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Abstract

This thesis investigates how anorexia nervosa is constructed
and deployed as a discursive social and psychological
category, drawing critically on feminist psychoanalytic and
Foucauldian theories of gender, subjectivity and discourse.
The introduction provides a brief discussion of diagnostic
criteria and the epidemiology of anorexia. It outlines the
thesis as a whole, providing a brief explanation of the
approach adopted in the thesis. Chapter 2 critically reviews
recent research into anorexia nervosa. Chapter 3 sets out the
theoretical framework of the thesis, discussing Foucauldian
and psychoanalytic theory, particularly, feminist Lacanian
theory. Chapter 4 provides a brief critique of empiricist
methods in the social sciences and argues the need for a
feminist post-structuralist approach to research. In the two
empirical studies of this thesis I have adopted a discourse
analytic methodology. Hence, Chapter 5 discusses the different
forms of discourse analysis within psychology before setting
out the specific form of discourse analysis and the
methodology for the first study. Study One (chapters 6 and 7)
examines the emergence of ’‘anorexia nervosa’ as an object of
medical discourse. It first provides an historical overview of
Georgian and Victorian medicine and then presents a discourse-
oriented history of the emergence of anorexia nervosa as a
clinical disease entity. The study demonstrates firstly, an
historical variability in discursive constructions of women’s
self-starvation and of anorexia nervosa and secondly, that
these constructions interface with particular socio-
historically specific constructions of femininity. The second
study (chapters 8 to 12) is based on in-depth, semi-structured
interviews with women diagnosed as anorexic. Discourse
analysis was used to analyze the interview transcripts to
explore how anorexia, femininity, subjectivity and the body
are discursively constituted. The analyses are discussed in
relation to the theoretical framework of the thesis as well as

previous psychological research into anorexia. The conclusion



discusses the analyses of both studies, drawing out the
implications of the research in terms of understanding
anorexia nervosa, femininity, subjectivity and the body.
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Chapter One
An Introduction

Pathology, as you know, has always assisted us, by
isolation and exaggeration, in making recognizable
things which would normally remain hidden. (Freud
1933, quoted in Klein, 1945: 339)

1.1 Introduction

The focus of this thesis is ‘anorexia nervosa’. I chose
to explore this problem because it seems to me that it
crystallizes many of the complex issues surrounding
femininity, subjectivity and the body. Having come from a
’natural sciences’ background, I was inspired during my
undergraduate degree by the social sciences, by structuralist
conceptualizations of the individual-society relationship, by
critiques of gender as a natural, biological category, by
critiques of scientific Truth, by feminist theories and anti-
psychiatry, by the creativity of interpretation. Perhaps in
particular I was inspired by psychoanalytic theorizations of
psychopathology and of gender and identity, by the ways in
which Freud, and later Lacan, elucidated the precarious and
constructed nature of (gendered) identity. I wanted,
therefore, to explore ’‘femininity’ as a fluid concept in a way
that rejected any rigid dichotomization of normality and
abnormality and in a way that incorporated the problem of
embodiment. I had read some of the feminist psychoanalytic
work on hysteria and femininity (e.g. Mitchell, 1974;
Bernheimer and Kahane, 1985) and wanted to examine the concept
of femininity in a similar way but in relationship to a more
contemporarily salient ‘disorder’ (see also Malson, 1992).
Anorexia seemed to constitute such a ’disorder’ both because
of the over-representation of women in its diagnoses and
because of its high media profile. It seemed to me to
epitomize a culturally specific, complex ambivalence about
gender, subjectivity and the problems of embodiment.

This perspective was, however, quite different from much
of the ‘traditional’ psychological literature on anorexia

which often, at least implicitly, accepts a medical model of
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anorexia nervosa as a distinct clinical entity. Such
literature 1is frequently concerned with discovering a
distinct, universally applicable aetiology or with documenting
characteristics of ‘the typical anorexic’. It is much less
concerned with analyzing the concept of anorexia itself or
with exploring issues of gender within a socio-cultural
context. And indeed, even where socio-cultural context and
gender are considered, conceptions of the individual-society
relationship and of gender are often under-theorized (see
chapter 2). The 1limitations in current understandings of
anorexia are also further compounded by the lack of effective
treatments available for those diagnosed as anorexic.
Fatalities are estimated at 10-15%, long-term prognosis is
often poor (Hsu, 1980) and accounts of unsympathetic, even
hostile treatment (e.g. Pembroke, 1993) are not uncommon.
Whilst this thesis does not examine treatments per se, I have
aimed to provide an alternative account of anorexia that might
in some way contribute towards the development of more
effective and acceptable help for those diagnosed as anorexic.

One of the aims in producing this account has been,
therefore, to provide a critique of the current perspectives
on anorexia (see chapter 2). I did not want to adopt a
‘traditional’ psychological stance that would re-produce
‘anorexia’ as an individual pathology. Rather, I wanted to
take a stance, both theoretically and methodologically, which
would enable a critique of ’scientific’ knowledges of anorexia
and which would provide an understanding of (gendered)
subjectivity as fluid, contradictory and as socially embedded.
My thesis has drawn, therefore, on post-structuralist theory
as well as on the feminist, Lacanian psychoanalytic theory
mentioned above (see chapter 3). As I have argued in chapter
3, this theoretical framework provides an understanding of
(gendered) subjectivity in terms of multiple, shifting, often
contradictory subject positions produced and reqgulated within
discourses. It provides, I think, an opportunity to research
anorexia in a way that more fully acknowledges its socio-

cultural and gender-specific context and makes it possible to
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re-conceptualize ’anorexia’ and ‘the (anorexic) woman’ as
multiply produced discursive constructions. And by rejecting
the notion of any absolute, objective truth, post-
structuralist theory also provides a framework within which to
critique the (scientific) Truths both about ‘anorexia’ and
about ’‘woman’. As Foucault argues, discourses do not
objectively describe objects existing anterior to them but
rather "systematically form the objects of which they speak"
(Foucault, 1972: 49). And "it is in discourse that power and
knowledge are joined together" (Foucault, 1979: 100). Such a
perspective seems particularly suited to a critique of
rtraditional’ knowledges of anorexia but it must also be
applied reflexively to my own thesis.

The account that I have produced both through a critique
of the current literature and through two empirical studies is
no more objectively true than those accounts that I have
critically reviewed (see chapter 2). It equally forms the
objects of which it speaks. My critique of current approaches
and my analyses of the nineteenth century discourses within
which ‘anorexia nervosa’ first emerged as a disease entity
(study one) and of those discourses and discursive resources
used by women today in talking about their experiences of
anorexia (study two) constitutes an inevitably partial account
of anorexia. It is conditioned by my own subjectivities, by my
theoretical stance (see Woodiwiss, 1990), by the
particularities of those discourses available to me and to
others. Nevertheless I hope that it provides some insights
into the ways in which gender is imbricated in the discourses
and discursive practices within which ‘anorexia nervosa’ is
produced.

1.2 Anorexia Nervosa: Diagnostic Criteria, Prevalence and
Demographic Distribution

'Anorexia nervosa’ has existed as a distinct clinical
entity since the early 1870s when it first emerged in the
medical literature as a nervous disorder associated with young
women (Gull, 1874; Lasegue, 1873a). Now described as a mental
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and behavioural disorder or syndrome (WHO, 1992) or as a

psychosomatic disorder (Wolff et al., 1990), anorexia is
currently defined as:

1. a refusal to maintain a ‘normal’ body weight with body
weight at least 15% below that expected (either because of
weight-loss or lack of expected weight-gain),

2. an intense fear of gaining weight or becoming fat despite
being underweight,

3. body image distortion, ‘feeling fat’ and overvaluation of
thinness,

4. a reduction of food intake, avoidance of ’fattening foods’,
often with extensive exercise, self-induced vomiting, laxative
or diuretic abuse so as to achieve the weight-loss and
maintain a low body-weight (APA, 1987; WHO, 1992).

Other symptomns, including amenorrhea, hypothermia,
bradycardia, hypotension, edema, lanugo and a variety of
metabolic changes that may also occur because of weight-loss
(APA, 1987; Halmi 1983; Hughes, 1991).

It is important to note, however, that diagnostic
criteria have varied (Russell, 1984; 1985; Casper, 1983).
Feighner et al. (1972), for example, includes an age of onset
prior to twenty-five as a diagnostic criteria and Russell
(1970) includes endocrinal disorder as well as behaviour
leading to weight loss and a morbid fear of becoming fat.
There are also variations in the percentage weight-loss
considered necessary for diagnosis. Whereas ICD-10 (WHO, 1992)
and DSM-III-R (APA, 1987) state that weight-loss (or lack of
expected weight~gain) should be at least 15%, DSM-III (APA,
1980) states 25% and others (e.g. Merskey, 1980) state 20%. In
addition, the now central symptoms of ‘weight-phobia’ and a
drive towards thinness only emerged in the 1960s as a common
characteristic of anorexia (Casper, 1983; Habermas, 1989) and
the symptoms of self-induced vomiting and laxative abuse,
rarely mentioned before the 1930s (Casper, 1983), have become
central features of the now separate syndrome, bulimia

nervosa, as well as being symptoms of anorexia nervosa (APA,
1987; WHO, 1992).
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The lack of standardization in formal and informal
diagnostic criteria has caused problems in determining the
prevalence of anorexia (Brumberg, 1986). However, there is a
general consensus that diagnoses of this formerly rare
condition (Merskey, 1980; Bruch, 1978) have increased
dramatically since the 1960s (Bruch, 1978; Maloney and
Klykylo, 1984; Sheppy et al., 1988; Szmukler et al., 1986;
Hoek, 1993; Moller and Nystrup, 1992) and it has been claimed
that anorexia is reaching epidemic proportions (Bruch, 1978;
Sheppy et al., 1988), at least in Europe and North America
(see Wardle et al., 1993). Epidemiological research has found
a much lower prevalence of eating disorders in non-Western
countries (Wardle et al., 1993). However, the proportions of
this Western ‘epidemic’ remain unclear (Brumberg, 1986).
Current estimates of the prevalence of anorexia in the general
population range from about 8.1 to 406 per 100,000 (Hoek,
1993; Szmukler et al., 1986) although estimates of its
prevalence amongst young women and girls are much higher (APA,
1987; Hughes, 1991; Wolff et al., 1990).

Approximately 90-95% of those diagnosed as anorexic are
female (Hughes, 1991; Wolff et al., 1990; APA, 1987; Brumbergq,
1986; Rastam et al., 1989; Wolff, 1990; Hsu, 1989). Estimates
of its prevalence amongst young women rise to 1% (Hughes,
1991; APA, 1987; Brumberg, 1986) and are higher in particular
groups. Garner et al. (1987), for example, estimated that as
many as 25.7% of female ballet students may be anorexic. Other
occupations such as modelling and beauty therapy (Garner and
Garfinkel, 1980; Hughes, 1991; Wolff et al., 1990) and women’s
athletics (Weight and Noakes, 1987) have also been associated
with a particularly high prevalence of anorexia. High
prevalence rates of 4.2% and 1% (Pope et al., 1984) and 5.7%
(Mintz and Betz, 1988) have also been found in different
female college populations. It has also been reported that
anorexia 1is more common amongst girls attending private or
grant-aided schools than those attending state schools (Crisp
et al., 1976) and that eating disorders are more common in the
professional or middle and upper social classes (Hughes, 1991;
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Wolff et al., 1990; Hsu, 1989; Goldblatt et al., 1965) and
amongst white rather than black and Asian women in Europe and
North America (Kendell et al., 1973; Jones et al., 1980;
Hooper and Garner, 1986; Wolff et al., 1990; Hughes, 1991;
Wardle et al., 1993; Edwards-Hewitt and Gray, 1993; Goldblatt
et al., 1965). However, studies of the ethnic distribution of
anorexia have produced conflicting results with some authors
finding that ethnicity was not predictive of eating disorders
(Gross and Rosen, 1988) or that abnormal eating attitudes
occurred in women of all ethnic backgrounds (Dolan et al.,
1990). Several studies have also suggested that eating
disorders, including anorexia nervosa, have spread to all
social classes (Pumariega et al., 1984; Thomas and Szmukler,
1985) and that their incidence are now similar across all
socio-economic 1levels (Gibbs, 1986; Gray et al., 1987;
Edwards-Hewitt and Gray, 1993; see also p.67).

In short, it is difficult to determine the prevalence and
demographic distribution of anorexia nervosa because of
variations in formal and informal diagnostic criteria, because
of conflicting results from different epidemiological studies,
because of differences in referral practices for different
sections of the population (Wardle, et al., 1993) and because
eating disorders may pass unrecognized when health-care
workers believe, for example, that eating disorders do not
occur in minority groups (Dolan, 1991). Nevertheless it is
widely accepted that anorexia predominantly occurs in young
Western women and that anorexia has become increasingly common
in the latter part of this century.

1.3 Culture and Gender in Anorexia Nervosa

That many more women than men are diagnosed as anorexic
strongly suggests that it is still as much a feminine disorder
as it was in the nineteenth century (see Orbach, 1993;
Brumberg; 1988; Chernin, 1986; Boskind-Lodahl, 1976). And
anorexia and anorexia-like problems are also more widespread
amongst women than prevalence studies might suggest, firstly,
because there is an over-representation of eating disorders in
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women who elect not to participate in surveys on eating
disorders (Beglin and Fairburn, 1992). Secondly, studies of
diagnostic trends may not include ‘sub-clinical’ eating
disorders. As the literature review in Chapter Two discusses,
body-dissatisfaction, a desire to lose weight, pre-occupations
with body-weight, shape and food, dieting and also binging and
vomiting are disturbingly common in Western women and young
girls (e.g. Grunewald, 1985; Gilbert; 1986; Hooper and Garner,
1986; Wardle and Marshland, 1990; Hill and Robinson, 1991).
Indeed, Polivy and Herman (1987) have suggested that dieting
and an attendant ’‘diet mentality’ are both descriptively and
prescriptively normative. Notwithstanding the arguments of
Bruch (1985) and Crisp (1980) that dieting and eating
disorders are distinctly different, there 1is clearly some
relationship between the cultural idealization of female
thinness and the prevalence of dieting and the recent
increases in eating disorders (Hsu, 1989; Wetherell and White,
1992; Malson, 1992).

Moreover, as Garner et al. (1983a) argue, the fairly
specific distribution of anorexia nervosa as well as its
apparent increase strongly suggest a cultural influence. And,
indeed, its apparent spread to non-white, non-middle-class
women has been interpreted by some as due to increased
acculturation to Western values (Pumariega, 1986) and
increased dissemination of cultural ideals of female beauty as
thinness (Edwards-Hewitt and Gray, 1993; see also pp.65-68).

In addition, the high profile particularly of anorexia
nervosa in both the popular and academic press suggests a
cultural fascination with eating disorders. It indicates that
anorexia is not simply an individual pathology but is also of
wider cultural relevance (see Bordo, 1992; Orbach, 1993).
Indeed anorexia is increasingly recognized as a ’‘culture-bound
syndrome’ (Prince, 1983; Littlewood and Lipsedge, 1985; 1987;
Swartz, 1985b; Selig, 1988). And, as Littlewood and Lipsedge
(1987: 291) argue, culture-bound syndromes represent public
concerns as well as personal predicaments; they "appeal to
values and beliefs which cannot be questioned because they are
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tied up with the most fundamental concerns and political
organization of the community." Anorexia nervosa, like some
other illnesses (see Sontag, 1978; 1989; Turner, 1992) can be
viewed as a metaphor for socio-cultural concerns of the late
twentieth century (Orbach, 1993; Turner, 1992; Bordo, 1992).
It "demonstrates core cultural notions of body imagery and
sexual identity (see Polhemus, 1978)" (Littlewood and
Lipsedge, 1987: 312). Indeed, as the following quote from
’Elle’ (Smither, 1994: 20) illustrates, eating disorders have
been taken as a metaphor for the very fashion industry with
which they are associated (see also p.70) a further discussion
of anorexia as a metaphor).

The fashion industry 1is tirelessly voracious -

frighteningly so for the girls who work at the sharp

end. It’s an industry that eats up trends and spits

them out faster that a superbulimic.
The anorexic body, like other bodies, is then (always already)
caught up in a system of meanings, symbolic representations
and power-relations (see Turner, 1984; Littlewood and
Lipsedge, 1987; Kirmayer, 1992; Bordo, 1992; Foucault, 1977b,
1979). And, as will be argued in this thesis, ‘anorexia’ is
saying something about what it means to be a woman in late
twentieth century Western culture (see Orbach, 1993, Malson,
1992; Littlewood and Lipsedge, 1987; Bordo, 1992).

1.4 Outline of Thesis

As the above discussion illustrates, anorexia can only be
adequately understood within its cultural context and within
a feminist perspective that places gender at the centre of
analysis. Such a perspective will equally apply to other
eating disorders such as bulimia as well as to other physical
and mental health problems. And, as is apparent from the
analyses in the second study (see also Knudsen, 1993) many
women diagnosed as ‘anorexic’ also have ’‘bulimic’ symptoms.
However, this thesis will be largely confined to a study of
anorexia. In addition, as Ussher (1991) notes, there are many
feminist perspectives. The feminist perspective adopted in
this thesis shares with other feminisms a critical opposition
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to the ways in which women are oppressed and ‘regulated’
within patriarchal societies and analyses the position(s) of
women within the theoretical framework set out in chapter 3.
Such a perspective, it is hoped, will further understandings
of anorexia as a particularly female problem and may thus, in
some way, contribute to a reduction in the alarmingly high
mortality and ‘relapse’ rates that women diagnosed as anorexic
suffer. (Mortalities are estimated to be 10-15% (Hsu, 1980);
see also Crisp et al., 1992; Patton, 1988; Kennedy and
Garfinkel, 1992).

This thesis attempts to examine anorexia within a
theoretical framework which (a) refuses the ‘traditional’
dichotomization of individual and society whilst retaining a
concept of subjectivity (see Henriques et al., 1984) and (b)
provides a theorization of the ways in which subjectivity is
gendered (see Freud, 1905, 1924; Lacan, 1958a; Sayers, 1982;
Mitchell, 1974). Thus, after critically reviewing the
extensive literature in this area (chapter 2), chapter 3 will
set out the theoretical framework adopted in this thesis. It
will be argued that a perspective drawing on psychoanalytic,
particularly feminist Lacanian, theory and Foucauldian post-
structuralist theory will enable a more adequate exploration
of anorexia as a culture-bound and specifically gendered
phenomenon. In addition, this perspective provides a critique
of many of the epistemological assumptions of many current
perspectives. Specifically, Foucault’s theorization of the way
in which power is inextricably imbricated in knowledge
(Foucault, 1979) undermines the <claims of scientific
objectivity made by many researchers in this and other areas.
His theory that discourses do not transparently reflect
reality but are rather constitutive of their objects
(Foucault, 1972) enables a questioning of the generally
accepted medical model of anorexia (see Swartz, 1985a) as an
individual pathology existing independently of discourses and
discursive practices (see chapter 3). In contrast, this thesis
adopts a concept of anorexia and of subjectivity, femininity
and the body as objects of a number of different discourses
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which nevertheless have very real and powerful effects (see
Walkerdine, 1986).

Chapter 4 provides a brief critique of empiricist methods
in the social sciences and argues the need for a feminist
post-structuralist approach to research. In the two empirical
studies of this thesis a discourse analytic methodology has
been adopted. Hence, chapter 5 discusses the different forms
of discourse analysis. It then sets out the particular
approach to discourse analysis adopted in this thesis and the
particular methodological procedure for study one.

The first study (chapters 6 and 7) examines how anorexia
first emerged as an object of medical discourse in the
nineteenth century. Chapter &6, therefore, provides a
background discussion of medical discourse from the
seventeenth to the nineteenth century. It focuses on ’early
descriptions’ of anorexia, on discourses of hypochondria and
hysteria and on the ways in which medical discourse
constituted ‘women’ as sickly and nervous. Chapter 7 uses
primary source material, analyzing the nineteenth century
medical journal articles in which anorexia first emerged as an
object of medical discourse.

The second study (chapters 8 to 12) consist of discourse
analyses of transcripts of interviews conducted with 23 women
(21 medically diagnosed as anorexic and 2 self-diagnosed). In
these interviews the women were asked to discuss the ideas
about and experiences of anorexia and femininity. The
analyses, conducted within the theoretical framework set out
in chapter 3, focus on the ways in which ’‘anorexia’, ’‘the very
thin/anorexic body’, subjectivity and ‘femininity’ are
discursively constituted within the transcripts. After
summarizing these analyses, the concluding chapter will then
draw together the implications of the two studies for
understanding anorexia nervosa, femininity, subjectivity and
the body.
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Chapter Two

Recent Research and Theory on Anorexia MNervosa:

A Critical Thematic Review

2.1 Introduction

Research into anorexia nervosa and other eating disorders has
been conducted from a variety of perspectives (see Darby et
al., 1983; Garfinkel and Garner, 1982, 1983) and is extensive.
Within psychology anorexia nervosa has been theorized and
researched within bio-medical/bio-psychological, genetic and
cognitive perspectives. Further theory and research has been
conducted within psycho-dynamic, psychoanalytic, feminist and
socio-cultural frameworks. Researchers have also investigated
body image disturbances, risk factors, pre-morbid
characteristics, the possible aetiological roles of the
family, possible relationships between anorexia and depression
or affective disorders and possible continuums between
fanorexics’, ’restrained eaters’ and ‘normal’ women. And in
the light of the somewhat limited success of uni-dimensional
research, some researchers have also adopted a multi-
dimensional perspective both in therapy and in theory and
research.

This chapter will critically review the recent research
literature on anorexia from the various perspectives listed
above. In doing so it will necessarily be selective,
presenting a critical thematic review of the approaches used
to investigate anorexia. The chapter will conclude with a
discussion of the limitations of current approaches; the main
problems being an under-theorization of gender, a lack of
attention to social context and a reliance on
empiricist/positivistic assumptions concerning the nature and
status of ’‘anorexia’. Hence, this chapter will provide both a
background to my own research and also a rationale for the

theoretical and methodological approach adopted in this
thesis.
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2.2 Bio-Medical/Bio-Psychological Research

Researchers have speculated about the possible organic causes
of anorexia nervosa since its emergence as a disease entity at
the end of the nineteenth century. De Berdt Hovell (1888b:
949), for example, considered anorexia nervosa to be "the
result of intestinal rather than uterine irritation, coupled
with a perturbed state of the nervous system" and Myrtle
(1888: 899) similarly claimed that anorexia had "its seat in
the nerves of the stomach". (Nineteenth century theories of
anorexia are discussed in greater detail in chapters 6 and 7).

More recently bio-medical researchers have investigated
dermatological, cardiovascular, gastro-intestinal, endocrine,
neurophysiological, thermoreqgulatory and musculoskeletal
abnormalities (Kaplan and Woodside, 1987) as well as
disturbances in plasma substrates such as plasma growth
hormone (GH) or serum tri-iodothyronine (see Halmi, 1983).
Researchers are often urged to continue to

examine such abnormalities in the hope of

identifying those that are not epiphenomena... but,

instead reflect underlying biological pathogenic

variables. (Kaplan and Woodside, 1987: 648)

However, as will be discussed below, physiological changes are
often not specific to anorexia and have often been found to be
secondary effects of starvation rather being etiologically
significant (Wakeling, 1985; see also Malson, 1992 for a brief
critical review of bio-medical theories).

Bio-medical research has focused primarily on endocrinal
and neuro-endocrinal abnormalities. It has been suggested, for
example, that anorexia may be caused by primary hypothalamic
dysfunction (Russell, 1977; Weiner and Katz, 1983). Support
for this hypothesis comes from a number of observations. For
example, lesions to the hypothalamus and hypothalamic tumours
have been shown to produce weight loss and anorexia (loss of
appetite) (Kamalian et al., 1975; White et al. 1977). And
Hotta et al. (1986) have found elevated 1levels of
corticotrophin releasing factor (CRF) in cerebrospinal fluid
(CSF) in underweight ‘anorexics’ which they argue are due to
increased secretion by the hypothalamus.
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Bio-medical researchers have found considerable evidence
that the hypothalamic-pituitary-adrenal (HPA) axis |is
particularly activated in at least some anorexics (Weiner and
Katz, 1983). Several studies have used the dexamethasone
suppression test (psT!), measuring plasma cortisol
concentrations before and after DST, to examine pituitary-
adrenal and hypothalamic disturbances in anorexic and other
psychiatric populations (see Zis et al., 1989; Mullen et al.,
1986; Schweitzer et al., 1990). Schweitzer et al. (1990), for
example, compared 18 ‘normal’ and 20 ‘anorexic’ female
participants using the DST. They found that whereas all of the
controls were supressors only half of the anorexics were; both
pre- and post-DST plasma cortisol concentrations being
significantly higher. Similarly, Walsh et al. (1981) found an
incomplete suppression of adrenocorticotrophic hormone (ACTH)
and cortisol levels by dexamethasone in underweight anorexics.
However, this was also seen with ’protein calorie
malnutrition’ (Walsh et al., 1981). Mullen et al. (1986) have
also shown that fasting in ‘normal’ individuals can result in
DST non-suppression thus indicating that HPA-axis dysfunction
in anorexia is a secondary effect of malnutrition and low body
weight rather than being an etiological factor. This assertion
is further confirmed by Hotta et al. (1986) who found that
both CSF-CRS and pituitary-adrenal functioning returned to
normal with weight recovery and by Treasure et al. (1985) who
have suggested that increased adrenal activity may be
associated with weight gain.

As Schweitzer et al. (1990) note, it is frequently
assumed that the hypercortisolism (evidence of HPA-axis
dysfunction) in anorexia is a consequence of low weight itself
and that this is corrected with a return to normal weight.
However, it is not known why excessive cortisol production
rate (evidence of HPA activation) returns to normal when

' DST non-suppression in anorexics is interpreted as

evidence of hypothalamic dysfunction which in turn is associated
with disturbances in cortisol and other metabolite levels. See
Caroll et al. (1981) for further details of DST.
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patients gain even small amounts of weight (Weiner and Katz,
1983). In addition, Schweitzer et al. (1990) suggest that,
contrary to previous assumptions, the results of their study
indicate that DST non-suppression 1is not simply due to
severely low weight since cortisol concentrations did not
correlated with percentage-initial-body-weight and
normalization of DST response was not always associated with
significant weight gain. They argue that recent acute weight
loss rather than severity of weight loss alone might be
responsible for non-suppression and that HPA-axis dysfunction
may be more complex than previously thought. In short, the
physiological meanings of DST non-suppression and HPA-axis
dysfunction remain unclear (Halmi, 1987; Weiner and Katz,
1983; Schweitzer et al., 1990) although it appears to be the
result of severe or rapid weight 1loss rather than having
etiological significance.

Because, according to self-reports, amennorhea sometimes
precedes weight loss (Fries, 1977; Dally, 1969) and does not
always return with weight gain (Morgan and Russell, 1975), it
has also been suggested (see Halmi, 1987; Kaplan and Woodside,
1987) that amennorhea may be due to primary hypothalamic
dysfunction. However, interpreting evidence about menstrual
irregularities may be complicated by, for example, the effects
of stress and by underestimating the percentage body fat and
weight gain necessary for return of menses (Garfinkel and
Garner, 1982). Other researchers have argued that severe
reduction in caloric intake may trigger amenorrhea before
there is substantial weight loss (Halmi and Falk, 1983) and
that a ’normal’ diet, including adequate carbohydrate intake,
may be necessary for menstrual function to return (Halmi and
Falk, 1983; Crisp and Stonehill, 1971). Halmi and Falk’s
(1983) study of 40 female anorexics, for example, suggested
that ‘anorectic behaviours’ are the strongest contributing
factor to amenorrhea. It is, therefore, far from clear that
amenorrhea is an indicator of primary hypothalamic dysfunction

in anorexia.

Further research into reproductive endocrinal
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disturbances has investigated abnormalities in the
hypothalamic-pituitary-ovarian axis in anorexia (e.g. Weiner
and Katz, 1983; De Marinis et al., 1991; see also Kaplan and
Woodside, 1987; Halmi, 1987). Golden et al. (1992), for
example, examined the possible role of central dopaminergic
suppression of gonadotropin secretion in relation to
amenorrhea associated with anorexia. They gave a dopamine
receptor blocker to ten women diagnosed as anorexic and ten
age-matched regularly menstruating controls to examine its
effects on serum prolactin and luteinizing hormone levels and
found prolactin and estradiol levels to be significantly lower
in the anorexic group. Significant differences were also found
in prolactin levels at baseline. Other studies (e.g. Katz et
al., 1978) have also shown that underweight women diagnosed as
anorexic demonstrate 1luteinizing hormone and follicle
stimulating hormone patterns similar to those of prepubertal
and pubertal girls and that these patterns sometimes persist
after weight-recovery. Similarly, both urinary and plasma
levels of gonadotropins have been found to be decreased in
anorexia (Nillius and Wide, 1979; see Halmi, 1987).

This ‘immature pattern’ of gonadotropin 1levels which
accompanies 1low weight has often been interpreted as
supporting the notion that anorexia 1is a developmental
psychobiological pathology (see Hsu, 1984). Crisp (e.g. 1970),
amongst others, has repeatedly asserted that anorexia is
rooted in the biological and experiential aspects of adult
weight. Hence, starvation is seen to represent a
psychobiological regression and a need to avoid adolescent and
related family turmoil (Crisp 1970). However, whatever their
psychological significance, gonadotropic disturbances should
not be viewed as evidence of an organic aetiology for anorexia
nervosa. As Wakeling (1985: 195) argues:

although clearly many questions remain to be
answered, the balance of evidence suggests that the
amenorrhea and abnormalities in the HPG
(hypothalamic-pituitary-gonadotropic) axis occurring
during the «course of the illness are most
economically viewed as being related to body-weight

and the effects of behaviour associated with weight
control.
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More recently Chiappelli et al. (1991) have investigated
the possible association between plasma-pituitary adrenal
hormones (PIA) and numbers of a type of peripheral blood
lymphocytes (PBL) in 11 ‘anorexics’ and 14 participants with
normal PIA functioning. They found a number of neuroendocrinal
dysfunctions (including hypercortisolemia) in ‘anorexic’
participants. ’‘Normal’ subjects showed a positive correlation
between ACTH and numbers of PBL and helper T lymphocytes and
a negative relationship between <cortisol and these
lymphocytes. However, this latter inverse relationship was not
found in ‘anorexic’ participants (Chiappelli et al., 1991).

Research has also investigated the possible role of
growth hormone (GH) and GH-releasing hormone in anorexia. De
Marinis et al. (1991), for example, have investigated the
effects of naloxone on prolactin and GH response to GH-
releasing hormone in ’anorexic’ participants. Similarly, Rolla
et al. (1991) have investigated the ability of pirezepine to
blunt GH response to GH-releasing hormone in anorexics in
acute and recovery phases and in matched female controls. They
suggest that the anomalous GH response patterns in acute
anorexia is not simply the result of undernutrition and its
biological consequences although again the meaning of this
disturbance remains unclear.

Another line of research was taken up by Katz (1986) who
has examined the development of increased physical activity,
dietary restriction, depressive symptoms and binge-eating in
two male long-distant runners who developed ‘a manifest eating
disorder’. He suggested that extreme exercise may play a role
in precipitating and maintaining anorexia in psychologically
and biologically vulnerable individuals and postulated that
endorphins are involved in this process. In support of this
possibility De-Marinis et al. (1991) have found lower
circulating 1levels of beta-endorphins in some anorexic
patients. However, Brambilla et al. (1991), comparing
peripheral opioid secretion in 10 anorexic women and 10
matched controls, found a number of alterations in anorexics’

neurophysiology including increased, rather than decreased,
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nocturnal secretion of beta-endorphins. They also found
increased diurnal-nocturnal secretion of beta-lipotropin (LPH)
and a loss of circadian rhythmicity of both peptides and a
blunter beta-LPH response to 5-hydroxytryptophan stimulation.

In addition to Katz’ (1986) report of 2 long distant
runners developing eating disorders, Nudel et al. (1989) in
their study of psychological and physiological aspects of long
distant runners also note that two girls of the 16 runners
involved in their study were being treated for anorexia thus
suggesting a possible association between prolonged exercise
and anorexia. Conversely, however, Thoren et al. (1990) posit
a potential therapeutic role for exercise. After reviewing the
research in this area they suggest that prolonged rhythmic
exercise activates central opioid systems by triggering
discharge from mechano-sensitive afferent nerves arising from
contracting skeletal muscle.

Recent research has also focused on neurophysiology and
neurotransmitters in anorexia nervosa (Halmi, 1987). Laessle
et al. (1989), for example, found that half of the 17 anorexic
and 22 bulimic participants in their study displayed enlarged
ventricles. However, their performance was no worse onh
cognitive tasks than those with normal sized ventricles and it
was concluded that this cerebral atrophy did not appear to
severely effect either neuropsychological or psycho-
pathological functioning. Krieg et al. (1987) in their study
of morphological brain alterations in 100 participants with
anorexia and bulimia nervosa also found enlarged ventricles
and sulci. However, these alterations were found to be
reversible with clinical remission, thus suggesting that they
were due to malnourishment induced hormonal and metabolic
disturbances rather than having an aetiological role (Krieg et
al., 1987). However, conflicting evidence was produced by
Palazidou et al. (1990) who found that 17 female anorexics did
not differ from 9 age-, sex-, and education-matched controls
in terms of ventricular size. They did, however, find that
anorexics had comparatively enlarged external cerebrospinal
fluid spaces and that enlargement correlated significantly
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with worse performance on the cognitive ’Symbol Digit Test’.
In short, there is considerable evidence of physiological
alterations associated with anorexia, as well as other eating
disorders, and a knowledge of biological aspects of anorexia
may be important in advancing medical treatments of secondary
effects of starvation such as hypokalemia. The 1low bone
mineral density associated with anorexia, due to 1low
nutritional intake and 1low body weight (Salisbury and
Mitchell, 1991), for example, may require particular medical
interventions. Such research may also provide information that
would be useful in educating women about the health-related
consequences of undernutrition. However, despite promise-laden
titles such as ’‘The neuronal basis of compulsive behaviour in
anorexia nervosa’ (Mills, 1985), results are often conflicting
and there is no firm evidence to suggest any biologically
based aetiology for anorexia. The organic argument is further
undercut by the culture-, class-, age- and gender-bound
demographic distribution of anorexia and the coincidence of

its increase with cultural ideals of thinness (see Garner and
Garfinkel, 1980; Garner et al., 1983a; see also p.67).
Moreover any attempt within the bio-medical model to account
for the over-representation of women in diagnoses of anorexia
is 1in terms of dysfunctions of the female hormonal
reproductive system (see also Garfinkel and Garner, 1983). As
numerous authors (e.g. Ussher, 1992b) have argued, we should
be suspicious of such reasoning which relies on implicit
beliefs about the female body’s propensity for illness.

2.3 Genetic Research

In addition to exploring possible organic causes and
consequences of anorexia, some researchers have also examined
the possibility that anorexia involves an inheritable risk
factor. It has long been noted that children with psychiatric
problems often have parents who also have mental health
problems (Rutter et al., 1990). However separating
environmental from genetic factors remains problematic and the

possibility of a genetic role in anorexia nervosa has
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frequently been discounted (Rutter et al., 1990). Yet recently
a number of researchers (e.g. Elliott, 1985; Mitchell and
Eckert, 1987) have argued that evidence from genetics studies
suggest the possibility of genetic predisposition for anorexia
nervosa (see Rutter et al., 1990).

Garfinkel and Garner (1983), for example, report several
observations of increased risk of anorexia (6%) in siblings
and a 4-5 fold difference in concordance rates of monozygotic
(MzZ) and dizygotic (DZ) twins. Holland et al. (1988) used
data from the EDI (Eating Disorders Inventory: Garner et al.,
1983b) and twin and family data for 25 MZ and 20 DZ twins in
a combined twin and family study of anorexia nervosa. They
found 56% of the MZ twins and 5% of the DZ twins were
concordant for anorexia whilst almost 5% of female first
degree relatives also had histories of anorexia. They (and
also Garfinkel and Garner, 1982) concluded that their data
suggest a significant genetic component in the aetiology of
anorexia and that up to 80% of the variance in liability might
be accounted for by genetic factors. Consequently they suggest
a genetic/environmental etiological model of anorexia such
that a genetic predisposition to anorexia nervosa might become
manifest under adverse conditions such as "“inappropriate
dieting" or emotional stress (see also Holland, 1984).
Similarly, reviewing recent studies, Elliott (1985) found
concordance rates of 33-40% for anorexia among MZ twins, again
supporting the possibility of a genetic component in its
aetiology.

However, one should be cautious in accepting the results
of genetic studies since most of the probands are volunteers
(Rutter et al., 1990). Of the few empirical genetic studies
many are beset by methodological difficulties (Strober, 1991).
Two of the most systematic studies with appropriate
methodological controls (see Rutter et al., 1990), conducted
by Gershon et al. (1983) and by Strober et al. (1985) do
however, in conjunction with the twin data, also suggest a
possible genetic mediation. Gershon et al. (1983) found a

combined rate of anorexia and bulimia of 6% in first-degree
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relatives of anorexic probands compared with only 1% in the
relatives of controls. And Strober et al. (1985), pooling the
data on anorexia, bulimia and sub-clinical anorexia found that
9.7% of female relatives of anorexic probands had an eating
disorder compared with 1.9% of relatives of controls (2.2% and
0.7% for "anorexia nervosa proper"). .

Gillberg (1985), investigating 4 families in which a
female with anorexia had a close male relative with infantile
autism, has also suggested that in some cases there may be a
common, possibly genetic predisposition which interacts with
the environment to produce anorexia in girls and infantile
autism in boys. Strober (1991) similarly suggests that
evidence from twin studies, chromosomal and association
studies and studies of inherited personality traits, whilst as
yet inconclusive, indicates familial aggregates of eating
disorders. Predisposing factors, he argues, are best
understood in terms of genetically transmitted dispositional
traits.

However, the role of genetics in personality is highly
controversial (Pervin, 1989). And dispositional trait theory
has been criticised as ‘"relatively atheoretical and
tautological" (Snyder and Ickes, 1985: 892; see also McAdanms,
1992). Situationalists have argued that behaviour is not
stable but is highly situationally and temporally specific
(Mischel, 1968; see also Epstein, 1985, Epstein and O’Brien,
1985; McAdams, 1992; Allen and Potkay, 1973). And many reviews
of the personality literature have concluded that dispositions
account for only a small proportion of variance in human
social behaviour (e.g. Argyle and Little, 1972; Bem, 1972;
Bowers, 1973; Mischel, 1968, 1973; McAdams, 1992), thus
undermining the concept of ‘dispositional traits’. Indeed,
there 1is "a very 1lively debate about the existence or
nonexistence of traits" (Digman and Inouye, 1986: 116) and it
has been suggested that ‘traits’ merely represent linguistic
conventions for describing people (see Digman and Inouye,
1986; McAdams, 1992). Although trait theory in the form of
‘the big five’ has recently become more popular (Bayne, 1994),
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the notion of dispositional traits remains controversial.
Hence the proposition that heritable dispositional traits may
predispose individuals to anorexia must remain highly
contentious.

The genetic argument is further confounded by the
conflicting results of some research. For example, the results
of Water et al.’s (1990) study conflicts with Strober’s
conclusions above. Waters et al. (1990) compared eleven twin
anorexic females with eleven non-twin anorexics by
interviewing their mothers to elicit information about the
development of anorexia in the daughter. They found no
significant differences between pre-morbid personalities of
either twin or non-twin anorexics and their non-anorexic
sisters thus suggesting that dispositional traits might not
constitute a genetically transmitted predisposition to
anorexia. Further evidence against the genetic predisposition
argument is provided by Suematsu et al. (1986) in a study of
7 pairs of MZ twins. They found five pairs of MZ twins to be
discordant and only 2 pairs to be concordant for anorexia and
that even in the concordant cases the degree of anorexia
differed.

In short, genetic research has been beset by theoretical
and methodological difficulties and by conflicting results
from different studies. And, as Elliott (1985) and Strober
(1991) note, there is as yet too little evidence to draw any

firm conclusions concerning an inheritable predisposition to
anorexia.

2.4 Anorexia Nervosa and Depression

Further research has examined the possible relationships
between anorexia nervosa and affective disorders. As Swift et
al. (1986), Altshuler and Weiner (1985) and Rivinus et al.
(1984) note, a relationship between anorexia nervosa and
depression has been frequently postulated. And considerable
research has investigated this possible relationship from a
number of perspectives. However, research has produced
conflicting views about whether and how the two disorders may
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be related.

Clinical features of depression such as insomnia, weight
loss and reduced 1libido are reported as also occurring
frequently in anorexia (Jampala, 1985). Strauss and Ryan
(1988), for example, using Becks Depression Inventory, found
that dysphoria and depression were prominent in anorexic and
other eating disordered participants. And anorexic symptoms
are also reported to be common in depressed patients (Wolpert,
1980).

In addition there is substantial evidence of abnormal
functioning in the hypothalamic-pituitary-adrenal axis of at
least some anorexics (Weiner and Katz, 1983; See also pp.24-25
above) and it has been suggested that this might be a function
of depression (see Schweitzer et al., 1990). Kolata (1986),
for example, has argued that whilst depression and anorexia
are ’‘clinically distinct’ they share some common symptoms and
sufferers either overproduce or over-respond to the stress
hormone cortisol. Similarly, Jampala (1985) has argued that
abnormalities in adrenocortical and thyroid activity and
catecholamine metabolism are common to both depression and
anorexia and bulimia. Schweitzer et al. (1990) also found
evidence of HPA-axis dysfunction. However, they also found
that those anorexic participants evidencing HPA-axis
dysfunction were no more severely depressed, as measured by
the Hamilton Rating Scale for Depression (Hamilton, 1960),
than those without such dysfunction. The study therefore
indicates that any relationship between anorexia and
depression may not be mediated via HPA-axis dysfunction.

Further research into anorexia and depression by Lauer et
al. (1990) has also produced ambiguous results. They measured
the baseline EEG sleep patterns of 10 depressed, 20 anorexic,
and 10 bulimic women and found the patterns to be
indistinguishable except for an increased REM density in
depressed participants. Yet a concomitant major depressive
episode in anorexics and bulimics did not effect EEG sleep
thus suggesting a physiological distinction between the two
disorders. Results of a cholinergic REM sleep induction test
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indicated a hypersensitive REM sleep-triggering cholinergic
transmitter system in depressed women but not in eating
disordered women.

Recent psychiatric genetic research has also investigated
possible genetic relations between anorexia and affective
disorders (Zerbin, 1987). Rivinus et al. (1984), for example,
collected family history data on 40 anorexic non-adopted girls
and women and 23 ‘normal’, non-adopted, age-matched controls
using the family history research diagnostic criteria
(Andreasen et al., 1977). They found that first and second
degree relatives of anorexics had significantly more
depression or substance abuse than did relatives of non-
anorexic controls. 9.9% of first degree relatives of anorexics
were found to have depressive disorders compared with 2.4% of
first-degree relatives of controls. Similarly Winokur et al.
(1980) found rates of depression of 26% and 10% respectively
and Strober et al. (1982) found a two-fold increase in rates
of affective disorders in relatives of anorexics compared with
relatives of controls. Higher incidences of depression in
relatives of anorexics and bulimics was also found by Jampala
(1985). However, as Rutter et al. (1990) note, rates of
affective disorders in relatives of anorexics vary
considerably across studies and results conflict on whether of
not increased rates apply only to a subset of anorexics with
concurrent depression. Further, they argue that to show a
genetic association between anorexia and depression requires
the demonstration that not only is depression more common in
anorexics’ relatives but also that anorexia is more common in
relatives of those with affective disorders. Neither Strober
et al.’s study (1986) nor Holland et al.’s twin study (1984)
supported this possibility, thus suggesting that the two
’disorders’ are probably genetically separate (Rutter et al.,
1990).

Furthermore, when Strober and Katz (1987) examined recent
research into possible relationships between anorexia and
affective disorders in terms of clinical phenomenology,
genetics, biological <correlates, course, outcome and
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epidemiology, they concluded that available evidence indicates
greater divergence than overlap between the two disorders,
thus suggesting that they do not share a common aetiology
although they argue that depression may play a role in a
predisposition to eating disorders.

In short, evidence concerning possible relationships
between affective disorders and anorexia nervosa is as yet
ambiguous and inconclusive. The nature of any possible
relationship between anorexia and depression remain unclear
(swift et al., 1986). Whilst there is evidence that affective
disorders are more prevalent in the families of those
diagnosed anorexic, it is unclear how such family histories
might trigger eating disorders (Hsu, 1984). And "“strong
positive arguments exist against an important relationship
between major depression and anorexia" particularly in terms
of demographic distribution (Altshuler and Weiner, 1985: 330).
Moreover, like other disorders, depression (Rutter et al.,
1990) and anorexia (Halmi, 1983) are clearly heterogeneous
categories. Hence, the positing of any relationship must be
further complicated by the lack of clarity surrounding the
definition of both ’disorders’.

2.5 Cognitive Research
2.5.1 ’Anorexic’ Schemas and Deficits

A fourth line or research into anorexia has been that
taking a cognitive perspective. As Vitousek and Hollon (1990)
note, numerous theoretical perspectives assign a central role
to the meanings of weight for individuals with eating
disorders and describe ’anorexics’ as equating body shape with
personal value, as using weight regulation for a variety of
functions in their 1lives and as possessing rich
conceptualizations of weight. This, they argue, suggests that
cognitive factors play a prominent role in anorexia as well as
other eating disorders. Evidence within cognitive psychology
suggests that the existence of a schema in a particular domain

will produce systematic ’‘errors’ in processing information
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relevant to that domain and it is therefore hypothesised that
such schemas may play a role in eating disorders (Vitousek and
Hollon, 1990).

Additionally, the failure of short-term behavioural
weight-gain programmes in the treatment of anorexia has led to
an increased focusing on cognitive disturbances and the
development of cognitive-behavioural therapies in which
cognitive ’‘dysfunctions’ are viewed as important factors in
both the aetiology and maintenance of anorexia (see Garner et
al., 1982; Garner and Bemis, 1985).

Thus, within the cognitive-behavioural model, anorexia is
conceptualized in terms of abnormal beliefs, attitudes and
behaviours originating either in central features of the
disorder or from physiological effects of starvation
(Andersen, 1987). As Clark et al. (1989: 377-8; see also
Fairburn et al., 1986) note, it is often suggested that
"cognitive constructs such as overvalued attitudes and
dysfunctional beliefs are central to the maintenance of
disordered eating patterns". Consequently much research is
devoted to the identification of possible ’‘distortions’ and
’‘deficits’ in anorexics’ cognitions. And there are numerous
reports of, for example, all-or-nothing thinking,
superstitious thinking, and ego-centric thinking in anorexics
(see Garner et al. 1982).

Recent research into negative cognitions and cognitive
‘deficits’ associated with eating disorders have used methods
such as recall procedures, recognition procedures (Clark et
al. 1989), cognitive tests and cognitively-oriented eating
disorder questionnaires such as EAT (the Eating Attitudes
Test: Garner and Garfinkel, 1979), EDI (Eating Disorders
Inventory: Garner et al., 1983b) and the Anorexic Cognitions
Questionnaire (Mizes and Klesges, 1987).

Strauss and Ryan (1988),. for example, used Becks
Depression Inventory and the Loevinger Sentence Completion
Test to investigate cognitive errors and thought disorder in
eating disorders. They found that both restrictive and bulimic

anorexics manifested more 1logical errors than controls
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although they found no significant differences in cognitive
slippage and conceptual complexity. Similarly, Laessle et al.
(1989) found that ‘anorexic’ and ‘bulimic’ participants,
tested during acute stages, performed significantly more
poorly in cognitive tasks than did ‘normal’ controls. And
Palazidou et al. (1990) found that both anorexic and bulimic
participants performed ’‘abnormally’ on the Symbol Digit Test?.
Strupp et al. (1986), however, comparing 17 female anorexics
with 15 controls, found that although their performances were
worse on tests that assessed automatic or incidental
information processing, ’anorexics’ performed as well as or
better than controls on cognitive tasks requiring effortful
processing.

Additionally, cognitive differences have been found
between eating disorders subgroups. Vitousek and Hollon (1990)
suggest that the different symptomatologies of anorexia and
bulimia may be due underlying differences in schemata and that
only anorexics assign special meanings to extreme thinness.
Further, Toner et al. (1987) found that bulimics were more
’cognitively impulsive’ than anorexics® and also that bulimics
made significantly more errors than did anorexics and controls
on the Matching Familiar Figures Test. Jones et al. (1991),

however, produced conflicting results. They compared 30
underweight anorexics, 38 normal-weight bulimics, 20 long-term
weight restored ’‘anorexic’ women and 39 ‘normal’ controls and
found that underweight anorexic women demonstrated lower
performance than ‘bulimics’ in 4 of 5 neuropsychological
domains. They argue that their results indicated small and
subtle cognitive difficulties associated with eating

disorders, thus supporting previous assertions of attention

2 These scores were also found to correlate significantly

with enlarged external cerebrospinal fluid spaces. See also p.23
for a discussion of bio-medical abnormalities in CSF associated
with anorexia.

3 sohlberg et al. (1989) have also suggested that impaired

cognition may explain poor prognosis of impulsive anorexic
patients as they found that impulsivity was the strongest
predictor of long-term outcome.
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difficulties associated with eating disorders.

Further cognitive differences between women with and
without eating disorders and between anorexics and bulimics
have been described by Hansson et al. (1988). They studied
cognitive style and psychological defense in 25 anorexic
women, 29 bulimic women and 31 women undergoing reduction
mammoplasty (RMs). Using a version of the rod and frame test
and the Meta Contrast technique (to measure ’psychological
defense’), anorexics and RMs were found to be more field-
independent while bulimics were described as more field-
dependent. Bulimics were also found to demonstrate more
frequent signs of depression and isolation whilst anorexics
showed signs of greater sensitivity to marginal cues and fewer
signs of repression.

In terms of possible cognitive ’‘deficits’ associated with
eating disorders, Bruch (1978) has also argued that
’anorexics’ lack the capacity for abstract thought
characteristic of the formal operational stage of cognitive
development and that they function with the style of younger
children. However, again conflictual evidence has been
provided by Kowalski (1986). This study investigated whether,
as 1is frequently suggested, anorexics tend to reason in a
childlike manner. She compared performance of 19 anorexic
females (aged 13-25) with 19 age matched female ‘normal’
controls and 19 younger girls (aged 10-12) using formal
reasoning tasks. She found that anorexics were far more
similar to the age-matched controls and that in only 1 of 4
tasks were they more similar to the younger girls.

The evidence therefore for distinguishing between
individuals with and without eating disorders and between
different types of eating disorders in terms of cognitive
’deficits’ remains inconclusive, with different studies
producing conflicting results. However, as noted above,
cognitive psychologists have also investigated the possibility
that anorexics might be distinguished by particular cognitive

schemata.

Some studies suggest that ’‘anorexics’ tend to have a more
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negative self-image (Casper et al., 1981), to be more
perfectionist and obsessive (Garfinkel and Garner, 1982), to
be harshly self-critical (Vitousek and Hollon, 1990) and to
endorse irrational beliefs (Ruderman, 1986). Primarily,
however, research has focused on weight-related schemata and
self-schemata in anorexia and bulimia since, as numerous
authors assert (e.g. Bruch, 1973; Garner et al., 1982;
Vitousek and Hollon, 1990), weight and body shape represent
central referents of self evaluation. Bemis (1983, 1986), for
example, asserts that anorexics and bulimics are clearly
distinct from ‘normal’ and recovered individuals in terms of
their negative reactions to weight gain and positive reactions
to weight loss. And Davis (1986) argues that these concerns
become crystallized into hypervalent, affect-laden schemas
that virtually control all aspects of an anorexic’s
functioning.

It is important to note, however, that whilst many
cognitive studies (discussed below) have found differences
between ‘anorexic’ and non-anorexic participants, there are
also numerous studies (e.g. Huon and Brown, 1984; Minz and
Betz, 1988; Polivy and Herman, 1987; see also pp.55-56) that
document the prevalence of body dissatisfaction, weight
concerns and a preference for ’slimness’ in the general
population, particularly amongst women.

Recent cognitive research into anorexia has found that
when participants were asked to read and later recall an essay
about another person, anorexic (and also obese) participants
recalled more weight- and food-related items than did female
college students (King et al., 1991). Clark et al. (1989)
studied 42 bulimics, 20 anorexics and a control sample of 165
women nursing students. They used a battery of questionnaires
including the Modified Distressing Thoughts Questionnaire and
the 26-item version of EAT with re-test after 3 months. They
found that both anorexic and bulimic participants scored
higher on Anxious, Depressive and Weight-related scales than
did the nursing students. Clinical observations (Phelan, 1987)
have suggested that anorexics also tend to remember teasing
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comments about being ‘chubby’ prior to the ’onset’ of anorexia
and approving comments about being slim after onset better
than they can recall dis-confirmatory information. This has
been interpreted as a selective memory bias (Vitousek and
Hollon, 1990) although it might equally be argued that such
memories may reflect actual frequency of ‘teasing’ and
complimentary comments. Indeed, a study of social attitudes
towards anorexia (Branch and Eurman, 1980; see also Hsu, 1989)
found that friends and relatives did admire the thinness and
control of those diagnosed anorexic.

Although few studies have examined either the processing
or organization of information about the self (Vitousek and
Hollon, 1990), Stroop tests, used to measure interference
caused by schema-based conflicts, have also been used to
research concerns about food and body shape. Ben-Tovim et al.
(1988), for example, found that anorexics and bulimics were
significantly slower at naming the ink colour of food- and
weight-related words than of neutral words. Similar results
were obtained from anorexics’ for food-related words by
Channon et al. (1988). However, Ben-Tovim et al. (1988) also
note that the absolute differences between those with and
without eating disorders was fairly modest and that there was
a considerable overlap in distribution.

Support for the assertion that anorexics have different
cognitions concerning weight and food has also been provided
by the findings of researchers using Repertory Grid Tests.
Fransella and Button (1983) and Mottram (1985), for example,
suggested that anorexics tend to organize perception around a
uni-dimensional weight-related system and that they construe
both themselves and others in extreme terms. Cooper et al.
(1987) have also used the Body Shape Questionnaire to assess
the phenomenological experience of ’‘feeling fat’ and have
found differences between bulimics and ‘normal’ controls
although anorexics were not included in the study.

There is, then, substantial evidence to suggest that
anorexics may have different cognitions concerning weight and
food. However, as Clark et al. (1989) assert, cognitive

40



methodologies are often limited. For example, they often fail
to distinguish between cognition, affect and behaviour. They
also tend to focus exclusively on frequency of negative
thought, ignoring, for example, dimensions of emotional
intensity (the degree of sadness, worry and guilt), belief
(the degree to which they stated that a thought was true of
themselves) and controllability of thoughts. Vitousek and
Hollon (1990) also note that the recent burst in cognitive
assessment has been largely restricted to investigations of
the low-levels of abstraction using, for example, self-
statements about eating and weight, ignoring higher-order
cognitive elements. Data obtained from many of these studies,
they argue, cannot therefore reveal either the nature or
influence of core schemas. They suggest that if there is any
distinctive cognitive style to eating disorders equivalent to
the memory bias for negative events posited for depression
then it might be a ’New Year’s resolution’ cognitive style of
the form: "I must just do X, so that Y will come to pass - and
I shall be the better person for my efforts" (Vitousek and
Hollon, 1990: 209). However:

There is as yet nothing in the literature to verify
the existence of any truly distinctive cognitive
structures in anorexia nervosa or bulimia nervosa
that are independent of eating or weight content.
... (Moreover) it 1is unarguable and ultimately
uninteresting that someone who has organized her
life around weight control will think a great deal
about food and weight, will try to restrict her
intake, and will experience considerable emotion as
she encounters success and failure in pursuing her
goal. (Vitousek and Hollon, 1990: 195, 198).

In addition, it is sometimes found that the ‘general
beliefs’ associated with anorexia are not specific to anorexia
but are concomitants of various psychopathologies (Cooper et
al., 1985). And, as noted above (see also pp.55-56), numerous
studies have documented a prevalence of dieting, body

dissatisfaction and food- and weight-related concerns amongst
women in general.
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2.5.2 Body Image Distortion

Further related research into anorexia nervosa has
investigated body-image distortions (BID). BID has been
described as a defining characteristic of anorexia whose
correction is critical for recovery (Bruch, 1962). "Body-image
distortion" (WHO, 1992), "disturbance in the way in which
one’s body weight, size or shape is experienced" (APA, 1987)
or a "distorted, implacable attitude towards eating, food or
weight" (Feighner et al., 1972) constitutes a central
diagnostic criteria of anorexia.

Distorted body image is an almost universal finding

in anorexia nervosa with many patients insisting

that they are overweight when their bodies have

become grotesquely emaciated (Bemis, 1979: 490).

This assertion is supported by a variety of studies. And, as
Cash and Brown (1987) note, there are numerous techniques for
assessing BID in anorexia and bulimia. These included body-
part size estimation techniques, distorting image methods,
silhouettes and attitudinal measures. Manley et al. (1988),
for example, used a battery of tests including a Perceived
Body Image Scale to compare 25 ’anorexic’ women with 15 age-
and height- matched bulimic women and 24 sex- age- and height-
matched ‘normal’ controls to explore perceptual, cognitive and
emotional aspects of body image. They found that both
’bulimics’ and ‘anorexics’ exhibited greater BID than did
controls and that bulimics expressed significantly more body
image dissatisfaction than either anorexics or controls.
Conversely, however, Steiger et al. (1989) found that
’anorexics’ but not ‘bulimics’ exhibited BID.

Fichter et al. (1986), using a video monitor, moveable
callipers and image marking, also found that anorexics
significantly over-estimated waist and upper thigh size.
Interestingly they found no significant influence of caloric
intake on body width estimation. Freeman et al. (1983), using
a modified TV camera which electronically distorted the
subject’s image to assess BID in ‘normal’, restricting
anorexic, bulimic, and psychiatric control participants. They
also found BID in participants with eating disorders, although
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distortion was only consistent for bulimics. Their findings
also suggest that BID is related to self-esteem, eating
restraint (see pp.55-65) for a discussion of restrained
eating), sense of competence and efficacy and adherence to a
cultural stereotype of ‘thin 1is competent’. Similarly,
Hartley (1989), comparing 10 anorexics (9 female and 1 male)
and 10 college students matched for age, sex and educational
attainment, again found that anorexics evidenced significantly
greater BID than did controls and that estimation of body size
was related to both attitudes towards the body and towards
oneself. Similar results are reported by Sunday et al. (1992)
who found that anorexics and bulimics overestimated hip size
and body depth compared with obese, restrained-eaters, and
unrestrained participants.

However, whilst BID is a frequently cited symptom of
anorexia, there is a marked inconsistency in research findings
(Cash and Brown, 1987; Fraenkel and Leichner, 1989). Fransella
and Button (1983), for example, used a repertory grid
technique to assess constructs about being thin and being
normal weight in 20 hospitalized anorexics. Their findings
confirmed those of Fransella and Crisp (1979) that present
’thin self’ was seen as undesirable and ’‘normal weight self’
as preferable. In addition, they found no evidence of denial
of illness since inter-correlations were generally very high
between the construct ‘anorectic’ and various ‘illness’
constructs. Whitehouse et al. (1988) also found that whilst
anorexic women significantly overestimated waist size, there
was very little distortion in perception of the whole body.
However they did find that amongst the controls body size
over-estimation was related to drive for thinness.

It has been suggest that much of the uncertainty about
BID may be due to methodological short-comings (Meerman et
al., 1986), in particular the reliance on the calliper
technique in which two moveable indicators are used to mark
the perceived edge of the body at various points (Freeman et
al., 1983). Of the 9 studies using this technique, reviewed by
Freeman et al., only one (Slade and Russell, 1973) did not
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report overestimation of body size in both anorexics and

controls. Pierloot and Houben (1978) and Fries (1977) did
however find greater distortion in anorexics. Freeman et al.
(1983) argue that these results suggest that there is an
inherent ’‘noise’ in the calliper technique which may reduce
differences in BID between anorexics and non-anorexics. An
alternative explanation, however, is suggested by Heilbrun and
Friedberg (1990) who also found evidence of BID in thin non-
anorexic undergraduate women with personality characteristics
similar to ‘anorexics’. They argue that this suggests a
continuum between anorexic and non-anorexic women in both BID
and other features of anorexia. McWhirter (1985) has further
suggested that the frequently reported body size
overestimation associated with anorexia may be due to a
'performance effect’ resulting from demand characteristics of
clinical and experimental settings. Moreover, as Vitousek and
Hollon (1990) argue, it is not clear that anorexics and
bulimics always see themselves as ‘fat’ in the sense that
overweight people do (see Markus et al., 1987). And, as
Fairburn (1987) notes, ‘feeling fat’ may be a labile
experience that varies with environmental events, mood, eating
habits and actual weight. Such a conclusion is supported by
Brinded et al. (1990) who found that BID in 7 hospitalized
anorexics fluctuated across and within individuals over a 4
week period to different extents and in different directions.
As they argue, such variations may often be obscured when
group data alone is considered.

In conclusion, there is substantial evidence to suggest
that many women diagnosed as ‘anorexic’ often experience body
image distortion. However, controversy remains over its
nature, stability and prevalence and also over the degree to

which this distortion may differ from that found in ’‘normal’
women.

2.6 Family-Oriented and Psychodynamic Research and Theories
2.6.1 Anorexia as a Familial Pathology

A further body of research has also focused on the
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psychological characteristics associated with ’‘anorexia’. And
paralleling research and theory in other areas such as
schizophrenia (Bentall, 1990), numerous authors have sought to
understand anorexia within the context of the familial
environment. That is, rather than conceptualizing anorexia in
terms of bio-physiological disorder, genetic pre-disposition
or individual cognitive distortions or deficits, family-
oriented researchers have theorized anorexia as a
psychological or psychodynamic disorder, created and
maintained within a dysfunctional family context (see also
Malson (1992) for a brief critical review of family-oriented
theories of anorexia).

As already mentioned (pp.15-16), ‘anorexia’ is primarily
defined in current literature in terms of food-refusal, severe
weight-loss, a ’pursuit of thinness’ and a ‘fear of fat’
(Bruch, 1966, 1973; Wilson et al., 1983). Several studies have
located these characteristics within the context of various
parallel or complimentary ‘maladaptive attitudes’ and
behaviours of the ‘’anorexic’s’ family. Thus, for example,
Kalucy et al. (1977) have described a familial ‘weight and
eating pathology’, consisting of deviations in weight and
eating behaviour, reflecting pathological or pathogenic
attitudes towards eating, food and appearance. Family-oriented
studies have identified high rates of over- and underweight
parents (Kalucy et al., 1977; Garfinkel and Garner, 1982), of
’‘noticeable’ weight fluctuations, particularly in mothers
(Kalucy et al., 1977) and of ’‘anorexia-like syndromes’ in the
adolescent histories of parents (Kalucy et al., 1977; Halmi et
al., 1977; Morgan and Russell, 1975; see Yager, 1982), sisters
(Morgan and Russell, 1975; Dally and Gomez, 1979) and first-
degree relatives (Crisp et al., 1980) of ‘anorexics’.
Researchers have also described ‘anorexic families’ as
tending to have ‘abnormal’ eating styles (Kalucy et al.,
1977), as having a propensity for odd diets and vegetarianism
(Dally, 1969; Dally and Gomez, 1979) and as being overly
preoccupied with appearance (Bruch, 1973; Sheppy et al., 1988;
Minuchin et al., 1978). Huon and Brown (1984) have asserted
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that they tend to focus family conflicts around food, eating
and appearance. Other studies have found increased
psychopathology in the parents following their daughter’s
weight-gain (Crisp et al., 1974) and that parents tend to
over-estimate their daughters size, not wishing her to be
larger (Crisp and Kalucy, 1974; Ben-Tovim et al., 1977).
Kalucy et al. (1977) have also described mothers of
’anorexics’ as frequently equating weight-gain with a lack of
control of sexual and aggressive feelings.

As Rakoff (1983) argues, the family may play an important
role in mediating attitudes towards eating, as well as other
behaviours and desires. However, the concept of familial
’‘weight pathology’ is also problematic. Firstly, the evidence
is contradictory. Halmi et al. (1978), for example, reported
no significant differences in the weights of parents of
’anorexics’ compared with a matched control group. And
Garfinkel et al. (1983) found no evidence that parents of
’anorexics’ had disturbed attitudes towards eating nor that
they over-estimated their daughter’s size or were unduly pre-
occupied with weight~-control. Secondly, it seems problematic
to pathologize attributes such as vegetarianism (Dally, 1969),
an avoidance of red meat (Dally and Gomez, 1979), a pre-
occupation with appearance (Sheppy et al., 1988) or an
idealization of thinness (Kalucy et al., 1977). Whilst such
familial characteristics may be detrimental to family members,
their pathologization relies upon an idealized concept of
normality that has been assumed rather than demonstrated. The
much-documented over-pre-occupation of ‘the anorexic family’
with health, appearance and food are prevalent to some degree
throughout contemporary Western society: the family is a
"bearer of general culture" (Rakoff, 1983: 29; see also pp.65-
71) . And the value judgement implicit in the pathologization
of, for example, ‘weight-deviations’ may itself be seen as a
fetishization of cultural ideals about weight and appearance.

Research also indicates that, in addition to food-refusal
and an ‘obsessive pursuit of thinness’ (Bruch, 1966),

’anorexia’ may be associated with many other psychological
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disturbances for which the more apparent symptoms of anorexia
act as a cover or pseudo-solution (Bruch, 1982). Thus, Sheppy
et al. (1988; see also Humphrey, 1986) described ’anorexics’
as more depressed, anxious, self-punitive, alienated,
rebellious and hostile than ‘non-anorexics’. Various studies
have suggested that ‘anorexics’ also tend to be highly
performance-oriented (Becker et al., 1981) and perfectionist
(Humphrey, 1986), having high social, educational and
financial aspirations (Guttman, 1986). They are frequently
portrayed as feeling helpless and ineffective (Bruch, 1982;
Humphrey, 1986), as lacking in self-esteem and in a sense of
autonomy and control (Palazzoli, 1974; Guttman, 1986; Bruch,
1973; 1982, Garner et al., 1982; Huon and Brown, 1984) and as
having deficits in self-concept (Sheppy et al., 1988; Bruch,
1973).

Again, family-oriented researchers have sought to locate
these ’typical’ psychological disturbances within the context
of familial psychopathology. Thus, ‘anorexic families’, as
well as ‘anorexics’ are described as highly performance-
oriented (Becker et al., 1981), as having high aspirations
(Guttman, 1986) and as psychologically disturbed (Sheppy et
al., 1988; see also Halmi, 1987). Some research suggests that
’anorexic families’ have increased rates of affective
disorders (see p.34), ‘addictive syndromes’ (Kalucy et al.,
1977; Strober, 1981, see Yager, 1982; Kog and Vandereycken,
1985) and other psychosomatic and psychological disorders (Kog
and Vandereycken, 1985). Mothers are often described as
anxious and perfectionist (Garfinkel and Garner, 1982). And
Kalucy et al. (1977), for example, describe migraines and
phobic avoidance reactions as particularly common in mothers
and manic depressive psychoses and obsessive compulsive
reactions as particularly common in fathers.

Research has also indicated that ’anorexic families’ tend
to be controlling (Rakoff, 1983), sexually repressive (Becker
et al., 1981) and hostile (Haggarty, 1983), to have high
levels of conflict, particularly between parents (Bruch, 1982;
Hall and Brown, 1982; Sheppy et al., 1988) and to have
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difficulties in resolving conflict (Palazzoli, 1974; Haggarty,
1983; see also Yager, 1982). Others have observed disturbed
family communications (see Kog and Vandereycken, 1985). And
several studies have described these families as tending to be
socially isolated (Becker et al., 1981; Humphrey, 1986; Hall
and Brown, 1982), as having a "deep sense of ambivalence
concerning separation" (Kalucy et al., 1977: 393) and as
having overly close (Kalucy et al., 1977; Bruch, 1973;
Humphrey, 1986; Verheij and Booij-van Reek, 1986) or
’enmeshed’ (Minuchin et al., 1978) relationships. 1In
particular, mothers of ‘anorexics’ are typified as over-
identifying with their daughters (see Kog and Vandereycken,
1985) and as "intrusive, over-protective, anxious,
perfectionist and fearful of separation from their children"
(Strober and Humphrey, 1987; 654; Bemis, 1979) whilst fathers
are "commonly described as emotionally constricted,
obsessional, moody, withdrawn, passive and ineffectual"
(Strober and Humphrey, 1987: 654).

Whilst many family-oriented studies leave the (causal)
relationship between such family pathologies and anorexia
largely untheorized, Minuchin et al. (1978) do provide an
influential ‘’systemic theory’ (see Sours, 1980) which
elucidates how dysfunctional family attitudes, behaviours and
inter-personal dynamics may be implicated in the aetiology of
anorexia. (This systemic theory has also been used to explain
a number of other psychosomatic illnesses in terms of familial
'pathology’.) They argue that the ’anorexic’ daughter (or son)
is an active participant within a dysfunctional family system
and that her symptoms play a functional role, for example, by
diverting attention from parental conflict and thereby
maintaining family stability. Further, they assert that the
anorexic or psychosomatic family is typically very ’‘enmeshed’.
That is, extra-familial contact is resisted whilst intra-

familial relationships are overly close and intrusive (c.f.
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above) and the boundaries between different sub-systems® of
the family tend to be blurred. Such a system, they argue, may
result in a child giving primacy to interpersonal family
proximity and loyalty over autonomy and self-realization.
Hence, ‘the typical anorexic-to-be’ has difficulty in
consolidating a separate, individual identity, distrusts the
validity of her own feelings and perceptions (see also Bruch,
1973, 1982; Garner et al., 1982) is overly dependent on
parental approval and is unable to meet the demands of
adolescent development, turning instead to ‘anorexia’ as a

pseudo-solution to these intra- and inter-personal
difficulties.

2.6.2 Psychodynamic Theories of Anorexia

Minuchin et al.’s description of ‘the psychosomatic
family’ converges with many of the above portrayals of ‘the
typical anorexic family’. Their systemic theorization of
anorexia also converges in part with psychodynamic and some
psychoanalytic work in this field. Psychoanalysts, for
example, have stressed the symbolic meanings of self-
starvation in unconscious fantasy (Boris, 1984). Hence,
anorexia has been interpreted as a defensive regression from
adolescent sexuality (see Sayers, 1988) or from mature
femininity (Plaut and Hutchinson, 1986) towards infantile
orality. Refusal to eat has thus been interpreted as a fear of
oral impregnation (see Sayers, 1988) and as a response to
unresolved conflicts in the separation-individuation process
(Fischer, 1989; see also Bruch, 1982) and the greed and
longing associated with that process. Boris (1984: 318), for
example, argues that "the anorexic is not to be found wanting,
in both senses of the word" whilst Birksted-Breen (1989)
argues that anorexia may be understood as a girl’s attempt to
have a body and sense of self separate from her mother’s

“ Minuchin et al. (1978) describe the family system as made
up of different sub-systems such as spouse, parental and sibling
sub-systems. They argue that the boundaries and transaction
patterns between these form a ‘matrix’ for the psychological
development of family members.




as if maturing into adulthood is experienced as
becoming the mother (Hughes et al., 1985) ... The
wish to be fused, the refusal to take and the attack
on the representation of the mother’s body through
self-starvation are given fuel by feelings of envy
... The anorexic is caught between the terror of
aloneness ... and the terror of psychic annihilation
(Birksted-Breen, 1989: 30).

In short, psychoanalytic theorists and <clinicians have
interpreted anorexia as a symptomatic manifestation of
unresolved oedipal and pre-oedipal conflicts, associated, in
particular, with inadequate ego development (Birksted-Breen,
1989; Fischer, 1989) and with a failure to accept female
psychosexual maturity (Plaut and Hutchinson, 1986; see also
Sayers (1988) Wilson et al. (1983) and Sours (1980) for
further discussions of psychoanalytic theories of anorexia;
see also chapter 3 for a further discussion of psychoanalytic
theory).

Although critical of psychoanalytic therapy (Bruch,
1978), the extremely influential work of Bruch and of
Palazzoli also draws on psychoanalytic theory. And as with
much of the psychoanalytic literature (see Sayers, 1988), this
work tends to focus on the role of the mother, particularly on
disturbances in the early mother-child relationship which is
viewed as an origin of the anorexic’s poor sense of self.
Bruch (1982: 1532), for example, interprets ’anorexic’s’ self-
starvation, their "display of defiance" as "a defense against
the feeling of not having a core personality of their own, of
being powerless and ineffective". That is, anorexia is
conceptualized as a ’self-pathology’ (Geist, 1989) in which
the body has become the focus of a psychological conflict in
which food-refusal signifies greater control (over the body,
the self and others) (Palazzoli, 1974). This description of
‘the anorexic’ as 1lacking in a sense of autonomy and
individual identity is also similar, therefore, to that of
Minuchin et al. (1978) discussed above.

Both Bruch and Palazzoli locate the origins of ’the
anorexic’s’ ‘'ego-deficits’ and subsequent anorexia in
disturbances of the earliest mother-child relationship (Bruch,
1973), in terms of a real failure of the mother to respond
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appropriately to her infant daughter’s needs (see also Sayers’
(1988) discussion). Instead, it is argued, the mother super-
imposes inappropriate needs on the child refusing to recognize
and thereby legitimate the child’s own needs (Bruch, 1973;
Palazzoli, 1974). Hence:

If confirmation and reinforcement of his (sic) own,
initially rather undifferentiated, needs and
impulses have been absent, or have been
contradictory or inaccurate, then a child will grow
up perplexed when trying to differentiate between
disturbances in his biological field and emotional-
interpersonal experiences and he will be apt to
misinterpret deformities in his self-body concept as
externally induced. Thus he will become an
individual deficient in his sense of separateness,
with diffuse ego-boundaries, and will feel helpless
under the influence of external forces. (Bruch,
1973: 56)
That is, the refusal or inability of the mother to confirm the
child’s perceptions of her own needs results in the child
doubting the legitimacy of her self-perceptions. She becomes
confused about appetite and satiety, focusing on what others
want rather than what she wants so that her desires become
indistinguishable from those of others (see also Caskey, 1986;
Minuchin et al., 1978). And her resulting lack of sense of
self, her ’‘diffuse ego-boundaries’, is later compounded by the
imposition on the child of a role of submissive, high-
achieving, perfect child (Bruch, 1982; Palazzoli, 1974).
Adolescence further exacerbates her predicament because of its
pressures to achieve independence, autonomy and separation
from the parents and

because it scotches the illusion of being a boy, of
being able to achieve the same as boys. The
anorexic’s achievement-oriented response is to be
"as good as a man", to be "super-special by being
super-thin" (Bruch, 1977: 56, 78, quoted in Sayers,
1988: 366).

Thus, 1like Minuchin et al., Bruch and Palazzoli
conceptualize anorexia as a pseudo-solution to the inter- and
intra-personal disturbances created and maintained within a
dysfunctional parent-child relationship.

Family-oriented psychological, systemic and psychodynamic
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theories and research clearly provide a detailed and
contextualized portrayal of the psychological problems that
may be associated with ‘anorexia nervosa’. However, as noted
above (see also Yager, 1982), there are inconsistencies in the
research findings and such research can only give a partial
explanation of anorexia. The research also suggests that not
all families of ‘anorexics’ are dysfunctional and, even where
they are, non-familial factors may also be involved (see e.q.
Bruch, 1978). Moreover, when studying the ’‘anorexic’ and her
family after the onset of anorexia, such research also cannot
easily distinguish between those attributes caused by the
stress of a daughter’s ‘illness’ and those that may be
causative (Hsu, 1984). Yager (1982), for example, has
suggested that their ’‘exceptional enmeshment’ may be explained
as a reaction to the crisis of their daughters’ anorexia.
Similarly, it is not always possible to distinguish between
those psychological disturbances caused by prolonged
starvation and those that may be more relevant to an aetiology
of anorexia (see Bruch, 1982).

Studies have also often been beset by numerous
methodological problems in terms of sampling and assessment
techniques (Yager, 1982; Halmi, 1983). As Yager (1982) notes,
’classic’ descriptions of familial dysfunction are often based
on relatively small, skewed samples and may therefore present
an over-generalized picture of the ’‘typical anorexic’ and her
family. Moreover, several authors (see Yager, 1982; Garfinkel
et al., 1983; Rakoff, 1983; Halmi, 1983) have noted a
heterogeneity in the personalities and pathologies attributed
to both the anorexic and/or her family which make any attempt
to define a universal aetiology or to describe a typical
’anorexic’ or ’‘anorexic family’ somewhat implausible.

In sum, it remains to be substantiated that specific
abnormal family interaction patterns occur in
anorexia nervosa and that they are causally related
to the development of the condition. (Hsu, 1984:
410)

"There is no uniform personality" for anorexia and "as with

most clinical problems, there are no universal patterns" of
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familial aetiology (Yager, 1982: 44).

Finally, whilst several authors recommend a multi-
dimensional approach to anorexia (e.g. Sheppy et al., 1988:
Garfinkel and Garner, 1982; Bruch, 1978) and have acknowledged
the importance of cultural factors (e.g. Bruch, 1978; Minuchin
et al., 1978), the emphasis is often on an exclusively
familial aetiology. The extent to which the pathologized
fanorexic family’ can be distinguished from the ’normal’
family or from other ’psychosomatic families’ remains unclear
and the possible reasons for ‘familial dysfunction’ remain
untheorized. Public and private spheres are kept artificially
separated (Goldner, 1989) so that ’system’ is narrowly equated
with ‘family’, thus precluding an exploration of the
reciprocal interplay between individual, family and society
(Walsh and Scheinkman, 1989). That is, family-oriented theory
tends to conceptually isolate ‘the family’, dislocating it
from its social context (Walsh and Scheinkman, 1989), thus
allowing an uncritical pathologization of familial
characteristics such as (over) pre-occupation with food and
weight or maternal (over) involvement. As Luepnitz (1988)
argues, family theorists (and therapists) need to develop a
critical socio-historical understanding of their subject.

Consequently, despite the fact that many more women than
men are diagnosed as anorexic (see chapter 1), the category of
gender, both within and outside of the family, also remains
under-theorized. As several feminist critics have noted, "the
category of gender remains essentially invisible in the
conceptualizations of family therapists" (Goldner, 1985: 33;
see also McGoldrick et al., 1989a) and there is often a naive
illusion of marital equality in patriarchal society (Goldner,
1989) . The prominent family theorist, Jackson (1977: 23), for
example, asserted that:

it is possible that one could outline marriage as a
totally non-sexual affair, nearly excluding all
sexual differences, or at least minimizing the
causal role usually assigned such differences.
(quoted by McGoldrick et al., 1989b: 19)
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Similarly the influential Timberlawn group found that women in
’adequate’ or ‘normal’ families tended to be "overwhelmed with
responsibility, obese, psychosomatically ill and sexually
dissatisfied" whilst their husbands were "functioning well".
Yet they concluded that "the family is alive and well" (quoted
by Luepnitz, 1988: 11). This patriarchal normalization of
gender inequality within the family tends to preclude an
exploration of 1its effects on (the daughter’s) female
psychosexual development (see pp.73-74 for a discussion of
feminist analyses of anorexia and mother-daughter
relationships). It also leads to an uncritical pathologization
of parents who deviate from gender stereotyped behaviour (see
Luepnitz, 1988) and to an over-implication of the mother
rather than the father in the daughter’s ’‘illness’ (see also
Caplan, 1990; Caplan and Hall-McCorquodale, 1985; Sayers,
1988; Yager, 1982). As Bemis (1979: 491) notes:

mothers of anorexic patients are commonly depicted
as dominant and intrusive, and the ’‘peculiar
relationship’ and ‘striking ambivalence’ between
mother and child are frequently mentioned ... In
contrast to the unflattering prominence of the
’scolding and overbearing mother’ in clinical
reports (Cobbs, 1950) fathers are briefly
characterised as passive and ineffectual figures who
play a minor role in the family structure.

As the above discussion illustrates, family-oriented research
and theory tends to focus on the mother’s ‘failings’ rather
than the father’s in explaining anorexia in the daughter (see
also Sayers, 1988).

In short, family-oriented research and theory has
provided a detailed, contextualized portrayal of the
psychological problems that may be associated with ‘anorexia
nervosa’. The research findings are, however, contradictory
and studies tend to present an over-generalized picture of
the anorexic’ and her family. As noted above, there appears
to be considerable heterogeneity in both ‘anorexics’ and their
families. Moreover, whilst there is considerable evidence that

family dysfunction may (sometimes) play a role in the

54



development and maintenance of anorexia, the explanatory power
of family-oriented theory and research is seriously undermined
by the frequent under-theorization of gender and of the
individual-family-society relationship.

2.7 Restrained Eating and the Continuum Between Anorexia
Nervosa and ‘Normal’ Eating

As noted above (see p.44), the findings of some research
have suggested that women diagnosed as anorexic may not
represent a population entirely distinct from so-called normal
women. Hence, as Butler et al. (1990) note, ‘’experts’
frequently view eating disorders as on a continuum with
dieting and ‘normal’ eating. Further support for this
hypothesis comes from research into dietary restraint and the
many studies that have documented the high frequency of
dieting in the general population. As Polivy and Herman (1987:
635) note:-

The current societal preference for a thin physique

has spawned a corresponding societal preoccupation

with dieting and weight loss. The extent of this

preoccupation is such that it may now be accurate to

regard dieting and its attendant diet mentality as

normative, both descriptively and prescriptively.
The recent shift in societal preference for thinness is well-
documented (DeJong and Kleck, 1986; Garner and Garfinkel,
1980; Garner et al., 1980; Silverstein, 1986; see also
discussion of socio-cultural perspectives on anorexia below)
as is the increased prevalence of diet-related media articles
(Garner et al., 1980; Woolf, 1990) and of dieting and body
dissatisfaction in normal-weight women (Gilbert, 1986; Polivy
and Herman, 1987; Drewnowski and Yee, 1987; Kaplan et al.,
1988; Wardle et al., 1993; see also Polivy and Herman, 1983
for a review). Jacobovits et al. (1977), for example, found
that 75% of all female college students in a survey dieted to
control their weight. Grunewald (1985) also found that more
than 60% of female college students in her study had dieted in
the last year even though only 9% were overweight. Similarly,
Minz and Betz (1988) found that only 33% of the 682
undergraduate women in their study reported ‘normal’ eating
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habits. And Rand and Kuldau (1991) in a random sample of 887
men and 1211 women (aged 18+) found that restrained eaters
were predominantly normal and overweight women under 65. These
findings are also confirmed by a recent magazine survey
(Unsworth, Cosmopolitan, 1993) of 1000 women (130 of whom
described themselves as having suffered from an ‘eating
related problem in the past year’). 21.80% of these women
described themselves as ‘always dieting’, 47.60% as dieting
every few months or yearly, and only 30% described themselves
as having not dieted last year or as having never dieted. Huon
and Brown (1984) found that 56% of girls (aged 15-19 years) at
a Sydney High School gave a desired weight of at least 10%
below the norm for the age and height. Similarly, Hall and
Brown (1982) found that 75% of non-anorexic girls and their
mothers gave a preferred weight below their actual weight.
Further, Grunewald (1985; see also Wardle and Beales, 1986;
Hill and Robinson, 1991) found that the majority of girls (but
not boys) as young as 12-13 years felt too fat, attempted to
reduce food and felt guilty about eating. It appears then that
dieting and body dissatisfaction may be more prevalent, and
therefore more ‘normal’ or normative, than non-dieting amongst
women and girls (Polivy and Herman, 1987; Polivy et al.,
1986; Rodin et al., 1985).

However, the current prevalence of dieting does not
itself constitute an explanation of the much-documented
apparent increase in anorexia nervosa. Hence, recent research
into dietary restraint may provide useful information about
the effects of dieting and its possible links with eating
disorders.

The concept of restraint was developed in the mid-70s
(Herman and Mack, 1975) and follows previous work on eating
behaviour in which obesity, for example, was understood in
terms of an ‘’internal-external theory’ (Schachter, 1968,
1971). It was proposed that the eating behaviour of ‘normal’
weight people was controlled by internal physiological cues
such as gastric contraction whereas obese people were more

responsive to external environmental cues such as the sight,
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smell or taste of food (Ruderman, 1986). However, whilst the
findings of many studies supported this theory, many others
did not (Ruderman, 1986). Further research problems arose
from, for example, distinguishing external and internal cues,
palatability being particularly problematic and also being the
only variable consistently producing obese-normal differences
(Ruderman, 1986). Moreover, as Rodin (1981) argued, this
internal-external dichotomy may be too simplistic to
adequately explain eating behaviour.

A second explanation of differences in eating behaviour
was offered by Nisbett (1972) who proposed that each person
has an individually determined, homeostatically defended "set
point" or ideal weight. Consequently societal emphasis on
thinness may result in normatively, but not physiologically,
overweight people attempting to suppress their weight. Thus,
dieting equated with biological deprivation and resulted in a
number of behavioural responses such as increased responsivity
to external cues as a physiological attempt to regain the set
point (Ruderman, 1986). Although difficult to test, this
theory has spawned much of the recent theorizing and research
into dietary restraint and its possible relationships to
eating disorders.

Polivy and Herman (1985), for example, have examined the
relationship between dieting and binging. Recent surveys of
college students (e.g. Halmi et al., 1981; Olmsted and Garner,
1982) have found quite high incidences (13-67%) of binging. A
recent magazine survey (Unsworth, Cosmopolitan, 1993) also
found that 40 of 1000 women regularly vomited to control
weight whilst 101 did so occasionally. Others (Boskind-Lodahl,
1976) also suggest that there is a substantial number of
normal-weight people who binge but who have not attracted
medical attention. It also appears that approximately 50% of
anorexia nervosa patients binge and purge (vomiting, laxative
or diuretic abuse) fairly regularly (Polivy and Herman, 1985).

As Polivy and Herman (1987; see also Polivy and Herman,
1985; Hawkins and Clement, 1980) note, there is considerable
evidence that binging and dieting co-occur. They argue against
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the notion that binging causes overweight which then results
in dieting. Rather, they <claim dieting increases the
likelihood of binging. In accordance with Nesbitt’s set point
theory, it is argued that dieting may produce chronic hunger
and result in a weight below the individual’s set point
(Polivy and Herman, 1985). Hence, binge eating may be
understood as an attempt by the body to restore a more
biologically appropriate weight. Casper et al. (1980: 1034)
similarly argue that bulimia often begins as "a failure to
control overwhelming hunger feelings in anorexia nervosa'.
This assertion is supported by several clinical reports (e.q.
Russell, 1979; Garfinkel et al., 1980; Pyle et al., 1981) in
which dieting and weight loss preceded the onset of bulimia.
Further evidence for this was provided by Keys et al’s
research on normal-weight World War II conscientious objectors
(Franklin et al., 1948; Keys et al., 1950) who were ‘induced’
to starve themselves to 74% of their initial weight. When
unlimited food and water was later made available these men
persistently binged even after regaining their initial weight.
The set point theory does not seem to provide an explanation
for the persistent binging of the conscientious objectors
involved as they continued to binge even after they had
regained their ’‘normal’ weight. Nevertheless, these findings
do strongly suggest that dieting may increase the likelihood
of binging.

Much of the research into the effects of restrained
eating involves ‘’pre-load’ experiments in which, most
commonly, college students are categorized as either
restrained or unrestrained eaters on the basis of a restraint
scale. In a typical experiment half of the participants are
then given a pre-load (usually one or two milk shakes) and
half are not before a taste-test (often of ice-cream) in which
the quantity eaten is measured (see Ruderman (1986) for a
review of such studies). The rational behind such studies is
based on the ’‘disinhibition hypothesis’. This states that the
self-control usually exhibited by dieters/restrained eaters

may be interfered with cognitively, emotionally or
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pharmacologically. That is, a large high-calorie pre-load acts
as a disinhibitor by causing the restrained eater to feel that
she has ’blown’ her diet. Once disinhibited she would then eat
larger quantities of food than non-restrained eaters. (The
ethical problems in such research seem apparent.) Hence, it is
predicted that unrestrained eaters/non-dieters will eat less
food after a large pre-load than after either no pre-load or
a small pre-load. Conversely dieters/restrained eaters will
eat little food after either no pre-load or a small pre-load
but will eat a great deal after a large, high calorie pre-
load. This ‘counter-regulation’ of food intake has been
repeatedly confirmed in numerous studies (see reviews by
Ruderman, 1986; Polivy and Herman, 1985).

One explanation for both counter-regulation in dieters
and for eating disorders is the boundary model (see figure 1)
proposed by Herman and Polivy (1984: see also Ruderman, 1986)
in which hunger and satiety are conceptualized as biological
pressures functioning to maintain consumption within a set
range. Between these two boundaries, it is suggested, is a
range of ’‘biological indifference’ within which psychological
factors have their greatest influence on food intake. Dieters
(and ’anorexics’) differ from non-dieters in that they are
described as having a third ’‘diet’ boundary below the satiety
boundary. If this is transgressed they will then eat until the
satiety boundary is reached, an assertion gaining support from
numerous pre-load studies. Furthermore dieters and ’‘anorexics’
are thought to have lower hunger boundaries (i.e. tolerate
greater food deprivation before reporting hunger). This
assertion is supported by the findings of Halmi and Sunday’s
research (1991). They evaluated hunger and fullness in 84
eating disordered participants and 19 normal weight, healthily
eating controls during an experimental liquid meal and found
that both ’anorexic-restrictors’ and ‘anorexic bulimics’ had
similarly abnormal patterns of hunger and fullness. However,
in contrast with Herman and Polivy’s boundary model, they
suggested that this indicated confusion about these
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Figure 1
The Boundary Model of Food Requlation

proposed by Herman and Polivy (1984).
(taken from Ruderman, 1986: 205)
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Further research has suggested differences in eating
behaviour may be understood primarily in terms of cognitive
and situational factors. Spencer and Fremouw (1979), for
example, gave all participants identical milk-shake pre-loads
but told one half of participants it was high in calories and
the other that it was 1low in calories. They found a
significant interaction of restraint and belief, thus
suggesting that cognitive as well as physiological factors
trigger disinhibition. Similar findings are reported by Polivy
(1976) and Woody et al. (1981). ‘Disinhibition’ is also
reported in restrained eaters when other ’‘disinhibitors’ such
as alcohol are used (Polivy and Herman, 1985).
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Dieters are also reported to eat more when distressed in
contrast with non-dieters who are found to eat more when calm
(Polivy and Herman, 1985), an assertion supported by several
studies. Schotte et al. (1990), for example, tested the
effects of negative mood induction on food intake in 60 women
with varying degrees of dietary restraint using exposure to a
frightening or neutral film. High restraint eaters exposed to
the frightening film ate significantly more than high
restraint eaters exposed to the neutral film and significantly
more than low restraint eaters in either condition whilst low
restraint eaters ate slightly less after exposure to the
frightening film than the neutral film, thus suggesting that
negative affect may trigger disinhibition in high but not low
restraint eaters. Cools et al. (1992) conducted a similar
study in which they tested the effects of neutral, positive,
and negative mood induction on food intake in 91 women with
varying degrees of dietary restraint again by exposing them to
part of 1 of 3 films (a travelogue, a comedy and a horror film
respectively). In the neutral condition food intake decreased
with increased level of restraint whilst in both the positive
and negative conditions food intake increased with dietary
restraint, thus suggesting that emotional arousal per se,
rather than only negative affect, may trigger binging.

It is therefore suggested that whilst dieters eat less
than non-dieters under many circumstances, they will eat more
following experimental pre-load or when stressed, anxious or
depressed (Polivy and Herman, 1987) or when happy (Cools et
al., 1992). Thus, it appears that dieting may be linked to
eating disorders in that it may produce disrupted eating
(Polivy and Herman, 1987). And, although the binging exhibited
by restricted eaters in laboratory settings is generally less
extreme than in those with diagnosed eating disorders, this
may be due to the time constraint (usually 10-15 minutes) of
ad-1lib eating in laboratory situations (Polivy and Herman,
1985) .

Research into restrained eating therefore supports the
assertion (e.g. Hsu, 1989) that the increased prevalence of
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dieting is related to the increase in diagnosis of eating
disorders in that dieting appears to increase the likelihood
of disrupted eating patterns. In addition, it has been
repeatedly demonstrated that weight-loss and self-starvation
are associated with increased pre-occupation with food, eating
and weight (Bruch, 1978; Franklin et al., 1948). These in turn
are thought to entrench rigid, dichotomous, all-or-nothing
thinking styles, also attributed to anorexics (Garner et al.,
1982), in which ’good’ diet foods are opposed to ’‘bad’ non-
diet foods and ’good’ dieting is opposed to ‘bad’ diet-
breaking. This assertion has been recently supported by the
research of King et al. (1991). They asked restrained and
unrestrained female college students and female obese and
eating disordered participants to read and later recall an
essay about another person. Restrainers, obese and eating
disordered participants all recalled more food- and weight-
related items than did non-restrainers. Restraint scores were
also found to correlate positively with the frequency with
which weight and food were mentioned in an ‘accessibility’
task. King et al. therefore concluded that the cognitions of
both restrained eaters and eating disordered participants were
characterized by a focus on weight and food. Further research
has also provided evidence to suggest that body
dissatisfaction and a desire for perfection, often described
as characteristics of ’‘anorexics’, are also found in ’‘normal’
dieters (Garner et al., 1984). Dewberry and Ussher (in press),
for example, found that ‘high restraint’ participants in a
sample representative of the general British population felt
more guilt about food, were more likely to overeat when
stressed, depressed or tired and were more 1likely to
overestimate their body size than were participants with low
restraint scores. Women, they found, reported significantly
higher levels of restraint than men. A recent magazine survey
(Unsworth, Cosmopolitan, 1993) similarly found that

58.44% of women described themselves as not satisfied with
their bodies despite 61.71% of the women surveyed weighing 10
stone or below whilst 63.3% reported thinking about food
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either all the time or a lot.

As noted above, cognitive research has failed to reliably
distinguish anorexics from non-anorexics in terms of cognitive
structures except for those with food- or weight-related
content. The finding therefore that these cognitions (as well
as other characteristics of anorexics) can be found in non-
clinical populations of dieters further undercuts the disease
model of anorexia nervosa as a distinct individual pathology.

These similarities between anorexia (and other eating
disorders) and ‘normal’ dieting have led many authors to
suggest a continuum between eating disordered and ‘normal’
eating (Polivy and Herman, 1987; Butler et al., 1990), thus
paralleling debates in many other areas of psychology about
the relationship between ‘normality’ and psychopathology
(Polivy and Herman, 1987).

The notion that eating disorders and ‘normal’ eating form
a continuum was first proposed by Nylander (1971) after
interviewing Swedish high school girls and £finding the
majority perceived themselves to be overweight or fat and that
nearly 10% reported three or more symptoms of anorexia.
Similar observations are reported by Fries (1977) and Garner
and Garfinkel (1980). Others however disagree, arguing that
’true’ anorexics differ from ‘normal’ dieters in their reasons
for dieting (e.g. Crisp, 1965), in that anorexia but not
‘normal’ dieting involves body image distortion, distortion of
internal perceptions (Bruch, 1973), deficits in self-esteen,
and profound interpersonal distrust (Selvini-Palazzoli,
1974) . The research of Garner et al. (1984) partly confirms
this contention. They compared normal college dieters, non-
dieters, ballet students and anorexics using the EDI (which
contains sub-scales measuring drive for thinness, bulimia,
body dissatisfaction, ineffectiveness, perfectionism
interpersonal distrust, lack of interoceptive awareness and
maturity fears). They argue that whilst intense concern with
weight, eating, appearance and body shape may be shared with
‘normal’ dieters, thus representing a continuum, ego-deficits
and perceptual disturbances appeared to be more confined to
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a smaller number of participants. Huon and Brown (1984)
similarly found that anorexic participants differed from
controls in terms of self-esteem and attitudes about control,
eating and self-presentation. However, research also indicates
that adolescent girls in Western societies generally
experience more anxiety, insecurity and self-consciousness and
exhibit a stronger relationship between self-esteem and body
satisfaction than do boys (Hsu, 1989).

Whilst further research is needed before any firm
conclusions can be drawn regarding this possible continuum it
is clear that there is some relationship between dieting and
eating disorders (Hsu, 1989) which may be complex. It also
appears that even if ‘normal’ eating, dieting and eating
disorders are not on a continuum they are not distinguishable
in terms of disordered eating. Rather, it may be that it is
only when ’‘pathological’ eating/normal-dieting patterns are
combined with psychological problems such as low self-esteem
or fears about interpersonal relationships (that are not
specific to anorexia) (Polivy and Herman, 1987) or when weight
loss is very severe that a diagnosis of pathology is given.
However, as Halmi (1983: 248) has pointed out "there is no
data or consensus of opinion as to the degree of weight loss
that is necessary for the diagnosis of anorexia nervosa".

The situation is also further complicated by the
assertion of Tomarken and Kirschenbaum (1984) who argue that
disinhibition does not only occur in dieters. Following their
studies of the effects of future meal plans on present
consumption, they claim that extreme disinhibitory stimuli may
result in unrestrained, as well as restrained, eaters
overeating. Their study indicates therefore that the
distinction between restrained and unrestrained eaters may not
be as clear cut as previous research had suggested. Indeed,
restraint scales such as the Dutch Eating Behaviour
Questionnaire use a median cut-off point to define high and
low restraint. Hence, high and low restraint are only defined
relatively (see Dewberry and Ussher, in press)

It remains unclear then whether or not ‘normal’ eating
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and dieting represent points in a continuum with anorexia and
other eating disorders. Yet so-called normal dieting is
obviously associated with many of the accepted core features
of anorexia and of eating disorders generally. Moreover, as
Polivy and Herman (1987) argue, it appears that societally
‘normal’ eating might itself be regarded as disordered or
pathological whilst many of the ’pathologies’ attributed to
anorexics (such as obsessive concerns with weight and
appearance) are not only shared by ‘normal’ dieters, and
perhaps by non-dieters too, but are sometimes even regarded as
commendable (see Branch and Eurman, 1980; Hsu, 1989). Thus

"terms such as normal, acceptable, and overweight can only be

understood in the context of societal realities and ideals"
(Polivy and Herman, 1987: 635). The prevalence of dieting
amongst ’‘normal’ women suggests that there may be cultural
factors ’‘promoting’ anorexia in contemporary Western society.
It also suggests that it may be problematic to regard anorexia
as a distinct individual pathology rather than as a societal
problem manifested in individual women.

2.8 Socio-cultural Research

To date research has ’‘failed’ to identify any particular
physiological or genetic aetiology of anorexia or to reliably
distinguish ‘anorexic’ and non-anorexic cognitions except in
terms of food- and weight-related schemas. And, as discussed
above, dieting, body dissatisfaction and ’‘feeling fat’ are now
prevalent amongst women generally. Research into body image
also suggests that BID might not be entirely reliable in
distinguishing between ‘anorexic’ and non-anorexic women.
Hence, several authors have posited a continuum between
anorexia, dieting and ’normal’ eating. This, together with the
much-documented prevalence of dieting and body dissatisfaction
amongst women, suggests that anorexia can only be adequately
understood within its socio-cultural context. That is,
’‘anorexia’ must be understood within a context in which
cultural ideals of thinness, particularly for women, are
dominant (see DeJong and Kleck, 1986; Garner and Garfinkel,
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1980; Garner et al., 1980; Silverstein, 1986; see also
above) .

Several studies have documented the increasing slimness
of cultural stereotypes of feminine beauty. Silverstein et al.
(1986), for example, examining female body shape in women’s
magazines (Vogue and Ladies Home Journal) between 1901 and
1981, found smallest body sizes in the 1920s and in the late
60s and 70s, linked to increased pressure to diet. Similarly,
Garner et al. (1980) found that in the previous 20 years
’Playboy centrefolds’ and American ’‘beauty queens’ had become
thinner. Woolf (1990; also Garner et al., 1980; 1983a) has
noted a steep rise in the number of diet related articles in
both women’s magazines and in the popular press between 1968
and 1980. Moreover, Wooley and Wooley’s literature review
(1979) suggests that women are more affected than men by overt
prejudices about fatness.

Research into cultural attitudes suggests that the
negative attitudes to fatness found in those diagnosed
anorexic (see above) are also common in society generally.
Popular images of obesity denigrate fat people as
psychologically disturbed, lacking in will-power and lazy
(Harris et al., 1991). Richards (1961) for example, found that
children rated pictures of obese people as less likeable than
either pictures of physically impaired or ‘normal’ people
while Steinberg and Birk (1983) found that both sexes were
more likely to comply with requests from ‘normal weight’ than
obese people. And Freeman et al. (1983) have found preferred
body size to be below average for both anorexic and ’‘normal’
weight ‘women, although others have found it to be lower in
anorexics (e.g. Touyz et al. 1984).

As noted above, it has been suggested that the current
social emphasis on slim female body shape constitutes a strong
social reinforcements to diet (Garner and Bemis, 1982) and may
in part lead to anorexic concerns and behaviours (Russell,
1986; Hsu, 1989). The prevalence of body dissatisfaction and
dieting in ’‘normal’ weight girls and women has been well-

documented (e.g. Dewberry and Ussher, in press; Wardle and
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Marsland, 1990; Hill and Robinson, 1991; see also above).
Moreover, a fear of fatness and a preoccupation with body
weight are relatively recent phenomena in anorexia (Russell,
1986). In fact weight related fears in those diagnosed as
anorexic were not noticed outside of France until the 1930s
(Habermas, 1989) and are rarely mentioned in the literature on
anorexia before the 1960s (Casper, 1983). It may be pertinent
that these dates coincide with societal changes in dieting and
attitudes to female body shape.

The specificity in the distribution of diagnoses of
anorexia in terms of sex, age, ethnicity and socio-economic
class as well as its recent increase (Garner et al., 1983a;
Hsu, 1984) also suggests a cultural influence. As discussed in
the Introduction, diagnoses of anorexia have increased
dramatically since the 1960s (Bruch, 1978; Maloney and
Klykylo, 1984; Sheppy et al., 1988; Szmukler et al., 1986;
Hoek, 1993; Moller and Nystrup, 1992). Approximately 95% of
those diagnosed anorexic are girls or women (Hughes, 1991;
Wolff et al., 1990; APA, 1987; Brumberg, 1986; Rastam et al.,
1989; Hsu, 1989). And anorexia is also particularly associated
with certain occupations such as ballet dancing (Garner et
al., 1987), modelling and beauty therapy (Garner and
Garfinkel, 1980; Hughes, 1991; Wolff et al., 1990), women’s
athletics (Weight and Noakes, 1987) and college students
(Klemchuck et al., 1990).

Traditionally, it has also been thought that the cultural
emphasis on dieting and thinness (Gibbs, 1986; Striegel-Moore
et al., 1986) and a high incidence of eating disorders were
limited to higher socio-economic groups (Goldblatt et al.,
1965; Crisp et al., 1976; Hsu, 1984; Hughes, 1991). However,
some studies have suggested that eating disorders, including
anorexia, have spread to all socio-economic classes (Pumariega
et al., 1984; Thomas and Szmukler, 1985; Gray et al., 1987:
Edwards-Hewitt and Gray, 1993; see chapter 1).

Epidemiological research has also found a much higher
prevalence of eating disorders in Western rather than non-
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Western countries® and in white rather than black or Asian
women (Kendell et al., 1973; Jones et al., 1980; Hooper and
Garner, 1986; Wolff et al., 1990; Hughes, 1991; Edwards-Hewitt
and Gray, 1993). However, results have not been entirely
consistent (see Wardle et al., 1993). Mumford and Whitehouse
(1988), for example, found that Asian schoolgirls in England
had higher EAT scores than their Caucasian counterparts. And
eating disorders have been found in women of all ethnic
backgrounds (Dolan et al., 1990; Gross and Rosen, 1988; Smith
and Krejci, 1991). Interestingly, Pumariega (1986) found that
eating attitudes in young Hispanic American women were
correlated with their levels of acculturation to American
culture. Thus, the spread of eating disorders to all socio-
economic and ethnic groups might be understood in terms of an
increasing dissemination of cultural ideals of female
beauty/thinness and dieting, reinforced by the media (Edwards-
Hewitt and Gray, 1993). And, as Dolan (1991; also Edwards-
Hewitt and Gray, 1993) suggests, comparing prevalence rates in
groups with different cultural influences may emphasise the
role of culture in eating disorders and may lead us to
question the ideals to which women are pressured to conform.

However, whilst culture is increasingly recognised as a
significant factor in eating disorders (see e.g. Wolff et al.,
1990; Hughes, 1991), there are some researchers who maintain
not oniy that there may be non-cultural causes (e.g pp.23-32
above) but also that some forms of anorexia may exist
independently of culture. Bemporard et al. (1989), for
example, examined the case history of a congenitally blind
woman who developed anorexia. They assumed that she was less
affected by visual media pressure to achieve current the
social ideal of a slim body and argued that since the woman’s

. See also Sing (1991) who reports several diagnoses of

anorexia amongst Hong Kong Chinese. Sing argues that these cases
differed from descriptions of ‘typical’ Western anorexic women.
There was very little difference between original and desired
body weight and an intense fear of fat and BID were described as
inconspicuous. Hence, an imposition of Western models of anorexia
on non-Western cases may be inappropriate (Sing, 1991).
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history and course of illness was quite similar to sighted
anorexics, anorexia may sometimes develop independently of
cultural prescriptions of thinness. However, not only is
anorexia in congenitally blind women a rather rare occurrence,
Bemporard et al.’s argument also assumes rather than
demonstrates that blindness results in a lack of awareness of
body size and of cultural prescriptions of thinness and that
non-visual prescriptions about body shape may not become
important.

There is, then, substantial evidence that cultural ideals
of female slenderness are dominant in Western cultures, that
many girls and women experience body dissatisfaction and that
dieting and even binging and purging are prevalent amongst
women and girls. And research also suggests the possibility of
a continuum between disordered and ‘normal’ eating. It is,
therefore, necessary that therapy and research acknowledges
this modern cultural context (Garner et al., 1986).

Yet, it would be both superficial and simplistic to
attempt to explain anorexia only in terms of cultural
pressures for slimness, to characterize anorexia as a
’slimmer’s disease’ (Malson, 1992). Many socio-cultural
explanations of anorexia are, however, 1limited to a
documentation of the increased emphasis on a thin body and the
increased prevalence of dieting in contemporary society. As
such they tend to rely on a notion of internalization in which
'anorexics’ are conceptualized as ‘super-dieters’ (e.g. Polivy
and Herman, 1985), as over-adhering to omnipresent cultural
ideals of feminine beauty as thinness. They therefore tend to
focus on thinness and dieting to the exclusion of other
aspects of anorexia or female subjectivity without exploring
the cultural and political significances of female
slenderness.

Yet, as the work of Bruch, for example, suggests,
anorexia is also associated with low self-esteem, with a lack
of sense of self, of independent autonomy and control as well
as with a ’fear of fat’ or ’‘relentless pursuit of thinness’.
Thus, Bruch (1978) and Minuchin et al. (1978) describe
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anorexia as ‘a communicative disorder’ (Caskey, 1986) which is
experienced as a means of taking control over one’s body, as
a pseudo-solution to intra- and inter-personal difficulties
(see also Caskey, 1986). And culture may also play a role in
the ’promotion’ of such difficulties. Appels (1986: 481), for
example, has argued that "the cultural dynamics of post-
industrial society seem to foster many of the conflicts
(around identity, self-esteem and autonomy) which underlie the
genesis of anorexia nervosa."

Furthermore, the high profile of anorexia, both in the
popular and the academic media, suggest a cultural fascination
with eating disorders (Malson and Ussher, 1994). As Turner
(1992) argues, anorexia is meaningful at a societal as well as
a phenomenological level. Paralleling the work of Sontag
(1978, 1989), Turner (see also Orbach, 1993) has argued that
anorexia, like some other illnesses, can be understood as a
metaphor for contemporary socio-cultural concerns and
dilemmas. Just as AIDS ‘expresses’ cultural concerns about the
global spread of disease and about uncontrolled, anonymous sex
(Sontag, 1989), so anorexia expresses, for example, a
cultural conflict between mass consumption and normative
thinness (Turner, 1987), between the indulging ’consumer-self’
and the controlled, abstinent ‘producer-self’ demanded by
capitalism (Bordo, 1990):

modern consumerism appropriates all forms of
symbolism (including oppositional, anti-capitalist
symbolism) to its own commercial purposes. Being
hyper-slim, while in opposition to the signs of
affluence, is also cool (Turner, 1992: 221).

Brumberg (1988; see also Turner, 1992) has similarly argued
that anorexia has been expressive of concerns with
consumption, personal display, feminist politics, the fashion
for dieting and slimness and the individualistic
competitiveness of late capitalism. Anorexia can therefore be
described as a ‘culture-bound syndrome’ (Littlewood and
Lipsedge 1985, 1987; Prince, 1983; Schwartz, 1985; Selig,
1988); it represents public concerns as well as personal
predicaments (Littlewood and Lipsedge, 1987; Turner, 1992). It
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appeal(s) to values and beliefs which cannot be
questioned because they are tied up with the most
fundamental concerns and political organization of
the community. (Littlewood and Lipsedge, 1987: 291)

And anorexia clearly has a gendered distribution, suggesting
that it is also expressive of gender-political concerns and
dilemmas (see also Bordo, 1990; Brumberg, 1988). As the work
of Turner, Brumberg and many feminist theorists demonstrates,
women’s relationships to their bodies and to food are more
complex than a simple (over) adherence to cultural
prescriptions for thinness (see discussion of feminist
theories of anorexia below; see also Malson, 1992). The
cultural idealization of feminine thinness itself involves
complex issues of gender politics (e.g. Lawrence, 1979).
Indeed Garner et al. (1983a: 72) note the "compelling analogy"
between "the popularization of the thinner physique" and more
obviously misogynistic practices (see Ussher, 1991) such as
foot binding. That is, socio-cultural and political issues of
women’s status(es) and roles are also implicated in the

phenomenon of anorexia and must also be explored.

2.9 Feminist Approaches to Anorexia

In ’'The Golden Cage’, Bruch (1978) has argued that
anorexia is, in part, a personal response to the confusion and
contradictions of female maturation (Turner, 1992). Women are
expected to have successful careers, to be intelligent,
competent and ambitious. Yet they are simultaneously expected
to be desirable and alluringly feminine (Guttman, 1986),
particularly if they are heterosexual. Adult women are
expected to be both autonomous and compliant, independent and
needful of security, sexual and androgenously neutral (Turner,
1992). And Palazzoli (1974), for example, has suggested that
recent increases in anorexia may be due to:

the new and often contradictory roles and
expectations currently affecting women in modern
society as well as the family’s failure to adapt to
the changing societal demands. (Garner et al.,
1983a: 76)
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Bardwick (1971) has also argued that women’s roles are no
longer so restricted as they had been in the past and that our
increased ‘freedom of choice’ may be experienced as a
difficulty by some individuals (Garner et al., 1983a).
Similarly, Bruch (1978: ix) wrote that many of her patients

expressed the feeling that they were overwhelmed by

the vast number of potential opportunities available

to them which they ‘ought’ to fulfil, that there are

too many choices and they are afraid of not choosing

correctly (quoted in Garner et al., 1983a: 77).
Problematically, such explanations might be interpreted as
attributing the increased prevalence of eating disorders to
the ’liberating’ impact of ’Second Wave Feminism’, suggesting
that women may have been ‘’safer’ when more restricted.
Alternatively, however, these explanations may also indicate
that society has not progressed sufficiently towards gender-
equality; that women are expected to be simultaneously
traditionally feminine and career-oriented; that we still
"/ought’ to fulfil" a number of often contradictory roles -
clearly an impossible predicament. Moreover, it may also be
misleading to suggest that contradictions in prescribed
femininity are new. As several feminist theorists indicate
(e.g. Mitchell and Rose, 1982; see chapter 3), the concept of
feminine identity within patriarchy is fundamentally
problematic. Indeed ‘anorexia nervosa’ emerged out of the
wider category of hysteria (see chapters 6 and 7), itself
often described as epitomizing female sickness and as epidemic
amongst women in the nineteenth century (Showalter, 1985;
Smith-Rosenberg, 1985) and often theorized in terms of the
problematics and politics of feminine identity (Sayers, 1982;
Ehrenreich and English, 1974; Foucault, 1979). Indeed feminist
authors (e.g. Ussher, 1991) have demonstrated a 1long
historical link between femininity and illness, arguing that
’illnesses’ such as PMS, depression, and madness may be both
consequences of women’s oppression and expressive of
patriarchal pathologizations of femininity (see also chapter
6).

Social anxiety about sexuality (has been) directed
against women and this anxiety has been expressed
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historically through a variety of medical categories
which pinpoint and articulate the subordination of
women to patriarchal authority (Turner, 1987: 88).

Feminist theorists have been at the fore in examining the
culture- and gender-bound nature of anorexia. Lawrence (1984),
for example, provides a political analysis of women’s control
of their bodies in relation to our lack of power in other
areas of 1life. Chernin (1983) similarly argues that
prescriptive stereotypes of the female body as slim and child-
like reflect gender power-relations.

Within the feminist approaches to anorexia there is a
considerable diversity of opinion about the relationships
between anorexia and gender. For instance, Boskind~Lodahl
(1976) argues that ‘anorexics’ strive +to achieve an
exaggerated ideal of patriarchally prescribed femininity,
including a thin body. The psychological problems of
fanorexic’ women are seen here as the result of an
unqguestioning acceptance of the prescription of femininity as
beauty/thinness, passivity, dependency, a 'need’ for
validation of self by a man, and a desire to please (Swartz,
1985) . Moreover, as she argues, "our heritage of sexual
inequality" (Boskind-Lodahl, 1976: 354) is implicated not only
in the aetiology of anorexia but also in the much documented
‘negative’ attributes of the ’anorexogenic’ mother (see p.54).
Thus, she suggests that the female therapist should provide a
positive role model of non-patriarchal femininity for the
anorexic. Conversely Orbach (1979, 1993) asserts that anorexia
reflects not so much an unquestioning acceptance as an
ambivalence about and a rebellion against femininity. Her view
"that the anorectic body is a parody of the fashion for
thinness is very compelling" (Swartz, 1985).

Drawing on psychoanalytic theories, feminist theorists
have also provided more gender-sensitive and culturally
contextualized explanations of how mothers may be implicated
in their daughters’ ’anorexia’ (c.f. family-oriented
research). Eichenbaum and Orbach (1983), for example, describe

’anorexic’ women as typically feeling shameful of their needs
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and, like Bruch, they trace this feeling to the mother-infant
relationship. They argue that the mother conveys this feeling
to the daughter

out of a sense that her daughter will have to learn

this lesson in order to become properly socialized

into the traditional female role of caring for

others (Bordo, 1992: 107)
and because the girl represents for the mother "the ’‘hungry
needy little girl’ in herself which she denied and repressed"
(Bordo, 1992: 108). That 1is, the mother conveys the
contradictory message to her daughter that she must hide her
needs if she is to get 1love and approval (Eichenbaum and
Orbach, 1983). This message is then reinforced by cultural
gender ideology so that the daughter comes to experience her
needs and wants as wrong (see Bordo, 1992). Chernin (1986) has
similarly focused on the mother-daughter relationship in
explaining anorexia. She argues that

women’s eating disorders stem from the guilt women

feel about becoming different from their mothers in

a society that still accords this right less to

women than to men. (Sayers, 1988: 365)
Referring to Klein’s theory of infantile aggression and
ambivalence and to the mother’s ambivalence about mothering
Chernin also argues ‘the fat woman’ evokes the terror and
longing we experienced as infants.

When we attempt to determine the size and shape of

a woman’s body, instructing it to avoid its

largeness and softness and roundness and girth, we

are driven by the desire to expunge the memory of

the primordial mother who ruled over our childhood

with her inscrutable power over life and death.

(Chernin, 1981: 143)
Anorexia, she argues, represents this ambivalence towards the
maternal body, "towards regression and development and towards
affirmation and denial of identification with the mother as
female" (Sayers, 1988: 365). However, whilst both Orbach and
Chernin 1locate the mother-daughter relationship within
patriarchal society, they, like family-oriented theorists,
tend to focus on the role of the mother to the exclusion of
the father and others (Sayers, 1988).
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Whilst debate continues about the exact relationship of
’femininity’ to anorexia, feminist analyses have clearly
furthered understandings of anorexia by demonstrating the
centrality of gender in relation to eating disorders. They
also elucidate the relevance of gender power-structures
(Chernin, 1983; Lawrence, 1984; Sayers, 1988) and of the
negativity and pathology® of prescribed femininity (Orbach,
1979; Boskind-Lodahl, 1976) to anorexia as a predominantly
female problem. However, as Swartz (1985) rightly argques,
there is a problematic tendency in some feminist analyses to
naturalize this life-threatening condition and to present
anorexia as a reasonable expression of quasi-feminist
discontent. And rather than adopt a multi-determinist position
(see e.g. Garfinkel et al., 1983), some analyses tend to
employ a model of wunilinear «causality in which the
dysfunctional hormones, faulty thinking or ’bad’ mothering of
traditional theories are replaced by patriarchal society
(Swartz, 1985). In addition, there is often a conceptual
opposition of ’nature’ and ‘culture’ in which the woman’s
‘natural needs’ are obstructed by cultural prescriptions of
thin and passive femininity (Swartz, 1985). While such
prescriptions are undoubtedly oppressive, their analyses rest
upon a false dichotomy - the natural female body versus its
social oppression - in which ’‘the body’ is understood as
outside of rather than as constituted in culture. Yet, as
Riley (1988: 102) argues, "“the body is not, for all its
corporeality, an originating point nor yet a terminus; it is
a result or an effect." That is, whilst our conceptualizations
of the (gendered) body inevitably lean on corpo-reality, the
body does not precede the social but rather is socially and
discursively constructed; there are no needs that we can know
before culture intervenes (see <chapter 3). Hence, in
understanding the (female ‘anorexic’) body and the cultural

6 see, for example, Broverman et al. (1970) whose study
illustrates how ‘adult femininity’ is equated by Psychology
professionals with mental ill health while ‘adult masculinity’
corresponds with conceptualizations of ‘the healthy adult’.
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symbolisms, identities and conflicts that are played out on
it, it 1s necessary to explore how it is culturally,
discursively constituted in its changing socio-historical
specificity.

2.10 Conclusions: Towards a Re-formulation of ’Anorexia’

This chapter has presented a critical thematic review of
recent theory and research on ‘anorexia nervosa’, examining
bio-medical, genetic, cognitive and family-oriented research,
research into body image distortion, restrained eating, and
the possible links between eating disorders and depression as
well as theory and research conducted within psychodynamic,
socio-cultural and feminist perspectives. Clearly, much of
this work has furthered understandings of ’anorexia’. However,
there are many limitations to current perspectives. Research
findings from different studies often conflict and evidence
for any particular aetiology remains inconclusive.

Bio-medical/bio-psychological research, for example, has
not only failed to identify any organic aetiology; its
reductionist conceptualization of ’anorexia’ as a
physiological disorder inevitably fails to engage with any
psychological or societal meanings of ‘anorexia’ or ‘the
anorexic body’. And, as noted above (p.29), the bio-medical
argument is further undermined by its inability to account for
the culture-, class-, and age-bound distribution in diagnoses.
Any attempt to explain the over-representation of women in
diagnoses is inevitably conducted in terms of dysfunctional
female hormones. As Ussher (1991: 248-9; see also Sayers,
1982) argues, we should be suspicious of attributing women’s
distress to their/our ’‘raging hormones’.

The discourse which positions women as biologically
inferior, and thus prey to all manner of disorders,
both physical and psychological, became established
in the Victorian era’ ... Women are still seen by
many authorities today as biologically labile, and

7 It was in the 1870s that ‘anorexia nervosa’ emerged as a
’distinct disease entity’ from the wider category of hysteria,
‘the quintessential female malady’ (Showalter, 1987; see also
chapters 6 and 7)
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madness as caused by biology. ... The dictat
’biology as destiny’ has in the twentieth century
taken on the status of scientifically supported fact
... The message is still the same - women’s bodies
send them mad.

Similar problems apply to genetic research in terms of
methodological shortcomings, inconclusive evidence and a
reductionist concept of ’‘anorexia’.

Cognitive research and research into body image
distortion has also failed to identify any cognitive deficits
specific to ‘anorexia’. Nor has it succeeded in reliably
distinguishing ’anorexic’ from ’‘non-anorexic’ participants in
terms of food- and weight-related schemas or BID. And whilst
the cognitive conception of ‘anorexia’ acknowledges its
meaningfulness, it is also individualizing. That is, cognitive
research seeks to differentiate between individuals with

‘normal’ or ’‘abnormal’ cognitions. It is premised on a notion

of individual, internal cognitive ’‘distortions’ or ’‘biases’,
thus marginalizing cultural context and suggesting that
’‘anorexia’ is caused by individual deficits. Yet the findings
of such research indicate precisely a lack of any clear
differentiation between the ‘cognitions’ of ‘anorexic’ and
’‘non-anorexic’ women, thereby indicating (a) a continuum
between ‘normality’ and ‘anorexia’ and (b) that ‘anorexia’
might be better conceptualized as a societal problem
(manifested in individual women) rather than as an individual
pathology.

Moreover, cognitive research is also premised on the
notion of relatively stable, individual clear-cut attitudes
(see Marshall and Raabe, 1993). Yet, as many discourse-
oriented psychologists have argued, what people say or write
should not be seen as a reflection of internal attitudes
(Potter and Wetherell, 1987) but as context-specific
articulations of particular, socially available discursive
resources (Marshall and Raabe, 1993). People draw on a variety
of discourses and thus articulate a number of conflicting,
shifting ‘attitudes’ (Marshall and Raabe, 1993; Burman and
Parker, 1993). It may therefore be more fruitful to research
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anorexia from a discourse-oriented perspective rather than
from within a cognitive framework of relatively stable,
consistent individual attitudes (see chapters 3-5 for a fuller
discussion of this issue).

Moreover, socio-cultural research has amply demonstrated
the dominance of a cultural idealization of the thin female
body and the prevalence of body-dissatisfaction, dieting and
weight- and food-related concerns amongst Western women. And,
as several theorists have argued, ’anorexia’ is also of wider
cultural significance. It is expressive of cultural and
political concerns about mass consumption and normative
thinness, personal display, feminist politics, and the
individualistic competitiveness of late capitalism (Turner,
1987; Bordo, 1990; Brumberg 1988).

Finally, it is clear that ‘anorexia’ is a gender-bound as
well as a culture-bound phenomenon. As feminist theorists
(e.g. Boskind-Lodahl, 1976; Chernin, 1981; Lawrence, 1984;
Orbach, 1993) have repeatedly argued, ‘anorexia’ is expressive
of gender-political issues. Hence, gender must be central to
an understanding of ‘anorexia’. Socio-cultural and feminist
research and theory thus indicates, again, the necessity of
researching ‘anorexia’ in ways that acknowledge its socio-
cultural, gender-specific context.

Paralleling developments in other fields®, a number of
authors (Garfinkel and Garner, 1982; Bruch, 1988; Sheppy et
al., 1988) have suggested the adoption of a multi-dimensional
approach to anorexia, arguing that ‘anorexia’ is a multi-
determined phenomenon (Garfinkel and Garner, 1983). Whilst
such an approach includes cultural as well as biological and
cognitive factors, it is nevertheless problematic.

Firstly, not all the perspectives discussed above are
epistemologically compatible. For instance, combining the bio-
medical concept of ’anorexia’ as a physiological disorder with
some feminists conception of ‘anorexia’ is particularly

8 see Ussher (1992c) for discussions of ©parallel

developments research and therapy in depression, schizophrenia
and PMS.
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problematic. From the post-structuralist feminist perspective
adopted in this thesis, the physical reality of the body and
of starvation must be acknowledged whilst the ‘absolute
truth’ of bio-medical discourse must be challenged. Bio-
medical explanations of anorexia do not simply and objectively
describe the physical reality of ‘anorexia’. Rather, they
discursively constitute anorexia in particular ways which lean
on but do not objectively reflect an extra-discursive reality
(see chapter 3 a discussion of post-structuralist theory,
chapter 4 for a critique of positivistic epistemologies, and
chapter 5 for a discussion of a post-structuralist approach to
discourse analysis). Indeed, as argued above, the notion that
‘anorexia’ may be caused by dysfunctional (female) hormones is
profoundly sexist as well as reductionist. The various
perspectives on ’anorexia’ cannot simply be added together to
produce a ‘fuller picture’.

Secondly, current approaches tend to uncritically accept
a medical model of ‘anorexia’ as a distinct individual
pathology (Hepworth, 1991). Yet the research indicates no such
clear-cut distinction between ‘anorexic’ and ‘normal’ women.
And,as argued above, anorexia is expressive of cultural
concerns as well as personal predicaments. Many approaches
also adopt an empiricist/positivistic stance, assuming that
anorexia exists independently of the language in which it is
described, that it can be objectively identified through
empiricist research. Yet this stance is problematic. Firstly,
several authors have commented on the heterogeneity of those
diagnosed as ‘anorexic’ (see Yager, 1982; Garfinkel et al.,
1983; Rakoff, 1983; Halmi, 1983), thus illustrating the
inadequacy of perspectives that attempt to provide objective,
universal descriptions of ‘anorexia’ and its aetiology.
Secondly,as noted above, feminist and post-structuralist
critics have also elucidated the problems of empiricist
research and of the notion of objectivity. As Foucault (1972)
argues discourses constitute their objects. Medical and
psychological discourses do not simply describe ‘anorexia’
more or less objectively but rather construct it in particular
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ways (Foucault, 1972; 1979).

This is not to argue that current perspectives cannot be
useful in understanding ’‘anorexia’. Rather, it is to suggest
that research should be conducted within a theoretical
framework that (a) problematises empiricist/positivistic
assumptions concerning the nature and status of ‘anorexia’,
(b) places gender at the centre of analysis and (c) refuses
the traditional individual-society dichotomy that has resulted
in individualizing and pathologizing ’knowledges’ of
’anorexia’. Chapter 3 attempts to set out such a theoretical
framework, drawing on feminist, psychoanalytic and post-~
structuralist theories of discourse, subjectivity and gender.
Chapter 4 will discuss critiques of positivistic approaches to
psychological research whilst chapter 5 discusses the
discourse analytic approaches, promoted in psychology by, for
example, Potter and Wetherell (1987), Burman and Parker
(1993), Hollway (1989) and Walkerdine (1986; 1988). It also
discusses the compatibility of the post-structuralist approach
to discourse analysis adopted in this thesis with this
theoretical framework. And in the subsequent chapters this
approach will be applied in two empirical studies of
discursive constructions of ’‘anorexia nervosa’.
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Chapter Three

Psychoanalytic and Post-structuralist Theories

of Gender, Subjectivity and Discourse

3.1 Introduction

In the previous chapter I argued for the necessity of
researching anorexia within a theoretical framework which
situates anorexia within its socio-cultural context and which
provides a more thorough theorization of gender. I also argqued
that it is necessary to question the medical model of anorexia
and the empiricist or positivistic assumptions concerning that
nature and status of ‘anorexia’ that underlie many current
perspectives. This chapter will attempt to provide such a
perspective by drawing on psychoanalytic and post-
structuralist theory. The discussion will focus particularly
on Lacanian, feminist psychoanalytic theory and on the work of
Foucault. It will thereby seek to set out a theoretical
framework for this thesis in which the category of gender is
theorized rather than assumed, in which an individual-society
dichotomy is refuses and in which the nature and status of
knowledges (about ’‘femininity’ and ’anorexia’) is questioned.

This chapter will, then, firstly discuss Freud’s
psychoanalytic theorization of subjectivity as fundamentally
gendered and of gender as the effect interpretation of the
body rather than as a ’‘natural’ effect of biology (see Sayers,
1982). It will then discuss Lacan’s re-reading of Freud in
which the role of interpretation or signification is
emphasised. This discussion will also draw on feminist
appropriations and critiques of Lacanian and theory and will
then discuss Foucault’s post-structuralist theorization of
discourse, power subjectivity and the body. (Several of the
theoretical themes discussed here are elaborated further in
the analyses in studies one and two.)
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3.2 Psychoanalytic Theory
3.2.1 Freud’s Theory of Psychosexual Development

As several authors have noted, many feminists have viewed
Freud as an enemy (see Mitchell, 1974; Ussher, 1991), claiming
that psychoanalysis is phallocentric and patriarchalist (see
Sayers, 1990) and that it 1is a Justification of the
patriarchal status-quo, regarding women as biologically
inferior and ’true femininity’ as subordination (see Mitchell,
1974). Feminists, including de Beauvoir (1953), have often
criticized Freudian theory as a biological determinist account
of gender (Sayers, 1982). Other feminists, however, have
actively engaged with psychoanalytic theory in one form or
another as a useful analysis of patriarchal power relations
(Grosz, 1990). As Bowlby (1989) and Grosz (1990) note, there
has long been an ambivalent but intense relationship ’between
feminism and psychoanalysis’ (see Brennan, 1989). The breadth
of Freud’s work, its theoretical developments and paradigmatic
shifts (Loevinger, 1978) clearly enable a diversity of
readings. Yet, as will be argued below,

if we actually 1look at Freud’s account of the
development of psychological sex differences we find
that he did not subscribe to a biologically
determinist account of female psychology. Instead he
regarded the development of the characteristically
female (and male) personality as the effect of the
way the child construes her (or his) biology.
(Sayers, 1982: 127)

That is, femininity and masculinity are not mechanistically
determined by biology (Sayers, 1982; Grosz, 1990) but are

effects of society’s ideas about biology (Mitchell, 1974).
Psychoanalysis conceptualizes gender, not as a natural given,

but as the possible and probable consequence of unconscious
interpretations of genital sex differences (Sayers, 1982).
Indeed Freud (1935, quoted by Mitchell, 1982: 1) objected to
those who attempted to "establish a neat parallelism" between
the biological and the psychic. And because psychoanalysis
thus deconstructs our ‘phallic illusions’ about gender and
identity (see Sayers, in press/a, in press/b); because
"psychoanalysis is not a recommendation for patriarchal
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society, but an analysis of one" (Mitchell, 1974: xv), it may
be useful in understanding feminine identity, and therefore
anorexia, within the context of ‘patriarchal’ society (see
Grosz, 1990).

Freud argued that the early infantile sexuality of boys
and girls was similar (Sayers, 1982). Neither initially
differentiates self from other (see Mitchell, 1974; Laplanche
and Pontalis, 1973). There is at first no unified ego distinct
from the external world for either sex (Laplanche and
Pontalis, 1973). There is no distinction between ego-libido
and object-libido (Freud, 1914). Rather, the baby is born in
a ’‘primary narcissistic’ state characterised by a total
absence of relationship to the outside (Laplanche and
Pontalis, 1973). And it is only through the mother’s absences
that the infant recognizes her as a separate object and thus
experiences itself as discrete (Mitchell, 1974). Hence the
fort-da game in which the infant attempts to master this
experience of loss, central to the development of the ego
(Freud, 1920).

Both boys and girls also take the mother as primary love-
object and both show active and passive aims during the oral
and anal phases of psychosexual development (Sayers, 1982;
Mitchell, 1974; Freud, 1905; Nagera, 1969). The infant is not,
therefore, born with a differentiated and integrated sense of
self (Laplanche and Pontalis, 1973) nor with a ready-made,
complete sexuality (Mitchell, 1974). Rather, it is
'polymorphously perverse’, bisexual' and initially auto-erotic
(Freud, 1905: Mitchell, 1974), Hence, ‘normality’ is only
(precariously, if ever) achieved after a long and tortuous
process of psychosexual development (Mitchell, 1974). And it
is not until ‘the phallic phase’ of development that the two
sexes begin to diverge psychologically (Sayers, 1982).

During this stage the penis and the clitoris become the

' The term ‘bisexuality’ refers to the idea that "the boy
has a bit of the female, the girl a bit of the male" but also to
"the very uncertainty of sexual division itself" (Mitchell, 1982:
12; see also Benvenuto and Kennedy, 1986).
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principal erogenous zones and their physical differences thus
become significant (Sayers, 1982: 127). For the boy, phallic
eroticism leads to phallic desires for the mother so that the
father becomes an Oedipal rival. Fearing castration by the
father in retaliation for these desires, he renounces the
mother as love-object, forming instead an identification with
the father and thus achieving a masculine identity (Freud,
1924; Sayers, 1982). That is, the Oedipal father is fantasized
(by both sexes) as a powerful figure who would punish the
child with castration for realizing its ocedipal desire for the
mother (Freud, 1923 in Sayers, 1990). Genital sexual
difference is construed as signifying this paternal authority
and the boy’s renunciation of his mother is a recognition not
only of his father’s power but also that he will eventually
acceded to it (Sayers, 1990). The boy’s belief in castration
is, Freud (1924: 318) argues, substantiated by

the sight of the female genitals. Sooner or later
the child, who is so proud of his possession of a
penis, has a view of the genital region of a little
girl, and cannot help being convinced of the absence
of a penis in a creature who is so like himself.
With this the 1loss of his own penis becomes
imaginable, and the threat of castration takes its

deferred effect.
For girls, however, ‘castration’ 1is not a feared
possibility but an accomplished fact (Freud, 1924: 321).

They notice the penis of a brother or playmate.

strikingly visible and of large proportions, at once

recognise it as the superior counterpart of their

own inconspicuous organ, and from that time fall a

victim to envy for the penis. (Freud, 1925: 335; see

also Freud, 1905: 114)
Freud argues that during the phallic phase the girl’s clitoris
has been her "true substitute for the penis" (Freud, 1905:
114) and that the penis is always preferred to the clitoris
(Sayers, 1982). Hence, her realization that she does not have
a penis results in her sense of inferiority. "She acknowledges
the fact of her castration, and with it, too, the superiority
of the male and her own inferiority" (Freud, 1931: 376). Freud
argued that mothers are often blamed for their daughters’

being "so insufficiently equipped" (Freud, 1925, quoted by
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Sayers, 1982: 128). And when the girl discovers that all women
lack a penis her mother also appears similarly devalued. In
consequence the girl abandons her mother, taking instead her
father as primary love-object (Sayers, 1982). And by replacing
her wish for a penis with a wish for a baby she adopts a
‘normal’ feminine position (Freud, 1924). Alternatively, she
may avoid this unfavourable comparison with male genitals by
giving up "her sexuality in general" (Freud, 1931, quoted in
Sayers, 1982: 129). Or she may continue in her wish for a
penis and develop a "masculinity complex" (Freud, 1931, quoted
in Sayers, 1982: 129; Freud, 1925). In short, Freud argued
"that female psychology is based on envy of the greater size
and visibility of the penis" (Sayers, 1982: 133) and on
‘recognition’ that it is only the penis that signifies
(paternal/patriarchal) power.

For Freud, then, the female body is negatively defined by
what it is not and femininity begins with an acknowledgement
of lack. However, as noted above, this ‘femininity’ is not
conceived as a natural category nor as a simple consequence of

female anatomy.

It is essential to understand clearly that the
concepts of ‘masculine’ and ‘feminine’, whose
meaning seems so unambiguous ... are among the most
confused that occur in science ... ‘Masculine’ and
‘feminine’ are used sometimes in the sense of
activity and passivity, sometimes in a biological,
and sometimes, again, in a sociological sense. ...
The third, or sociological, meaning receives its
connotation from the observation of actually
existing masculine and feminine individuals. Such
observation shows that in human beings pure
masculinity or femininity is not to be found either
in a psychological or a biological sense. Every
individual on the contrary displays a mixture of the
character-traits belonging to his own and to the
opposite sex; and he shows a combination of activity
and passivity whether or not these last character-
traits tally with his biological ones. (Freud: 1905:
141-142, footnote added in 1915)

In short, Freud’s work can be read as pre-figuring post-
modern understandings of subjectivity because he de-
naturalizes and de-stabilizes both identity and gender (Grosz,
1990). In asserting that the self/other distinction is
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predicated on a loss or absence (of the mother) and in
emphasizing the centrality of the unconscious in psychosexual
development, Freud ‘deconstructs’ our ‘phallic illusions’
about the individual (see Sayers, 1990, in press/a). His
theorization of the unconscious subverts the fantasy of the
unitary, rational, self-knowing ’‘man’ because the conscious
subject can no longer know her (or his) unconscious thoughts
(Grosz, 1990). "The ego is no longer master of its own house"
(Freud, 1917: 141-3). That 1is, Freud posits a subject
radically split in itself and therefore "radically incapable
of knowing itself" (Grosz, 1990: 13). Similarly,
psychoanalysis deconstructs the notion of gender as a natural
given. Gender identity is achieved only after a complex
process of psychosexual development and is a result of
interpretation of physical sexual differences (Sayers, 1982;
Mitchell, 1974). It is not until the Oedipal complex that
active or passive aims can be described as either masculine or
feminine since it is only then that they are placed within the
social structure of sexual differentiation (Nagera, 1969).
Gender and, therefore, human subjectivity are constituted by
the unconsciously acquired ideas and (patriarchal) laws of
human society (Mitchell, 1974; Coward et al., 1976).

3.2.2 A Lacanian Re-reading of Psychoanalysis

For Freud then "the ego is first and foremost a body-ego"
but "it is not merely a surface entity, but is itself the
projection of a surface." (1923: 703). Lacan’s re-reading of
Freud emphasises the importance for psychosexual development
of this projection or interpretation of the body. For Lacan,
the unconscious is "the site of interaction between the body,
history and psychic representation" (Coward et al., 1976: 8).
As Mitchell (1974: 403) argues,

In each man’s (sic) unconscious lies all mankind’s
‘ideas’ of his history; a history that can not start
afresh with each individual but must be acquired and
contributed to over time. Understanding the laws of
the unconscious thus amounts to a start in
understanding how ideology functions, how we acquire
and live the ideas and laws within which we must
exist. A primary aspect of the law is that we live
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according to our sexed identity, our ever imperfect
‘masculinity’ and ‘femininity’.

Hence, Lacan’s description of the unconscious
simultaneously refers to what is ’‘within’ the subject and also
to what is beyond her. More specifically, Lacan argues that
the unconscious is "precisely constructed in the acquisition
of language" (Coward et al., 1976: 17) which always precedes
the individual and comes to her (or him) from outside of
herself (Mitchell, 1982). Hence, "(t)here is no subject
independent of language" (Sarup, 1988: 12).

Human beings become social with the appropriation of
language; and it is language that constitutes us as
a subject. Thus we should not dichotomise the
individual and society. Society inhabits each
individual. (Sarup, 1988: 7)

Lacan’s emphasis on 1language makes it possible to
interpret his work as a non-humanist (Mitchell, 1982), de-
centring (MacCannell, 1986) account of the subjectivity; as
sociological (Squire, 1983) account or, more specifically, as
an account which refuses any individual-society dichotomy (see
Sarup, 1988). That is, for Lacan (1949: 6) the ego is always
constituted in a mis-recognition (meconnaissance) of something
outside of itself as itself. Firstly, during ‘the mirror
stage’ the initially undifferentiated infant, whose body-image
is fragmentary, identifies with its integrated ’‘whole’ mirror-
image. It mis-construes itself as its ’specular image’ (Lacan,
1949; see also ver Eecke, 1985).

This jubilant assumption of his specular image by
the child ... would seem to exhibit in an exemplary
situation the symbolic matrix in which the I is
precipitated in a primordial form, before it is
objectified in the dialectic of the identification
with the other, and before language restores to it,
in the universal, its function as subject. ... this
form situates the agency of the ego before its
social determination, in a fictional direction.
(Lacan, 1949: 2)

This ’specular I’ thus "prefigures its alienating
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destination”" in the ’social I’ (Lacan, 1949: 2). It
prefigures the moment at which the subject is constituted in
language or the Symbolic order (Rose, 1982), in an
alienating? mis-identification of itself in the pre-
existing linguistic position of "I"™ (Sarup, 1988).

Lacan, therefore, ‘deconstructs’ the subject, showing
it to be social (Sarup, 1988), de-centred (MacCannell,
1986), and fictional (Lacan, 1949) or literary (MacCannell,
1986): "’identity’ and ’‘wholeness’ remain precisely at the
level of fantasy" (Rose, 1982: 32) because subjectivity does
not arise from within the individual, from the Real3®, but
from without, created by and within language or the Symbolic
order. It is "created in the fissure of a radical split"
(Mitchell, 1982: 5) in which subjectivity is constituted as
an effect of the symbolic (Sheridan, 1977; Rose, 1982).

For Lacan, the phallus stands for this moment of
division in which subjectivity is constituted (Rose, 1982):

it is to this signifier (the phallus) that it is
given to designate as a whole the effect of there
being a signified, in as much as it conditions any
such effect by its presence as signifier. (Lacan,
1982a: 80)

That is, the phallus has "the privileged function of ...
representing human identity" (Benvenuto and Kennedy, 1986:
187). It signifies the effect of the signifier, of language
or the Symbolic order in creating subjectivity (Lacan,
1958a) . And, being constituted only in relation to the
phallus, identity is also profoundly gendered. Sexual

2 For Lacan, this is not an ‘alienation’ from some

pre-existing ‘identity’, but is rather a ‘lack-in-being’ of the
profound splitting of subjectivity (Rose, 1982: 40).

3. For Lacan, language, the symbolic, ’stands in’ for

objects. ‘The real’ therefore refers to "the moment of
impossibility" (Rose, 1982: 31), describing "that which is
lacking in the symbolic order". In "it ‘raw’ state ... (it) may
only be supposed" (Sheridan, 1977: x).
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difference

must exist because no human being can become a
subject outside the division into two sexes. One
must take up a position as either a man or a
woman. Such a position is by no means identical
with one’s biological sexual characteristics
(Mitchell, 1982: 6).

And because it is the phallus that represents human
identity, sexual difference is always constructed in
language (Coward et al., 1976) such that masculinity is
positively signified as ’I’ whilst femininity is negatively
signified, the ‘not-I’.

Sexual difference is inscribed in language only in

relation to the phallus; the other sex is such,

only because it does not have the phallus.

(Benvenuto and Kennedy, 1986: 189)
That is, the phallus defines identity, the ‘I’, as
masculine. As that which represents the effect of the
Symbolic order, it designates the masculine as the position
of ‘Oneness’, of knowing and of being and the feminine as
the negatively defined "other of being", not-I, not-all,
not-One (Benvenuto and Kennedy, 1986: 186; Rose, 1982).
'Woman’ enters the Symbolic negatively "in a relation of
lack" (Coward et al., 1976: 15), "guarantee(ing) that unity
(of identity) on the side of the man" (Rose, 1982: 47).
Thus, like Freud, Lacan defines femininity negatively in
terms of a lack.

3.2.3 Feminine Subjectivity: ’Woman’ as Ideology

As argued above, Lacan’s work can be read as a non-
humanist, and de-centring theory of subjectivity in which
(gender) identity cannot be reduced to biological difference
or to the individual because it is fictionally constituted
within the Symbolic order.

It (sexuality) cannot be solved by any reduction
to biological factors, as the mere necessity of
the myth underlying the Oedipus complex makes
sufficiently clear. (Lacan, 1982a: 75; see also
Rose, 1982: 40)
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Lacan’s re-reading of Freud thus emphasises that gender
identity is an effect of signification (or interpretation).
The definition of the feminine as a lack is symbolic because
"something can only be seen to be missing according to a
pre-existing hierarchy of values (’there is nothing missing in
the real’ PP p.113)" (Rose, 1982: 42; see also Lacan, 1982b).
Thus, the negativity of the feminine is a consequence not of
a ’'real’ lack but of the phallic nature of signification. And,
drawing on structuralist linguistics, Lacan demonstrates the
illusory and precarious nature of this Symbolic identity.

Following Saussure (1974), Lacan® holds that not only are
language-systems social and external to the individual, they
are also "systems of values maintained by social convention"
(Lyons, 1981: 221). That is, the relationship between the
signified and signifier, which together make up the linguistic
sign, is arbitrary (see also Coward et al., 1976; Rose, 1982;
Lacan, 1958a, 1977). Language is conceptualized here, not as
a transparent nomenclature. Rather words are meaningful only
within the structure of a language-system (Lyons, 1981).
Meaning is the product of the semantic relations between words
(Lyons, 1981). It exists not in the word itself but in the
divisions and differences produced within language (see Coward
et al. 1976). And the phallus (which is not the penis it
signifies) is the ‘privileged signifier’, signifying sexual
difference (Coward et al., 1976, in Sayers, 1982).

In Freudian doctrine the phallus is not a fantasy,
if what is understood by that is an imaginary
effect. Nor is it as such an object (part, internal,
good, bad etc. ...) in so far as this term tends to
accentuate the reality involved in a relationship.
It is even less the organ, penis or clitoris which
it symbolises. ... the phallus is a signifier whose
function in the intrasubjective economy of analysis

“ whilst Lacan adopts the epistemological framework of

Saussurian linguistics he also transposes Saussure’s ’fraction
of sign = signified/signifier’ (Walkerdine, 1988: 3-4).
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might 1ift the veil® which it served in the
mysteries. (Lacan, 1982a: 79)

For Lacan, then, the phallus, which signifies the effect
of the Symbolic in constituting (gendered) subjectivity,
cannot be simply equated with the penis. Moreover, whilst
Lacanian theory has been accused of phallocentrism (see Rose,
1982) this theory is also an exposure of the ’fraudulent’
status of the phallus (Rose, 1982). That is, whilst language
fixes meaning and constitutes identity, meaning is also
constantly slipping (Rose, 1982) along metaphoric and
metonymic axes. The signified can always become a signifier.
Because meaning is produced only in the relations between
words "(w)e are forced ... to accept the notion of an

incessant sliding of the signified under the signifier"
(Lacan, 1977: 154).

From which we can say that it is in the chain of the
signifier that meaning ’insists’ but that none of
its elements ’‘consists’ in the signification of

which it is at the moment capable. (Lacan, 1977:
153)

The meanings of words are uncertain, unfixed because they are
always ’‘differed’ along chains of signifiers (because it is
only in the relations between words that meaning is produced).
In addition, because the signifier ’stands in’ for the object,
signification also indicates loss: "language speaks the loss
which lay behind that first moment of symbolization (Rose,
1982: 32). Because the phallus signifies the effect of the
Symbolic, its presence also signifies an absence (Benvenuto
and Kennedy, 1986). The phallus represents ‘One-ness’

(Benvenuto and Kennedy, 1986: 190). It represents identity and
certainty. But Lacan

> Lacan refers the phallus to the function of ‘veiling’,

indicating that it "covers over the complex1ty of the child’s
early sexual life with a crude opposition in which that very
complexity is refused or repressed. The phallus thus indicates
the reduction of difference to an instance of visible perception,
a seeming value" (Rose, 1982: 42).
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deconstructs the omnipotent fantasy of the self as
whole and undivided, showing it instead to be
founded in the illusory elision of division - of
inner and outer - at its very inception (Sayers,
1990: 200).

Hence, the phallus also signifies that ‘lack in being’, the
splitting in which subjectivity is constituted outside of
itself. It signifies both subjectivity and desire which arises

precisely because of the lack or gap in the Symbolic (see
Rose, 1982).

Freud makes it clear that what is at issue for him
(throughout the moment of castration) is the mode of
representation of a lack from which the subject
finds himself suspended in his traumatic relation to
desire: whence the traumatic, unbearable character
of this perception and of the profound fissure in
which it establishes the subject. (Lacan, 1982c:
113)

Thus, the "idealization of separation and the
idealization of the phallus go together" (Benjamin, 1985: 4).
Hence, "the status of the phallus", in signifying the
certainty of identity, "is a fraud" (Rose, 1982: 40): "the
very ideology of oneness and completion" signified by the
phallus denies or "closes off the gap of human desire" also
signified by the phallus (Rose, 1982: 46). And, as Irigaray
(1988: 161) argues,

from the moment that a pole of difference pretends
to decree the Universal, it says that its discourse
is not sexualized. However, there are indications of
sexual difference in this discourse that has
pretensions to the universal.

The concept of the phallus in Lacanian theory indicates,
then, not so much an assertion of unproblematic male privilege
as the problematic, conflictual nature of human subjectivity
and sexuality (Rose, 1982). In short, Lacan de-centres
subjectivity, conceptualizing it as an identification with the
pre-existing position of ‘I’ within the Symbolic order.
Drawing on structural linguistics, he shows how profoundly
precarious, problematic and fictional that subjectivity and
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sexuality are. His theory is therefore useful because in
questioning the Symbolic as a "register of absolute fixity" he
thereby questions and deconstructs the category of woman
(Rose, 1983, in Sayers, 1986: 92; see also Frosh, 1994)

Lacan emphasizes, then, that femininity is not a natural
category but a symbolic position. And this re-reading of
femininity also elucidates the particularly problematic nature
of this fictional, Symbolic ‘feminine’ identity. As noted
above, 'femininity’ 1is conceptualized as a socially,
symbolically constructed (im)position that is negatively
signified in relation to the phallus; as the other, as not-I,
not-One (Benvenuto and Kennedy, 1986). It is the Other of
identity. But it is not that ‘the woman’ is outside of the
Symbolic order. Rather ’‘she’ is excluded within it.

Her being not all in the phallic function does not
mean that she is not in it at all. She is in it not
not at all. She is right in it (Lacan, 1982d: 145).

And, as Lacan argques, there 1is therefore '"something
unacceptable" for ‘woman’ "in the fact of being placed as an
object in a symbolic order to which, at the same time, she is
subjected just as much as the man" (Lacan, in Rose, 1982: 45).
The category of femininity is thus theorized as
unacceptable, at least for women. But it is also
"fundamentally conflictual" because ‘woman’ is (impossibly)
contained within an exclusion. ’She’ stands as an impossible
contradiction - a subject position of the other-of-identity.

That the woman should be inscribed in an order of

exchange of which she is the object, is what makes

for the fundamentally conflictual, and, I would say,

insoluble, character of her position... (Lacan in

Rose, 1982: 45).
Whereas for Riviere (1929) "masquerade ..indicated a failed
femininity", for Lacan "masquerade is the very definition of
’femininity’" because ’‘woman’ is defined in terms of that
which ’she’ is not (Rose 1982: 43). Hence, "The woman does not
exist" (Lacan, quoted in Rose 1982: 48). Moreover,
femininity, therefore, indicates ‘the fundamental duplicity’

of the Symbolic (Rose, 1982: 42) because it points to the lack
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in the Symbolic, to ’something more’, "to a jouissance proper

to her, to this ’her’ which does not exist" (see Lacan, 1982d:
145) . Hence, as Rose (1982: 44) argues,

The description of feminine sexuality is therefore
an exposure of the terms of its definition, the very
opposite of a demand as to what that sexuality
should be. ... it involves precisely a collapse of
the phallus ... giving the lie, we could say, to the
whole problem outlined.

Lacanian psychoanalytic theory thus elucidates the
profoundly problematic, ’‘unacceptable’ and perhaps subversive
nature of ‘femininity’ as the negatively signified other
within the Symbolic order. As Sayers (1986: 94) argues,
feminist Lacanians have deconstructed the category of woman.
Problematically, however, it is not clear what relationship
actual women might have to this category of ’‘woman’ nor from

what (symbolic) position women might resist this unacceptable
(im) position.

3.2.4 Other Femininities (for Feminism?)

Freud argued that femininity and hysteria are linked both
historically and psychologically (Mitchell 1984; see also
chapter 6 for a further discussion of hysteria): "‘the
feminine’ (being a woman in a psychological sense) was in part
a hysterical formation" (Mitchell, 1974: 48). The profoundly
problematic and conflictual nature of ‘femininity’, theorized
by Freud and Lacan, clearly indicates the difficulties of
female psychosexual development. And the elucidation of the
impossibility and unacceptability of ‘femininity’ must surely
further our understanding of ’‘female maladies’ (see Showalter,
1987) such as hysteria and, more contemporarily, anorexia
(Malson, 1992). As Mitchell (1984: 308) argues,

Hysteria was, and is - whatever the age and
generational status of the man or woman who
expresses it - the daughter’s disease. To ‘her’

‘femininity’ really seems to equal the gap indicated
by castration or, in Joan Riviere’s words, it is
enacted as ‘a masquerade’ to cover it.
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And, as noted above, for Lacan ‘masquerade’ is the very
definition of femininity, in that it is defined in terms of a
male sign (Rose, 1982). This is not to argue, however, that
women are somehow ‘naturally’ hysterical or that all (or most)
women come to be hysterical (Malson, 1992). Rather, it is to
suggest that ‘the hysterical woman’ or ‘the anorexic woman’ is
"a parody of the core of social values, women’s expected
dependency and restricted social role" (Selig 1988: 413, my
emphasis). Similarly, a number of psychoanalytic feminists
have argued that ’‘the hysteric’ can be understood as a quasi-
feminist refusal of patriarchal heterosexuality (see Ramas,
1985), that 'she’ makes "permanent war" with the
phallocentrism and patriarchy of the Symbolic order (see
Cixous, in Gallop, 1985: 203). Cixous (Clement and Cixous,
1975), for example, describes Freud’s Dora’s as "a radiant
example of feminine revolt" (Moi, 1985: 192). Whilst not
denying the rejecting/protesting aspect of hysteria or
anorexia, the 1location of feminist protest in such
self-destruction is inevitably problematic (see Swartz,
l1985a). Moreover, hysteria may be not so much a feminist
political resistance to patriarchy as a dissenting but co-
opted defeat. As Clement (Clement and Cixous, 1975: 287, in
Gallop, 1985: 203) argues, hysteria

introduces dissention, but it in no way makes
anything burst; that does not disperse the bourgeois
family, which only exists through her dissention,
which only holds together in the possibility or the
reality of its own disturbance, always re-closable,
always re-closed.

That is, whilst ’the hysteric’ can be understood as (not)
voicing ‘her’ dissent in ‘her’ symptoms, ‘she’ is always
assimilable within the phallocentric order ’‘she’ contests. The
hysteric (and also ‘the anorexic’) "both refuses and is
totally entrapped within femininity" (Mitchell, 1984: 290).
And, indeed, this paradoxical entrapment-rejection might in
itself be seen as bound up with the problematic nature of
femininity discussed above.

A related response to the problem of 'the
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feminine’/feminist is proposed by Kristeva. She shifts Lacan’s
focus on symbolic abstraction to include the semiotics - the
’texture’, gestures and rhythms of speech (see Sayers, in
press/b). She argues that women speak and write as
'hysterics’, as ’‘outsiders’ of phallocentric discourse (Jones,
1985) . Her project of ’‘semanalysis’ thus attends to marginal
and resistant meanings. "A feminist practice" she argues "can
only be ... at odds with what already exists so that we may
say ‘that’s not it’ and ‘that’s still not it’"™ (Kristeva,
1974, in Jones, 1985: 88). That is, for Kristeva ’woman’s’
function (which can also include men) can only be negative,
challenging (Jones, 1985), subverting and re-claiming
(masculine) language as our own (Ussher, 1991).

In contrast with Kristeva, Irigaray argues that women
have their own specificity distinct from men. For her, a
feminist resistance to phallogocentrism must focus on
formulating the specificity of the female body and of the
mother-daughter relationship. In this latter respect her work
converges with that of many non-Lacanian feminists who,
objecting to the phallocentric, father-centredness of Freud’s
work, have shifted their focus from the father to the mother
(see Sayers, 1988, 1991, in press/b). Following on from Klein
and later Winnicott, feminists such as Chodorow (1978),
Benjamin (1990) and Orbach (1993) have increasingly focused on
the pre-oedipal mother-child relationship and (following
Winnicott) on the effects of its individual material realities
rather than fantasies®. As Sayers argues, "(g)iven the value
Winnicott, unlike Freud, attaches to the work of women as
mothers ... it is little surprise that feminists have found
his theories particularly sympathetic" (Sayers, in press/b:
4). Yet it is also paradoxical that this feminist analysis
focuses on "individual issues relating to the mother to the

neglect of others, particularly the father" when feminism has

¢ See sayers (1991, in press/b and 1988) for a fuller
discussion of the shift towards a focus on the mother in feminist

psychoanalysis. See also chapter 2 for a discussion of Orbach’s
mother-centred psychoanalytic account of anorexia.
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"repeatedly insisted on the necessity of going beyond the
individual-centredness of psychoanalysis to take account of
the social and patriarchal factors conditioning women’s ills
and discontents" (Sayers, 1988: 368-369).

In focusing on the specificity of the female body,
Irigaray’s work also converges in part with the much earlier
work of Horney (1926). Horney argued that ‘feminine’
psychology does not simply result from penis-envy but, rather,
is "rooted in women’s ’‘specific biological nature’" (Horney,
1926: 17, in Sayers, 1982: 130). Yet whilst Horney’s attempt
to counter Freud’s ’‘male-bias’ is appealing, it has also been
described as essentialist because it posits a ‘primary’
natural femininity (see Sayers, 1982; Jones, 1985). Lacan
(1982b: 127) has also asserted that her disputing "the
anatomical priority" of the penis (or clitoris) "in no sense
detracts from Freud’s basic thesis on the phallic conditioning
of narcissism in the subject irrespective of its sex".

Like Horney, Irigaray argues for a female psychology
specific to the female rather than the male body (Sayers,
1982; Jones, 1985). As a post-Lacanian, she asserts that
because women are caught up in a phallocentric Symbolic order
they "have had no way of knowing or representing themselves"
(Jones, 1985: 88). Thus she argues that the mother has no
identity as a woman to give to her daughter.

If the mother is the alienator it is because she has
no identity as a woman. And this effectively plunges
the mother and the 1little girl into the same
nothingness. But the problem is neither to accuse
the mother nor to say that it is the father who
comes to liberate the little girl. The mother has to
find her identity as a woman and from that point,
she would be able to give an identity to her
daughter. But this is the key point to which our
system is most blind. (Irigaray, 1988: 157)

Irigaray (1988: 156) argues that society is built not just on
the Oedipal myth of patricide but primarily on matricide:
"when fathers took the power they had already annihilated the
mother". What is required, she claims, if women are to find
their identity as women, is a return to the specificity of the
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female body, to the ‘two lips’ of the vulva and to a ‘specific
female desire’ (Sayers, 1982) of multiple libidinal energies
(Jones, 1985).

Clearly Irigaray’s project can be read as essentialist,
as an argument that feminists should fight patriarchy so that
we could express a ‘femininity’ that is ‘"essentially
constituted in Dbiology" (Sayers, 1982: 131-132). Her
’solution’ is bound up with the very system it claims to
undermine (Jones, 1985): "the female body hardly seems the
best site to 1launch an attack on the forces that have
alienated us from what our sexuality might become" (Jones,
1985: 93). While Cixous’ (Clement and Cixous, 1975, in Jones,
1985) description of femininity as flowing from her body, or
Irigaray’s celebration of female sexuality as diverse,
diffused, of woman as "infinitely other in herself", as
"temperamental, incomprehensible, perturbed, capricious", "a
little crazy" and incoherent (Irigaray, 1977, in Jones, 1985),
is certainly opposed to phallic identity, it seems to oppose
from that very position in which patriarchal order placed it.

In contrast with this critique, however, Whitford (1989;
see also McNay, 1992) has argued that Irigaray is not
essentialist because her work can also be re-read at the level
of the symbolic rather than at the level of the ’‘real’ body.
Whitford (1989) argues that Irigaray’s project 1is the
formulation of a female symbolic that would allow the mother
to be mother and woman, that would not reduce women to a
maternal function and that would give women a (feminine rather
than phallocentric) identity as women. In this reading,
Irigaray is arguing that women have been left in a state of
’dereliction’ not because of women’s ’‘nature’ but because they
cannot successfully emerge as subjects within an order that
only signifies the feminine as a negative (Whitford, 1989).
Because the mother-daughter relationship and the female body
remain as yet unsymbolized in their own specificity, women are
hindered from having a (symbolic) identity. The "problem for
women lies" therefore "in the non-symbolization of the
relation to the mother and to the mother’s body" (Whitford,
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1989: 114). Irigaray, thus, criticizes the partiality of the
symbolic and argues for the formulation of a feminine
imaginary and symbolic based on the constantly touching lips
of the vulva and on the diffused multiplicity of ‘female
desire’.

The symbolic that you (Messieurs les psychanalystes)
impose as universal, free of all empirical or
historical contingency, is our imaginary
transformed into an order, a social order.
(Irigaray, 1985: 311-313, in Whitford, 1989: : 118)

To turn the ’body without organs’ into a ’‘cause’ of
sexual pleasure, isn’t it necessary to have had a
relation to language and to sex - to the organs -
that women have never had (Irigaray, 1977, in
Whitford, 1989: 113).

Hence Irigaray’s description (1977) of ’‘femininity’,
Whitford (1989) argues, is not so much a demand for a return
to the ’‘real’ of the female body as an attempt to formulate a
’female imaginary’ which could be transformed into a ’female
symbolic’ based on the female body.

Whether Irigaray is talking about literal biology or is
using ‘the two 1lips’ as an alternative symbolic term is
unclear. However, (and setting aside the question of whether
or not a ’‘female symbolic’ is possible) Irigaray’s work still
remains problematic because, 1like Lacan’s, it posits an
homogenized category of ’‘the woman’ and "I wonder ... whether
one libidinal voice, however non-phallocentrically defined,
can speak to the economic and cultural problems of all women"
(Jones, 1985: 96). That is, both Lacan and Irigaray seem
problematically to theorize only one ‘woman’ (however ’‘she’ is
defined). Black, white, working- and middle-class, feminist
and non-feminist, Western and non-Western women surely cannot
all be adequately accounted for by any single ’monolithic
myth’ of femininity (see Jones, 1985). Thus, Wittig (1979, in
Jones, 1985: 95) comments:

It remains... for us to define our oppression in
materialist terms, to say that women are a class,
which is to say that the category ‘woman’, as well
as ‘man’ is a political and economic category, not
an eternal one... Our first task ... is thoroughly
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to dissociate ‘women’ (the class within which we
fight) and ‘woman’ the myth. For ‘woman’, does not
exist for us; it is only an imaginary formation,
while ‘women’ is the product of a social
relationship.

That is, a single concept of femininity seems to "flatten out
the lived differences among women" (Jones, 1985: 95). As Rose
(1982: 49-50) notes, "(i)f woman is ‘not all’, ... then ‘she’
can hardly refer to all women." Thus, Sayers (1986: 93 & 94)
argues, "’‘woman’ is indeed a sliding signifier, variously
signifying ‘daughter’, ’lover’, ’prostitute’, ’Black’,
'mother’, ’worker’, and so on". Lacanian and post-Lacanian
theories often lose sight "of the social realities that go to
make up the category ’‘woman’". And outside of actual social
relations the concept of "’woman’ becomes an abstraction"
(Eisentein, 1979: 47, in Sayers, 1986: 93). It is therefore
necessary, I would argue, to theorize ‘woman’ as a
multiplicity of various and often contradictory ’femininities’
(see Riley, 1988; Jardine, 1985; Poovey, 1988), constituted
within actual socio-cultural and 1linguistic or discursive
practices (Walkerdine, 1993; Wetherell and White, 1992):

‘woman’ is historically, discursively constructed,
and always relatively to other categories which
themselves change; ’woman’ is a volatile
collectivity in which female persons can be very
differently positioned, so that the apparent
continuity of the subject of ’‘woman’ is not to be
relied on; ‘’‘woman’ 1is both synchronically and
diachronically erratic as a collectivity. (Riley,
1988: 1-2)

The category of ‘woman’ fluctuates both culturally and
historically, encompassing a multiplicity of socio-
historically specific ’femininities’. Whilst ‘the phallic mode
of identity’ (Benjamin, 1985) and the definition of femininity
as the other of identity, the not-all, may be ubiquitous, "the
ways in which it is defined, imposed, accepted, subverted and
defied will vary" (Malson, 1992: 83). Moreover, as Lacan
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argues, the relationship of women to ‘woman’ is also

uncertain’.
Freud argues that there is no libido other than
masculine. Meaning what? other than that a whole
field, which 1is hardly negligible is thereby
ignored. This is the field of all those beings who
take on the status of the woman - if, indeed, this
being takes on anything whatsocever of her fate
(Lacan, 1972-3, in Rose, 1982: 27; my emphasis).

Similarly, Riley (1988: 6) argues,

The question of how far any woman can take on the
identity of being a woman in a thoroughgoing manner
recalls the fictive status accorded to sexual
identities by some psychoanalytic thought. How could
someone ’‘be a woman’ through and through, make a
final home in that classification without suffering
claustrophobia?

That is, women have fluctuating relationships with the
already fluctuating category of woman. As will be argued
below, the category of woman might be best theorized as a
’plural collectivity’ of often contradictory subject positions
constituted in and by various socio-historically specific
discourses of which the Symbolic is an abstraction. And whilst
gendered subject positions lean on the corpo-reality of the
body, of genital difference, women take up and are taken up by
a multiplicity of different subject positions with "different
densities of sexed being" (Riley, 1988: 6).

3.3 From the Symbolic towards Discourse

Lacan’s re-reading of Freud emphasises the central
function of interpretation, of language or the Symbolic order,
in constituting (gendered) subjectivity. And, as noted above,
this emphasis on language makes it possible to read his work
as a non-humanist, de-centring account of subjectivity that
refuses a dichotomization of individual and society. Firstly,

because he theorizes subjectivity as constituted outside of

7 c.f. Freud (1925: 342) who argued that in "girls the
motive for the demolition of the Oedipus complex is lacking"
because castration "has already had its effect".

101



itself as a symbolic position in 1language and secondly,
because he thereby shows (gender) identity to be
fictional. Adopting Saussurian linguistics as an
epistemological framework he demonstrates the precarious,
uncertain, problematic and fictional nature of subjectivity
and of femininity. He questions "the register of the absolute
fixity ... of the category of woman" (Rose, 1983, in Sayers,
1986: 92). However, in focusing on the abstract concept of the
Symbolic order (c.f. Saussure’s langue), Lacan’s and some
post-Lacanian theories tend to neglect the actualities of
speech (c.f. Saussure’s parole), the discourses and discursive
practices in which language and therefore (gendered)
subjectivities are ’‘re-produced’ (Henriques et al., 1984; see
Sayers, 1986). As Saussure himself argued, language-systems
are social and material (Lyons, 1981). Language, like any
other social institution, must be put into a social setting so
that it can be understood as "something used daily by all" and
as "constantly ... influenced by all" even though it cannot be
changed by any one individual (Saussure, 1960: 73-74).
Language or discourse cannot exist independently of its daily
re-production and is therefore changeable (Hollway, 1992)82
Hence, language can be understood both as an established
system that pre-exists the individual and as an historically
evolving system that changes because of its continual use
(Cox, 1989; Saussure, 1960).

In a certain sense ... we can speak of both the
immutability and the mutability of the sign ... the
sign is exposed to alteration because it perpetuates
itself. What predominates in all change is the
persistence of the old substance; disregard for the
past is only relative. That is why the principle of
change is based on the principle of continuity. ...
Regardless of what the forces of change are ... they
always result in a_shift in the relationship between
the signified and the signifier. (Saussure, 1960:
74-75)

8 Hence Foucault’s genealogies of discourses and discursive
practices stresses discontinuity as much as continuity (Foucault,
1977a, see pp.168-169).
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That is, by locating language within its social context,
Saussure shows it to be socio-historically mutable. Moreover,
attention to the social indicates the necessity of moving from
Lacan’s and Saussure’s structuralist concept of language or
the symbolic order as a universal totality (see Walkerdine,
1988; Sayers, 1990) towards a post-structuralist concept of
discourses (see Foucault, 1972; Henriques et al., 1984)
characterized by diversity and power-struggle (Fairclough,
1989). As will be argued below, post-structuralism may provide
a more adequate theoretical framework within which to
understand subjectivity and femininity (and therefore
anorexia) as socio-historically located, multiple and shifting
subject positions constituted in discourses and discursive
practices (see Walkerdine, 1986).

3.4 Discourse, Power/Knowledge, Subjectivity and Gender

As Walkerdine (1986: 65) argues, many critiques of
structuralism have stressed that "the social ‘totality’ is not
a well-fitting and founded structure" and that "the social
domain" may be better understood as "a contradictory nexus of
social practices" (Hirst and Woolley, 1984, in Walkerdine,
1986: 65). Hence, the structuralist conceptions of language or
the Symbolic order as universal totalities might be better
reformulated in terms of a post-structuralist, Foucauldian
theory of discourses and discursive practices. This section
will therefore discuss the contribution of post-structuralist
theory to an understanding of subjectivity, gender, power and
knowledge and consequently to an understanding of anorexia.
The shift from structuralism to post-structuralism clearly
produces some tensions between the works of Foucault and
Lacan. However, I would argue that these theories are
nevertheless epistemologically compatible (see Foucault,
1972). Both adopt Saussurian or post-Saussurian linguistics as
an epistemological or meta-theoretical framework, viewing the
relationship between signifier and signified as arbitrary.

Hence meaning, and therefore knowledge, is constituted within
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language. Both Lacan’ and Foucault must thus contest the
notion of absolute, objective, empirically verifiable ‘truth’.
Further, both refuse an individual-society dichotomy,
theorizing a de-centred, non-humanist subject, constituted
outside of itself in discourse or the symbolic. However, as
Walkerdine (1986: 64-65) notes, Foucault does not (until his
most recent work) address "the problem of subjectivity
directly, but rather skirts around it". And, as will be argued
below, it is important to retain Lacan’s theorization of
desire and subjectivity within the post-structuralist
perspective that Foucault provides.

For Foucault (1972) language is not a unitary, trans-
historical totality (Walkerdine, 1988) but rather consists of
a variety of different historically specific discourses; for
example, economic, medical, psychiatric and psychological
discourses. Foucault defines these discourses as regulated
systems of statements (Henriques et al., 1984). However, what
unites a system of statements, what constitutes the unity of
a discourse is always provisional. Whilst discourses are
realized in texts and speech, this realization is always
fragmentary (Parker, 1990b). As Parker (1990b) argues, we only
ever find pieces of discourse. The unity of a discourse cannot
be found in the document or the oeuvre because "(t)he
frontiers of a book are never clear-cut: ... it is always
caught up in a system of references to other books, other
texts, other sentences: it is a node within a network"
(Foucault, 1972: 23). A document only provides "a weak,
accessory unity in relation to the discursive unity of which
it is the support" (Foucault, 1972: 23). Hence, for Foucault,
a discourse is a dispersed system whose hypothesised unity is
always provisional: "we must conceive of discourse as a series

9 The concept of ’meconnaissance’ - misconstruction or
misrecognition - is central to Lacan’s thesis in which "knowledge
(connaissance) is inextricably bound up with meconnaissance
(Sheridan, 1977: xi). Further, for Lacan, the symbolic ‘stands

in’ for ’‘the real’ which itself can only be supposed (Sheridan,
1977: x:; see footnote 3).
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of discontinuous segments whose tactical function is neither
uniform or stable" (Foucault, 1979: 100). The division of
language into discourses

cannot be regarded either as definite or as
absolutely valid; it is no more than an initial
approximation that must allow relations to appear
that may erase the limits of this initial outline.
(Foucault, 1972: 30)

Hence, to identify a discourse "is not to close it upon
itself; it is to leave oneself free to describe the interplay
of relations within and outside it" (Foucault, 1972: 29).

Moreover, the unity of a discourse cannot be based simply
upon the existence of its objects - on the economy, the mind,
madness, sickness or the body, for example - because,
discourses are "practices that systematically form the objects
of which they speak" (Foucault, 1972: 49). For Foucault and
the post-structuralist and discourse-oriented researchers and
theorists that have followed him, discourse is not a
transparent medium which simply describes or reflects some
underlying reality (see e.g. Henriques et al., 1984;
Walkerdine, 1988; Potter and Wetherell, 1987; Wetherell and
White, 1992). Rather, discourses (and discursive practices)
are constitutive of their objects (Foucault, 1972, 1979).
Objects, individuals or experiences are discursively produced
(Harre, 1992) and their meanings are inseparable from the ways
in which they are described (Widdicombe, 1993).

As Hall (1982) notes, this view of language is very
different from the notion of language as reflective.

It implies the active work of selecting and
presenting, of structuring and shaping; not merely
the transmitting of an already-existing meaning, but
the more active labour of making things mean. (Hall,
1982: 64)

Objects do not exist ’anterior’ to discourse, ’‘waiting’ to be
discovered and more or less accurately, objectively described
(Foucault, 1977a). Rather a discourse "finds a way of limiting

its domain, of defining what it is talking about, of giving it
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the status of an object - and therefore of making it manifest,
nameable, and describable" (Foucault, 1972: 41). Objects of
social reality

are not ‘things’ set apart from and independent of
discourse but are realized only in and through the
discursive elements which surround the objects in
question. Things then are made visible and palpable
through the existence of discursive practices, and
so disease and death (for example) are not referents
about which there are discourses but objects
constructed by discourse. (Prior, 1989: 3)

Similarly, discourses produce ‘identities’, subject
positions, "institutional sites"™ from which a person can speak
or be addressed (Foucault, 1972: 51; see Henriques et al.,
1984). Discourses do not simply describe individuals. Rather
they offer up a variety of subject positions (see Walkerdine,
1986; Hollway, 1992). Subjectivity does not come from within
but 1is constituted and re-constituted in texts and talk
(Wetherell and White, 1992). Hence ‘identity’ can be
conceptualized in terms of a multiplicity of different,
shifting, often contradictory positions (Walkerdine, 1993).
Femininity, for example, can be understood not so much as a
collection of characteristics found within the individual or
as a consistent unitary identity than as an empty category
that takes on a variety of historically contingent shapes
within different discourses (Wetherell, 1986; Wetherell and
White, 1992; Jardine, 1985; Poovey, 1988). For Foucault, then,
subjectivity is not only de-centred as a subject position in
discourse (c.f. Lacan); it is also multiple and dispersed.

I do not refer the various enunciative modalities to
the unity of the subject ... instead of referring
back to the synthesis or the unifying function of a
subject, the various enunciative modalities manifest
his (sic) dispersion. To the various statuses, the
various sites, the various position that he can
occupy or be given when making a discourse. To the
discontinuity of the planes from which he speaks.
And if these planes are linked by a system of
relations, this system is not established by the
synthetic activity of a consciousness identical with
itself, dumb and anterior to all speech, but by the
specificity of a discursive practice. ... discourse
is not the majestically unfolding manifestation of
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a thinking, knowing speaking subject, but, on the
contrary, a totality in which dispersion of the
subject and his discontinuity with himself may be
determined. (Foucault, 1972: 54-55)

Moreover, Foucault argues that a discourse is not simply
a set of linguistic practices (Prior, 1989). The concept of
discourse includes discursive practices. It is "composed of a
whole assemblage of activities, events, objects, selfings and
epistemological precepts" (Prior, 1989: 3). A discourse is,
then, a practice and discursive relations are neither simply

"internal to discourse" nor "exterior to discourse ... they
are in a sense, at the limit of discourse" (Foucault, 1972:
46). "Of course, discourses are composed of signs; but what

they do is more than use these signs to designate things. It
is this more that renders them irreducible to the language
(langue) and to speech" (Foucault, 1972: 49). That is,
discourses as social practice have powerful, ‘real’ effects
(Walkerdine, 1986). They regulate and normalize human
behaviours and activities, defining what 1is normal and

abnormal in various social settings and for various groups of
people (Walkerdine, 1986; Foucault, 1977b, 1979).

Similarly, as practices, discourses are not simply
conditioned by linguistic rules. The coming into existence of,
for example, ’‘madness’ as an object of discourse was ‘ruled’
by ‘the conditions of possibility’ (Woodiwiss, 1990: 63) of a
discourse on madness. Such conditions included its ’surface of
emergence’ - the social conditions including the rise of the
bourgeois family and of the medical profession who as "the
authorities of delimitation ... as a body of knowledge and
practice ... became the major authority in society that
delimited, designated, named, and established madness as an
object" (Foucault, 1972: 41-42). Thus discourses as social
practices have ‘real’ effects (Walkerdine, 1986), legitimating
particular practices, particular forms of authority,
constituting particular ‘truths’ about 'reality’ and
positioning and constituting people as, for example, sane or
insane (Foucault, 1967, 1972, 1977b, 1979). "We can thus
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suggest that", in constituting fields of knowledge about the
’truth’ and in thereby positioning and regulating people,
discourses "have powerful and ’‘real’ effects, while at the
same time acknowledging that their ‘truth’ is itself
historically produced within certain specific conditions of
possibility" (Walkerdine, 1986: 64). Hence,

the possibility exists for fiction to function in
truth, for fictional discourse to induce effects of
truth, and for bringing it about that a true
discourse engenders or ‘manufactures’ something that
does not as yet exist, that is, ‘’fictions’ it.
(Foucault, 1980: 193)

For Foucault, therefore, discourses are about power (see
Walkerdine, 1986; Couzens Hoy, 1986; Foucault, 1977b; 1979;
1980): "it is in discourse that power and knowledge are joined
together" (Foucault, 1979: 100). In constituting a field of
knowledge, a discourse rules out other truths. "The manifest
discourse ... is really no more than the repressive presence
of what it does not say" (Foucault, 1972: 25). And, as argued
above, discourses have powerful effects in constituting and
regulating subjectivities. The ‘sovereign individual’, for
example, is "a particular product of historically specific
practices of social regulation" (Henriques et al., 1984: 12;
see also Foucault, 1977b). Thus,

we should admit ... that power produces knowledge
(and not simply by encouraging it because it serves
power or by applying it because it is useful); that
power and knowledge directly imply one another; that
there is no power relation without the correlative
constitution of a field of Xknowledge, nor any
knowledge that does not presuppose and constitute at
the same time power relations. (Foucault, 1977b: 27)

For Foucault, then, power functions in and through discourse
(and discursive practices). It is conceptualized in terms of
a "micro-physics of power" (Foucault, 1977b: 139), as power-
relations which, although unevenly distributed, are everywhere
(Foucault, 1979: 95). Power is "not so much ... a fixed

possession (as in sovereign power), but ... an aspect of the
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very regulative knowledge itself" (Walkerdine, 1986: 65;
Foucault, 1979). Discourses regulate and discipline by
constituting fields of knowledge, instituting truths,
constituting subjectivities in particular ways, positioning
people within discourses and subjecting them to normalizing
judgements (Foucault, 1977b, 1979; Walkerdine, 1988).

However, as Foucault (1977b: 170) argques, this
infinitesimal control is not simply a repression. Rather
"discipline ‘makes’ individuals".

The individual is no doubt the fictive atom of an
’ideological’ representation of society, but he
(sic) is also a reality fabricated by this specific
technology of power that I have called ‘discipline’.
We must cease once and for all to describe the
effects of power in negative terms: it ‘excludes’,
it ’‘represses’, it ’‘censors’, it ‘abstracts’, it
‘masks’, it ’‘conceals’. In fact, power produces; it
produces reality, it produces domains of objects and
rituals of truth. The individual and the knowledge
that may be gained of him belong to this production.
(Foucault, 1977b: 194)

Power/knowledge, therefore, does not simply repress but rather
produces ‘the individual’ and other objects in particular
ways. Moreover, as Foucault (1979: 96) argues, discourses
produce there own ‘plurality of resistances’. Nineteenth
century medical discourse on sexuality, for example, produced
’the homosexual’ as perverse but it thereby produced a subject
position from which such pathologization could be resisted
(Foucault, 1979). Hence, "(t)here is not, on the one side, a
discourse of power, and opposite it, another discourse that
runs counter to it. Discourses are tactical elements or blocks
in the field of force relations" (Foucault, 1979: 101-102). In
short, Foucault (1979: 102) conceptualizes power in terms a
"multiple and mobile field of force relations" functioning in
discourses and discursive practices "wherein far-reaching, but
never completely stable, effects of domination are produced."

Further, the idea of the body is central to Foucault’s
theorization of discourse and power/knowledge (McNay, 1992).
He argues that discourses ’discipline’ the body through "a
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multiplicity of minor processes of domination" (Foucault,
1977b: 138). Discourses construct the body in particular
ways, "exercising upon it a subtle co-ercion, ... obtaining
holds upon it at the 1level of the mechanism itself -
movements, gestures, attitudes, rapidity: an infinitesimal
power over the active body" (Foucault, 1977b: 137). He
insists, therefore, that the body is an historically and
culturally specific entity, shaped and re-shaped in different
discourses and discursive practices (McNay, 1992; Foucault,
1977a) . Hence,

The body is the inscribed surface of events (traced
by language and dissolved by ideas), the locus of a
dissociated self (adopting the 1illusion of a
substantial unity), and a volume in perpetual
disintegration. Genealogy, as an analysis of
descent, is thus situated within the articulation of
the body and history. Its task is to expose a body
totally imprinted by history and the process of
history’s destruction of the body. (Foucault, 1977a:
148)

Despite its corpo-reality the body is not "an originating
point nor yet a terminus; it is a result or an effect" (Riley,
1988: 102; Foucault, 1977a). The body is ‘always already’
produced within discourse and discursive practices (McNay,
1992). It is not possible to know it outside of discourse,
before it is ’inscribed’ within social practices and power-
relations (McNay, 1992). However, discourses do not simply
produce docile useful bodies (see Foucault, 1977b) since as
noted above discourse, power/knowledge, produces its own
'plurality of resistances’ (Foucault, 1979). Foucauldian
theory thus provides a radically anti-essentialist account of
the body which "at the same time, does not deny the
materiality of the body" (McNay, 1992). The body as ‘always
already’ multiply produced in socio-historically specific
discourses which constitute, ’penetrate’ and regulate it in
particular ways but which also produce resistances to their
*infinitesimal controls’.

In short, Foucault provides an account of subjectivity
and the body as produced in and regulated by discourses which,
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I would argue, constitutes a useful framework for feminist
analyses and for the analyses in this thesis for a number of
reasons (see also McNay, 1992; Walkerdine, 1986). Firstly, the
theorization of subjectivity as de-centred, as constituted in
and requlated by socio-historically specific discourses,
enables an analysis of ‘femininity’ as a ’‘plural collectivity’
(Riley, 1988; see also Walkerdine, 1986) of historically and
culturally varying subject positions (see Wetherell, 1986)
rather than as an eternal, asocial category (McNay, 1992). In
contrast with psychoanalytic theory, which often 1lacks
historical specificity (McNay, 1992), post-structuralism
offers a more dgrounded theory of subjectivity as it is
variously constituted, regulated and resisted.

Secondly, Foucault’s theorization of the body is
radically anti-essentialist: the body as ‘always already’
constituted in and regulated by discourses and discursive
practices (McNay, 1992). Foucault (1977a) attacks the search
for origins, whether in body or in history, as ‘an
epistemologically problematic quest’ for ahistorical, asocial
essences (McNay, 1992; see also Riley, 1988). Moreover, he
views the body as a 1locus at which power relations are
manifest most concretely (Foucault, 1977b; McNay, 1992). His
project thus coincides with that of feminism in its analysis
of the body as a material site of power struggle. For Foucault
(1979), the body and sex are constructs of discourses and
discursive practices which regulate and normalize activities,
subjectivities and sexualities (Foucault, 1979; Walkerdine,
1986) . And, as argued above, it is through discourses that
power/knowledge functions (Foucault, 1977b; 1979, 1980;
Walkerdine, 1986). Furthermore, because, knowledge is always
bound up with historically specific regimes of power,
Foucauldian theory rejects the distinction between ideology
and science (McNay, 1992). The notion of an empirically
verifiable, objective or absolute truth becomes untenable
because societies produce their own specific, normalizing,
regulating truths (Foucault, 1979; McNay, 1992). Post-
structuralist theory thus enables a feminist questioning of
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those scientific ‘truths’ which have constituted women as
(biologically) inferior and defective (see Ussher, 1992a). And
at the same time it provides a theoretical framework within
which to analyze the ‘real’ effects of these truths that
'fiction’ women in a multiplicity of socio-historically
specific ways (see Walkerdine, 1986, Foucault, 1980).

3.5 Conclusions

This chapter has attempted to set out the theoretical
framework adopted in this thesis drawing on psychoanalytic and
post-structuralist theories. Specifically, I have argued that
Lacan’s re-reading of Freud offers a particularly useful
theory of subjectivity and gender as constituted outside of
itself within the symbolic order. However, as argued above,
Lacanian and some post-Lacanian theory tends to lack the
socio-historical specificity that Foucauldian theory offers
(McNay, 1992). Foucault’s post-structuralist concept of
discourse not only allows a more socially grounded analysis of
subjectivity and gender. It also enables a conception of
'woman’ as an unstable collectivity of multiple, often
contradictory subject positions in discourse (see Riley, 1988;
Walkerdine, 1986; Wetherell, 1986). In addition, Foucault’s
concept of the body as discursively constituted and regulated
is not only anti-essentialist but also acknowledges and
theorizes the corpo-reality of the body. And because power and
knowledge are seen as bound together, functioning in discourse
(Foucault, 1979), Foucauldian theory provides an account of
the body as a site of power struggle as well as a critique of
scientific truths of the female body as inferior and defective
(see Ussher, 1992a).

However, as McNay (1992) notes, feminists have been
critical of Foucault’s lack of attention to the gendering of
discursive positionings and regulations. Whilst he provides a
detailed theorization of the discursive production of sex and
sexuality and of technologies of sex (1979) he often fails to
attend to how women and men are differently positioned,
disciplined and regulated (McNay, 1992). Thus, I would argue,
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it is important to retain the psychoanalytic, Lacanian
insights into the phallic nature of signification, into the
problematic nature of ‘woman’ as the negatively signified
other. Moreover, as Walkerdine argues (Henrigques et al., 1984)
the theorization of subjectivity as a ’‘sum total of positions
in discourse’ leaves an important area unexplored (Walkerdine,
1986; see also Frosh, 1994). Lacan theorizes the signifier
that by its presence also signifies an absence (Benvenuto and
Kennedy, 1986). Hence, desire is conceptualized as an effect
of the fundamental loss and splitting of signification (Rose,
1982): "it is as a derivation of the signifying chain that the
channel of desire flows" (Lacan, 1958b: 259). Desire is then
intimately bound up with subjectivity since both are effects
of signification. As Bracher (1993: 19) argues,

Insofar as a cultural phenomenon succeeds in
interpellating subjects - that is, in summoning them
to assume a certain subjective (dis)position - it
does do by evoking some form of desire or by
promising satisfaction of some desire.

The psychoanalytic insights into desire, into the
irrational and unconscious nature of identification are
therefore important in understanding the ways in which women
are interpellated (Althusser, 1977) or taken up by and
positioned in discourses and in understanding our
’investments’ in particular subject positions (Hollway, 1992).
Sayers (in press/a), for example, has illustrated how those
unconscious defenses, theorized by psychoanalysis, are
imbricated in maintaining our ’‘phallic illusions’ in identity.
And, as Walkerdine (1990) argues, "woman is fiction, lived as
fact, and imbued with fantasy."

In discussing the theoretical perspective of this thesis
I have attempted to demonstrate how psychoanalytic,
particularly feminist Lacanian theory and post-structuralist
theory will provide a useful framework within which to analyze
’'anorexia nervosa’ as a multiply produced object of discourse
and as a category that is, I would argue, particularly
relevant to women, to the (discursive) constitution and
regulation of femininities, subjectivities and the female
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body. Importantly, however, whilst drawing on Lacanian as well
as post-structuralist theory, my analyses "shall remain, or
try to remain, at the level of discourse itself" (Foucault,
1972: 48). In analyzing the medical texts in which ’‘anorexia’
first emerged (study one) and the transcripts of interviews
with women diagnosed as anorexic (study two) it is the texts
themselves rather than the authors of the texts - their
intentions, desires, cognitions or attitudes - that are the
object of analysis. Thus, after having outlined the discourse
analytic approach of this thesis, the following chapters will
explore some of the discourses that converge on the body - in
this case, the female body, the (very) thin body, the
‘anorexic’ body - to constitute and regulate the body,

subjectivity and femininity in multiple, often contradictory
ways.
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Chapter Four
Methodology and Discourse

4.1 Introduction

In the previous chapter I outlined the theoretical
framework of this thesis, discussing Lacanian and post-
structuralist theorizations of gender and subjectivity and of
discourse and knowledge. In this chapter I shall discuss some
of the implications of this theory for psychological research.
The chapter will begin with a brief review of the critiques of
‘mainstream’ positivist methodologies made by feminist and
'new paradigm’ psychologists. It will then discuss how post-
structuralist theory has further undermined the
epistemological and methodological assumptions that underlie
positivist research. Further, it will be argued that post-
structuralist theory coincides with some of the feminist
critiques of positivism discussed below. The chapter therefore
presents a feminist post-structuralist framework for research

before discussing in chapter 5 the methodology adopted in this
thesis.

4.2 Critiques of Positivism

Since at least the 1930s the hypothetico-deductive or
positivist methodology has been presented as the dominant
paradigm in psychology (Kitzinger, 1987). This approach might
be characterized by its idealization of experimental control
and manipulation of variables and by its concern with the
minutiae of research procedures, with quantification,
measurement and statistical analysis (Henwood and Pidgeon,
1992; Kitzinger, 1987; Harre and Secord, 1972; Tseelon, 1991).
The philosophy of science underpinning this approach is that
of logical positivism, formulated by the Vienna circle in the
early 1920s (Harre and Secord, 1972; see Bechtel (1988) and
Kitzinger (1987) for further discussion of 1logical
positivism). It assumes an objective knowable reality and is
based on the empiricist epistemology that ‘true’ knowledge

must be grounded in experience and observation (Harre and
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Secord, 1972; Bechtel, 1988). Objective knowledge, it is
argued, is attainable only by scientific experimentation and
observation which could verify (or falsify) the truth of
logical prepositions (Harre and Secord, 1972; Bechtel, 1988).

By reducing complex concepts to simple logical
functions of simple concepts, related to unambiguous
experimental operations, science, it was thought,
could be built upon a solid foundation of
indisputable facts. (Harre and Secord, 1972: 33)

The critiques of logical positivism by, for example,
Popper, Kuhn, and Quine and the works of Lakatos, Lauden,
Feyerabend and others have also led to the emergence of post-
positivist philosophies of science (Bechtel, 1988; Barker and
Gholson, 1984; Woolgar, 1988; Outhwaite, 1987). Broadly
speaking, however, the positivist view of scientific research
progressively accumulating objective, universally applicable
knowledge, determined by the actual nature of the world,
persists (see Woolgar, 1988; Parker, 1990b). It remains the
dominant paradigm within psychology (Henwood and Pidgeon,
1992). Nevertheless it has received much criticism both within
and outside of psychology (Henwood and Pidgeon, 1992; Parker,
1989; see e.g. Harre and Secord, 1972; Kitzinger, 1987; Fee,
1981).

Much of this criticism has come from ’‘new paradigm’
psychologists such as Harre (1979) and Shotter (1975, 1984;
see Parker, 1990a). Harre and Secord (1972: 28), for example,
argued that the positivist methodology did not automatically
produce reliable, scientific knowledge; that behaviourism, the
epitome of positivist psychology, yielded only an illusion of
objectivity; and that the results of animal and laboratory
experiments, so favoured by positivist psychologists, could
not be generalized to humans in their social contexts.
Positivist social psychology, they argued, was inadequate
because it took no account of the meanings or contexts of
human behaviour nor of human agency or experience.
Consequently ’‘new paradigm’ psychologists adopted ideas and
methodologies, such as ethnomethodology (Garfinkel, 1967),
role-play analysis, interviewing (see Harre and Secord, 1972)
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and speech act theory (Austin, 1962), from other disciplines
in an attempt to produce a more person-centred and context-
oriented psychology (Harre and Secord, 1972; see Parker,
1990a) .

Feminism has also provided a number of valuable critiques
of the positivist quest for scientific objectivity. As Ussher
(1991: 187) argues, "(t)here are virtually as many different
theories and arguments in the feminist debate as there are
feminists." Given the myriad of feminist perspectives it would
be naive to talk of ’‘the feminist position’ (Ussher, 1991) or
’the feminist critique’ of positivism. Rather, there is a
diversity of different feminist critiques and feminist agendas
for research (see Wilkinson, 1986).

Many feminists have argued that whilst science claims to
be objective, value-free and apolitical it is in fact
masculine and androcentric (Fee, 1981; Jordanova, 1989;
Harding, 1987; Walkerdine and Lucey, 1989; Bleier, 1984;
Ussher, 1992b; Griffin, 1986). Firstly, the positivist
’scientific’ epistemology is based on a liberal ideology which
posits ‘rational man’ producing objective knowledge of the
natural world through scientific endeavour (Fee, 1981). This
ideology entails the often unstated assumption that the
characteristics of ’rational man’ are actually the
characteristics of males (Fee, 1981; Harding, 1987). Thus,
whether intentionally or wunintentionally, science has
systematically excluded the possibility that women could be
the ‘agents of knowledge’ (Harding, 1987: 3; Fee, 1981).
Whereas '‘man’ is associated with culture, rationality,
knowledge and science, ‘woman’, as the other of man (see
chapter 3), is associated with nature, superstition, and
emotion (Jordanova, 1989; Littlewood and Lipsedge, 1987).
Associated with nature, ’‘woman’ could only be the object, not
the subject, of scientific knowledge (Fee, 1981; Jordanova,
1989; Bleier, 1984).

Secondly, feminists have shown how, within the social
sciences, people are often assumed to be male (Harding, 1987).
‘Mainstream’ research has thus been termed by some feminists
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as ’‘the academic male-stream’(Siltanen and Stanworth, 1984)
and as ‘men’s studies’ (Spender, 1980). This androcentrism has
not only excluded many aspects of women’ 1lives from
’legitimate’ research (Harding, 1987), it has also resulted in
a ’‘male-as-norm’ principle (Griffin, 1986) which inevitably
marginalizes and pathologizes women. Women are either rendered
invisible or are construed as inferior deviations of men (see
Jordanova, 1989; Harding, 1987; Griffin, 1986). And, as
Griffin (1986) argues, the feminist critique of this ’‘male-as-
norm’ principle is not simply a demand for a more ‘balanced’
focus in research since

if you take women seriously, if you make women’s
experience the central feature of what you’re doing,
then you can’t leave the rest undisturbed. (Stanley
and Wise, 1983: 3)

It is not possible to simply add women into a scientific
research program that 1is already deeply embedded within
patriarchal ideology (see Harding, 1987; Ussher, 1991; Bleier,
1984).

Many feminists (e.g. Ussher, 1991; Sayers, 1982;
Jordanova, 1989; Bleier, 1984; Walkerdine, 1984; 1986) have
also shown how science has been used in the interests of
(white, Dbourgeois) men by, for example, constructing
masculinity and femininity in particular ways and by
naturalizing these notions (Bleier, 1984; Jordanova, 1989; see
also Ussher 1991; Sayers, 1982; Walkerdine and Lucey, 1989).
Hence, gender, the sexual division of labour and the sexual
status quo have been constituted as putatively natural facts
rather than as socio-political constructions and practices.
That is, science has played a part in the construction and
regulation of gender and oppressive gender relations (see
Walkerdine, 1986; Foucault, 1979; Ussher, 1991). An allegedly
value-free science has produced supposedly objective evidence
that women are naturally suited (only) to domesticity and
mothering (see Sayers, 1982; Walkerdine and Lucey, 1989;
Jordanova, 1989); that women are less intelligent than men
(see Sayers, 1982; Bleier, 1984), less capable at mathematics
(see Walkerdine, 1986, 1988) and more prone to sickness (see

118



Ehrenreich and English, 1974; see also chapter 6) and mental
instability (Ussher, 1991; see also chapter 6). For many
years, feminists have challenged these scientific definitions
of woman (Walkerdine and Lucey, 1989: 31) and have sought in
a number of ways (see Ussher, 1991) to produce different, more
positive knowledges of women (Walkerdine and Lucey, 1989).
In short, feminists have challenged ‘science’ by
elucidating the ’‘masculinity’ of its alleged objectivity, by
highlighting its androcentric foci and by demonstrating how
science has often functioned in support of a patriarchal
status quo. Using a variety of epistemologies (Ussher, 1991)
and methodologies (Harding, 1987), feminist researchers have
sought to falsify scientific knowledges of women’s alleged
inferiority, to reclaim women’s eiperiences (Stanley and Wise,
1983) and women’s voices (Gilligan, 1982) and to deconstruct
scientific accounts of gender (Jordanova, 1989; Gavey, 1989;
Bleier, 1984); to show that "the line between scientific
accounts and science-fictional narratives may be a lot finer
than is usually thought" (Walkerdine and Lucey, 1989: 31). As
Henwood and Pidgeon (1992) note, feminist researchers are
increasingly rejecting ‘traditional’ positivist methodology
for ethical, epistemological and emancipatory reasons (see
also Wilkinson (1986), Kitzinger (1987), Ussher (1989) and
Wetherell and White (1992) for examples of feminist research).
As feminist standpoint theorists argue (see Griffin and
Phoenix, 1994), feminist research should not only be ‘woman-
centred’ but should also aim to be reflexive and to be
critical of accepted epistemologies and methodologies.
Feminist research should adopt epistemological and
methodological perspectives that are appropriate both to its

research questions and to its emancipatory aims.

4.3 Post-structuralist Theory and Research
Post-structuralist critiques of science share much in
common with aspects of the feminist critiques discussed above
(see Gavey, 1989; Weedon, 1987). Indeed, some feminists
explicitly locate feminism within post-structuralism or post-
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modernism (e.g. Flax, 1987) or argue that post-structuralism
simply reiterates feminism (e.g Bowles, 1984; Burman, 1990;
see Gavey, 1989). Like some feminist critiques, post-
structuralist theory undermines science’s claims to
objectivity and asserts that power is inevitably imbricated in
knowledge (see chapter 3).

The post-structuralist critique of science proceeds from
post-Saussurean linguistic theory which problematizes the
relationship between signifier and signified, between language
and reality (see Saussure, 1960; Foucault, 1972; see chapter
3) . Language is understood not as a transparent medium through
which we can view the world. It does not simply describe
reality more or less objectively. Rather, it is constructive
of reality (Wetherell and White, 1992; Potter and Wetherell,
1987; Parker, 1990b). Discourses "systematically form the
objects of which they speak" (Foucault, 1972: 49). They
actively construct certain realities in particular ways
(Wetherell and White, 1992). They thereby constitute certain
power-relations and normalize certain forms of social
regulation (Foucault, 1977b, 1979; Couzens Hoy, 1986;
Walkerdine and Lucey, 1989; see chapter 3)

Post-structuralist theory, therefore, radically
undermines the claims that scientific discourses objectively
describe and explain a reality existing anterior to and
independently of discourse (see Foucault, 1972, 1979; Tseelon,
1991; Widdicombe, 1993). It re-casts empirical ’facts’ as
theory- and language-dependent contentions (Lawson, 1985) and
’scientific methodology’ not as a means of revealing reality
but as a technique of constructing particular realities and
truths (Tseelon, 1991; see also Latour and Woolgar, (1979) and
Gilbert and Mulkay (1984) on the social context and discursive
production of scientific knowledge).

There is, therefore, no simple correspondence between
ontology and epistemology (Parker, 1990b), between extra-
discursive reality and our knowledges of the world. As Harre
(1992: 153) argues, the notion that ‘"propositions of
scientific theory are true or false by virtue of the way the
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world 1is, cannot fruitfully be used to characterize a
defensible realism." This is not to argue, a la Derrida (1976:
158) that "there is nothing outside of the text", that there
is no material reality outside of discourse (see Parker,
1990a; Harre, 1992). Rather, post-structuralist theory
demonstrates the implausibility of ’‘brute empiricist’ claims
"that things with ontological status can be directly known"
(Parker, 1990a: 258). That is, post-structuralist theory
disputes the "philosophical concept of Truth which can provide
the ultimate seal for a particular account" (Outhwaite, 1987).
It denies the possibility of objectively knowing a reality
outside of discourse. It does not, however, necessitate
denying the existence of an extra-discursive reality, existing
"independently of the perceptions, actions or whatever of
human subjects" (Woodiwiss, 1990: 25; Burton and Carlen,
1979). As Bhaskar (1978: 250) argues, there are things which
"exist and act independently of our descriptions, but we can
only know them under particular descriptions".

(T)he relations between the ’‘real material’ object
and the practices of its production are complex:
there is never a moment of ‘reality’ which is
comprehensible or possible outside a framework of
discursive practices which render it possible and
transformable. (Walkerdine, 1984: 163)

This thesis adopts, therefore, a ’realist’ post-structuralist
stance (see Woodiwiss, 1990). It assumes the existence of a
material, extra-discursive reality whilst maintaining that our
knowledge of ‘the real’ 1is always socio-historically
contingent rather than objective or absolute; that knowledge
is always ideological, not because it is biased or distorted
but because it can only ever offers a partial view (Hall,
1982; Tseelon 1991).

Post-structuralist theory thus coincides with feminism in
disputing science’s claims to objectivity and in asserting
that power is imbricated in knowledge. It demonstrates that
’scientific’ attempts to eliminate the subjective, to guard
against bias and other sources of ’error’ do not guarantee a
value-free objectivity (Tseelon, 1991; see also Fee, 1981).

Indeed, the very possibility of absolute truth is rejected
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(Gavey, 1989) as fantasy (Walkerdine and Lucey, 1989). And, in
rejecting the possibility of absolute, universal truth, post-
structuralist theory allows for a plurality of ‘truths’,
including feminist truths (Gavey, 1989: 462).

However, it also problematizes certain feminist
perspectives such as the ‘’/privileged standpoint’ (e.g
Kitzinger, 1986; see Tseelon, 1991; Flax, 1987) and
essentialist feminism (see Sawicki, 1991). In particular, it
problematizes a feminist (or non-feminist) notion of an
authentic feminine or female experience, identity or desire,
repressed by patriarchy (Sawicki, 1991). The feminist research
focus on women’s experience (see Harding, 1987; Griffin, 1986;
Stanley and Wise, 1983) and the call for women-centred
research (e.g. Nicolson, 1986) has clearly addressed many of
the problems of ‘male-oriented’ positivist research discussed
above (see Nicolson, 1986, Griffin, 1986). However, post-
structuralist theory necessitates a re-evaluation of the ways
in which ’women’ and ’women’s experience(s)’ are
conceptualized. Firstly, ©because it problematizes or
deconstructs the category of ‘woman’ and, secondly, because it
posits a de-centred subject whose experience is discursively
constituted outside of itself (see chapter 3). Post-
structuralist theory argues that there can be no quasi-natural
feminine/female experience outside of patriarchy or
essentially different from male experience. Rather, women’s
(or men’s) subjectivities, experiences and desires are ’always
already’ constituted in and regulated by discourses and
discursive practices (Riley, 1988; Walkerdine, 1986; Wetherell
and White, 1992; see chapter 3). Thus, I would argue, feminist
post-structuralist research is concerned not with an
exploration or reclamation of an authentic female experience
but with analyzing the ways in which women’s subjectivities,
experiences and desires are discursively constituted and
regulated and with elucidating the socio-historical
specificities of gender power/knowledges (see Gavey, 1989;
Bordo, 1990, 1992; see also chapter 3).

122



4.4 Conclusion

In this chapter I have briefly reviewed the critiques of
‘mainstream’ positivist methodologies made by feminist and
’new paradigm’ psychologists before discussing the
implications of post-structuralist theory for psychological
research. Post-structuralist theory, it was argued, coincides
with some of the feminist critiques discussed above in
disputing science’s claims to objectivity and in asserting
that power is imbricated in knowledge. Further it was argued
that post-structuralist theory provides a fruitful framework
within which to re-conceptualize ’‘women’ and ‘’women’s
experiences’. Feminist post-structuralism thus constitutes a
fruitful framework within which to analyze how ‘anorexia
nervosa’ 1is and has been discursively constituted and to
explore the ways in which the category of ’‘woman’ has been
imbricated in these discursive constructions.

The critiques discussed in this chapter have also been
accompanied by the development of new, often qualitative
approaches to social and psychological enquiry (Henwood and
Pidgeon, 1992). Amongst these approaches is the discourse
analytic methodology promoted in psychology by, for example,
Potter and Wetherell (1987), Burman and Parker (1993), Hollway
(1989) and Walkerdine (1986, 1988). And it is this methodology
that has been adopted in both the studies of this thesis. In
the following chapter I will therefore discuss this approach
to research, outlining the different forms of discourse
analysis that have been developed within psychology before
discussing the particular approach to discourse analysis
adopted in this thesis.
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Chapter Five
Discourse Analysis and a Methodology for S8tudy One

5.1 Introduction

In the previous chapter I discussed the critiques of
empiricism that have been posited by ‘new paradigm’
psychologists, feminists and post-structuralist theorists. I
argued that feminist critiques of positivism and science
coincide with post-structuralist critiques in disputing
science’s claims to objectivity and in asserting that power is
imbricated in the production of knowledges. I further argued
the need for a feminist post-structuralist approach to
research; for research that (a) analyzes the ways in which
women’s subjectivities, experiences and desires are
discursively constituted and regulated and that (b) elucidates
the socio-historical specificities of these gender
power/knowledges. In this chapter I shall argue that a
discourse analytic approach to research constitutes a
particularly useful methodology for feminist post-
structuralist research.

This chapter, therefore, begins with a discussion of
discourse analytic research, outlining the different
approaches to discourse analysis within psychology. It then
sets out the particular form of discourse analysis adopted in
this thesis, discussing the compatibility of this methodology
with the theoretical framework set out in chapter 3. The final
section of this chapter then discusses the way in which this
approach was applied in the first study of this thesis and
sets out the methodological procedure of this study.

5.2 Approaches to Discourse Analysis

The critiques of positivism discussed in chapter 4 have
also been accompanied by the development of new, often
qualitative approaches to social and psychological enquiry
(Henwood and Pidgeon, 1992; Kitzinger, 1987; Harre and Secord,
1972). Amongst these approaches is the discourse analytic
methodology promoted in psychology by, for example, Potter and
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Wetherell (1987), Burman and Parker (1993), Hollway (1989) and
Walkerdine (1986, 1988).

Broadly speaking the discourse analytic approach to
research can be understood as part of a ‘turn to language’
within the social sciences (Parker, 1990a). As Wetherell and
Potter (1988: 168) argue, social psychology has traditionally
taken the view "that language acts as a neutral, transparent
medium between the social actor and the world"; that people’s
ordinary discourse reflects real and often stable phenomena
and processes such as attitudes, personalities or cognitions
that exist within the individual, independently of language.
Researchers have, therefore, aimed to (objectively) reveal
these phenomena as if they were transparently reflected in the
language through which they are studied.

However, developments in linguistics, literary theory,
philosophy and sociology have shown this view of language to
be implausible (Wetherell and White, 1992; Wetherell and
Potter, 1988; see chapters 3 and 4). Discourse analytic

psychologists have, therefore, drawn on ideas in
ethnomethodology (Garfinkel, 1967), speech-act theory (Austin,
1962), linguistics, conversation analysis and post-

structuralism to develop alternative conceptualizations of
language and discourse (Wetherell, 1986; Walkerdine, 1986;
Parker, 1990a; Potter and Wetherell, 1987). Within discourse
analysis, discourse is viewed as action-oriented and as
constructive of reality (Potter and Wetherell, 1987, 1991).
"People perform actions of different kinds through their talk
and their writing" (Potter and Wetherell, 1991: 3). They
construct particular versions of reality using particular,
socially available discursive resources (Potter and Wetherell,
1987; Parker, 1990a; see Foucault, 1972). As Hall (1982: 64)
argues, this conceptualization of discourse

is a very different notion from that of reflection.
It implies the active work of selecting and
presenting, of structuring and shaping; not merely
the transmitting of an already-existing meaning, but
the more active labour of making things mean.

Discourse analysts share, then, "a concern with the ways
language produces and constrains meaning, where meaning does
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not reside within individuals’ heads, and where social
conditions give rise to the forms of talk available" (Burman
and Parker, 1993: 3).

There are, however, a number of different approaches to
research covered by the term ‘discourse analysis’ (Wetherell
and White, 1992; Potter et al., 1990; Potter and Wetherell,
1991; Antaki, 1988) and within these trends ’discourse’ itself
is often conceptualized in very different ways (Walkerdine,
1986) . Indeed, as Burman and Parker (1993: 3) note,

it is very difficult to speak of ’‘discourse’ or even
’discourse analysis’ as a single unitary entity,
since this would blur together approaches
subscribing to specific and different philosophical
frameworks.

These various approaches have been differentiated in a
number of different ways (see, for example, Potter and
Wetherell, 1991; Potter et al., 1990; Wetherell and White,
1992; Antaki, 1988). Potter and Wetherell (1991), for example,
identify at 1least four different types of work commonly
described as discourse analysis. The first of these has been
strongly influenced by speech-act theory and is primarily
concerned with analysis of conversational exchange in
particular institutional settings. Sinclair and Coulthard
(1975; see also Coulthard and Montgomery, 1981; Flanders
1970), for example, analyzed classroom discourse in terms of
verbal ’‘acts’, similar to grammatical clauses, which could be
combined to form moves such as ’focusing’ and ‘framing’ of
classroom activity.

A second form of ‘discourse analysis’ identified by
Potter and Wetherell (1991) is characterized by the work of
van Dijk (e.g. van Dijk, 1983; van Dijk and Kintch, 1983) who
conceives of discourse analysis as "part of a more embracing
cognitive and social theory about the rules and strategies
that underlie the production and understanding of (media)
discourse" (van Dijk, 1983: 27). Here, ’‘discourse analysis’ is
concerned with the effects of ‘discourse’ on cognitive

processes such as understanding and recall. His analysis of
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newspaper articles, for example, was used to develop a
cognitive model of media production, comprehension, and
recall.

Other researchers have used discourse-analytic methods in
a similar way in clinical settings. Hoffman et al. (1986), for
example, have re-conceptualised ’‘thought disorder’ as an
’abnormality of language’ and have used ‘discourse analysis’
to 1investigate the apparent incoherence of manic and
schizophrenic speech. Similarly Alverson and Rosenberg (1990)
used a ‘discourse-analytic expansion’ of ‘schizophrenic
speech’ to challenge previous conclusions that such speech
exhibited ’‘cohesive weakness’ and was therefore incoherent.
Through attending to the possible functions of the utterances
of schizophrenic patients they argued that schizophrenic
speech is not simply incoherent. Rather, it may be
characterized as violating ‘normal’ rules of discursive
interaction by, for example, interpreting a would-be request
as a challenge.

These forms of ’discourse analysis’ described above share
little in common with the approach adopted in this thesis
beyond a concern with language. They are not opposed to the
conceptualization of language as a transparent medium through
which we can access ‘the real world’. They are not
epistemologically compatible with the theoretical framework
discussed 1in chapter 3. Such approaches to ‘discourse
analysis’ might be viewed as methodological developments
within empiricist psychology rather than as radical
alternatives to that paradigm. 1Indeed, the latter two
approaches quite explicitly conceptualize the analysis of
‘discourse’ as a means of revealing underlying cognitive
processes (see also Potter et al., 1990).

A third type of discourse analysis, identified by Potter
and Wetherell (1991), was that developed within the sociology
of science. This body of research (e.g. Gilbert and Mulkay,
1984; Woolgar, 1988; see also Potter and Wetherell, 1987) is
concerned with analyzing scientists’ talk and texts so as to
elucidate the ways in which they produce their actions as
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rational and their findings as factual whilst conversely
others’ ’scientific’ activities are produced as flawed (see
also Potter et al., 1990; Potter and Wetherell, 1987, 1991).
This approach to discourse analysis is closer to the approach
adopted in this thesis in that it eschews the notion of an
objectively knowable Truth existing anterior to discourse and
is, rather, concerned with an analysis of the ways in which
discourses constitute their objects in particular ways.
However, as will be discussed below, there are also important
differences between this approach and the approach adopted in
this thesis.

A further approach that might be distinguished within
’discourse analysis’ is primarily concerned with analyzing
rhetoric, with examining the ways in which particular
discursive resources are deployed in talk and text to produce
particular effects. Rhetorical analysis is not, therefore,
concerned with questions of ‘accuracy’, of how an account
relates to some putative reality (Potter and Wetherell, 1991).
Rather, its aim is to elucidate how an account is constructed
to successfully compete with other versions of ’‘reality’
(Billig, 1991). Potter et al. (1991), for example, have
examined the quantification rhetoric used in a recent TV
documentary on cancer and by British cancer charities. They
showed how particular forms of calculation (for example, of
incidence rates, frequencies of different types of cancer and
success rates of treatments) and particular presentation
practices were successfully deployed by different groups to
produce conflicting accounts of the degree of success of
medical research in treating cancers.

Other rhetoric-oriented discourse-analytic studies have
also analyzed media material. Jensen (1987), for example,
analyzed two news programs on US Network TV and demonstrated
how particular 1linguistic formulations constituted major
socio-economic developments as attributable to individuals
whilst politics and economics appeared to function in
isolation. Rae and Drury (1993: 329) similarly examined the

"reasoning and rhetoric about economic recession" in a sample
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of British newspapers. They examined the rhetorical devices
deployed to produce ’‘the economy’ as something divorced from
social life and explored the ways in which definitions and
evidence about the recession were differently ’‘managed’,
thereby producing conflicting versions of reality.

A further study that characterizes this approach to
discourse analysis is Potter and Edwards’ (1990) analysis of
the rhetorical devices used in a media debate about a lobby
meeting held by Nigel Lawson (the then chancellor of the
exchequer) in 1988 in which he was reported to have floated
the idea of abandoning universal benefits for pensioners, a
claim that Lawson denied. Potter and Edwards showed how
rhetorical devices, such as emphasising consensus, warranted
the factuality of a claim and that similarly such warrants can
be undermined by invoking a rhetoric about collusion.

A similar approach to discourse analysis was adopted by
Widdicombe (1993) who examined "the rhetorical processes of
negotiation and argument" involved in talking about changes in
identity. She analyzed interviews with ‘punks’ and ‘goths’ to
examine their accounts of ‘becoming’ a member of a sub-
culture, focusing on the functions and effects of particular
autobiographical constructions. She identifies some of the
ways in which speakers orientate to and negotiate the problem
of appearing authentic rather than as simply copying others.
Authenticity (in this case, ’appearance as an expression of
true self’) is achieved by, for example, claiming to have been
ignorant of similarly dressed people who were only discovered
after a participant’s adoption of a particular style.
Widdicombe and Wooffitt (1990) have also shown how members
disparaged particular factions of their sub-culture in order
to present their group in an optimally positive way. Some
members, for example were described as having joined for
shallow reasons in contrast to ’genuine’ members.

In short, this approach to discourse analysis is
concerned with explicating the discursive resources deployed
in constructing particular accounts of reality, in, for
example, warranting particular accounts as factual whilst
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undermining alternative versions. As such, these studies
emphasise the constructive nature of discourse; the way in
which discourses and discursive resources do not simply
reflect some reality that exists anterior to discourse but
rather constitute their objects or events in particular ways.
And by focusing on the argumentative aspects of talk and text
they also begin to elucidate the ways in which power is
imbricated in discourse, in fields of knowledge. This approach
shares, therefore, some of the theoretical and methodological
concerns discussed in chapters 3 and 4. It opposes itself to
the empiricist project of objectively revealing a (putative)
reality existing anterior to discourse and is concerned rather
with an explication of the ways in which discourses and
discursive resources constitute their objects within
particular socio-cultural contexts (see e.g. Potter and
Wetherell, 1987). However, as will be discussed below, whilst
the form to discourse analysis adopted in this thesis draws on
this approach, there are also significant differences between
the two approaches.

The form of discourse analysis adopted in this thesis is,
in fact, closest to the fourth approach described by Potter
and Wetherell (1991). This final approach (see also section
5.3 for a further discussion of this approach) Iis
characterized by the works of, for example, Henriques et al.
(1984), Hollway (1989), Walkerdine (1986, 1988) and Wetherell
(e.g Wetherell and White, 1992). It is concerned with
elucidating the ways in which discourses constitute and
regulate particular (discursive) practices, experiences and
subjectivities; the ways in which discourses constitute
particular knowledges or Truths and thereby regulate our
lives. Unlike those approaches described above, this form of
discourse analysis draws on continental social philosophy and
cultural analysis, most notably on the post-structuralist
theory of Foucault (see also Potter and Wetherell, 1987;
Potter et al., 1990; Parker, 1990a, 1990b; see also chapter
3). It can be distinguished from those other approaches by its

more explicitly theorized concern with epistemology and with

130



the development of a post-structuralist theoretical framework
for research (see e.g. Parker, 1990a, 1990b). Hollway (1989),
for example, showed how (heterosexual) sexual relationships
are produced by a limited number of discourses such as ‘a male
sexual drive discourse’, a ’‘permissive discourse’ and a
traditional ‘have-hold discourse’. Similarly, Walkerdine
(1986) examined ‘everyday social practices’ in the family and
the school. She showed how particular discourses defined
fchildhood’, ‘good’ teaching and ‘good’ mothering and how
these definitions constituted "part of a variety of ’‘regimes
of truth’ which have positive and powerful effects in
regulating the modern order". Her study was

concerned with understanding how assumptions about
’good mothers’, sensitive teachers’ and the ’‘nature
of the child’ operate and have effects in those
domestic and pedagogic practices which make up the
daily lives of many women and children. (It was)
concerned primarily with the relationship between
conceptions of truth, power and the construction of
the subject ... (with exploring) the way in which
post-structuralism may help us to understand the
positioning of girls and women in these practices.
(Walkerdine, 1986: 57)

In short this approach is distinguished by its explicit
concern with post-structuralism; with the ways in which
discourses constitute and regulate knowledges, objects,
practices, subjectivities and experiences; and with
elucidating the socio-historical specificities of these
power/knowledges. And, as noted above, it is this approach to
discourse analysis that has been adopted in the two empirical
studies in this thesis.

The differentiation of these different forms of discourse
analysis is, I would argue, useful in locating ’‘discourse
analytic’ studies within their particular methodological and
theoretical frameworks. This categorization is, however,
provisional in that many studies will draw on more than one of
these approaches. Potter and Wetherell (1991), for example,
characterize their own work as drawing on both the third and
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fourth approaches that they describe. Similarly, Rae and Drury
(1993), whilst concerned with an analysis of rhetoric, also
draw explicitly on Foucauldian theory in their study. And
Widdicombe’s study of +the rhetorical resources used in
autobiographical accounts of ’becoming a goth’ exhibits a
concern with the discursive production of the subject that is
more often associated with a post-structuralist rather than a
rhetoric-oriented approach.

The distinction between the different forms of discourse
analysis described above is, therefore, often blurred, with
studies drawing on a more than one approach. Indeed, I would
argue that the methodology adopted by, for example, Potter and
Wetherell (1987), Gilbert and Mulkay (1984) and rhetoric-
oriented ’‘discourse psychologists’ is not incompatible with
the theoretical framework of post-structuralisn. Both
approaches are premised on a conception of discourses as
’action-oriented’ and as constitutive of reality (Potter and
Wetherell, 1987. 1991). Both share "a concern with the ways
language produces and constrains meaning, where meaning does
not reside within individuals’ heads, and where social
conditions give rise to the forms of talk available" (Burman
and Parker, 1993: 3). Yet, as the above discussion
illustrates, there are also important differences between
these approaches. Firstly, the approach of, for example,
Wetherell and White (1992) Hollway (1989), Walkerdine (1986,
1988) or Parker (1990a, 1990b) might be characterized by its
tendency to be concerned with ‘global’ analysis (see Wetherell
and White, 1992), with broadly explicating discourses and
discursive resources and analyzing the ways in which they
constitute and regulate their objects. In contrast the
approach of, for example, Potter and Wetherell (1987), Potter
and Edwards (1990) or Widdicombe (1993) may be characterized
as ’‘fine-grained’ (Wetherell and White, 1992) in that it
focuses on the more detailed discursive procedures (such as
rhetorical devices) that are deployed in the production of
particular accounts.

Secondly, and more importantly, these approaches differ
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in terms of their theoretical framework. Whilst, the
methodology deployed in ‘fine-grained’ analyses is not
incompatible with post-structuralism, neither is it explicitly
post-structuralist. It is not, for example, committed to the
use of a Foucauldian conceptualization of ‘discourse’. As the
debate between Parker (1990a, 1990b) and Potter et al. (1990)
illustrates, the use of the term ’‘interpretive repertoires’
rather than ‘discourse’ indicates subtle but important
distinctions between thew two approaches in terms of the way
in which ’‘discourse’ is conceptualized and in terms of the way
in which post-structuralist theory does or does not inform
analysis.

In short, the term ’‘discourse analysis’ covers a wide
range of approaches to research, some of which have little in
common with the approach adopted in this thesis. The approach
adopted here can be broadly located within those approaches
which (a) eschew any notion of an objectively knowable reality
existing anterior to discourse and (b) are concerned with an
analysis of the ways in which discourses and discursive
resources are constructive, rather than reflective, of their
objects. More specifically it can be characterized as a post-
structuralist form of discourse analysis, concerned primarily
with a ‘global’ rather than ’‘fine-grained’ analysis of the
discourses and discursive resources deployed in the production
and regulation of ‘anorexia’, subjectivity and gender.

5.3 Discourse Analysis and Post-structuralism

As noted above, a post-structuralist approach to
discourse analysis has been adopted in both the empirical
studies of this thesis. It aims to follow the works of, for
example, Henriques et al. (1984), Walkerdine (1984, 1986,
1988), Hollway (1989, 1992), Fairclough (1989), Ussher
(1992a), Wetherell (1986; Wetherell and White, 1992), Gavey
(1989) and Bordo (1990, 1992). That 1is, the methodology
deployed in these studies is developed from the theoretical
framework set out in chapter 3 and draws explicitly on

Foucauldian theory, particularly on Foucault’s theoretical
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discussions of discourse and knowledge (1972), power and
regulation (1977b, 1980), and, in the first study, genealogy
(1977a). This approach also draws on Lacanian theory of
subjectivity and gender (see also Hollway, 1992; Bracher,
1993) and on feminist appropriations of these theories (see
chapter 3) in its analysis of discursive constructions and
interpellations of the subject and in its focus on the ways in
which women’s bodies, subjectivities, desires and experiences
are discursively constituted and regulated within a
patriarchal context.

This form of discourse analysis is, therefore, committed
to a Foucauldian concept of discourses as socio-historically
located social practices (Parker, 1990a) that systematically
constitute and regulate their objects. That is, the meanings
of objects, events, subjectivities or experiences are
inseparable from the ways in which they are constituted in
discourse (Widdicombe, 1993). "Particular regimes of truth,
bodies of knowledge, make possible both what can be said and
what can be done" (Walkerdine, 1984: 154-5). Discourses

construct particular truths, particular realities and

subjectivities and thereby re-produce power relations (Parker,
1990a; Henriques et al., 1984; See also chapter 3). And
discourses constitute subjectivities, interpellating the
speaking (or listening) subject in particular ways (Hollway,
1992; Parker, 1990a). This form of discourse analytic research
is concerned, therefore, not with revealing any objectively
knowable reality outside of discourse, but with analyzing
discourses themselves as they are manifest in texts and talk
(Potter and Wetherell, 1987; Parker, 1990a; Burman and Parker,
1993) and in practices and institutions (Henriques et al.,
1984). This approach does not, therefore, reduce the concept
of discourse to that of language. Rather, it elucidates the
inseparability of discourses from their conditions of
emergence and from the institutions and practices of which
they are a part (see Walkerdine, 1984; Foucault, 1972; see
also chapter 3). It seeks to demonstrate how objects,
practices, subjectivities and desires are constituted in and
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regulated by discourses and discursive practices and how the
discursive production of truths can be understood in terms of
a ’‘micro-physics of power’ (Foucault, 1977b: 139; Walkerdine,
1986; see also chapter 3).

In short, drawing in particular on Foucauldian theory,
the form of discourse analysis adopted in this thesis is
consistent with a feminist post-structuralist perspective
(Gavey, 1989: 466) and is compatible with the theoretical
framework discussed in chapter 3. It is a methodology which
enables a critical questioning of the concept of ‘anorexia
nervosa’. It facilitates a mode of enquiry that more fully
locates ‘anorexia’ within its socio-cultural discursive
contexts. It enables an exploration of the discourses in which
anorexia, femininity, subjectivity and the body are
discursively constituted and regulated.

5.4 The Methodology of Study One
5.4.1 Introduction

In the preceding sections of this chapter I have
discussed the discourse analytic approaches to research,
outlining the different forms of discourse analysis that have
developed within psychology and specifying the particular
approach adopted in this thesis. In this final section of this
chapter I shall elaborate further on how this approach has
been applied in Study One.

There are now a number of accounts on ’‘how to do’
discourse analysis (e.g Potter and Wetherell, 1987; Parker,
1990a). These are, however, much less detailed than, for
example, texts on experimental procedures or statistical
analysis and, moreover, are presented as guidelines rather
than as procedures to be rigidly followed. Whilst the
methodology adopted in this study draws on these approaches it
also draws on the aspects of methodology implicit in many of
the post-structuralist and ’global’ approaches to discourse
analysis discussed above. Thus, as noted above, the approach
adopted here is informed by post-structuralist theory. Study
One in particular, also draws on Foucault’s (1977a) discussion
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of genealogy. It aims to provide an empirically-grounded
analysis of the emergence of ‘anorexia nervosa’ as an object
of medical discourse in the late nineteenth century; to
provide a genealogy of ‘anorexia nervosa’. This study analyzes
the texts of late nineteenth century medical journal articles
because it is in these texts that ‘anorexia nervosa’ first
emerged as an object of medical discourse.

As the following two chapters illustrate, it is
particularly important to locate a feminized ‘disorder’ such
as ‘anorexia nervosa’ within its socio-historical contexts, to
examine it genealogy in order to better understand the gender-
specificities and socio-historical specificities of the
power/Kknowledges by which it has been and is constituted and
regulated. By exploring the historical discontinuities, as
well as the continuities, in the category of anorexia, this
genealogy also aims to counter the notion of anorexia as a
trans-historical, ’‘natural’ disease entity (see also p.147).
In analyzing the medical texts in which anorexia was first
constituted I am not attempting to "restore an unbroken
continuity" between past and present, to assess the ’‘accuracy’
of nineteenth century descriptions, or to retrospectively
establish diagnoses (see Foucault, 1977a: 146).

Genealogy ... rejects the metahistorical deployment
of ideal significations and indefinite teleologies.
It opposes itself to the search for ‘origins’.
(Foucault, 1977a:140)

My aim here is not to reveal any presumed origin of ‘anorexia’
but to demonstrate the discursive nature of anorexia; to
analyze those discourses and discursive practices that, first,
made possible and, second, constituted anorexia as a category
of medical discourse. In analyzing these documents I am
attempting to explicate the discourses in which anorexia
nervosa was first constituted and to explore the ways in which

the body, woman and pathology were articulated in the
nineteenth century.
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5.4.2 The Selection of Documents

There are, however, relatively few nineteenth century
medical journal articles on anorexia. The sample of texts
analyzed was, therefore, as comprehensive as was possible.
Bibliographies of already published histories of anorexia were
searched for references to primary sources. The 1library
catalogues of the British Library, The Wellcome Library,
Sussex University Library, University College Library, the
University of London Library, and the Sussex General Hospital
Post-graduate Medical Library were also searched for British
articles relating to anorexia between 1855 and 1910. 1In
addition the index of all volumes of the Lancet between 1855
and 1910 and of the available volumes of the British Medical
Journal from 1889 were searched for articles on or relating to
anorexia. Articles and books on or relating to anorexia
written in Latin were not included. In all, twenty-six medical
articles and letters (listed in appendix 5a) on anorexia or
central to the contemporary debate about anorexia were
included in the primary source sample.

A further twelve articles on hysteria, hysterical
vomiting and food refusal, neuroses of the stomach and gastric
ulcers (listed in appendix 5b) were also included to provide
an illustration of the wider discursive context within which
the papers on anorexia appeared. In contrast with the
selection of articles on ‘anorexia’, the selection of this
latter group of documents was not comprehensive and was also
less systematic. These texts were found whilst I was searching
through bibliographies of histories of anorexia and hysteria
and through the nineteenth centuries volumes of the Lancet and
the British Medical Journal for articles on anorexia. As the
discussion of Georgian and Victorian medicine (chapter 6)
illustrates numerous articles on hysteria and on nervous
disorders of the stomach were published during the eighteenth
and nineteenth centuries. These documents constitute,
therefore, only a small proportion of the relevant literature.
Whilst the selection of this latter small group of documents

was less systematic than the selection of articles on
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anorexia, their contents did corresponds with the nineteenth
century medical 1literature described in many feminist and
other histories of medicine. Moreover, they do represent a
sample of texts which correspond with those articles on
anorexia. Eight of these texts appeared in the Lancet (Anon.,
1874; Anon., 1881b; Anon., 1885; Cavafy; 1874; Hedley, 1893;
Robinson, 1893; Salter, 1868), the Transactions of the
Clinical Society (Sutherland, 1881) and the Journal of
Psychological Medicine and Mental Pathology (Marce, 1860b) at
the same time as the articles on anorexia. The remaining three

represent texts that were particularly influencial in late

nineteenth and early twentieth century medical discourse on
'nervous women’ (Allbutt, 1913; Charcott, 1889; Weir Mitchell,
1881). These texts thus provide a wider sample of those
medical discourses on ‘nervous women’, hysteria and nervous
disorders of the stomach which, during the time of their
publication, also converged to produce ‘anorexia nervosa’ as
an object of medical discourse.

In short, the documents selected from analysis in Study
One consisted of

(a) 26 papers on anorexia. This sample was as
comprehensive as was possible, based on a systematic search of
a variety of sources,

(b) 11 papers on hysteria, hysterical vomiting and food
refusal, neuroses of the stomach and gastric ulcers. This
sample was less systematically selected from a far greater
number of documents and served as an illustration of the wider
discursive context within which the articles on anorexia
appeared.

5.4.3 Analysis

As noted above, a discourse analytic approach, informed
in particular by Foucauldian theory (Foucault, 1972, 1977a;
1979), was used to analyze the documents so as to examine how
anorexia emerged and was constituted as an object of medical
discourse.

The selected articles were first photocopied and read
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repeatedly. During this process of repeated re-readings, notes
were made on the particular themes and discursive
constructions that recurred in the texts; on the variations
and contradictions between particular discursive formulations;
on the particular discursive resources deployed in published
debates; on aspects of the texts that confirmed or
disconfirmed already published literature in this field; and
on particular aspects that resonated with the theoretical
framework set out in chapter 3. Thus, for example, the way in
which these texts constituted femininity as a profoundly
pathological, hysterical category constituted a particular
focus for this study.

A further concern of this analysis was with the
chronology of the articles, with the precise order in which
they appeared and hence with the way in which they related to
each other and thereby inter-textually constituted their
object. This concern is reflected in the structuring of the
analysis (chapter 7) which first examines the initial
emergence of ‘anorexia hysterica/nervosa’ in the earliest
articles (published in 1873 and 1874) before presenting an
analysis of the later texts (1874-1900); of the ways in which
they consolidated and disputed the nature of this newly
emerged object of medical discourse, its discursive
relationships with contemporary medical debates and, in
particular, its relationships with contemporary discursive
constructions of ’‘woman’.

After this initial stage of analysis, the articles were
photocopied again and extracts were selected and sorted on the
basis of the first stage of analysis described above. This
process of analysis was not, however, linear. It did not move
neatly from the first to the second stage. The repeated re-
reading and analysis of particular sets of sorted extracts
often resulted in the explication of further aspects of the
texts and a re-ordering of the extracts. This cyclic process
of analysis also involved a returning to the secondary
literature in this field as new, unexpected aspects of the

texts emerged. For instance, one of the dominant but
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unexpected features of these documents was a focus on the
'hypochondriacal’ characteristics of anorexia. Hence, it
became necessary to consult further histories of medicine in
an attempt to better understand and locate this nineteenth
century medical concern.

In short the process of analysis of the nineteenth
century medical journal articles was a cyclical process,
drawing on the discourse analytic methodologies described by
Potter and Wetherell (1987) and Parker (1990a) and on the
post-structuralist approach to discourse analysis discussed
above. That is, the analysis developed out of the theoretical
framework set out in chapter 3 and was informed, in
particular, by Foucault’s theorization of discourse and
knowledge (1972), power and regulation (1977b, 1980), and
genealogy (1977a).

5.5 Conclusion

This chapter has presented a discussion of the discourse
analytic methodology adopted in this thesis. After discussing
the different approaches to discourse analysis, the chapter
set out the particular approach adopted in both Study One and
Study Two. It discusses the compatibility of this methodology
with the theoretical framework set out in chapter 3. Section
5.4 then discusses the way in which this approach was applied
in the first study of this thesis and sets out the
methodological procedure of selection and analysis of the
documents in Study One.

After having presented the methodology of Study One
(Section 5.4) I shall, in chapter 6, examine the discursive
medical and cultural milieu within which ‘anorexia nervosa’
was to emerge in the late nineteenth century. Chapter 6 thus
presents a ‘surface of emergence’ of ‘anorexia nervosa’ before
chapter 7 analyzes the British nineteenth century medical
journal articles in which anorexia was first constituted as an
object of medical discourse.
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S8tudy One

A _Genealogy of ’Anorexia Nervosa’:

A Discourse-oriented Analysis of its Emergence

141



Chapter 8ix
Cultural and Medical Contexts

6.1 Introduction

In the preceding two chapters I have discussed the
theoretical and methodological approach adopted in this
thesis. In this chapter and the following chapter I shall
apply this approach to an empirically~grounded analysis of
the emergence of ’‘anorexia nervosa’ as an object of medical
discourse in the 1late nineteenth century. Chapter six
therefore examines the discursive medical and cultural
milieu in which ‘anorexia nervosa’ was to emerge as a
medical entity. Chapter seven then analyzes the British
nineteenth century medical journal articles (listed in
appendix 5a; see also appendix 5b) in which ‘anorexia’ was
first constituted. Thus, after setting out its ’surface of
emergence’ (Foucault, 1972), this study seeks to explicate
the particular discourses and discursive resources deployed
in constituting ‘anorexia nervosa’ and the ‘anorexic’
woman.

It is, I have argued (see chapter 5), particularly
important to 1locate a feminized ‘disorder’ such as
’anorexia’ within its socio-historical context, to examine
its genealogy so as to better understand the gender-
specific power/knowledges (see chapter 3) by which it is
constituted.

Indeed, the socio-historical affinity between
’insanity’, sickness and the category of ’‘woman’ has been
explored by numerous feminist authors (e.g. Ussher, 1991;
Nicolson, 1992; Sayers, 1982; Chesler, 1972; Showalter,
1985). This relationship is apparent both in the over-
representation of women of diagnoses and in cultural
representations of insanity and sickness as feminine.
Firstly, more women than men have been diagnosed and
treated for ’‘mental illness’ both in the twentieth century
(see Ussher, 1991: 165; Chesler, 1972; Littlewood and
Lipsedge, 1987) and in the eighteenth and nineteenth
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centuries (Showalter, 1985; Ehrenreich and English, 1974)'.

Secondly, as the other of ’‘rational man’, ’‘woman’ has
often been ’fictioned’ as sick (Ussher, 1991; Ehrenreich
and English, 1974), intellectually impaired (Sayers, 1982),
as irrational and mad (Ussher, 1991). As Strong (1989: 10)
argues,

The feminine, by virtue of its negative status as
the contranuptual note to a masculine typology,
becomes plural, mobile, deceitful, unreasonable,
and finally mad.

That is, "women and madness share the same territory",
entering "a concentric relationship around a central point
occupied by a fundamentally male normality" (Martin, 1987:
42, quoted by Ussher, 1991: 63). As will be demonstratead
below, this equation of femininity with sickness and
insanity was certainly apparent in the nineteenth century
(see Ussher, 1991; Showalter, 1985; Ehrenreich and English,
1974). It was evident in the cult of ‘female invalidism’
(Ehrenreich and English, 1974), in the concepts of
hysteria, neurasthenia, chlorosis (Showalter, 1985; Veith,
1970; Brumberg, 1982; Malson, 1992) and in the
pathologization of the female body (see Sayers, 1982).
Puberty, menstruation, pregnancy, childbirth and menopause
were considered to be both causes of 1illness and
pathological in themselves (Strong, 1989; Ussher, 1991;
Ehrenreich and English, 1974; Smith-Rosenberg and
Rosenberg, 1973/4). The female reproductive system was thus
alleged to render woman ‘a natural invalid’ (Livermore,
quoted by Ehrenreich and English, 1974: 25) and, moreover,
to determine feminine nature in general (Ehrenreich and

English, 1974). Whilst "man possesses sexual organs", a

! whilst the validity of this claim is generally accepted,
Porter (1987) asserts that prior to the mid-nineteenth century
more men than women were admitted to asylums. Busfield (1994:
259) similarly argues against Showalter, asserting that "whether
we look at the statistics on insanity or at cultural
representations, neither provide evidence of any marked affinity
between women and madness."
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Victorian doctor claimed, "her sexual organs possess woman"
(quoted by Littlewood and Lipsedge, 1987: 301). It was to
the ovaries that woman owed her T"artfulness and
dissimulation" but also her "physical perfection ... all
that is great, noble and beautiful, all that is voluptuous,
tender and endearing" (Bliss, 1870, quoted by Ehrenreich
and English, 1974: 30). ‘'Feminine nature’ was thus
considered to be determined by the female reproductive
system and was thereby inextricably linked with sickness
and mental instability. Hence, S.W. Mitchell (1888) claimed
that "the man who does not know sick women does not know
women" (quoted by Veith, 1970: 220).

Whilst medical and cultural discourses about gender
have changed significantly since the nineteenth century,
femininity is still associated with sickness and insanity.
Broverman et al.’s (1970) study of clinicians’ concepts of
mental health for women and men, for example, found that

the clinicians’ concepts of a healthy, mature man

do not differ significantly from their concept of

a healthy adult. However, the <clinicians’

concepts of a mature, healthy woman do differ

significantly from their adult health concepts.

Clinicians are significantly 1less 1likely to

attribute traits which characterize healthy

adults to women than they are likely to attribute

these traits to a healthy man. (Broverman et al.,
1970: 5)

Similarly, a recent article on ’somatization disorder’
organized the symptom list of a screening test in such a
way that the following mnemonic could be |used:
"somatization disorder besets ladies and vexes physicians"
(Othmer and DeSouza, 1985: 1148). As Showalter (1985: 4)
argues,

while the name of the symbolic female disorder

may change from one historical period to the

next, the gender asymmetry of the
representational tradition remains constant.

In short, feminist authors have repeatedly
demonstrated the patriarchal politics of medical discourses
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and discursive practices 1in a variety of historical
periods. This study aims, therefore, to provide a genealogy
of ’anorexia nervosa’, to examine the cultural and medical
milieu which led to its emergence and to analyze those
discourses in which it was first constituted as a medical
entity.

In this chapter I shall, therefore, briefly discuss
pre-medical and early medical accounts of women’s self-
starvation before providing an historical background of
those aspects of eighteenth and nineteenth century medicine
relevant to a genealogy of anorexia. As will be discussed
below, prior to the sixteenth century self-starvation was
primarily understood within a medieval religious framework
(Brumberg, 1988; see Morgan, 1977). However, the
Renaissance and Classical Ages saw the ascendency of
science and medicine (Foucault, 1967). Theological
power/knowledge began to be supplemented and then usurped
by scientific knowledge and authority (Ehrenreich and
English, 1974%). Hence, self-starvation was increasingly
seen as a medical rather than a religious phenomenon. By
the eighteenth and nineteenth centuries there was a
distinct cultural pre-occupation with sickness and
especially with nervous disorders. The concepts of
hypochondria and hysteria became ‘institutionally fixed’
and culturally entrenched (Porter and Porter, 1988;
Rousseau, 1991; Strong, 1989; Showalter, 1985).
Hypochondria provided an historical and etymological
relationship between nervous and gastric disorders whilst
hysteria epitomized the gendering of nerves and the
cultural construction of ‘woman’ as pathologically nervous.
And it was within this context that ‘anorexia’ first
emerged as a distinctly feminine nervous disorder. As will
be argued below it was not so much that ‘anorexia nervosa’
was ’‘discovered’ through scientific endeavour (c.f.

Vandereycken and Van Deth, 1989). Rather, its emergence was

2 see also Ussher (1991) for an analysis of this ideological
shift, focusing on understandings of witchcraft and hysteria.
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a discursive event made possible by the gaps in and the
relationships between discourses (see Foucault, 1977a).
Anorexia emerged at the interface of medical and cultural
discourses on hypochondria, hysteria and femininity. It was
constituted as a feminine nervous disorder (Lasegue, 1873Db)
at a time when ‘the nervous woman’ was a significant
cultural figure (Ehrenreich and English, 1974) and when
explanations of female nervous debility were shifting (see
Rousseau, 1991; Smith-Rosenberg and Rosenberg, 1973/4).
Anorexia thus figured as a forum in which to debate and
therefore constitute and re-constitute feminine
nervousness.

6.2 Pre-medical Cases of Female Self-starvation

There have been numerous documented cases of
religiously inspired female self-starvation in medieval
Europe (Brumberg, 1988). The sainted Princess Margaret of
Hungary, for example, fasted until she died in 1271 with a
"poor and wasted body" at the age of 26 (Halmi, 1983: 2).
A thirteenth century Leicester nun’s claim to have ingested
nothing but the eucharist for seven years was confirmed
when the Bishop of Lincoln sent 15 clerks to observe her
for 15 days (Strober, 1986). And in the fourteenth century
Liduine of Schiedam was said to have existed on nothing but
"a 1little piece of apple the size of a holy wafer"
(Strober, 1986: 231). And, in addition to the very well
known case of Caterina Benincasa da Sienna (Catherine of
Sienna) (1347-1380) whose life is documented in detail in
’Holy Anorexia’ (Bell, 1985) there are numerous other
documented examples of religiously inspired female self-
starvation: for example, Margery Kempe, Ida of Louvaine,
Mary of Oignies, Joan the Meatless, Margaret of Cortona
who also "saw the hands of an unchaste priest turn black
when he held the host" and who "when the priest bought an
unconsecrated wafer ... vomited it out" (Bynum, 1987: 229)
and Christina the Astonishing "who gave up food because she
had nothing else to give up for Christ" (Bynum, 1987: 193).
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Several historians of anorexia have asserted that many
such cases can be retrospectively diagnosed as anorexia.
Halmi (1983: 1), for example, argues that "although
anorexia nervosa is regarded as an illness of the twentieth
century, it did, in fact, exist as early as the 13th
century" and that Margaret of Hungary "had a typical
anorectic premorbid personality". Palazzoli (1974: 3-4)
similarly argues tha