
klentity, In South AIHeR. questions of race, culture and c1lb~ are highly
entangled. and have to be considered in the light of social history. as racial
issues ore ine'(tl'icably mixed with every other, We nre similarly obliged to
consider race issues through II filter. as it were. of class 01' locatlon ill II
sociopolitical hierarchy. Just as elites are mostly White, caring disorder
patients are too; nud the socially dissdvnutngcd position of Black people ill
White-dominated countries (lndustrialised, developing, 01'South Afiicll)
conversely is associated with n low iucidcnce amongst Block women (Dolan,
19t) I), Theorerlcnlly, the principnl llnk between the concepts of class
struggle and the auitudes 01' beliefs of culturalgroups is the concept of
ideology, ill this case ideologies of'rnce.

As in other post-coloninl societies, Block South Aftienus have 0 history of
dispossession nnd explottation, rnclnl discrimination. and ongoing
cducatiounl and economic disadvuntage. Theil' bodies were regarded ns an
cxpeudnhle labour resource, and social ills such as hunger and poverty UI.'O
widespread, The destruction orAlricnn economics. cultures, and bodies is
sometltnes seCII as linked to gradual devastation in self-esteem and cultural
pride. III postcolonial and urhan-domluntcd societies. trnditiol,ul values and
attitudes lire eroded, there is a weukenlng of cultural identity. nud in its place
it tendency to identify with the nggressor by ldenllsing and over-confbnulng
to alien standards of'the domlunnt culture.

Theories of ideology 01' hegemony from Ma x, Engels and Gramsel onward
have usually clnlmcd thnt ideo logics servo primarily to control and subdue
the wOl'kill~ class, 110wc\,01'. this hni:;been I'~celltly. and pcrs\1I:~:ively.
disputed, Abercrombie, Hill, (Iud Turner (1'188) argue thnt the prinlOl'Y
functlon of idcolog) L, in Jbct to Iacllitnte the coherence of tho dominant
clnsses, and in support of this claim tho>' point to the Church of'thc Middle
Ages, whh:h Ihr from being 111\ opium of'thc masses, was largely ignorcd hy
the masses whilst exerting huge lnflnencc OVCI' members of'the nristoc\'ll~'Y'
These authors would presumably agree that disordered eutiug occurs
amougs; members of privileged groups because the>' arc the most adapted to
dominant idealx uf'hcdy shape and size (Dolan. [(}91: Gordon, I()()O),
Amongst less privileged groups, problems of ob~sity lind junk food arc more
likely to become II puhlic health problem when foo« is avnllahle Wudden er
u! (1 l)()()) fonnd that nearly ~OIlO ()t'Blal~k American women are obese, with
tHlotI!S~I!IlC('} appenrlng to he u crhical period for developing obesity, For
Smith. (1()t)3) this is an ell~\!t of ideologies ofconsumption in the absence of
trnditiollnl capitalist/Puritlill values cf'restmln; or nbsrnencc ill tht.) interests
of greater profits, Tdooll1gicaUy. the entlng-dlsordered woman 01' girl is
trapped between these two great ldcologica! snuotures.

Fl!minist writers such (IS Diamond (I')SS) stlggt.)st thnt nuributions of
Intclligcucc, social success, wealth and sclt-control. even spirltuallty, have



thinness has come to symbolise ill Westem cultur; II • Iu South Africa, this
has important Implications for the well-being of yo ling Black women.

"Western culture" acre is n blanket term in need of closer definition, IL does
not include cultures cf'nntlqulty, the early religious age. nor the EUl'opelm
Renaissance. Although these were Western cl'ltlll'es nnd produced numerous
uioroxia-llkc lbmnl~ cases (Bl'umbcrg. 19M8). we Cll11110t assume thm the
mlndset oftoduy's uuorexic, bulimic 01' generally wciglu-prcoccupled young
women much resembles medieval saints 01' Victorian dyspeptics. Even in
Western societies definitions of "too flit" and "too th'a" have historienl
specificity. as is lllustrnted ill a study by Gamel .. cf al ( 1(80) which used
centrefold photographs to demonstrate !I significant trend to a thinner outline
0\'01' 20 years in the US. Wltat is common is the human need to create
meaning out of living in a culture which from its enrly origins has transmitted
cOllihsill~. contrndlctory, and punitivo messages to women. delimited IHll'1'O\\
ranges of acceptability fhl' fcmnle roles and behnvlour. and In pnrtleulnr has
exerted ideolngicnl control 0\~1' ti.mllllc bodies and femlnlnc independence.
Whcl'l~ cOlltemplll'lll}' selt~stul'\Cl'S diflbt' is that they live ln an age where
female roles. cultural messages and social controls arc vigorously contested
and in which there can be high expcctatlous of female achievement in
potentially conflicting nrenus such us social life and education. High ami
conflicting expectations are InOSI, likl.lly in alflucltt 01' soclally nspirillg
Ihrnllles, who arc able to secure goud eduentlous fot' their dnugluers
(Gordon. I t)QO).

Smith ( 1l)t)3) Introduces a ncccssa!)' dhueuslon of elnss sll'uggle ill his
account which Sllg~\\)slS thllt we consider the flill spectrum of ellting:
disorders Irom scH~st(\l\ ing to selt~gol'ging ill rclntion to traditional capitnllst
values of'prollt seeking and Ihlgality 011the one hand. and late capitalist
demands lbl' cousumptlon 011 the other. IIe states that medln messages to
both cat nnd suuve simultolleously arc reeciv ed dUlbl'elltly by ditlcring social
classes (Jl. ()~), Yet it is possible that some young women who I'qjcl;t hody
Hit lin: conmlUllicating (\ wish to resemble groups they perceive to have
economic power. Furnluun & Allbhnl ( }(83) in u st\ld~' of Kenyan Asian
immigrants to Brltnln, Iouud j\l~t this tcndency to overcoufbrm and overvalue
the norms nnd standards ul'the dominant culture in which their respondents
were trying. to lind II plnt.:1.

However, class-based explanatluns tull short of'cornplcteness. The lower
lueldence amougs; Afi'o·Amcl'icnn women has also been attributed to
(,1I111/1'al differences in Ideals ofhenuty (Abram«, Allen & (iI'I"J'. I t)(l3). These
authors argue that rcstrlctlve eating disorders amongst Black women lire
relnted to the degree of assimilation to "malnstream" culture and to
ldcallsatlon of vnlu es und bcliets nssoclatcd with White identiry, together
with rejection of those associated witlt Black identity • 110t necessarily class



eating and weight concern amongst women. hut this is otteu not true of other
lkernturo in the eating disorders, in which socinl-theorctical Iuunework« 01'
assumptions arc seldom explicitly mentioned, but usually involve \ he
nssumptton of call sal "factors" in the envlroument (e.g. Gamcr cr (fl. IQS3.
and most other medical studies quoted 1101'0), As AN nud UN nrc 1'>':(,11 as
psychiatric disorder:". most oftho illfimnatioll abollt them comes from
mcdicnl or psychiatric SOUl'Ccs.

Conrcruporary medicul litcrature Oil the enting disorders ~nects the
11I'c\ailing view thnt dIcit' aetiology is "multidimensional"· i.e, scvcrnlfactors
IIn~working together. Gamer (ll)()3) clnssHles the principal risk factors as
indh ldual, fhmililll. and societal. Within this broader Irnmework. cllniclnn»
and thllorists usually ascribe greater significance to one of the sets than to the
others. '1110 immensely popular soclocultural vlew (e.g. Abrams, Allen &
Grey. 1()()j) emphasises society-widu fhctcrs such us gender. culture and
class, Yel frcqucutly the individuals whose hehnvlour is under dlscussion arc
treated in these accounts as passive victims 01' icciplcnts ofinilucnco 11'0111
tho structures which order society along gendered. cultural, and doss lines.
It is the structures nlHl systems ofthe wider society 01' culture which are
conceptualised as the agents of'ehnnge, This approach is out of step with
current socinl philosophios that emphasise both ratlounl individual choice and
the lrrntlouul, mul is certnlnly inconsistent with tll'~ belief's of most
psychologists, The challenge is to develop a theory {lfchonge in societ~· and
culture wlnch allows ludividunls to be the authors ofthei), own stories and
)'ot remain capublc of rendering II pluusible aecouut of overnrching
sU'UCtllNS,

One reason why we need more plausible accounts of'sodal Ilt'OCr.:SS in
\\I'itiugs about the eating disorders is because llftlu:h' :lIlJlOl'lmt inCI'I.!IIM} ill
recent years, '1110 "slimming diseases" of AN and BN were once thought
I'nI'O. but they are now public heullh concerns, Most mbnnlwnlth services
now provide specialist treatment units. including in Johuunesburg.
Aetiologies must explninlhis "I!pidemic" phenomenou. and it is llSlllI1 to lind
heavy emphasis Oil seclocultural factors, whether in popular uccounts (such
as mngazlncs 01' newspapers), fl.!millist accounts (e.g, Elks. Il)t)·f). 01'medlcnl
accounts (e.g, Gnrner. Olmsted (,'V., Garfinkel. 1(83), There is good reason fbr
this, Annl)'ses may vary, hut each or'tuesc nnrrntlves takes its cue Irum
I.!pidemiology - the study of tit nos. places, and typos of'pcrsou atre~tcl1 hy an
illness. AN nnd BN WOI'O documented mainly utter WOI'JdWar II. in 1111cnt
nnd developed communltles, amongst female». nmonp:.st the young, and
nmongs; social olites 01' high nchievlng familles. For IIllsychialril) syndrome.
this is It very speclflc promo. Patl.), I'f at ( 1()()2:R(2) describe enrlug dlsorder S
ItS "the only form ofpsych0l'athology in whioh culture plays a major part in
determlulug prevalence", and conclude that "it is therefore probable that n
rlse in their prevalence could follow Irom a wider adoption ut'thc ideal that
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Philosopher Jacques Derrhln ol1bl'e<l n critique of the Symboli« Order.
conunentlng 011 three nspcets - the primary of'rariounllty (logoccntrlsm), the
unit:n), drive toward n single and supposedly nttainnhle goal (phnlloeentrlsmj
null dualism. 01' the I)lUtel'!l ofdividillg experience up into hinnry oppositions
(Tong, IQ8t). Post-modern femlnlsts dislike "isms" and I 101'not to be
called lemlnist or to deflnc the meaning of feminism, However, their work
offers women (and. one presumes. men) II glimpse of freedom 0'0111
OPIH'oS:lIVe thoughts and ideas. Irlgnray in punicular has ill'guel! that
Sameness 01' the suppression of'differeucc obstructs imagination. esncelully
nbout our bodies and selves (Tong. IC)8')). Although a pSydlOllllttlyst herseU:
Irignrny gives as an cxumple of Sameness the Freudian theory of female
l'f.l\UalilY. l.e, woman as II rcfleetiou of mnn except ill her sexuality. which is
then conceptunlised as a lack.

Irigaray felt thnt ,I womnn experiences hcrself'In "the little structured margins
of II dominant ideolop,yll (Tm}!,!. I ()8(). and thu» experiences hnportnnt pans
of'hcr nature as 'waste" Of' •...excess .., Trapped ill n plltl'iul'chal'imngillnt)" she
becomes unable to imagine herself outside ofthls fj'amework. For these
writers, the female body is pill'lhmlal'ly import(lJ\t as a finn I statement of
Otherness 01' dllfercuce, which is continually sul).I~:l.!tto efforts to reduce it to
Sameness.

Feminist writers sud cllnlclnns haw long been interested ill issues
surrounding the tbmhlo body. and pnrtlculnrly the eating disorders Anorexia
Nervosa (AN) and Bulimia Nervosn (UN), Like other' Illnesses of women.
such as "ltystcrin'' of the late 19th century, these disorders arc often seen by
l1!minists as silent but powerful testimony to (and protest OWl') female
OPPI'CSSiOil. One SUGh clinician is Susie Orbach, IIlith 01' of the well-known
book Fat IS a [<""'I1111I1S(/SSIll' (I ()78. I (}88), Like many fcmlulst thinkers.
Orbach sees women as "socialised" into n pnrticulnr \ lew of sci fund hmly
thnt places lmportnucc 011 size and shnpe. demaudlug that women both blend
in and staud out (Orbach. 1C)88:(7). Orbach's clinical intl!l'cst is l:otl1!lulsh e
eating. which she characterises (IS "an lndlviduul protest against the inequnlity
of'thc sexes" <I', I ()5).

Diamond (1985) tokes issue willi Orbach ill :ICI' article "Thin is the Feminist
Issue". in which she shows how II binary opposition between tilt and thin
appears to he the chlefprohlem for iominh ts • yet Orbach has III.!Cellted it
without challenge. and hns even embarked. on her own uuitlll'Y project
toward» the goal of 'umuml" eating und self ncceptanco, In this auiclc,
Diamond applies post-modern feminist Ideas to popular culture as well os to
her critique of'Orbach, Following her constructiou. we can say that the
female hody ltself'has been nolnrlscd, witl: its fat parts becoming "abject".
F~millist \\TitCI'S such as Diamond nre concerned to understand the processes
(If construction l)f meaning which lie behiud the development of disordered



1. SOCIOCULTURAL APPROACHES IN THE EATING
DISORDERS

1.1 SOCIOCUL rURAL THEORY AND E... iNG OISORDERS
There lire several academic (1il!~iplilleswhich address themselves to the
interrelations of nature. culture and society. psychologists. sociologists.
social philosophers and social nnthropologists nil have n contribution tu
make. lind often their interests in theory and research diverge widely, Yet
there is lit least one critical issue which stands at the centre of this complex
interrelationship. and th:1t is the fact of humnn embodiment- that we live ill
311(1 through a physical body. The body has appeared in social theory down
the ages us both limitation and potential. as restricting humanity to the needs
of'nn nnlmnl species, but also providing us with rich experiences of the
world. with powerful sjl\\bolism. lind with creative sexual. emotloml and
lntellcctual energies,

Social theories at one time tended to exclude the physicality ofhMan" from
their analyses. because they typicnlly opposed nature against culture (Turner.
1c)9), Like economics, the social sciences stressed action, particularly
radonal actlons of individuals or institutions, in accounting fbr stllbility or
change in socinl structures, Recently, there has been 11 shift in theory
towards a "sociology of tile body", witl; now uttempts to understand the
ways in which 11\1111111\ bodies are presented in II "social space" (Turner.
1t)q I.), The influence of feminist theory played all importnnt 1'010 here,
because gender issues cut across neat classifications lind problematlsc social
cousnuetious of the Iemnle body ill pnrtleular,

There arc many different fcminist approaches. fOI' example liberal. socialist,
radical. marxist. und so 01\, One highly iufluentinl npp: .11 has been thnt of
I'rencit post-modern feminism, These writers are j. ienced by
psychoanalysis. and explorarlon of'whnt Julin Kr' .cva has called ''thc abject"
• early experiences with OIlOIS own infant body and the body of the mother
(Tumor. IC)<) 1), Kristeva argues thnt the nbject becomes associated with
aspects of the culture 01' society which nrc marglnnllsed, silenced 01'
O)lIH'CSscd, As children pass through the Oedipal crisis (esscntinlly 1111
encounter with patriarchy) they nrc forced to give lip the abject. and to enter
the Symbolic Order (correspondlng to Freud1s superego), This involves
repressing and repudiating disorder, whether perceived within or Without.
lind nnythiag tl1llt is 110t part of tile Symbolic Order is cxporlenced as
disorder, iUl.)lu<iingplurality, dlffcrcncc. 01' that aspect of femininity in
partlculur which de Bcauvoir called Otherness.
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ABSTRACT

III recent years there has been great interest ill studying the energy-restrictive
eating disorders within sociocultural contexts, Patterns of change in the
incidence and prevalence of these disorders appear to reflect social processes
involving gender issues and shared cultural values around the female body,
South Afl'ican society is experiencing rapid sociocultural chnnges, lind this
raises questions about disordered eating and values ill our 0\,,,11 society,

This study investigated body figure preferences nnd attitudes nud behaviours
related to eating and body weight. The sample consisted of 125 White pupils
and 61 Black pupils in three high schools in urban and periurban areas of
Gnuteng, South Afrlca. The schools represent different socioeconomic
environments, One is a private school. one is 1\ state school with pmtial
provinclal subsidy in an nfiluont suburb, nnd one is 11 community school
which is subsidised mnlnly by donor fuuding and serves II perlurban
communhy.

Black and White pupils reported similnt body ideals and levels of discrepnncy
between their reported nctual body figures and their ideal figures. but Hinck
pupils showed signlficsutly greater tolerance of different body figures. both
thin and fat. Despite this increased tolerance. however. their SC()I'CS on the
Eating Disorders Inventory were similar to those of the White pupils and
exceeded White pupils 011 perfectionism and maturity fears measures,
Amongst Black pupils in the three schools. EDI scores were slmilar but State
school pupils showed more body dissatlsfactlon and Community school
pupils showed more perfectionistt; and matul'ity feOl's, This suggests lhnt
pupils in more disadvantaged school environments nrc weight-concerned and
could still be at risk of disordered eating, The finding is contrary to
expectations that private school pupils would show the most disordered
eating lind weight concern.

EDI scores were closely related to body figure preferences, lind especially to
real-ideal discrepancy which was shown to he a simple but effectlve measure,
A high-scoring subgroup was isolated and this WIIS found to include 14 Black
pupils and 22 White pupils, The findings have implications for preventive
efforts null for fhrther research,
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This study uses the terms 'White' and 'Black' to define the two main race
groups, but both are controversial, It also avoids using the terms as nouns,
because this usnge has come to feel racist, at least to South Africans, though
it is often found in the American literature.

The experience of'rncist ideologies in our past and present social Iife ~
whether located amongst White 01' Rinck racists ~ has also sensitised research
respondent ...aud is likely to be a source of strong feelings when we try to
investigate cultural issues, This is particularly true of n society ill the process
of'politicnr .ransltion and cultural change. We: may feel uncertain about what
'culture' is. about whether the content 01' form of'our thinking cnn 01' should
change through new experiences, aud eVCII about OUl' own values- what, if
anything. is worthwhile ill lito. For the young femnle respondents ill this
study. these questions are rendered even more complex b)- issues of gender
nnd cultural transition that 1\1'I~. and have been. OCCUlTing within both Western
lind Africnn cultures in relation to gender roles and family life. Consumer
society gives strong but conflicting messages to women (and men) ubout
how they should look and be in the world, as feminist account's have pointed
out (e.g, Orbach. 1(88). Amongst adolescents. there is likely to be a varying
awareness of these issues nnd thus n varying sensitivity to mem, but ill South
Africn Black children have been at the fbrefront of sociopolitical
transfcrrnurion and it is probable that awareness levels (\I'C nigh. Few South
African children hove been sheltered from the lmpnct of our racial past and
its ideologies.

In spite of iuherent difficulties. research has a role to play. especially
fcmiuist-orientated work that is responsive to issues ol'gendcr, culture, class
IIl1d 1'00e. Unfortunately. much cross-culturnl rcsenrch in the field retains a
crude, essentialist view of-gender lind culture, and (as previously explained),
an oversimplified account of soelceultuml change. Naive ideas about soelal
progress (liberal) 01'class struggle (Mm'xist) clln be set aside in Iavour of n
flexible. accommodating model such as that of'Bourdicu. Yet. whatever its
theoretical nud politlcnl lhulutlons, the current body of'resenrch has l'ail'le<\
key questions lind COI1Ct.!I'tlSwhich femlnists ill particular might follov, up,

2.:2 DISORDERED EATING IN NONCLINICAL GROUPS
Most empiricnl, quantitative studies nrc found in medical sc urces, ami liS II
result they inhnblt the limited discourse of the medical model. One example
of'suclt lhuitaricu is the pllthologicnl/nol'lllnl duality which ~·r(.)(Jtesa need to
sort "dlsorders" lnto identifiable cutegories 0I'k1\0\\11 pathologicnl status.
During the I()80's tcscarch amougst nouclinlcnl community samples led to a
call for greater complexity and to protests against {hl.}limitations set up by
dlscnse-centred models.
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2. CHAPTER TWO: SURVEY OF RELATED RESEARCH

2.1 tNn~OOUC'rlON
If. as various authors have clalmed, there is an "epidemic" 01' dramatic rise in
the incidence and prevalence ofcnting disorders related to soclocultural
conditions (Gordon. I(jq()). then it follows that social trnnsltion could lead to
more of these problems in groups where prevalence has seemed low, Tne
change process loosely described as Wesrerelsation is n prime example of
such n unnsltlon • {I complex evolutlou ill which the ideas. values OIH1 beliefs
(hat people hold come to resemble those of West em consumer culture.

In South Ati'icll. cultural trnnshion is complicnted by former massive State
utteuipts to fence olf humnu cultures lnto enclaves. As IS well known. this
included c1101'ts to limit areas where pt.lople were permitted to live. work and
piny ns well as to prevent social iutcrnctiou. An ideology cf'culturul purity
WIIS promoted, not only between White and Black but nlso between various
Afrlcan ethnic groups. ill an effort to turn hack the tide cfintcgmtioll which
hllll developed over centurlcs of en co unto I"
Culture is not a finite eutlty • hurnnn eulmres have alwnys demonstrated
qualities of growth. ndnptnrlon, lind blending. as well as those of
conscrvarion nnd xenophobia. Cultures seem to Join nnd divide people in
equal measure. and cultural material may be utilised. it seems. in either
direction. In South Albca deliberate nttcmpts to produce division and
prevent elumgc give rise to nil opposing desire to subvert the npnrtheld
discourse by discovering lind celebrating eommon ground, especially when
\VI! believe that the Ihuetlon ofracls: ideology i~~to deny Blne], people the
right 01' opportunity to IIPPl'Opi into and enjoy prol1tahlu and prl!stigious
aspects of 'white' culture.

It would he a pnl·thmlal'l~' snd irony. then. if cultural illtegl'l\liol\ were to
produce some of'the obnoxious signs of'cnltural dctcrlorntlon tha;
Verwoerdlan I'IIcists predicted, and libel'lll eonsclousuess were theu
compelled to ignore the Issues. The problem is thut culture is drawn into
socioeconomic and ldeologlcul struggles which liberal views tell' lIt to
nckuuwlcdgc, For Iihcrally minded researchers. the acute sensitr, "J" of cross
cultural research scetus off'putting, and this mny be one reason Ru' u lack of
South Afrlcnn studies to investigate rnclnl dHferclll.:es in this Held. despite
great lnterest amongst psychology and 1if~ sciences students in the disorders
which so olton affect the students themselves 01' their fliends. Another
reason fbr the gnp mny he a history orunequa! and segregated provision of
health care, ,,,hich oflen hllldlH!t'S comparative clinical research, til cross-
cultural research. even termiuology can he dlfflcuk or intruslvc ns an issue,
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richer and more flexible understanding ofwhnt is going 01\ in the eating
dlsorders without recourse to simplistic notlons of "cnusntivo factors" lit the
sociocultural level, We can also attempt to understand how women become
involved in struggles fbr thinness and against fat, as well (IS the ways in
which this might lead them to be 'predisposed' for eating disorders,

At a sociocultural level, however, this undersmuding is diJftcult to develop,
bcenuse social structures nrc large-scale and so slow to change, and because
(if'Bourdieu is accurate) once the process ofl,lstnblishinp; ideologies is
complete they become invisible and their workings am no longer available Ii)!'
observatlon, Given this situation, it seems possible that societies such as
milan South Africa, which arc undergoing massive and relatively rapld
change 01' trausitlon, provide speelnl opportunities because at these historical
points the "workings out" oftO\lS lind ideologies arc still Iouud fit the centro
of the histcrlcnl pegc • they have not yet been nmrglnallsed 01' made invisible.
An adequate theoretical account or change ill socloculturul processcs helps
to Irame cmplrlcnl luvcsttgations of'how individual social ngents involve
themselves in these processes.
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Given these findings. it is n mejor limitation that the clinical discourse, which
of'uecesslty revolves around its two poles ofuOI'tnftlity and nbuormality. has
remained so dominnnt in discussions of weight. enting, and body issues in
psychology and elsewhere, Weiss (1(}95) comments thnt medlcal or expert
talk about eating disorders i~self.peIlH!tuatillg. and Gordon ( IQ()O)has
referred to the role ofprofessioual discussion in these terms in promoting the
adoption of those disorders by troubled individuals who need a culturally
sanctioned way to express their conflicts nntI distress, Whilst the discourse
has an importnnt place. 110 doubt. ill clinical treatment, its relevance to
uouclinionl populatlcus is "pen to question, despite attempts to frame
disordered enting as a continunm.

Yet "normal" anxiety over weight and shape is clearly the coutext ill which
risky :\1\<1 costly strategles will be adopted (Hill. 1Q(3), It must nlso be a
manor of'concern thnt those who seem most willing to adopt tho strategies
nre yl'llmg. and not yl.'t phvsicnlly or cmctlonnlly able to manage these
struggles. Childress et al ( 1()t)3) have shown that even youug children lire
profieleu; ill discourses offot and thin. but this doer not menu that they are
able to embark safely on a struggle ngniust f.'lt whilst they arc still maturing
physicnlly, In addition. young people face many other conflicts in their lives,
fhl' which the eating struggle can nil too easily become (\ lW.Hhrentcnillg
substitute. creating a cost in terms of loss of development as well as in its
0\V11 light. Therefor», it ls It useful exorcise to investigate tho straregles lit a
persounl lcvcl, but 1\150 together with their cultuml context as hucrnaliscd by
illdividuuls. Only thus. it seems. cnn we begin to idelltily points at which the
power of the texts can be subverted.

1.3 CONCl.USION
It seems Iikoly thllt in every culture the Iemale body has the potential to
become 11 symbol of "tho abject" but the fnrms of struggle under
constderntlon here have u clunncteristlcnlly Western and consumerist flavour,
Just (IS the physical body exlsts theorctically Ilt Il juncture of'nature. culture,
nnd society. so disordered eating nud weight concern uppeur to reflect some
kind of'juncturc ill women's consciousness between theh' aesthetic mstes IIl1d
values (I'epl'osentillg II dotnluan: ideology). and theil' personal struggles for
power and recognition. Thus the female experience \vithin soclal processes of
domluatton nud conlllc: rcmnius riddled with contmdlctions.

The lncreascd prevnlence ot\~lltillg disorders amongst women of II pnrticular
social stratum has confronted medical and paramedical "exports" (including
psycholtlgists) wirh materinl that WI.! nrc not uccustomcd to thinking nbout 01'
th(.)orising ncncicmiclllly. and this has resulrorl ill a groat deal of'nnivc
sociocultural speculation. Yet Intellectual tools have been developed in other
Helds such ns women's studies and sociology, which call help to develop a



Olmsted and Garfinkel ( 1983) who found HO cleat' parallel between the
continua ofwcig."t concerns in well individuals and the symptoms of eating-
dlsorde. ed iudiv iduals. even though it may seem plausible to argue for a
fhmUy re. ...mblaacc between the sets of behaviour. In terms of'n Bourdleu
framework. the family resemblance results from the usc of similar strntegies
and a common perception of'whnt is socially desirable 01' ideal. It is the
strategies themselves that arc worthy of further i vestigation, and the
strategies which might be made the target of subversive efforts once their
meaning is more fully elaborated,

Whatever the theoretical orientntion 01' value perspective, subversion as a
counter-strategy is likely to appeal to anyone who is concerned about
women 's \vell·being, Even lf'there were health benefits to the extensive
modification of the body that is going Oil. and generally there are not. the
strategies of filt nvoldance account t()I'much misery and depnvatlon Imloll/l~1
women. tOI' what amounts to n gonl that is cosrnetlc and (often) unrcnllstlc.

Falrburn nud Cooper ( 1984) founrl thnt Heady 1)000 of'their female sample
wanted to weigh less than the population 11100nweight. Moses. Bnnlivy, and
Lifshitz ( 1989) found tl1ut exnggerntcd concem with obesity ill adolescent
females was unrelated to actual body weight 01' nutrition knowledge. nud that
girls who were of'normnl weight or even underweight were dieting mill
weighing themselves frequently. Moore ( 1<)88) found that his adolescent
respondents tended to desire lin excessive 01' lnnpproprlnto weight loss. lind
commented that many ofthe younger girls appeared to be attempting weight
comrol without having un accurate perception of what is normal (thnt is. in
medical eyes. prcsumnbly, These COli be little doubt thnt these teenagers
know wh/lt society defines as desirable), Fillion and Rozin ( 1()85: 1(2)
carried out an interesting study which involved women nnd men students.
nnd found that "Men think women like n heavier stature [in women] thnn
females report they like. lind women think men like women thillllel'lhnl\ men
repore they like. Overall, men's pcrceptious serve to keep them sntislled with
their figmos. whereas women's perceptions place pressure on them to lose
weight", This is interesting in terms of arguments that it is men (pCI' Be) that
subject women to n demand to be thin. dnsod 011 these observations, it might
be that whilst men place deuumds Oil women to he physically nttractlve. it is
primarily women themselves who define nttructiveness as thin und
mnrglnallse famess, If so. then given the Bourdleu fuuucwork. they nrc
probnhly doing so because they are trying to grain recognition in 1\ context
where traditional femininity has a low status 01' n narrowly dcfin~d role - but
unnble to ehange these perceptions of femininity, women "play the gnme" by
rcdeflulng themselves physiclllly as well !IS socially in more "masculine"
wnys,
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n01'1\1111eating". Theil' argument is that many so-called normal enters are
dlsplnying chnractcristlcs of enting disorder pathology and "should be treated
nccordlngly" (p. {)35,) Heudrcn, Barber, and SigaR)os ( I98b) make simillll'
clalms,

Mcdlcnlllterature such as the above appears increasingly to be taking the
view that disordered eatlng forms a contiuuum frorn the 'worried well" (01'
the well whom professionals should be worrying about) through inr.:rl!lIshlgly
severe restrictillg lind purging practices, to preoccnpntion with weight loss
"nd dieting, and eventually to eith: imln or anorexia. This view is neatly
aligned wirh soclocultural theories. • emphasise structures or texts as the
operative factors. with lndividunls variously "immersed" ill these texts, For
example. Casper and Offer ( 1t)qO) reported that most of the 10111111e
adolescents in their study were "preoccupied with weight and dieting". and
that this in tum was associated with depressed mood, greater overall
symptomatlc distress. nud dissntisfuction with the self. In a recent review.
Fairburn and Beglin, (I qqO) loulld that the reported fi'cqucllcy of'behnviours
such as blnge eating. self-induced vomltlng, lind strict food restriction ranged
to well over half of the women surveved, although the "true" incidence of
cating disorders WIIS only I°0, The i .'chologlcnl consequences of dieting
involve loss cf'catiug restraint whicl; promote binge-starve cycles (Polivy &
Herman. 1()87). cognitive distortions. and even impaired performance Oil
information processing, memory. and reaction-timed tasks ([lilt. Iqq:;)

Neimeyer and Khnzoum ( 1(85) found that entiug restraint was related to
feeling more out of control of eating hnbits, anxious, physically
uncomfortnble, disappointed. guilty, negative. panicky, self-criticnl nud
ucprcsscd. This type of'picturc is also familial' to psychothcrnpists working
witl. women, They link these chnractcrlstlcs to the psychologlcnl features of
eating disorders, Hill (I C)()3:22I ) argues thnt "thcre are sufficient common
themes ill the origins and repercussions of dieting and eating disorder to
imp I)' cuusnlity .. .chaugcs in the promotion and perceived ncceptnblllty of
dieting \\;11 result in II clmnge in the levels of eating pathology", lIill thus
claims thllt normal dieting is linked ill a regula!' nud predictable \va, to the
expression of'enting disorders 1I11d thnt "the cases ldcntlfled and treated nrc
only the tip of the icebel'g of eating pathology" (P, 221), Gillbet'g ( I t)q,,)
1.:011 [11'1\1S this claim when he points out that nouclinical population studles
have etten idelltilled quire seriously cnrlng-dlscrdercd lndlvldunls who have
not sought medical ancution.

The theoretical lrnmework adopted here admits these nnding~and
tlt'gul11ellts. but withour necessitating reference to notions of elther
"pathology" 01' '\:ausnlity''. terms which arc required by the limits of'the
medical discourse in partlculnr, In fact. the so-called "coutlnuum hypothesis"
of cating disorders "My be quite misrepresentative, as suggested by Garner,
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teclmiques ofpurgillg nnd weight loss. suggesting that in this way bulimia in
particular has spread "like a brush fire" across American campuses.

Disordered eating therefore OCClIl'S in a social context where people tolerate
extreme aud even hazardous behaviour in the pursuit of'rhlnness, but where
fatness is hated and stigmntlsed. At the same time. as Smith (1 ()93) points
out, food is powerfully marketed and glmuourised, promoting intense
coufllcts for those who tend to gain weight easily, Stigma ngainst fht people
con become concrete in terms of discrimiuntton in educationul and career
settings I,Gordon. 1(90). us well as socially. nnd this sets the scene for
weight preoccupation and fenr of' fatness even more securely. Yet not all
who cllgag'~ in these snuggles develop lin eating disorder. It seems thnt the
intensity of the struggle Ior 1111individual. nnd pGrhllps nlso the e.«cut to
which the struggle for thinness lind ngllillst fatness comes to displace other
essential struggles (e.g. for independence. rclntloushlps outslde the family, or
for n coherent personal idel\tit~·) may determine who will develop n clinical
disorder by adopting snntegles extreme enough to nttrac; mcdlcal nttcntlon,
Weiss ( 1()95) points out that even in Western settings. eating disorders arc
not only struggles about being thin, and other aspects nrc well described
tho clinical ltteraturc (e.g, Garner. 1()()3).

1.2 EATING DISOROERS AND DISORDERED ;,aATINGIN THE
MEDICAL LITERATURE
As nn individual becomes overwhelmed by her struggles. she may well adopt
pathology liS It culturally sanctioned method of protest. This is the promise of
cross-cultural psychintl'Y, lind as Gordon ( 1t)()0) and others point out, it ls
also the danger of "informing the public" about eating disorders • II role that
profbsslouals usually regard liS pnl't of'thcit job. Increasing ncceptnnce of
those conditions ns medical disorders, togethcr with offers of cure and care,
mny have contributed to their nppnrent increase. However. this lignin miseR
the issue of how 0 supposedly "\ol'l11al" level of weight preoccupation, diet
restriction one! filt avoidance might relate to cllting disorders.

Industries have growlI up around tho Iat/thln polnrlty, not only in [hod.
benutv and fashion. but also in paramcdtca! fields such as nutrition,
psychology. and ln medicul publication. Numerous profcssiounls IIl1d

pnrnprolbssionals 111'1.) now advising ahoue food - its correct prepmntlon (lnd
consumption. nnd about changing OllO'S eating habits This hns generated
comprehensive texts linking fbod cousumptiou lind health. Honlth
professionals gnln recognition from identifying. describing. lind advising
modificntiolls IlH' what is seen ns nhuormnl 01' unhealthy. Tho extension of
expert discourse in the eatlng dlsorders to the cverydny \VOrll~ is lIently
il1ustrated by Polivy and Hermnn ( 1()87) who speak (albeit in delihel'Utcly
subversive terms) about "the pathology of the norm" and the "dlaguosis of
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Bourdieu further contends that taste becomes embodied and made «npnrent
ill body size, volume. demeanour, ways of'entiug, sitting. walking, ' .. ,.akillg.
01' making gestures (Featherstone, 1()87, quoted ill Frank, 1q() 1:67 t-

Bourdieu sometimes refers to these attributes as "physical capital", a notion
which is subsumed under the broader concept of "cultural capital", Cultural
capitals arc always to be reinvested. for example in marriage ("catching u
man") 01' in employment. For Bourdieu advantage accrues to individuals ill

the form of'recognition and power to dominate others,

Individuals take their personal struggles for recognition into all kinds of
social term ins, including education and peel' group relations. and they do so
through acttvo attempts to acquire lind utilise the dominant cultural matetin!.
Those who can do so fluently enough ~without showing offbrt ~ witl gain
recognition. nlthough pretenders mny be despised, For social constructivists.
the cultural material to be displayed with elise and naturalness is text
material. Bourdieu uses the te!111 "strategy" to describe the ways in whlcb
complex social practlces (e.g, around dieting and weight loss) express an
individual's personal "feel fot' the game", Strategies are not necessarily
conscious 01' even rational, but ill game theory terms they need to make sense
for the agent,

Class distinctions arc very important here, A child of the upper social classes
starts out with a better "feel fer the game" by virtue ofelll'ly Immersion in it.
As fill' as eating disorders are concerned, this "gnme" is about gender roles
and the femule body, As women diet and exercise to gain recogultion in n
society where the thin. taut body is the dorulnent ideal. fatness is increasingly
marginallscd. IIUel II vicious splrnl forms between their actions (disordered
eating) and the recreation of the text (culturally medlnted complex of Images,
values, IIl1d nssoclationsj. This theoretical frnmework creates possibilities for
explaining the emergence of'cating disorders aud II "dieting ethos" without
setting up individual actors as pnsslvc victims of culture 01' biology, lustend,
the "Iactors" thnt have been dOCUI1HllIted become lmportane contexts for
strntegy adoption. rather than tnking the role of II social actor lind lellving
individuals as the noted upon,

As well as efforts to become and remain as thill as possible. the struggle to I'
recognition in this pOl'ticullll' arona requires thar women (and, increasingly.
men) will avoid displaying. fat. and tlmt fiHJ\CSS will be stigruatiscd, Given a
split between flIt and thin, even mild degrees of overweight can become the
object of'strntegic efforts to l'CIllOVQ ()I' conceal. Childress L't al (1093) have
documented how rcndlly young children make negative fat-related
attrlbutlons to themselves and others, Pollvy and Herman ( 1(87) point out
that in NOIth America the "dieting mentality" has become normative amongst
women, Gordon ( I ()90: 112) describes how fcmnle college students share
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correlates \\-;t11assimilation into out' 'thlnness-conscious' culture .. , An
interesting, yet largely unexplored area relates to protective factors that tend
to prevent the expression of eating disorders",

Although these accounts diverge. they both share the assumption that
individuals respond to cultural or media bombardment in a passive, automatic
way. expressed in tel111Ssuch as "HIlls into ", "inundation", "natural pushes",
and "assimilation", Brumberg (1988) similarly argues that young women arc
"recruited" into body preoccupation and socially sanctioned attempts to alter
weight or shape, and that a subset of these women go on (for other and
complex reasons) to become eating disordered, This idea is useful insofar as
it shifts the typical psychologlca! 'J!' psychiatric focus from inner conflict and
personal relatioushlps to social c "nics, Vet her language also implies that
the agent is a passive. neutral bunu, of 'IIatural' responses to stimuli -
nowhere is a space allowed for hUl11l1, agent., to act and to construe
meaning, It seems that there is a strong need tor sociocultural models to
become more sophisticated and flexible in their accounts of social structures
and the individual agents who arc responsible (collectively) for producing
and reproducing them. As Diamond puts it, the social structure reveals itself
in 'whnt goes said 01' unsaid" in cultural texts that pose fat as the problem
and thin (or thinnerl) as the solution (1()85:45), and it is individual nne!
collective people thnt produce and reproduce these texts,

A contrnsrlng approach has been articulated by French social theorist Pierre
Bourdieu (1984), in n theory which is capable of including all the valuable
aspects of the approaches described so fat' yet without loss of elegance,
Frank ( 19()I) sees Bourdleu as pre-eminently II theorist of the "mirroring
body", This concept refers to the ways in which the human body reflects
that which is around it and "the objects made available for it" (I', (1), The
mirroring body therefore tends to become homogenous (01' Slime) UCI'OSS
social strnta, For Bourdieu, consumption is n central feature of the "soda I
space" illwhich bodies me presented, Bourdleu is modernlst (rather than
postmodernlst) in that he emphasises social class as a determining variable
and demystlficntion of class relations as a political praxis, Bourdicu sees
social dotninntion OCCUlTingin the context of'wholesnle, widespread
consumption, Frank ( 19c)1:(6) describes Bourdieu's position as follows; to
be dominnnt is to be able to determine that whnr a society values as having
distinction will he those same qualities which members of tile dominant
group (II''; able to display, thus reproducing thelr 0\\11 dominution as good
taste or legitimated distinction, These values 01' tastes arc lnterunlised by
individuals such that they COUleto appenr completely natural. lind Bourdieu
refers to the internalised values !IS "llllhitus", 'I110 process by which valued
nuributes arc acquired lind displayed is COilcealed however, lind
approprintion of dominance is denied- if'there is n dominant ideology, it is in
the belief that there is IlO ideology,
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comprehensively to a glamour-look that is slender, tall. and features
straightened. ':\1 mded, and even bleached hail', Distinctively African features
are downplaycd so that the dark skin appears as an exotic feature of the
anodyne Caucasian burble doll,

Powerful vested interests are involved ill the Black beauty business. and
though depressing the ~trends are hardly surprising ~ as there is little profit
to be made if'people are content with the way they look naturally. However.
it should also be noted that the shift back to the dominant ideal coincided
with a more conservative. restrictive and harsh political climate. It therefore
may be simplistic to associate changing body ideals purely with marketing
strategies, Whatever type of shift takes place, and lit whatever rate, it is
clear that discourses of'bodily appearance are markedly influential. They
include verbal and visual texis about beauty, fashion, health. fitness. and of
course gender and sexunlity - a heady mixture that apparently motivates
people to deny themselves the powerful gmtificatiol1s and comforts available
through food, TIle evidence that thousands of women change their eating
behaviour and regularly deprive themselves of available and desirable food is
all around us, Their widespread. totally voluntary and self motivated effort is
in shall) contrast to public apathy when official and advertising attempts lire
made to influence sexual behaviour in the interests of saving lives,

To recognise the existence and power of cultural shifts. is also to raise the
question of just how social agents (individual women 01' girls ill this case)
-ome to be part of them and thus to produce them, and it highlights the
dangers of attributing powers of ngency to social structures. How do
individuals become involved ill wider "structural" variables such as culture,
class. and education. 01' more specifically in cultural discourses around body
filt'? Often. this is taken for granted, In medical discussions. feminist texts,
and marxist analyses alike. one finds notions such as "social pressure", and
ideas lire expressed in grammar that ascribes agency to impersonal social
forces 01' "the system", The implication on en seems to be that if only little
girls could be weaned off Barbie lind play with trucks instead. WI\ would not
have these ngonisiug problems with our body flit. Elks (1994: 18:).:1 f~p~inist
writer, gives an example of this thinking ill her description of the "1:1,. :.i..: doll
factor", "FI'01t1 age 3, girls receive (and fanaricnlly play with) a (il 'lit.l doll
with no waist, no hips and pencil-thin legs that go 01\ for ever. Wlten the girl
is 10 01' II .. , she immedlntcly tolls into the ambient dieting ethos, This is
enhanced by the inundation of lids from the highly remunerntlve diet product
and food industry and the photos of the anorexic models in mngazines, as
well as the natural adolescent pushes [rom increased concerns about
appearance and peel' pressure". David Garner (I t)93: 1(33). international
medical authority 011 eating disorders. expresses a more sober but similar
approach: "Recognition thllt cultural pressures 011 women to diet contribute
to anorexia uervosa has had a Hllrly recent history, .. Disordered cating
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vantage point. In traditional rural societies, including those of Africa.
thinness is 1I0t highly regarded; ra.her, people value fatter, heavier bodies as
a sign of health and economic well being in the wider context of energy
scarcity. Amongst women ill particular, fatness has been taken to symbolise
health. strength, fertility, and prosperity; for example Gordon (1990)
discusses the African tradition of a fattening ceremony in which young girls
prepare for adulthood and marriage, Such practices may lag behind social
trends, and as !I culturnl milieu they exert their own influence 011 behaviour,
attitudes, and values. For a young, urban, Black South African. they could
form a confusing context for the construction of'meauings around thin and
Hit - the values of her parents and grandparents, for example. may come into
conflict with those of her friends ill school 01' those embodied in popular
media,

Once an opposition between "fat" and "thin" has been constructed, and
meaning ascribed to it by an individual ngent, she then may or tully 110t begin
to map it onto her own body in the fonn of a self image. and she may or may
not begin to attribute vices and virtues to herself in the light of it. Depending
01\ the conclusion" reached, she then may 01' may not form goals and actively
pursue a thinner. more socially desirable appenrance (or to capitalise on it if
she already has this image),

Furnhnm and Alibhni ( 1(83) showed that shifts ill aesthetic values and
personal behaviour can occur quite rapidly, They found thnt Kenyan Asians
(that is, people whose families originated in the Indian subcontinent but had
been Jiving in Kenya) who emigrated to Britain were 1II01'1? extreme than II
British group in thelr preference for thinner figures, whilst Kenyan Asians in
Kenya still preferred the fatter figures " even though the emigrants had been
in Britain 110 more than four years, It may have been because their subjects
emigrated under stressful conditions that the transition seemed so rapid,
Pate I!f al's (1992) reference to a rapid rise of anorexia in Japan is anotl-cr
example of cultural assirnilntion, also nrguably linked to social stress,

Attempts to undermine dominant ideals of beauty 01' bodily appearance have
tended to fail under the onslaught of'powerful texts, In South Africa (as
elsewhere in the world), a bland Caucasian standard seems to dominate
today, following a brief trend two decades ago ill favour of'the "black is
beautiful" philosophy emphasising natural skin III I hail' nppearnnce, Not
coincidentally. this cultural move developed (in the US) in a time of some
concern for social Issues, where social controls were being relaxed, there was
economic recession. lind discourses nround Black consciousness and power
were ill the public ear and eye, It seems a far cry 11'0111 the uuderclass despair
and middle class indifference associated with the contemporary collapse of
the "American Dream", By contrast. todays media image milkers for Black
females such as fashion models and TV presenters seem to subscribe
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gradually become linked ill Western culture to masculine or anti-female body
ideals (Brumberg, I(88) and arc readily attainable by women only insofar as
they deny their bodily appetites, and suppress physical markers of femininity
such as body tilt. It is logical given the ahove ace JU,ats. that such ideals might
predominate in members of more affluent social groups who are free from a
daily struggle for provision 01' survival, but it is also possible that for aspiring
group members, the attributions may contribute to a powerful dissatisfactiou
with one's appearance and a strong motivation to look thinner. weal'
fashionable clothes, and project the correct image.

Thus the context in which cultural meanings are mapped onto the body is the
(politically) dominant culture. and it has been mainly successful female
members of this culture that develop eating disorders. We can also say that
in situations of culturnl transition where people seek acceptance "vitliin a
dominaut culture. the potential exists for an individual agent to become
eatiug-dlsordered at some level. although not necessarily clinically
dlsordered. Indeed. a number of commentators have noted that the former
epidemiological picture seems to be changing. Pllte et at (1992) state that
the prevalence of disorders may be increasing dramatically among all social
classes and ethnic groups in the US. as well as in a number of other countries
with diverse cultures. Gordon (1990) says that in the 1980's the number of
Black patients in both America and the UK began to increase. A similar
pattern has been noted at the Eating Disorders Unit of Tara Hospital,
Johannesburg (Szabo, 1995, unpublished manuscript). However, the chango
process is slow, and the peer group plays a role (Pate el al, 11)92:Abrams,
Allen, & Grey 19(3). The critical issue seems to be the rate at which the
popullll' culture becomes less diverse lind conforms more to II Western.
consumerist model. Change is expedited when people experience mnss
education. rnultinational marketing techniques, nnd Western dominated
media. Interestingly, there seems to be something specifically Western about
this consumer culture, pCl'hups along the lines of Smith's discussion of
production and consumption in relation to late capitalist social structures
(1993). For example Pate et (1/ ( I()92) claim that traditiounl Japanese culture
is highly ascetic. yet a rise in clinical eating disorders was not documented
until recently with a concurrent rise in consumerism, (The nctual form of the
disorders mny vary. however, as Lee et al, 1993. have described - see
below).

Atrlcan case studies point to the role of education. competition, and upward
social mobility in the development of eating disorders amongst Black
Africans (Buchan & Gregory. 1984: Fnmuyiwa, 1(88). Clearly, these factors
are primarily sociocultural. Yet processes of cultural tmnsitlon are 1I0t

straightforward, because as Diamond ( (QSS) argues, they are also processes
of constructing meaning. and as Turner ( 19S4) and Smith ( 1C)Q3) have said.
they take place in a context of social conflict and val)' according to social
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The All model comprises n personal, individual descriptlou of'respoudcuts'
0\\11 thoughts. feelings, and behaviours around enting lind welght concern,
The Aesthetic model comprises an evaluntion of differeut body flgures, in
whlch respondents lire invited to apprnise and label the figures according to
pre-existing value sets, Further detnils of the dependent variables III'C given
below under the discussion of'research instruments.

3.2 DESCRIPTION OF RESPONDENT GROUPS
The gtoups comprised Standard g 01' Standard () female scholars from three
high schools lu the Northern Jolumnesburg orca. All available pupils were
presented with questionnaires with 110 raudornisation 01' selection amongst
the classes available, Respondents particlpnted vohuunrily in the stud!, during
their Guidance lessons. and the data were collected over four dtlfel'ellt days.
two for each class at the State school. lind once each at the Private and
Couunuuity schools, Prior to adnunlstrntlon oftho questionnaire,
respondents were introduced to the researcher by their teachers, and
procedures \VCI'C explained. with emphasis 011 the voluntary nature of tile
task. nuonymity of'respondents, tiS \\~}111If, the need to give each other
sufficient space and privacy to complete the questionnaire, During
adrnintstrntlon, the researcher was .rvailable for fnnhcr clnriflcution, which
WIlS mluimlaed and as fill' as possible given ill n neutral, stnndardised way.
OIl completion of'the quesdonunlrcs, time was IIII0wed fOl'dchtiefing.
questions about the research. (Ind. 611'respondents to ask more general
questions about the profession of psychology. in which some were interester'.
There wns also n strong interest in the subject ofthe research, and it became
evident thnr respondents who hod initinlly resisted the task and not taken it
~el'ioul:lty lurd had their interest engaged. Tell questionnaires \\CI'O returned
unused. suggesting that a few pUllih1 fclt comfortnble in exercising their right
of I\OIlPtllticipntioll.

3,2.1 SAMPLE SIZE AND COMPOSITION
More 1han hoU' of'the respondents (5·,~o(» attended the State school (n
1(8), Private school pupils comprised 3,UOo, (n 6S). Community school
pupils comprised 13°(}(n 26). Due to poor data quolity. two
questkunaire- ere discarded nt the outset (0110 Irom a Chinese respondent
nnd one Irom n Ft\\lleh·spealdnl,J, Black respondent). nnd II Iurtltcr 11 scores
from " \silll\' respondents WCI'C then set aside to avold complicating issues of
I'l1~Onrc! culture even marc Ihall hi already tho case, This lell nil o\'emll N of
(He!: (l HInck and 125 Whito pupils.



3.CHAPTER 3:METHODOLOGY
3.1 VARIABLES

3.1.1 INDEPENDENT \,$ARIABLES: RACE AND SCHOOL
The Independent variables ill this study ure Race or cthnlchy ami School.
'Race' falls into two main categories, Black and White. Some Asiau pupils
(8 Chinese. 1 Korean, 2 South Afticnn lndiau) also pntticipated in the stlld~
but tor analysis their SCOI'OS have been lell out.

'School' fulls luto three categories. Community. State and Private. The
Community school is not Integrated racially and has only Black pupils. but
the othol' two schools included pupils of nil faces. To Ihrther the nlms of tile
study. dum relevant to processes of'cultural assimilation amongst Block
pupils WIIS needed, To this end. as well :b' to obtain a spread across social
classes, the schools were chosen ttl represeut not only three diflbrent
envitonmenrs in themselves but also social groups that differed ill spcclflc
ways, '1110 Private school represents II fully urbanised, sophisticated
environment where most (tho\l~h not ull) parents arc affluent and where high
ucndeiuic standards prevail. 1110 Stilte school. which is geogl'llphic.:nlly very
close to the Private School. I'CPNQ'nts a typlcal South AIHcIIIl government
school in transittou. where parents pa~' lhnitcd Iees 01\(1then: is an attempt to
iutcgratc Black pupils Irom nearby townships, 'T1lCSI! B1ncK pupils represent
1111urbnnlscd Afucan culture. The Couununity school hos dono!' SlIIllHHt as
well as II GOVCI1Il11cnt subsidy. hnt is classified b~ the Government as II farm
school. and thus represents a sphere of South Africun educution which b
deprived of'resourccs (though less so thnn Ihrm schools on privute fhrms).
Some pupils come from township areas hut most live in periurbnn shuck
settlements or Ihrms. The Community School is thul\ both seml-urhnu nud
semi-rural.

These three schools, 1'01' the Black pupils attending. form a crude cross
section ofHlilck South Ali'icnn cdlll!alion and delimit throe dil1bnmt positlons
on a p.r:Hlient of sociocultural trunsltion. For White pupils there is nlso a
social gmdicnt between the Slme school lind the Privati! school.

3.1.2 DEPENDENT VARIABLES: TWO COMPLEMENTARY
MODELS
The dependcnt variables arc organlsed into nvo models, thl! Aesthetic mode!
and the Attimdinal-Behavlournl 01' An model. Together they represent a
view of sociocultural change processes. as described ill previous chapters.
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strate{lies (e.g, fasting) may have very diffet'cllt meanings for different
cultures. The role of'schoollug, espl.!ciully demands to achieve llclldcmicnlly
ln White-dominated school environments, is shown to be important. '111c
sociopolltlcal position of a purtlcular group. and particularly their access to
Wcsrern food, media nnd health care, nrc also critical. Lastly, case study
cvtdeucc strongly suggests that II sense of cui tum I dlslocatlon 01' even
rejection of one's 0\\-11 trndirionnl cultural values seems to expose women to
n greater risk of developing an eating disorder.

A readlng of the uoucllnlcnl OIHI cross-cultural research suggests that we call
CX11cctto find I'cllltkmsbil)S not only bClWCCIl1'llC" 01' culture and actual cases
of -.lating disorders. but also that milder levels of sufferiug over body weight,
food. and enting will be similarly relnted and are important ill tbis context.
Cautions. however, emerge regarding the lnterpretntlou ef lnventory hems
011<1the possible existence of diflbl'cllt fbnus of eating disorder in non-
western people.

It also nppeurs thot there is u need to build bridges between the dominant
medlcnl discourse and texts that nlm to be more broadly based. whether the
.. 1111 is to be more inclusive of different cultures, 01' more inclusive of so-
culled "normnl" weight loss bchavlour. Although medical talk has devised
concepts that increase its runge. this docs not go f.'\1' enougl. to satisfy nn
esscntially feminist eoncem ahou: the ways in whch women of all ages,
etlmk groups, and social classes might como to engage with these issues that
nrc so ccnnnl to women's lives.

(11 the next ehnpter, a research plan is lH'CS(,l1tcd \"hit.:h ruiscs the relevnnt
questions for a South African cross cultural st\ld~. and shows a method hy
whh:h tlll:.\. ':1'8 can be obtnlned.
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introduced ill a case history is poignant. rc-lntrcdncing a sense of'person thot
is absent from surveys, Buchnu and Gregory ( 1(84) describe a 22 year old
Zimhal)\\/clln woman whose personal history inducted u transfer to Britain in
cady childhood, scparatiou from her mother, a return to Zimbnlnvc at age
six. and subsequent teasing nnd rejection by other children in the quiet Shonn
speaking ruml area to which the fhmily returned. including about being HIt,
TIl01'(~were high pnrentnl expectatlous of'school uchievement and Irequcnt
beatings. Tho patient was educated at a private, multiracial boarding school
and having done well. went to study medicine ill Britnin • as thl.l only Hinck
student on her course and OlH~of only three girls. she felt very lonely.
isolated lind homesick. as well as tbnrt1,lthl' hCI' tinnily living in II war lone,
During her second year, the patient became depressed and stopped eating,
Intel' developing n bullmlc pattern. She was seut home to IIul'III'C, lind by the
time of admission weighed 12 kg. Following hospitnl treatment and the
intervention 01'0 tradltlom; healer, this patient recovered well nurl began
!lllother course lit the lccnl uuiversity, seeking the support ofn psychologist
iu order to cope with stressful situations. Her I:(lSO ShO\'vH how n person call
become isolated from their culture. dlsorieutmcd emotionally. and also that
anorexic or bulimic strntcgies can help a patient deal with Ibelings of
overwhelming nnxlety aud depression.

W11i1stanorcxin ncrvosa and bulimia tjllh':,llly develop in an "ideology or
slimness", it is quite possible thnt in other cultural contexts. other forms of
eating disorder I1my emerge. For example, I 1;)0ct a! ( I()()3) dcseribc
numerous cases of'nuorcxla amongst Chinese \\OIllCIl thot lnvolved no fenr of
fal. and therefore would not be diaguosable according to Western systems,
eV01\though other fcntUl'es were present such as examination stress, loss of
rclntionshlps, 01' pnreuml confflcts. The pntients themselves explulued their
tU'iting (IS the NSU!t ofepigostl'h: bloating 01' lack of appetite (this sounds
similar to the Victorinn patients described by Gull 01' Lusegue). An Indian
report also found that n clear body image disturhnncc 01' Icur of becoming lilt
is hardly OVOI'seen amongst their anorexic path.mts (Weiss. 19t)5), Weiss
argues thllt it has now become /I pl'iol'it;y to "cIIlI'H~!professional concepts and
local meaning of these disorders" (p. 5.19). lind calls t'ot' Iluther stud>-' of "the
epidemiology lind experience of euting disorders" in other cultures (p, 550).

2A RELEVANCE TOTHE PRESENT STUDY
A SIlI'\,O)' of'recent litcrnture (e,g. Gillberg, 1qq.·l) shows that there is n need
Ibr more studies involving nonellnlcn! samples. This research needs to he
more widc4rnnging in it s focus than clinlcal symptom» of' entlug disorders.
and it needs to take into 11CCOUllt the i1nliings of ~I'OSS cultuml researeh: thl\t
we should expect to find disordered olltil\g nnd weight concern amongst
Blnck respondents although Whites \\ill gCllol'lllly show more, that cultural
nssimilation is a potentially impurtnut issue, and thl\t aIlP£lI'entl}, simillll'



purging behaviour was found than had been previously reported • 41 00 of
Black boys. 61 °0 of Black girls. and 77% of White girls were dieting. l'here
wns also a significant tendency for Black girls to lise laxntives and diuretics
to purge, whilst White girls were 1110re likely to use vomiting. Boys of both
races were similar ill thelr dieting and purging behaviour.

Abrams, Allen and Grev (1 (}()3) cxnmlned differences in the nature of
"disordered eatiug beh;viours" tor black lind for white female college
students. While females demonstrated signlflcantly greater disordered eating
attitud(,)s nnd behaviours than black females, fi)l' whom disordered eating \VIIS
related to neural problems \vith overwelght • for the white students this was
not the case. They clulm that this study is ..the first to provide evidence that
restrictive eating disorders among black women are related to the degree to
whh:h they asslmllate to mainstream culture" (p. 50). Cultural assimilation
was rated using a racinl idcmity attitude scale which allowed fOI' Iour
"couceptunllv independent" stages of rnclnl identity COIUH)ioHSness.
Asslmllntion nccordlng to this measure has foul' "substnges": "pre-
encounter "." l1l\COUlltCI· ", "lnunerslon" and "internal". They found that
outing variables such ns restrntnt, ft.}(11· of fitt. lind drive for thinness \\(.)1'0

slgniflcantly p()sitively correlated with "pre-encounter" scores. but not with
the other subsenles. The pre-encounter stage is supposed h~reflect
"idealisation uf'valucs and beliefs associated \Villl white identity and rejection
of'value« nnd belief's asslldnted with black identity" (p. 5 I).

Unfortunutely, the authcrs do not quote supporting data hA' this measure
which appeal'S seriollsly to oversimplH)r the issues. The report gives the
lmpresslon thut Afrlcnn-Amcrlcan psychology students could somehow he
tn:nted us though they \'vCI'C II remote jungle tribe that hnd not yet
"encountered" whites, This is especially ironic, given that Black Americnu
identity hns been forged out ofjusl such nil encounter. one whose outcome
was slave)' aud secoud-clnss citizenship. However, the pattern they i\mnd is
in hnnuouy with Furnhnm and Alibhnl ( I()t.:3)who found that rejection of
fbrmer values amongst immigrnuts seemed to place their subJ(lcts in a
positlou of greater vulnerability. Although this finding is interesting, in the
South Aflican context it is probable that assimilation will he cxperlenced
dHfcl'l.mtly. It also seems possible that whut was measured in both these
studies reflected n general solC-rejection thllt \VIlS helng expressed ill both
disordered enting and rcjection ofrncial idcmtity,

Finnlly. in addition to qunntuaiive studies we also hnvc several reported case
studies of spccilicully Afr' ;Iltl cating-dlsordcr cases. Case histories lligh1ight
the dlfllcultles of'ndnptlug to a new 01' domlunnt culture, and an
vcxaggurntcd over-identification with aspects of that culrvro, in this case all
overvaluatlon orslhnncss as dcsirahlc" (D01t1n, 19c)1: 73), They also show
issues ofncculturation very clearly, Sometimes the personal dimension
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Increase in admissions during the live previous years, the majority of whom
Clime from upper class familles, Norris commented on the lack of'non-whlte
cases. but given the npnrtheld health policies operating, at the time it is highly
unlikely thnt any non-white patients would present anyway. The personality
and dmnogl'llphic characteristics thnt Norris described arc similar to those
ldeutificd in N011h America and Europe, i.e. adolescents of above average
intelligence. shy and compliaut, showing psychosexunl nnivctd 01' guilt. with
a close illtnct family that denies conflict, emotional enmeshment with II

parent, and so 011. Other African studies include Hooper and Gamel' ( I ()86)
who utilised the Eating Disorder Inventory to study a group of black. white
and mixed race sehoolglrls in Zimbabwe. They found that hinge eating was
present in all groups but most especially in the mixed-race group. Anorexic
t),l)O behaviour was more common among white and mixed race schoolgirls
thun in the black group. Nwaefhna ( 1(81). quoted ill Pate ('1 £II. published a
case report from Nigeria, a 22 year old woman with a six year history of
unorexia norvosn with onset timing n first pregnancy. This woman had
experienced peel' group ten sing due to early physlcnl mnturlty. The
reviewers conclude that "As Western society's influence augments the
conflicts over issues such ns the female's role in society. physical appearance
lind nurnctiveness, and impulse gl'lltificntioll lind consumption. the impact on
biologically or psychologically susceptible individuals potentially increases"
(p. 807).

SZIIbo {I ()()5. unpublished) has reported 011 tin increase of'referrnls al
Johnnnesburg amongst groups which previously had a very low lucldoncc of
eating disorders, including Black patients and pnrlems from lower
socioeconomic groupings. Szabo comments that since studios such ns that of
[100POI' and Garner (1<)86) were published. the situntlou seems to have
changed. III addition. it is probable thilt South African Black groups arc JI.'SS
'trndirional' nnd more 'westcrnlscd' than those in countrios such ns
Zlmbabwe and Nigeria (personal communication),

SOUl() studies have compared Black females with Blnck mules, as well as with
Whites. e''''1 ' Offbr (1 <)90) found thut Black lbmnle adolescents wore
less likely to thlll" .uout their weight thllll were white female adolescents,
although (interestingly) this WIIS not true of males. with Blnck males more
concerned about caloric burniug than white males, They also noted that
Hinck adolescents Irom an inner city school (the study WIIS done ill Chh.:ngo)
were more weight conscious tluu those Itom suburban nrens. hut did not
olror an explnnntlou fOI' this Anding. which seems to cut across class
stcrectypcs,

Emmons (1992) investigated "dieting and purging behaviour" in II large
sample of'ltigh school pupils from Cleveland. Ohio. including Black and
White pupils. and boys as well as girls, A higher prevalence of dieting nnd



society and ill a number of diverse cultural settillgs" • other than in
"nehievement-orienred, upper nnd middle class individuals in Western
countries", References in the section below are quoted fi·OIU Pate and
colleagues. <111e5eauthors show a sophisticated approach ill that they
describe the thinness ideal ill symbolic terms (self·discipline, control, sexual
llberntion. assertiveness. competitiveness, and aflillatlon with higher
socioeconomic class, as well as attractiveness). One American community
study found II high proportion of individunls from lower class backgrounds in
the sample, nnd raised the issue of the importance of food in purtieulnr
cultures • Jewish and Italian respondents seemed more vulnerable to eating
disorders. All Increase lu numbcrs of Black patients referred in North
America is attributed to "changing referral patterns, greater awarouess, and
improved case detection. along with increasing usc olthe hcnlth care system
by blacks [sic] ... changing socloeconomio demography with increased
exposure to the pressutc related to upward social mobility and a wider
adoption of expectations about body shape nud appearance In other
words. it is possible that thinness is becoming as valued by black culture (IS it
is by Cuucnslnn culture" (p, 803).

Patterns of nccukurntion scent very lmponant, Silbel' ( IQ86 • quoted in Pate
t" ah studied (I series of seven adolescents with anorexia nervosa, including
Jive: Hispanic and two mack teenagers. The Black adolescents wore both
"enrolled ill highly corupctltive, predominnntiy Cnucaslau, schools in which
there was 110 black peel' group" (p, 803), Although previously considered
physh:aJly IIttl'llctiw by others, the girls expressed uegative uttitudcs towards
their "big" bodies, seem by others as athletic: they also (Ippat'elltly lelt
responsible lOt' "correctlug the lmngc of'blncks" (p. SOl) All the I Iisp lin ie
women had recently nrrived in the US lind suffered homesickness liS well liS
loss of II peel' group, extended tiunily and f.'lI11ilim· culture. SUb!!!'thought it
possible thnt they felt different. had low self esteem nnd n powerful need to
be accepted. and thnt they sought to lnerense their tntcgrntion through nn
extreme adoption of'ucw soeinl stnudartls, especially of'nppemnuce. Yates
( IQS9) described a simllar dYllllmic ill Native Amcrlcun girls whose fhmllies
had recently moved from reservations, lind whose extreme weight loss
seemed to be "a repudiation of the imnge of the trndltional woman on the
rcservntion'' (p. 803). Rosell ,I,al (Il}S8) found that most of.1 ';;1I111ploof
Native American women were trying to lose wclght. and most of the dieters
were employing hazardous methods, Pllmmiegtl ( I1}8() found n signillcallt
corrclntion between ncculturntlon nnd higher FAT scores in his Hispllllil.)
group, and suggested that greater adherence to the Western culture illl.!l'ensl.ld
the vulnerability of'individunls towards developing catlng disordcru

Pate et al (1l}t)2) also 1'OPOlt Oil eatiug disorders research from Afrh,a and the
Middle East, Norris ( 1971) published II 'ltndy of 54 ndmissions to the
IIdoll.;,~~elltand f.'lmily unit in Joliannesburg. which documented a 20 iold



These researchers found, in support of Abrams <'I al's ( J 9(3) tentative claim.
that Asian girls from traditional families were at great!!r risk than those from
the more Westernised families, in contrast to the Egyptian study. It may be
that when certaln uon-westeru cultures collide with consumerist or Western
ideology. a greater risk 101' eating disorders is crested than would be
produced by Western culture alone. It also seems more likely thnt this might
occur when there is II strong patriarchy lind women's "~llIlvjoUI' is subject to
intense monitoring and control. A dlffereu: example .. light be the rapid rise
of eating disorders that has been noted in Japan and some Chinese cultures-
incidence of AN doubled in Japan between 1()76 and 1()81. Dolan however
cautious that due to methcdologlcal limitatiuns such as relinuce 011 self;'
report measures lind student populations. gcncralisntion is problemntlc lind
therefore only "tentative statements of the incidence of ellting disorders in
non-whites should be made" (p. 70).

British case studies of bulimics found that th~~rntlo of blacks to whites WIIS at
least tell times less. and the non-white bulimics were 11101'elikely to report
gross emotional deprlvatlou, including prolonged sepurntiou from the mother
and incestuous libuse. Problems \\ith I'Ilcinl identity were prominent. as four
of the Ilve cases had been cared for by whhe women (p, 73). A similar raclal
identity problen. was recorded in II case study (Buchan & Gregory. I()84. see
below) and Dolan quotes Furnltum lind Allbhni (1 (83) as a study tluu
illnstrntcs "how attitudes to weight and shape may ehnnge with immlgrnnt
status ill ethnic groups where plumpness is considered nttractive I1l1d t11ill11088
is undeslmble" (1',75).

It seems that in Western countries, referral via emergency services is more
frequent in non-whlte patients, lind it may be that even serious eating
disorders nrc more likely to go unnoticed in ethnic mlnoritles (over and
above those who arc presumably coneenllng the problem (j'OIU other people
successfully), Dolan links this finding to soeiopolltlcal 111ctol'S i.e, delivery of
substaudnrd 01' insensitive health care services to ethnic mlnorltlcs. hut in
countries such as South AIBclI illness is olten construed differently lind
people mny prefer trndltiounl herbal 01' spiritual solutions to the problem-
either insrcnd of: or in addition to "allopathic" interventions. In nuy case, the
outcome is thnt there mnv he runny eaaos l)fenting disorder tbnt do not
"prcsont", nnd this could contribute to tho appnreutly low prevalence rates
amongst uon-whltc populations. Dolan concludes thnt cross-cultural
research is use fill in terms ofhighlig.htillg tho impact of'vsocloculmral
pressure;" ill tile netiology of'these disorders. end in highlighting the
pressures faced by young women of nil cultural groups "to conform to ideals
of'Wcster» society" (p. '16).

Pnte c' al {I ()()2:802) reviewed cross-culturnl patterns, commenting that "it
now appears thnt these disorders mny be increasing in other sectors of
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By using ideas of "continuum" and "subclinical". health researchers have
been able to take account of the overall morbidity (i.e, distress. unwellness,
unhappiness) that disordered eating involves. and to be criticnl of accounts
based only 011 clinical case presentations. Yet although the concepts arc
helpful for II profession which primarily ministers to those soekiug help in
clinics and surgeries. they can never be sutisfactory to fcmlnlsts nttcmpthig to
develop an understanding of grassroots issues that llhurtiuate the situation of
women in socioculturnl structures, Nor is much light shed on the role that
dlffereut cultures might play,

2.3 CROSS CULTURAL STUDIES AND REVIEWS
Cross cultural studies which in the main compare Black and White groups.
nrc of interest ill that .. like Black South Africans • Black populations in the
developed world are usually thought to have a low lncldeuce of'nnorexia nnd
bulimln, and to be more prone to obesity, Recently, though. researchers have
noted all apparent Inorense in the numbers ofminol'ity group members being
diagnosed (e.g. Dolnn, )991). Dolan reviews case studies. surveys and
cflnical case reports, HOI' review is worth considering ill some depth, as she
hns covered a large urea of the available liternturc, All references in the
following section are quoted from Dolan,

Initially. Dolan discusses the earliest figures reported for Black outillg
disorder patients, The first "non-white" auorexlcs discussed were part of a
Now York case series between 1960 lind t 971; one of these women WIIS

Chinese, Garner and Gildinkolrcported that their specialist Cmllldillll
rrearrnent centre had not seen lilly Isuck women prior to 197C).but later on. 4
out of 124 referrals were black, IIIHI throe of these clime from upper middle
elnss backgrounds, Another survey of'cnse registers esttmarcd that the elise
incldcnce rate of unorexln nel'VOSII was eight times less than that 1(.)1' white
women up until 1976 (Dolan, ibid:68). A British survey of'ninc schools in
)97() also produced 1)0 lion-white anorexics. Two surveys in the US
spccificnlly included Black women, lind found that black IIl1d white college
students were equivalent in dieting and binge eating, but 1\01 in selt:indlll.!cd
vomiting. or purgative lISO, This might suggest (tilking the
dcvelopmentnl/continuutn view) tnnt Black women \VCI'C beginning to enter
onto the slippory slope that leads to serious cnting disorders. but hnd not "..:t
reached tho point ofdangerous weight loss lultintives.

Dolan's report also ranged beyond NOJ'th America, Egypti:lll students in
Cairo lind London were compared: tho London gro\lp (which was much
more Wcstemlsed) contalncd six bulimics and the Cairo group none.
although thoro were some high Ellting Attitudes Test SCOI'I.)S due to dieting.
Asian schoolgirls ln Bradford, UK. had significantly higllL'l' EAT scores than
Cuucnslans, with nn cqunl numhor of anorexics and more Asiau bulimics.

21



associations 'With general psychiatric morbidity - e.g. parental pressure to eat
more, exercislng to lose weight, stress at homo. and a family history of
anxiety 01' depression, It goes without saying that out of any given sample of
young people, some are likely to be confused, hutting. angry. driven 01' have
an cxtol'1111110CIISof control, The authors nrc implying that some of these
vulnerable individuals \\>;11tUI1I to food, body weight. and eating as vehicles
to express the; r feelings 01' act out their conflicts - a view that concurs with
the cross cultural psychiatry approach described in the previous chapter,
This aspect means that we cannot assume an automatic link between "social
pressure" and disordered earlng- the strategies adopted by those wanting
mainly to be thin may also ,)e used by those engaged in other struggles,
perhaps along the lines 1'. those described in many clinical accounts,

Story I!t at ( 1()g 1: 9()4) focus 011 chronic 01' repeated dieting as a "screening
marker" for "more severe eating disorders". because of associations between
repent: dieting and behaviours such as induced vomiting. 01' abuse of
purgatives, Yet as Pollvy and Herman ( 11.)87) have argued, "yo-yo dieting"
(in which large amounts of weight nrc lost and then I'npidly regained when
the "diet" ends) is increasingly the norm, and it tends to set lip a pattern of
chronicity due to interference with cognitive and biological feedback
mechnnisms, It seems thnt with each diet cycle, the body improves its
inherent ability to store fbt and conserve energy. Overestimation of one's
body size (Heilbrun & Friedberg. I()90) 1111(1 underestimation of ideal body
weight (Moses et al, 11.)89) may also serve to perpotunte dieting. and these
appear to be common, The conclusion. increasingly admitted even by some
parts of the slimming industry. is that dieting tends to be ineffective nt best.
and sometimes its long-term result can be weight gnln and II slower
metabolism, Some writers also claim that chronic dieting permanently
impu;rs health. even when an individual does not purge OJ' fhll grossly below
normal body weight in the process (e.g, Brownell & Rodin. IQ(4),

It thus appenrs that cpldcmiologioal resenrch (e.g, Fairburn & Bogllu, 19(0)
has found small numbers (around 1%) that fulfil stringent clinical criteria for
diagnosis. and much larger numbers (anywhere from 5 to 30%) who are
excessively weight preoccupied, and/or admit to "symptomntic" eating 01'

purging behaviours, Similar patterns were reported from Jnpnu by Klriike tit
at, (11.)88). Of those who might be diagnosed as lmvlng a partial 01' even a
full syndrome, it seems that n substnntinl uutuber somehow cope with their
problem without the help of doctors 01' clinics, This research has drawn
nncntlon to /I complexity and scope of'disordered cllting that goes fill' beyond
the limited cltnicnl models, lind some (e.g. Brownell & Rodin. 19(4) also
argue that these phenomena constitute a health problem for many people.
thus bringing disordered eating iu the wider sense into the ambit of the
medical professlous,
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this study had never been medically treated at all. and this subgroup as it
turned out was larger than the subgroup that had been hospimliced.

Childress 111 al (1993) iuvestignted the extent of "problem entlt-:" ill children
aged from 10 to 13 years. Of375 children that took 1'31t. resem .hers found
that over 40% (and more girls than boys) thought they looked fat 01' wanted
to lose weight. These authors also found risky weight control behaviours
including dieting, fasting. and use of diet pills. again more so amongst girls.
Studies such as this. by focusing on children. manage to avoid the
normalising talk that emerges in work amongst older people, where dieting is
expected behaviour, Somehow, people seem to find the thought of
prepubescent girls and boys Ofn0I111alweight trying to 'slim'. more
dlsturblng and shocking than when thinking about adults. ,-'11i1(lresset al
( 1993) found that White children were more likely to report t'issatisfaction
..vith their weight and eating disordered symptoms, yet Black children also
reported problems: "The degree to which black subjects endorsed ellting
disorder items ill this survey was surprislng" (1'. 848). Thus it seems that the
perception still exists that weight loss behaviours Arc normal for White
people but not for Black people. who might he stereotyped as prone to and
indifferent to obesity (if'uor actually finding plumpness more attractive than
thinness).

Other epidemiological studies creating n broader framework include Hendren
et al ( 1(86) who found that about 18° 0 of'thefr upper middle class female
adolescents reported "nt least one symptom of au entlng disorder". Moore
( 1()88: 1114) found that "dlssatisfaction with body weight and shape, and
eating behaviours such as dieting. binge eating, fasting, and vomiting, arc
common ill adolescent girls. many of who III are attempting weight control
without an nccurnte perception ofwhnt ;., normal". Moses et al () 989:3()3)
surveyed adolescent girls and found that there was an "exaggerated concern
with obesity", which was found "regardless oi'their body 'weight 01' nutrition
knowl I.!dge " - in fact, over half of IIl1de/'lI'tight girls in this study described a
great teal' of being overweight. These authors conclude thnt, "the datu
suggest that fear of obesity lind inappropriate eating behaviours nrc pervasive
among adolescent girls regardless of body weight 01' nutrition knowledge"
(p. 3()3). Research therefore portrays a pervasive sl{[/i?rillg over body siz\~
and weight in the social groups involved (young: Western women and girls)
in which inner discomfort about one's appenrnnce regularly reaches such a
level that physicnl suffering (hunger, nnusen, and the side effects of
purgntivcsl seems to be more bonrnble.

Johnson-Sabine et al (1988) who spank about n "pnrtial syndrome of eating
disorder" throw nu interesting sidelight onto this matter, Using n cross
sectional study of three cohorts of state schoolgirls Irorn London. they found
that some commonly accepted risk factors fol' eating disorders are also
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One means of protest was by introducing the idea of a continuum 01' 11
spectrum of eating disorders ranging from normallty to severe path ,I

states. Scarano lind Kalodner-Martin in II review article of 1994 (1(' 'I'ih • ..

continuum model for bulimia as follows: normal eaters, weight-precc I' ,.

persons. chronic dieters. purgers. subthreshold bulimics. bulimics.
According to them there is an incremental increase along the continuum in
behaviours such as binge eating. self-induced vomiting. drug use, 01' fasting:
as well as in weight preoccupation and body dissatisfaction. Feelings of self
esteem diminish as severity of eating disturbance increases. They also
suggested that this model could be used to Irnme the development of eating
disorders - a consequence of this could be that weight preoccupation and
chronic dieting are regarded 11I1)1'eseriously by health workers and educators
and are less uormulised. Support for the continuum concept 11Mcontinued
to develop. but the concept itself seems flawed. as shown by Gilmer.
Olmsted and Garfinkel ( 1983 - see previous chapter). Yet even though the
contlnuum concept may ill some ways be a nonsense, it has served the useful
Iltnction of encouraging discussion of n wider runge of issues. and arousing
curiosity about disordered eating and weight concern beyond the connection
to ciinica! eating disorders.

Another WIly in which medical discourse can take account of II wider
spectrum is by talking about "subclinical" eating disorders, The concept
implies excessive weight concern, potentially dungerous weight loss 01' food
intuke behaviours 01' a cornbinntion of these symptoms thnt still HIlls short of
diagnostic criteria, Button and Whitehouse. (1981 :509) suggested that
about ~oo of'post-pubertal females could develop a sul-cllnicnl form of
anorexia nervosn, and they conclude that whilst strict uingnostic crlterin lire
useful in research, these crlteria cnn set up n misleading frnmcwork for lin
overall discussion of serio \IS problems of eating and weight concern, Fnlrhurn
lind Begliu ( 19(0) argue that prevalence stu-lies have limited clinical
signlllcance find probably underestimate the prevalence (ofbulimln ncrvosa)
because of factors Stich as the tendency of'sufferers to hide their problems
(including in anonymous questionunires), lind the reliance 011 strict, 11111'1'0\\1
diagnostic criteria,

Various researchers hove arrived at the conclusion thllt only It small subgroup
of those with eating disorders is actually in clinic treatment lit all, and this
subgroup ~ on which so much research has depended ~may be atypical in II
number of respects. Gillherg ( 1994:20()) identifies the lack of'populatiou
studlcs and unquestioning reliance on clinic samples as primary deflclts in the
"irnmertse volume" of'Iltetaturc 011 anorexia nervosa nnd bulimia, For
example. he quotes a population study which found that only 15°0 of
anorexic subjects had received inpatient trentment, This suggests that
hospital samples ill particular represent only the most severely and/or
chroulcally ill. Gillberg also claims that a few of the mos; "deviant" cases ill
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relationship between P lind Iueffectivcness also suggests that feelings of
inadequacy 01' low self-worth playa bigger role in Ineffectiveness than do
control Issues, MF has generally been found to be a weaker measure,
including in the present study amongst the White respondents. and it Appears
to luck depth and complexity, This may account for its tendency not to
correlate with other subscales, In general. the high levels ofturcrcorrclatlon
in apparently diverse subscales suggest that rhe notion of'thc EDI as a
'~)sychological profile" of'the eating-disordered individual is viable,

The strongest lntercorrelntion (1' 0,(>7) is found between Ineffectiveness
lind Interoceptive Awareness, and suggests that these two subscales share 1\
common element. illt' exarnple nu external locus of control t also seems
closely related to Interpersonal Dlstrust at r 0,55. pOl'111)1' for similar
reasons, Drive for Thinness and Body Dlasmistactlon co at I' Q,{)O
and may be closely related; D1' u ,\ represent n more goner. Med form of
BIl. for example, It is 111so possible the nD could be found as a pNCUl'SOr to
D'I', which would ofTor support to some ofthe fl!lllitlist approaches e.g,
Diamond. (1985), DT 111"0correlates strongly with Interoceptive Awareness
at r 0.51. These two subscales do not appear logically linked. but this
fludiug gives support to the thesis of Polivy and Herman ( 1()87) that dieting
behaviour tends to disrupt internal awareness nnd nppetite COl1t1'OI:;,

Fillnll~.. Bulimia is strongly relnted to Ineffectiveness (I' 0,51) and to
Jnteroceptivc Awareness (1' O.~O), This suggests that women who tend to
feel out of control around food arc also more likely to feel generally
lnelfective and to be unccrtuln ofthcit' own internal states .. ngnln, this makes
intuitive sense as bingeillg and \)\\l'ging is likely to exert 1111 eflbct Oil
interoceprivc aWClI'CIlCSS. nud Cli1l111l),may arise when intl.)I'OCOI>L1 ,'0 awareness
is lucking.

3.6.7 DISADVANTAGES OF THE EOI
'11\0 insmuneut is subject to the same limitations as any other self"l'I.lpol't
inventory, in that distottions can easily emerge ill the Iorm of'rcsponse sets
and differences between I'CSPOlldollts about the mennlng of won Is lind
statements, This latter problem is (\specilllly acute when using the inventory
untrauslntcd amongst seceud-lnnguege Englh.h speakers. Issues of culmrnl
relevance nlsc emerge, fm exemplo statements such (\s "I feel inadequate", 01'
"My parents hnve expected excellence of'me <, and mnuy other items ill tho
ED!. I Iowever, it IllIlY he that such confuslons \\'CI'O not signiJicllntly less
amongst the original samples. despite concerns nbout culture lind language,
Cl)I\~cplS such as "hingo" nrc vcry likcl~! to he diflicult to itHoll)l'ct in
subjective reports as one person's idcn of 1\ hinge may differ widely from
nuothcr's. It seemed that lit the time of ndministrntlou nil throe
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lnterpcrsonnl relationship that Western (nnd White) cultures lack, unu
therefore it is. perhaps. not too suq)rising that this scale proved unrclinble for
Blnck pupils, Bulimia nnd Mntllrity Fears were found by Schoemaker et (II
( 1q{)3) to be unreliable. but unlike their sample, Pcrfectiuuism is adequate
amongst White pupils even at the highcr Alpha ICYI.)I. and Interoceptive
Awareness amougst both race groups,

In sIUt,mary. reliability fol' the Blllck sample is p enerally lower than for I'\C
Whlte sample except for MF. but is bnslcully acceptuble at Cronbncl; alpha
level of O,Uwith the exception of the lD subsenle and enutlons regarding;
llulirnin scores nmongst Black pupils null Mnturity Fears amongst White
pupils. It was decided not to idcntify and remove ltems sho\ving low item-
totlll eorrelnrlons. because of the need to maintain the integrity of the scale
and to enable compnrisons with other samples, l\s with the Dutch sample of
Schoemnkcr t'1 al ( I ()"3). there are likely to be many dlffereuccs hetwccu
both South Afi'h.:an sample« and groups tested in other countrles. and t!tuse
differences \villlimit the psychometric eflcetiveness of'instrumcnts such as
the ED!. Nevertheless, with the reservations described tcllubilities are
slllisfhctol'Y. particularly 11)1'criticel variables such as Drive fol' Thinness nnd
Body Dlssntisfhetlou,

Ellhlts to validate the [m[ suggese that it generates useful and tel ~\(I11t dam
in the iIl'CII of entlng behaviour and attitudes. ulld fhnt it hilS suflleient
specificity to measure degrees of "abnonunllty" as well as to idelltH~'
respondents who have eating or weight concern issues, even when they are
not clinically ill. Although otltcr lnstrumcnts 1\I\Vcbeen developed, most
notably the Eating Attitudes Test 01' EAT (Garner & Garfinkel. I t)7t), Garner
Nal, 1982}. this test hns been found to have a low predictive vnlidity when
used in the genernl populntlou (GiIlbel'g. 1'l().I), Thus the Em. with its
longer track record nnd inclusive psychological proflllng, was the instrument
of'chotcu in the present study.

3.6.6 INTERCORRELATION OF eOI SUBSCALES

There lire numerous sip,nilknnt Intcrcorrelatlous between the ED{ subscnles,
based 0"1 the present study, In fhct, ALL correlations were significant except
for Pt:rl~eti()llism/Body Dis8ntisfil~tion. Perfcctionlsmrlucffcerlveuess.
Mallll'ity Feol'siDrive Ior '11Iin1\I.)S8. MFillulimin. MFiBo\ly Dissatislhction.
and MFI Pcrlbctionism.

Lack ufrelntionship between P and UD is especially inNl'esling lis it suggests
thut UO 1'~llItesto II spedlic tI.11'1ll ofbody image disturbance which does not
necessarily require n psychological background ofpel'lbctiollis11\, Lad, of



3.S.5 PSYCHOMETRIC PROPERTIES OF THE EDliN THE
PRESENT SAMPLE
The present study obtained infbrmntlon regnrding the reliability of the EDI ill
this research setting. Internnl consistency coefficients (Cronbnch Alpha) find
average inter-item correlations were obtained for each Race group. and arc
shown below in Table 3.1.

TABLE 3.1. Internal Consistency and Itam·Total Correlations· EOI

EDI
DT

"""~"''''''''''''''S''N'':eLACi''''''''''''''''''''"''''"',"",',"'''",

, .. '.',> .. _.. '"".' .... ,,ALPI~A ,iii Cc)RR ". "
.2453 .8490

.9154

.7438

.7737

.8907

.7916

.3385

.5661

aD
Bu
P

IA
!O
MF

.6767

.8151

.5802

.6488
,6270
.6934
.4699
.6391

'.""-.-"."";,t:.,.,_"".;;"\',.~ ••",-"" ••,.....:.,.\\,,, •.. ,. ,.

WJ.IE
ALPHA

.3381

.1678

.2318

.1498

.1922

.1273
1842

....... "", . .,.,"

III CORR
.4659
.6a94

.3372

.3758

.4644

.2833

.4368

.1436

11< III ('01'1' Average lnter-ltem correlatlon
Note: For details of tho Em sul scales, !'ctbr to Seetlou 3.(,,2,

For tho Black sample, rellnbillries nrc gellcl'Illly 10\\01'. although only one
scale .. Iuterpersoual Distrust amOllllst Black pupils. appears oxccssively low
based Oil 11 rule of thumb of 0.60. Anastnsi (1()()l) has suggested that
reliabilitics around 0.6 nrc ncccpu.blc 1'01' research purposes. nlthough they
would be cousldcred ton low 1'01' cllulcnl purposcs, In addition. Bulimia
reliability is low (though arguably s.lll acceptable) nmongst Black pupils. nnd
Maturity Fenrs amengst White pupils. This latter finding is rather surprising
given the overall high relinbllltlcs nncugst White pupils. and may be the
result of asking the same question too mally thnes, possihly cnllsing the
respondents to think these were '\l'il.!k" questions and respond lnconslstentlv,
At tho debriefillg sessions. severat rcspondems complalued about this
subscnle ill particular fbr asking Ihe same question over and over. Black
respondents may have been less ~lus(lh;i'HlS.

Regarding the Iuterpersoitnl Disl rust seale, it has become n truism that
trnditional Afrlcan cultures have strong assumptions of shared identity and
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Shore and Porter (1988) exarnined the reliability ofthe rml in cI sample of
mole and female youth agelll4 to \ 8 years, Reliability was considered
adequate if II coefficient of 0, 70 was obtained, With the exception of the
Bulimia and Maturity Pears subscnles, alpha coeffleleuts of above 0.10 wore
obtained fbr all subscales tOI'the female sample, Shore and Potter contend
that Bulimia and Maturity Feat'S items are more rele lilt to adults. given the
typh:aUy later onset ofBN and the .otiou of'l'otuming to the security of
childhood' which is central to the Mil suhscale- this, they think. accounts for
lower reliability amongst adolescents,

Schocmaker, Van Strien, and Vall der Staak (1993) translated the iusmnncnt
into Dutch, They also tilled an intornnl consistency score of 0, 70 ns n cut-off.
awl found that internal consistencies were somewhat lower than those
reported by Gilmer lind Olmsted ( I()S4), Using the recommended scoring
m. thod, they found that Croubach Alph« coefficients wore unsntlsfaotory for
Bulimia. Perfectionism. lutcroceptlve Awareness, 11Il<1 Maturity Fears,

c) VAUDITY, Two groups of subjects were used to validate the EDI. One
group {N 12<» had primm)' anorcxia nervosa at various stages of
treatment, Fifty-six ol'these young women were identified as having (\
'restrictor' SUbtype of the disorder, i.e. hod relied mainly on Iasrlug to lose
weight: and 73 were clnssifled ns 'bulimic'. i.c, they had also (01' even
mainly) relied 01\ pllI'ging, As a comparison group. throe independent
subsnmples of770 Iemnle psychology students in Ilrst and second years of
study were recruited. The original 146 items were administered. lind lin item
was rcmined it: nnd only if. it demonstrated (\ significollt diffcrcntiation
between the nnorexic and eompnrisou groups. and sho- cd a higher
correlation with its 0\\1l subscalo than with others, A Iinnl cross-validation
sample of271 college women nnd 155 anorexlcs was then rccrultcd, and the
reduced SCIIII,) WIIS ndmluistcred,

To cstuhllsh criteriou vdidity. patient proflles were eompiled and these were
satlsfactorlly compared with clinical accounts of the pntleut's psychological
prcscntntlon.

Gnmcr, Gal'finkcllllld Poliv>' (1 (83) descrlbed nut"e!' validation of the HOI.
They established COUVCI'g.mlt lind discrimlunnt vslidity fbr the subscnles, by
adminititering the hl\CJ\tOl'Y to other comparison groups, sucl. as mall
college students. normal \\\light bulimic!!, and formerly obese women who
had recently lost weight, The instrument proved capable of di!ltinguishing
between these different !.lI'OUPS, It was also shown that clinically recovered
nnorexics had SI;I)I'OS similar to the' female comparison' gl'Oup on all
subscnles.
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freely expressing their own feelings. This area of inner life is theretore
nvnllable to be drawn in to role-based conflicts.

8. MATURITY FEARS (MF) This comprises II ncgatlve response to the
demands of adult life, nnd the corresponding wish to retreat into the security
of being II child ngnin, Various writers, such as Crisp (1 (}80) have suggested
that psychological maturity (independence) and physical maturity (changes ill
size, sltape and sexunl chnmcteristics) lire cxperleuced as (l'ightclling h~'
anorexics. FWIll the feminist point of view. this is II direct consequence of
the devaluation and oppression of'women in society. such thnt a girt 011 the
verge of adulthood readily becomes aware that her fluure us 1111 adulr could
be beset with difficulties and dilemmas,

3.6.3 ADMINISTRATION AND SCOR.ING
The it\\'ClltOI'Y if, easily admlnlsrcrcd lind takes uhout 20 minutes to complete.
Subjects rnte each item 01\ a () point scale, The scoring method I(Ssiglls lhe
most typicnlly "anorexic" response n score of' 3, the SOl'OUt! most extreme
scores 2. the next scores I. nnd the three rcmuining responses nil score zero,
This method of seorluz maximises the inventory's discrirniuntion between
groups. hut may render it less sensitive and skewed rewards zero.

3.6.4 PSYCHOME'I"RIC PROPERTIES OF THE EDI
11\0 EDI 1111soften been used ill rcsenrch amcngst clil1knl nnd nonclinlcnl
populations. e.g, 1.(II'SOIl ( II)'} I) who studied high school girl«, 1I1ld.Hoopcl'
nnd 0111'1101' ( ]98h) whose focus was schoolgirls of different race groups in
Zimbnbwe.

The authors drew 011 the experience of'vnrious cllnicians who lwd b01;1I
tronting anorexic Plitt.'lllS lind were fhmllhu' wlth current research. 1,'101\\ 1111
original pool of 14b items. the eight present constructs were isolated us
meetlng basic requirements for reliubility nnd vnUdity (Close Conoley &
Kramer, 198<».

h) RFLIABlLITY, Garner lind Olmsted! IC)S·l) set n requirement for
suhscales to have reliability ":(le'ik:k}t , above 0.80 for their anorexic
l.;nmplcs. and this \VIIS achieved ill nil subscnlcs except Interoceptive
Awareness and Mlllllrity Fears, to whlcl; additiolllll ltems WOI'C lidded that
increased rolinbility to the desired levels. Item-total currclntious \\,'\'0

required to be above OA lind nil but throe Items fulflllcd this requtremenr,
with Illl uWI'agc Item-total correlation ofO.b3.
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4. INEFFECTIVENESS (I). This subscale assesses feelings of genernl
inadequacy, insecurity or worthlessness. and feelings of not being in control
of one's life. It seems to include some aspects of LOCllS of'Control but nlso
involves negative self-evaluation. Personal lneffectlveness is strongly
associated with nnorexla nervosa by Harding nnd Lncheumeyer ( 1<)86).
Feminine ineffectiveness can be viewed as a consequence of'role conflict and
perhaps of'patrinrchnl family and societnl relatlous,

5. PERFECTIONISM (P). '111e measure represents excessive personal
expectations of'superior achievement. A characteristic theme in '\I'itings
about anorexia, perfectionism is seen us 1111 'overcomplianr ndnptntion' by
nnnlytic writers such as Bruch (1918) an adaptation whlclt is thought to
break down when subjected to the incrensing demands of'udolescence.
Gamel', Olmsted oud Pollvy ( 1(82) relate P to a dichotomous. all 01' uothing
cognitive style in the context of cultural 01' familial emphasis 011success Illld
achievement, As with lneffcctlvencss, perfectionism can be linked to role
conflicts and the feeling sometimes urtlculnted by women thnt they need to
perform pCl'fectly in order to overcome gender prejudices, Femlulsts might
also relate the tl'ait to high cxpeetntlous of compliance nnd conformity thnt
parents may have of faumle children. As suggested above. u strong desire to
succeed hi n pntriarchally defined arena may increase the psychologicnl
splitting of the physlcnl self into its flIt and non-fat pmts,

6. INTERPERSONAL mSTRUST (lD). This construct refers to n sense of
nllcnatton nud reluctance to form close rclntlouships, Various wrlters have
ideutified it as important in the naturnl history of'nnorexln nervosa, The
diffic',l!ty with close or intimate relationships is not paranoid hut is related to
discomfort ill sharing emotions and being vulnemhle with others- ngaln this
could be exacerbated by cultural factors. luterperscnnl Distrust is II trait that
runs counter to tho trndhiona! femnle role as provider ot'intlrnacy and
depCI'.lt;'llCY needs 101'other people. and mny lit some level represent u
releeuon ofthis rcle. It muy also reflect CXPCl'iCIlCeSofheing hurt. betrayed
Ill' exploited in close rclatlonshlps, including by mother figures.

1, INTlm,OCEPTIVE AWARENESS (lA). [A represents the ability to
recognise with accuracy (In lutcrunl signnl, whether this is hunger/satiety. or
an emotion, Anorcxlcs, along '\-1th other psvchosomatic pettents, often show
dcflelts in lnteroccpuve labelling (alexithYllli(,P, i.e. thcy Illay lnve dllfleulty ill
idl.:ntU~illg emotions and bodily states nccumtely or timeously. Some forms
of'Westcrn culture are particularly denying 01' llllll'gilllllising offee!illgs lind
scusarlons, and this lsjust ns likely to be II problem of'mnles liS of females,
I Iowever, Jemnlcs may he 1110re expected to dellY their 0\\1\ lilclings lind
needs in order to focus on those of others, and may feel wrong or selfish in
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ldcntifyiug 'nbnormal' eating (Johnson-Subine et al, 1()S8), The ED!.
however, provides n scenario 01' ideal type of a (Western) eatiug-disordered
person's inner world. which given the aims of this research, is felt to be more
important here, In the present research. the EDI has two main functions. In
the first place, it provides on interlinked set of'measurcs that depict II
respondent's inner, individual world and her characteristic responses in this
contested aren of life, Secondly, as all 1nst11l111e11twidely used in research
and for which some norms lire now nvnllable, it offers II useful opportnniry to
compare II Soutlt Afrlcan sample Vvith samples in other countries,

3.6.2 SUBSCALES OF THE EDI
'D1C eight constructs that comprise the EDI lire described as follows by its
authors (Garner & Olmsted. I(}S3), In each case. 1\11 interpretation of'the
constrnct follows, presented ftom a sociocultural or feminist perspective.

1. DRlVE FOR THINNESS (DT). This coustruct represents excessive
concern with dieting. preoccupation with weight. and "entrenchment in an
extreme pursuit of'thinness", Items include both positive checks e.g. II strong
wish to lose weight. lind negative checks such as II fent' of weight gain. This
relates directly to the nrguruent thnt "thin is the feminist issue" (Diamond.
l()85),

2, BULIMIA (Bu). Bulimi« represents II tendency to cal uncontrollnbly
(binge) witfi 01' without impulse to induce vomiting, The tendency may be
present with auorexin but has also been described ill women with no prior
history of anorexla. Dingeillg lms been linked to social restrictions placed 011
women's appctltcs and also to the nvnilability and aggressive advertising of
processed foods (Smlth, 1()()3). The Bulimia seale thus represents struggles
for control around food and earlng.

3, BODY DISSATISFACTION (1m), This measure targets parts of the
body which nornnliy enlarge at puberty lind thus become associnted with
incrcnsing •fatness" l.e, hip. thigh llnd buttock, Gamer and Garfinkel ( IqSI)
related it to other body image disturbnnces ill anorexic patients. It !tas been
suggested thut attempts at ,veight toss in women of'normal weight may often
be n response to particular dlssatisfhctlon with these body parts, Feminists
relate it to anti-female discourses which promote routings of disgust towards
the mature female body. os well as to the socletm restriction of'womeu to
childlike. dependent appearance and roles, Shore lind Porter ( 1(88) fOUlhl
that Body Dlssatlsfactlcu lncrcnscd dramatically between the ages of 13 lind
14 ill girts. at the time when IIlI~iol'bodily changes gencrnlly OCCl!l',
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3, Are the South African samples (Black and White school pupils.
nonclinical) similar in their EDl proflles to comparable samples from other
countries? If net, in which ways do they diffar?

4, Are thoro significant correlations between the Aesthetic lind AB models?

5, Which races and schools are represented in a group ofrespondents scoring
above 1111 nnorexic mean score on Drive for Thinness'?

3.6 INSTRUMENTS USEO IN THIS STUDY

3.6.1 EATINC.,;:)ISORDERS INVENTORY· A BROAD BASeD
MEASURE
The Hating Disorders Inventory (Garner & Olmsted. 1()84) is 1\ measure of
attitudinal and behavioural dlmensions relevant to anorexia nervosa and
bulimin, which can be used froru age 12, The self-report inventory has 64
items which make up 8 subscales. These subscales represent eight cognitive.
behnviournl nnd emotiona! COI1StructSbased on observations about eating-
disordered pntienrs, Three subscalcs (Drive for Thinness. Body
Dlssntlsfhctlon and Bulimia) assess symptomntic patterns of eating
behnviour, The other subscnlcs (soc below for detnlls) assess psychological
traits associated witl; the development of eating disorders, particularly AN
(Schaaf & McCaune. 19(4), As a whole. the inventory represents a summary
of'several decades of clinical experience ln the eating disorders, and
especially of'thc perspective of David Gamel' and his colleagues that entlng
disorders nrc 'multldlmcnslonnl' (111ld not ius; about wanting to be thin), The
inventory therefore includes cognitive. sociocultural. bohaviournl nnd
psychodynamic factors which lire relevant in the aetiology ofenting
disorders, In JIll! 7efltll AI(!IIral A/1!((S/{I'I!IIU!lIts Yearbook of 1989. edited by
C, Conoley lind Kramer, the Inventory is descrlbed nud reviewed,

Initilllly. the Er· Ins recommended for usc as U screening device. 01' in
typologicnl research, of which Garner, Olmsted & Garfinkel's 1()83 study
identifying a 'weight preoccupied' group is an example, However, because
the lnstrnment onbl's II broad npproaeh, it has been favoured 1'01' 11variety 01'
applications, Amongst ellnical lnstruments in the field, IhQ Imr hus been
distinctive in taking into account psychologicnl tl'l\its which seem to pave the
wny for dlsordered eating to assume pnthological proportions in individual
ceses. Other lnsnuments, such as the Eating Attitudes Test (Garner &
Garfinkel, I(79) focus more 011symptolllatic nttltudes lind behnvlours, 'nlb
makes them potentially more precise than the EDI for screening and
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scores reflecting disordered eating and weight conCC11I,and five reflecting
important background features of the eating disorders.

3.4.2 AESTHETIC MODEL
The Aesthetic model was based 011 a Body Figure Preference Test ill which
respond, Its were presented with II array of stylised body figures rnnging ill

shnpe £1'0111 skeletal to obese. The array was adapted from a research rep Ott
by Fumhn1l11111d Alibhni (1983), The model represents whn; Toro, Salamero
& Martinez ( 1994) have called the "aesthetic body shape model",
"Aesthetic" refers to discriminative Judgement, preference, 01' taste, and ill

this case the judgement concerned the amount of body filt visibly present in
ally one of tile given army. and the effect of this on the nttractiveness of that
figure.

Variables comprising the Aesthetic Model are either taken directly from
responses or nrc indirectly derived from responses. They include the
respondent's ideal body figure (Ideal), II forced choice between the two
extremes for the worst figure (Worst), a self-representative figure ("most
resembles your OWl\ body shape"), Real-ideal Discrepancy 01' R·ID which is
the difference between idcal nnd self-representative figures, lind Tolerance
Runge which is the number of'figures f.'llling between the first figure marked
"unattractlvely thin" aud the first figure marked "unnttrnctively fat", Upper
and lower limits of the tolerance ranges were also of interest, as these
provide tnformarlon about where Oil the array the range WIIS placed,

3.5 RESEARCH QUESTIONS
Research questions were formulated, relating to tho aims of tile study stilted
above,

(, Arc there significant differences between the two main race groups (Black
and White pupils) 011 filly of the dependent variables? If so, in what direction
do they lie?

2,n) Arc there significant difforences between Black pupils in the three
different school groups'? If so, in what direction do they lie?

b) Are there differences between White pupils in the t\VO different school
environments where they nrc present'? If so, in what direction do they lie?
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3.3.4 RELATIONSHIP OF THE TWO MODELS

Relationship 01' lack of relationship between the models also has a bearing 011
understandlngs of sociocultural process ill the field of interest. Investigating
this was the fourth aim,

3.3.5 HIGH·SCORING GROUP
The fifth aim was to isolate II group scoring at 01' above the mean raw SCOI'C
(15 out of II possible 21 points) of II Canadian anorexic group on Drive for
Tltlnuess (Gamel'. Olmsted & Garfinkel, 1(83), This high scoring group is
described further ill terms of'mce, school, and aesthetic model data, This
information should be of'interest to medical renders whose primary interest is
in those respondents who appeal' to have serious difficulties and could be at
some risk of UI\ eating disorder, (This cutoff'poiut is more than OIlC standard
deviation above the mean scores for the present sample),

3,4 DEPENDENT VARIABLE MEASURES
The dependent variables comprlse responses given to two research
insrrurnents, and as described above they have been organised into two
cortesponding models. the Aesthetic Model and the Attltudinnl-Bchaviouml
01' AD model. The Aesthetic model reflects culturally-defined preferences
for partlculnr body figures. The A13model reflects eating- and weight-
related attitudes and bchnvlour, l.e. It level of individual embodiment of the
issues at stoke in (cultumlly-dofined) ways, As explained in Chapter I.
cultural phenomena O1'e assumed to exist only insofhr as they arc produced
lind reproduced by agents. and in this case they arc being reproduced ill the
reseurch context by specific evnluatlng and labelling nctivitles, The
relntioushlp between the models represents 1\ somewhat crude analogy Ior
the complex rclntloushlp between agency (individual) and structure (soclnl)
as forces fot' social stasls 01' change,

3.4.1 AS MODEL
The AB model WIIS based 011 the Fating Disorders Inventory or EDt. (Garner
& Olmsted. 1<)84), It comprised the eight subscnles of this Inventory r Drive
for Thinness (DT). Body Dissatisfaction (80). Bulimia (Bu), Perfectionism
(1)). lnclfcctlveness (I). Interoceptive Awareness (IA). Interpersonal Distrust
(l[)). and Maturity Fears (MF), The EDI is described in greater depth
below, Together, these eight constructs nrc conceptualised as providing n
psychological profile 01' 'rnindset'' of 1111 eating-disordered, weight
preoccupied individual ill the Western context. This profile includes three
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3.2.4 BODY WEIGHT
Pupils were also asked to I'Cp01'ttheir body weight. which most did (11
175), Black pupils reported weighing 011 average 59,2 kilogrnms, and White
pupils reported weighing on average 56, I kilograms. This difference is less
than might have been expected given that the Black sample is older. and is
nonsignificant (t " 1.392. P , t 66), This information is useful in that it
indicaces that the two race groups are roughly 011 a pal' in terms of real body
size

3.3 AIMS OF THE STUDY AND EXPECTED FINDINGS

3.3.1 RACE DIFFERENCES
The primary aim of the study was to investigate differences between Black
and White groups 011 the dependent variable models. It WIIS expected that
differences similar to those quoted in the American literature would emerge.
i.e, that Black pupils would score low 011 the Attitudinal-Behavioural model
compared to White pupils, It WIIS also expected that they would prefer
larger Iigures, and be more tolerant of'larger figures. thnn White pupils. ill
line with 1'e1'01ts in the literature regarding body preferences,

3.3.2 SCHOOL DIFFERENCES
The second aim was to determine whether there were differences between
HInck pupils educated in different school envlronments, This question is of
interest because of its bearing 011 cultural asslinilatiou, and because
researchers in the Northern hemisphere (e.g, Hendren, Barber, & Sigafoos.
1(86) have suggested that Black pupils in mort! elite environments have
simllnr attitudes to their White classmates and could therefore. uccordlng LO
the soelocultural account of eating disorders, be similarly considered a high.
risk group for the disorders, It WIIS alsu expected that White pupils in the
elite Privnte school euviroumeut would show higher scores than those in the
SUite school, becau-c of evidence that elite school environments incur II
higher risk for entina disorders,

3.3.3 COMPARISON OF SOUTH AFRICAN SAMPLE WITH
OTHER NORM GROUPS
The third aim was to compare scores obtained on the Attltudlnnl-Behavicuml
model witl; comparable groups ofymmg. fcmnles froru other countries
avnllable ill the llterature.

31



3.2.2 AGE
As is common in South African schools due to disruption of education. there
was an age difference between the race groups, even though 1110stscholars
were at Standard 8 or 9 level. The average age of the Black pupils WIIS 16
years 7 rnonths. The average age of White pupils was 16 years 2 months.
The averaj ; age in months of the two groups is sl~niHcautly different (t
3.54, P "" .001). Black pupils also showed a wider range. from 14 years 2
months to 20 years 9 months - three fourteen year olds took part who
presumably were not in Standard 8 but perhaps accompanying older girls at
the time Theil' scores have been included. The State school group had"
mean age of 16 years 7 mouths, the Private school of 16 years I month, and
the Community school of 17 years, 4 months. These age differences may
have affected responses. but most respondents are in a similar developmental
stage. i.e. middle to late adolescence, lind nrc at 11 similar point of social
development, i.e, completing secondary education. The overall mean age
was 16 years and 5 months,

3.2.3 RACE AND SOCIAL CLASS DISTRIBUTION.
Black South Africans m••de up 30°·0 of the sunple (1\ ,; (1). Two respondents
wore Black Africans from other countries, White South Africans of English
or Afrikaans parentage made up 49% (n ·co (8), and a Ruther 13.5% oCtile
White group (n 27) belonged to ethnic minorities such as Portuguese,
Greek. Lebanese, Italian, and Yugoslav.

For classification of'parentnl social class, respondents were asked to state the
occupation of both parents, and the higher of two responses was taken.
Occupations were divided into five groups: professional, business
management, "white collar" 01' lower sratus professionals, "blue collar" 01'
semiskilled workers. and unskilled workers. This classification proved
difficult to apply, especially as respondents seemed to be protective of their
familys social status and inclined to present their occupations Iavcurubly. As
fur (IS can be uscertnlncd, 24.5°0 (u 49) appeared to fhll into the
'professional' group, 27.5% (II 55) into business management. 26°0 (n
52) into white collar occupations. and 12.5°0 (II 25) into blue collar
occupations, 7.5% (n 15) were reported as unskilled workets, e.g, peasant
fhnucrs. These figures suggest that the sample is biased towards tho middle
classes and that proletarian families are under-represented. but given the
small scope of the study tho sample is slIflldontiy diverse,
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average Black pupils indicated ranges of five to six figures and White pupils
indicated three to four figures, Table 4..1 -nd Figure 4,3 (overlent) show the
probability of each body figure being included in the tolerance ranges of the
two race groups.

TABLE 4.4 Probability of each ~gure being Included in rango of
tolerance.

White % 0
n"125 0

4 15 64 92 100 64 1a 7
5 1e 80 116 125 80 23 9

4 2 a
2 05

I3lack % a 28 33 74 96 100 86 56 40 28 26 1
n-S7 a 16 19 42 55 57 4S 32 23 16 16 1

'·'.)'~'.Ju~t.\_'·". "·V'~'•.•.\(·H.tI..U_~·.U'·.!','nt··HH.lJ)'!j_t,'J •.HtJ-,-\U_'_·'..trJ ..\I.\'.!.!J,'.H.'t1.1.1_\'U),Ut.\U'_'_, '".U-'.UU '.I..lll)....'.'·u'J.I.u.l ,.,'_I.n.U"_\_\_t,",-'UJ.u'~~_~V).'H,tt"'-UU','I'!.!,~.IHll,U.\'·_'\Ul,":'~

These results show that Black pupils are significilntly more tolerant than
White pupils of'body figure extremes, whether thin 01' fht. and espccially are
more tolerant of fatness. This ftnding conforms with prcdlctions that Black
pupils would be more fht-tolernnt. However. the finding that they arc also
llOI'C tolcrent ()fthin extremes was unexpected. The puzzling question is.
\vhy did so lllllny Black respondents (24°0) exclude only the two most
extreme figures, giving a range of I() flgures? Altcmntlvc explanations fhr
the finding include possible mlsundcrstanding of the Instructtons, yet this
seems dOll"ttltl • the test is filirly simple, certainly more so tllnll the FLI!
subscnles on which this group obmiucd sntisfactory rellahllltlcs. It may also
be thnt Black pupils \VCI'C more resistant to. 01' nncotufbrtnble with. this task
than White pupils were • discomfOt't due. perhaps. to n dislike of applying
pcjol'lltivc labels to human figures, 01' to cmbannssment 01' dbtas(u nil' the
naked body flgurcs,

Another possibility is that the group giving this response simply did not relate
to the task, lind so thuy ohliged the researcher by QXCllHling. tho l 0 must
extreme ligures (liS the lnstructlons appeared to require) hut included the
rest, This may ttl)\, have been dUQto mis\llldcrstl\tldhlg. I\t 1\11.but might point
insteau to II group that is not engaged In nllY kind of snuggle around body
shape and Sill! at this exterualised level, and \v110 hnve not como til hcilcve in
the "preformed social opposition" of nIt nnd thin thnt is :;0 provulent ill
Western eulture. ('onscqw.1tltly. it is possible thnt for thi .. group neither Hlt
1101' thin is au (aesthetic) issw'

b) l.()WFR TOLFRANCF LIMITS, Table ,I,!i ";ll)\\S the percentnges Irom
each nice group who set their lower tolerance limit III n given figure, The
lower tolerance limit represents the first tlgure not to he ldentlfled by II
respondent as "lIniittractiwl~ thin", For example. it'a respondent stated that
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TABLE 4.3. Forced choice between Figures A and L (row percentages)

A L

White 40% 60%
n=125
Black 19% 81%
n=62

A significant difference \VItS tbund between the two race groups in thelr
choke of a "wcrsr" flgurc- significantly more Black pupils than White pupils
I'~jel!ted the obese figure (Chi-Squared 7,97. P 0.005), Again. this Ilndiug
\vIIS unexpected given the h~l)othcsis that Black (lupils rraditlonally value
fatter ligures and therefore arc more likely to show distaste [hl'thin. bony
fip'.a'cs, It may be that the forced choice hod the uniureudcd eflect - given
the overal! nnture of the research • of nlerting pupils who 1.1'0 aware of eating
disorders such IlS AN to tho issues lit stoke, If so. it is POSSil,ic thot this
result reflects awareness, especil\l1yamongst White pupils. thil
(hlamowolthy) conditions ofsolr~ill1poscd starvation 01' "dieting. goue iliad"
can exist. conditions which these pupils are opposing by I'ejecting the
emaciated ligme, Conversely, it may be that pupils who nrc less IIW(\I'O of
such couditlcus mig.ht view the emaciated figure as II hapless victim of
poverty, For those pupils. tho obese Ilgurc might appear more blameworthy
nud desol'villg ofrcjoction, If this reasoning is correct, it seem, nU"lsihle thnt
Whito pupils feel mora helpless ill regard to gaining weight. and blnek PUI)i1s
in regard to losing it • a reflection of economic condltious, However, the
argument depends 011 tho assumption that respondents lire rnaking their
"'''Ol'st''judgemcnt Oil grounds which lI1'O not purely uesthetlc 1M eontnln 1111
c'emem of SOCh11 accoptnbility,

4.1.4 TOLERANCE.
Ail figures not excluded by a respondent as either 'uuatrrnctively nit" 01'

"unattrnctively thin" , ..ere regarded as aOl'lthelically tolerable to til'lt
respondent, Datu ohulned about tolerance include the size of the range
(how many figures \VOI'O lncludcd altogether), and also its upper and 10\\011'
limits

(a) T()(,FRANC'E RANGE. As expected, respondents excluded flgures
IhHl1 both extremes of the army as being unnttl'lh!tivoly thin or fat. A hig.hly
significant dUlcl'encc (t $, (). P '0.000 I) emerged hetwceu the Black
group (Menu SJS. SI) 2,83. N 60\ 11\(1 the White group (Mean, 3.72. SD
I.~tt N 125) in the number of figures ill their tolerance rauges. On
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4.1.2 REAL-IDEAL DISCREPANCY (RNIO)
R..In is the number of flguros by which the ideal body Ilgurc is removed Iroru
the self-representutlve figure. Again, 1\0 significant difference \VIIS found
between the race groups (Mouu-Whitney 1I 3556.5, P .36). Based 011 this
measure, 20.5°0 of the whole sample felt that they were at thelr ideal body
size. 8°0 SO\\! themselves as thinner than the Idenl, and 6t)°0 felt that they
were flitter than the ideal. Eleven pel' cent ( t 1(0) of the whole sample
indicated lin R-ID of two or more figures too large - ,,1Ik-h probably moans
thnt nny efforts to resemble the kleal are unlikely to succeed. Table 4,2,
shows the It·I[) percentages for each race group. Figure 4.2 (overleul)
shows these ill chart form, Less than zero indicates thnt II respondent
perceives herself as thinner tllnll the ideal. zero Iudlcutes tit the ideal size, and
,)I\~;itiva values indicate that a respondent perceives herselfus too large.

TAEH.S 4.2. Real·ide,,1 Disorepancles • parcentagGs of each race
group !looring at " given levol

" ..·"'-'IH',.H"ul.n' ·, ·h" · " " ...: n ";; "I·..'U.·,.,-, ,,·,.,·.q·;·.··.i',Th.dn,,'nn.' .. ,,' ..,;.\',,· ',.1 >I' ; •••••• ·.·.'." '., .. ,',·\,'''·.·;;r,.,.'-""'" h'

R·ID <0 0 1 2 3 4 >4

White 6% 19% 43% 19% 9% 2% 2%
n=125 7 23 54 24 11 3 3

Black 5% 30% 40% 17% 3% 2% 2%
11l1li59 3 18 24 10 2 1 1

,"0...' ,"-;;:": >':~':;:.~::."·.~:.'.:;r;·;,;.,.,,; ..-; :::.'}.'.':.'.:':;',' :",,"-;,..,,,..-t:.~.·.·: i''_''.?,7.=.7;''~''· ", ...... ,,,-\':

These findings show that 65°0 of Black pupils IIlId 75°0 of White pupils feel
thnt they nrc too fnt. i.e. their' reported disCI'(~IHIUC, is one 01' 1ll01.·Ofigures
above zero. A higher pcrcentnge of'Blnck pupils \VCI't.) satisflcd with their
0'\1\ body (R·[[) 0). but clearly the potential exists I()I' mUIIY indiv klunls of
both race ~11'01ipS to expertence tlu selves as too nit in relation to their body
ideals. A similar. small 1"'(1)011 ion of both groups felt that they were lhilllHll'
than their reported ldcul figure.

4.1.3 "WORST" OR I~EJE:CTED FIGURE
Tho forced chotec between figures A and L for the 'worst' l1gul e produced (I

sigllificrmt rnee ditTi,:t'CIIC,!.with Blnck pupils signitic{I!lti>' more likely ro
l'ejel.!l the obese figure L and White IH11)i1sto reject the emaciated flgurc A.
'I'ablu cLJ shows n cross-talmlntlon lbl' the forced choice,
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4. CHAPTER FOUR~RESULTS AND D;SCUSSION
As discussed above. the dependent variables ill this study III'e divided into
two models of disordered enting, the Attitudhrnl-Behavicurnl or AB model
lind the Aesthetic model. The former includes all EDl subscales, and the
latter includes nil datil obtained from the Body Figttre Preference Test. The
two independent variables are Race and School.

4.1 COMPARISON OF RACE GROUPS· AESTHETIC MODel
Findings lire presented that are relevnnt to body ideals (ideal figure, renl-idenl
discrepancy, lind 101'l.1edchoice tor the 'worst' figure), 'Ihercaftcr, findings
relevant to tolcrnnce lire presented,

4.1.1 IDEAL. BODY f=IGURE.
Table LL 1. nnd Figure 4.1 (overlent) show the percentages 1\'0111 each race
group who chose u given figure os their ideal. (Note: Due to missing data,
numbers of cases vary slightly 111)111 table to table),

White
n='125

2%
3

11%
14

37%
46

50%
62

o
o

o
o

Black % 2% 10% 33% 44% 6% 3%
Jl~1_~ ==_m1=~o==-~,,?O _~=g7 =~=,='"~,~=,=,="~~"=~

White 1\11(1HInck pupils were vel)' simllar ill their modal profcreuce Ior Figure
F, although n Inl'ge minority of both samples preferred F. There was no
slguiflcaut dlflcrencc between 1'01.)0 ,!XI'OtiPS in thclr cholcc ofideuliigmo (Chi
Squared 0.81. df I: M(\lIn~Whitllcy 11 37u3,S, P ,()2). IIO\\Q\OI', there
is n noticenblc dlflerence between the race groups in that 1\() White pupil
reported 111\ ideo! highct' than F. whul'ens II °0 of Black pupils chose G 01' an
even large!' body figure as thetr ideal. Whilst this W(I!; dearly n minority
group. it is sizeable rind mny represent respondents who holt! n more
traditlonnl attitude H) \hHly shape, Il\tcre~tillgly. shnilnr proportion» of Black
pupils nml Whitf~ pupils selected C 01' [) as an Ideal, IIl1d these Black
respondents mill' resemble those found by Furnluuu and Allbhai ( 1()83) who
seemed to be overeonfbnuing to tilt.) dominant values they encouurercd ill
their cultural trnnsition,



The schools represent three differing 10CAtiol1Sin the South African social
structure and also represent a process of cultural change 0 •ssimllatiou for
Black pupils, From this perspective it is a cross sectional study, Pupils were
grouped according to their race 01' ethnicity, as either Black 01' White, The
race groups represent two different cultures, WIlit,': I'" Is are already
"Western" in their uultudes towards the female body, w,1 are already
considered It risk group for AN and other enting disorders, Black pupils nrc
undergoing n process of'culturnl transition and hove nu unknownlevel of
risk. although it has generally been considered low, The two Rncc groups
and the three School groups were compared and hypotheses about the
differences between them were tested,

The existence of'dlfferenccs between the race groups \\/IIS not expected to
shed light 011 their respective risk status for eating di, ;, informatiou
which cannot be reliably established within this de.:>l[t' rhcr it was
intended to demonstrate the extent to wlliclt their t1t.,)LH"'U; judgements
and/or inner worlds as these relat: \ disordered outing and weight concern
were similnt 01' dissimilar, Differences in the expected directions between the
School groups, for Black pupils at least. would constitute indirect evidence
that processes of cultural asslmilatlon I1I'C lending them to develop disordered
eating and weight concern proflles rcsembling those of their White
clsssmares.
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3.7 STATISTICAL ANALYSIS

3.7.1 COMPARISONS OF GROUP SCORES
Student's t-tests \\>OI'C carried out as II basic procedure to compare the two
race groups 011 their AB model mean scores. One-way Analysis of'Vnrinnce
was used for three-group comparisons (the ~dlOol group comparisons [01'
the Black pupils). Chi-squared goodness-ct-flt tests or Manu-Whitney U
tests were used to compare tho two race groups 011 their Aesthetic model
scores. which were in the form of frequency counts and ranked datu.
Student's t-tests were also used to compare South Afl'icnn scores to scores
obtained from other groups and reported in the literature.

3.7.2 CORRELATION
Scores Irom the two models were correlated to highlight "OIUliollship (lind
lack of relntlouslrip) between them. Spearman Rank Order correlation
coefflclents were used. because dlltll Irom the BFPT is ranked data. In
computing the rank-order correlations, missing data was pairwise deleted.

3.7.3 DESCRIPTIVE
Some Ilndings were presented in the form offl'cqucllCY distributions or
percentages ('01' an easily accessible comparison between groups. Graphicn!
preseuutiou WIIS also used.

3.B SUMMARY OF RESEARCH DESIGN
A post-hoc design was lIsed in which sampling hi nonraudom nnd there is 110

cvrurol 1!ruuJl. 'lherefbre, gcueraliznrlons nre limited and cause-effect
I'I.!1atiol1ships cannot be dcmoustrnted.

A qucsttcnnalrc comprising two research instruments, II Body Figure
Preference Test lind the Fatin!! Disorders Inventory, as well ns demographic
information WIIS presented to Stllndard Blind q pupils in three diverse
seh uols. These two instruments were used to set up l\\0 models for
understanding disordered eating nnd weight concerns from n socioculturnl
per-pectlve. One model is more personal and fOCllSI~S 01\ respondcnts' inner
worlds, tho other is more socioculturnl aud attempts to elicit cxtcrnallscd
nttrlbutlons and aesthetic judgements.
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3.6.11 DISADVANTAGES OF THE BFPT
The main strength of this test, its simplicity. is also its greatest limitation.
Respondeuts nrc being asked to produce an cxtemnlised judgement about the
figures, but we have 110 way of knowing whether their judgements <l1'C
affected by personal factors such as their own body image.

The concept of 'body image' is not consistently defined ill the eating
disorders literature and is often taken for granted. Brodie. Bagley. and Slade
( 19(4) attempted to define it. concluding that the concept is complex and has
psychological. psychiatric. somatic, and neurological aspects. Thus the term
'body image' could refer to any 01' nil of a large set of'perceptunl, cognitive.
and emotional phenomena. It is clear that bodily experiences have strong
effects 011 body image. and this would include developmental chnnges (such
as puberty). sexual experiences, and traumaric experiences including child
physical and sexual abuse, Writers such as Bruch have emphasised the role
of'crnotlouul abuse (being belittled and humlllnted because of bodily
nppenrauce) in the subsequent development of eating disorders. In the post-
test debriefing sessions. many of the respondents reported that they had been
so teased, mainly by male relatives. The chief downfall of the SFP,}" then. is
that we have 110 way ofknowing just how much these persona) perceptions
have Inflacnced the respondent's choices. Because there arc so many
personal I1lctOI'S that might affect assignation of'labels such as 'best'. 'worst'.
and 'unnttractlve'. the validity of the test !IS 1\ measure of aesthetic values
caunot be conclusively established.

Another poteutinl dlsadvantagc was thnt the drawing represented adult
women, whereas tho respondents were adolescents. In designing the test It
was decided to usc the adult array as the only other one available (from the
study by Childress I't al, 1993) COlltlliMd Hgmes of'prepubertnl children.
Tile ndult figures deflulrcly did cause discomfort 01' embarrassment to some
respondents. which may have made some of them \It\vvillillg to complete the
BFPT (thoro is mom missing data for the DFPT than fhl' the 1m!). but most
seemed able to ldemlfy \\ith the figures. Only one respondent stnted that
none of tho figures resembled her OVvl1 body.

A perhaps more serious conceptual problem is that the BFPT itself
represents the i)nwl\\lillg dlucourse nround fat and thin, including tho
"preformed social opposition" of'the two. and thus it tends to preclude
nltcmntive construcncns of tile body figures which might be forthcoming.
\\01'0 the test to be ndminlsrercd in another way. One Blnck rcspoudent, Ior
example. objected to tho obese figure L because it WIIS "too wrinkly"! It is
possible. therefore, thllt respondents who do not relate at all to tho
LWlhiu/unl1mnc! e text may LIndthe tusk meaningless. leaving their
responses open to intorpretntion,
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3.6.9 ADMINISTRATION AND SCORING or:: THE BFPT
The test is simple lind quick to administer lind formed the first part of the
questionnaire. after demographic data had been collected. Each figure is
assigned II rank from A to L. This ranking system follows Furnham and
Alibhai's ( 1983) method. Although varlability could be increased by
providing II continuous numericnl scale. it was felt that the test should be
kept us simple as possible to minimise confusion, especially since the EDI (us
the other major component of the research) is complex and potentially
confusing. and lit the design stage it remained uncertnlu how well
respondents would cope with it. For scoring purposes each rank is numbered
from A 1. to L 12.

Respondents were asked to report the following: which figure looks the best.
which looks the worst. which most resembles yOUI' own body shape. which
figures (out of the whole array) look unattractively fat, and which look
unattractively thin. Data wore then derived regarding the range of'tolerancc,
the upper and lower limits of tolerance, the results of a forced choice (which
approximates to Diamond's "preformed social opposition"). the location in
the army of an ideal figure. and the Real-idea! Discrepancy.

3.6.10 INTERCORRELATIONS WITHIN BFPT SCORES

Spearman Rank Order correlations were used to determine the extent of
lntcrcorrelatlon between scores,

Ideal Body Figure correlates strongly (and negatively) with the Lower Limit
oftolcmnce (rho -0.5), Thus. the higher this limit is. the thinner the
choice of'ldeal is likely to be. On (he surface this is puzzling. but it probably
reflects the nature of tile lower limit, A low lower limit could represent
increased tolerance, and a high lower limit could represent dgidity and II
narrow runge of acceptable figures, In the latter case, respondents would be
likely to choose a thin body ideal if the theory of an hOIl1C1genising tendency
is correct, whereas the more tolerant individual might well choose a fatter
Ideal.

Ideal Body Figure also shows II strong negative relntioushlp with Real-Ideal
Dlscropaucy (rho .0.46). This is 1\ logicnl relationshlp • the thluner the ideal
figure is. the more likely a womnu's actual figure is to be discrepant from it.
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110trequire respondents to delve into their 0\-\<11experiences of'tncomlng
messages (with 01'without insight), but merely to project outwards, onto the
presented figures, the set of aesthetic values that is already th-re,
disregarding the process by which they came into being, In doing so. they are
also engaged In the reproduction of'sociocultural structures and lire
transniluiug these structures onto the text of the figure array,

As Diamond ( 1(85) comments, social definitions construct ideas of fatness
and set up a "preformed social opposition" between constructs like "fat
woman" and "thin woman", '111eBFPT uses these definitions as II context in
order to assess the extent to which a process of social construction of
filtlthin/idenl is underway in the sample groups, Although the test Clll1110t
begin to explore the symbolic rueauiugs that may be involved, nor elucidate
modes of'transmlssion. it can give a cleat' demonstration of aesthetic value
sets,

Figure drawings hove been used frequently in eating disorders research (e.g.
Fallon & Rozln. 1985, Childress et al, t 9()3), Typically. the figures are
presented in tin array with very thin lind obviously bony figures 011 one side.
and very obese, fatty figures 011 the other, Fallon and Rczin ( 1985) used
their army to explore notions of'attrllctivencss' between sexes, asking
respondents to give an estimate of'their own figure from the urray. Furnham
and Alibhni ( t ()83) investigated differences in 'idealized female shape'
between Kenyan Asians born and resident in Kenya. and those born in Kenya
hut resident in Britain, Their research involved n repertory grid technique
that enabled them to elicit complex attributions to the flgures, e.g,
"affactionnte'', or "assertive", Childress et at (\qq3) used an arm}' of child
figures to complement their self report inventory in II study of eating
disorders amongst middle school age children.

The BFPT used in this study combines aspects of these dlffercnt studies to
produce Il slmplified measure that complements the HDl by attempting to
gather luformntiou itl tho missing dimension of aesthetic values. It utilises the
un'ay of figures used by Furnhnm lind Alibhni ( I()8?), which comprise
twelve figure druwings labelled from A (thinnest) to L (fattest), The arrny
presents respondents with II dichotomy of thin and filt, notion ofvnluc
(best and worst figures): of attractlveness lind unnttrnctiveness; lind it invites
them to Identity their OW11 body image with one of the flgures, From this
limited set uf data it is possible to derive several interesting observations.
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sample groups, regardless of school or ethniciry, tended to query similar
words and items, such ns 'ethnic" 'nervous', and 'Inadequate'. The
relatively high response rate obtained, even on protocols where other
quesuons were left unanswered. suggests that most respondents felt
themselves competent to attempt answers, and they all appeared to do so ill
till' time allotted i.e, 20-30 minutes,

It has also been shown ill at least one cross cultural study (Lee. Ho, & Hsu,
I l)t)3). that the psychological backdrop to disordered eating and the actual
symptoms, even of acute anorexia, may not be as readily articulated as
Western researchers (including the present researcher) have tended to
assume, Their study demonstrated that fenr of fatness was not present in
over half of Chinese anorexic patients. Yet typical Western features such as
intense fenr of fhtness have been included. perhaps prematurely. in the very
definition of disorders such as AN, III the present study these clinical features
are of'interest only insofar IlS they might point to a Westernlsntlon of
perceptions 01' attitudes, However, such findings warn against interpreting
the EDt 01' other Western instruments as stralghtforward indicators of risk
status for eating disorders iu uon-Western groups,

3.6.8 ras BODY FIGURE PREFERENCE TEST

The 13FPT was adapted fi'0111 all article by Furnhnm and Alibhni ( 1(83), The
test is displayed in the Appendix (Ouestlounnlre Formnt), The aim of using
such a measure is to focus 011 aspects of what '1'01'0. Salautero and Martinez
( 1ql)4) h c e called the aesthetic body shape modal: Whilst ntany other
writers 011 the subject have taken for granted the link between social/peel'
"pressure" to have a slim body and women's' efforts to become slim. a view
of the problem bused 011 theories of social and I!ult .1'1\1 change such as that of
Bourdieu (See Chapter 1) implies that the PI'OCeSSinvolves both transmission
oCthe aesthetic body shape model through a variety of soc inI agents, and nil
active nnd to some extent conscious signing up of the iudividual agent to that
set of aesthetic values,

'I he BFPT indirectly investigates the transmlsslon side of this trnnsaetion,
Aesthetic values may be learned or acquired through n number of'rourcs.
Acco.ding to research done by Toro (It al ( 19Q4) on cult -11'111trauslrlon in
Spain. the factors involved are influence of advertising, influence ofvorlnl
messages to lose weight, influence of social mode's, and influence of social
siuuuions, Yet in ench case, the cultural values involved 1Il\~being produced
OJ' reproduced by indh ldllnl human agents ~ copywriters, henlth advisors,
friends, and so 1)1\, Clearly tho overall process of'trnusmlssiou is not
straightfotwuul, but the auractiou of n simple preference test is that it does



4.4.2 SELF~REPRESENTATIVE FIGURE
Correlations showed strong re'rtionshtps between the three scales that deal
directly with disordered cnting (drive for thluncss, body dlssutlsfactlon and
bulimia). but not with the other EDl subscnles, This suggests that being large
01' perceiving oneself as overweight may lcnd to disordered eating and weight
concern, but not necessnrily to the other components of the enting-
disordered profile.

4.4.3 TOLERANCE RANGE
Tolernucc range is significantly related to bulimia nnd body dissatislal.!tion
scores. but not to drive for tlrinness OJ' background factors, h mny be thut.
(01'manv women. body dlssatlsfactlou is III itself a reason tot' disordered
eating. IIlId given the generally higher levels of body dissatisfaction amongst
Black pupils. it is possible that a process evolves whereby a general sense of
body dlssatlsfactlou gt'lldunlly coalesces into (\ more specific drive Ior
thinness as a gonl for body Improvcmeut.

4.4.4 UPPER AND LOWER rOl.ERANCe LIMITS
Lower tolerance limits do not show strong relatio1lships \vith m>r subscalcs,
but there arc strong. negntive correlations between the upper tolerance lLnit
(representing, specifically. fut tolerance) and 111ED! subsealcs except
pcrfectlonism and mntul'ity n~nl's, lfpelfcctiollistic respondellts reported vcry
IInI'I'O\\- tolerance ranges. there is unlikely to have been much variation ill
their upper 01' lower tolerance limits, lint lntolerance [IS rncasuted by upper
limits is an espcclnlly strong predictor of drive for thinness, bulhnin, and hody
dlssntlsfactlon, l.c, those subscnles dit'i,)ct1~concerned with dlsllnlel'cti eating,
It seems likely that fat iutofcrnuco, specifically, is more Important hera than
gCJlC1'llJlntoleranec. Rclntiollships with "background" variables such as
lncflcetlvcncss, interoceptive awareness and iutcrpcrsoual distrust howeve»
tend to \'aJi<lllti.l these constructs as 1)(lIt MUll overall psychological picture of
dlsoedered entlng {\IHI weight concern .. perhaps whnt Brownell and Rodin
(1 ()q.,) refer to ns the "dieting m~'Ht·sct",

4.4.5 REAL·IDEAL DISCREPANCY
Reul-ideal discrepancy wns sIl0\\1\ to be II strong prcdlcror of several Em
vnrinbles, including drive for thinness, bulimia, body dil'tsntisHu:tioll.
luclfcctivcness, lnterpersounl distrust, and lntercccptive UWIlI't:lI\CSS,
Intel'e~til\gly, pet'1bctiol1ism is not (\ good predictor of R·II) although it is
(I, • rollching signiHclIllcc, This suggests thllt \\l!CthCl' 01' not respondents tend
to think pCl'foctionistically. they nrc equnlly lit-ely to perceive n real-ideal
dlscrcpnncy; R~ID also IIPPCIII'Sto he uss(lcintcd \\ith discrepnncics in inner
awareness and Ulh:O('willty around tTllsting others as well as the sulC The
results offer suiking confirmation of'thc value of this simple mcnsure as nil
indicator of disordered ellting aud weight concern, because it correlates
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TABLE 4.11. Rank order corrolatlol'ls bGtml3n ACilsthetlc model and
Attitudinal· Behavioural modet ~wholo sample

""".,,, """ u','deai""'"'u"," ''''SGi'r''''wwu''~'''Reai':ideaj'' "'Toi'arance'''''''Co'we'r"mll

'' ,···'U·pper·····'·,·····
Figura rlgUf& OISlcrep. Rango Limit Limit

OT -.24 .30 43 0.13 09 ·25
.rJ007·" .0000·· 0000·' .0694 2411 0005*1<
noHl2 n::.:191 no191 1lt:l18a noiSe n::.:18e

BD -.11 .46 .52 ·21 -.02 ..,32
.1282 ,0000·" .0000'" .OOS·· .'ns 0000'·
n::l1aa n=187 (10187 no185 110185 no185

Bu -.23 .26 ,42 -.15 - 01 -.24
.0018«11 0005·... ,00('10·' .0362* ,8699 0011*"
no18', no1S6 n=180 (1tl184 nCl184 (1r:;J184

P ·15 ·,005 12 ·,OS Q1 ...07
.0444' ,9504 .104(3 .5042 .9094 .3Q67
n::191 n=190 n=190 n=188 n::t18S nt:.'l1ae
-13 ,13 .25 ·.04 .17 ·18
.0705 .0848 ,Q007...• 6138 .0229" .0147"
nc:181 1)=180 11=160 n=17C n:::178 11='178

10 -.21 .002 ,16 ·,02 ,16 • 16
00410

" ,9726 ,0298" ,8326 ,0241" 03034

n=1~ ~,~ ~1~ ~100 ~100 n=100
IA -.18 ,08 .25 Q.03 14 -.17

015S· ,3022 ,0005~" 7048 ,0(319 0246"
~1e ~1e nQ1M ~1~ ~1~ ~1~

MF -.12 .001 ,07 ,07 .11 .01
1010 .1.)1)87 ,3074 ,3649 .1460 9046
"::l1SS n~1ea f):::1S6 no1Se no1SS l~o1aS

4.4.1 IDEAl.. BODY FIGURE
Pupitl'o choosing thlnucr hody flgurc ulenls also hove a hlgher drive for
thinness. bullmla, lntcrpcrsonal distrust. Iuteroceprlve 1I\\II1'Ol\e8S. and
I1cl'f~l;tiollism, Illtcl'I!Slingly. there WIIS II POOl' correlatlon between Ideal
Ilgure choice and body dlssntisfactlon. This suggests that even when
lndlviduals do not have uurcallstlcally thin body idellls. they mny still feel
disslllisllcd wilh tl)l~it'bodies in other ways, Tho tcndoncy to prefer a thhmer
Ideal body Ilgure is thus relntcd to two of'thc disordered \~atillg subsenles and
three background subsenles,
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0111 O\VII soelcty, nnd that these may have an affect on disordered euting and
weight concern

Amongst Illack pupils, the Privnte school pupils were, ill fact, tess
perfectlcnlsrlc. less body dlssatlstlcd, and less f~al'fhl ofmllturily that pupils
in other groups, It appeared to be tho State school pupils who were the most
body dissatisfied and the Community school pupils who shmved the most
perfectionism and mnturlty fears. It may he thnt these pupils have l\ more
intense experience of relative deprivation, resulttng inlbelings ()f self-
dlssutlsfhcticu (including body dissnti.,nlctioll) alld perhaps aIM)more
iuvcsnncnt in outwnrd nppuarances, The ditlbrelll.los between Stnte and
Pdvotc sehoo! pupils ~U!!gesl that tho key factor is not "~P(}SUI'Oto Western
eulture in itself but the t),l)e ofoxl'el'iollcc lin Indlvldual has within thllt
cultural cuvlronment, and the t~1HlSof st .Iggtc 01\ which she might
consequently embark, Findings for the White pupils 1I1sooffer some support
for this view, suggesting that tbl' them too till.) issues need to he
coutextuallscd ill specific sociocultu1'll1 issues,

4.4 RELATIONSHIP OFTHE TWO MODELS
('0I1e)nt10I1S between tho Acstlretlc model (Body Figuro Preference ()ntll)
and tho Attiludillnl-Behnviouml model Wnting Disorders Inventory) used
l'1II1koll·dlltllcor. lions because th~ Body Pigure Preference Test produced
ordlnnl rnthcr than interval dnta, Tnolc ·L 11 shows the correlations between
tho two models. SpOllt'1\\all'S rho and probabilities II!'Cgiven tor ench
correlation.
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TABLE 4:10. Comparisons of White pupils In two schcol
environments.

--------~-----------------~----------------~=.=JJ:!Y.2~_~>=__ ~=_ _§ta~~= t p
x SO n x SO n

OT6Tea]9 >"49"n~8.37-'6]2"=·"·"75 - 1.48~O.14·
SO 13.76 7.56 49 15.38 8.53 73 1.04 0.30
au 2.41 2.99 49 3.39 4.15 75 1.38 0.17
I 4.83 6.10 48 6.23 6.26 73 1.19 0.24
10 4.54 4.41 49 6.36 4.57 75 0.95 0.34
fA 4.72 5.33 48 7.i3 5.43 74 2.35 0.02
MF 4.54 3.02 49 4.09 2.55 74 ~0.a7 0.39------------------------------------------------

The predicted tendency did not emerge, lind groups were gcnol'lllly sirnllar,
Although group differences nrc not signiiiclll1t on most variables, two nre
approaching slguiflcauce nud one is signil1cntllat the 500 level.

State school pupils showed .1 higher drive for thlr less (]> .14). more
problems with eoutrol nround food (Bulimill. p .17) and more difficulty
with rccognising inner sensations lind emotions (Interoceptive Awareness.
p .02). This suggosts thllt as others haw commented (e.g, Szabo. 1()()5.
unpublished) th01'O has been a shill. in the social distribution of disordered
catlng, 'with less ofn tendency 1'01'anorexic-type attitudes and hehavlours to
be rcstrlctcd to private schools or afl1uent fhmilies. It may 111':10 be thlll White
pupils at the State school arc nffected by IH'CSSlll'OS {)I' tenslous within their
schuol relntcd to processes 01 sociocultural transhion or feel themselves to
be dlsadvanmgcd in some way, thoreby bucoming involved in more int\)l\sC
struggles around food and body weight. White South Afrlcnns nrc nut well
IH'CPlIl'cd (hI' loss of'thclr hlstorical pdvileges and mny well tlnd PI'OCCSSCS or
rnclal lntcgrntlon threatening on mnny fronts, )l1ll1ielllol'ly in Model C schools
where Black pupils lire 110t preselected by their families' nbility ttl ntlord high
school Iecs,

In summnry, it appears that disl)rdel'ed eating and welgh; concern do vary ill
different educational cnvlromuents, and then there nrc more dllfcrcnccs Ior
HInck pupils tltan 1'01' White pupils. In both cnscs, however, the predicted
pattcl'Il (Private school highest. then State school. then Cornrnunlty school)
did not emerge, and of the throe school envlronments the Stme school
ilppe,ml to be the most Ilotcntinlly problomatlc for both race grcupa
Community school puptls (Black) also have their slnre ofdHlicutlicli, It
appears th(lt in addition to the dynamics reviewed in the first chapter. South
Africnu school pupil:o;fire also experiencing stmgglcl'i and tenslcns specific to

.\



but only at a level approaching significance (1' "c. 13 lit O.I0 level of
significance recommended by Scheffa " c.f Howell, I (}C)2).

Although it might have been expected that Private School pupils would show
the 11I0stperfectionism, given their more high-achieving academic
envlronmenr and parental invesunent in their education. it appears that the
Community School pupils show the high ... levels of'perfectiouism, Given
the South Africnn situation, this is an interesting finding and probably l'efL~cts
the high priority given to education by Black South Aflicsns ill the light of
previous denial of educationnl opportunities, It rnay be. therefore. thnt young
people from disadvantaged backgrounds are under as much 01' more pressure
to '10 well lit school 115 those from the elite, lind that this type ofpressure to
achieve is experienced more intensely in 8011001s witb fewer resources It is
also Interesting that Stille School pupils who are in some sense competing
with I1IOI'C ndvantagcd population groups at school. arc not more
pel'fb'~tjollistjc,

Community School pupils showed significantly more Maturity Fears than the
Stnte school (IF .004 011 Schene test). Community school pupils also
appeared signiflcantly more learn\! of entering adulthood than Private school
pupils, although the difference between Private and Scate schools \VIIS not
significant (p .72). It seems possible that Cummunity school pupils
experience a stronger sense of soci'11 disadvantnge, and thllt this may lend
them to lack confidence in their IIhility to cope us adults. whilst feeling more
pressure to achieve cducntlonally. Iu this respect, it is probable that
npnrrheld Ideology has undermined the confidence of Black people by
preventing their access to educntlonal resources. A high level of'Maturity
r em's promotes disordered eating and weight concern (according to the
t rcorcricnl model described in Chapter 1) because lndivldunls must reinvest
tie '\!lIll11I'(l1 caplu!" thnt they nave, and are likely to place nil till.' greater
emphasis 011 outward nppearancc ittlwy experience themselves as lucking ill
educatlonal 01' iutcllectual rcsources t.hnt they wil' .ieed in the future.

h) WIIITE PUPIl.S. White puplls in PI': ate lind State schools \\/01'0

~ompnrcd, The expected pattern of scores \VIIS that Prlvnte school p"pils
would tend to score higher than State school pupils. based 01\ reports of
sociul·clllss and private school education us factors in eating disorder
development. Tablc-l, 10 shows Il comparison of White pupils lit the two
schools,
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c) IDEAL FIGURE. No significant differences were found amongst either
race group 011 their ideal figure choice which fbr all groups fell 011 avernge
between figures E and F.

d) REALMIDEAL DISCREPANCY. No significant differences were found.
nmougst either race group on the extent of ten l-ideal discrepancy that they
reported which nverngeu between one and two figures above the ideal level.
This is ill itself a useful finding as it suggests that processes of social
nnnsition (insofar as these are relevant) seem to have spread beyond racial
and social divides. There may be It tendency for Black Private School pupils
to indicate higher' positive discrepancies (State School mean .90, Community
School mean .92. Private SI. ool mean 1.8) hut these differences are 110t

statistically significant (P 1.33, P .27). It may be that with a larger sample
and a more sensitive measure a clearer tendency could be established.

4.3.2 SCHOOL EFFECTS IN ATTITUDINAL-BEHAVIOURAL
MOOEL
II) BLACK PUPILS. Analysis of'variancc showed some significant
inteructious between school environment and the EDl subscales of Body
Dissatisfaction. Perfbctionism, lind Maturity Fears. Comparisons between
Black pupils in the three schools lire shown in Table 4.9.

TABLE 4.9. Comparisons of Black pupils in three school
envlronments.

Communit~ State Private F p-----x n x n x n
DT 8.70 23 10.76 21 6.93 14 2.24 0.116
130 8.04 24 14.39 18 12.73 15 4.80 *O.O1~~
l3u 2.85 20 3.05 20 2.71 14 0.04 0.960
P 9.57 23 6.68 19 6.33 15 3.15 *0.050
I 6.21 19 4.29 17 3.79 14 1.59 0.215
IA 7.27 22 7.35 20 4.92 13 1.00 0.376
MF 10.20 20 5.30 20 6.53 15 6.44 **0.00

3

>I< Slgnificant at 5% level ** Significant at 1°0 level

Sjgllifi~:IlJlt differences were found on Body Dissarlsfhorlon, Perfectionism,
and Maturity Fears. Post-hoc comparisons (Scholle tests) showed that
pupils from the State school were slgnlflcantly more body-dissatisfied than
those from the Community school (1' " .018). but not significantly different
11'0111the Private school pupils 011 body dlssatisfhction (11-0 .79). Private
school pupils were more body-dissatisfied than Community school pupils.
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b) FORCED CHOICE, Table 4,8a shows II cross-tabulation of the Black
pupils' forced-choice rejections. Pupils rejecting Figure A saw the emncinted
figure as the "WOI'st", and those rejectiug L saw the obese figure as the
"WOt'5t",

Table 4,8, Forced-choice: Black pupils in 3 school environments

'::::.:::.::'::::':::::':::':':,,::::~~~~~:::~':':.~:::·::'e·r.iy.~Ie:':·::':·:·:'Q~'m·m'~i}i~Y:::·:"·:i~f~(:'
Rejects A 3 (14%) 7 (47%) 3 (12%) 13

Rejects L 18 (86%) 8 ($3%) 2~~(88%) 48

Total 21 15 25 61
f\·ff·\in'~V'f'ff ....·... ~~\n'Y.I·,mf""""'·I'n-';''''·ly..., ....r''l''laf •.-n.my.Tl'i..,.,.,..i'J............-..·..........'f .........-,'i'n'f~trI~·"'YW\'.w.¥>yf1"'t'Irtl''''''""

A highly significant difference between Black pupils was found on the forced
choke selection of n "WOI'sf' figure, with the proportlon rejecting the obese
figure being highest ot the Community School and lowest lit the Prlvate
.') 'hool (Chi-squared 7,65. p ',05 lit df': 2), This appears to SUPlP01t the
", erpretatlon offered ill 4,1.3. above. that the forced choice is
(unintentionally) tapping into 1111 awareness of eatlng disorders lit least at the
Private and State schools. Although Black pupils appear to have a genernlly
higher tolerance of both fatness nnd thlnness, this tusk required them to
reject one 01' the other, but not specifically on aesthetic grounds, and this
creates space for other cousldcratlons to influence their choices- such as
assignation ofl'espollsibility 01' blame tor being over- 01' under-weight. 'Fable
4.8b shows the forced choices of White pupils ill t\VO schools.

Table 4.8b. Forced cholca- White pupils ln two school environments

::~::::::::::~::::::::::,,~~::~::::~p.r:\y.r;I~:::::~::~:::~:::::§~~~f~::~::::~"""I",~..tT~9t~r"·"·'
Rejects A 18 (37.5%) 32 (41.5%) 50

Rejects L 30 (62.5%) 45 (58.5%) 75

Total 48 77 125~·.·"".\'.'''YM''''·M\W''·;''V.""""""·.,\· ",,,,,.,,· ,,,,,v,,,~, • ·.• ·N.\. ,·.· ~',··•..M·.v· ,··.,,','~..v.w.\"A.A' ~ ', " :.'.~, ,\' ..

Compared to the Black pupils. White pupils showed very little difference in
their tore ed choices (Chi-squared 0.21. nonsignii1cnnt lit df I),
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patterns that have been associated witlt eating disorders. Maturity Fears,
which showed a highly slgniflcaut difference, needs fhrther investigation.
The subscale is a relatively simple one in which the S:"tl1C question (l.e. would
they rather be a child or nu adult) is asked in various ways- something the
respondents complained about (It the debriefing sessions, Thus. we can sny
that Black pupils seem to fear maturity 0" independence more than ,l'hite
pupils. but are not able to suggest reasons why this might be so, Racist and
sexlsr ideologies in South African may have led this group, in particular, to
lock confidence in themselves. and the ongoing trnnsition from a C0I111111lllity~
centred "ubuntu' soclcty to an individualistic. cnplralist-dominated and
anomie 0110 may also playa role in promoting unrealistic cducatlonul aims
lind fear of coping independently ill the world.

4.3 SCHOOl.. EFFECTS FOR EACH RACe GROUP
Hypotheses around the roles played by different levels of cultural assimilation
(Black pupils) and a more elite school environment (White pupils) were
tested by comparing the different school groups. As explained previously,
Black pupils were present in 1111three schools. but White pupils were present
only in the Private lind State schools.

4.3.1 SCHOOL EFFECTS IN AESTHETIC MODEl ..
a) TOLERANCE. No significant differences wore found between White
pupils ill their two schools 011 the Aesthetic model (Stllte School menu, 3,(13
aiul Standard Deviation 1.51; Privnte School menn 3.86 and Standard
Deviation US; t '0 ·Q,889. P ,376). This suggests thllt cuiturnl nOl'l11S and
values are widely disseminare« across class nne!ethnic boundnl'ics amongst
the White sample,

No significant School effect was found fot' Black pupils either, although
there may be a tendency fOI' Tolerance to reduce witl; incl'cnsing social status
of tho school, such thnt Community Schoo) pupils were more tolerant thnn
State School pupils. who were more tolernut than Private School pupils
(Menus Community School 6.21), Sture School .5A5 nnd Private School4A3.
F 2. p , 14.5), divan the small sample sizes, it is not possible to conclude
from this datn thnt 1'0111 dlfforences exist due to cultural trausltion, but this
pussibility cannot be mlcd out. It seems th(lLapproximately 30°0 of'the Black
pupils in less privileged environments show the larger range of'tolcrance ( 10
figures, excluding ollly the two most extreme}- 01' nltomlltively. might be
said to lack the nesthctil,) Irnmework fol' judging bodies IlS better 01' worse on
the basis of shape alone, It could be that the relevant cultural process here is
all homogenlsing of'tastc, with the end result being all aesthetic body shape
model that is very similnr to that ofW11ite pupils.
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TABllE 4.7. Race differences - AB model

.un ..uu ... '"H...nu.Hu ...... uti ... 'n""IU"' ...U.."..UU.... H..U~"I"..UUU........u.. ttnuu .. nll .. h' ..."to.. \.~lU1io..UU••lu.lnU"" .....H.......... I ...H"u'hnuu.'uul'''''·''''O,

Black White
x SO n x SCI n t p.. ,..." "" "'" . . ...,~...... _ ..... ' .

No Difference
DT 9.02 5.44 58 7.70 6.20 124 1.376 0.170
BD 12.64 8.07 57 14.73 8.16 122 -1.345 0.181
l3u 2.86 3,20 54 3.00 3.75 '124 -0.200 0.841
I 4.69 4.46 50 5.67 6.~!1 121 -0.873 0,384
IA 6.53 5.16 65 6:17 5.50 122 0.350 0.'727
Blacl<>White
p 7.39 4.56 57 5.23 4.55 124 2.487 0.014
MF 7.36 4.36 55 4.27 2.75 124 5.060 0.0001

Signiflcnnt differences between group means were fouud, but the direction of
the differences is not consistent. It was found that Black and White pupils
l"'ot'ed similarly 011 1111 Em subscnles except for Perfectionism and Maturity
Fears. On these subscales Black pupils scored significnntly higher thnn
White pupils at the 5°0 level of significauce. It therefore appears that Black
lind White pupils are similar ill their drive fOJ' thinness, body dissatlsfaction,
sense of'belng in 01' out of control around food (bulimia). feelings of
ineffectiveness, and ability to recognise emotious and sensntions
(interoceptive awareness). Black pupils however lire more pcrfectionlstlc in
their attitudes to school achievement lind show more fears about growing lip.

The irnplicatiou is that insofar as the EDI scores indicnte comrninucnt to n
struggle nround eating lind body weight, and iusofar as this struggle is
assocluted with the eating disorders. Black pupils arc I\t lenst :IS much lit risk
of developing an eating disorder as White pupils are. especially as the three
subscnles which directly address disordered eating patterns (Drive fbr
Thinness. Body Dissatisfhction and Bulimia) show that Black pupils 01'0

level-pegging with White pupils. Whilst the Bulimia scale showed a lower
reliability amongst Black pupils (see Chapter 3 tor details). the Drive for
Thinness and Body Dlssatisfaction subscales appeared to be reliable for both
groups.

Perfectionism and Maturity Fears were found to be less reliable (sec Chnpter
3) and therefore errol' mny account for some of the differences found.
However, it seems possible that these scores reflect different attitudes and
experiences. It may be that iu affinuiug items such as "only the best is good
enough itl my family". Black pupils lire reflecting a sense offhmlly pride and
the high value that Black South A1HcuIIs have traditionally placed 011
education. It docs 1I0t necessarily imply the dichotomous. rigld reasoulng
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TABLE 4.6. Upper limits of tolerance on Body Figure Preference Test

VVhlte 34% 46% 13% 3% 2%
n=125 42 58 16 4 3 2

o
o

......

Black 14~o 30% 16% 12% 3% 23% 2%
n=57 8 17 9 7 2 13 1

....... , •• , ""11 ••• "v.u. .v••AU••,.,.,o.owAA ,~AlIoI.J.n.~.Au."I\)N.tJU..'~'''')J.J , , " v_."

Overall, 1110rethau half of the whole group was 110t prepared to tolerate any
figure larger than H, and nearly hnlfofthc White sample was not prepared to
tolernte any figure larger than G, The higher tolerance of Black pupils for
fatter figures is very striking. with a minority group opting for K (the same
group that chose B as II lower limit), One Black pupil stated "none" in
answer to the item asking which figures were seen as unattractively fat,

III summary, it appears that White pupils' ranges are more homogenous than
those of Black pupils, alld White pupils tended to reject both extremes of the
array, Of this group. I() pupils (15%) appeal' to find either B 01' C 110t

unattractive, Amongst the White pupils there is more tolernnce for thin
extremes thnn for filt extremes ~ 15% included B or C, but only 4% included
J 01' K. Black pupils showed more variety in the placement of their tolerance
ranges within the army, Although must Black pupils chose similar lower
limits to those of White pupils, a substlllltial minority of29°o were willing to
include B or C, Black pupils were also, however, more likely to choose II
figure larger than II as their upper limit (39 °0 of Black pupils us compared
\\~th 6% ofWllite pupils), suggesting thllt racial contrasts ill tolerance 01'0
1\101'eapparent at the high extreme of tho array ~White pupils showed some
tolerance tot' the thinner figures. but almost no tolernuce or Iht lit all. whereas
Black pupils showed approximately equal tolerance lor niland thin extremes.
A majority ofBlack respondents included II. and substantial minorities also
included l. J, and K ill their ranges. To some extent. then, the prediction that
Black pupils would not reject the fatter figures is confirmed, but 1I0t, it
seems, in the sense ofshowillg a preference tor them, Rather, they are more
toleraut a 'l'OSS the board,

4.2 COMPARISON OF RACE GROUPS· ATTITUD!NAL·
BeHAVIOURAL MODEL
The mean scores of'each race group was compared for each of the EDI
subscales except Interpersonal Distrust (due to low reliabllity), It was
uuticipnted that White pupils would score more than Black pupils 011 these
subscules, but this did not prove to be the case, The findings are shown in
Table 4,7.
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figures A B, and C were "unattractively thin", then her lower tolerance limit
is set at D.

TABLE 4.6 Lower Iim;'L, of tolerance on Body Figure Preference Test •

•,.....~"'"'"'"·~'I"f'V'h'n" ...........'l~Wtv.~"' ..... .",...... , ......... i...

B C D I~ F >F

White 4°0 I1% 49tJ'(J 30°0 6°0 0%
11=125 5 14 61 37 8 0

lfwe take Figure D as representing the lower limit of the normal weight
l'e:.lge, it CI111 be seen that 15% of White pupils would extend their lower
limits below this level, i.e. presumably would not consider these levels of
underweight to be unattractive. Black pupils are even more likely to include
underweight figures in their ranges of tolerance, contrary to predictions that
they might reject the thinner figures. The 27% selecting B as a lower limit
represent. in the main, that subgroup of Black pupils that reported a wide
overall tolerance range of 10 figures. excluding only A and L. Substantial
groups of both Black and White pupils reported ranges of'threc 01' four
ligures, starting at D. Those few pupils who gave E or F as their lower limit
typically hod very narrow ranges that included only their ideal figure, or that
figure and the figure immediately above OJ' below it.

B1ad{ 28% 500 40% 23% 2% 2%
n=57 16 3 23 13 1 I

.,¥«n'<"""""' ...........................~~~~,.j,'.'."i' •••".'ii ..Yn'I'T""'~ •..........v.w._""'

c) UPPER TOLERANCE LlMITS, Table 4,6. shows the percentage of
each race group who set their upper tolerance level at a given figure, The
upper limit of'tolernuce represents the last figure to be included, l.e. one
figure below the first figure described as "unattractively fat", Thus if a
respondent stilted that figures H to L were "unattractively fat", her upper
tolemnce limit was set at G.
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Figure 4.3
Prob Body figure included in tolerance
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idicate a need for caution ill assuming that promotion oftolerance as such
would have any Impnct on disordered eating 01' weight concern.

b) ATTITUDrNAL·BEHAVIOURAL MODEL. Given the prediction th:lt
White pupils would outscore Black pupils 011 the Eating Disorders Inventory.
and the fluding that BInd" pupils were more tolerant of different body shapes.
the lack of difference in the group scores is strikfng, \\1lite pupils did not
significantly outscore Black pupils on any of the subscales, and Black pupils
had significantly higher averages than 'White pupils on Perfectionism and
Maturity Fears, The resulrs lndicnte that Black pupils nrc just as engaged (or
just as psychologicnlly ready to become engaged) ill struggles over eating
and body weight as White pupils are. They appear to have higher ideals of
nchievctuent nt school (although not necessarily illn typicnlly "driven" way)
and also appeal' more insecure about taking on all independent. mature adult
1'01e. It may b.. therefore, that the psychosocial scone is set for these
adolescents if uevelop serious eating disorders. just as Ihis seems to have
happened (l11101\£:3t White adolescents.

Black pupils in the relatively disadvantaged Community school showed
higher levels of Perfectionism and Maturity Fears than Black pupils in till.)
other schools. suggesting that these pupils arc exposed to high demands 1'01'
uchievement, perhaps to transcend the poverty and social disndvanrag« of
thcir famllles. It is also tntcrcstlug, though. to 1I0tO that Black pupils in the
State school were by flu' the most body-dlssatisfied, and also showed a
higher drive for thinness (though this is not statistically siguil1cant. it is
uPPl'onchillg significance).

Differences between the Black pupils suggest that these young women are
experiencing diflbl'ent types of demands nlld differcnt struggles within their
educational and perhaps social environments. Whilst II simplistic view of
sociocultural factors would dictate that the Privnte school pupils (the most
socialised into Wesrern auitudes by virtue of'tnelr l'eilltivc success in the
social system) would show more disordered eating lind weight concern. as
well as being under the most pressure to nchil" e. it appears thnt Stnte school
pupils have more problems ,vith eating and body weight, whilst Community
school pupils have more problems with fhidlng a place in the world, It mny
be that some State school pupils. integrated perhaps hastily lind
IH'oblemath;lIlly huo II formerly rather elite White school em lronmcut
(bearing in mind that the "into school services an affluent part ofthl' city),
nrc responding to the situation with nil overcompensation. 01' overvuluntlou
of tile domilllllu ideals. and nrc therefore nt risk in the same wily as those
women whose experiences of rnpld eulturnl asslmilntlon nre described ill the
medical literature (e.g, Furnham & Alibhal, 1983. Buchan & Ul'cgOl'Y. 1<)84).

72



not reject the skeletal figure because they assoclatc it stralghtforwardly with
involuntary weight loss due to hunger· ami not with inexplicnble lind
disturbing self-starvation ill the midst of plenty, White pupils. and some
Black pupils (especially the group in the Private school) arc aware that
conditions of self-starvation exist and wish to express disapproval of them.

If'It is the case that anorexia is in some sense au illness of our times. and an
expression in 1> IIrt ic \IInr of'femnle conflicts. then rejection of'anorexlcs is
pnl'ticuiarly sad and ironic, Yet so often it seems to be women who are
women's harshest critics. and 1l1101'Oxil1 is not tho only disorder nffectlug
women which attracts a negative. rejecting respousc- depression. especially
postnatal depression. might elicit n similar reaction from other W011101l. If the
responses described here arc related to knowledge of cntlng disorders, then it
is also notable tbat awareness of enting disorders does not appear to protect
iudividtUlls frorn disordered euting patterns and weight concerns of their
0\,.'1.

The dam 011 tolerance also suggests thlll! the Black SlllllJ>lc represents, ill
some sense. a process or cultural translrlou. Tolerance range WIIS found to be
significnntly different. with White pupils reporting 1I111'1'0W ranges ofouly
two or three figures Oil avcmge. Black pupils reponed wider ranges of
between foul' and five figures 011 average, However, the nvernges were
influenced by a relatively large group that excluded only the two most
extreme flgures, and even this might hnve been in response to a perceived
demand of the task that at least one figure on each end of tile array be
excluded,

Variation in tolerance range is a pmticulnrly interosting and useflrl flndlug, liS
it hns not heen rcportcd before in the- lhcmture, Both feminists and other
observers 11\1'-: ofton argued that II central problem ill the outing disorders is
eultural lutotemnce or non-acceptance of'nannul body diversity amongs;
women. with body Ideals lind norms becoming ever more IIU1T()W and
oppressive, l'his study presents what appears to be (l small lteezc-Irame of
this pl'OCCSS in netlou, especially as L~trend fbI' tolerance to reduce with
increasing school status WIIS observed nmongst Black pupils,

It may well be that increased general tolerance. ospecinlly fbI' fllttol' figures,
compensates ll)l' the more individualised sense of dlssntisfhctlon and body
COlicern that Blnck pupils reported and may therefore work to protect Hinck
women from developing clinical eating disorders. holping to explain why the
acnul Incidenuc of these disorders has rcmnined low, lit least fot' 1I0W, If this
is so, then we can cerminly t,lXpcct an illCI'CIISe in disorders as more Ulnck
urban women ndopt narrow ranges uf'tolerun • However, the findings of
disordered Cluing and weight concern in the presence of'Increnscd tolerance
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5. CHAPTER FIVE: SUMMARY AND CONCLUSIONS

5.1 DIFFERENces BETWEEN RACE AND SCHOOL GROUPS

n) AESTHETIC MODEL Dutil obtnlned for this model show that the two
race groups nrc very simllar ill their ideal body figure. preferring figures 011
the thin side of centre in the figure army presented, Differences in variation
were observed. however, with the White sample showing greater
homogeneity ill that 110 White respondent offered IlII ideo I higher than Figure
F. whereas a small minority of Block respondents chose G 01' nil even larger
figure. It thus appears that the Black sample is divided between respondents
who nrc "Westemlsed" and similar to White pupils. und respondents who arc
nppnrently more truditional ill their tastes. A similar minority (12%) chose
very thin body ideals. and it mny be that this group represents a point ill
cultural trnnsitlon at which the dominant ideals are taken to the extreme.

These findings indicate that the Black pupils represented in this sample are
relatively varied ill their body figure preferences. Most resemble their White
colleagues" but some arc 1110rcextreme and may be overconformlng ill some
way to II perceived ideal ofthe dominant culture. Others do not conform at
nil to this ideal. and show what might be interpreted as more trnditlonnl
African values about body ideals, The suggestion, therefore, is that the
results reflect a process of cultural transition in aesthetic values 01' tastes.

mack and White respondents were also similar ill their Real-ideal
Discrepancies, with self-rcpresentutlve figures avernging between one and
l\VO figures above the ideo I, A majority ofhoth groups (6·J(loofBlnck pupils
,1!\({ 75°0 of White pupils) saw themselves as larger than their ideals.

A significant race difference was found ill the forced choice between the two
most extreme figures, with Black pupils more likely to reject the obese
figure. As Block pupils seemed generally more toterant offatncss, this could
reflect an awareness of eating disorders amongst White pupils ill pnrticular
and therefore a rejection ofself.stn('vntion as a stmtegy. The qucstlonnaires
were relatively transparent l'egclI'<ling the underlyiug interest in eating
disorders, and respondents may have been engel' to demonstrate disapproval
ofnnoI'cxies.

A major influencing factor to be considered here is the pervasive poverty ill
Black South AtHc[lIl communities, especially I'lII'IIIand fhrming communities,
Some of tile younger children nttendillg the Community SChM) nppCllJ'
poorly nourished. and it may be that respondents from this environment do
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women (black 01' white) arc protected by their culture from developing
similar levels of disordered eating 01' excessive weight concern to those
found in overseas samples, In fact. it mny be thot some factors thought to
serve a protective function may not do so, or alternatively ore serving in a
limited way (e.g, increased toleraoce of body figures or selection of 0
realistic body ideal), It may oven be that other fentures of South Africnu
society (ongoing racism. the legacy of apartheid education. poor security in
the community and overvnhintlon ofintcllectnnl or ncndemlc achievement,
for example) mny place South African women at n greater risk ill some
respects.
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show more body dlssarisfhction. Both South African groups appear to feel
more out of control uround food and eating (bulimia) thnn the Canadians.

As can be seen some slguiflcan; diffcl'cll es cmerxed on the comparisons. lind
generally both South Afrlcan samples tend '0 1111"I,) scores at least ns high as
groups tl·OIU these Western coururies, On Maturity Fears, the Black South
Africau group scored higher than the anorexic patients. Although this docs
not uecessarlly mean that they have the same kinds of'mntnrhy fear (the scale
is very unspeciflc nird appears to establish ollly that n respondent would 01'
would not prefer to remain a child than to be an adult). it docs suggest that
South Africaus have pnrtlcular difflculties ill this area.

Tho differences may be due to errors in responses. especially (In the Bulimia
scale which is lower in reliability nnd has been described as less appropriate
for this age group (Schoemaker et al, 19(>4). Yet amongst Black pupils the
Drive for Thi1\1ICss.Body Dlssntlsfaction and Maturity Fenrs subscalcs
showed adequate reliability and these scales also show a trend fer South
Africans of both race groups to outscore the other nonclinicnl samples.
Further more. Schoemaker's rationale here Illay be i1mlty. as they reason thnt
the later onset of clinical bulimin nervosn makes it less likely thnt young
respondents will SCON highly on this subscale. However. till! bulimia
subscule is not :I checklist of diagnostic criteria. but rather focuses up 011 II
more general feeling ofhoillg out of'control around food, \vhidl Illight wefl
be present for II long time before a person becomes fully bulimic.

It is also possible that the Black pupils' scores III'C exaggerated by n tendency
to over-report symptoms 01' adopt ncgntive response sets. Whilst this cannot
be wholly ruled out, the inventory contains several reverse-score items which
should help to compensate for this. All in all. it seems likely that South
Alricnn puplls - both Black and Walte - are at least as troubled by weight
concern lind disordered ellting as so-called "Westom" groups. There also
seem to be high levels of'background diHll.)ulty such us pcrfcctlonistlc
ntthudos to achievement, sense of ineffectiveness, end Ieurs fbr the Iuture
which could create (I psyohodyuantic climate tbr eating disorders to develop,
Some of'these dHl'cuities may relate to n culture which is stilt relatively
chauvinistlc lind cxperlcucing conflicts nround female independence, others
to pnst nnd present soclopolltice! developments, It is not possibk fbr
example, to rule out the effect of living in a tense and crlme-rldden sneiety
such as urban Johnnuesberg on ineffectiveness 01' tnterpersonal distrust •
poor security also has nil impnct 01\ female ludependence lind feelill,\ls of
being able to cope as an adult in the world.

In summary, the comparisons along with II breakdown of the high-scoring
sub rroups suggest that there is no reason to believe thnt South Afticnn
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The groups compared ale as follows: Canadian. college female comparison
group (Gamel', Olmsted &. Polivy, 1(83): Canadian. school females 11 • 18
years (SI)(\I'o &. Porter, 19(0): Dutch. school females 13-20 years
(Schoemaker, van Strlen &. vall del' Stank. Iq(4): Canadian. patient sample
with anorexia nervosn. bulimic and restricting SUbtypes (Gamer. Olmsted &.
Gnrilukel. 1(83).

Figure -l.·of shows these compnrlsons, Figure 4.5 shows the raw scores from
Table ·k II transformed to standard scores with a mean of 50 and a standard
deviation of 1 0, by using the formula T 10 x [(Mean· Benchmark •. "n)1
Benchmark Standard Deviation) t SO, The samples described abov, .hcn
plotted against the benclunnrk ofa )I(lI111'leof auorcxlc patients (e.f Garucr.
Olmsted &. Garfinkel. 1(83).
Comparisons between the two South African samples (White SA IF125. <If
3%. and HInck SA 11 58. df2S7) and Shore nnd Porter's Cauadlnu school
sample showed some signlficant differences which are shown in Table 4.14.
The scales compared lire Drive 1'01' Thinness. Body Dissatisfaction and
Bulimia • the three scales directly concerned with disordered eatiug. Ollly
the uouclinicnl Cnnndiau sample is compared. as it is dear from tll\~ above
tables that the Dutch schoolgirl sample scores much lower than either
Cnnadian Qt. South Aft'ican pupils on these scores. and because this snruple
represents 1I noncllnlcnl sample of schoolgirls similar to the present South
Alilcau Sf'OUI> • unlike the other Cauadian groups which nrc eithe!' clinical
samples 01' college-aged groups.

TABLE 4.14. Comparison on (lisordered-ontlng measures between two
South African samples and a sample of Canndlan school pupils
(Studel'lt's t alld probability for each comparlson ~).

,'_-.N.'N' .._'.'t.;>...".·..••••••••t{I.'\.·.·,\'i w, \.'.·.\v.·.'.\,V.· r- ." ...··,"N .. \'.\.'.'·.'1.. .. ~,.,,· ..,'.v'.'..,...,;..-·.·;..:

Black SA White SA
t P t P

DT
80
au

2.0 .05*
0.77 NS
1.49 .05*

0.72
2.4
2.09

NS
0.0'1**
,05'"

* Note: Means nnd stnudard deviations fbr these groups appear ill Table
,t13.

The compnrisous indicate that Bind" South Africnn pupils show n greater
drive lot' thinness than Cunudian pupils. whcrcns White South Afrtcnn pupils
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Figure 4.5
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Figure 4.4
Group comparison of EDt
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the implication is that respondents with n low tolerance range may be more
likely to show disordered eating lind weight concern, but that having higher
levels of'tolerance does 110t protect an ivdlvidual in this respect. The results
demonstrate that culture! 01' aesthetic \ 'lues have limitt'J protective value in
terms of weight concern and disordered eating lit the attitudlual-behnviournl
level.

4.6 COMPARISONS BETWEEN SOUTH AFRICAN SAMPLES
AND OTHER GROUPS
Table 4.13 and Figures-l.S nnd 4.6 (overleaf) illustrate compurisons Oil EDl
scores between the present sample (Black and White pupils) and four other
groups, three from Lunada and one from the Netherlands. Table 4.12 shows
means and standard deviations for White/Black South Africnn lind Dutch
school pupils and three Canadian samples- school pupils. college students.
and a third group made up of patients with anorexia uervosa,

TABLE 4.13. Comparisons between South African and other gl'oup
means and strmdarcl deviutions (SO)

....................Wli'te'sA: s·;ac;(·s·A ca';i·a·da"''' C'il·nada·..· j:j'(;i'iand ............Canada .........

. r-( ·12·5···· " '''si3' ,..'" ?~.t~,S~ ~~~I,(l,I:l.I , ,..¥~~.CIC?I ~9N.

Dr 7.53 8.60 6.09 7.09 2.90 16.10
(5,24) (4.47) (5.30) (5,94) (4.20) (4.00)

BD 14,74 11.28 9.80 12.14 9,60 16.30
(7.99) (7.36) (3.'10) . (8.66) (8.30) (8.30)

Bu 2.97 2.89 1.80 2.17 0.70 8.00
(3,66) (3,38) (3. '10) (2.84) (1.80) (6,60)

5.60 4.80 ':.10 4.20 3.60 '13.70
(6.14) (4.26) (3.60) (4.89) (3,80) (8.20)

P 5.06 7.75 5.60 4,97 1.90 9.50
(4.51) (4.67) (4.00) (4.10) (2.40) (5.20)

IA 5.98 6.75 2.30 5.46 3.00 12.80
(5.46) (5.33) (3.50) (5.43) (3.00) (7.20)

10 5.06 5.29 2.30 3.36 3.20 6.80
(4.41) (3.30) (2,90) (3,56) (3,20) (5,00)

MF 4.35 7.42 2.30 3,76 4.10 5.90
(2.91) (4.89) (2.40) (3,08) (2.90) (5.40)

,. .... ,.•" ..... ,." .... , .. ,•• " ...t .... ~.. I"'.' .•" •.U.'.UH'~"'.H •.,.,.•• '··.H ....... '~.. );U.l'.\I'-·U.U ••.MU....·_U_u.... \.._\... -".,••.._uu ... ,·H' .......H ....... ~U..._.'uUAAlu.u.A..._W...._...H ••.H.'H'J-"J,I.!-"""'_\.UU,J_"'"
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show weight concern 01' disordered eating. Yet the Black State school pupils
tended to show more body dissatisfactiou and th: Community school pupils
showed more perfcctionlsm and maturity fears. White State school pupils
averaged a higher drive for thinness, body dissatisfaction and bulimia than
White Private school pupils. and appeared significantly less able to label and
describe inner feelings and sensations (interoceptive awareness). lind this rnay
have been influenced by the presence of several high sc -rers amongst this
group.

This again suggests that respondents are reproducing n shared lIud filirly
consistent cultural value. Having an underweight ideal may lead to
disordered eating. but it also seems likely that assent to less extreme ideals
does not protect from weight concern or disordered eating at II personal
level.

4.5.1 AESTHETIC MODEL DATA FOR HIGH SCORING
SUBGROUP

a) [DEAL FIGURE. High-scoring White pupils had a mean ideal figure of
4.()5 (SD;' .(95). which is lower than the general White mean of5.3. High
scoring Black pupils selected similar ideal figures to the genom I Black sample
(Mean 5.3. SD 0," 0.(47), Of tile White high-scorers. 5 reported D. and 2
reported C as their ideal. Of Black hlgh-scorers, 3 reported D but none
reported C. Both D and C tnight be regarded as underweight lind probably
represent unrealistic ideals. especially as respondents enter' adulthood and
become heavier.

b) REAL-IDEAL DISCREPANCY. Real-ideal Discrepancies were also
shnilnr to the general scores - the discrepancy averages one to two figures
above the ideal. Amongst the White high-scoring group. one respondent
reported 1\0 discrepancy. lind amongst the Black high-scoring group, 3
respondents reported no discrepnncy. This suggests thnt u sense of being at
one's ideal weight also does 1I0t protect the individual fi'0111 weight concern
01' disordered cuttug.

c) TOLERANCE. The Wllite high. scoring group had a mean tolcmnce of
3.36, l.e, they nveragcd between three and foul' figures in their ranges, The
Black high-scoring group had II rnean tolerance of 4.2, compared to the
general Black mean of 5.6. This suggests that the high scoring Blnck group.
whilst appearing more tolerant on average than White pupils (high-scoring 01'
otherwise), nrc perhaps less tolerant than other Black pupils. Amongst the
high-scoring Black group, four respondents reported ranges of only one or
t\VO figures, but two reported the ten-figure runge (B·K) described above
and suggested to represent a more 'traditional' response to the task. Again.
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body weight and dieting, and fear of becoming fat. Ganter and colleagues
utilised the mean DT score of their anorexic group (raw score of 15) IIG a
cut-off to identifY "weight preoccupied" respondents. (The maximum 1.!lW

score for DT is 21 points). Amongst the present sample. respondents
scoring over 12 points 011 OT would sntisfy a cut-off level of one standard
deviation above the mean for both race groups .. so those scoring 15 0]' 1110re
are very likely to represent potentially problematic weight concern 01'
disordered eating, In the present study 35 White and Black respondents
scored at or above this level on 01' - 21 White pupils and 14 Black pupils.
Table 4, 12 shows the race and school charncteristics of this group.

TABLE 4.12. Pupils scoring at or above 15 points on Drive for
Thinness.

DT ,13,,1~1?.~.Jt1:t~L Y'J.~.i~e.(I]:?~J,,. Total
C5 58 PS 5S PS

, .. " ..,." .... "...... .......~
15 2 4 0 3 1 10
16 0 2 2 5 1 10
17 0 1 0 3 0 4
18 0 0 0 2 1 3
19 0 2 1 2 0 5
20 0 0 0 2 0 2
21 0 0 0 0 1 1

JU"·J,"'''\AA'''"''U''''''"''''''''o..~.._ ...".•,•.".u ....~u».u<~.~o.u.~v.M'''''_'.......,.,.,... .•~.~' '''''l .......U\i.~"'"\.\.U-U..I;U.O.A.IA ...................u,»AA.Uw.\ .....u~, ....u;

Total 2 9 3 17 4 35
'U.. "UU"HUU"..nlt".HUh'o""h'IUn",uu .... ,.,.."., ,.,,,,..u .... JiU#uu....unu1tn •••u ••uu ••uu .. ,, ....u... u ..... nuuuu.u,u ••""",UI\I

Note: CS Community School. SS State School. PS Private School.

It appeal's that of'this group. 14 (400u) lire Black pupils. Nine of these are at
the State School, 2 are nt the Community School. and 3 are lit the Privnte
School. This represents It high proportion (50%) of all Black respondents at
the Srate School.

The presence of l,~ Black pupils in this group suggests that Black South
Africaus do experience disordered eating and weight concern, and may
therefore be at risk fer harmful dieting activity and/or eating disorders,
Ihere was no slguifican: difference between the proportions scoring high 01\
DT overall for each race group (Chi-squared 0,1166, df= 1. P ,733), but
as the White pupils in this group comprised only 17% of'the White sample. it
may be that some Black pupils are even more vulnerable to becoming eating-
disordered than the average White pupil is, It is also interesting that most of
the high-scoring Black pupils attend the Stote school rather than the private
school- as described in the opening chapters. the elite status of the Private
school and the implied higher level of Westemisntion tor private school
pupils led to au expectation that these pupils would be the most likely to
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substantially and more than other measures with five of the eight EDl
subscales, including all three disordered-eating subscales. A strong
relationship with ineffectiveness suggests that being too different from one's
body ideal (perhaps such that the ideal is practically unattainable) is likely to
be associated with feeling ineffective generally.

4.4.6 SUMMARY
The two models are strongly related. lind these findings confirm the value of
the Body Figure Preference Test (and especially Real-Ideal Discrepancy) as
an indicator of disordered eating and weight concern, However. an important
question is raised about the nature of the relationship overall, specifically that
differences in aesthetic taste and particularly tolerance, do not seem to be
strongly related to lower EDI scores.

The implication is that whilst having a thinner body ideal. and especially
having a large difference between actual shape and ideal shape is associated
with disordered eating and weight concern, being more tolerant or accepting
of different body shapes in 11 general, aesthetic way does 1I0t seem to protect
all individual from having worries about her OWIIbody weight 01' shape, and
difficulties in managing food and eating. Tints, whilst tolerance might seem
to be a good thing in itself, and might be beneficial ill all kinds of ways. it
cannot be regarded ItS a failsafe guard against disordered eating, If'it is
possible to have tolernnt preferences but still show disordered eating lind
weight COIICel1l,then it is at least possible that the process of developing
disordered eating and weight con cern could take the opposite direction -
people might increase their admirntion for thin body shapes because they
themselves are already struggling to become thin! Yet narrow tolerance is
correlated with higher EDl scores - and particulnrly body dlssatisfhction " to
some extent, and therefore it would appeal' that tolerance of different body
shapes might usefully be discussed and promoted amongst young women,

Strong relationships between the models suggest that as individuals begin to
think in more limited terms around body figure ideals and become less
tolerant of difference. they arc also likely to play out these ideals at an
attitudlunl-behavloural level, although it might also be that as people feel
more dissatisfied with their own bodies, they become more stringent in their
nesthetic preferences.

4.6 HIGH SCORING SUBGROUP
Because of the background interest of this study in eating disorders. it
seemed useful to identify those profiles which could reflect problematic 01'

poteutinlly pathologlcal attimdes towards eating and the body. This was
done by using the Drive for Thinness subscale as 1111 index, follo'rving the
approach of Garner at (1/ ( I()83). The scale measures preoccupation with
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food available. Such tolerance probably needs to include not only dif1crcnt
body sizes and shapes, but also dlffcrent colours, hail' types, and skin types,
Ideally. II number of strong discourses about the body would be undermined,
with cfforta to promote tolerance. self-acceptance and affirmation of one
another's physical appearance as acceptnhle, A sense ofbeing accepted and
affirmed by other women Inny do more to mitigate disordered eating and
weight concern than any number ofuutl'itional programmes,

Subversion of the dominant texts, it seems. could most constructively involve
promotion of nlternntives. However, there arc other factors to take into
consideration If struggles around enrlug and body weight become
exaggerated due to lack ofrccogllitil'l1 ill other arenas. then there is R clear
implication thllt long ..term preventioll of eating disorders lllllY best be served
by wider attempts to empower and equip young women for competence and
independence in thc world- rntlter thnu by unintentionally promoting
disordered eating in which the physical body becomes a powerful channel tOI'
distress nnd angel',

It may not be possible to prevent 0" discourage the entry ofyoung women
Into struggles and strategies that have already been deflncd within the
dominant culture. The texts are too powerful and nll-cncompasslng {or that.
But by increasing IIWUI'C1H1SS of just how intolerunt and limited we are
becoming, and by working actively for greater sclf~ and other- acceptance.
we u10y be able to lesson the intensity of those stl'll!YI~)es,For those working
amongst young Black women sllch as those ill the ul\\ll\lUlity school. thero
may yet be opportunities to challenge dominant ideologlcs ofphYbicnl
nppearance which may plecc them at risk, but nr the sallie tinte it \vill be
necessary to help them explore theil' own sense of body dissntis!hctioll and
their 0\\1\ struggles to lind a place in tit!,')\ ..odd, Where schools sre l'IIcinlly
integrated. opportunities exist for Bind..and White pupils to learn from and
about one another. lind to use this experience of ench other to develop
greater tolerance and acceptance of'ench other's physical nppcamncc, In OUI'
very dificl'cnces. perhaps it is still possible to develop WIIYS ofimaginillg
ourselves and OUl' bodies differently,
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could be valuable both in themselves (e.g, having therapeutic value) and for
research purposes. couslderlng not only body size and shape hut also.
perhaps, other physical features which could be subject to a Sameness trend,
such as skin and hnlr, Feminists in particular may be lnrercsted in this type of
work, from both theoreticnl and practical viewpoints.

Areas uor uecessarily assochted ''''itll eating disorders but raised by the
present study include the Maturity Fears scores .. clenrly. young South
African women lind especially Black women lire faclng adult roles with
trcpidntion. but the reasons 1'01' this nrc not clear and are not elicited by this
limited quesdonnaire. Such questions could be very important lf lt is the case
that eating disorders nrc pl'imarily culturally determined responses ill
situations of overwhelming conflict 01' distress, Related questions about body
ideals might 1I1~obe of interest. particularly with Black adolescents- this
study considered body size lind shape, but it mny be that other aspects of the
"ideal" are worth investigating nnd contribut» to unrealistic appearance
goals,

5.5 PREVENTIVE EFFORYS
These findings suggest that eITOIts to prevent eating disorders and promote
welluess in tho aren ofbod~1 weight could be important nnd should not be
delayed. Yet clearly, this is no straightfotward tusk. MeN awareness of the
issues does not seem to help. uud "health education" in the usual !iCIlSC may
even serve to muke matters worse, Some of the present findings. however,
could hclp to point the way for interventions ut indlvidun], group. or even
community level.

If the present findings ore a reliable guide. it appenrs thnt 1\ key problem is
the "centralising" or "homogenlsing" tendency which lends to 1\II1TO\\i and
limited tolerances and pcl'llllps nlso to devaluation oftyp.icnlly African (lind
other) features ill favour oftypicnlly Western body featurc«, [11 other words,
the problem is not that we nrc ndulntlng BIIl'bil.)(ill plnstic 01' in flesh), but
that we increasingly do not accept alternatives to her bland, impossible
outlln, ' efforts in this direction arc nll'end~' hclng made (differently
shnped 01 "(Homcd dolls for gil'ls, fol' example, 01' thl.) shunning of
excessively thin models by some women's magnzlnes), nnd the present
findings would support their value even though offcrirtg l\ note of caution
ubout the complexity of'the issues , Once the habit of'evnluatlng bodies vln n
polarity of'thfn nnd fat has silt in. this concept oftol01'11I1I:eis probably the
best nvnilable defence,

It is unlikely that people can tUI'1l back the clock and renrrive at nil ago of
innocence in which Int nnd thin have Ill) moaning aside ft om the amount of
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and time-consuming, to try and create a translation of tile EDI - ns was done
by Schoetuaker ('I a/ ( I()Q4) in Holland 'I'ranslation of the BFPT could also
have been done and might have helped improve the response rnte 011 that
test, Some &imt>lf~questions could have beeu added to the ED£. for example
about whetlter respondents were currently dieting, 01' about how often they
weigh themselves. and this would probably have been more useful than the
demographic detail thllt was collected.

A further llmitatlon is thllt snmp ling was nonrandom, lind this raises doubts
about the generallsahlllty of the dnta ill either race group.

Although not pracricnl ina study of this scope, it may be useful to know the
actual weight and height ofrcspondents, ill order to see how this relates to
patterns of disordered eating and wciglrt concern, This is open to debate,
hOWCVQ,\ as respondents might well experience these measures as intrusive,
thcrcby increasing their reslstnnce and reducing their willing co-operatlou.

5.4 RECOMMENDATIONS FOR FURTHER RESEJ'~RCH
This research had n number of'logisticnl Hrnitntions, specifically the small size
of'the Black sample and possibly also the lack of socioculuunl variation
amongst Black pupils in particular, but the findings presented here confirm
the need to explore this area fluther, It is suggested that fluther research
could be helpful in two particular areas, There uppenrs to be a need for a
more comprehensive "epidemiological" approach thllt would survey large
numbers ofyoulIg women and measure levels of disordered ealit~g and
woight COllCCl't1 as well (IS speclfle eating disorder symptoms. Such research
is costly and difflcult to implement but wlth growing levels OI'COI\I:OI'II .hout
eating disorders amongst Black South AtHcans in particular, lit least OIlC
such large-scnle study is prescntly heing planued in Johnllllesbul'g (Szubo.
personal communlcutlon). ClillicillllS and educators need this information.

A second urea of'resenrch that is more accessible to interested students with
limited resources ill\ olves qualitative techniques. This is very important ill
terms ofdcveloping n richer nnd fuller understanding of'the processes that
might lead young women into the so-called "dieting ethos" without ruifying
cultural influences into cnusal factors in that process, The present research
demoustrates that soclocnlturnl transactions between individuals IIlId the
dominant texts 0('tI1l.)ir culture arc likely to be complex and yet well W011h
trying to uudersrand more deeply, Areas that have emerged Irom the present
litudy as needing further elucldntion include the meanings ascribed to fnrness
and thinness ill tho different race groups. and the question ofhody
dlssnttsfhctiou, espocially for Black respondents ~ whnt is the source of
dtssatlsfactlou, and docs it represent some kind of rejection of racial identity.
for example. Group-hnscd work around issues of'body figure pl'efer,mce
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Preoccupation with dIeting and weiglu loss appears to develop its own
momentum (Casper & Offer, 19<)0), perhaps aloug tho way involving. more
damage to self-esteem. 11101'0 insecurity and Increased efforts to gain
reccgnition. Clearly, a struggle fbt' control around food and eating can result
in feeling mote out of'coutrol (Neimeyer & Khazoum, \ ()85), It is also
possible that the promotion of dieting and d.et food plnys into this dynnmlc,
and factors such as this may be more crucial lu promoting such responses as
drive for thinness 01' body dissntisfsction than the promotion of thin body
images in the popular culture,

If'womeu commence dieting because of such cultutal pressures and an as yet
vague sense of dlssatisfuetiou with themselves and their bodies, they may
then experience an lucreasc itt dissatisfactlon. 'ntis could then gmtlually
coalesce into a more fixed objective of'bccomlng thiuner, At that pohu,
hatred of fht could begin to develop. slowly becoming more extreme and
nccclemtlng the process of cultural shin by which women come to have
similar miudsets about these Issues, It is suggested that n process such as
this could be occurring amougs; the Black pupils in the presem slimp le,
explaining the I11Ol'!) varied locations of Black pupils in terms of aesthetic
values (ideals and tolerance) lind disordered eating. However, it seems that
the probl .I~ of cultura! tmusirlon, IItld espcciully I'Ilpid cultural tl'llll,sition,
have less to do with Integrated schools than with the 0\ erall socloculturnl
loentlon of young Black women.

5.3 STRENG,.HS AND WEAKNESSES OF THE STUDY
The study hilS succeeded ill showing thnt Blllak and White school pupils nre
not substantially dllfcrcnt ill their tendency towards disordered ellting lind
\"(.light concern, even though there are diffcr'ollccs in their aesthetic values,
pnrticulnrly tolerance. This finding hns both clinical and thcorctlcnl
implications, Furthermore, the study was econornicnl, involved little diHh.:ulty
ill collecting data, and offol's n useful contrast not only between Black and
Whlte respondents but between Hinck pupils in different sociocultural
locntions, 111is has not been explicitly attempted beiore, and therefore
addresses n gap in tho litcrnture, In administering the questlounalres, the
enthusinstic suppmt of'tenchers from all three schools WIIS n groat asset. ns
\\I\S the evident enthusiasm and co-opcrntlou of the respondcnrs, which can
be seen in the low numbers of missing dnta lind questionnaires that had to be
disregarded, This 1\\01ll\S that numbers for both race !,U'()\IPS are snfllclently
lar'" to provide lutcrpreuble darn. lind to be suggestive of'possiblo
geL rlisntlou beyond this limited context.

There were. however, a uumbcr of limltations. The lusnumeuts lire both
open to crltlcisrns about till'll' rcliability and validity despite attempts to
gather data about rcllnblllty, It might have been better. nlthcugh more costly
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White pupils, although the process may involve n shift from 1\ more
"tradltloual" view that is either opposed to dominant values 01' !limply not
proficient in the language of fat and thin (predominnting at the Community
school). to 1\ possibly "overcouforming'' view that expresses high levels of
conflict (predominating at the State school). and finally to 11 mlndset that
closely resembles that of White pupils (predominatlng nt the Privnte lind
Stllte schools).

The findings imply that in lip to 25% of Black respondents there may be no
fnt/thin opposition to frame meanings. Conversely, it appeal's thnt such a
framework does exist in up to 75% of the Black respondents, creating the
possibility of weight C01\cel1\and disordered eating.

It is also possible that the problematic aspects of sociocultural trnnsition nrc
not "Wostem" education. cnmpctitiou or upward socinl mobllity in
themselves. but rather the confllcts and confusions that these may produce at
1111 individual level- such as feoling inadequate to cope with academic
demands 01' to compete with more affluent classrnarcs who demonstrate nil
easy "feel for the game", In their' 0\-"11 way. each sclrool represented here is
White dominated ~ even the consciously progressive and nonintegrated
Community school. Insofar us it must adhere to a state-imposed syllabus or
utilise English in the tCllching of subjects, It appears that the critieul issue
could be disadvantage ,,\;thin II particulnr ncaucmic environment- a
dlsarlvnntnge likely to accrue from the soclopclltlcnl location of respondents
in relation to that oftheil' school,

Another problematic aspect could be rejcctlon of Black identity at n physical
level, II strntegy that suggests Abrams et {II's ( I()()2) so-called '1)1'0-
encounter" stage of'culunnl change, No apparent differences existed
between the race groups on "cultural dlfferences ill definitions of'bcautv"
(Abrams et al, 19(2) but differences WOl'O found in tolerance of diffcreut
body figures. especially the HItter figures, and it may he tl1t1tthis is more
Important: intolerance of 11It.for these pupils. may represent n rejection of
traditionally valued Black body shapes lind especially those of the older
gcneratiou which tend to be heavier • including around Sto111I1Ch, breasts, and
buttocks which nrc singled out in the Body DisslItisfactioll subsonic, Case
history reports, e.g, Buchan & Gregory ( 1(84) hnve emphasised the 1'010 of
identity problems and ofdevnluatlon orono's own racinl identity, It is
Interestlng to note that ill this respect, the presence of a larger Black peer
group (at the State nnd Community schools) did not seem to help, Perhaps
previous State efforts to divide Black communities and set people against
one another have had the enect ofuudermlnlng Black pupils' ability to
support one nnother in terms of cultural pride and racial identity,
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a high drive for thinness, but for White pupils low tolerance is associated
more with drive for thinness, This illustrates the point, made above. that for
different people the struggle may be differently expressed. Since Black pupils
showed a much greater overall tolC1'lIIlCCthan White pupils, but not a lesser
overall level of disordered eating and weight COllCel'11. it may also be
suggested that their higher tolerance is not a protective factor when it comes
to appraising their own body size and shape,

5.2.1 PREVALENCE OF DISORDERED EATING AND WEIGHT
CONCERN
The findings r tthis study, tentative {IS they nrc. support the view that
disordered f .rting and weight conccru is increasingly crossing former social
barriers (real 01' apparent). At least ill terms of the Eating Disorders
Inventory constructs. Black pupils from these three urban schools appeal' to
be at Ienst as much at risk us W1lite pupils. and ill some cases more so. BIIlc!~
pupils arc also well represented in the high-scoring subgroup described here,
Not only do Black -espondents show high levels of Drive for Thinness and
Body Dissatisfaction. they also report high standards of achievement,
difficulties in identifying inner feelings and seusntious, and strong fears of
becoming adult, These difficulties may enhance their struggles around eating
and body weight.

RepOlts of eating disorders amongst Black WOll1ClI in the Northern
hemisphere are emerging into the literature (e.g. Pate et 01, 1992: and
Emmons, t ()92), Therefore, it appears to be important (including in South
Atlicn) that professionals concerned with tile well-being of young women,
such IlS teachers. doctors, dietlclnns and psychologists. should dispel the
perception that weight loss behaviours are normal for White people but not
for Black people. and nrc not likely to become problems for Black people
(Childress !!/ aI, 1(93), If there is some kind of a "slippery slope" involved
in the development of disordered entlng, perhaps leading to serious eating
disorders. then young Bluck South Africans • insofar as they arc represented
by the present sample- could be on it already, since they arc reporting
concerns ""ith dletlng, food control, and purging as well as body
dissatisfaction and other related issues, Furthermore, based 01\ the datu
presented here, there is no reason to assume thnt young urhan South Afrioan
women of cithe I' race group show less weight concern 01' disordered eating
thnn groups f"0111 developed. Western commies with known incidence of
eating disorders,

5.2.2 EFFECTS OF SOCIOCULTURAL TRANSITION
Evidence for n process of cultural transition amongst Black pupils was
found. but it is not conclusive. Nor does it nppenr that this transition is
directly associated with School environment or educational integration with
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ln summary, it appears that neither South African sample is much different
from Northern Hemisphere comparison groups, except where scores tend to
be hlgher and are comparable in some cases with groups identified as being
already worryingly preoccupied with body size and shape, e.g. ballet 01'

modelling students (Garner at al, 1983), Using Bot; dieu's tenninology, it
seems that South Africans of both races could be highly invested (even if'for
different reasons) in those issues OJ' struggles around weight and the body
which appeal' to form the background to clinical illness,

5.2 RELATIONSHIP OF THE TWO MODELS· THEORETICAL.
IMPLICATIONS
The close relationship of the two models demonstrates that aesthetic values
in the form of body preferences or tastes arc indee.' translated into action at
the level of attitudes and behaviours. The usefulness of the Body Figure
Preference Test is also confirmed. especially measures of tolerauce and real-
ideal dlscrepnucy, which are so simple to obtain and yet deliver so much
lnforrnntion. A particularly striking finding was that White pupils but not
Black pupils comprehensively reject all body fat in their ideals. and the less
their fat tolcrauce, the more they report disordered eating and weight
concern,

Questions still remnin, however, about the iuterprcrntion of this last by some
of'thc Black pupils, It may be that for the group who chose n tolerance runge
often figures, the task as set was essentially meaningless - 1101 because
respondents could not understand the instructions. hut because they are not
famlliar with the discourse that is represented, i.o, the "preformed social
opposition between lilt and thin" (Diamond, 1<)85), If nil individual does not
have a cognitive schema for this. then when asked to deselect figures that lire
"unnttl'llctively thin" or "ur ..ttructively flit", they are likely to simply co-
operate by cutting off one figure from either end of the uI'I'lIY- without,
however, uecessnrily holding any opinion about whether that figure is
"unnttmctlve" 01' not. One Black pup]! from the Conuuunity school gave a
clue to this puzzlement when she wrote on her qucstiouuaire, "because she's
too wrinkly" • n judgement not about fnt but about the stnte ol'the skin,
Pupils for whom filtlthin is not the primary aesthetic issue may well have felt
sorry fot' the emaciated figures, 01' not wanted to make Stichjudgements
about any human being. finding it difficult to accept the notion of nn
impersonal "type" that is dlvorced from human feelings nd morality - a
further assumption of the Body Figure Preference Test.

The strong relationships between the models confirms that "Same" 01'

plmllocentric thinking at lin aesthetic level is related to disordered eating lind
weight COl\ceI1lS lit n behavioural level, FoJ' Black pupils, a narrow range of
LolcI'II1ll:C is more likely to be associated \\l1th a high body dissatisfaction than



Comparisons between attitudes and behaviours of the two main "ace groups
thus tended to dispel the notion that Black pupils II!'C less vul ' " to eating
disorders than White pupils, and did not follow the expected oath", of racial
differences, Comparisons between attitudes and behaviours \. ' , .iupils in
the three schools tended to dispel the notion that the highly socialised Private
school pupils would be more at risk, and to support the argument (set out in
Chapter 1) that we have to take Into account the particular sociocultural
circumstances and all individual's choice of strategies within that. In this
context, it is also interesting that White pupils at the State school similarly
reported more difficulties with eating and body weight, though the
differences were less striking. It may be that as the major social struggle ill
South Africs moves front the arena of race to that of class, it is individuals
whose class position is uncertain who may experience greatest conflict,
including over their gender roles, self-esteem and body image.

5.1.1 COMPARISON WITH OTHER FINDINGS
Both White and Black South African samples appeal' to have meal! scores
that arc either equivalent to 01' are higher than those reported fi'0111 similar
samples abroad. Dutch scores appeal' to be lower than either Canadian or
South African scores. which is interesting and suggests that there may be
sodocultural differences- perhaps in what Smith (1993) has called the
"production-consumptiou dialectic", However. the Dutch study used n
translation oftha test and this !lIay have played a role, South Africuu SCOt'OS
generally resemble the Cunadlan scores but tend to be higher for both South
Africau groups, 011 one subscnle, Maturity Feat's. HInck South Africnns
outscored all anorexic patient group, which suggests t[1I,1t Black South
Africans have quite severe problems with facing adultbood • although not
uccessnrily the same struggles ns those experienced by Western anorexics,
White South Afrlcans were more body dissatisfied than other groups,

A comparison specifically with Canadian schoolgirls shows that Black South
Afticans tend to show more drive lor thlnness, and White South Africnns
more body dissatisfaction. whilst both groups appeal' to feel more out of
control around food nnd eating, There may be different reasons for this. to
do with the different soclal locntion of White and Black South African
women both in terms of other South Africans, and in terms of relationship to
the struggles that Canadian women might be experiencing. For example. it
might be that South Africa is still 0 more chauvlnlstic lind patriarchal society
than Cnundn, resulting in greater controls being exercised over women and
their bodies. 01' II stronger focus fOI SOllth African women Oil struggles
around the body. different struggles, quite possibly. for Black nud White
women,
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60. I feel that I am a wortimhile persOl1............... Alway. Usually O(ten Sooiet'~ Raf(llv Never

61. When I am up$~ I don't know
RarelyIf I am oad, (rlght.ened or angry ....................... AlwaY' Usually Often Sooletlmes Never

62. , feel that I must do things perfectly, or
often Rarely Nevernot do them ataU ............ uulu, ........ u ............. AfwtryS Usually Sometimes

63. I have the tnoogl't of trying to vomit
Sometimes R~elyIn order to Jose weJg~'.H•.,'UfflU.ffffH;",H.,U'."Always Usually O(ten Never

64. I need to keep pe¢ple at a certain dIstance
• I fool uncomfortable of someone tries to
get too close..,.".u ......... I.t,.,III ••lt .......... II .... H••l\lways Usually O(um SOmtt.Imes Rattaly Never

65. I think that my thighs are Just
the right slze ••••,••••_.i .... iIHI ....... III ••lil.I., ••II.,IIII,AIways Usually O(ten Sometimes Rarely Never

66. I fool empty I!'.!lldo,cmotlonally ...................... Alway. Usually often Sometltnell Rarely Never

67. I can talk about personal thoughts
Rarelyor (eellngs •.• tf ••• , •• u., .......... ,••, ............. tn .......... Always Usually Often SOrTlt.'times Never

68, The befit yellrO of)'O\Jf lI(e are when )'O\J
be<nnlo an aduft ............ ,.............. u ............... t\tw"ays Usually Often Som«lmet Rarely Never

69. I think that my buttocks are too large .............. Alway. Usually O(ten Some.tl~j Rarely Never

70. I hava (t'Clings I can't quite Identlfv ................ ,Alway. Usually Often Sometimes Rarely ~r

71. I rult or drink In secrecv. Alwa)'$ Usually Often Sometimes Rarely Never

72. I think that my hips are Ju~ the rfglt slze ........ AlwCl)'$ Usually 0fu."f1 Somctlmet Rarely Newt'"

73. t I~v~ extremely high goal, ............................ AlwaY' Usually O(ten Somctlrnc:t Ratllly Never

74, When t am upset, Iwony that I
wlll start oatJng ...... ", .......... u, ...... u .... , ....... u ... Atways Usually O(ten Somt>tlmes Rarel, Ncv&r

~ hlst qIN!S1Jon"')'(HI to ~~ row own opIniot .. ~ think about ycMII" ~ mJ wrl~ It tlown In oof ~
than 10 lines.

Man' I peoplo (001 that. theIr bodies al'Qeither too big (too (at or tali), whilst many <lthtrs feclthal they anI too $l'l'\all (too thln or
shoit). Mo$t of the pec21)~ who thInk their bodk:$ are too big are female, and most o(the people who fool too smAil are ~Ie.
Sometimes people reel OV) ~ uta about It that they adopt dangerous methods to cl\a.nge $I%e, $\Jcll a$ starving U"lCmsolVf:l!l to
losev.~lght or abu.log dl'll~ (nno.b:>lIcsteroids) to make thcrmclves bigger,

75. Why do you think ', Is that women so often worry about being too big or (al~



db. I can ClearlY laenury WI'l3.t emotion
OI'tcn Sometimes Rarely NeverIam feell~tH'''''''i'''''''''U'''''''HUHUU'''tf''HttAfways Usually

37. I feel fnadequate. .... u., ...• ,..•....•. ".... ,...... ,., ..•.Atways Usually Often SOmetlrrlC$ Rarely Never

38. I have gone on eating binges where I
Rarelyhave {elt that I could not stop........................ Always Usually Often SometJtne$ Never

39. As a child! I tried very hard to avoid
Rarelydisappointing my parents and tcachers ......... Always Usually Often Sometlrne5 Never

40. I have clooo relatlol'l5hlpi .............................. AlwaY!' Usually Often SometltnCS Rarely Never

41. I like the shape of roy buuocks, ..................... Always Usually Often Somctl rrl'25 Rarely Never

42. I am preoccupied with the desire to
be thlnner ••uil"t ........... tt ••• ,.tt •••,., ....... u ... uu •••A!\vays Usually Often SOmetimes Rarely Never

43. I dorlt know whars going on
Inside me., ..H"" ... , .... f' ••••••• , •• , ..... tt,u, •••, .... ,... Alwtl'Y' Usually Often SometImes Rarely Never

44, I have trouble exprcsslng my
e:n1Otlons to othet"s ........ ut ................. ,.u,uf ... "Always Usually O(ten SonlCtlmes Ramly Never

45. The demands of adulthood
artt too grcnt. .. tIO ............. 'IIUIIUU ..... III ........ ,I •••t\lwa)1 Usually Oft&n Sometlmoo Rarely Never

46. I hate baing less than too
best :tt thlngs .. ,.uH" ".,.," ••• , '1.1... ,n., .. t, "il",ltuAtways Usually Often SOmetlmCfl Rarely Never

47.1 fool sec:.tlreabout mysetf .. ,t ......... u,............ "Always Usuail)1 Often SometImes Rarely NCIIC1'

Ml. I think about ovel1ll.\tlng. ................................ Always Usually Often Sometimes Rarely Never

49. I (C!:()Ihappy that I am not
t:\ child anyrnore ................. ,.t, ... , .... " .. ,., ......... Always Usually Often SometItM~ RaJ'Oly Novel'

SO. I get conf\Jsed as to what~r or not
I am hu08ry •..•... ,i ••••••••• ", •••.••• t •••••••••••• , •••••• , .... \!ways, Usually Often SOmetimes Ramly Nwct'

51. I have a low opInion of l'rIytel( ................. ",,,.Always Usually Often Sometimes Rarely Never

52. I (eol t.hat I can Ilchleve .ny slArM:lnrcis............. AlwaY$ Usually Of'tan ~nethlWll Rarely Nwcr

53, My parents h~Vtl expected
excellence oIrnc,t..,ti ••" ..................... , ••_,....... ,.AIwa,yt U$\lally Often Sometimes Rarely Never

54, I worry that my feellllS8 will
get out of corrtrol .. t ..... U,H ... utHU .. ttt ............... t\lways UsuOllly Oftel1 Somatlroos Rarely Nevt'f'

.S5. I think that my hlps nco too bf(J.,.................... AlwIlYl* Usually Often So.'nCtlmes RArely Never

56, I (Jat modcmtely In (ront of others
Md stuff mywlf when tooym 8one..""" .." ....Always U$ually Often Somet.Imcs RMlly Nevel'

57. I ((leI bloated after eatlngl\ l10I'I1''I<<1 tneld.""".Always Usually Often Sometimes Rlrely Nover

58. I feol thnt people am happlC$l
O(lenwhen thPy are chlldtet, ....... uitUiuUHltU, ......... Alwaya U.ually Somotlmcs Rarely NOVOI'

59, If I gain a kilogram of weight, Iwony
that I will keep galnlng.""."'" ....... " ... " ......... Always Unl\lIy O(t.en Sometimes Rarely Never



(S-A,..tN<:, Ot$O~DtRS iN\'EN1'ot:).'/)
Please read the (oIlO\,;,lng questions and drcle thc answer which applies best (0( you. Please think aOO.It each question very
carefully and make sure to mark your al'lS\Neron the right line (you could use a ruler If you have one),

11. I eat sweets and carbohydrates wlthoot
Rarely(eeling nervous., ••..•••. u ...... Uftu.,., ....... , .......... Atways Usually O(ten SomctImt."S Never

12. I think that my stol11a,ch Is too blg. ................. Always U$ually Often SometImes Rarely Never

13, I wish that I could return to the security
Rarely0( chlldbood •... ' ...H, ••' .......... 'H.i .... "U,I, ......... n. Always Usually Often Sometimes Never

14. I eat when I am upset.u ... "..... II.HU .... UU .. UItH,Always U!ltlally Often Sometltne$ Rarely Never

1$, I stu(f myoolf with (00<1 .................................. Always Usually Often SOmetIIlle$ Rarely Never

16. I wish that I could be younger"" .. ,,, ....... ,, .. ,,,,Always Usually Often Somt.'tlmes Rarely Never

17. Ilhlnkabout dletlng............. u.............. "" ......Always Usually Often ~tne$ Rarely Never

18. I get frlght.ened when my feelings are
too strOng .. i••••••••••• t ••• t ••• '.t.ti .• lI:t •••••••• t'.I •••••'.H••Always Usually Often Sometflll<!S Rarely Never

19. I think that my thighs are too latge ................ ,Always Usually Often Sometimes Rarely Never

20. I (eellne(f'cctlvo as a person .......................... "Iways Usually Often Sometimes Rarely Never

21. I feel extremely gu:lty after overentlng ............ Always UllUally Often Sometimes Rarely Never

22. I think that my stomach Is Just the right
size. ........... uu .... t ....... uul ............. ,... I1... tll ... luAlwa)1 UMJally O(ten Sometimes Rarely Never

23. Only outstanding performan<Xills good
enough In my (arnfly ..... ltu" ..... n........ uuu ..... Always Usually Oftel1 Sometimes Rarely Never

24. The happiest tlmo In lifo Is when
you are a ehlld.....uHuu .... " .. u ........ " .............. Always Usually Often somotlmet Rarely Never

25. I am open about my feellngs. ........................ Always Usually Often SomctIJl'le$ Rarely Never

26. I am terrified of gaining wolg~ ..................... Always USU;llly Often Sometimes Rarel Never

2;, I trust others. ..... uH ...................... u ..... "u ........ Alwa)'1 Usually Ohen SometlmeJ Rarely Never

21). I (001 aloM In the \YQrld... " .... " ...................... AIwIlY!l U5uidly O(ten Som«lr®i Rlllely N4Wer

29. I rool satl$filld with the shape 0( my body .." .Alwayt Usually dten SometilTlel Rarely Never

30. I (001 generally In t."OOtrol c! things In
nlY Ilren.' ..u•••••Ht.I •• UH •• U •• " .... It .. ,._..... ~•••t •• ll'.I'\tWa)1 Usu!llly O(ten SometImes Rarely Never

31. I get CIOI"I(u!lCdabout whnt emotion
Iam (eell"g.", .•U.i •• 'H." .............. ,,, ••• ,, ••• , .. ,, ••,,Alwa'Y' • Usually Often Sonletlll1(l$ Rarely Never

32. I would rather be all adult than a chlld .......... Alwayu Usually Often Sometimes Rarely Nowr

33. I can OOI'Ilml.mleatu with othe1l wlly .... " ...... Always Usually Often ~I!YIe$ Rtl.l'ely Never

34. I wish I were SOO'\CCl:nC else. .......................... .Alwilys Uwally Often Somet.lrnes Rarely Never

35. I oxaggerate 01' magnify the Importan<Xl
o(welght. .•.u ..... ,uu .............. uu ..... u ........ ii ... ,Always UllUally Often SometImes Rtl.l'ely Never



9. Look at the (ollowlng set of flgures which are marked A, B, C, D, E, F, Ci, H, I, J, K and L

A B C D E ... Gt'

<OJ.

H J K L

II~Which figure do)oo think looks the bestr .

b) Which figure do you think looks the WOf'$tl (NBt Choate only ONE figure) "" ,"

C;) WhIch t1gure do you thlnl( Il'lO$t M$P.Il'lbkls your own ~y shape? .

NB: For the next two itents, please write down ALL the letters which ~I wal'( to Include In your answer.

d) which figures Iio you think look uoat1n\ctively (aU

0) WhIch figures do Y<YJ think look unattractively thlnf

10. NO: The (ollowlng questions are lrnportant In(omlilt!on (of the research; remember your answer Is MOnyroouS so plel® be
honest! But if you really don't know the answer', don't uy to guess.

a) ~Vhat I. )'mlr ~ wolg.tl "", ..

1.1) What clothing size do you takn at ptesentl "

b) What 1$your pre&ent helghtl ... ,...... " ......



1, NAME OF SCHOOL: .............. '.1 " .. , ' '11 .

tviortths "..u"'"

3, GENDER: Male Female (PLEASE CIRClE)

4. LANGUAGES AND ETHNIOTY

a) What langlklge was spoken at home when you were very youngl , ..

Clty or suburb Rural area township Shac::k&ettbment or camp

b) What language do you mainly speak to your frlends~ ...... ," ....... ,," " ,

c) Ifyou wet'o to Identify you~lf with an ethnic group (for example: Zulu, Port1Jguete, Tamil) which would It bS

S. PLACE OF BIRTH

6. FAMILY BACKGROUND

paternal grandfathers occ:upatJon -..h........... ~t grand(at.he:r's~~n 61 '

7. EDUCATIONAL BACKGROUND

a) Wn~ groda mark or petcantago did you achieve In your last ex.'lJ'm In th3 following subJecur (Marl< NJA nP.xt to a SlJbje-ct If
)lOu do not take it)

Engff,;h language ,.U",.,.,41 MattM: ScJenCX!..~••_ H History "

bl What Was your best mark In the Ia.'>t.exams you took? subject """, ,,............ GradtVpercentllge mark m ..

c) Do you take leoom outslOO 01 !Chaolln any 0( tlw following (PLEASE ClRCLE):

Horse riding Gym Other (Please spedfy)

8. Thl. q~1on asia! you for your <1!Vnopinion, Ple~ think nbout It care(ully and write your anflWef down In not more than
101lnei.



7. APPENDIX: QUESTIONNAIRE DETAILS

ABOUT THE QUESTIONNAIRE

This questionnaire measures a variety of attitudes, feelings, and behaviours. Some of the
items relate to food and eating. Others ask you about your feelings about yourself. There
are also questions about your family and schoolwork.

Your name will not appear on this questionnaire, and therefore no one can trace your
answers back to you; students rrom different schools will be helping in this research, and
the privacy of all respondents is respected. There are no right or wrong answers, so try
very hard to be completely honest. Read each question and either flll in your response, or
CIRCLE the answer which applies best for you.

This research study will help us to understand the way young South Africans In different
schools and from different backgrounds feel about themselves.

Participation in the study is voluntary, and you are free not to participate or to stop at any
time. After your group has completed the questionnaires, time is allowed for any questions
you might have about the research study. Ifyou feel worried about any of the questions
and would like to talk pr, ately to someone, please contact your school counsellor who
will listen to you in confidence.

Thank you fOI' your time.

S~~'eS
Department of Psychology, University of the Witwatersrand
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