perfect woman’ was smart, pretty and certainly not overweight. As a child, no one loved the ‘ext
meat’ on my bones. I was eight years old when I first started exereising to Jane Fonda and the cadre of
other leotard-clad fitness gurus ... Just because women of color aren’t expressing their body

dissatisfaction in the same way as heterosexual, middle-class white women, it doesn’t mean that
everything is hunky-dory and we should just move on.

ﬂR,'Zg)JJ 2002)

It’s possible, too, that some clinicians were unconsciously influenced by the culturally pervasive image of

plump, maternal Mammyy as the prototype of black womanhood. In such imagery,
about fitting into a corset; mammy’s job is to cook the fried chicken and lace her
of no consequence ~ she has no romantic life of her own, her body exists only
this sound like a relic of a time long gone? In a 1990 article in Essence, Retha Powers

only Scarlett has to worry
baby in. Her own girth is
to provide comfort. Does
describes how she went to
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Re-Thinking "Eating’ Disorders

her high-school guidance counselor, sceking help managing her weight, and was told she shouldn’t worry
pecause ‘black women aren’t seen as sex objects’ (Powers, 1989: 75-78, 131-46). It’s highly unlikely, of
course, that such a comment would be made today in the era of Beyoncé and Li Kim, but many people
do still believe that just because a woman is black, she has greater cultural permission to be large. And so,
many young gitls are left feeling stranded and alone, dealing with feelings about their bodies that they
aren’t ‘supposed’ to have.

Also left out of the ‘anorexic paradigm’ were compulsive or binge eaters who do rof purge, or whose
repeated attempts to dict are unsuccessfill. To have an ‘eating disorder,’ according to the anorexic para-
digin, entails being thin — and since most compulsive eaters are overweight, it took a long time for clin-
icians to recognize that compulsive eaters, too, are suffering from an eating disorder. Cultural stereotypes
played a role here, too, in the widespread perception that fat people are lazy and indulgent, merely lacking
will power’. What was obscured in this picture were not only genetic factors and the paradoxically
comnter-productive dynamics of life-long dieting, which often adds pounds over the years, but the socio-
cconomic dimensions of consumption. A growing body of research has shown that people who have
gained the most weight in the last decade -~ and the largest population of bingers — have tended to have the
Jowest incomes. The reasons, once you kaow them, make enormous sense: people who work long, hard
hours have little time or energy for cooking, and feeding a family at McDonald’s, although it may not be
the most nutritious way to go, is the most affordable alternative for many people. Processed foods rich in
sugar and fat are now far cheaper than fresh fruits and vegetables. In the ads, they beckon us with the
promiise of pleasure, good times, satisfaction to lives which have very ligtle of those in any other domain.
o Perhaps the biggest limitation of the anorexic paradigm is that it cast eating problems in an unchanging
" mold, rather than the dynamic and shape-shifting phenomena that we have witnessed over the past two
decades, as more curvaceous and/or muscular styles of bodily beauty have gained ascendancy, in part due
to the popularity of stars such as Beyoncé Knowles and Jennifer Lopez, as well as the rse of the female
athlete as cultural icon. These beauty ideals have expanded the repertoire of eating problems from starva-
don diets and the dream of a body as slender as a reed, to exercise addictions and the dream of a body that
is curvy but rigorously toned, and they have proven beyond question the decisive role played by cultural
imagery in the spread of ‘modern’ eating problems. Girls who emulate these ideals look great and many
" mzy seem to be eating healthfully, too. But the hours spent at the gym are excessive, and missed days
* plunge them into deep depressionr. Their sense of self acceptance, although you can’t tell just from
fooking, in fact hangs on a very slender thread.

The power of cultural imagery was recognized and incorporated early on in some clinical models, such
- asthose developed by the Women's Therapy Center Institute in New York, established in 1981 by Susie

" Otbach and dedicated to the premise that ‘one’s social location contributes to the psychic construction of
the individual’ (WTCI, 2010). Others resisted. Many clinicians in the 80s and 90s, while acknowledging
that images “play a role,’ clung to the notion that only girls with a ‘pre-disposing vulnerability’ get into
serious trouble. Trained in a medical model, which seks the cause of disorder in individual and tamily
pathology, they hadn’t yet understood just how powerful, ubiquitous, and invasive the demands of culture
“are on our bodies and souls.

Families matter, of course. But families exist in cultural time and space — and so do racial and ethnic
Fraditions. Thus, no one lives in a bubble of permanent immunity — especially today, as mass media culture
Increasingly has provided the dominant “public education’ in our children’s lives. The ‘profile’ of gitls with
eating problem is dynamic, not static; heterogeneous, not uniform. Since the days of the ‘golden cage,” it
bas been widely acknowledged among medical professionals that the incidence of eating and body-image
Problems among African-Ametican, Latina, and Native American women has been grossly underestimated
ad s on the increase (Richardson and Rehr, 2001; Sonenklar, 2011). Therapists, who are now often
: Ereaﬁ-”g the anorexic daughters of anorexics, are coming to realize the role parents play, not just in being
“ Over-controlling’ or overly demanding of their children, but in modeling obedience to cultural norms. A
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study in the Journal of the American Dietetic Associations found that 5
dieted were twice as likely to be aware of dieting and weight-loss strategi

-year-old girls whogse Mother

es as girls whose motherg didn
diet (Abramovitz and Birch, 2000: 1157-63). It’s like trying on Mom’s high heels,”

s says Carolyn COsting
spokeswoman for the National Eating Disorders Association, ‘They’re trying on their diets, o0’ (Choi‘

2006). But this is even to put it too benignly. ‘Self-deprecating remarks about bulging thighs or squealing
with delight over a few lost pounds can send the message that thinness is to be prized above )] else;’
Alison Field, lead author of another study, from Harvard, that found that girls with mothers whe

weight concerns were more likely to develop anxieties about their owa bodies (Field, 2001. 54-60, 1
The starving white girls, we now can see, were just the
how poisonous the air was becoming for everyone,

Sﬂy&
had
an.

forward guard, the miners’ canaries’ Warhing of

Feminist Interventions

It took the arguments of feminists like Susie Orbach (1978) and Kim Chernin (1981, 1985) to alert us to the
fact that ‘the tyranny of slenderness,’ ‘body image disturbance syndrome,’ binge/purge cycling, bulimic
thinking,” fear of fat and other defining features of eating disorders had become, in the second half of the
twentieth century, more culturally normative than had been recognized. Of course, not every

obsessed pre-teen develops an eating disorder that lands her in the hospital. However,
who are in danger of being ‘recruited’
tise (Sonenklar, 2011).

Clearly, too, ‘body image dysmorphias’ are hardly the bizarre anomaly we once believed them to be. In
the clinical literature, BIDS was nitially viewed as a visuo-spatial problem, a perceptual defect, believed o
be unique to anorexics. A person who had this ‘defect {sometimes conceived as the result of impaired
brain-function; sometimes, as by Bruch, as resulting from defective processing of body experiences due to
inadequate infant development) was unable to see her body ‘realistically’. In popular magazines, the
‘bizarre’ nature of the symptom was emphasized, often accompanied by line drawings of the anorexic
standing in front of a mirror that reflected back a grossly inflated image. In 1984, however, a study con-
ducted by Glamour magazine by Susan Wooley and Wayne Wooley revealed that 75% of the 33000
women surveyed considered themselves ‘too fat,’ despite the fact that only one-quarter were deemed
overweight by standard weight tables, and a significant percentage were actually underweight (Wooley and
Wooley, 1984: 198-201, 251-52). Similar studies followed, some specifically attempting to measure per-
ception of body size, all with the same provocative results. A study by Kevin Thompson, for example,
found that out of 100 women ‘free of eating-disorder symptoms’ more than 95% overestimated their bedy
size — on average one-fourth larger than they really were (Thompson, 1986: 39-44),

The initial clinical response to these studies was to transfer the site of
mechanism to affective/cognitive coloration: the contribution to perception o
to this model, it is not that women actually see themselves as too fat; rather, they evaluate what they see by
painfully selfcritical standards. Lack of self-esteern now became the cause of women’s body-image pro-
blems: ‘The better people feel about themselves,” as Thompson cencluded,
estimate size’ (Thompson, 1986: 39-44). Perhaps so. But then, other studies were demonstrating that most
gitls and women do not feel very good about their bodies. The problem is getting ‘younger’, too; one-

third of all girls in grades nine to 12 now think they are overweight, and only 56% of seventh graders say
they like the way they look.

weight-
the numbers of those
(as some psychologists refer to it) into a dangerous disorder are on the

‘distortion” from perceptual
{ the mind’s eye. According

‘the less they tend to over-

The ‘“faulty beliefs’ of so-called ‘bulimic thinking’ must also be questioned as ‘hallmarks’ of disease.
These elements had been postulated to include ‘magic thoughts’ about the power of certain “forbidden’
foods to set off a binge (‘If I have one cookie, I'll eat them all’); “selective abstraction of thinness’ as ‘the
sole determinant of self worth’ (Tam special if T am thin"); ‘dichotomous reasoning’ (‘If I gain one pound,
Ill go on and gain ten pounds’); and ‘egocentric interpretation of impersonal events’ (‘I am embarrassed
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Re-Thinking ‘Eating’ Disorders

when other people see me eat’). Each of these elements may indeed be characteristic of the kind of
tinking that torments the lives of women with eating problems. However, far from being *distortions,’
they represent a fairly accurate representation of cultural attitudes toward slenderness or the biological
© alities of dieting. It is by now well known, for example, that the body has powerful automatic com-
pensations that respond to food deprivation by setting off cravings and binge behavior; thus, for the
deprived dieter, one cookie may well lead to consuming the whole package. Teenagers do scrutinize each
other's eating behaviors in the school cafeteria. And the notion that being thin confers status and admiration
in this cudture is surely no delusion.

Concepts like ‘poor self image’ and ‘feeling dissatisfied with one’s body,” feminist argued, do not arise in
2 cultural vacuum. One obvious culprit is the fashion industry. The average model is 5°10” and weighs 107
pounds; the average American wornan is 5’47 and weighs 143 pounds. With a gap like this, it’s a set up for
disatisfaction, as girls and women try to achieve bodies that their genetics, for the most part, just won't
support. In fact, since Kim Chemin first identified the ‘tyranny of slenderness’ as a significant factor in
eating disorders, standards of beauty have become even more unrealistic. The thin models are thinner, the
 athletic bodies are more tightly toned, cosmetic surgery has firmed and enlarged the breasts, lifted the
" yuttocks, and suctioned the bulges from celebrity bodies, and advertisers have accepted digital enhance-
- ment as a routine method of selling the possibilities of flawless skin and cellulite-free thighs. So long as
. what we see in the mirror is mediated by these images, which by virtue of their ubiquity declare
themselves a norm, we are bound to be unhappy with what we see and to find it defective.

~ Never Just Pictures

- For the most part, designers and fashion magazine editors have been in denial about the role played by
" cultural images in the spread of eating and body image problems. As designer Josie Natori argued (in a
" Harper’s Bazaar magazine article specifically ‘answering’ feminists), anyone ought to know that ‘fashion is not
. about reality. It’s about ideas and vision’ {Natori, 1993: 78). Nike, in an ad for its running shoes, makes a

i similar, self-exonerating argument:

A magazine is not a mirror. Have you ever seen anyone in a magazine who looked even vaguely like
you looking back? Most magazines are made to sell us a fantasy of what we’re supposed to be. They
reflect what society deems to be a standard, however unattainable or realistic that standard is. That
doesn’t mean you should cancel your subscription. It means you need to remember that it's just ink
on paper. And that whatever standards you set for yourself for how much you want to weigh. For
how much you work out. Or how many times you might it to the gym. Should be your standards.

Not someone else’s.

In some ways, of course, Natori and Nike are right. Fashion images are not meant to be a ‘mirror’ of
wility, but are an artfully arranged manipulation of visual elements. What neither Natori or Nike
3Cknowledge, however, is that those elements are arranged precisely in order to arouse desire and longing,
10 make us want to patticipate in the world they portray. That is their point and the source of their
Pf)teﬂcy, and it’s in bad faith for the industry to pretend otherwise. If we were content to admire the
Pictures in some mildly interested, aestheticized way and then put down the magazine, pessonally unaf-
fected, our bubble of fantasy time over and done with, ready to get back to ‘real’ life, it is unlikely that we
Would be a5 eager to buy the clothes and products advertised as the industry obviously wants us to be.

In Unbearable Weight {Bordo, 1993) 1 attempted to ‘unpack’ the cultural context which has made images
O slenderness so compelling in the post-World War II era. I found the analysis to be complicated and
ofien contradictory. On the one hand, the lean body seems to represent a rejection of the fifties ideal of cuddly,
®roductive womanhood, and an assertion of a post-feminist, nondomestic identity. On the other hand,
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the steadily shrinking space permitted th ressive of discomfort with Breater foyq,
power and presence. Still more recently, ideali inati

breasts, on lean and liposuctioned bodies offers the sexual allure of the tradi

its ‘soft’ passivity or connotations of motherliness. The slender body, I 4
ideal of a perfectly managed and regulated self, within 5 consumer cult
management of hunger intensely problematic.

tionally feminine bod
rgued, also offers the
ure, which has made
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recognize that images are not impripei i

passive ‘dupes’. Rather, the culturally successfiy] §
endlessly ~ carries values and qualities that *hi

or primarily about the desirability or attractiveness of a certain body size and

become what the dominant culture admires, how to ‘get It together,’ be safe

message and the ‘solution’ offered by the fat-free body: be aloof rather than desi

blasé rather than passionate, and self-contained rather than needy. To girs

abolition of Ioose’ flesh, through diet or exercise, may speak of transcendenc
nerable female bedy. For racial and ethnic
been marked a6 foreign, earthy,
aceeptance. To girls and women who feel torn ap
and tough, high—performing but non-
the tightly controlied body may seem

These ‘solutions’ are self-defeating. In her memoir, Wasted (1998), Marya Hornbacher succinetly
describes the paradoxes:

shape, but aboyt how g
from pain and by, The
rous, cool rather thay hot,
who have been abused the
€ o atmnoring of a tag vl
large buttocks, ‘big’ legs — have

a perfect resolution.

The contradictions begin to split a person in two. Body and mind all apart from ¢

in this fissure that an eating disorder may flourish, in the silence that surrounds thi
eating disorder may fester and thrive.

ach other, and it is
s confusion that an

(Forabacher, 1 993)

The Globalization of Eating and Body Image Problems,

Our susceptibility to culugral imagery has changed. Teena
boyish body. But few Imagined that Twiggy was a bluepri
after, She was 3 high-fashion mannequin after all, and
photograph well’, Today,

gets in the 19605 envied Twiggy’s casual COOI: an
nt for the ordinary adolescent girl to pattern hers

we all knew that models had to be skinny: o
consumers no longer have the luxury of a distinction betwe

en what’s requiredo
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Re-Thinking ‘Eating’ Disorders

fshion: model and what’s required of them, We are constantly barraged with ads and magazine features
structing us in how to achieve ‘the look’ of our favorite celebrities, detailing their diet regimes, and above
4, offering their perfected bodies as the standard to which we should aspire. They teach us how to see,

educate our vision in what's a defect and what is normal, provide the models against which our own bodies

and the bodies of others are measured. Perceptual pedagogy: ‘How To Interpret Your Body 101°. It’s
pecome a glohal requirement.
Fiji is a striking example. Because of their remote location, the Fiji islands did not have access to tele-
dsion until 1995, when a single station ‘was introduced. It broadcasts programs from the United States,
" Great Britain, and Australia. Until that tme, Fiji had no reported cases of cating disorders, and a study
conducted by anthropologist Anne Becker showed that most Fijian girls and women, no matter how large,
wee comfortable with their bodies. In 1998, just three years after the station began broadcasting, 11%
- of gidls reported vomiting to control weight, and 62% of the gitls surveyed reported dieting duting the
previous months (Snyderman, 2002: 84). Becker was surprised by the change; she had thought that Fijian
cultural traditions, which celebrate eating and favor voluptuous bodies, would *withstand” the infleence of

media images. Becker hadn’t yet understood that we live in an empire of images, and that there are no

protective borders.
Asia is another example. Until the first decade of the twenty-first century, eating disorders were virtualty

" ynknown in Asia. Now there are multiple reports of dramatic increases in eating disorders in China, South
" Korea, and Japan. Eunice Patk in Asian Week magazine writes: ‘As many Asian countries become
. Westernized and infused with the Westem aesthetic of a tall, thin, lean body, a virtual tsunami of eating
" disorders has swamped Asian countries’ (quoted in Rosenthal, 1999). ‘
“ Ortake the case of Central Africa. There, traditional cultures still celebrate voluptuous women. In some
" regions, brides are sent to fattening ‘Farms, to be plumped and massaged into shape for their wedding night.
1 Ina country plagued by AIDS, the skinny body has meant — as it used to among Italian, Jewish, and Black
- Americans — poverty, sickness, death. “An African girl must have hips,’ says dress designer Frank Osodi.
. ‘We have hips. We have bums. We like flesh in Africa’. For years, Nigeria sent its local version of beautiful
+ to the Miss World Competition. The contestants did very poorly. Then a savvy entreprencur went against
. local ideals and entered Agbani Prarego, a light-skinned, hypet-skinny beauty. Agbani Darego won the
" Miss World Pageant, the first Black African to do so. Now Nigerian teenagers fast and exercise, trying to
become ‘fepa’ — a popular stang phrase for the thin “it’ girls that are all the rage. Said one: ‘People have
realized that slim is beautiful’ (Onishi, 2002).!

Clearly, body insecurity can be exported, imported, and marketed — just like any other profitable

commodity. Twenty yeats ago men tended, if anything, to see themselves as better looking than they

&0 (perhaps) actually were. And then the menswear manufacturers, the diet industries, and the plastic surgeons
‘discovered’ the male body (Bordo, 1999). With so much money to be made, why did it take so long?
1 Arguably, manufaceurers and advertisers feared that anxiety about being scen as gay would prevent het-
. erosexual men from showing too obvions an interest in their bodies. African-American athletic superstars

like Michael Jordan and hip-hop performers like Puff Daddy (Sean P. Diddy) Combs did a lot to change
5 that. They made jewelry, bigh fashion, strutting one’s suff into a macho thing, But designer Calvin Klein
. boke the biggest barrier. He brought the sinuous, sculpted male body out of the closet, and made
everyone, gay and straight, male and female, succumb to its classic, masculine beauty.

Today, men no longer think of personal care or taking pleasure in one’s clothing, one’s body, one's
beauty in the eyes of another as ferninine things. But being the object of the gaze, as men are finding out,
has a flip side: the anxiety of not measuring up. Now, young men are looking in their mitrors, finding
themselves soft and ill defined, no matter how muscular they are. Now they are developing the eating and
body image disorders that we once thought only girls had. Now they ate abusing steroids, measuring their
own muscularity against the oiled and perfected images of professional athletes, bodybuilders, Men’s Health

models (Fall, 1999).
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The globalization of eating disorders has not gone annoticed by medical
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Disordered Consumers

‘Curing’ a culture s a difficult, if not impossible-to-fulfill order. The conditions, which have created and
continue to promote widespread food and body image disorders are multi-facete

nal, revenue-threatening €Xposes to instigate change,
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Re-Thinking ‘Eating’ Disorders

ion and beauty editor at Harper's Bazaar and Vogue, comes steaighter to the point: ‘T don’t believe that
fish P gu g P

el women are going to sell magazines, and the bottom line is that it's all about sclling. Especially in a

women want to see perfection’ (Black, 2009).
‘down economy’ came to be in the first place, 1t’s not unconnected to
the profiferation of eating disorders. When the USS. economy imploded in 2010, many free-market

econoONLsts Were taken aback by the fact that processes that they ail believed would be self-regulating,
4 out, when left to their own devices, to be crisis-producing. Why hadn’t people been more cautious
in their self-interest to moderate their

e
i their usce of credit cards? Why hadn't the banks seen that it was
" jending practices? Why did people buy houses that they couldn’t afford to pay for? What the economists

. gidn't get was that the “nvisible hand’ of the rationatity that was supposed to self-correct its OWEl £XCesses
" ud been challenged - and vanquished — by cultural habits that have steadily been developing, flourishing,
and coutinually inciting us to defy limits, to just ‘go for it’, to get all the gratification we can, without
tought for future consequences. This is an ideology that challenges all attempts at homeostasis that makes

lfregulation impossible.
o Ifsno coincidence, I believe, that at the same time as producers and consumers were ‘de-tegulating’
" their behavior, doctors began diagnosing more and more of what they term “rpulse contrel disorders’.
These include kleptomania, compulsive shopping, sexual compulsions, pathological gambling, and binge
eating. All are characterized by the failure to resist an impulse, diive or behavior ¢hat is potential harmful to
" onesclf or others, and all might also be thought of as symptonis of consumetism out of control. The spread
of body image and eating disorders need to be seen along the same lines: as a failure of self-regulation in a
. culture that actively discourages our capacity to set healthy limits to our behavior, whether we are dieting,
" binging, purging, or imagining how ‘perfect’ our lives would be if we could only look like a Glamour or

- Esquire model.

- The industries i food, di
. excite us with Images and descriptions of
s inspire. But at the same time, burgeorn
elf discipline and toned bodies.
and addictive amounts of sugar and fat. Then,
to the point of collapse, and present 5 pound-per-week
t magazines and you'll see the contradictions side-by-side.
d — foods, urging to give in, let go, mdulge.
dustries to bust that fat, get ourselves

Jown €CONOMY,
Berand doesn’t consider how this

ot and exercise are perfect examples. The food marketers, cleatly, continually
delicious, gratifying meals and encourage us to give in to the
ing industries centered on diet, exercise, and
The fast food industry tempts us with bigger
television shows like “The

mpulses those image
- body enhancement glamorize s
- portions, toys with ‘happy meals,’
" Biggest Loser’ idealize ‘last chance’ exercising
weight losses as disappointing failure. Open mos
On the onc hand, ads for luscious — and usually highly processe
On the other hand, the admonitions of the diet, exercise and fitness in

in shape, and show we have the right stuff.
Nowhere among these mixed messages, do we find anything like an ideal of moderation presented. And so,

it’s casy to see why so many of us experience our lives as a tug-of-war between radicalty conflicting mes-
sages: to binge, give in to our desites on the one hand, but to get rid of the results — at the gym, over the
toilet bowl, through a crash diet — on the other. The individual road we take — avoiding all consuniption
~entirely, for fear of shiding down the slippery slope, or succumbing to the lure of filling our emptiness,
- Testoring our energy, pumbing our emotional pain with food, or alternately ‘bylimically’ between the
- o — will depend on personality, famnilial, cultural, economic and genetic factors that are varied and
' fDmPIEX in their interaction. One thing scems clear: the global spread and increasing diversity of ‘recruits’
into body image and eating disorder shatters ¢he notion that either families or biology are to blame.

Yet, despite what seems like decisive proof to the contrary, biological explanations are in vogue nowa-
days. In this fairly typical atticle, for example, biology is figured as the already ‘loaded gun’; environment

merely ‘pulls the trigger”

In the past decade, psychiatrists have begun to see surprising diversity among their anorexic patients.
Not only are [they] younger, they’re also more likely to be black, Hispanic or Asian, more likely to be
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boys, more likely to be middle-aged. All of which caused doctors to question their COTe assumption, ;¢
anorexda isn’t a disease of A-type gitls from privileged backgrounds, then what is it?

Although no one can yet say for certain, new science i offering tantalizing clues. Doctors DOW copy,.
pare anorexia to alcoholism and depression ... diseases that may be set off by environment,) factor
such as stress or trauma, but have their ro i

.-+ The environment ‘pulls the trigger,’ says Cynthia Bulik, director o
gram at the University of North Carolina at Chapel Hill. But it’s a child’s

s fian women were
s to be plumped into shape for
& Women were insisting on the tight of their bodies to he less voluptuoys,
ual pleasure and comfort of men. Here was 2 major similarity in the ‘deep’
ung Nigerian dieters and the st generation of (twentiethkcenmry} anor-
ry, many of whorm, like the young Nigerian women, were also in rebellion against a voluptuous,
maieﬁoriented, sexualized ideal — that of the post-World War I1 generation,
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