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Review

Eating disorders: a transcultural

perspective

N. Shuriquie’

Introduction

It is plausible that eating disorders have a
sociocultural cause. They are classically
perceived as western culture-bound syn-
dromes associated with culture-driven fac-
tors, such as unrealistic expectations of
slenderness and attractiveness, changes in
the role of women, and social standards and
attitudes towards obesity.

The drive to be thin is not universal. In
many non-Western countries plumpness
has traditionally been considered attractive
and associated with fertility and caring.
While many non-Western societies show a
positive relationship between increased
body weight and higher social class, the op-
posite relationship is found in Western soci-
eties. Furnham and Albahai [/] argued that
in societies where food is plentiful the idea
of slenderness is constantly imposed via the
media and peer pressure; while countries
where the availability of food fluctuates,
plumpness is often the feminine ideal.

Classification of eating
disorders

According to the ICD-10 classification [2]
eating disorders are divided into two im-

portant syndromes: anorexia nervosa and
bulimia nervosa.

* Anorexia nervosa. For a definite diag-
nosis, all the following are required:
body weight maintained at least 15%
below the level expected, the weight
loss is self-induced, there is body image
distortion and widespread endocrine
disorder.

* Atypical anorexia nervosa. For the di-
agnosis of atypical anorexia nervosa,
one or more of the key features of anor-
exia nervosa is absent.

* Bulimia nervosa. For a definite diagno-
sis, all the following are required: per-
sistent preoccupation and craving for
food, frequent attempts to counteract
the fattening effects of food and a mor-
bid fear of being fat.

* Atypical bulimia nervosa. For the diag-
nosis of atypical bulimia nervosa, one
or more of the key features is absent.
Less specific disorders include:

* Overeating associated with other psy-
chological disturbances. In which over-
eating is a reaction to distressing
events.

* Vomiting associated with other psycho-
logical disturbances. For example, hy-
peremesis gravidarum.
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Transcultural studies (Table 1)

Mukai and colleagues [3] examined the in-
fluence of family and friends on the eating
disorder tendencies of Japanese adolescent
girls. It was observed that the perception of
being overweight rather than actually being
overweight was associated with eating dis-
order tendencies. Mukai argued that con-
temporary Japanese society shares many
values with Western society, including the
thin body standard for bodily attractiveness
in women, but that the thin body ideal for
Japanese women is not necessarily the re-
sult of recent Western influences but is it-
self a tradition in Japan.

Mumford and Whitehouse [4] suggested
that eating disorders may be common
among Asian girls in the United Kingdom.
They found that Asian girls who most fre-
quently used Asian languages and wore
Asian dress had the highest mean scores on
both the Eating Attitude Test (EAT) [5] and
Body Shape Questionnaire (BSQ) [6]. The
EAT questionnaire was introduced as a self-
reporting, 40-item questionnaire. It was de-
signed to measure the characteristic
symptoms of anorcxia nervosa and bulimia
nervosa. The scoring uses a system in
which the three categories at the non-an-
orectic end of the six-point Likert scale are
scored zero; the other categories score 1, 2
and 3 for each question. The EAT-40 when
validated was found to discriminate well
between normal and anorectic females. The
cut-off point is 30. There is also a valid
short version EAT-26 with a cut-off point of
21. The BSQ was developed as a measure
of an individual’s dissatisfaction with his/
her body shape, found in association with
eating disorders. Items are derived from
transcripts of interviews with anorectic and
bulimic patients. The BSQ is scored one to
six on a Likert scale, with a cut-off point of
140. Mumford and Whitehouse [4] argued

that more traditional Asian girls may be ex-
periencing greater internal conflict, for ex-
ample about issues of identity, as they grow
up within two sets of cultural values. The
greater the difference between those cul-
tures, the greater the internal conflicts and
anxieties which arise. Another contributing
factor could be the more rigid family struc-
ture within traditional Asian families, lead-
ing to greater inter-generational conflict.

Bryant-Waugh and Lask [9] reported
four cases of anorexia nervosa in Asian
children in the UK. They argued that the
more traditional the family, the more the
possibility of sociocultural conflict about
such issues as arranged marriage, dress
norms, contact with the opposite sex and
the role of females in cooking and at meal-
times. They believe that young people
growing up in a juxtaposition between two
different cultures may experience confu-
sion. DiNicola [/0] has proposed a tran-
scultural hypothesis that anorexia nervosa
can be viewed as a “cultural change syn-
drome” whose onset may be triggered by
conditions of sociocultural flux. Bulik [1/]
and Kope and Sack [/2] argue that stresses
relating to immigration and acculturation
may lead to the emergence of eating disor-
ders in populations not previously consid-
ered at risk.

Eating disorders in Arab
adolescent girls and women
(Table 2)

In a study involving female students at-
tending universities in London and Cairo,
students were recruited to determine the
prevalence of eating disorders within an
Arabic culture and to investigate the possi-
ble effects of exposure to Western culture
upon eating disorders [/3]. The rate of bu-
limia nervosa was 12% in the London
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Table 1 Summary of non-clinical transcultural quantatative studies

Authors

Subjects

Findings

Furnham and Alibhai [ 1]

Gray, Ford and Kelly [7]

Mumford and Whitehouse [4]

Kiriike et al. [8]

A comparison of
evaluation of the female
body shape Kenyan
Asian, British and
immigrant Kenyan
British women.

A study of 399
Caucasian and African
American students.

A study of 599 girls

in Bradford (355 Caucasian
and 204 Asian) using the
EAT-26 and BSQ
questionnaires.

A study of 456 college
women in Osaka, Japan.

Mukai, Crago and Shisslak [3] A study of 197 female

Japanese students whose
weight was 95% of the
standard weight for their
height.

A large figure was rated highly by
Kenyan women, British women
rated small figures highly and
immigrant Kenyan British women
valued very highly small, slim
figures.

Caucasian students had higher
incidences of bulimia nervosa
(females 13%, males 4%) than
African American (females 3%,
males 2%) and higher levels

of anorexia nervosa, in
Caucasians (females 5%,
African Americans (females
1.5%, males 1%)

Asian girls living in Bradford

had higher incidences of bulimia
nervosa (3.4%) and anorexia
nervosa (1%) than Caucasian girls
(0.3% and 0% respectively).

Normal prevalences of bulimia
nervosa and anorexia nervosa

in U. K. school girls were 1.1%—-1.9%
and 0.2%—0.4% respectively.

Bingeing and self-induced
vomiting was found in 8.4% of
women, 4.6% were using
purgatives and 2.9% both
bingeing and using purgatives.
93% wanted to be thinner, 60%
sometimes binged, 15%
occasionally induced vomiting
and 40% felt they were being
encouraged to lose weight.

group, which was the highest rate of bulim-
ia nervosa ever reported for any group of
women living in Britain. No clinical cases
were found in the Cairo group.

Nasser [14] chose a sample of 15-year-
old Egyptian school girls in Cairo for the

purpose of studying eating disorders in an
Egyptian culture. The study used 420 stu-
dents from El-Nile secondary school for
girls in Cairo and used the EAT-40 ques-
tionnaire. He found that dieting was
present and there was excessive concern
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Table 2 Summary of Arabic studies

Authors Subjects Findings
Nasser [13] A study of female Arab While there were no incidences of
students, 50 in London bulimia nervosa or anorexia
and 60 in Cairo. nervosa in Cairo, 6 students in
London had bulimia nervosa.
Nasser [14] A study of 351 secondary- Full bulimia nervosa was found in

school girls in Cairo using
the EAT-40 questionnaire.

Ford, Dolan and
Evans [16]

A study of body shape

the American University
in Cairo.

Fallon and Rozin [17] A study of 225

Caucasian Americans.

lancu et al. [15]

perception in 160 female
and 59 male Arab students at

A comparison of eating attitudes
in five settings of Israeli Jewish
female high-school students
and five ethnically distinct Arab

1.2% of girls and partial bulimia
nervosa in 3.4%.

While there was no discrepancy in
male perception of body shape, female
students perceived their current shape
as being large, their ideal shape as
being smaller and an attractive shape
somewhere in the middie. There was
no discrepancy between males and
females in perception of the attractive
body shape of the opposite sex.

The female perception of an
attractive female figure was
significantly thinner than the figure
preferred by American men.

There was no difference between the
Jewish and Arab groups and the
highest score was found in girls living
in Kibbutz.

female high-school populations
using the EAT-26 questionnaire.

about weight. Twelve partial and three full
cases of bulimia nervosa were found, in
keeping with the outcome of a screening
survey carried out previously on non-West-
ern populations [4,13].

The traditional values of Egyptian soci-
ety do not over-value a thin body; rather
they attach significance to women’s fertility
and idealize motherhood. For a long time,
such values were thought to provide some

protection against the development of eat-
ing disorders. Nasser’s investigation con-
firmed that morbid eating patterns are
emerging in Egyptian society with similar
rates to those in Western cultures. The sus-
ceptibility of the Egyptian culture to devel-
oping such disorders could be based on the
easy accessibility of Western values
through the media and a readiness to assim-
ilate them. Nasser suggested that adoles-
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cent girls were torn between values of au-
tonomy and desire for achievement promot-
ed by long-established feminism and older
values that were coming back into society
with the revival of Islamic fundamentalism
[/4]. The identification with Western val-
ues stems from images that are easily trans-
missible by mass communication, a
phenomenon referred to as a global culture.
Nasser’s research is of value, less because
of the differences elicited, but more to sub-
stantiate the impact of social environments
and the influence of the media on the devel-
opment of abnormal behaviour.

Cultural effects on eating attitudes were
studied in an Israeli subpopulation and a
group of hospitalized anorectics [15]. Eat-
ing attitudes and body image were assessed
using the eating attitudes test EAT-26 in an
Israeli Jewish female high-school popula-
tion in five distinct residential settings (kib-
butz, moshav, city and two different
boarding schools), in five ethnically dis-
tinct Arab female high-school populations
(Muslim, Christian, Druze, Circassian and
Bedouin) and in a group of hospitalized ad-
olescent girls with anorexia nervosa. They
hypothesised that the attitudes of those ado-
lescent females most exposed to Western
body-shape ideals and simultaneously ex-
periencing a conflict between traditional
and modern images of the female role
would most resemble the attitudes of an-
orectics. This was partly supported by the
findings. Ethnic differences also emerged
in attitudes towards food. All the Arab pop-
ulations, except the Circassian, showed
strong Western influences in their attitudes
towards eating and body image and thus
might well be prone to epidemics of anor-
exia and similar eating disorders in the near
future. Kibbutz girls were also the most
similar in attitude to the anorectic hospital-
ized group.

Discussion

Mukai’s study [3] was the first attempt to
examine the presence of abnormal eating
attitudes and the influence of family and
friends upon Japanese adolescent girls.
This study had a number of methodological
limitations: first, it included only eleventh-
grade girls in a public high school, a sam-
ple with a narrow age range; secondly, no
attempt was made to interview the girls to
ascertain the actual presence of eating dis-
orders among those who scored above the
cut-off despite the high percentage of girls
(35%) with positive scores on the EAT
questionnaire; and finally, the small num-
ber (150) of girls who were actually includ-
ed given the screening nature of the study.

It should be emphasized that in Mum-
ford and Whitehouse’s study of eating dis-
orders among Asian schoolgirls in
Bradford, the girls were not a real Asian
sample as most of them had been born in
Britain and all of them had grown up there
and spoke English fluently.

In those studies looking at Arabic cul-
tures, Nasser’s study of eating disorders in
female Arab students attending universities
in Cairo and London was limited by the
small size of the sample, as result of the
availability of female Arab students in Lon-
don. In the study on abnormal eating atti-
tudes in Egyptian school girls there were a
number of methodological limitations. The
selection of the school was viewed as a
source of bias becausc of an overrepresen-
tation of professional classes, and a further
limitation was caused by interviewing only
the positive scorers.

The assessment of eating attitudes in
girls from Jewish high schools in five set-
tings and the comparison with Arab girls
from five ethnically distinct origins (a com-
parison of 10 different groups) was compli-
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cated, and the ethnic division of the Arab
population was arbitrary and unfounded.

Conclusion

Eating disorders are most commonly found
in the upper social classes of industrialized
countries. Being slim and fit is highly rated
in Western cultures where being thin appar-
ently symbolizes certain cherished notions,
such as social acceptance, self-discipline,
self-control, sexual liberation, assertive-
ness, competitiveness and class. Dieting in
Western culture has become a cultural pre-
occupation and it may even be argued that
eating disorders are simply extensions of
normal and socially acceptable modes of
behaviour.

In non-Western cultures eating disorders
have, until recently, been considered rare
and plumpness is the ideal for body weight
and feminine beauty. The increasing num-

ber of new cases of anorexia nervosa and
bulimia nervosa among Asian immigrants
Lo Western countries and the consistent
findings of abnormal eating attitudes and
eating disorders among Asian and Arab
teenagers indicate that these Eastern wom-
en have been exposed to Western values.

A review of the available literature
showed no study addressing eating disor-
ders in Jordan. However, eating disorders
are not uncommon in Jordan and Arab
countries and studies in Arab cultures have
shown that the percentage of girls with ab-
normal cating attitudes and eating disorders
is approximately equal to international fig-
ures [/4]. The idea that Arab females might
be experiencing a conflict between influen-
tial Western values and Arabic and Islamic
traditions may explain the emergence of ill-
nesses which have, until recently, been non-
existant. Further studies are needed with
unbiased samples using larger numbers of
teenagers in the high-risk age groups.

References

1. Furnham A, Alibhai N. Cross-culturatl dif-
ferences in the perception of female body
shapes. Psychological medicine, 1983,
13(4):829-37.

2. International statistical classification of
diseases and related health problems
(ICD-10), 10th rev. Geneva, World Health
Organization, 1992.

3. Mukai T, Crago M, Shisslak CM. Eating
attitudes and weight preoccupation
among female high school students in
Japan. Child psychology and psychiatry,
1994, 35(4):677-88.

4. Mumford DB, Whitehouse AM. Sociocul-
tural correlates of eating disorders

among Asian school girls in Bradford.
British journal of psychiatry, 1991, 158:
222-8.

5. Garner DM, Garfinkel PE. The Eating At-
titudes Test: an index of the symptoms of
anorexia nervosa. Psychological medi-
cine, 1979, 9(2):273-9.

6. Cooper et al. The development and vali-
dation of the Body Shape Questionnaire.
International journal of eating disorders,
1987, 4:485-4.

7. Gray K, Ford J, Kelly L. The prevalence
of bulimia in a black college population.
International journal of eating disorders,
1987, 6:733—40.

VA99 ¢ ¥ 3l (sl Aol ¢ bl Al ddiin ¢ s bl 8 ,2) i) Aol



360

10.

11.

12.

13.

La Revue de Santé de la Méditerranée orientale, Vol. 5, No. 2, 1999

Kiriike N et al. Prevalence of binge-eating
and bulimia among adolescent women in
Japan. Psychiatry research, 1988,
26(2):169-9.

Bryant-Waugh R, Lask B. Anorexia
nervosa in a group of Asian children living
in Britain. British journal of psychiatry,
1991, 158:229-33.

DiNicola V. Anorexia multiform: self star-
vation in historical and cultural context.
Part 2: anorexia nervosa as a cultural re-
active syndrome. Transcultural psychiat-
ric research review, 1990, 27:4.

Bulik CM. Eating disorders in immigrants:
two case reports. Internationaljournal of
eating disorders, 1987, 6:133—41.

Kope T, Sack W. Anorexia nervosa in
South-East Asian refugees: a reporton 3
cases. Journal of the American Academy
of Child and Adolescent Psychiatry,
1987, 26:795-7.

Nasser M. Comparative study of the
prevalence of abnormal eating attitudes

14.

15.

16.

17.

among Arab female students of both Lon-
don and Cairo universities. Psychological
medicine, 1986, 16:621-5.

Nasser M. Screening for abnormal eating
attitudes in a population of Egyptian sec-
ondary-school girls. Social psychiatry
and psychiatric epidemiology, 1994,
29:25-30.

lancu | et al. The sociocultural theory in
the development of anorexia nervosa.
Psychopathology, 1994, 27:29-36.

Ford KA, Dolan BM, Evans C. Cultural
factors in eating disorders: a study of
body shape preferences of Arab stu-
dents. Journal of psychosomatic re-
search, 1990, 34(5):501-7.

Fallon A, Rozin P. Sex differences in per-
ceptions of desirable body shape. Jour-
nal of abnormal psychology, 1985,
94(1):102-5.

1444 ¢ ¥ sdall ¢ uabdt londt Al dovialt dadaie ¢ Jaw gl (3,80 deaadt Aol



