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“YOU CAN NEVER BE TOO THIN....”
THE WESTERN IDEAL TAKING

OVER THE GLOBE.

For years, it has been popular thought that eating disorders are almost
exclusive to Westernised cultures'. However, current research states that
Anorexia Nervosa (AN), Bulimia Nervosa (BN) and Eating Disorder Not
Otherwise Specified (EDNOS), are not only prevalent in Western cultures
but also in Asian, South American, Middle Eastern and African societies’
This essay explores the suggestion that eating disorders are not only
increasing in prevalence but are also becoming more culturally widespread;
arguing it is the newfound influence of a Westernised concept of beauty
across societies, that is the modern day foundation for this phenomenon-.
This essay will begin with a description of the different eating disorders AN,
BN and EDNOS, and then a brief historical review of eating disorders across
cultures will be detailed. Following, will be a discussion on Westernisation
and its influence on the prevalence of eating disorders across cultures.
Then, it will address factors other than Westernisation that may affect the
incidence of eating disorders. Finally, suggestions for future research into
this topic will be discussed.

Eating disorders are complex conditions involving psychological, sociological
and neurobiological components®. Research argues that eating disorders
are becoming more prevalent as the media displays an increased focus on
being thin® portraying thinness as a positive, attractive and healthy attribute®
/. On the other hand, being overweight can be portrayed as a negative

and unattractive attribute, often associated with laziness and lack of self
control®. Anorexia Nervosa (AN) and Bulimia Nervosa (BN) are considered
to be the principal eating disorders in the Fourth Edition of the Diagnostic
and Statistical Manual (DSM-1V R), sub-clinical levels of AN or BN or even
a mixture of AN and BN behaviour may be diagnosed as Eating Disorder
Not Otherwise Specified, (EDNOS). In more recent times there has been
suggestion for the inclusion of a new eating disorder in the DSM-1V-R
‘Binge Eating Disorder” however this disorder is yet to be classified.

AN is a psychological illness characterised by a low body weight, less

than 85% of what is expected'® ' and a distorted negative perception

of an individuals body image'~. This is paired with the obsessive fear of
gaining weight. Individuals with AN control their body weight by intentional
starvation, extreme amounts of exercise and other forms of weight control
such as taking appetite suppressants and/or laxatives'~. Severe cases of

AN can be fatal, either from suicide or starvation'”. Long term physiological
effects of AN include heart failure, and circulatory collapse due to the strain
put on the body from excessive weight control’™>. While AN primarily affects
adolescent females, with between 0.5 and 2 percent of females in Western
countries developing the disorder in their lifetime, AN also affects a small
proportion of males'®.

BN is characterised by recurrent binge eating, followed by compensatory
behaviour'’. Binge eating is when an individual engages in repeated episodes
of uncontrollable overeating'®. The most common form of compensatory
behaviour is self induced vomiting, also known as purging; although fasting,
use of laxatives, enemas, diuretics and over exercising are also common
compensatory behaviours'”. Like AN, people with BN have an obsessive

fear of gaining weight, however they are often not preoccupied with
becoming thinner but rather maintaining their present body weight“.

EDNOS involves disordered eating patterns which do not meet the criteria
for either specific eating disorder”'. This category is used frequently for
individuals who meet some, but not all, of the diagnostic criteria for AN or
BN, This could include someone who exhibits all the symptoms of AN

but has a body mass index and/or a menstrual cycle, or an individual may
experience periods of bingeing and purging but may not do so regularly
enough to warrant a diagnosis of BN 2. A person may also engage in
bingeing episodes with no inappropriate compensatory behaviours following
the episode, this is known as Binge Eating Disorder®*; although this disorder
is not yet recognised as a DSM-IV- R classification. Eating disorders became
recognised as psychological disorders in the late nineteenth century, however
maladaptive eating patterns were present in society long before AN or BN
were medically classified”".

Prior to medical recognition as disorders, patterns of behaviour which would
now distinctly flag as either AN and/or BN, were present in society. Cases

of ritual fasting date back to Ancient Greek and Egyptian timesZ© and cases
of spiritually motivated abstinence in Ancient Eastern religions led to a type
of self-starvation that bears a resemblance to modern day AN“/. During the
Middle Ages and early Renaissance period, self starvation was also spiritually
motivated, with women fasting to acquire the status of a saint in the Roman
Catholic Church”®. During the 17th and 18th centuries, self starvation
changed from being positively regarded by the church to being considered
possession by the devil?®. It was in this time that women who exhibited such
symptoms began to be seen as physically or mentally ill, much like the way
they are regarded today “°.

In contrast to the spiritually motivated self deprivation of fasting behaviours,
binge eating and purging were seen to be indulgent and hedonistically
motivated. In Ancient Rome, vomatoriums were used for the function of
ingesting an emetic after heavy feasting”'. Excessive eating followed by
vomiting was also reportedly practiced by a majority of the wealthy and
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elite over the time of the middle ages, Renaissance and up to the 17th and
18th century“2. While motivation to be thin was not the driving force, the
behaviour is characteristically BN*“. This brief review of maladaptive eating
patterns across cultures over time begs the question; Are eating disorders
in fact culture bound syndromes that are on the increase with the spread
of Westernisation, or are there common influences present irrespective

of culture that impact on one's perception of their body?

Theorists have proposed that eating disorders are not so much culture
specific syndromes, as they are culture -change syndromes of communities
that are modernising” and essentially becoming more Westernized .
Arguing that different cultures are changing their perception of beauty from
their own cultural norm and taking to a more Western ideal of attractiveness
and body size. This change in perceived beauty is an increasing trend

that has an especially powerful impact on developing adolescents. This

is because adolescence is the time when individuals are in the centre of
establishing their psychological and cultural personality°. This relationship
between thinness and beauty accounts for a large proportion of eating
disorders in Western countries®© and while traditional cultures may have
presented protective factors against the development of eating disorders,
these protective factors appear to rapidly diminish when there is exposure
to Western-based values communicated through the media and peer
exposure”’. Furthermore, a key concern is that the main outlook relating

to body size ideals that Western cultures accentuate is one of body
dissatisfaction, ultimately placing individuals who have been exposed

to such ideals at higher risk of an eating disorder-¢. In Western countries,
thinness is an important standard in the cultural ideal of female beauty and
is associated with fitness and health°. Despite the traditional views of
women in non-Western cultures, dieting behaviour has become general
practice among women from many non- Western cultures*?, such as South
Korea, Japan®'. The women of Korea- a collectivist society- have reportedly
become ‘obsessed'#” with dieting in recent times. Jung & Lee (2006),
state that Korean women along with other Asian women have shifted their
perception of beauty from cultural norms those of Western standards. This
places emphasis on being thin rather than accepting traditional plumpness
and has lead to an idealisation of western facial features such as

“large eyes” and a "high nose""".

Furthermore there has been discussion into the effect that being a part of a
collectivist society, such as Korea, has on prevalence of body dissatisfaction
and ultimately eating disorders*“. While being part of a collectivist society
could be seen as a preventative factor to eating disorder if the in group are
not influenced by social norms, if the in group are influenced by social norms
then members may feel pressure to improve their physical appearance
when the adoption of Western values are widespread enough to change
the traditional norm“°. In addition, women in collectivistic societies may

be prone to compare themselves to others in the in-group and endeavour
to ensure that they do not stand out or differ from the accepted norm,
which could account for the increase in eating disorders in collectivist
societies”®. However, it is also important to consider the other non-cultural
factors that may cause an eating disorder.

The idea that eating disorders affect only the young, white affluent women
of society has been discredited, as research has shown symptoms and
syndromes of AN and BN are present in a range of people from varied
racial/ ethnic, cultural and socio-economic backgrounds?’. While the most
renowned cause for eating disorders is considered to be a pressure to be thin
and the internalization of thin body ideals, this ideal is generally associated
with Western based values”®. In reality the causes behind eating disorders
are far more complex and multifaceted. It is more likely that there are many
socio-cultural factors involved that transfer across cultures irrespective of
Westernisation“”. Researchers argue that psychological studies should shift

their emphasis away from the Western theory of ‘pursuit of thinness' to other
explanations for disordered eating™" such as Perfectionism, Psychological
Control and Genetic Inheritance.

Perfectionism has been identified as a risk and maintenance factor for

BN in Caucasian and other racial samples®’, with cross cultural studies
showing that race did not affect the relation between perfectionism and
BN®2, Perfectionism is linked to maladaptive eating patterns for two reasons,
firstly the media's presentation of the ‘perfect body’ as ideal leading to
societal pressures to look a certain way, and secondly because the perfect
body is almost impossible to attain. Individuals striving for perceived bodily
perfection may engage in disordered behaviours in attempt to lose weight
more rapidly and effectively.

It has also been argued that perfectionism may be linked to BN pathology
via a pathway whereby perfectionism, in conjunction with failing to meet

a standard generates distress that can motivate binge eating as a temporary
escape from distress which is then followed by compensatory behaviours™®.
Furthermore there is evidence that perfectionism associated with BN
symptoms in Caucasian females, along with factors such as negative

affect and stress are also associated with BN symptoms in

African American women®“*.

One of the core constructs associated with eating disorders is that of
perceived Psychological Control>®. There is considerable clinical and
experimental evidence to support this view. Control has been argued to

be important in the etiology, maintenance and treatment approaches-¢.
Furthermore empirical evidence constantly supports the argument that those
with an eating disorder display an over reliance on a particular means (food)
which they feel that they can control when they are feeling a reduced control
in other elements of their life>’. This element of perceived self control is
present in eating disorder patients irrespective of their culture or ethnicity“.
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Recent research into eating disorders has placed a focus on the role that
Genetic Inheritance plays in an attempt to de-emphasise the role of culture.
Data from twin studies propose that there heritability of eating disorders is
greater that fifty percent™, and several reports have emerged demonstrating
explicit heritable loci for vulnerability to eating disorders®®. However, data is
limited to a predominantly Western demographic and it is argued that because
research into the genetic background of eating disorders represents a search
for an underlying disease®. This research would significantly benefit from an
examination of whether the core features of these syndromes exist outside
of modern Western influences and would leave room for potential further
research into the genetic inheritance of eating disorders in other cultures®.

Essentially, the only way to fully comprehend whether Westernisation had

a significant influence on the incidence of eating disorders is to conduct
more research. With numerous studies detailing the challenges of words and
concepts being lost in translation, it would be beneficial to conduct studies
across cultures that demonstrate clarity in terms and themes irrespective

of culture. Furthermore with the increased interest into non-cultural causes
of eating disorders, more genetic inheritance research could be conducted
to determine family patterns of eating disorders and, if genetics do play a
significant role then to determine the biological basis of the disorder.

Westernisation has clearly demonstrated a significant effect on cultures
world wide, particularly onideals such as beauty and body perception.
There is no disputing the argument that the Western ideal of thinness linked
with attractiveness has transferred across cultures. However, evidence has
shown that there is much more to an eating disorder than pressure from
cultural norms and Western influence.
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