identity. In South Africa. questions of race. culture and lnss are highly
entangled, and have to be considered in the light of social history, as ravial
issues are inextricably mixed with every other, We are sinllarly obliged to
consider race igsues through o filter, as it were, of class or location in a
sociopoliticnt hierarshy. Just as clites are mostly White, eating disorder
patients are too; aud the socially disadvautaged position of Black people in
White-dominated countries {industrialised. developing, or South Aftica)
conversely is associated with a low incidence amongst Blavk women (Dolan,
1991), Theoretically. the principal link between the concepts of vlasy
strugale and the attitudes or beliefs of cultural groups is the coneept of
jdeology. in this case ideolopies of ree.

As in other post-colonial societies, Blnck South Africans have a listory of
dispossession and exploitation, racinl discrimination, and ongoing
educational and economic disndvantage. Their bodies were rogarded as an
expendable tabour resource, and social ills such as hunger and poverty are
widespread. The destruction of Afilean economies, cultures, and bodies is
sometitaes seen s linked to gradual devastation In self-esteem and cultural
pride. [n posteolonial and ueban~dominated socicties. traditional values and
attitudes are eroded, there is a weakening of cultural identity, aud in its place
a tondency to identify with the aggressor by idealising and over-conforming
to alien standards of the deminant eulture.

Theories of ideology or liegemony from Ma-x, Engels and Gramsei onward
have usually elaimed that ideologies serve primarily to control and subduce
the working class. However, this hax been receitly, and persnzsively,
disputed. Abercromble, 1ill, and Tumer { 1988} argue that the prinary
fumction of ideclogy is in faet to Greifitate the colierenve of tho dominaut
clusses, and i sueport of thiy claim they point to the Chureh of the Middle
Ages, whish Bir from Deing an opinm of (he massas, was lorgely ignored hy
the masses whilst exerting luge Infiuence over membors of the aristoeraey.
These authors would prosumably agree that disordered enting oeeurs
aongst menbers of privileged groups becanse thoy are the most adapted to
dominant idenls of ody shape and size (Dolan, [991: Gordon, 1990),
Amongst less privileged groups, problems of obesity and junk food are more
likely to hegome # public health problem when foou is available. Wadden er
af {1990) found that neatly 50%q of Blach Americgu women are obese, with
adoleseence appenring to be o eritival period for developiug obesity, For
Smith, (1993) this is an eifect of ideologics of conswmption in the absence of
traditional capitniist/Pucitan vatues of restraitt or ebstinetee in the interests
of greater profits, Ideologically, the eating-disordered woman or girl is
trapped betwoen these two great ideologienl struetures,

Feminist writers such as Diamond (1985) suggest that attributions of
intelligunce, social suceess, wenlth and self~control, even spiritunlity. have



thittness has come (o symbolise in Western eulturs” . In South Aftica. this
has tmportant implivations for the wellsbeing of young Black women.

"Western enlture” lere is 4 blanket term in need of closer definition. It does
not include cultures of ntiquity. the eatly religious age, nor the European
Renaissance. Although these were Westem erltures and produced numerous
amoroxia-like fomals caves (Brumberg, 1988), we cannot ossume that the
mindset of toduy's anorexic, bulintic or generally weight-preoceupied young
women nuich resembles medieval saints or Vietorian dyspeptics. Evenin
Western societies definitions of “too fit™ and “too th'" have historieal
specificity, as is illustrated in a study by Garner, of af { 1980) whish used
centrefold photographs to demonstrate a significant trend to a thinner outline
over 20 years in the US, What is cotumon s the human need to create
meuning out of living in n culture which from its early origins has transmitted
confising. contradictory, and punitive messapes to womnen, delimited narrow
ranges of aceeptability for female roles ond behaviour, and in particulor has
exerted ideologienl control uver fomwle bodies and feminine independence,
Where contemporary selbstarvers difler is thot they live in an age where
fumale roles, cultural messuges and social controls ave vigorously sontested
and in which there can be high expectations of female achievement in
potetitinlly conflicting arenas such as social fife and education, High and
conflicting expectations ave most likely in affluent or socially aspiring
familles, who are able to secure good educations for their daughters
{Gordon, 1990),

Smith (1993) introduces n necessary dimension of cliss struggle in his
aceount whicl suggests that we consider the Qill spectrum of eating
disorders from selbstapving to selfgorging in relation to traditional capitalist
values af profit secking nnd Fugality on the one hand, and late capitalist
demands for consimiption on the other. [fe states that medin messages to
botl ent and starve sinmltaneously are received differently by dilfering social
¢lasses (p. V8). Yet it is possible that sonte voung women who roject body
fat are communicating o wish to resemble groups they perceive to have
economie power. Fumbmn & Alibhai (1983} in a study of Kenyan Asinn
immigrants co Britain, found just this tendency to overconforin and overvalue
the norms and standards of' the dominant culture in which their vespondents
wate trving to Ond a plave.

However, class<based explanntions fall short of completeness, The lower
itcidence amongst Afro-American women has also been attributed w
endpural differcnees In ideals of beauty {Abrams, Allen & Gruy, 1993), These
authors argue that resteictive eating disorders amongst Black women are
refnted to the degree of assimilation to “mainstrenm” culture and to
idealisation of values and beliefs associated with White identity, togather
with rejection of those associnted with Black identity » not necessarily elasy



eating and welght concern amongst woien. but this is olten not true of other
lterature in the eating disorders, in which social-theoretival fameworhs or
assumptions are seldom explicitly mentioned, but usually involve the
assumption of cavsal "factors” in the environment (.8 Garner of «f, 1983,
and most other medical studies quoted here). As AN and BN ara seen as
psychiatric disordors, most of the infurmation about them comes fom
medival or psyehiatrie sourees,

Contemporary medical literature on the cating disorders ¢flects the
provailing view that their actiology is “multldimensional™ « i.¢. several factors
are working together. Gamer (1993) clossifies the principal vish factors as
individual, familial, and societal. Within this broader framework, cliniclans
atid theorists usually aseribe grenter significance to one of the sets thau to the
others. The imntensely popular sociocaltural view {e.g. Abrams, Allen &
Grey. 1903} emphasives socivty-wide fictors such as gender, culture and
class. Yet frequantly the individuals whose behaviour is under discussion are
treated in these aceounts as passive vietims or recipients of influence from
the structures which order soviety plong gendered. cultural, and claxs fnes.

It Is the stroctures and systems of the wider society or wulture which arg
conceptualisod as the agents of change. This approach is out of step with
current social philosophies that emphiasise both eotional individual choive and
tha ireativon, and is veriainly inconsistent with e beliefs of most
psychologlsts, The challenge is to develop & theory of change in soviety and
cultvre which allows individuals to be the wuthors of thelr own stories and
yet romain capable of rendering a plausible aceount of overnrching
StrUCtuTes,

One reason why we need more plausible gecounts of suclal process in
wiitings about the eating disorders is bocause of their apparest inerease in
recent vears. The “slimming diseases" of AN and BN were once thought
rare, but they are now public health concemns, Most urban hoalth services
now provide specialist treatment units, including in Johawnesburg,
Actiologies must explain this "epldemic" phenamenon, and it is usual to lind
leavy entpliosis on sociouitural factors, whether in popular nevounts (such
as magazines ov newspapors), ferinist aceounts (e.g Elks 1994), or medical
aseounts (.8 Gamer, Olinsted & Garflnkel, 1983). There i good reason for
this. Analysey may vary, but cach of these narratives takes its eus from
cpidemiology « the study oftimes, places, and types of person affested by an
illness. AN andl BN were documented mainky stter World War [L in Tluent
and developed communities, amongst females, amongst the young, and
pmongst socind elites or high achieving fmilies. For o psychiatriv syndronie,
this is & very specific profile. Pate, of e (1992:802) deseribe cating disorders
18 “the only form of psychopathology n which eulture plays a major part in
determining prevalence”, aud conctude that “it is erefore probable that a
rise in thelr provalence could follow from a wider adoption of the ideal that



Plidlosopher Jacques Denida offered a witiquoe of the Symbolie Order,
cominenting of three aspects « the primavy of rationality {logoventrism), the
unitary drive toward a single and supposedly attainable goal (phatloventrism)
and dualisi, or the patren of dividing experience up into binnry oppositions
{Tong. 1089). Post-modern ferminists dislike “ismy™ and ;- tor not {0 be
cnlled Ferninist or to define the meoning of feminism, Howover, their work
offers women (and, one presumes, men) a glimpse of freedom from
oppressive thoughts snd fdeas. Irigaray in partivular hos argued thae
Sameness or the suppression of difference obstructs imagination, especially
about our bodies and selves {Tong. 1989). Although a psychoanalyst herself,
Irigaray gives oy an exumple of Sameness the Freudian theory of female
sexvality, Le. woman as g reflection of man exeept in her sexunlity. which iy
then coteeptualised as & fnch.

Irigaray felt that 2 womon experiences hersell in “the Hitle struetured margins
of o dominant ideology” (Tong, 1989), and thus experiences important parts
oftier nature ax “waste™ or “exeess”, Trappad in 3 patriarchal ‘hoaginary' she
becomes unable to imagine herself outside of this finmework. For these
writers. the female bady is particularly important as o flnof statement of
Otherness or difference, witich is vontinually subyect to sftbrts to reduce it to
Samenyss.

Fominist writers end clinicians have long bean interesterd in issues
swrounding the female body. aud particuiatly the exting disorders Anorexia
Nervosa {AN) and Bulimia Nurvosa (BN}, Like other Uinesses of women,
sueh as “Tiysterin™ of the late 19th century. these disorders are olten seen by
{eminists as silent but powerfll testimony to {and protest over) female
oppression, One such clinician is Susic Orbach, author of the well<known
book Kt is @ Feninist Isste (1978, 1988), Like many feminist thinkers,
QOrbach sees women a3 "socialised" into n partieular view of self and hody
that places importance on size and shape, demanding that women both biend
in and stond out (Orbach, [988: 7). Orbacly's clinical interest is conpulsive
eating. which she charncterises as "an individual protest agninst the inequalicy
of the sexes" (p. 195,

Diamond { 1985) takes issue with Orbach in Jer article "Thin is the Feminist
[ssue, in which she shows how a binary opposition between it and thin
appenrs to be the chief problem for feminists « yot Orbach has aceepted it
without challenge, and lias even embarked on her own unitary project
towards the goal of "natural” cating and self acceptance. In this nrticls,
Diamond applies post-modemn feminist ideas to popular culture as well as to
her eritique of Orbach, Following hier construction, we ¢an say that the
female body itself has heen polurised, with its fat parts becoming “abject™
Feminist writers such ay Dimmond are concerned to undevstand the processes
of constrogtion of meaning which He behind the develupment of disordered
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1. SOCIQCULTURAL APPROACHES IN THE EATING
DISORDERS

1.1 SOCIOCULTURAL THEORY AND E. ..iNG DISORDERS

There are several academic disaiplines which address themselves to the
interrelations of nature, culture and society » psychologists, sociologists,
social philosophers and social antavoepologists all have a contribution to
make, and often their intorests in theory and research diverge wikely, Yet
there {s at least one critival issue which stands at the centre of this complex
Interrelntionship. and that is the fact of humm embodiment - that we live in
and through a pliysical body. The body has appoared in social theory down
the ages as both limitation and potential, as restricting humanity to the needs
of an animal specles, but also providing us with rich experiences of the
world, with powerful symbolism, and with vrentive sexual, emotionn] and.
Inteltectial cnergies.

Social theories at one time tended to exclude the physicality of "Man" from
their analyses, beenuse they typically opposed nature against cudture (Turner,
1991), Like economics, the social sciences stressed action, particularly
rationn! actions of individuals or institutions, in accounting for stability or
change in social structures. Reesntly, there lins been a shiflt in theory
towards » "sociology of the body", with new attempts to understand the
ways in which lunuan bodies are presented in a "social space” {Turner,
1991), The influence of ferinist theory played an iraportant role here,
heuause gender issues cut across neat clnssifications and problematise social
vonstrustions ofthe female body in particular,

There are many diffovent forinist approaches, for example fiberal, socialist,
radical, marxist, and so on. One highly influential appr .1 has been that of
Fronch post-modern fominism. These writers are i+ senced by
psychoanalysis, and exploration of what Julin Kr' .ova has called “the abject™
- carly expariences with one's own infnt body and the body of the mother
(Turner, 1991). Kristeva argues that the abject becomes assoctated with
aspects of the enlture or society which are marginalised, silenced or
oppressed. As children pass through the Ocdipal erisis (essentially an
eucounter with patrinrehy) they are forced to give up the abject, and to enter
the Symbolic Order (corresponding to Freud's superego). This involves
repressing and repudiating dicorder, whether perceived within or without,
and anything that is not part of the Symbolie Order is experienced as
disorder, ingluding plurality, difference, or that aspect of fentivinity in
partionlar which de Beauvoir ealled Otherness.
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ABSTRACT

In recent years there has been great interest in studying the encrgy-restrictive
cating disorders within sociocnltural contexts, Patterns of change in the
incidence and prevalence of these disorders appear to reflect social provesses
involving gender issues and shared cultural values around the female body,
South Affican society is experiencing rapid sociocultural chianges. and this
raises questions about disordered eating and valuea in our own soclety,

This study investignted body figure preferences and attitudes and behaviours
related to eating and body weight. The sample cousisted of 125 White pupils
and 61 Black pupils in three high schools in urban and periurban areas of
Gauteng, South Aftica, The schools represent different socioeconomic
euvironments. One is o private school, one is a state school with partial
previneial subsidy in an affluent suburb., and one is o comnunity school
which is subsidised mainly by donor fitnding and serves a periurban
comtmity.

Black and White pupils reported similat body ideals and levels of diserepancy
between their reported actual body figures and thelr ideal Sgures, but Black
pupils showed signiicantly greater tolerance of different body fgures, both
thin and 6at. Despite this increased tolerance, however, their scores on the
Eating Disorders Inventory were similar to those ofthe White pupils and
exceeded White pupils on perfectionism and maturity fears nieasures,
Amongst Black pupils in the three schools, EDI scores were similar but State
school pupils showed more body dissatisfetion and Community school
pupils showed more perfectionism and mntwity fears. This suggests that
pupils in more disadvantaged school environments nre weight-converned and
could still be at visk of disordered eating, The finding is contrary to
expectations that private school pupils would show the most disordered
eating and weight concern,

ED! scores were closely related to body figure preferences, and espectally to
real-ideal discrepancy which was shown to be a simple but effective measure,
A high-scoring subgroup was isolated and this was found to include 14 Black
pupils and 22 White pupils. The findings have implications for preventive
efforts and for further research,
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This study uses the terms “White’ and *Black” to define the two main race
groups, but both are controversinl, It aiso avotds nsing the terms as nouns,
because this usage has come to feel racist, nt least to South Africans, though
it is often found in the American literature.

The experience of racist ideologies in our past and present social life «
whether located amongs: White or Black racists - has also sensitised research
respondens and is likely to be a source of strong feelings when we try to
investigate cultural issues, This is particularly true of n society in the proeess
of politica: ..unsition and cultural change. We may feel uncertain about what
‘enlture® is, nbout whether the content or form of our thinking can or should
cliange through new experiences, and even about our own values - what, if
anything, is worthwhile in life. For the young female respendents in this
study, these questions are rendered even more complex by issues of gender
and cultural transition that are, and have been, oceureing within both Western
and Afiican cultures in relation to gender roles and fandly life, Consumer
society gives strong but conflicting messages to woinen (and toen} about
how they should look and be in the world, as feminist accounts have pointed
out {e.g. Orbach., 1988). Amongst adolescents, there is likely to be n varying
awareness of these issues and thus n varying sensitivity to shem, but in South
Africa Black children havo been at the foreftont of sociopetitical
teansformation and it 1s probable that awareness lovels are nigh. Fow South
African children have been sheltered from the impaet of our racial past and
its feologies,

T spite of inherent difficulties. research hos a role to play. especially
fominist-orientated work that i3 rosponsive to issues of gender, eulture. class
and rage. Unfortunately, much cross~cultural research in the field retains a
¢rudo, essentinlist view of gender md culture, ang (as previously explained),
fn oversimplified accowit of sociocultural change. Naive ideas about socinl
progress (liberal) or class struggle (Marxist) can be set aside in favour ofa
flexible, accommodating model such as that of Bourdicu. Yet, whatever its
theoratical and political limitations, the current body of research hos raised
key questions and concerns which feminists in patticular might fotlow up.

2.2 DISORDERED EATING IN NONCLINICAL GRCUPS

Most eipirical, quantitative studies are found in medical scurces, and as a
result they inhabit the Hmited discourse of the medieal modal. One example
of such limitation is the pathologieal/normal duality which vreates a need to
sort “disorders” hito identifiable categories of kiown puthological status,
During the (980" research amoiszst nonclinieal community samiples fed to a
eall for greater complexity and to protests against ihe fimitations set up by
disensg-centred models,
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2, CHAPTER TWO: SURVEY OF RELATED RESEARCH

2.1 INTRODUCTION

If, as various authors have claimed, there is an “epidemic™ or dramativ rise in
the incidence and prevalence of eating disorders related to soclovultural
voniditions (Gordon, 1990}, then it follows that social transition could lead to
more of these problems in groups where prevalence has scemed low, Tie
change process loosely described as Westernisation is a prime example of
such n trangition - » complex evolution i which the ideas, values and beliefs
that people hold eome to resemble those of Westent cotsumer culture.

In South Afien. cultural transition is complicated by former massive State
nttewpts to fence off hummn eultures into etelaves. As is well known, this
included efforts to Hmit arens where people were permitivd to live, work amd
play as well us to provent social interaction, Ao {deotogy of cultural purity
was promoted, not only between White and Black but also between varigus
Afvican ethniv groups, in an effort to. turn back the tide ef integration which
had developed over centurles of encounter,

Culture is not o finite entity « human eultures bave always demonstrated
qualities of growth, adaptation, and blending, as well os those of
conservation and xenophobin, Cultures soem to join and divide people in
equai measure, and cultural material may be utilised, it seems. in either
direction. ln South Africa detiberate attempts to produce division amd
prevent change pive rise to an opposing desire to subvert the apartheid
diseourse by discovering and celebrating common grouud, especinlly when
we believe that the Mingtion of racist ideology i+ to deny Blach people the
right or opportunity to appropiinte and enjoy proditabie and prestigious
asprects of *white® cullure,

It would be a partieulnrly sad irony, then, if eultural integration were to
produce some of the obnoxious signs of ewltural deterloration that
Verwoerdian cacists predicted, and liberal consclousness were then
compelled to ignore the issues. The problendds that eulture is drawn into
socioeconomic and ideologieal struggles whick liberal views ten © wt to
acknowledge. For liberally minded researchers, the acute sensitiv .y of cross
cuttural research seems off putting, and this may be one reason for a lack of
South African studies to investigate racial differcnces in this lield. despite
areat lnterest amongst psychology and life sciences students in the disorders
which 50 often affect the students thomselves or their fiionds. Another
reason for the gap may be a ltistory of unequal and segregated provision of
health care, which often haapers comparative clinical rescarch. Tn cross-
sultural research, even termivology can be dilfioult or intrusive ns an issue.



richer and more flexible understanding of what is going on in the eating
disorders without recourse to simiplistic notions of “causative factors™ at the
sociocultural level. We can also attempt to understond liow womein become
involved In struggles For thinness and against fit, as well as the ways in
which this might lead them to be *predisposed” for eating disovders.

At a sociocultural level, however, this understanding is difficudt to develop.
hecause soclal struetures are Inege-seale and so slow to change, and because
(if Bourdieu is accurate) once the process of establishing ideologies is

complote they become iwvisible and thelr workings are so longer available for

observation, Glven this situation, it seems possible that societics such as
wrban South Afrlen, which are undergoing massive and relativaly rapid
chonge or transition, provide special opportunities bevause at these historien!
poiits the “workings out” of texts and ideologies are still found at the centre
of the historical page « thay have not vet been marginnlised or made invisible,
An ndequate theoretical acgount of ehiange in sociocultural processes helps
to franme empiiend investigations of how individual social agents involve
themselves In these processes,




Given these Rndings, it is o major limitation that the clinical discourse, which
of necessity revolves around its two poles of nortoality and abaormality, lins
remained so dominant in discussions of weight. wating, and body ivsnes in
psychology and elsewliere. Weiss { 1995) comments that medical or oxpert
tnlk about cating disorders is selfsperpetuating, and Gordon {1999) has
referred to the role of professional discussion in these terms in promoting the
adoption of these disorders by troubled individuals who need a culturally
sanctioned way to express their conflicts and distrass. Whilst the discourse
has an important place, no doubt, i clinical treatment, its relevance to
nonelinieal populations {3 open to quustion, despite attempts to frame
disordered eating as 4 continuum,

Yet “normal™ anxicty over weight and shape is clenrly the context in which
vishy and costly strategies will by adopted (Hill, 1993). Tt must also be a
mattor of coneerrt that those who seem mest willing to adopt the stratogies
are young, and not yet pliysically or emotionaily able to manage these
struggles. Childress o af {1993} have show that even young children are
proficient in discourses of fat and thin, but this deer not wmean that they are
able to embark safely on a strupgle against ft whilst they are still maturing
physically. In addition, young people face mony other conflicts in their lves,
for which the eating strugglo con all too easily become a fife-threatening
substitute, creatlng a cost in terms of loss of development as well as in its
own right. Therefore, it is « useful exercise to ivestigate the strategics at o
personal level, but also together with their vultural context ns intemalised by
individuals. Only thus, it seems, can we begin to identify points at which the
power of the texts can be subveried.

1.3 CONCLUSION

It seems Hkely thet in every eulture the female body has the potentinl 1o
become a symbol of “the abject” but the forms of struggle under
consideration here have a characteristionlly Western and consumerist lavour.,
Just a8 the physical body exists theoretieally at a juncture of nature, culture,
and society. so disordered enting and weight concern appear to reflect some
kind of juneture i women's consciousness between their acsthetic tastes and
valuies (reprosenting u dominant ideology), nnd theiv personal struggles for
power and recognition. Thus the female experience within sociel processes of
domination and conllict remains rididied with contradictions.

The lneronsed prevalence or eating disorders amongst women of o pacticular
socinl stratum lias confronted medienl snd paramedicat “experts™ (including
psychologists) with material that we are not accustomed to thinking about or
theorising aendemically, and this has resulted n & great deal of naive
soclocultural speeulation. Yot intellestual tools have been deoveloped in other
fields such as women's studies ond sociology., which con help to develop a
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Olmsted and Garfinkel ( 1983) who found no clear paralisl between the
vontinua of weight convetns i well individuals and the symptoms of eating-
disord. =d individuals, even though it may seam plausibie to argue for a
family re. .mblaace between the sets of belaviour. In terms of a Bourdieu
framework, the family resemblance results from the use of similar strategies
and a comimon perception of what is socinlly desirable or ideal. It is the
strategies themselves that arc worthy of further i vestigation, mnd the
strategies which might be made the target of subversive efforts once their
meaning s more fully elaborated.

Whatever the theoretical orientation or value perspeetive, subversion as a
counter-strategy is likely to appenl to anyone who is concerned about
women's well<being, Even ifthere were heaith benefits to the extensive
modification of the body that Is going on. and generally there are not. the
strategies of ft avoidanee account for muck misery and deprivation amongst
women, for what mmowits to a goal that is cos:netic nnd (often) unvenlistic,

Faithum simd Cooper (1984) found that neatly 90% of their female sample
wanted ta weigh less than the population mean weight. Mases, Banlivy, and
Lifshitz ( 1989) found that exagperated concern with obesity in adolescent
females wis anvelated to actual body weight or nutrition knowledge, and that
girls who were of normal weight or even underweight were dieting and
weighing themselves frequently. Moore (1088) found that his adoleseenut
respondents tended to desire an excessive or inpproprinte weight loss, and
conimented that many of the younger girls appeared to be attempting weight
control without hiaving an accurate pereeption ofwhat is normal {that is. in
niedical eyes, prosumably. These can be litle doubt that these teenagers
know what society defines as desirable). Fallon and Rozin (1985:102)
carried out an interesting study which involved women and men students,
and found that “Men think women like a heavier stature {in women] than
fomnles report they like, and women think men fike woen thinner than men
report they ke, Overall, men's perceptions serve to keep them sptisfied with
their Agures, whereas woinen's perceptions place pressure on them to fose
welght™, This §s intersting in terms of arguments that it is men (pev se) that
subject women to a demand to bs thin, dased ou these observations. it might
be that whilst men plnee denunds on women to be physically attractive, it Iy
primarily women themselves who define attractiveness s thin and
marginalise fatness. If so, then given the Bourdieu framework. they are
probably doing so because they are trylng to gain recognition in a context
where traditional femininity has o low status or a anrrowly defined rolo - but
unable to change these perceptions of femininity, women “play the game™ by
redefining themselves pliysically as well as socially in more “masculine™
WAYS.
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norival enting™  Their argument is that wany so-called normal esters arve
displaying characteristivs of enting disorder pathology and “should be treated
accordingly™ (p. 635.) Hendren, Barber, aud Sigafoos (1986) make similar
claims.

Medieal lirerature such as the above appears increasingly to be taking the
view that disordered eating forins a continuum from the “worsied well” (or
the well whom professionals should be worrying sbout) through increasingly
severe restricting and purging practizes, to preoceupation with weight loss
gnd dieviug, and eventually to eithr  imin or anorexia, This view is nently
aligned with sociocnltural theories .. emphasise strietures or texts as the
openiiive frctors, with individuals variously “immersed™ in these texts. For
exanple, Casper and Offer (1990) reported that most of the female
adoleseents in thelr study were “preoceupied with weight and dieting™, and
that this In tum was pssoclated with depressed mood, greater overall
sympromatic distress, and dissatisfaction with the selfl In a recent review,
Firburn and Beglin, {1990) found that the reported frequency of behaviours
such as Linge eating, self-induced yomiting, and stiict food restriction ranged
to well over half of the wotnen surveved, although the “true™ incidence of
enting disorders was ouly 1%, The i .chological consequences of dieting
involve loss of cating restraint which promote bingesstarve eyeles (Polivy &
Herman. 1987}, cognitive distortions, and even impaired performance on
information processing, memory, and reaction-timed tasks (Hill. 1993}

Neitmeyer and Khazoum (1985) found that eating restraint was rolated to
foeling more out of control of eating habits, anxious, physically
nneontfortable, disappointed, guiky, negative, panicky, self-critical and
dupressed. This type of pleture is also fumiliar to psychotharapists working
with women, They link these characteristivs to the psychologival features of
eating disorders, Il (1993:22 1) argues that “there are sufficient common
themes in the origins and repercussions of dicting and eating disorder to
mply vausality...clanges in the promotion and perceived aceeptability of
dieting will resnlt in a chanpa in the levels af eating pathology™, Hill thus
claims that normal dieting is Knked in a regulor and predictable way to the
exprassion of cating disorders and that *the cases identified snd treated are
only the tip of the fceberg of eatlng pathology™ (p. 221). Gillberg (1994}
confiris this claim when he points out that nonclinienal population studies
have often identified quite serfously eating-disordered individuals who have
not sought medical attention,

The theoretival framework adopted here adits these findings and
argumients, but without ngcessiteting reference to notions of either
“pachology™ or “eansality", torms which are required by the limits of the
modical discourse in particular. In fact, the so-colled “continnum hypothesis™
of eating disorders may be quite mistepresentative. as suggested by Garner,
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techniques of purging and weight loss, suggesting that in this way bulinio in
particular has spraad “like a brush fire” across American campuses.

Disordered cating therefore occurs in a socinl context where people tolerate
uxtrenie and even hazardous behaviour o the pursuit of thinness, but where
fatness is hated and stigmatised. At the same time, as Smith (1993) points
out, food is powerfully marketed and glamourised, pronvoting intense
conflicts for those who tend to gnin welght casily, Stigma against fat people
cott become conerete In terms of discrimination in educational and career
settlugs ( Gordon, 1990), oy well as socially, and this sets the seene for
weight preoccupation and fear of fitness even more seeurely. Yet not all
who engags in these struggles develop an eating disorder. Tt seoms that the
intensity of the struggle for an individual, and perhaps nlso the estent to
which the struggle for thinness and against famess comes to displace other
essentlol struggles (e.g. for Independence, relstionships outside the family, or
for & coherent personal identity) may determine who wilt develop o clinien!
disorder by adopting strategies extrenae enough to attract medical attention,
Weiss (1995} points out that even in Western settings, eating disorders are
not only struggles about Leing thin, and other aspects are well deseribed
the ¢linieal literature {c.g. Gamer, 1993).

1.2 EATING DISORDERS AND DISORDERED ZATING IN THE
MEDICAL LITERATURE

As an individunl becomes overwhelimed by her struggles, she mny well adopt
pathology ns a colturatly sanctioned method of protest. his is the premise of
crogs-cultural psychintry, and as Gordon (1990} and others polnt out, it is
also the danger of “informing the public” about eating disorders - a role that
professtonals usually regard as part of their job, Inereasing acceptance of
these vonditions as medienl disorders, together with offers of cure and care,
may have contributed to their apparent increase, [Towever, this ngnin raises
the issue of how a supposedly *normal” level of weight preoveupation. dict
restriction and fig avoidanee might relate to eating disorders.

Industries have grownt wp arownd the Mt/thin polarity, not culy in food,
beauty and fashion, but aiso in paramedical flokds such as nutrition,
psychology. and in medical publication, Numerous professionals and
parnprofessionals are now advlsing about food ~ its correut preparation and
consumption, and about changing one's cating habits. This has generated
comprehensive texts linking food consumption and health, Terlth
professionals gain recognition from identifying, describing, and advising
modificntions for what is seen as abnormal or unhealthy. The extension of
expert discourse in the eating disorders to the everyday world is neatly
ilustrated by Polivy and Herman (1987) who speak (aibeit fu deliberately
subversive terms) about “the pathology of the norm™ and the “dagnosis oft
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Bourdieu further contends that taste becomes enfbodied and inade wpparent
in body size, volume, demeanour, ways of eating, sitting, walking, - aking,
or making gestures (Featherstone, 1987, quoted in Frank, 1991:67,.
Bourdien sometimes refers to these attributes as “physical capital”, a notion
whicl is subsumed under the broader concept of “cuitural capital”, Cuitural
capitals are always to be reinvested, for example in marriage (“eatching 4
man™) or in employment, For Bourdieu advantage accrues to individuals in
the form of recognition md power to dotdnate others.

Individuals take thelr personal struggles for recognition into all kinds of
socia] terrains, including ednecation and peer group retatlons, and they do so
through active attempts to acquire and utilise the dominant cultural material.
Those who can do so fluently enough - without showing eifort - will gnin
recoghition, although pretenders may be despised. For socinl construetivists,
the cultural materlal to be displayed with ease and naturalness is text
material. Bourdicu uses the term “strategy™ to deseribe the ways in which
comiplex social practices (e.. around dieting and weight loss) express an
individual's personal “feel for the game™, Strategles are not necessarily
conscious or even rational, but in game theory terms they need to make sense
for ihe agent.

Class distinctions are very important here. A child of the upper social classes
starts out with a better “feel for the game” by virtue of early inumersion in it,
As far ns eating disorders are concerned, this “game™ Is about gender roles
and the fomale body, As women diet and excrelse to gain recognition in a
soclety where the thin, taut body is the dominant ideal, fatness is incrensingly
marginatised, aud a vicious spiral forins between their actions {disordered
eating) nnd the recreation of the text (eulturally mediated complex of images.
values, and ngsoclations). This theoretical framework erentes possibilitles for
explaining the emergence of cating disorders tud a “dieting ethos™ without
setting up individual actors as passive victims of culture or biology. Tnstend,
the “factors™ that Lnve been documented become important contests for
strategy adoption, rather than taking the role of a socinl actor and leaving
individunls ag the acted upon,

As well as ciforts to became and remain as this as possible. the struggle for
recognition in this particular arena requires that women {and, increasingly,
men) will avold displaying fat, and that fainess will be stigmatised. Given a
split between Lt and thin, even mild dogrees of overweight can become the
object of steategic efforts to remove or conceal, Childress of af {1993) have
documented how readily young children make negative fat-related
attributions to themselves and others. Polivy md Herman {1987) poiot ow
that in North America the “dieting mentality™ has become normative mmongst
wonen. Gordon (1990:112) deseribes ow fumale college students share
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correlates with assimilation inte our *‘thinness-conscicus™ culture ... An
interesting, yet largely unexplored area relates to protective factors that tend
to prevent the expression of eating disorders™

Altliough these accounts diverge, they both share the assumption that
individuals respond to cultural or media bombardment in a passive, automatic
way, expressed in terms such as “falls into”, “isundation™, “natural pushes™,
and “assimilation”. Brumberg (1988) similarly acgues that young women are
“recruited™ into body preoccupation and socially sanctioned attempts to alter
weight or shape, and that n 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 psychologica! ot psychiatric focus from inner conflict and
personal relationships to social ¢ vmics, Yet her language also implies that
the agent is a passtve, neutral buna,  of matural responses to stimuli -
nowhere is a space allowed for hums. agent*s to aef and to construe
meaning, Tt seems that there is a strong need for sociocultural modeals to
become more sophisticated and flexible in their aceounts of social structures
and the individual agents who are regponsible (collectively) for producing
and reproducing them. As Diamond puts it, the socinl structurs reveals itself
in “what goes sald or unsaid™ in caltural texts that pose fat as the problem
and thin (or thinner() as the solution (1985:45), and it is individual and
collective peopile that produce and reproduce these texts.

A contrasting approach has been articulated by French social theorist Perre
Bourdicu (1984), in a theory which is capable of including all the valuable
aspects of the approaches described so far yet without toss of clegance,
Frank {1991) sees Bourdieu as pre-eminently a theorist of the “mirroring
body™, This concept tefers to the ways in which the human body reflects
that which is around it and “the objects made available for it™ (p, 61). The
mirroring body therefore tends to become homogenons (or Same) aeross
social stratn. For Bourdieu, consumption is a central feature of the “social
space” fn which bodies e presented, Bourdieu is modernist (rather than
postimodernist) in that he emphasises social cluss as a determining variable
and demystification of class relations as a political praxis. Bourdicu sees
soclal domitation accurring in the context of wholesale, widespread
conswinption. Frank (1991:66) describes Bourdien's position ns Fallows: to
be dominant is to be able to determine that what a society values as having
dlistinction will be those same qualities whizh members of the dominant
group are able to display, thus reproducing their own domination as good
taste or legitimated distinetion, These values or tastes are intetnatised by
individuals such that they come to appenr completely natural, and Bourdieu
refers to the internalised values as “habitus™ The process by which valued
atributes nre acquired and displayed is concenled however, and
approprintion of dominanee is denied ~ if there is u dominant ideology, it is in
the belicf that there is no ideology.



comprehensively to a gleniour-fook that is slender, tall, and features
straightened. =t wmded, and even bleached leir. Distinctively African features
are downplayed so that the dark skin appears as an exotic feature of the
snodyne Caucasian barbie doll,

Powerful vested interests are involved in the Black beauty business, and
though depressing the « trends are hardly surprising - us 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 dowinani 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 at whatever rate, it is
clear that discourses of bodily appestance are markedly influential, They
include verbal and visual texts about beauty, fashion, health, fitness, and of
course gender and sexuality - & heady mixture that apparently motivates
people to deny themselves the powerfit] gratificutions and comforts available
through food, The evidence that thousands of women change their eating
behaviour and regutarly deprive themselves of available and desirable food is
all around us, Their widespread. totally voluntary and self motivated effort is
in sharp contrast to public apathy when official and advettising attempts are
made to influence sexuval behaviour in the Interests of saving lives,

To recognise the extstence and power of cultural shifts. is also to raise the
question of just how sociai ngents (individusl women or girls in this case)
~pme to be part of them and thus to produce them, and it highlights the
dangers of attributing powers of ngency to sovial structures. How do
individuals become invelved in wider “structural™ varlables such as culture,
clnss, and education, or more specifieally in cultural discourses around body
fut? Often. this is token for granted, In medical discussions, fominist texts,
and marxist analyses alike, one finds notions such as “social pressure™, and
jdens are expressed in grammar that ascribes agency to impersonal social
forces or “the systein”, The implication often seems to be that if only litle
girls could be weaned off Barbie and play with trucks iustead, we would not
have these agonising problems with our body fat, Elks (1994:182),a Prminist
writer, gives an example of this thinking in her description of the “B. 3z doll
factor™, “From age 3, girls receive (and fanatically play with) a f g dolt
witl o waist, no hips and pencil-thin legs that go on for ever. When the girl
18 10 or 11 .., she immediately falls into the ambient dieting ethos. This Is
enhanced by the inundation of ads from the highly remunerative diet product
and food industry and the photos of the anorexic models in magazines, as
well as the naturat adolescent pushes Irom increased concerns about
appearance and peer pressure™. David Gamer  [993:1633), international
medical authority on eating disorders. expresses a more sober but similar
approach: “Recognition that cultural pressures on wonien to diet contribute
1o anorexia nervosa has had a fhirly recent history ... Disordered enting



vantage point. In traditional rural societies, including those of Aftica.
thinness is not highly regarded; rasher, people value fatter, heavier bodies as
a sign of health and economic well being in the wider context of energy
seorcity. Amongst women in particular, fatness has been taken to symbolise
health, strength, fertility, and prosperity: for example Gordon ( 1990)
diseusses the African tradition of a fattening ceremony in which young girls
prepare for adulthood and marringe. Such practices may lag behind social
trends, and as a cultural miliey they exert their own influence on behaviour,
attitudes, and values. For a young, urban, Black South African, they could
form a confusing context for the construction of meanings around thin and
fat - the values of her parents and grandparents, for exampie. may come into
conflict with those of her friends in school or those embodied in populnr
media,

Once an opposition between "fat" and "thin" has been constructed, and
mesning nscribed to it by on individual agent. shie then may ot may not begin
to map it onto her own body in the formi of a self mage, and she may or may
not begin to attribute vices and virtues to herself in the light of it. Depending
on the conclusions reached, she then may or may not form goals and actively
pursue o thinner, more socially desirable appearance {or to capitalise on it if
she already has this image).

Furntham and Alibhai {1983} showed that shifts in aesthetic values and
personal behaviour can oceur quite rapidly. They found that Kenyan Asians
(that is, people whose families originated in the Indian subcontinent but had
been living in Kenya) who emigrated to Britain were more extreme than a
British group iv their preference For thinner figures, whilst Kenyan Asians in
Koenya still preluired the fatter figures - even though the emigrants had been
in Britain no move than four years. It may have been because their subjects
emigrated under stressful conditions that the transition seemed so rapid.
Pate ¢t al's {(1992) reference to a rapid rise of anorexia in Japan is anotl:gr
example of enltural nssimiintion, also arguably linked to social stress.

Attenpts to undermine dominant idenis of beauty or badily appearance ltave
tended to fil under the onslaught of powerful texts, Tn South Afidea (as
¢lsewhere in the world), o bland Caucasian standard seems to dominate
todny. following a briuf trend two decades ago in favour of the “black is
beautiful™ philosophy emphasising natural skin ar * hair appearance. Not
coincidentally. this cultural mave developed {in the US) in o time of some
concern for social issues. where social controls were being relaxed, there was
eeonomie recession, and discourses around Black conscioushess and power
were it the public ear and eye, It scoms a far cry from the underclass despair
and widdle class indiltorence associated with the contemporary collapse of
the "Americon Drenm™ By contrast. today's imedio image makers for Black
females such as fashion models and TV presenters seem to subscribe



gradunlly become linked in Western culture to masculine or anti-female body
ideals (Brumberg, 1988) and are readily attainable by women only insofar as
they deny their bodily appetites, and suppress plysical markers of femininity
such as body fat. It is logical given the above ace.uits, that such ideals might
predominate in members of more affluent social groups who are free foma
daily struggle for provision or survival, but it is also possible that for aspiring
group members, the attributions may contiibute to a powerful dissatisfoction
with one's appearance and a strong motivation to look thinner, wear
fushionable 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 successfil female
members of this culture that develop eating disorders, We can also say that
in situations of cuitural transition where people seek acceptance within a
dominant culiure, the potential exists for an individual agent to become
enting-disordered at some level, although not necessarily clinically
disordered. Indeed, a number of commentators have noted that the former
epidemiological picture seems to be changing. Pate of af (1992) state that
the prevalence of disorders may be increasing dramatically among all soclal
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 fn both America and the UK began to increase. A similar
pattern lins been noted at the Eating Disorders Unit of Tara Hospital,
Johannesburg {Szabo, 1995, unpublished manusecript). However, the change
process is slow, and the peer group plays n role (Pate e af, 1092 Abrams,
Allen, & Grey 1993). Tlhe critical issue seetis to be the rate at which the
popular culture becomes less diverse and conforms more to 8 Western,
consumerist model. Change is expedited when people experienve mnss
education, multinational marketing tecliniques, and Western dominated
media. Interestingly, there seems to be something specifically Western about
this consumar culture, perhaps along the lines of Smith's diseussion of
production mmd consumption in relation to late capitalist social structures
{1993}, For example Pate et af {1992) claim that traditional Japanese culture
is highly ascetic. yet a rise in clinical eating disorders was not documented
until vecently with a concurrent vise in consumerism, {The actual form of the
disorders may vary, however, as Lee ef af, 1993, have described - see
below).

African case studies point to the role of education, competition, and upward
social mobility in the development of eating disorders amongst Black
Alficans (Buchan & Gregory, 1984; Famuyiwa, 1988). Clearly, these hetors
are primuarily sociocultural. Yet processes of cultural transition are not
straightforward, because as Dismond ( 1985) argues, they are also processes
of constructiog meaning, and as Turner (1984) and Stith { 1993) have said.
they take place in a coutext of social couflict and vary aceording to social



The AB model comprises a personal, individual deseription of respondents’
own thouglits, feelings, and behaviours around eating and weight concern,
The Aesthetic model comprises an evaluation of different body figures, in
which respondents are invited to appraise and lubel the figures necording to
pre-existing value sets, Further details of the dependent variables are given
below under the discussion of research instruments,

3.2 DESCRIPTION OF RESPONDENT GROUPS

The groups comprised Standard 8 or Standard 9 female scholars from thiree
high schools itt the Northern Johannesburg area. All available pupils were
presented with questionnaires with no randomisation or selection amongst
the classes available. Respondents pasticipated voluntarily in the study during
their Guidance lessons, and the datn were collected over four dilfarent days,
two for ench class at the Stute school, and once ench ot the Private and
Community schools, Prior to adnunistration of the questionnaire,
respondetits were introduced to the researcher by their teachers, and
procedures were explained, with emphasis on the voluntary nature of the
task. anonymity of respondents, as well as the need to give each other
sulficient space and privacy to complete the questionnnire, During
administzation, the researclier was available for Rurther clnrification, whicl
was minimised and as far as possible given in 1 neutral, standardised way.
On complation of the questionaires, tine was allowed for deinicfing,
questions about the research, and for respondents to ask more general
questions about the profession of psychology. in which some were intereste,
There was also a strong interest in the subject of the research, ned it becatne
evident that respondents who had initislly resisted the tagk and not taken it
seriously had had their interost engaged, Teh questionnaires were returned
utiused, supgesting that a fow puplia folt comfortable in exercising thelr right
ol nonpartiipation,

3.2,1 SAMPLE SIZE AND COMPOSITION

More than half of the respondents (34%s) attendoed the State school (n

108). Private school pupils comprised 32.5%. (n - 05). Community school
pupils comprised 13% (n = 26). Due to poor data quality, two
questicunnire:. cere disearded at the outset (one from & Chinese respondent
e on2 rom a French-speaking Black respondent), and o firther 11 scores
from *,\sian' respondents were then set aside to avoid complivating issues of
race atd cultire even more than is already the case. This left an overall N of
180: 6° Black and 125 White pupils,
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3, CHAPTER 3: METHODOLOGY

3.1 VARIABLES

3.1.1 INDEPENDENT “YARIABLES: RACE AND SCHOOL

The independent variables in this study are Race or ethnicity and School,
‘Race” fulls into two main vniegories, Black and White. Some Asian pupils
{8 Chinese, | iKorean, 2 South Afidean Indinn} also participated i the study
but for analysis their scores have been left out,

*School” folls into three vategories « Conmunity, State and Private. The
Community sehool ts not integrated racinlly and has only Black pupils, but
the othor two svhools included pupils of all races. To further the aims of the
study, data relavant to provesses of cultural assimilation amongst Black
pupils was needed. To this end, as well as to obtain a spread across soclal
classes, the schools were chosen to repiesent not only three different
cnvironments u themselves but also socinl groups that diffored in specific
ways, The Privite school represents a Tully urbanised. sophistivated
stiviromuent where most (though not oll} parents are afffuent and where high
academic standards prevail. The State school, which is geographivally very
close to the Private School, repra<ents a typical South Afficon govemment
school in transition, where parents pay finited fees and there Is an attempt to
inteprate Blnck pupils from nearby townships. These Black pupils represeat
an urbanised African culture. The Comnwnity school has donov support as
well as a Government subsidy, but is classified by the Government as n farm
school. and thus ropreseats a sphere of South African educarion which is
deprived of resources (though less so than farm sehools on private farms).
Some pupils come from township arcas bue most live in periutban shack
settlements or farms. The Commumity School is thus both semisurban and
semisrural.

These three schools, for the Black pupils attending. form a erude cross
section of Black South Aliican education and delimit three different positions
on o pradient of sociocultural transition. For White pupils there is alse o
souial geadient between the State school aad the Private school.

3.1.2 DEPENDENT VARIABLES: TWO COMPLEMENTARY
MODELS

The dependent variabley are organised into two models, the Aosthetle model
and the Attitndinal-Biehavioural or AB model. Together they represent o
view of sociocultural change processes, oy deseribed in previous chinpters.



strategies {o.g. fsting) may have very differcut meonings for different
cultures. The role of scliooling, especially demands to achieve aendeniically
in White-dominated school etivironments, is showt to be fmportant, The
sociopolitical position of a particular group. and particularly their aceess to
Westeri food, media and health care, are olso eritical. Lastly, case study
evidetice strongly sugpoests that a sense of cultural dislocation or even
rejection of one's own traditional cultural values seems to expose women to
a greater risk of developing an eating disorder.

A reading of the nonclinical and crosseculturn] resenrch suggests that we con
expeet to find relationships not only between race or culture and actun! cases
ol enting disorders, but also that miider levels of suffering over body weight,
food, and enting will be shmifarly related and are important in thds context.
Cautions, however, emerge regavding the interpretation of invettory itens
and the posstble existence of difforent forms of eoting disorder in nons
wastern people. _

It also appears that there §s 2 need to build bridges between the domitant
madien] disconrse aud texes that alm to be more broadly based, whethet the
-t i5 1o be more inclusive of different eultures, or more Inclusive of so-
called "normal" weight loss behaviour, Although medical talk has devised
cotieepts that incrense its range, this does not go fiur enough to satisfy an
essentially fominist voncem about the ways in which women of ali ages,
ethnis groups, and socis] classes might come to engage with these issues that
are so-cantral to women's lives,

[nn the next clwpter, o resenrch plan is presented which rises the relevant
questions for & South Aftican cross cultural study, and shows a method by
which ansv. ors con be obtained.
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introduced in a case history is poignant, re-introducing a sense of person that
is absent from surveys, Buchan mnd Gregory (198+4) deseribe a 22 year old
Zimbabwean woman whose personal history included a transfer to Britaitt in
ently childhood, separation from her mother, a return to Zimbabwe at ape
six, and subsequent teasing and rejection by otlher children in the quiet Shona
speaking rural area to which the fmily retumed, including about being fat.
There were high parental expectations of school achievement and frequent
beatings, The patient was educated at a private, multiracial boarding school
and having done well, went to study medicine in Britain - as the only Black
student on her course and one of only three girls, she feit very lonely,
isalnted and homesick, as well as fearful thr her family living in a war zone.
During her second year, the patient became depressed and stopped eating,
Iater developing a bulimic pattern. She was sent honso to Tlarare, and by the
time of admission weighed 12 kg, Following hospital treatment and the
intervention ol a tyaditional hiealer, this patient recovered well and begnn
another course 1t the local university, seeking the support of o psychologist
fu order to vope with stressfitl situations. Her case shows how o person ¢an
hecome isolated from thelr culture. disorientated emotionally, and also that
anorexie or bulimie strategies can help a patient doal with feclings of
overwhelming anxiety and depression.

Whilst anorexin hervosn and buftmia typically develop in an “ideology of
slimmass™, It is quite possible that in other cultural contexts, other forms of
enring disorder niny emerge. For example, Lee of af (1993) deseribe
nimernus ¢ases af anorexin amongst Chinese wotnen thet lvolved no foer of
fat. and therefore would not he dingnosable nccording to Western systems,
even though odier features weve present such ns exarination stross, toss of
relationships, or parental vonflicts. The patients themselves explaived their
fasting as the result of epigastric bloating or Tack of appetite (this sounds
silar to the Victorian patietts deseribed by Gall or Lasegue). An Indian
report also found that a elear body image disturbanee or fear of becoming e
is hardiy ever seen amongst their anorexic patients (Waiss, 1905), Weiss
argues that it has now become a priority to “clarify professional concepts and
local menning of these disorders” (p. 849), and calls for further study of “the
epidemiology and experlence of eating disorders™ in other cultuves (p. 5506),

2.4 RELEVANCE TO THE PRESENT STUDY

A survey of revent literature (e.g Gillberg, 1994) shows that there is o need
for more studies involving nonclinleal samples, This research needs to be
more widesranging in its focus than clinieal symptoms of eating disorders,
and it needs to take into acount the fndings of cross cultural research: that
we should expect to find disordered eating and weight coneern amongsl
Dinck respondents although Whites will penecally shaw more, that cultural
assimilation is a potentially important fssuv. and that spparently similar



purging behaviowr was found thai had been previously reported - 41 % of
Black boys. 61 %o of Black girls, and 77% of White girls were dleting, There
was also A siguificont tendency for Black giris to use laxatives and dinrctics
(o purge, whilst White girls were more likely to use vomiting. Boys of both
races were similar in their dieting and purping behaviour.

Abrans, Allen and Grey (1993) examined differences in the nature of
“disordered vating behaviours” for black and for white famale college
students. White famnles demonstrated signifienntly greater disordered enting
attitudes and behaviours than black females, for whom disordered eating was
related to actual probloms with overweight « for the white students this was
niot the case, They claim that this study is “the first to provide evidence that
restrictive cating disorders among black women are related to the degree to
which they assimilate to mainstrean eulture™ (p. 50). Cultural assimilation
was rated using a racial identity attitude seale which nilowed for four
“goneeptually independent”™ stages of racinl identity consciousness,
Ass'milation according to this measure has four “substnges™ “pre-
sneounter™, “encounter™, “inunersion”™ and “internal™, ey found that
eating variables such as restraint, fear of fay, and drive for thinness were
signifleantly positively correlated with “pre-encounter™ scores, but not with
the other subseales. The pre-encounter stago is supposed tw reflet
“idenlisntion oFvalugs and beliels associnted with white iduntity and rejevtion
of vatues nnd beliefs assoeinted with black identity™ (p. S1).

Unfortunately, the authors do not quote supporting data tot this measure
which appears serfously to oversimplify the fssues. The repont gives the
impression that Africa=American psychology students could somehow be
trented as though they were o remaote jungle ribe that had not yet
“encountersd™ whites. This is especinlly ironle, given that Black American
identity hos been forged out of just such an encounter, ont whose vuteome
was slavery and second-clnss vitizenship, Tlowever, the pattern they found is
In iarmony with Farnham nud Alibhai ( 1983) who found that rejection of
former valugs amongst imigriuts seemed to place their subjects in a
position of greater vulnerabilivy. Although this Rnding is intevesting, in the
South Afidean contest it is probable thot assimifation will be experienced
dilferently. [t also szems possible that what was measured in both these
studies reflected a general selfsegjection that was belng exprassed in both
dlixordered enting and refection of racial identity.

Finally, In addition to quantitotive studies we also have several reported case
studies of spegifically Al san eating-disorder cases. Case histories highllghe
the diiTiculties of adnpting to a new or doniinaut culture. and an
vexaggerated over-identification with aspects of that ealtre, in this case an
overvaluation of slimnoess as desirable™ (Dolan, 1991: 73). They nlso show
Issues of aceulturation very clearly. Sometimes the personal dintension
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increasa In admissiens during the fve previous years, the majority of whom
eame from upper class families. Norris commented on the lack of non-white
cases, but given the apartheid health policies operating st the time it is highly
unlikely that any non-white patients would present anyway. The personality
and demographic characteristics that Nortis described are similar to those
identified in North America and Europe, i.e. adolescents of above average
intelligence, shy and complinsnt. showing psychosexunal nuiveté or guilt, with
o close intact family that denies vonflict, ecmotional enmeshment with a
parent, and so on. Other Afriems studies include Hooper and Gamer (1986)
who utilised the Eating Disorder Inventory to study a group of black, white
and mixed race schoolgirls in Zimbabwe. They found that binge eating was
present in all groups but most especially in the mised-race group. Anorexic
iype behaviour was more common among white and mixed race sehoolgirls
thait in the black group. Nwaeftma {1981), quoted in Pate ef o, publislied a
¢ense report from Nigerin, a 22 year old waman with a six year history of
anoroxia nervosa with onset durlnp a frst pregoaney, This woman liad
experienced peer group teasing due to enrly physical maturity, The
reviewers conclude that "As Western society's influence auginents the
conflicts over issues such ns the fomale's role in socisty, physica! nppearance
and attractiveness, and impulse gratification and consnmption, the impact on
biologicaily or psychologicaily susceptible individuals potentinlly increases™
(p. 807).

Szabo { 1995, unpublished) has reported on an increase of referenls at
Johamnesburg amongst groups which previously had a very Tow incldence of
eating disorders, including Black pationts and patients from lower
socioeconomic groupings. Szabo comments that since studies such as that of
Hooper and Garnor {1986) were published, the situation seems to have
¢hanged. T addition, It is probable that South African Blach groups are less
‘traditional® and more “westornised” than those i countries such as
Zimbabwe and Nigerla (personal commusiention),

Some studies have compared Black females with Black males. as well ns with
Whites, Cawp t Offer (1990) foutid that Biack fomale ndolescents wero
less likely to thuu. .vout their weight than were white famale adolescents,
although (luterestingly) this was not true of males, with Black males more
concerned about galovic burning than white males. They alse noted that
Black adolesceits from an inner city school {the study was done in Chicago)
waere more weight conscious than those from suburban areas, but did not
offer an explanation for this Gnding, which seems to cut across ciass
stereoLypos,

Emmons (1992} investigated “dieting and purging behaviouwr™ in a large
satuple of high school pupils from Cleveland, Ohio, including Black and
White pupils, and boys as well as girls. A higher prevalence of dicting and
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gociety and in a number of diverse cuitural settiigs™ « other than in
“achiovement-oriented, upper and middle class individuals in Western
countries™. References in tho section below are quoted from Pate and
colieagues, These authors sliow a sophisticated approach in that they
deseribe the thinness ideal in symbotic terms (selfdiseipline, control, sexual
liberation, assertiveness, competitiveness, and affiliation with higher
socioeconomic ¢lass, o8 well as attractivengss). Une American community
study foond a ligh proportion of individuals from lower class backgrounds in
the sample, and raised the issue of the Importance of food in purticular
cultures » Jewish and [talian respondents seemed more vulnerabls to eating
disorders. An increase In numbers of Black patients referred in North
Americn is attributed to “changing referval patterns, greater awareness, and
improved case deteetion, along with increasing use ol'the health care system
by blacks [sic] ... changing sociocconomic demography with ingrensed
exposure to the pressure related 1o upward soctol mobility...ond a wider
adoption of expectations about body shape and appearatice ... In othier
words. it is possible that thinness is becoming as valued by black culture as it
is by Coucasian culture™ (p. 803),

Patterns of aceulturation seem very important. Sitber {1986 - quoted in Pate
¢t af) studied a series of seven adolescents with avorexia nervosa, including
five Hispanie and two Black teenagers. The Black adolescents were both
“giirofled in lighly competitive, predominantly Caucaslan, seliools in which
there was na blnck peer group™ (p. 803). Although previously considered
pliysically attractive by others, the girls expressed negative attitudes towards
their “big™ bodtes, seen by others as athletic: they also apparencly folt
responsible for “correcting the image of'biacks™ (p. 803.) Allthe Ilspanic
women had reeently arrived in the US and sulfered homesichness as well as
loss of a peer group, extended fymily and familiar eulture. Sitber thought it
possible that they felt different. lind tow self esteem and n powerful need to
be aceepted, and that they sought to inerease thefr integration through an
extreme adoption of new social standards, especially of appenrance. Yntes
(1989) deseribed a simllar dynamic in Native American girls wliose fumilles
had recently moved from reservations, and whose extreme weight loss
seemed to be M repudiation of the image of the tenditions! woman on the
veservation™ (p. 803). Rosen ef f (1988) found that most of 4 sample of
Native Ameriean wonten were trying to lose welght. and most of the dictery
were smploving hazardous methods. Pumariegn (19806) found a significant
correlation between aceulturation and higher EAT scores in his 1ispenic
group, and suggested that greater ndherence to the Wester cultuve inereased
the vulnerabitity of individuals towards developing eailng disorders,

Pate et al {1992) also report on eating disorders research from Aftiva and the
Middle East, Nortds (1979) published n study of 54 admissions to the
adolussent and family unit iy Johannesburg, which documented a 20 fold




These researchers found, in support of Abrams ef af's (1993) tentative clainy,
that Asian gitls from traditional families were at greater risk than those from
the more Westernised finnilies, In contrast to the Egyptian study, It may be
that when certain non-western cultures collide with consumerist or Western
ideology, n greater risk for eating disorders is created than would be
produced by Western culture alone. It also seems more likely that this might
occur when there is & strong patrierchy and wonte's “ehaviour is sibject to
intense monitoring and control. A differont example ..ight be the rapid rise
of enting disorders that has been noted in Japan and some Chinese eultures «
incidence of AN doubled inn Japan between 1976 and 1981, Dolan however
cautions that due to methodologicnl Hmitations such as reliauve on selé
repott measures and student populations, generalisation is problematic and

. therefore ouly “tentative statements of the incidence of eating disorders in
non-whites should be made™ (p. 70},

British case studies of bulinics found that the ratio of blacks to whites was ot
lenst ten times less, and the non-white bulimics were more [ikely to report
gross emotional deprivation, including prolonged separation from the mother
and incestucus abuse, Problems with racinl identity were prominent, as four
of the five ¢nses had been cared for by white women {p, 73). A similsr racial
identity problen: was recorded In a ¢nse study (Buchan & Gregory. 1984, see
below) and Dolan quotes Furtitham and Alibhai (1983) ns a study that
illustrates “how attitudes to weight and shape may change with inmigrant
status i ethnic groups where plumpness is vonsidered attractive and thinness
is undlesivabie™ {p. 75),

Tt seems that in Western countries, veferral via emergency services is more
frequent in nonwhite patients, and it mey be that even serious enting
disorders are more likely to go unnoticed in ethutle minorities (over rid -
ahove those who are presumably conesaling the problem {rom other people
suceesslidly). Dolan links this finding to sociopolitical factors Lo, delivery of
substandard or insensitive health eare services to othnic minorities, but in
countriey such as South Afilen illness 18 often construad differently and
peaple may prefer traditional herbal or spiritual solutions to the problet «
either instend ofl or In addition to “ailopathic™ interventions. In any case, the
outeotns is that there may be many vases of eating disorder that do not
“present™, and this could contribute to the apparently low prevalence rates
amongst non=whito populations. Dolan concludes that eross-cuitural
resenrch s usefbl in term of highlighting the impact of “soviocultural
pressures™ in the actiology of these disorders, and in highlighting the
pressures faced by young women of all enlturai groups “to sonform to ideals
of Western society™ (p. 76).

Pate of af {1092:802) reviewed cross-sultural patterns, conunenting that “it
now appears that these disorders may be incressing in other sectors of
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By using idens of “continuum™ and “subclinical”. health rescarchers have
been able to take account of the overall morbidity {i.e. distress, unwellness,
unhappiness) that disordered cating invelves, and to be critical of accounts
based onfy on clinjcal case presentations. Yet although the concepts are
helpful for a profassion which primnrily ministers to those seeking help in
clinics nud surgeries, they can wever be sytisfactory to fominists attempting to
develop an undersimding of grassroots issues that tuminate the situation of
women in sociocultural structures, Nor is nmch light shed on the vole that
different cuitures might play.

2,3 CROSS CULTURAL STUDIES AND REVIEWS

Cross cultural studies which in the main compare Black and White groups.
are of interest in that - ke Black South Africans - Black populations in the
developed world are usunlly thought to have a low incidence of anorexia and
bulimia, and to be more prone to obesity, Recently, though, rosearchors have
noted an opparent {ncrease i the numbers of minority group members being
dingnosed (e.g. Dolon, 1991), Dolan reviews cnse studies, surveys and
clinical case reports. Her review is worth considering in some depth, as she
has covered a large area of the avallable literature, Al veferences in the
following section are quoted from Dolan,

Tnitfatly, Dolan discussos the earliest figures reported for Black eating
disorder patients, The first “nov-white™ anorexics discussed were part of a
New York ease series between 1960 and 1971; one of these women was
Chinese., Garner and Gatfinkel reported that their specialist Canadipn
treatnient centre had not seen any Lnck women prior to 1979, but fater on. 4
out of 124 referrals were black, md three of these came fom upper middle
class backgrounds. Aunother survey of case registers estimated that (he case
incidence rate of anorexin nervosa was eight times loss than that for white
woiien up untit 1976 (Dolan. ibid:68). A British swvey of nine schools in
1976 also produced no non~white snorexics. Two sutveys in the US
specifically included Black women, and found that black and white college
students were equivalent fn dicting nnd binge eating, but not in setfinduced
vomiting, ot purgntive use, This might suggest (taking the
developmental/continuum view) that Black women were beginning to enter
ottto the stippery slope that leads to serlous eating disorders, but had not , ot
reached the point of dangerous weight loss initiatives.

Dolan's report rlso renged bayond North Americs. Egyptian students in
Chniro and London were compared: the London group (which way much
more Westernised) contained six bultmics and the Cairo group none,
although there were some high Lating Attitudos Test scores due to dicting.
Asinn schoolgirls in Bradford. UK, had significantly Mvgher EAT scores than
Caucasians, with an equal number of anorexics and more Asian bulimivs,
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nssoctations with general psychintric morbidity - ¢.g. parental pressure to eat
mote, exercising to lose weight, stress at liome, and & family history of
anxiety or depression. [t goes without saying that out of any given sample of
young people, some are likely to be confused, hurting, angry, driven or have
an external locus of control. The autliors are implying that some of these
valuierable individuals will turn to food, body weight, and eating as vehicles
to express their feelings or act out their conflivts - a view that concurs with
the cross cultural psychintty approach described in the previous chapter.
This aspect means that we eannot assume an automntic link between “social
pressure” and disordered eating - the strategies adopted by those wanting
mainly to be thin may also Je used by those engaged in other struggles,
perhaps along the Iines r. those described in many clinical aceounts.

Story of al (1991: 994) focus on chronic or repeated dieting as a “screening
marker™ for “more severe eating disorders™, because of associations between
repent dieting and behaviours such as induced vomiting, or abuse of
putgatives. Yet as Polivy and Herinan (1987) have argued, “yo-yo dieting™
(in which large nmounts of weight are lost and then rapidly regained when
the “diet™ ends) is increasingly the norny, and it tends to set up a pattern of
chronicity due to interfsrence with cognitive and biological feedback
mechanisms, It scems that with each diet cyele, the body improves its
inherent ability to store fat and conserve energy. Overestimation of one's
bady size (Hellbrun & Friedberg, 1990) and underestimation of ideal body
weight (Moses ef ¢, 1989) may also serve to perpetuate dicting, and these
appear to be common, The concluston, inereasingly ndmitted even by some
parts of the slimming industry, is that dieting rends to be Ineffactive at best,
and sometimes its longeterm result can be welght gnin and a slowes
metabolism. Somo writers also claim that chronic divting permanently
impairs health, even when an indlviiual does not purge or fall grossly below
normal body welght in the process {e.g. Brownell & Rodin, 1994),

It thus appenrs that epideiologicat research (e.g Fairburn & Boglin, 1900}
has found small numbers (around 1%a) that Rulfil stringent clinicoal criteria for
dingnosis. and mueh Inrger numbers (anywhere from 5 to 30%) who are
excessively welght preoceupied, and/or admit to “symptomatic™ cating or
purging behaviours, Similar patterns were reported rom Japan by Kirlike of
af, (1988). Of those who might be diagnosed as having a partial or even a
full syndrome, it seems that a substantinl number somehow cope with their
problem without the help of doctors or clinics. This research has drawn
attention to a complexity and scope of disordered eating that goes far boyond
the lmited clinieal models, and some (¢.g. Brownell & Raodin, 1994) also
argue that these phenomena constitute o heaith problem for many people.
thus bringing disordered eating in the wider sense into the ambit of the
medical professions,
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this study had never been medically treated at all, and this subgroup as it
turtied out was larger than the subgroup that had been hospitalicud.

Childress et af (1993) investignted the extent of “problem eatir-" in children
aged from 10 to 13 years, OF375 children that took part, reseni Jhers found
that over 40% (and more girls than boys) thought they looked fat or 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 of normal weight trying to *slim’, more
disturbing and shocking than wien thiuking about adults. Chikress o7 af
(1993) found that White children were more likely to report dissatisfaction
with their weight and eating disordered symptoms, yet Black children also
reported problems: *The degree to which black subjects endorsed eating
disorder items in this survey was strprising™ (p. 848). Thus it seets that the
perception still exists that weight loss behaviours are normal for White
people but not for Black people. who might be stereotyped as prone to and
indifferent to obesity (if not actually finding plumpness more attractive than
thinness),

Other epidemiologival studies creating a broader framework inchide Hondren
et af (1986) who found that nbout 18% of their upper middle ¢lass feniale
adolescents reported “at lenst one sympton: of au eating disorder”. Moore
(1988:1114) found that “digsatisfaction with body weight and shape, and
cuting behaviours such as dieting, binge eating, fasting, and vomiting, are
common in adolescent girls, many of whom are attempting weight control
without an accurate perception of what s normal™ Moses er af (1989:393)
surveyed ndolescent girls and found that there was an “exoggerated concern
with obesity™ which was found “regardless of their body weight or nutrition
knowledge™ - {n fauct, over half' of anderveight girls in this study described a
grent fear of being overweight. These authors concludo that, “the datn
suggest that fear of obesity and inappropriate eating behaviours are pervasive
among adolescent girls repardless of body weight or nutrition knowledge™
{p. 393). Rescarch therefore portrays a pervasive siffering over body size
and weight in the social groups invelved (young Western women and gils)
in which Inner discomfort about one's nppearance regulatly reaches such a
level that physical saffering (hunger, nausea, and the side offects of
purgatives) seems to be more bearable.

Johnson-Sablue ¢7 af {1988) who speak about a “partial syndvome of eating
disorder™ throw an interesting sidelight onto this matter. Using a cross
sectional study of three cohorts of state schoolgirls from [ondon, they found
that some commouly aceepted risk factors for eating disorders are also
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One means of protest was by introducing the idea of a coutinuum or o
spectrum of eating disorders ianging from normality to severe path. - .
states. Scarano and Kaloduer-Martin in & veview article of 1994 do ~rib & »
continuum mode! for bulimia as follows: normal eaters, weight-préws
persons. chronic dieters, purgers, subthreshold bulimics, bulimics.
According to them there is an incremental increase atong the continuum in
behaviours such as binge eating, selfinduced vomiting, drug use, or fusting:
as well as in weight prepccupation and body dissatisfaction. Feelings of self
esteem diminish as severity of eating disturbance increases. They also
suggested that this model could be used to frame the development of eating
disorders - n consequence of this could be that weight preoccupation and
chronic dieting are regarded more seriously by health workers and educators
and are less normalised. Support for the continuum concept has continued
to develop. but the concept itself seems flawed, as shown by Gamer,
Olmsted and Garfinkel (1983 - sce previous chapter). Yet aven though the
continuum concept may in some ways be a tonsense, it has served the useful
function of encournging discussion of a wider range of issues. sud arousing
curiosity about disordered eating and welght coneern beyond the connection
to clinival eating disorders.

Another way in which medical discourse can take account of & wider
spectrum is by talking sbout “subcelinienl” eating disorders, The concept
implies excessive weight concertt, potentiaily dangerous. weight loss or food
intake behaviours or a combination ofthese symptoms that still fails short of
dingnostic criterin, Button and Whitehouse, (1981:509) suggested that
about 5% of post-pubertal fomiales could develop o subulitien form of
anorexin nervosa, and they conclude that whilst strict aingnostic criterin are
useful in resenrch, these eriteria can set up a migleading framework for an
overall discugsion of serious problems of cating and wetght concem, Fairbura
and Beglin (1990) argue that prevalence studies have limited clinieal
significance and probably underestimate the prevalence (of bulimia nervosn)
because of factors such as the tendency of suffevers to hide their problems
(including in anonymous questionnaires), and the rellance on strict, narrow
dingnostic eriteria,

Vatious researchers have mirived at the conclusion that only o small subgroup
of those with eating disorders is actually in clinic treatment at pll, and this
subgroup - on whick so much research has depended - miay be atypical in a
number of regpects. Giltberg (1994:200) identifies the lack of population
studies and unquestioning teliance on cliic samples as primary deficits in the
“immense volume” of literatire on anorexia nervosa and bulimia. For
example, he quotes a population study which found that ouly 15% of
anotexic subjects had received inpatient treatiment. This supgests that
hospital samples io particular vepresent only the most severely and/or
chrouteally ill. Giliberg also claims that a few of the niost “deviant™ vases in
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relationship between P and Ielfectiveness also suggests that feefings of
inadequacy or low self-worth play a bigger role in Ineffectiveness than do
contral issues. MF ltas generally been found to be & 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 subsenles. Tn general, the Ligh fevels of intercorrelation
it appareatly diverse subscales suggest that the gotion of the EDI as a
“psychological profile™ of the eating~disordered individual is viable,

The strongest intercorrelation {r = 0.67) is found between Ineffoctiveness ;
and Interoceptive Awnrencss, and suggests that these two subscales share a |
comtnon element. for example an external locus of cotitrol. 1 also seems ?
closely related to Interpersonal Distrust ot r = 0,55, perhar - for similar f
rensons, Diive for Thinness and Body Dissntisfhctionce  « atr - 0.60
and may be closely related; DT w. » reprosent & more genei....sed form of
BD. for example, It is nlso possibie the BD vould be found as a pracursor to
DT, which would offar suppott to some ofthe feminist approaches ¢.g.
Diamond. (1983). DT also correlates strongly with Interoceptive Awareness
at r == 0,51, These two subscales do not appear logically linked, but this
finding pives support to the thesis of Polivy and Herman (1987) that disting
bebaviour tends to disrupt intomal awareness snd appetite controls,

Finally, Bulimia is strongly related to Inoffoctiveness {r - 0.51) and 1o
Interoceptive Awareness (r - 0.50). This suggoests that women who tend o
feel out of control around food are alse mare likely to foe! generally
ineffective and to be uncertain of thelr own lntornal states - agnin, this makes
intuitive sense as bingeing and purging is likely to exert an effect on
interoceptive nwareness, and espally may arlse when interocepu e awarencss
is Incking,

3.6,7 DISADVANTAGES OF THE EDI

"The instrument is subject to the snme Hmitations ns any other selfreport

inventory, in that distortions can easily omerge in the form of response sets

and ditferences between respondents about the meaning of words md

statements, This Intter problem iy especially ncute when using the inventory

ontranslated amongst second-langunge Buglish speakers, Issues of eultural

relevance nlso emerge, for example statements such oz "1 feel inadequate™, or

“My pareuts have expected excellence of me™ ~ and many other items in the

EDM. Towever, it may bo that such confsions were not significantly less

amongst the original samples, despite concerny nbout culture and language.

Coneepts such as “binge™ are very likely to be diffivult to interpret in

subjective reports as one person's idea of & binge way dilfer widely from _
another’s. it scemed that at the time of adiministration all three !
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interpersonal relationship that Western (and White) cultures lack, and
thorefore it is, perhaps. ntot too swrprising that tis seale proved nnreliable for
Black pupils. Bulimia and Maturity Fears were found by Schoemaker of ¢f
{1993) to be unreliable, but wnlike their sample, Perfectionism is adequate
amongst White pupils even at the higher Alpha level, and Interoceptive
Awareness amongst both race groups,

Tt sinamiary, veliability for the Black sample is penerally lower than for the
White sample except for MF, but Is basieally acceptable at Cronbach alpha
Tove! of 0.0 with the exception of the I} subsceale and crutions regarding
Bulimia seores amongst Black pupils and Maturity Fears amongst White
pupits. It was decided not to identify nud remove itoms showiag low item-
total correlntions, bevanse of the need to maintain the integrity of the seale
and to enable comparisons with othier samples. As with the Dutch sample of
Schoemaker of af (1993), there are likely to be many differenves hetween
both South Afidean samples and groups tested in other countries. and these
difforences will limit the psychometrie effectiveness of mstruments such as
the EDY Novettheless, with the reservations described rellabilities are
satdsfactory, particularly for eritfeal variubles such as Drive for Thinness and
Bady Dissatisliction.

Bi¥orts to validate the EDI suggest that it penerates useful and 1elsvant data
i the aven of cating behaviour and attltudes. and that it has sufficient
specifivity to mensure degrees of “abnormality™ as waell as to identify
respondents who have enting or weight concern issues, even when they are
not clinically ill. Although other instruments have baen developed. most
notably the Eating Attitudes Test or BAT (Gamer & Garfinkel, 1979, Gamer
of af, 1982), this tost has boen found to have 1 fow predictive validity when
used in the general population (Ciillberg, 1994), Thus the EDL with its
longer track rovord and inclusive psychologival profiling, was the instrument
of chofee in the present study.

3.6.6 INTERCORRELATION OF EDI SUBSCALES

‘There are numerous significant intercorrelations between the EDT subseales,
tased on the present study. In fact. ALL correlations were significant exeept
for PerfectionisnyBody Dissptisfetion, PevfoctionisnyInefiwtiveness,
Maturity Fears/Dirive for Thinness, ME/Bulimia, ME/Body Dissatististion,
mnd ME Perfectionism.

Luck of relationship between P and BD is especiplly interesting na it suggests
that BD) relates to n specific form of body image distwrbanes which does not
necessarily require a psychological background of pectectionism, Lok of



3.6.6 PSYCHOMETRIC PROPERTIES OF THE EDI IN THE
FRESENT SAMPLE

The present study obtained information regarding the reliability of the EDI in
this research seiting. Interal consistency coelficients (Cronbach Alpha) and
avernge inter-item correlations were obtained for each Rave group, and are
shown below in Table 3.1.

TABLE 3.1. Internal Consistency and ltam«Total Corralations « ED

BLAGK WHITE

BB RLBHR ™ T SORE" KPR e6RR
oT 8767 2453 8480 ABEH

B 8161 3381 9154 5654

Bu S5B02 Ja7s 7438 372

P 8488 2318 7787 3758

I 8270 1488 8007 4844

1A 6834 1822 7916 2833

D 4698 1273 3385 4368

M 8301 1842 56061 1438

® I Corr - Average inter-itemn corvelntion
Note: For details of the EDI sub seules, refer to Section 3.6.2,

For the Black somple, reliabilltivs are generally lower, although only one
senle « Interpersonal Distrust mnongst Blagk pupils = appears excessively low
based on a rule of thumb of 0.60. Anastasi (1961) has suggested that
reliabilities around 0.6 nre aeceptuble for resenrch purposes, alihough they
would be considered too low For eitnical purposes, In additlon, Bulimia
refinbility s low (though arguably s.ill acceplable} nmongst Black pupils, and
Maturity Fears amongst White pupals. This lntter finding is rather surprising
given the overall high relinbilities pmongst White pupils, and may be the
result of psking the same question too many times, possibly causing the
respondents to think these were “iriek™ questious and respond fnconsistently.
At the debriefing sessions. several respondents complalned about thiy
subseale in particular for asking the same question over and over. Black
respotdents may have baen less suspicious.

Regnrding the Interpersonal istrust scale. it has become a trodstn that
teaditional Afiican cultures hove strong assumiptions of shared identity and
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Shore and Porter (1988) examiued the reliability ofthe EDI in & sample of
male and female youth nged 14 to 18 years. Reliability was considered
adequate if a coeficient of 0.70 was obtuined. With the exception of the
Bulimia and Maturity Fenrs subscnles, alpha coefficients of above 0.7¢ were
obtained for all subscales for the female smmple. Shore and Potter contend
that Bulimia and Maturity Fears items are more rele nt to aduks, given the
typleally Inter onset of BN and thy sotion of ‘returning to the security of
childhood* which is ceniral to the MF subscale « this, they think, accounts for
lower reliability amongst adolescents.

Schioemaker, Van Strien, and Vau dor Stnak { 1993) translated the instrument
inte Datch, They also used an intermal consistency score of 0.70 ns a cut-off,
and found that intemal consistencies were somewhat lower than those
teported by Gamer and Olwsted (1984). Using the recommended scoring
s <hod, they found that Cronbach Alpha coeflicients were unsatisfactory for
Bulimia, Perfectionism. Interoceptive Awareness. and Maturity Fears,

¢} VALIDITY. Two groups of subjects were used to validate the EDL Oue
groop {N - 120) had primary anorexin nervosn at various stages of
treatment. Fifly-six of'these young women were identified as having a
‘restrictor’ subtype of the disorder, i.c. had relicd maiuly on fasting to lose
weight: and 73 were classified as *balimic®, i.e. thiey had also (or even
mainly) relied on purging. As a comparison group, three independent
subsamples of 770 fumaie psychology students io Hrst and seeond years of
study wery recruited. The oviginal 146 items were adwinistered, and an item
was resained ifl and only if, it demonstrated a significant dilferentiation
between the auorexic nid comparison groups, and sho & a ligher
vorrelation with its own subscale than with others. A final cross-validation
satiple of 271 college women and 135 anorexies was then reeraited, and the
reduced sealo was administorad,

To establish eriterion selidity, patient profilas were compiled and thess were
seusfigtorily compared with clinieal necounts of the patient’s psyshological
presentation,

Garmar, Garfinkel and Polivy (1983) deseribed finther validation of the EDL
They established vonvergent and disoriminant vulidity for the subseales, by
atministering the Tnventory to nther compatdson groups, such as mak»
voilege students, normal welght bulimivs, and formerly obese women who
had recently tost welght. The instrument proved capable of distinguishing
between these difforent groups. It was also shown that clinically recovered
anorexies had seores similar to the *female comyparison' grovp on all
sabseaies,
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freely expressing their own feelings. This area of inuer life is theretore
available to be drawn in to role-based conilicts.

8. MATURITY FEARS (MF) This comprises o negative response to the
demands of adult life, and the corresponding wish to retreat into the sevurity
of being n child again. Vavious writers, such ns Crisp {1980) have suggested
that psychological maturity (independesnce) and physical maturity (changes in
size, shape and sexunl characteristics) are experienced as Gightening by
snoresics. From the feminist point of view, this is a direct consequence of
the devaluntion and oppression of women in society, such that o girl on the
verge of ndulthood readily becomes aware that her fiture as an adult could
be beset with difficulties and dilemmas.

3.6,.3 ADMINISTRATION AND SCORING

The inventory is easily administered and takes about 20 minutes to complote.
Subjects rate each item on a 6 point scale. The scoring method rssigns the
most typienlly “anorexic™ response a seore of 3, the second most exireme
scores 2, the next scores 1, and the three remaining responses all score zave.
‘This method of scoring maximises the inventory's digerimination between
groups, but may rentder it less sensitive aud shewed townrds zero,

3.8.4 PSYCHOMETRIC PROPERTIES OF THE EDI

The EDI hias often been used in research amongst clinical ond nonclinical
popuilations. e.g. Larson {1991) who stwdied high schoo! gils. and Hooper
and Ganer (1986) whose focus was schoolgirls of different rice groups in
Zimbnbwe, '

The authors drew on the experisnve of vatious elinicians who had been
treating nnoroxic patvnts and were fmiliar with eurrent research. From my
otiginal pool of 144 items, the eight present construets were isolnted s
mesting basic requirements for refiabitity and validity (Close Conoley &
Kramer, 1989),

1) RELIABILITY. Gamner and Olmsted ¢ 198:4) set a requirerent for
subsenlos to have reliability cooftiviv it . above 0.80 for their anorexic
samplies, and this was achieved in all subscales excapt Interoceptive
Awareness and Maturity Fears, to which additional items were added that
ingreased relinbility to the desived levels. Ttem-total correlations wore
required to be above 0. and all but three items filflled this requirement,
with on average item-totaf correlation of 0.63.
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4, INEFFECTIVENESS (I). This subscale assesses feclings of general
inndequacy, insecurity or worthlessness, and feelings of not being in control
of'one's life, 1t seems to inchide some nspects of Locus of Control but also
Involves negative self-evaluation. Personat ineffectiveness is strongly
assoclated with anorexin nervosa by Hording and Lachenmeyer { 1986).
Feminine ineffectiveness can be viewed as a consequence of role conflict and
perhaps of patriarchal family and societal relations.

5. PERFECTIONISM (P). The measurc represents excessive personal
expectations of superior nchievement, A characteristic theme it writings
sbout anorexin, perfectionism is seen as an “overcompliant adaptation” by
snalytic writers such as Bruch (1978) an adaptation which is thought to
break down wheti sitbjected to the lucreasing demands of adolescence.
Garner, Qlmsted and Polivy (1982) relate P to a dichotomons, all or nothing
cognitive style in the context of culturnl or familial craphasis on suceess and
achievement, As with ineffectiveness, perfectionisi can be linked to role
conflicts and the fecling sometimes articuiated by women that they need to
perform perfectly in order to overcome gender prejudices, Feminists might
also relate the trait to high expectations of compliance and conformity that
parcnts niay have of fewale children. As sugpested above, o strong desire to
suceeed in a patrisrchally defined aresa may increase the psychologicai
splitting of the physiend self into its fat and non~lat parts.

6. INTERPERSONAL DISTRUST (ID). This constitet vefers to o sense of
alienation and reluctance to form close relationships. Various writers have
{dentified it as important in the natoral history of anorexia nervosa. The
diffienity with close ot intimate relationships is not paranoid but is velated to
discomfort in sharing emotions and being vulnarable with others « ngain this
could be exacerbated by cultural factors. Interpersonal Distrust i a trait that
Tuins gounter to the traditionn! famnle role as provider oFiutinmey and

deper sency needs by other people, and may at some lovel represent o
refectiotn ofthis role. It may also rellect experiences of being hurt, butrayed
or exploited in close relationships. including by mother Agures,

7. INTERQUEPTIVE AWARENESS (IA). [A represonts the abllity to
recognise with aceurncy at internal signal, whethur his is hunger/saticty, or
nn emotion. Anorexics, along with other psvehosomntic patients, often show
deficits it interoveptive labelling (alexithymic), Lo, they may have dilficulty in
tlentifying emotions aud bodily states accurately or timeously. Some forms
of Western eulture are particularly denying or marginalising of feelings gl
sensntions, and this Is just as likely to be a problem of males as of femoles.
However, Ramnles may be more expected to deny thelr own feelings aud
needs in order to focus on those of othiers, and may feel wrong or selfish in
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identifying *abnormal’ sating (Johnson-Sabine er ¢/, 1988), The EDI,
howaver, provides 1 scenario or ideal type of a (Western) eating-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 frst place, it provides an interlinked set of mensures that depict a
respondent's inner, individual world and her characteristic responses in this
contested area of life. Secondly, as an instrument widely used in research
and for which some norms nre now dvailable, it offers & useful opportunity to
compare a South Aftican sample with samples in other countries.

3.6.2 SUBSCALES OF THE EDI

The eight constructs that comprise the EDI are deseribed as follows by its
authors (Gamer & Qlmsted, 1983). In ench case, an interpretation of the
construct follows, presented from a socloenltural or feminist perspective.

I, DRIVE FOR THINNESS (DT). This construct represents excessive
concern with dieting, preoccupation with weight, and “entrenchment in m
extreme pursuit of thinness™, Items Include both positive checks ¢.g. a strong
wish to lose weight, and negative checks such as n fear of weight gain, This
relates directly to the argument ehat “thin Is the feminist issue™ (Dinmond,
LOBS),

2, BULIMIA (Bu). Bulimin represents a tendency to eat uncontrollably
(binge) with or without impulse to fnduce vomiting, The tendency may be
prasent with asorexia but has also been deseribed in women with no prior
history of anoroxin, Blogeing has been linked to socinl restrictions placed on
woien's appetites and also to the availability and agaressive advertising of
processed foods (Smith, 1993), The Bulimia seale thus rapresents struggles
for control aromnd food and eating,

3, BODY DISSATISFACTION (BD). This measure torgets parts of the
body which normally enlarge at puberty and thus become nssociated with
mereasing *fatness', L.e, hip, thigh and buttock. Gamer nnd Garfinkel (1981)
related It to other body Image disturbmices in anorexic patients, It has been
suggested that attempts at weight loss in women of normal welght may often
be o rosponse to particular dissatlsfuction with these body parts. Feminlsts
relate it to ontl-femnle discourses which promote feelings of disgust towards
the mature famale body, o5 well as Lo the societa: restriction of women to
childlike, dependent nppenrance and volfes. Shore and Porter (1988) found
that Body DissattsGiction increased dramotivally between the nges of 13 and
I in gitls, at the time when major bodily changes generally oceur.
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3, Are the South Africen samiples (Black and White school pupils,
nonclinical) similar in their EDI profiles to comparable samples from other
countries? Ifnot, in which ways do they differ?

4, Aro there significant correlations hetween the Aesthetic and AB models?

5, Which races and schools are represcoted in a group of respondents scoring
above an anorexic mean score on Drive for Thinness?

3.6 INSTRUMENTS USED IN THIS STUDY

3.6.1 EATING DISORDERS INVENTORY - A BROAD BASED
MEASURE

The Eating Disorders Inventory (Gamer & Olisted, 1984) is a measure of
attituding! and behavioural diroensions relevaut to anorexia nervosa and
bulimia, which ¢an be used from age 12, Tho sclftreport inventory has 64
items which make up 8 subscales. These subseales represent eight cognitive,
behavioural and emotional constructs based on observations about entings
disordered patients. Three subscales (Drive for Thinness, Body
Dissavisfaetion and Bulimia) assess symptomatie patterns of cating
bebaviour. The otler subseales (seo below for detafls) assess psychological
traits associated with the development of eating disorders, particularly AN
{Schnaf & McCnnne, 1994). As a whole, the inventoty represents n summaty
of several decndes of clinical experience in the eating disotders, and
gspecinlly of the perspective of David Garner and his colleagues that enting
disorders nre ‘nwmitidimensionnl' (and not just about wanting to be thin). The
nventory therefore Includes cognitive. sociovultural, behavioural and
psychodynamic factors which are relevant in the actiology of eating
disovders. Iu fie Tenth Mental Measurements Yearhook of 1989, edited by
<. Conoley and Kramer, the lnventory is deseribed md reviewed,

Initiulty, the ET" as recommended for use ns a screening dovics, ot in
typotogical research, of which Garner, Olinsted & Garfinkol's 1983 study
{dentifying n *weight preoccupied” group is an example. However, because
the insteument offers a broad approach, it has been favoured for a variely of
appiications. Amongst clinical Instruments in the field, the EDI has been
distinetive in taking fnto account psychological traits which seem to pave the
way for disardered enting to assume pathological propurtions in individual
cases. Other instruments, such as the Enting Attitudes Tost (Garner &
Gurfinkel, 1979) focus more on symptomatie attitudes and behaviours, This
miakes them potentinlly more procise than the EDI for sereening aud



scores reflecting disordered eating and weighi concern, and five reflecting
important background features of the eating diserders,

3.4.2 AESTHETIC MODEL

The Acsthetic model was based on a Body Figure Preference Test in which
respond, its were presented with a array of stylised body Sgures ranging in
shape from skeletal to obese. The array was adapted from a vesearch report
by Furnham and Alibhai (1983). The model represents what Toro, Salamero
& Martinez (1994) have called the “aesthetic body shape model®,
“Aesthetic” refers to discriminative judgement, preference, ot tagte, and in
this case the judgement concermed the amount of body fat visibly present in
any one of the given array, and the effect of this on the attractiveness of that
figure.

Variables comprising the Aestietic Model are either taken directly from
respouses ot are indirectly derived from vesponses. They include the
respoident's ideal body Fgure {Ideal), n forced clioice betwaen the two
extremes for the worst figure (Worst), o self-representative figure (“most
resembles your own body shape®), Renl-ideal Discrepancy or R-ID which is
the differcnce between ideal and self-representative figures, and Tolerance
Range which is the number of figures failing between the frst figure marked
“unattractively thin™ and the first figure marked “unatteactively fat™, Upper
and lower Hmits of the tolerance ranges were also of interest, ns these
provide information about whete on the array the range was placed,

3.5 RESEARCH QUESTIONS

Research questions were formulated, relating to the aitms of the study stated
nbove,

1. Are there significant differences between the two main race groups (Black
and White pupils) on any of the dependent variables? If so, in what direction
do they lie?

2.1) Aro there significant differences between Black pupils in the three
different school groups? If so, in what direction do they lic?

b} Are there differences between White pupils in the two different school
environments where they are present? If so, in what direetion do thoy lie?
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3.3.4 RELATIONSHIP OF THE TWQ MODELS

Relationship or lack of relationship between the models also has a bearing on
understandings of sociocultural process in the field of interest. Investigating
this was the fourth atm,

3.3.56 HIGH-SCORING GROUP

The fith nim was to isolnte a group scoring at or above the mean raw score
{15 out of a possible 21 points) of a Canadian aneresic group on Drive for
Thinness (Garner, Olmsted & Garfinkel, 1983), This bigh scoring group is
deseribed further in terms of race, school, and aesthetic wodel data. This
information should be of fterest to medical readers whose primary interest is
in those respondents who appear to have serious difficulties and could be at
some risk of an eating disorder, (This cutofT'point is more than ote standard
devintion above the mean scores for the present snmple).

3.4 DEPENDENT VARIABLE MEASURES

The dependent variables comptise responses given to two resenrch
instruments, and as described above they liave been organised into two
corresponding models, the Aesthetic Model and the Attitudinal-Behavioural
ot AB model. The Aesthetiv model reflects culturaliy-defined preferences
for particular body fgures. The AB model reflects eating- and weight-
related attltudes and behaviour, i.e. a level of individual embodiment of the
issues at stake in {eulturally-defined) ways. As explained in Chapter 1,
cultural phenomena are asswmed to exist only lnsofar as they are produced
and reproduced by agents, and in this cose they wre belng veproduced in the
resenrch context by specific evaluating and labelling activities, The
relationship between the models represents a somewhnt crude analogy for
the cosmplex relationship between agency (individual) and seracture (socinl)
ns lorees for social stasis or change.

3.4.1 AB MODEL

The AB model was based on the Bating Disorders Inventory or KDY {Gamer
& Olmsted, 1984), 1t comprised the eight subscales of this Inventory - Drive
for ‘Thinness {DT), Body Dissatisfaction {BD), Bulimia {Bu), Perfectionism
(P). InefTectiveness (1), Interoceptive Awnareness (IA), Interporsonal Distrust
(1D}, and Maturity Fears (MF), The EDI is deseribed in greater depth
below, Together, these eight constructs are conceptualised as providing o
pychological profile or “mindset™ of an eating-disordered, weight
preoceupied individual in the Western context. This profile includes three
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3.24 BODY WEIGHT

Pupils were also asked to report their body weight, which most did (n =
175). Black pupils reported weighing ot nverage 59,2 kilograms, nind White
pupils reported weighing on average 56.1 kilograms. This difference is less
than might have been expected given that the Black sample is older, and is
nonsignificant (t = 1.392, p =,166). This information is useful in that it
indicaces that the two race groups are roughly on a par in terms of real body
stre

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 on the dependent variable models. Tt was expected that
differences similar to those quoted {n the American literature would emerge,
i.e. that Black pupils would score low on the Attitudinal-Behavioural model
compared to White pupils. It was also expected that they would prefer
larger Ligures, and be more tolerant of larger figures, than White pupils, in
line with reports in the Hterature regarding body preferences,

3.3.2 SCHOOL DIFFERENCES

Tlie second aim was to determine whether there were differences between
Black pupils educated in different school environments, This question Is of
Interest because of its bearing ou cultural assimilation, and because
researchers in the Northern hemisphere (e.g. Hendren, Barbar, & Sigafoos,
1986) have suggested that Black pupils in more elite environments have
stttilar attitudes to their White classimates and could therefore, according to
the socloculiural necount of enting disorders, be similarly considerad a high-
risk group for the disorders. It was alsu expected that White pupils in the
elite Private schiool environment would sliow higher scores than those In the
State school, beeaure of evidence that elite schioo) environments incur g
higher risk for enting disorders,

3.3.3 COMPARISON OF SOUTH AFRICAN SAMPLE WITH
OTHER NORM GROUPS

The third aim was to vompare scores obtained on the Attitudinnl-Behavioural
model with comparable groups of young females from other countrigs
avallable in the lterature.
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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, ¢ven though most scholars
were at Standard 8 or 9 level. The average age of the Black pupils was 16
years 7 momths, ‘The average age of White pupils was 16 years 2 months,
The avera . age in months of the two groups is sigiticantly different {t -
3,54, p =.001). Black pupils nlso showed a wider range, from 14 years 2
months to 20 years 9 months - three fourteen year olds took part who
presumably were ot in Standard 8 but perhaps accompunying older girls at
the time. Their scores have been included. The State sehool group had »
mean age of 16 years 7 nonths. the Private scliool of 16 years [ month, and
the Community schiool of 17 yeors, 4 months, These age differences may
have affected responses, but most respondents are in a similar developimental
stage, i.e. middle to Inte adolescence, and are at o similar point of social
development, i.e. completing secondary education. The overall mean nge
wiig 16 years and 3 motiths,

3.2.3 RACE AND SOCIAL CLASS DISTRIBUTION.

Black South Afijeans nude up 30% of the sample {n = 61), Two respondents
were Black Afiicans from other countries, White South Afvicans of English
or Afriknans parentage made up 49% (n = 98), aud a further 13.5% of'the
White group {n = 27) belonged to ethuic minorities such as Portuguese,
Greek, Lebanese, Italinn, and Yugoslav,

For classification of parental socin] 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™ or lower status professionals, “blue collar™ or
semiskilled workers, and unskilled workers, This elassification proved
difficuit to apply, especially as respondents seemed to be protective of their
family's social status and inclined to present their oceupations Fivourably. As
far 08 can be ascertained, 24.5% (n = 49) appeaved to fall nto the
‘professional® group, 27.5% (n = 55) into business managemett, 20% (n =
52) into white collor oceupations, and 12.5% (n == 25) into blue collar
oceupations. 7.5% {n = 15) were reported as unskilled workets, ¢.g, pensant
farmors. These figures suggest that the sample is biased towards the middie
elasses and that proletarian families are under-represented, but given the
small scope of the study the sample is sufficieutly diverse.
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average Black pupils indicated ranges of five to six figures and White pupils
indicated three to four figures. Table 4.4 'md Figure 4.3 (overienf) show the
probability of each body figure being included i the tolerance ranges of the

[wo rice groups.

TABLE 4.4 Probability of each figura being included in range of
tolerance,

................................ A.B.C. D E F. G . H 1l d. KL
White% 0 4 15 64 92 100 64 18 7 4 2 0
=125 0 5 12 80 116 125 80 23 9 5 2 0
Black% 0 28 33 74 96 100 86 58 40 26 26 1
ms7 0,18 19 42 85 57 4% 32 23 18 15 1

These results show that Black pupils ave sigatificantly more tolerant than
White pupils of body Bgure extremes, whether thin or fat, and especiatly are
more tolerant of fatness. This finding conforms with predictions that Black
pupils would be more fat-toleraut. However, the finding that they are also
‘nore tolersnt of thin extremes was unexpected. The puzzling question is,
why did so many Black respondents (24%) exclude only the two moxst
extrenie figures, giving o range of 10 fpures? Altemative explanations for
the finding include possible misunderstanding of the instractions, yet this
seems dountfi! « the test i fairly simple, certainly more so than the i
subscales on which this proup obtained satisfhetory rolinbilitles, 1t may also
hie that Black pupils were more resistant to. or uncomibtable with. this task
than White pupils were « discomfort due. perhaps, to a dislike of applying
pejerative labels to human Rgures, of to embarrassntent or distaste {or the
naked body figures.

Another possibility is that the group giving this response simply did not relate
to the task, and vo they obliged the researchur by excluding the t- o most
extreme figures (as the instractions appeared 1o require) but included the
rest, This mny o liave been due to misunderstanding at all, but might point
instend to a proup that s not engaged In any kind of stiuggle around body
shape and size a¢ this rxternalised level and who have not come to beliove in
the “preformed social opposition™ of fat and thin that is so prevalent in
Western culture. Consequertly, it is possible that tor this group neither fat
not thin B an {pesthetie) s,

b) LOWER TOLERANCE LIMITS, Table 4.5 »Jows the pereontages fom
ench rave group who set their lower tolerance linit at a given figure, The
lower tulernance fimit represents the fivst figure not to be identilied by a
respondent as “unaitractively thin™, For example, if & respondent stated that



TABLE 4.3, Foroed cholee hatween Figures A and L (row percentages)
AL

White 40% B80%
n=i2b

Black 19% 81%
n=62

A significaut difference was found between the two race groups in thic
cholee of o “worst™ ligure ~ signifivantly more Black pupils than White pupils
rejected the obese figure (Chi=Squared 7.97, p - 0.005). Again, this finding
was unespected given the hypothesis that Black pupils traditionally value
fhtter fipures and thevefore are more Ukely to show distaste for thin, bony
fipures. It may be it e foreed choice had the nnintended effect « given
the overall naturo of the research - of alerting pupils who 1.re aware of cating
disorders such as AN to the issues at stake. Ifso, it is possible that this
rasult reflects awareress, especiaily nmongst White pupils. thet
(blaneworthy) conditions of selthnposed starvation or “dieting gone mad™
ean exist. conditions which these pupils are opposing by rejecting the
emaciated Naure. Conversely, it may be that pupils wio are fess aware of
such conditions might view the emaciated fgure as & hapless vietim of
poverty. Forthese pupils, the obese figure might appear more blameworthy
and deserving of rejection, If this rensoning is coreaet, it seeim. nusgible that
White pupils feel more helpless in regard to gaining weight, and slack pupils
in regard to Tosing it « a reflection of econtomic conditirns. [owever, the
ftrgument depends on the assumption that respondents are making their
“worst™ judgement on grounds which are not purely assthetiv but vontain an
clement of sociel ageeptability.

41,4 TOLERANCE

All figures not excluded by a respondent as cither “unattrastively ft™ or
“unattractively thin® were regarded ns aesthetically tolernble to that
respoudent. Data obtained about telerance include the size of the range
{how many figures wera ineluded altogether), snd alse its upper mnd lower
Hiniits.

() TOLERANCE RANGE. Asaxpected, respondents excluded figures
liom both extremes of the array a5 being unattractively thin or fat. A highly
signifennt difforence (t - 5.9, p -+ 0.0001) emerped botween the Black
group (Mean 5,45, 8D 2.83, N - 603 ind the White group (Menn, 3.72, 8D
138, N - 125) in the number of figures fn their tolerance ranges. Cn
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4.1.2 REAL-IDEAL DISCREPANCY (R-D)

ReID) is the number of figures by which the 1deal body figure is removed from
the self-representative figure. Agaln, 110 significant difference was found
betwecen the race groups (Monn=Whituey U == 3556.5, p - .30), Based on this
measure, 20.5% of the whole sanple felt that they were at their idesl body
size. 8% saw themselves as thiuner than the idenl, and 699 felt that they
were fatter thon the ideal. Cleven per cont (11%) of the whole sample
dicated an ReID of two or more figures too large « which probably means
that any offorts to regemble the iden! are unlikely to succeed. Table 4.2,
shows the R[> porgentages for ench race group. Figure 4.2 (overlenal)
shows these in chart form. Less than zero indieates that o respondent
percelves herself ns thinner than the idenl, zevo indicates at the ideal size, angd
Jouitive values idieate that a respondent perceives herself as too large.

TABLE 4.2, Real-ideal Discrepancles - percantages of each race
group scoring at a glven fevel

3 G aded L LD

White 6% 19% 43% 19% 9% 2% 2%
nei25 7 23 54 24 11 3 3
Black % 0% 40% 17% 3% 2% 2%
n=§9 3 18 24 10 2 1 1

‘These Andings show that 65% of Black pupils and 75%s of Whita pupils feel
that they are too ft, i.e. their reported discrepancy Is one or nore figures
ahove zero. A higher pergentoge of Blaek pupils were satisfied with (heir
own body (R-ID - 0), but clenrly the potential exists for many indiyidunls of
both race groups to expuetience the elves as too firt in relation to their body
ideils, A stmilor, small propostion of both groups felt that they were thinner
than their reported ideal figure.

4.1.3 “WORST" OR REJECTED FIGURE

The forced choice betwean figires A and 1. for the *worst® Agwe produced a
signifeant raee difference, with Black pupils significantly more likely to
reject the obesue figurs 1L and Widte pupils to reject the emaciated figure A.
Table 4.3 shows i cross-iabulatlon {or the foreed choice,
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4, CHAPTER FOUR: RESULTS AND DiSCUSSION

As discussed above, the dependent variables in this study ave divided into
two madels of disordered eating. the Attitudinal-Behavioural or AB model
andl thie Aesthetic model, The former includes all EDT subscales, nnd the
latter includes ali data obtained from the Body Figure Preference Test. The
two independent variables are Race and School,

4.1 COMPARISON OF RACE GROUPS - AESTHETIC MODEL
Findings are presented that are relevant to body ideals (ideal figure, renl-ideul
discrepancy, md forced choiee for the ‘worst’ figure). Thetenfter, findings
relevant to tolerance are presented,

4.1.1 IDEAL BODY FIGURE,
Table 4. 1, ond Figure 4.1 {overleaf) show the percentages from each rce

group who chose a glven figure s their idenl. (Note: Due to missing data,
numbers of cnses vary slightly trom table Lo tuble).

TABLE 4.1, Ghaice of ideal figure on Body Figure Preferance Test
C D E o826

White 2% M% 37% B0% 0 0
=25 3 14 4& 82 0 0
Black % 2% 0% 33% 44% 8% 3%
n=61 1 8 20 27 5 2

White and Black pupils weie very simsilar In their modal proference for Figure
[, althougl a farge minovity of both saniples preferred E. There was no
significant difference between race groups in their ¢holce of ideal figure (Chi
Squared 0.81, dff - I Mann=Whitney U - 3763.5, p .02}, Howaver, thers
is a noticeable difference between tho race groups in that no White pupil
reported at ideal higher than F, whercas §1% of Black pupils chose G or an
aven larger body figure as their ideal. Whilst this was ¢lenrly o minority
group, it s slzeable and nwy reprosent respandents who hold & more
traditional attitude ro body shape. Interestingly, similar proportions of Black
pupits and White pupils selected C or D as an Ideal, and these Black
respondents may resemble taose found by Furnham and Alibhai (1983) who
seemed to be overconforming to the dontinant vahies they envountered in
their eultural transition,
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The schools represent three differing locations fn the South Aftiean sacial
stmcture and also rapresent a process of cultural change o +3similation for
Black pupils. From this perspective it is a cross sectional study, Pupils were
grouped accordiug to their roce or ethnicity, ns either Black or White, The
rave groups represent two different cultures, White s o 1s are already
“Westorn™ in their aititudes towards the female body, nd are already
considered o risk group for AN and other cating disorders. Black pupils are
undergoing n process of eultural transition and have an unkuown level of
risk. although it has generally been considered low. The two Race gronps
and the three School groups were compared and hypotheses about the
diffsrences between them were tested,

The existence of differences between the race groups was not expected to
shed light on their respective risk status for eating div . s, information
which cammot be reliably established within this desir  ohier it was
intended to demonstrate the extent to which their avouivac judgements
and/or inner workds as these relat.  disordered eating and welght concern
wera similar or disslmilar, Differences i the expected directions between the
School groups, for Black pupils nt least, would cosistitute indivect evidense
that processes pf enltural assimilation are leading them to develop disordered
eating and weight concern profiles resembling those of their White
classmntes,



3.7 STATISTICAL ANALYSIS

4,71 COMPARISONS OF GROUP SCORES

Student's t-tasts were carried out as o basic procedure to compare the two
race proups on their AB model mean scores, One~way Analysis of Varlance
wiis ysed for three-group comparisons (the Sclhool group comparisons for
the Bliack pupils). Chi-squared goodness-oi-fit tests or Manu-Whitney U
tests were used to compare the two raee groips on their Aesthetic model
seores, which were in the form of frequency cownts and tanked data,
Student's t-tests were also used to compare South African seores to scores
obtaited from other groups atid reported in the litorature,

3.7.2 CORRELATION

Scores from the two models were correlated to highlight relationship (and
lack of relationship) between them. Spearman Rk Order cotrelation
coeflicients were used, because data from the BFPT is ranked datz. Tn
computing the rank-order correlations, nissing data was pairwise deleted.

3.7.3 DESCRIPTIVE

Some Andings were presented in the form of frequency distributions or
percentages for an casily nccessible comparison betwesn groups, Graphical
presentation was also used.

3.8 SUMMARY OF RESEARCH DESIGN

A post-hoe design wax used i which samipling is nonrandom and there is no
e ntrol group,  Therefore, genaralizations are limbted and canse-effoct
relatlonships eonnot be demoustrated.

A questionnaire comprising two roseareh nstrumenis, o Body Figure
Preference Test and the Fating Disorders Inventory. ns well as demographic
information was presented to Standard 8 ang 9 pupils in three diverse
sehools. These two Instruments were used to set up two models for
understanding disordercd eating mnd weight concerns from o sociocultural
perspactive. One model is more personnl and focuses on respondents' inner
worlds, the other is more sociocultural and attenpts to clivit externalised
attributions 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.
Respondents are being asked to produce an externalised judgement about the
figures, but we have no way of knowing whether their judgements are
affected by personal factors such as their own body image.

The concept of ‘body inage’ is not consistently defined in the eating
disorders literature and is often taken for granted. Brodie, Bagley. and Slade
( 1994) aitempted to define it. concluding that the concept is complex and has
psychological, psychiatiic, somatic, and neurologicnl aspects, Thuy the term
*body image" could refer to any or all of a large set of perceptual, cognitive,
and emotional phenomena. [t is clear that bodily experiences have strong
effects on body image, and this would include developmental changes (such
as puberty), sexual ¢xperiences, and traumatic experiences including child
physical and sexunl abuse, Writers such as Bruch have emphasised the role
of emotionat abuse (being belittled and huiilinted because of bodily
appearance} in the subsequent development of enting disorders. In the posts
test debrieting sessions, many of the respondents reported that they had been
so teased, muinly by male relatives. The chiel downfnll of the BFPY, then. is
that we have no way of knowing just how nmch these personal perceptions
have influenced the respondent's cholees, Because there are so many
personal factors that might affect assignation of Iabels such as *best”, *worst”,
and *unatiractive’, the valiclity of the test ag & measure of aesthetic values
sannot be conclusively established,

Ancther potentinl disadvantage was that the drawing represented adult
woimen, whoreas the respondents were adolescents, In designing the test it
wis devided to use the adult arvay as the only other one nvailable (from the
study by Childvess e of, 1993) contained Rgures of prepubertal chiidren.
The adult fgures dofinitely did cause discomtort or embarrassment to some
respondents, which may have made some of them wnwilling to complete the
BUPT (there is more missing data For the BEPT than for the IDI), but most
sectied able to Ideteify with the figures, Only one respondent stated that
none of the figtres resembled her own body,

A parhaps more serious conceptunl problem is that the BEPT itsell
represents the provailing discourse aroond fat and thin, Including the
“preformed socinl opposition™ of the two, and thas it tends to preciude
alternative constructions of the body figures which might be forthcoming
were the test to be administered in another way. One Black respondent. for
example, objected to the obese flgure L beeause it was “too wrinkly™ It is
possible, therefore, that respondents who do not relate at all to the
fat/thinfunattract e text may find the task meaningless, leaving their
Iesponses open to intorpretation.



3.6.9 ADMINISTRATION AND SCORING OF THE BFPT

The test is simple aud quick to administer and fortued the first part of the
fuestionnaire, after demographic data had been collected, Each figure is
assigned a rank from A to L. This ranking system follows Furnham and
Alibhai's (1983) method. Although variability could be increased by
providing 8 contintous numerical seale, it was felt that the test should be
kept as simple ns possible to minimise confusion, especially since the EDI (as
the other major component of the research) is complex and potentially
confusing, and at the design stage it remained uncertain how well
respondents would cope with it, For scoring purposes each rank is numbered
ftomA= 1, to L= (2

Respondents were asked to report the following: which Sgure looks the best.
which looks the worst, which most resembles your own body shape, which
figures (out of the whole array) look unattractively fat, and which look
unattractively thin, Data were then derived regarding the rauge of tolernnee,
the upper and lower limits of tolerance, the results of a forced choice (which
approximates to Diamond's “preformed social oppesition™), the loeation in
the mray of an idenl figure, and the Real-ideal Discrepancy.

3.6.10 |NTERGORRELATIONS WITHIN BFPT SCORES

Spearnian Rank Quder correlations were used to determine the extent of
intercorrelation between scores,

Idenl Body Figure correlates strongly (and negatively) with the Lower Limit
oftoterance (tho = -0,51). Thus, the higher this lmit is. the thinner the
cholee ofideal is lkely to be, On the surface this is puzzling, but it probably
reflects the nature of the lower limit, A low lower limit could represent
ngreased tolerance, and o high lower limit could represent rigidity and a
narrow range of acceptable figures. In the latter case, respondents would be
likely to choose  thin body idenl if the theory of an homogenising tendency
is correct, whereas the more tolerant individual might well choose a fatter
ideal,

Tdeal Body Figure also shows 0 strong negative refationship with Real-Ideal

Discrepaney (tho : -0.46), This Is a logienl relationship - the thinner the ideal
figure is, the mere likely a womau's actual figurz is to be discrepant from it.
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not require respondents to delve into their own experiences of incoming
messages (with or without inslght), but merely to profect outivards, onto the
prescuted figures, the set of aesthetic values that is already there,
disregarding the process by which they came into being, In domg so. they are
also engaged in the reproduction of sociocultural structures and are
transmittitig these structures onto the text of the figure array.

As Diamond {1985) comments, social definitions construct ideas of fatness
and set up # “preformed social upposition” between constructs like “fit
woman™ and “thin woman", The BFPT uses these definitions as a context in
order to assess the extent to which a process of social construction of
farithin/ideal is underway in the sample groups. Although the test cannot
begin to explore the symbolic meauings that may be involved, nor elucidate
modes of transmission. It can give a clear demonstration of aesthetic value
sets,

Figure drawings have been used frequently in eating disorders research (o.g.
Fallon & Rozin, 1985, Childress ef o, 1993). Typically, the figures are
presented i an array with very thin and obviously bony figures on one side,
and very obese, fhtty figures on the other. Fallon and Rozin (1985) used
their array to explore notions of *attractiveness® between sexes, asking
respondents to give an cstimate of their own figure from the array. Furnham
and Alibhai (1983} investigated differences in “idealized fomale shape’
between Kenyon Aslans born and resident in Kenya, and those born in Kenyn
but resictent in Britain, Their research involved a repertory grid technique
that enabled them to elicit complex attributions to the figures. ¢.g.
“alfectionate™, or “nssertive™, Childress ef af (1993) used an array of child
figures to complement their self report nventory in a study of eating
disorders amongst middie school age childven,

The BFPT used in this study combines aspects of these different studies to
produce a simplified measure that complements the EDI by attempting to
gather information in the missing dimension of aesthetic values, It utilises the
areay of figures used by Furnham atd Allbhai (19831, which comprise-
twelve figure drawings labelled from A {thinoest) to L (fattest). The arvay
presents respondents with a dichotomy of thin and fit.  notion of value
{best and worst figures): of atteactiveness and unattractiveness: and it nvites
then to Identity thelr own body image with one of the figures. From this
Himited set of dota it is possibie to derive several interesting observations.
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seinple groups, regardless of school or ethnicity, tended to query sinitfar
words and items, such as ‘ethnic’, ‘nervous’, and *inadequate’. The
relatively liigh respornise rate obtained, even on protocols wiere other
questions were left unanswered, suggests that most respondents felt
themelves competeit to attempt answers, and they all appeared to do so in
the time allotted i.e, 20-30 minutes,

It has also been shown in at least one cross enltural study (Lee, Ho, & Hsu,
1993), that the psychological backdrop to disordered eating and the actual
syniptoms, 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 Fear of fatness was not present in
over half of Chinese anorexic patients. Yet typical Western features such ns
intense fear of [htness have been included, pethaps prematurely, in the very
definition of disorders such ag AN. Tn the present study these clinical foatures
are of interest only insofar as they might point to a Westemisation of
perceptions or attitudes, However, such findings warn against interpreting
the EDU or other Western instruments as straightforward indicators of risk
status for enting disorders in non-Western groups,

3.6.8 THE BODY FIGURE PREFERENCE TEST

The BEFPT was adapted from an agticle by Furnham and Alibhai (1983). The
test is displayed in the Appendix (Questionnaire Format). The aint of using
such n mensure is to focus on aspects of what Toro, Salamero and Martinez
(1994) ki e called the aesthetic body shape model. Whilst many other
writers on the subject have taken for granted the link berween socinl/peer
“pressure™ to have o slim bady and women's' efforts to become shin, a view
of the problem based on theories of sociaf and cult ral change such as that of
Bourdieu {See Chapter 1) inplies that the process involves both transmission
of the nesthetie body shape model through a variety of socln! ngents, and an
active and to some extent conscious signing up of the individual agent to that
set of aesthetic values,

‘The BEPT indirectly investigates the transmission side of this transaction.
Aesthetic values may be leartied or aequired through a aumtber of routes.
Accocding to research done by Tore ef of (1994) on cultavol transition in
Spain, the factors mvolved are infloence of advertising, influence of verbat
messages to lose weight, influence of social models, and influcnce of social
situations, Yet in cach case, the cultural values involved are being produved
or reproduced by individual hutan agents « copywriters, health advisors,
fitends. and so v, Clearly the overall process of transmission s not
straightiorward, but the attraction of 3 simple preference test is that it does



4.4.2 SELF. REPRESENTATIVE FIGURE

Correlations showed strong re'2tionships between the three scales that deal
directly with disordered eating (drive for thinness, body dissatisfiction and
bulimia). but not with the other EDI subscales. This supgests that being large
ov perceiving oneself as overwelght may lead to disordered eating and weight
concern, but not necessarily to the other components of the eating-
disordured profile.

4.4.3 TOLERANCE RANGE

Tolerance range is significantly related te bulimin and body dissatisfaction
scores, but not to drive for thinness or background fictors, it may be thut,
for many women, body dissatizfaction s in itself n veason for disordered
cating, and given the generally higher levels of body dissatisfaction amongst
Black pupils, it is possible that a process evolves whereby a general sense of
body dissatisfuction gradually coalesces into a more specifie drive for
thinness as a goal for body hmproverent.

4.44 UPPER AND LOWER TOLERANCE LIMITS

Lower toletancs limits do not show strong relntionships with BI subscales,
but there are strong negative correlations between the upper tolerance linit
{reprosenting. specifienlly, fat toleranee) and 11l EDI subscales except
perfectionism awd maturity foars. I perfectionistic rospondents repotted very
narrow tolerance ranges. there is unlihely to have been much variation i
their uppet or lower tolerance limits. Fat intolerance as measured by upper
linnts is an espeelally strong pradictor of drive for thinness, bulimin, and body
digsatisfnetion, 1.0, those subscales direetly eoncerned with disordered eatiig.
Tt seems tikely that fat intolerance, specifically, is more important hers tion
gesieral intolerance. Relationships with “background™ varinbles such as
ineffectiveness, ititeraceptive awareness and interpersonal distrust however
tend to validate these construets as part of an overall psychological pieture of
disordered enting and welght concer « porhaps what Brownell and Rodin
(1994) refor to ng the “dieting n'ad=set™,

44.8 REAL-IDEAL DISCREPANCY

Real-ideal discroponey wias shown to be o strong predictor of severnl EDI
varliblos, nclhuding drive for thinress, bulimie, body dissatisfaction,
neftectiveness, interpersonn! distrust, and interoceptive awareness.
[nterastingly, porfeetionism is not a good predivtor of R-ID nithough it is
t, ,-roaching significance. This suggests that whether or not respondents tend
1o think perfoctionisticatly. they are equally likely to pereeive a real-idenl
diserepancy; Ro10 also appears to bo associated with discrepancics in inner
awagreness and unceriginty arotnd trusting others us well as the selfl The
results offer striking confirmation of the value of thix simple measure as an
indieator of disordered enting and weight concern. because it varrelates



TABLE 4.11. Rank ordaer sorrolations batwesn Aesthetic madel and
Attitudinal- Bahavioural model = whals sample

ideal  Seif Real-ideal Tolarance Lower  Upper
Figueo Flgure Disgrep.  Range Limit Limit
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44,1 IDEAL BODY FIGURE

Puplls ehoosing thinner hody figure ieals also have a ligher drive for
thinness, bulimin, interpersonal distyust, interoceptive avwareness, and
perfectionisni. Interestingly, there was ¢ peor comelation batween ideal
figure choice and body dissatisfaction. This suggests that even when
individuals do not have unrealistically thin body idenls, they may stil] fesl
(issatislied with their bodies in other ways. The tendengy to prefer a thinner
1deal body fGgure is thus reinted to two of the disordered wathng subseales and
three background subseeles.
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owr own soclety, and that these may have an affect on disordered enting and
weight concern.

Amongst Black pupils, the Private school pupils were. in fact, less
petfectionistic, loss body dissatisfled, and fess fearfbd of maturity that pupils
in other groups. {t appeared to be the State schoal pupils whe were the most
body dissatisfled and the Community school pupils who showed (he most
perfeetionism and matrity fears. It may be that these pupils have a more
tonse experience of relative doprivation, resulting in feelings of self
dissatisfaction (including body dissatisfaction) and perhaps also more
investinent in outward appearances. The differences between State and
Private school pupils supgoest that the kay factor Is not exposure to Western
culture in Ieself, but the type of experience an individual has within that
culturat environment, and the types of st: iggle on which she might
consequently embark, Findings for the White pupils also offer some support
for this view, suggesting that for them too the issues need to be
contextuaiised in specific soviocultural issuos,

4.4 RELATIONSHIP OF THE TWO MODELS

Correlations between the Aesthetie model (Body Figure Preforence Data)
and the Attitudinal-Behavioural model (Eating Disorders nventory) used
runbed=data cor:  tdons because tha Body Figure Preference Test produced
ordinal rathor thaw interval data, Table 4. {1 shows the currefations botween
the (wo models, Spearman's rho and probabilities are given for ench
correintion,
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TABLE 4.10. Comparisons of White pupils in two schoel
snvironments,

Private Stato t P
X Sb n X SD n

or 689 8.09 49 8.37 822 75 148 0.4
BD 1376 7.56 4% 1838 853 73 1.04 0.30
Bu 241 299 49 339 4148 75 138 017
I 4.83 610 48 623 628 73 119 0.24
D 4.54 441 4% B38 457 75 085 0.34
A 472 833 48 7.3 543 74 235 002
MF 454 302 49 400 2585 74 -0.87 039

The predicted tendency did not emerge. and groups were gencrafly similar,
Although group differences ave not significant on most varinbles, two are
approaching significonee and one is signifieant at the 5% level,

State sehool pupils showed a higher drive fot thir ess (p -, 14). more
problems with control sreund food (Bulimia, p .17} and more diffieulty
with recognising inner sensations and emations (Interoceptive Awarcness,

¢ - .02) This suggests that as others have commented {(e.g. Szabo, 1995,
unptdblished) there has been g shitt fa the social distribution of disorderad
esting, with less of a tendency for anarexie-type attitudes and behaviours to
be restricted to private schools or affluent families. Tt may nlso be that White
pupils at the State school ave affected by pressures or tensions witliin their
sehool refated to processes of socioenitural transition or fee! themselves to
be disadvantaged in some way, thereby becoming involved in more intense
strugples avound food and body weight. White South Aficans aro not well
prepured for loss of their historiea! privilegoes and may well find processes of
racinl integration threntening on many tfronts, particularly in Mode! C wchools
where Biack puplls are not preselected by their funilies® ability to sfTord high
school fees.

It summary, it appears that disordered eating and weight concern do vary in
diffarent educntional environments, and that there are more differcnves for
Black pupils than for White pupils. In both cases. howaver, the predicted
pattern (Private school highest, then State school, then Community school)
did not emerge, and of the three school enviranments the State svhool
appears (o bo the most potentially problomatic for both raco groups.
Community school pupils {Black) also have their share of diffieultios, It
appears that in addition to the dysatnies reviewed in the frst chapter, Sputh
Afijenn schoal pupils are also experienciug struggles and tensions specific to
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but only ut a fevel appronching significance (p «=. 13 at 0.10 fevel of
sighificance recoimended by Scheffé « ¢.f Howell, 1992),

Altliough it might have baen expected that Private School pupils would show
the miost perfectionism, given their more high~achieving academic
environment and parental investment in their education, it appears that the
Community School pupils show the high .. levels of perfectionism. Given
the South African situation, this is an interesting findiug and probably veflscts
the high priotity given to education by Blach South Afiicans in the light of
previous denial of educational opportunities. It may be, therefore, that young
people from disadvontaged backgrounds are under as rauch or more pressure
to Ao well at school as those from the clite, and that this type of pressure to
achieve is experienced more intensely in schools with fewer resources. It is
also interesting that State School pupils who are in some sense competing
with more advantaged population groups at school, are not more
perfectionistic.

Conimunity School pupils showed significantly more Maturity Fears than the
State school {p~ 004 on Schefl® test), Commmity school pupils also
appenred significantly more fearfiyl of entering adulthood than Private school
pupils, although the difference between Private and S:ate schools was not
signilivant (p = .72). It seems possible that Community school pupils
experience a stronger sense of social disadvantage, and that this may lead
them to lack confidence in thoir abllity to cope as adulls, whilst feeling moro
pressure to schieve educationally. In this respect, it is probable that
apartheid ideology has undermined the confidence of Black people by
preventing their access to educational resources, A high level of Maturity
Fears promotes disordered eating and weight concem {according to the
tacoreticl imodel described in Chapter 1 beepuse individusls nst relivest
tag “eultural capital™ that they tave, and are likely to place all the greater
ciplsis on outward appedrance if thny experienco themselves ps lacking in
vduentional or intellectunl resources that they vAl' aced in the future,

b) WHITL PUPTLS. White pupils in Prl- ate and State schools were
vompared, The expected pattern of scores was that Private school pupils
waonl{l tond to score higher than State school pupils, based on reports of
socinl-class and private school educntion s Motors in cating disorder
development., Table k10 shows a comparison of White pupils at the two
schools,
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¢) IDEAL FIGURE, No significant differences were found amongst either
race grotup on their ideal figure choice which for all groups fell on average
betwaen figures E and I

d) REAL-IDEAL DISCREPANCY. No sigunificant differences were found
amongst either race group on the extent of real-ideal diserepancy that they
reported which averagey between one and two figures above the ideal level.
This is it itself a useful finding as it suggests that processes of social
transition (insofar as these are relevant) seem to have spread beyond racial
and souial divides. There may be a tendency for Black Private School pupils
to indicate higher positive discrepancies (State School mean .90, Community
School tean .92, Private Su" 0ol mean 1.8) but these differences are not
statistivally significant (F = 1,33, p = .27), It may be that with a laxger sanple
and a8 more sensftive measure a clearer tendency could be established,

4.3,2 SCHOOL EFFECTS IN ATTITUDINAL-BEHAVIOURAL,
MODEL

a} BLACK PUPILS. Analysis of variance showed some significant
interactions between school envionment and the EDI subscales of Body
Dissatisfaction, Perfectionism, and Maturity Fears. Comparisons between
Black pupils ity the three sehools are shown in Table 4.9,

TABLE 4.9, Comparisons of Black pupils in three school
anvironments.

Community State Private F
X n X n X n
DT B.70 23 10.76 21 6.93 14 224
BD 8.04 24 14,39 13 12.78 15 480
Bu 2.85 20 3,05 20 2.71 14 0.04
P 8.57 23 6.88 10 8.33 18 3.8
] 6.21 19 4.29 17 3.79 14 1.89
1A 7.27 22 7.35 20 4.92 13 1.00
MF 10,20 20 5,30 20 B.53 15 8,44

0.116
*0.012
0.9680
*0.050
0.2156
0,378
*0.00

W = Significant at 5% level ok o Significant at 1% level
Significent differences were found on Body Dissatisfaction, Perfectionism,
and Maturity Fears. Post-hoc comparisons (Scheffé tests) showed that
pupils from the State school were significantly more body-dissatisfied than
those from the Community school {p == ,018), but not significantly different
from the Private school pupils on body cHssatisfaction {p = .79), Private
school pupils were more body-dissntisfied than Commmunity school pupils,

57




b) FORCED CHOICE. Table 4.8a shows a cross-tabulation of the Black
pupils” forced-choice rejections, Pupils rejecting Figure A saw the emaciated
figore as the “worst™, and those rejecting L saw the obese Hgure as the
“worst",

Table 4.8, Forced-cholce: Black pupils in 3 school environments

Siate Private  Community  Total

Rejects A 3 (14%) 7 (47%) 3 (12%) 13
Rejects L 18 (86%) B(53%) 22(88%) 48
Total 21 15 285 61

A highly significant difference between Black pupils was found on the forced
chojuve selection of a “worst”™ figure, with the proportion rejecting the obese
fAgure being highest at the Commwnity Schiool and lowest at the Private

s ‘ool {Chi-squared 7.65, p =+ .,08 at df= 2). This appears to support the

" .erpretation offered in 4.1.3. above, that the forced chojce is
umintentionally) tapping into on awarcness of eating disorders at least at the
Private and State schools, Although Black pupils appear to have a genepally
higher toletance of bath fatness and thinness, this tush required them to
reject one or the other, but not specifienlly on aesthetic grounds, and this
creates space for other considerations to influence their choices - such as
assignation of respousibility or binme for being over- or under-waeight, Table
4.8b shows tho forced choices of White pupils in two schools.

Table 4.8b, Forced choice - White puplis in twa school environments

Private State Total

Rejects A 18 (37.5%) 32 (41.5%) 50
Relects L 30 (62.5%) 45 (58.5%) 75
Total 48 77 125

Compared to the Black pupils, White pupils showed very little difference in
their forced cholees (Chi-squared 0.2 1, nonsignificant at df = 1),
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patterns that have been associated with eating disorders. Maturity Fears,
which showed a highly siguificant difference, needs firther investigation,
The subscale is n relatively simple one In which the seme question (L.e. would
they rather be a child or an adult) is nsked in various ways - something the
respondents complained about at the dabriefing sessions, Thus, we can say
that Black pupils seein to fear maturity or independence more than »vhite
pupils, but are not abla to suggest rensons why this might be so. Racist and
sexist ideotogies in South African may have led this group, in particular, to
lack confidence in themselves, and the ongoing transition from a cotmnumitys
gentred “ubuiity” society to an individualistic, capitalist-dominated and
anomic one may #lso play a role in promoting unrealistic educational aims
and fear of coping independently in 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 enviconment (White pupils) were
tested by comparing the different school groups. As explained previously,
Black pupils were present in all three schools, but White pupils were present
only in the Private ad State schools,

4.3.1 SCHOOL EFFECTS IN AESTHETIC MODEL

2} TOLERANCE. No significant differenices were found between White
putpils in their two schools on the Aesthetic model (State School mean, 3.03
and Standard Deviation 1,51; Private School mean 3.86 nnd Standard
Devintion 1.15; 520,889, p =.376), This suggests that cultural norms and
values are widely disseminated neross class and etlindc boundaries amongst
the White sample,

No significant School effect was found for Black pupils elther, although
there may be n tendency for Tolerance to reduce with incrensing social status
of the school, such that Community School pupils were more tolerant than
State Schiool pupils, who were more tolerant than Private School pupils
(Means Community School 6,29, State Scliool 5,45 and Private School 4,43,
F .2, p =, [45), «diven the small sample sizes, it Is not possible to conclude
from this datn that real difforences exist duo to cultural transition, but this
possibility cannot be tuted out, It soems that approximately 30% of the Black
pupils in Jess privilegod environments show the larger muge of tolerance (10
figures, excluding only the two most extreme} - or altematively, might be
stid to Tnek the aesthetic framework for judging bodies as better or worse on
the basis of shape alone. It could be that the relevant cultural process here is
an homogenising of taste. with the end result being an aesthetic body shape
modal that is very similar to that of White pupils,
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TABLE 4.7. Race differences « AB model

Black White

No Difference |

DT 902 644 88 770 620 124 1,376 0,170
BD 12.64 8.07 87 1473 8,16 122 -1.34b6 0,181
Bu 286 3.20 54 300 3,75 124 -0.200 0.8441
H 469 4,46 50 5687 621 129 -0.873 0,384
A 6.53 5.16 b5 817 &850 122 0,350 0.727
Black>White _ _

P 739 450 87 6§23 456 124 2487 0,014
MFE 736 4,38 &5 4,27 27% 124 50680 0.0001

Significant differences between group means were found, but the direction of
the differences is ot consistent. It was found that Bleck and White pupils
srored similarly on ail EDi subscales except for Perfectionism and Maturity
Fears, On these subseales Black pupils seored significantly higher than
White pupils at the 5% level of significmee. It therefore appears that Black
and White pupils are similar in their drive for thinness, body dissatisfaction,
sense of being in vr out of control around food (bulimia), feelings of
ineffectiveness, and ability to recognise emotions and sensations
(interoceptive awareness). Black pupils however are more perfoctionistic in
their attitudes to school achievement and show more fears about growing up,

The implication is that insofhr us the EDI{ scores indiente commitment to a
struggle around eating and body weight, and insofar as this struggle is
agsociated with the enting disorders, Black pupils nre at least as much at risk
of developing an enting disorder as White pupils are. cspecially as the three
subscales which directly nddress disordered eating patterns (Drive for
Thinness. Body Dissatisfhetion and Bulimin) show that Black pupils are
level-pegging with White pupils. Whilst the Bulimia scale showed a lower
refiability amongst Black pupils (see Chapter 3 for details), the Drive for
Thinness and Body Dissatisfuction subscales appeared to be reliable for both
groups,

Perfectionisit and Maturity Fents were found to be less reliable {see Chapter
3) and therefore error may necount for some of the differences found.
However, it seems possible that these scores reflect different attitudes and
experiences. It may be that in affirming items such as “only the bast is good
enough in my family™, Black pupils are reflecting a sense of family pride and
the high valne that Black South Africans have traditionaily placed on
education. It does not necessarily imply the dichotomous, rigid reasoning
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TAB_LE 4.6, Upper limits of tolerance on Body Figure Preference Test

v

LN N . RSV DU NN e

White 34% 46% 13% 3% 2% 2 0
n=128 42 &8 16 4 3 2 0

Black 14% 30% 18% 12% 3% 23% 2%
nes? g 17 9 7 2 13 1

Overall, more than half of the whole group was not prepared to tolerate any
figure Inrger than H, and nearly half of the White sample was not prepared to
tolerate any figure larger than G. The higher toletance of Black pupils for
fatter figures is very striking. with a minority group. opting for X (the same
group that chose B as a lower Himit). One Black pupil stated “none™ in
answer to the item agking which figures were seen as unatiractively fat.

In sutnmary, it appears that White pupils’ ranges are more homogenous than
those of Black pupils, ant White pupils tended to reject both extremes of the
array, Ofthis group, 19 pupils (15%) appear to find either B or C not
unattractive, Amongst the White pupils there is more tolerance for thin
extremes than for frt oxtremes - 15% included B or C, but only 4% included
J or K, Black pupils showed more variety in the placement of their tolerance
ranges within the array. Although most Black pupils chose similar lower
limits to those of White pupils, a sabstantial minority of 29%5 were willing to
include B or C. Black pupils were also, however, more likely to choose o
figure larger than B as their upper limit (39 % of Black pupils ns compared
with 6% of White pupils), suggesting that racial contrasts In tolerance are

more apparent at the high axtreme of the atray - White pupils showed some

tolerance for the thinner Rgures, but almost no tolerance of fat at all, wherens
Black puplls showed approximately equal tolerance for fat and thin extremes.
A magjority of Black respondents included H, and substantial minorities also
included 1, J, and K in thelr ranges. To some extent, then, the predictien that
Black pupils would not reject the fatter figures Is confirmed, but not, it
seems, in the sense of showing a preference for them, Rather, they are more
tolerant a-ross the bonrd,

4.2 COMPARISON OF RACE GROUPS - ATTITUDINAL.-
BEHAVIOURAL MODEL

The mean scores of ench race gronp was compared for each of the EDI
subseales except Interpersonal Distrust (due to low reliability). It was
anticipated that White pupils would score more than Black pupils on these
subscales, but this did not prove to be the case. The fndings 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 4.5 Lower limi- of tolerance on Body Figure Preference Test

B ¢ b E_FE_ZF

White 4% 11% 49% 30% 6% 0%
=128 3 14 6l 37 8 0

Black 28% 5% 40% 23% 2% 2%
n=57 16 3 23 i3 | 1

1f vse take Figure I as representing the lower limit of the normal weight
reage, it can be seen that 15% of White pupils would extend their lower
limits below this fevel, i.e. presumably would not consider these levels of
underweight to be unatiractive, 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
reptesent, 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 atid White pupils reported runges of three or four
fgures, starting at D. Those few pupils who gave E or F as their lower limit
typically had very narrow ranges that included ouly their ideal figure, or that
figure and the figure inmiediately above or below it,

¢} UPPER TOLERANCE LIMITS. Table 4.6, shows the percentage of
ench race group who set their upper tolerance level at n given figure, The
upper Himit of tulerance represents the Iast figure to be included. i.e. one
fgure below the frst figure desciibed as “wnattractively fat”, Thusifa

respondent stated that figures H to L were “unattractively fat”, her upper
tolerance Hmit was set at G,
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wlicate a need for caution in assuming that promotion of tolerance as such
would bave any impact on disordered enting or weight concem,

b) ATTITUDINAL-BEHAVIOURAL MODEL, Given the prediction that
White pupils would outscore Black pupils ott the Eating Disorders Inventoty,
and the finding that Black pupils were more tolerant of diffarent body shapes.
the lack of difference in the group scores is striking. White pupils did not
significantly outscore Biack pupils on any of the subscales. and Black pupils
had significantly higher averages than White pupils on Perfectionism and
Maturity Fears. The results indicate that Black pupils are just as engnged (or
Just as psychologicaily ready to become engaged) i struggles over cating
and body weight ns White pupils are. They appear to have higher ideals of
achievement at school {although not necessarily i a typically “driven™ way)
and also appear more insecure about taking on an independent, mature adult
roie. It may b.. therefore, that the psychosocial seene is set for these
adolescerits te unvelop serious cating disorders, just as this seems to have
happened mmongst White adolescents.

Black pupils in the refatively disadvantaged Community school showed
higher levels of Perfectionism and Maturity Fenrs than Black pupils in the
other schools, suggesting that these pupils are oxposed to high demands for
achievement, perhaps to transcend the poverty and social disadvasitage of
their families, It is also intaresting, though, to note that Black pupils in the
State school were by far the most body-dissatisfied, amd also showed a
higler drive for thinness (though this is not statistically sigaificant, it is
approaching significance),

Differences between the Blaek pupils suggest that these young wormen are
experiencing different types of demands and different struggles within their
educational and perhaps soclal environments, Whilst n simplistic view of
sociocultural factors would dictate that the Private schwol pupils (the most
socialised into Western attitudes by virtue of their relative suecess in the
socinl systent) would show more disordered eating ond weight coneern, as
well a5 being under the most pressure to achies e, it appears that State school
pupils have more problems with cating and body weight, whilst Community
school pupils have more probletms with finding o place in the world. It mny
be that some State school pupils, Integrated perhaps hastily and
problematically inro a formerly rather elite White school environment
(bearing in mind that the “wte sehool services an affiuent port of the city).
are responding to the sitnation with an overcompensation, or overvaluation
of the dominant idenls, and are therefore at 1isk in the same way as those
women whase experiences of rapid cultural assimilation are deseribed in the
medical liternwire (e.g. Fumham & Alibhai, 1983, Buchan & Uregory, 1984},




not rejeet the skeletal fgure because they associnte it straightforwardly with
Involuntary weight loss due to hunger - and not with inexplicable and
disturbing selfstarvation in the midst of plenty. White pupils. and soine
Black pupils (especially the group in the Private schiool) are aware that
conditions of selfestarvation exist and wish to express disapproval of theu,

Ifit is the cnse that anorexin is in some sense an liness of our times, and an
expression in particular of female conflivts, then rejection of morexics is
particularly sad and ironic. Yet so often it seems to be women who are
women's harshest critics, and anovexia is not the only disorder affecting
women which attracts a nogative, rejecting response - depression, especinlly
postuatal depression, might elicit a similay reaction from other women. If the
responses deseribed here are velated to knowledge of eating disorders, tien it
is also notable that awareness of vating disorders does not appear to protect
dividuals from disordered eating pattorns and weight concerns of their
oW,

The dota o tolerance also suggests thar the Black sanple represents, in
SOIMe sense,  process of cultural transivion, Tolerance range was found to heo
slanificantly different, with White puplls reporting narrow ranges of only
two or theee figures on avernge, Black pupils reported wider ranges of
Letween four and five figures on average. I{owever, the averages were
influenced by a relatively large group that excluded only the two most
extreme figures, ond even this might bave been in response to a peresived
demand of the task that at lenst one figure on gach end of'the array be
exeluded.

Variation in tolerance range is a particularly interesting and usefl finding, s
it hag not been reported before in the literature. Both feminists and other
observers ha ¢ often argued that 4 centeal problem in the eating disorders is
cultural intoleranee or non-aceeptanee of natural body diversity amougst
wornen, with body ideals and norms becoming ever more narrow and
oppressive. Lhis study presents what appears to be a small freeze-lrame off
this process in actlon, especinlly s a trend for tolerance to reduce with
increasing school status was observed pmongst Black pupils.

1t may well ba that incransed general tolerance, sspecinlly for ftter Rgures,
compensates for the more individualised sense of dissatisfction and body
concem that Black pupils reported and may therefore work to protect Black
wonen from developing elinical eating disorders. helping to expinin why the
actual incidence of'these disorders has romalned low, at least for now, If'this
is 50, then we con certainky expeet am litcrease in disorders as move Black
wrban women adopt narrow ranges of toleran - However, the findings of
disordered eating and welght concern in the presence of increpsed toletance
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5. CHAPTER FIVE: SUMMARY AND CONGLUSIONS

8.1 DIFFERENCES BETWEEN RACE AND SCHOOL GROUPS

2) AESTHETIC MODEL Data abtained for this mode! show that tle two
race groups are very similar in their ideal body figure, prefurring figures on
the thin side of centre in the figure array presented, Differences in varintion
were observed, however, with the White sample showing greater
homogeneity in that no White respondent offered an idenl higher than Figure
¥, wherens a small minority of Black respondents chose G or an even larger
fgure. Tt thus appears that the Black sample is divided between respondents
who are “Westernised™ and similar to White pupils. and respondents whe are
apparently more traditional in their tastes. A similar niinority (12%) chose
very thin body ideals, and it may be that this group represents  point in
cultural teansition at which the dominant ideals are taken to the extreme.

These findings indicate that the Black pupils represented in this sample are
relatively varied in their body figure preferences. Most reseruble their White
colleagues. but some are more extrene and may be overconforming in some
way to 1 perceived ideal of the dominant culture, Others do not conform at
all to this ideal, and show what might be interpreted as more traditional
Alrican values nbout body ideals, The suggestion, therefore, is that the
results reflect o process of cultural transition in aesthetic values or tostes.

Black nnd White respondents wet. also similar in their Renldeal
Discrepancies, with selRreprosentative figures averaging between one and
two figures above the idenl, A mnjority of both groups (61% of Black pupils
and 75% of White pupils) saw themselvos as larger than their ideals.

A significant yace difference was found in the forced cholve betwoen the two
nmost extreme figures, with Black pupils more fikely to rejoct the obese
figare. As Black pupils scomed generally more tolerant of tituess, this could
reflect an awareness of eating disorders amongst White pupils in particulor
nud therefore a rejection of selfbstarvation as & strategy. The questionnaires
were relatively transparent regarding the nndetlying intorest in eating
disorders, and respondents may have been eager to demonstiate disnpproval
of anorexics.

A major influencing factor to be considered here is the pervasive poverty In
Biack South African communities, espocially rural and farming communitios,
Some of the younger children attending the Community Schos! appear
poorly nourished, and it may be that responidents fiom this environment do
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wotmen (black or white) are protected by their culture from developing
similar levels of disordered eating or excessive weight concern to those
found in oversens samples. In fact, it may be that some factors thought to
serve a protective function may not do so, or alternatively are serving in n
linited way (e.g. increased tolerasice of bedy figures or selection of o
realistic body ideal). 1t miay even be that other features of South Aftican
sotiety (ongolng racism, the legacy of apartheid education, poor seeurity in
the community and overvaluation of intellectual or academic achievement,
for examplo) may place South Aftican women nt a greater risk in some -
respects.
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show more body dissatisfaction. Both South African groups appear to feel
mote out of control around food and eating (bulimia) than the Canndians,

As can be seen sonte significont differen. 25 emerzed on the comparisons, and
generally both South African samples tend *o bav ¢ scores at least ns high as
groups from these Westorn countries. On Maturity Feats, the Black South
Afifean group scoted higher than the anorexic patients. Although this does
not necessorily menn that they hyve the same kinds of maturity fear (the seale
i5 very unspecific and appears to establish only that a respondent would or
would not prefer to remain o child than to be an aduit), it does suggest that
South Afvicans have particular difficulties in this area,

The differences may be due to errors in responses, especially on the Bulimia
sealo which s lower in roliability und hos been described as loss appropriate
for this age group (Schoemaker er af, 1994} Yet amongst Black pupils the
Drive for Thinness, Body Dissatisfaction and Maturity Fears subseales
showed adequate refiability and these seales nlso show a trend for South
Afticans of both race groups to outscore the other nonclinical samples,
Further more, Schoemaker's rationale here may bo fanlty, as they reason that
the Inter onset of e/frtfeal bulimia nervosn makes it fess likely that young
respondents will score highly on this subscale. Towever, the hulimia
subscale is not a checklist of dingnostic ceiterin, but rather focuses upon a
more genern! feeling of being out of cotttrnl around food, which might well
be prosent for a long time before n person becomies Rully bulimic,

It {5 niso possible that the Black pupils® svores are exapgerated by a tendeney
to aver-teport syniptonts or adopt negative response sets. Whilst this cannot
be whally ruled out, the Inventory contains several reverse-score items which
shonld help to cotupensate for this. All in all, it seems likely that South
Alrican pupils « both Black aud White « are at least as troubled by weight
concern and disordered eating as so~cailed “Western™ groups. There also
seen to be high levels of background difficulty such as pertectionistic
attitudes to achievement, sense of ineffectiveness, and fears for the future
whtich could create n psychodynamic elimate tor eating disorders to develop.
Some of these diffeulties may relate to a culture which iy still relatively
chauviistic nnd experiencing conflicts around female independence. others
to past and prosent soclopolitical developments. It is not possible, for
axample, to rule out the effect of living in a tense and erime«ridden socivty
such ax urban Johannesburg on ineffectiveness or interpersonal disteust -
poor seeurity blso has an impact on femole indepemlence nnd foellngs of
being able to cope as an adudt in the world.

In sumimary, tho comparisons aloug with a breakdown of the high-scoring
subaroups snggest that there is no reason to believe that South African
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The groups compared are as follows: Canadia, college female comparison
group {Garner, Olimsted & Polivy, 1983): Canadian, school females 11 - 18
years (Shore & Porter, 1990); Dutch, school fomales 13-20 years
(Schoemalker, van Strien & van der Staak, 1994); Canadian., patient sample
with anorexia nervosn, buliniic snd restricting subtypes {Garmer, Olinsted &
Garfinkel. 1983).

Figure 4.4 shows these comparisons. Figure 4.5 shows the raw scores from
Table .11 transformed to standard seores with n mean of 50 and a standard
deviation of 1 0, by using the formula T - 10 x [{Mean - Benchmark -~ )
Benchmark Standard Devistion] + 80, The samples descritbed abov.  hen
plotted agolnst the benchmark of a sample of suorexie patients (e.f. Garner,
Otmsted & Garfinkel, 1983),

Comparisons between the two South African samples (White SA n=125, df
356, and Black SA 1+ 58, df 257) and Shore and Porter's Canadian school
sumple showed some significant differences which are shown in Tabile 4. 14,
The scales compared are Drive for Thinness, Body Dissatisfaction and
Bulimia - the three scrles directly concemed with disorderad eating, Only
the nonelinical Canadiau sample ts conmpared, as it is clear from the above
talles that the Dutch schoolgit! snmple seores much Towet than either
Cnnadian or South African pupils on these scores. and because this sample
represeuts a nonelinienl sample of schoolgids similar to the present South
Alricat group - unlike the other Canadian groups which are cither clinical
samples or college~agedl groups,

TABLE 4.14, Comparison on disorderad-eating measuras betwaen two
South Afrlean samples and a sample of Canadian sechool pupils
(Student’s t and probability for sach comparlson *),

Biack SA  White SA

PTYT 20 .08* 072 NS
BD 077 NS 24 001"
Bu 1.4 .05 209 .05*

e

* Note: Meaus and standard deviotlons for those groups appesr in Table
413,

The comparisons indivate that Black South Afidean pupils show n greater
drive for thinness than Canadian pupils, wherens White South Aftlean pupils
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the implication is that respondents with s Tow tolerance range may be more
likely to show disordered eating and weight concern, but that having higher
levels of toleranice does not protect an i*dividual in this respect, The results
demonstrate that cultural or aesthetic v ~iues have limited protective value in
terms of weight concern and disordered cating at the nttitudinal-behavioural
level,

4.6 COMPARISONS BETWEEN SOUTH AFRICAN SAMPLES
AND QTHER GROUPS

‘Table 4.13 and Figures 4.5 and 4.6 (overleal) tllustrate comparisons on EDI
seores between the present sample (Black and White pupils) and four other
groups. three from Cannda and one from the Netherlands. Tabde 4. 12 shows
means and standard devintions for White/Black South Afiican and Duich
school pupils and three Canadian spmples « school pupils. college students,
and a third group made up of patients with anorexia nervosa.

TABLE 4,13, Comparisans batwéen South African and othar group
means and standard daviations (SB)

Whita SA  Black SA  Canada Canada Hollang Canada
College Scliool School AN,

N 125 8 770 231 735 49
DT 7.6 B.50 B.08 7.09 2.90 15.10
{5.24) (4.47) {6.30) (5.84) (4.20) (4.00
BO 14.74 11.28 2.80 12.14 8.50 16.30
(7.89) (7.48) (3.1Q) . (8.85) (8.30) {B.20)
Bu 297 2.89 1.80 2.47 0.70 8.00
(3.68) (3.58) (3.19) {2.84) (1.80) {6.60)
| 5.60 4.80 =10 4,20 3.50 13,70
(6.14) (4.26) (3.60) (4.80) (3.80) (8.20}
P 5.06 7.76 580 4.97 1,90 8.50
(4.51} (4.87) {4.00) {4.10) {2.40) (5.20)
A 558 8,75 2.30 8.46 3.00 12.80
(B.48) (6.33) {(3.50) (6.43) (3.00) (7.20)
o 5.08 628 4.30 3.48 3.20 8.80
(d.41) {3.30) {2.90) (3.88) (3.20) {6.00)
MF  4.36 7.42 2.30 3.76 4.10 8.80
(2.61) (4.89) {2.40) (3.08) (2.80) (8.40)
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show weight concern or disordered eating, Yet the Black State school pupils
tended to show more body dissatisfaction and th: Community school pupils
showed more perfectionist and maturity fears. White State school pupils
nveraged a higher drive for thinness, body dissatisfaction and bulimia than
White Private school pupils, and appeared significansly less able to Iabel and
describe inner feelings und sensations (interoceptive awareness), and this may
have been influenced by the presence of several Ligh sc “rers amongst this
group.

4.51 AESTHETIC MODEL DATA FOR HIGH SCORING
SUBGROWP

1) IDEAL FIGURE. High-scoring White pupils had 4 toean ideal figure of
4,95 {SD = .995), which i3 lower than the general White mean of 5.3, High
seoring Dlack pupils selected similar ideal figures to the general Black sample
{Mean = 3.3, 8D = 0,947), Of the White higl-scorers, 5 reported D, and 2
reported C ns their idenl. Of Block high-scorers. 3 reported D but none
reported C. Both D dnd C might be regarded as underweight and probably
represent ubrealistic ideals, especiatly ns respondents etiter adulthood and
bevome heavier,

This pgain suggests that respondents are reproducing a shared and frirly
consistent cultural value, Having an underweight ideal may lead to
disordered eating, but it also seems likely that assent to less estreme idenls
does not protect from weight congern or disordered eating at a personal
lavel,

b) REAL-IDEAL DISCREPANCY. Real-ldeal Discrepancies were also
similar to the general scores - the discrepancy averages one to two figures
above the idenl. Amongst the White high-scoring group. one respondent
reported no diserepancy, and amongst the Black high-scoring group, 3
respondents reported no discrepancy, This suggests that n sense of being at
one’s ideal weight also does not protect the individual from weight concern
or disordered cating.

¢) TOLERANCE. The White high-scoring group had a maan tolarance of
3.30. i.¢, they avernged between three and four figures in their ranges, The
Black high-seoring group had a mean tolerance of 4.2, compared to the
general Black mean of 5.6, This snggests that the high scorving Black group,
whilst appenring moro tolerant on average than White pupils (high-scoring or
otherwisa), are perhaps less tolerant than other Black puplls. Amongst the
high-seoring Black group, four regpondents reported ranges of only one or
two figures, but two reported the ten-figure range (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. Garmer and cofleagues
utilised the mean DT scote of their anorexic group (raw score of 15} 2s a
cut-off to identify “weight preoccupied™ respondents. (The maximum 19w
score for DT is 21 points), Amongst the present sanple, respondents
scoring over 12 points on DT would satisfy a cut-off level of one standard
deviation above the mean for both race groups - so those scoring 15 or more
are very likely to represent potentially problematic weight concern ot
disordered eating. In the present study 35 White and Black respondents
scored at or above this Tevel on DT - 21 White pupils and 14 Black pupils,
Table 4,12 shows the race and school characteristics of this group.

TABLE 4,12, Pupiis scoring at or above 15 points on Drive for
Thinness,

DT  Black{n=14) White (n=21)  Total
CS S8 Ps sS P8

15 2 4 0 3 1 10
- 18 0 2 2 5 1 10
17 0 1 0 3 0 4
18 0 g 0 2 1 3
19 0 2 1 2 0 5
20 0 0 0 2 0 2
21 0 g 0 0 1 1
Total 2 g 83 17 4 35

Note: C$ = Community School, S8 = State Schoal, P§ = Private Schoal.

It appears that of this group, 14 (40%:) sre Black pupils. Nine of these nre at
the State School, 2 are at the Conunumity Scliool, and 3 are at the Private
School, This represents n high proportion (50%) of all Black respondents at
the State School,

The presence of 14 Black pupils in this group suggests that Black South
Afrieans do experience disordered cating and weight concern. and may
therefore be at visk for harmitil dieting activity and/or eating disorders,

There was no significant difference between the proportions scoting high on
BT overall for ench race group {(Chi-squared = 0.1166, df= 1, p = ,733), but
as the White pupils i this group corprised only 17% of the White sample. it
iy be that some Black pupils are even more vultierable to becoming enting-
disordered than the average White pupil {s, 1t is aiso interesting that nost of
the high-scoving Black pupils attend the State school rather than the private
school - as deseribed in the opening chapters, the elite status of the Private
school and the implied higher level of Westernisntion for private school
pupils led to an expectation that these pupils would be the most likely to

o4




substantially and more than other measures with five of the eight EDI
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 1o
be associated with feeling ineffective genetally.

44,6 SUMMARY

The two models are strangly related, and these findings confirm the value of
the Bodly 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 especinlly
having a large difference between actual shape and ideal shape Is agsociated
with disordered eating and weight concern, being more tolerant or aceepting
of different body shapes in a genern), aesthetic way does Hot seem to protect
an individual from having worries about het own body weight or shape, and
difficulties in managing food and eating, Thus, whilst tolerance might seem
to be & good thing in itself, and might be beneficial in all kinds of ways. it
canuot be regarded as a thilsafe guard against disordered eating, Ifit is
possible to have toleraut preferences but still show disordered eating and
weight concern, then it is at lenst pessible that the process of developing
disordered eating and welght concern could take the opposite direction -
people might increase their admiration for thin body shapes because they
themselves are already struggling to become thin! Yet narrow tolerance is
cotrelated with higher EDI scores - and particularly body dissatisfaction - to
some extent, and therefore it would appear that tolerance of different body
shapes might usefully be discussed and promoted anmongst voung women,

Strong relationships between te models suggest that as individusly begiu to
think in more limited terms around body figure ideals and become less
tolerant of difference, they are also likely to play out these ideals at an
attitndinal-behavioural lovel, althongh it ight also be that as people feel
more dissatisfied with their own bodies, they become more steingent in their
nesthetic preferences,

4.5 HIGH SCORING SUBGROUP

Because of the background interest of this study in eating disorders, it
seemed usefidl to identify those profiles which could reflect problematic or
potentially pathological attitudes townrds eating and the body. This was
done by using the Drive for Thinness subscale as an index, following the
approach of Garner ef of (1983), The seale measures preoccupation with
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food available. Such tolerance probably needs to inctude not only different
bady sizes and shapos, but aiso different colours, hair types, and skin types.
Ideally. 2 numbor of strong discourses about the body would be undermined,
with effotts to promote tolerance, self=aceeptance and affinvation of one
another's pliysical appenrance as acceptable. A sense of being accepted and
affirmed by other women nmy do more to tftigate disordered eating and
welght conteem tharn any tumber of nutritional progranmnes.

Subversion of the dominant texts, it seems, could most constructively involve
promotion of alteruntives. However, there ave other fictors to take into
consideration. If struggles around eatiop and body weight beeome
exaggerated due to lack of recognitira in other arenas. then thete is a ¢lear
implication that long-term prevention of eating disorders may best be served
by wider attempts to empower and equip young women for competence and
independence In the world - rather than by unintentionslly promoting
disotdered eating in which the physical body becomes a powerfld channel for
distress aad anger,

It may not be possible 10 provent or discourage the entry of young women
futo struggles and strategies that have already been defined within the
dominant cuiture, The fexts are too powerfil and alleencompassing for that,
But by inerensing awareness of just how intolerant and Himited we are
becoming, and by working actively for grenter selfs and other- reeeptance,
we may be able to lessen the Intensity of those struegles, For those working,
amongst youwng Black women such as those in the - onwmunity school. there
mny yet be opportunities to chatfenge dominant keologies of physival
appearance which may place them at visk, but at cie same thue it will be
neessory to elp them explore their own sense of body dissntsthetion and
their own struggles to {ind a place In the wotld, Where schools are racially
Integrated, opportunities exist for Black and White pupils to learn from aud
about one nnothot, and to use this experience of each other to develop
greater tolerance and aceeptonce of each other's physical appearance, o our
very dilferences. perhaps it is still possible to develop ways of imagining
ourselves and our bodles differently.
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could be valuable both in themselves {e.g. having therapeatic value) and for
research pusposes, considering not only body size and shape but also,
perhaps, other physical fentures which could be subject to a Sameness trend.
sush as skin and hatr, Feminists fn partieular may be interested in this type of
work, from both theoretical and practlcal viewpoints.

Areas uot necessarily assoctated with cating disorders but raised by the
present study include the Maturity Fears scores « ¢learly, young South
African women and especiafly Black wowmen are facing adult roles with
trepidation, but the reasons for this are not clear and are not elicited by this
fimited questionnaire. Such questions could Ue very important if it is the case
that eating disorders are primarily cuiturally determined responses in
situations of overwhelming conflict or distress, Related questions about body
ideals might also be of interest, particularly with Black adolescents - this
study considered body size and shape, but it may be that other aspects of the
“ideal” are worth investigating and vontribute to unrealistic appearance
goals,

5.5 PREVENTIVE EFFORYTS

These Gndings suggest that efforts to prevent eating disorders and promote
welluess in the aren of body weight could be important and should not be
delnyed, Yet cloarly, this is no straightforward task. Mere awareness of the
issues does not seem to help, snd “health education™ In the usual sense may
oven serve to make matters worse, Some of the present lindings, however,
eould help to point the way for interventions at individual, group, or even
community level.

If'the present Gudings are a reliable guids, it appears that a key problem is
the “centrolising™ or “liomogenising™ tendency which leads to narrow and
limited tolerances and perhaps also to devaluation of typically Afvicon (nnd
other) features in tivour of typically Westorn body features. In other words,
the problem is not that we nre adulating Barbie (in plastic or n flesh), but
that we increasingly do ttot aceept nlternatives to her bland, impossible
outline » efforts in this direction aro already being made (differently
shaped or cuioared dolls for girls, for example, or the shunning of
excessively thin models by some women's miagazines), and the present
findings would support their value even though offering a note of caution
nbout the complexity of the issues . Gnes the habit of evalunting bodies vin a
polarity of thin and fat has set in, this concept of toleranee is probably the
bust available defenve,

It is uniikely that people can turn back the clock and rearrive at an age of
innocence in which Rt and thin have no meaning nside from the amount of
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and time-consuming, to try and create s translation of the EDI « s was done
by Schoemnker ef af {1094) in Holland. Trauslation of the BFPT could also
have been done and might have helped improve the response rate on that
test. Some simple questions could bave been added to the EDL (or example
about whether respondents were currontly dieting, or about how often they
weigh themselves, and this would probably hive been more usefud than the
demogtaphic detail that was collected.

A further limitation is that sampling was nonrandom, and this vaises doubts
about the generalisubility of the data in either vace group.

Although not practical in n study of this scope, it may be useful to kuow the
actual weight and helght of respotidents, in order to see how this relates to
patterns of disordered eating and weight concern. This is open to debate,
however, as respondents might well experience theso nieasures as intrusive,
thereby inereasing their resistance and reducing their willing cosoperation.

5.4 RECOMMENDATIONS FOR FURTHER RESEARCH

This research had o number of logistical limitations, specifically the smail size
of the Black sample and possibly also the lack of sociocultutal variation
amongst Black pupils in particular, but the findings presented here conlirm
the need to explore this aren further, It is snggested that further researcih
¢ould be helpfi in two patticular areas. There appears to be a need for
more compreliensive “epidemiological™ approach that woulkl survey large
numbers of young women and measure levels of disordered entieg and
weight coneern as well as specific enting disorder symptoms, Such research
is vostly and diflicult to itplement but with growing levels of conern <bout
cating disorders amongst Blrek South Afijcans In particular, at least one
stich large-senle study is presently belig planned i Johannesburg (S2abo,
persaal communication). Clinleinns nad educators need this informatiou.

A second aren of reseaich that is ntore accessible to Interested students with
limited vesourees lnvolves qualitative 1echniques, This is very impottant in
terms of developing o richer and fuller widerstanding of the processes that
might lend young women into the so-called “dieting ethos™ without reifying
cultural influences into sausal favtors in that process, The present research
demonstrates that sociocultural transactions between individuals and the
dominant texts of their eulturs are likely to be complex and yot well worth
trying to understand more deeply. Areas that have emerged {rom the present
study as needing farther elucidation include the meanings ascribed to fatness
and thioness in the different rave groups, and the question of body
dissntisfhetion, especially for Black respondents « what is the souree of
dissatisthetion, and does it vepresent some kind of rejoction of racial identity,
for example. Group-hased work around issues of body figure preforstce
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Preoccupation with dieting and weight loss appears to develop its own
momentum (Casper & Offer, 1990), perhaps along the way involving more
dnmage to self-esteem, more insecutity and increased ¢fforts to gain
recogiition, Clenrly, a struggle for control around food and eating can result
in feeling more out of control (Neimeyer & Khazoum, 1985), It is also
possible that the promotion of dietlng and d.et food plays into this dynamic,
and factors guch ns this may be more crucial i promoting such responses as
tlrive for thinness or body dissatisfaction than the promotion of thin body
images in the popular culture.

If women commence dleting because of such cultural pressures and an as yet
vague sense of dissatisfaction with themselves and their bodies, they may
then experlence an {nerease in dissatisfaction, This could then gradually
coalosce into n more fixed objective of becoming thinner. At that point,
hatred of fat could begln to develop, slowly becoming more extreme and
acesternting the process of vultural shifl by which women come to have
similor mindsets about these 1ssues. It is sugested that a process such as
this could be oceurring amongst the Black pupils in the present sample,
explaiving the more varied locations of Black pupils in terms of nesthotic
values {ideals and toleranee) and disordered eating, However, it seetns that
the probl. . of eultural transition, aud especially rapid cultural transition,
have less to do with integrnated schools than with the overall sociocultural
location of young Black women.

8.3 STRENGTHS AND WEAKNESSES OF THE STUDY

The stucdy hng succoeded in showing that Black and White school pupils are
not substantially differont in their tendency towards disordered eating and
weight concern, even though there are diffarences int thetr nesthietic values,
patrticularly toleranes. This finding has bath elinieal and theoretical
implications. Furthermore, the study was economical, involved little difficulty
in collecting data, and offers n uselul contrast not anly between Black and
White respondents but between Black pupils in different sociocultural
locations. This has ot been explicitly attempted before, and therefore
addresses a gap i the literature, In administering the questionnaires, the
enthusiastic support of teachers from all three sehools was a great tsset, oy
was the evident enthusiasiy and co-operation of the respondents, which can
be seen in the low numbers of wissing datn and questionnaires that had to be
disregarded. "This menns that munbers for hoth race groups are sufficiently
laye to provide interpretable data, and to be suggestive of possible

gt disation beyond this limited context.

There were, however, o number of limitations, The instruments are both
open to utiticisms about their refinbility nnd vafidity. desplie attempts to
gather data about relinbility, 1t might have boen better, althcugh more ¢ostly
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White pupils , although the process may involve a shift from 4 tore
“tradittonial™ view that is ither opposed to dominant valnes or simply not
proficient in the language of fat and thin (predominating at the Comnwinity
sehool). to a possibly “overconforming™ view that expresses high levels of
confiict (predominating at the State school), and finally to 2 mindset that
closely resombles that of White pupils (predominating at the Private and
State schools).

The findings imply that In up to 25% of Black respondents there may be no
fat/thin opposition to frame meanings, Conversely, it appears that such o
framework does exist in up to 75% of the Black respondents, ereating the
possibility of weight concem and disordered oating.

It is also possible thot the problematic aspects of sociocultural transition aro
not “Western™ education. competition or upward social mability in
themselves, bot rather the conflicts and confuisions that thess may produce at
an individual level - such as feeling inndequate to cope with academnic
demands or to compete with more affluent classmates who demonstrate an
oasy “feel for the game", In their own way. cach school reprosented liere is
White dominated ~ even the consciously progrossive and nonintegrated
Community school, insofar as it must adhere to a state-imposed syllabus or
atflise English in the teaching of subjects. It appears that the ctitival issue
could be disndvantage witlin a particular acodemic environment « o
disndvantage lkely to acerue from the soclopolitical location of respondents
in relation to that of their school,

Another problematic aspoct could be rejection of Black identity at a physival
fevel, n strategy that suggests Abrams of af 's (1992) so-valled “pre-
ercounter™ stage of cultural change. No apparent differences existed
between the race groups on “cultural differences in definitions of beauty™
{Abrams ¢f al. 1992) hut differences were found in tolerance of diffevent
body figures, especially the ftter figures, and it may be that this is more
impottant: intolerance of ft. For these pupils, way represent a rejection of
traditionaily valued Black body shapes aud especially those of the oldar
generation which tend to be heavier - including around stomach, breasts, snd
buttocks which are singled out in the Body Dissatisfuction subscale, Case )
history reports, e.g. Buchan & Gregory { 1984) have emphasised the role of
identity problents and of devaluation of oue's own racinl identity. 1t is
interesting to note that in this respect, the presence of a larger Black peer
group (at the State snd Community schools) did not seem to help, Pethaps
previous State efforts to divide Black communities and set people against
one another have had the effect of undermining Black pupils” ability to ~_
support one another in terms of cultural pride mnd racial identity. g
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a ligh drive for thinness, but for White pupils low tolerance is associated
more with drive for thinness, Tliis illustrates the point, made above, that for
different people the struggle may be differently expressed. Since Black pupils
showed & much greater averall tolerance than White pupils, but not a lesser
overall level of disordered eating nned weight concern, it may also be
suggested that their higher tolerance is not & protective factor when it comes
to appraising their own body size and shape.

§.21 PREVALENCE OF DISORDERED EATING AND WEIGHT
CONCERN

The findings r¢'this study, tentative us they are, support the view that
disordered r sting snd weight concem is increasingly crossing former social
barriers {r.al or apparent). At least in terms of the Eating Disovders
Inventory constructs, Binck pupils from these three urban schools appear to
be at least as much at risk ts White puplls, and in some cases more so, Black
pupils are also well represented in the high-scoring subgroup described here.
Not only do Black vespondets show high levels of Drive for Thinness and
Body Dissatisfaction, they nlso report high standards of achievement,
difficulties in identifying Inner Reelings and sengatious, and strong fears of
becoming adult. These difficulties may enbiance their struggles around eating
and body welght,

Reports of eating disorders amongst Black women in the Northern
heisphere are amerging into the literature (e.g. Pate ef al, 1992 andl
Emmons, 1992), Therefore, It appears to be important (Inchiding in South
Africn) that professionals concerned with the well-being of young womten,
such ag teachers, doctors, dieticians and psychologists. should dispel the
pereeption that weight loss behnviowrs are normat for White people but not
for Black people. and are not likely to become problems for Bluck peopls
{Childress et af, 1993), Ifthere is some kind of a “slippery slope” volved
in the development of disordered eating, perhaps leading to serious eating
disorders, then young Black South Afiicans - insofar as they are vepresented
by the present smuple « could be on it already, since they are reporting
coucerns with dieting, food control, and purging as well ns body
dissatisfaction and other related issues, Furthermore, based ou the data
presented here, there is no reason to assume that young urban South Aftican
women of vithier race group show less weight concern or disordered eating
than groups from develaped, Western coumtries withi known incidence of
enting disorders.

52,2 EFFECTS OF SOCIQCULTURAL TRANSITION

Lividenco for a process of cultural transition amongst Black pupils was
found. but it is not couclusive, Nor does it appear that this transition is
directly associated with School environment or educational integration with
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n suminary, it appears that neither South Atidoan sample is much different
from Northern Hemisphere comparison groups, except where scores tend to
be liigher and ars comparable in some cases with groups identified ns being
already worryitigly preoccupied with body size and shape. ¢.g. ballet or
modelling students (Gamer ef o/, 1983). Using Bou: diew’s terminology, it
seemns that South Africans of both races could be highly invested (even if for
different reasons) in those fssues or struggles around weight and the body
which appear 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 acsthetic values
it the form of body preferences or tastes are indeed transtated futo action at
the level of attitudes and behaviours. The usefulness of the Body Figure
Proference Test is alse confirmed, especially tneasures of tolerance and real-
iden discrepancy, which are so simple to obtain and yet deliver so much
information. A particularly striking finding was that White pupils but not
Black pupils comprehensively reject all body fat in their ideats, and the less
their fat tolerance, the more they report disordered enting and weight
¢oncern,

Questions still remain, however, sbout the interpretation of this test by some
of the Black pupils. It may be that for the group who chiese a tolerance range
of ten fgures, the task as set was essentinlly meaningless - #o? besause
respondents could not understand the instructions. but because they ate not
familiar with the discourse that is represented, i.¢. the “preformed social
opposition between it and thin™ (Diamond, 1985). If an individuai does not
have o cognitive schema for this, then when asked to deselect ligures that are
“unattractively thin™ ov “urattractively ™, they are likely to simply co-
operate by cutting off one figure from clther end of the array - without,
however, necessarily holding any opinlon about whether that figure is
“unattractive™ or tiot. One Biack pupil from the Conmumnity school gave o
clue to this puzzlement when she wrots on her questionnaire, “because she's
too wrinkly™ - o judgement not about fat but sbout the state ol the skin,
Pupils for whom fat/thin is not the primary nesthetic issue may well hove felt
sorry for the emaciated figures, or not wanted to make such judgements
about any human being, finding it difficult to accept the notion of an
impersonal “type" that is divorced from humen feclings nd morality - &
firther assumption of the Body Figure Preference Test.

The strong relationships between the models confirms that “Same™ or
phailocentrie thinking at an aesthetic level is related to disordered cating and
weight concerns at a behavioural Teval, For Black pupils, a nartow range of
tolerance is more likely to be assvciared with o high body dissatisfaction than

4



Comparisons between attitudes and behaviours of the two main race groups
thus tended to dispel the notion that Black pupils are less val® =+ " to eating
disorders than White pupils, and did not follow the expected atter. of racial
differences, Comparisons between attitudes and behaviours ¢ ™ .« upils in
the thitee 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 hive to take into account the particular sociocultural
circumstances and an individual's choice of strategias within that, In this
context, it is nlso 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 strugple in
South Afiica moves from the arenz of race to that of class, it is individuals
whose class position is uncertain who may experience greatest conlict,
including over their gender roles, self~esteent and tody image.

5.1.1 COMPARISON WITH OTHER FINDINGS

Both White and Black South Afiican samples appear to have mean scores
that are either equivalent to or rre higher than those reported from similar
samples abroad, Dutch scores appear to be lower than either Canadian or
South African scores, which is interesting and suggests that there nay be
sociocultural differences « perhaps in what Smith (1993) has called the
“production-consumption dialectic™, However, the Dutch study used a
translation of the test and this may have played a role. South Afifean scores
generally resemble the Conadian scores but tend to be higher for both Sonth
Alfiican groups. On one subscale, Maturity Fears, Black South Africans
cutscored an anorexic patient group. which suggests that Black South
Afrigans have quite severs problems with ficing adulthood - although not
necessarily the snme struggles as those experienced by Western anorexics.
White South Afticans were more body dissatisfied than other groups.

A comparison specifically with Canadian schoolgirls shows that Black South
Afvicans tend to show more drive for thinness, and White South Afticans
more body dissatisfaction, whilst both groups appear to feel more out of'
control around food and sating. There may be different reasons for this, to
do with the different social location of White and Black South Afiican
women both in terms of other South Aficans, and in terms of relatiouship to
the struggles that Canadisn women might be experiencing, For example, it
might be that South Africa is still 0 more chauvinistic und patriarchal socicty
than Canada, resulting in greater controls being exercised over women and
their bodies, or a stronger focus for South Afiican women on stryggles
around the body - different struggles, quite possibly, for Black and White
WOomet.
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60, { feel that 1 am a worthwhile personuunumedlways  Usually  Often  Sometimes  Rarelv  Never

&1. Whan | am upset, | don't know
1f t am sad; frightened or AgrYaumcnmmmannAiways  Usually Often Sometimes Rarcly  Never

62, } feal that | st do things perdectly, or

not do them at all Always  Wsually Often Sometimas Rargly  Never
&3, | have the thougit of trying to vomit
Inorder to lose wilght Always  Usally Often Sornetimes Rarely  Never

64, | need to keep people at a certain distance
« | feel uncomionabla of someone tries t

get too closa,, Always  Usually Often Sornetimes Rarely  Naver
65, § think that my thighs are just
the right. size, Always  Usually Oftan Sometimes Rarely  Naver

66, | feal emply Irslda, emotionallyomuaanewAlways  Usually Often Sometimes Rarely  Naver
67. | can talk about personal thoughts

or feelings, Always  Usually Ofien Sormetimes Rarely  Naver
68, The bext yearo of your life are when you
become an aduit, Always  Usually Cften Sometinies Rarely  Nover

£9, | think that my buttocks ave too large..mnAlways  Usually Oflen Sometimes Rarely  Never
70, | hava feelings | cant qulte ldemtifvawnumdAlways  Usually Often Sometimes Raraly  Mawver
71, ) est or drink In sececy, Abways  Usually Often Sometimes Rately  Never.
72 t think that my hips are just the fight size....Alwayt  Usually  Ofien  Sometimes  Rarely  Never
73, 1 have extranvely high §oaltummummmnendbivays  Usually Often Somatimas Rarsly  naver

74, When | am upset, | worry that |
will start eating... Aways  Usially  Ofen  Sometimes  Rarely  Naver

_ gﬁwmmmmmmmmmmmmwmwmmmw
n 1 ;

Mar: paople (eal that their bodlas are elther too big {ao fat or tall), whilst many others fenl that theyy are too small (too thin or
shoit), Most of tha peoprla who think thelr bodies are o big are femala, and most of the people wha fes! too small are male,
Sometimes poople feel 40 despe wt about It that they adopt dangetous methods to chinge slze, such as darving themselves o
loge welght or abusing drugs {enabolic sterolds) to make themiselves bigger,

| 75. Why do you think ", is that women so oftan worry about bairig too big or ft?



db, | can clearly ey Wil emotien

{ am feellng.n Always
37, 1 feal hudequate Always
18, | hava gone on eating binges where |

m fait llm I muld m mIlllllllilit'!lllllll(tAMm

© 39, As a child, 1 tried very hard to avold

disappolnting my parents and teachemu....Always
ELNR N R YT T —w—
41 L l "h th sl‘ape& m? wuwk’tIO“"“I“I!N“"“me
42, 1 am preoccupled with the: desire to

be thinner Always
43, | dottt know what's golng on

insido mya, Always
44, | have trouble expressing my

emotions Lo others T oo Alwaya
45, Tha damands of adulthood

are too great. Always
A6 | hate bolng less than the

best at things Always
47, | fm‘ sociirg nbm.". mwe{fm........................-..MW:I?‘!
49, [ think about overeating, Always
A9, | (sal happy that | am nat

a child anymore, Ahvays
50, | fiet confused as to whether or not

I am hungry Alwoys

81,1 huve a low oprﬂmﬁ of mlfmmummm-minNW'
52. l fwl lhat | mﬂ Ichhw 'w Mm."““'lliAMaw

53, My parents have axpected

axcellence of me. Always
54, | worry that ry feelings will

get out of contral Always

55. 1 mlnk tm w hlm m m blu".“l|II|II|‘I‘|.|1I|Alwn”

56, | aat moderately In frent of other
ang stuff mm’f when lwm Wiuulunuuuumm

57, | feel bloated after eating & normal meal...Abvays

58, 1 leol that peopla are happlest

when they ara children Always
59, I | galn & kilogram of welght, i wonry

that | wll kesp galMINgusmen Always

Usually
Usually

Usually

Usually
Usually
Usually

Utually
Usually
Usually
Usually

Usually
Usuaily
Usually

Usually

Usuglly
Usually
Usually

Usually

Usually
Ulsuadly

Usually
Usually

Usually

Vsaally

Often

Often
Often
Often

Often
Oftan

Oftan

Sormatimes
Somet|mies

Sometimet

Sometimes
Sometimes
Sometimes

Sometimes

Sometimes

Sometimes

Sometimes
Sometimes
Sometimes

Sometimes

fometimes
Someatimes
Sermathvas

Sometimes

Sometimes

Sometimes
Someatimes

Sometimas

Sometimes

Rarely
Rarely

Rarely

Rarely
Ravely
Rasely

Rarely
Rarely

Raraly

Rarefy

Raraly _

Rarely

Rarely

Ravely
Raroly
Raraly

Raraly

Raraly

Raroly
Raraly

Raraly

Rarely

Never
Never

Nevar

Naver



(EatiNg DISORDERS INVENTERY)

Plense read the follow!ng cuestians and circle the answer which applles best for you. Please think about sach question very
carefully and malas sure to mark your answer on the right line (you coudd use a ruler if you have one).

11, | eat sweels and carbohydrates without
Toeling narvous Atways  Usually  Often Sometimes Rarely  Never

12, | think that ray stamach is 100 bighwnnuneam Always  Usually Ofien Sometiynes Rarely  Never

13, | wish that | could returh to the security

of childhood Always  Usually Often Sometimes Rarely  Never
14, | eat when | am upsel Awaps  Usually  Ofen  Sometimes  Rarely  Never
15, | stuff myself with food Always  Usually  Often  Sometimes  Rarely  Never

16, | wish that | could be youngetmemansuiAlways  Usually Ofter Sometimes Rarely  Never

17. 1 think about dieting Always  Usually Often Sofnetimes Rarely  Nevar

18, | get frightenad whan iy feelings ase
too strong, Always  Usually Cften Sormetimes Rarely  Never

19, | think that my thighs are ton large,wmumAlways  Usually Often Sometimes Rarely  Never
20, | feal Ineffectiva as a parsofuammnmenas Always  Usually Often Somnctimes Raraly  Novor
21, I f“‘ m‘y gulll? nﬁer mrﬂaﬂngmummnhlw‘}' Uﬂll"}' Oﬂeﬂ m‘m My Never

22, 1 think that iy stomach Iw just the right

size. Always  Usually Often Sometimes Rarely  Naver
23, Only otstanding performance ls good

enough In my family JAways  Usually Often Sometimes Rarsly  Never
24, The happiest tima In lifa Is when

you are & childy.... Always  Usually Often Somotimes Raraly  Never

25,1 arny opn about my feellngs munmwmmnnwAlways  Usually  Ofien  Sometimes  Rarely  Mever
26,1 am temified of galning welghtumumummmanAlieys  Usually Often Sometimes Rarel Never
27. i wust others. Always  Usually Otten Somatimes Rarely  Never
20, | fael alone in the world,.. Always  Unually Often Sometimin Raraly  Maver
29, | feal satisfied with tha shapé of my body.... Always  Usually Often Sometimey Rarely  Never

30, | feal fg'enerally I control o things in

my I Alwayr  Usually Ofen Sometimes Rarely  Never
31, | get confiused nhout what emotion
i am fenling. Always Usually Criten Sometimes Rarely  Never

32 | would rather be an adult than a child....oAlways  Uswally  Often  Sometimes Rarely  Never
33, 1 ¢an communicate with others easlly.wunwAlways  Usially Ofion Sometimes Rarely  Never
34, | wish | were somecna alstucvmmammmeAlways  Usually Ofien  Sonwtimes Ramly  Never

35, | axaggerate or magnify the importance
of welght. Aways  Usually Often Sometimes Rarely  Never

U
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9. Look at the following set of figures which are marked A, B, G, D, E 7, G, H, |, ), Kand L

H I I K L

" Whlch ﬂg“m * M thlnk Iooh tln m{ AL LS
- k) Which figure do-you think looks the worst? (NS Choasa only OME figure} vmmmraamiuima
) Which figure do yau think most resombles your own body shape? wousniee

~ NBt Far tha riext two items, please write down ALL the letters which you want ta Include in your snswer.
d) Which figures do you think look unattractively fatt
e} Which figures do you think look unattractively thing
e i b e v o
8) What is your present welghi? s
b) What clothing size do yeu take at presentluuammmesnmmam
b} What Is your preset height? v



1. NAME OF SCHOOL:
2' AG Ym LLLLET LU mh liil‘l"l"
3, GENDER: Male Female (PLEASE CIRCLE)

4 LANGUAGES AND ETHNICITY
a} Wl‘ﬂl Imm was mlﬂﬂ at home Whm Yau wen Wy yo“ng? (TP TTTNTTFrrrraT

b’ What Imuaga do you l'I'lIll'llY mk to your friends? [T e
©) If you wera to idently yourself with an ethnic group for example: Zuly, Portuguese, Tamil) which would it be?

5, PLACE OF BIRTH
City or subuth Ruralarea  Townshilp Shack settlament or camp

6. FAMILY BACKCGROUND
Fﬂﬁﬂf" mmon LT LTI I LT T AT Ws mwm ulltﬁnlunul"li.uill
Pmal MWS ocdlpall-ﬂﬂ [T TR A T A ) Mltml Mfﬂﬂﬁl‘l m‘oﬂ [LLITIPTIE ey T P

7. EDUCATIONAL BACKGROUND

) What grada mark or percartage did you achieve In your last exams in tha following subjectat iMark N/A rext to a subject If
you do not take 1t)

wl{gh mma LLLIER I ERT L)) Mam LLITLTTY LY mm‘.‘llll..l Hlm LISLRTETLILE 1Y

b’ Wm w” Mrw mk ]n dﬂ !“m w‘ mk? sub]m LT TITIIR AT R I RL TR LT Ty ) wamme ma:k RrL L

&} Do youu taka lessons outslds of school In any of the followins {PLEASE CIRCLE):

Muslc  Ballet  Homerding  Gym Drama/speech Other (Ploasa specify)

8 'Il':nls queion ssks you for your own opiton, Pleass think about it carefully and write wur‘uw down In not ore than
10 linex,

Wiat peesonsd qualities do you thisk aris kmportant in oxder to be happy and successitd In your fiture Rée?



7. APPENDIX: QUESTIONNAIRE DETAILS

ABOUT THE QUESTIONNAIRE

This questionnaire measures a vatiety of attitudes, feelings, and behaviours. Some of the
ftemns 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 ene can trace your
answers back to you; students trom 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 fill 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. If you feel worried about any of the questions
and would like to talk pr. . ately to someone, please contact your school counselior who
will listen to you in confidence.

Thank you for your time.

Soby Dones

Depaitment of Psychology, University of the Witwatersrand
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