Anorexia and its metaphors

ABSTRACT

This essay raises questions about a number of popularly held beliefs regarding anorexia
nervosa: that it is a ‘disease’; that it is caused by socio-cultural pressures on women to be
excessively thin or self-effacing; and that in the post-war period the problem has
increased to the level of an epidemic. Using the insights offered by cultural critic Susan
Sontag’s consideration of ‘illness as metaphor’, the paper examines the ways in which
these beliefs are culturally constructed through metaphorical thinking. Without
discounting the socio-cultural explanations for the increased diagnosis of anorexia, it
suggests that the breaking down of these powerful metaphors would be constructive in
order to achieve a more measured cultural view of the problem. Using personal
reflections, contemporary press reports and historical research on anorexia I argue that
the myths surrounding the disorder confer on it a potency that is out of proportion to its
cultural importance.
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Anorexia and its metaphors

There is a set of core beliefs about anorexia nervosa that are popularly held, but which
are coming under sustained challenge. These beliefs are commonly expressed in
metaphorical terms. The first is that anorexia, like alcoholism and drug addiction, is a
‘disease’, although psychiatry classifies it as a disorder. The second is that it is a socio-
cultural problem of the affluent western nations in the post-war period, a metaphorical
acting out of the unreasonable expectations women are supposed to satisfy. The third is
that we are witnessing an ‘epidemic’ of this ‘disease’ among our young women. I use
these terms tentatively not to cast aspersions, but in order to introduce the problem of
discussing a concrete behaviour and its consequences in the metaphorical language of
illness. This article is a consideration of the controversy surrounding competing
explanations of anorexia through an exploration of the metaphors used to talk about it.
It also considers other possible ways of thinking about anorexia, a different set of
metaphors, which offer possible ways of reconciling these views.

So widespread and unchallenged is the orthodoxy, in lay culture at least, I often
wonder why do I not see more obviously anorexic students in the course of my work as
a lecturer in UK higher education.' After all, the university contains plenty of exemplars
of the classic anorexic stereotype: young — aged, say, 18 or 21 — and typically female,
privileged, intelligent, high achieving and uneasy in her skin. Yet, it is my impression that
the number of women who present with serious eating disorders is, if you will forgive the
expression, vanishingly small. Disordered eating of one kind or another may of course be
much more common, and indeed less visible. When thinking notionally about the small
number of cases I have dealt with in a pastoral role, I have found myself wholly
convinced by the eloquent—often impassioned, poetic—cultural explanations for the
disorder, at least in theory. In day-to-day life, however, I am increasingly uncertain about
the neat line of reasoning that anorexia is symbolic of a cultural crisis, or a passive-
aggressive rebellion by gitls against a set of confusing and impossible expectations placed
upon them by the patriarchy or by mothers complicit with it. This is simply because 1
don’t see it very often, and, if our culture has produced the disease then my instinct is
that we should see more of it.

The cultural critic Susan Sontag, in her influential study [//ness as Metaphor suggests
that metaphorical thinking about illness distorts reality, and is a barrier to truth. She
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instead ‘that illness is 70 a metaphor, and that the most truthful way of regarding
illness—and the healthiest way of being ill—is one most purified of, most resistant to,
metaphoric thinking.” But Sontag also says that the diseases most likely to be treated in
this metaphorical way are those which threaten, because they are not understood: “The
fantasies inspired by TB in the last century, by cancer now, are responses to a disease
thought to be intractable and capricious—that is, a disease not understood—in an era in
which medicine’s central premise is that all diseases can be cured.” (Sontag 1978: 2-5).
Anorexia nervosa is a phenomenon that we have struggled to understand, and which has
therefore attracted metaphorical explanations. Each new research finding brings us closer
to a much hoped-for cure. If it can be cured, it can be understood and its power defused.

Excessive and self-punishing behaviour in the pursuit of discipline, virtue and
physical perfection is relatively common in both men and women: who cannot visualise
the lycra-clad middle-aged man and his obsession with road cycling? Or the gym-
addicted celebrity mother feverishly dieting and spinning her way back into her tight, pre-
pregnancy, gitl-sized body? There are people who, perhaps unadvisedly, adhere to
‘calorie-restriction’, fruitarian or strict vegan regimes in the hope of achieving long life
and freedom from common western lifestyle ailments.” Since these activities do not
usually threaten lives or inflict direct harm, and their less extreme manifestations may
even be positive, we tolerate them, we ‘live and let live’. And so we should, for human
behaviour is nothing if not strange and extreme. Anorexia, perhaps, sits at the very end
point of these ascetic behaviours to which we are all more or less drawn.

The most extreme eating disorders can be fatal, with anorexia being the most
deadly. The Diagnostic and Statistical Manual of Mental Disorders has historically
reported an impressively high mortality rate for anorexia compared to other mental
disorders.” It is around ten times more likely to be diagnosed in women than in men, and
the cultural metaphors invoked to explain the disorder relate exclusively to the female
experience.’ For this reason, I do not discuss male anorexia here. The impact of this
disorder on those affected, and on their families and friends, can be catastrophic. In my
choice of focus, and in raising questions about these core beliefs, it is not my intention to
minimize the distress and misery wreaked by anorexia—in men or women. It is, rather,
to offer a reflection on how we think about behaviours and choices metaphorically as
diseases.

Anorexia nervosa is, in epidemiological terms, still rare; an illustrative figure
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year-old female in every 150, and one male in 1000.” By way of comparison, anorexia
affects many less than autism, but many more than cystic fibrosis or multiple sclerosis.
Compared to the impact of the most common cancers in middle age, its effect is small.
Yet the popular press exhibits a peculiar fascination with this visible problem. For
example, former Prada model and recovered anorectic, Georgina Wilkin, believes, along
with many others, that ‘eating disorders have become normalised.” (Wilkin 2013). But is it
commonplace to be hospitalised for anorexia? The statistics cited above suggest it is not.
In relation to the specific micro-culture of the fashion industry, the comment is probably
more pertinent. The idea that anorexia has reached the level of an epidemic, that it is
widespread and even contagious, is expressed through this idea of normalisation. But is
this a distortion? If most of our young women maintain a healthy weight, why do we feel
so threatened by this disorder in particular? What, if anything, does anorexia mean today?

Anorexia nervosa was first identified as an illness in the 1870s, simultaneously in
England and France by the Victorian physician Sir William Gull and the French
psychiatrist Charles Lasegue. At this time, it was not interpreted metaphorically as a
cultural malaise but in rather concrete, moral terms. For Gull, it was a ‘habit’ that needed
to be ‘corrected’, and he believed the patient’s view should be disregarded. (Gull, 1874:
22-28; Lasegue, 1873). At this time, in both England and France re-feeding was
emphasised and enforced weight gain seen as successful treatment. Freud had little to say
about anorexia, but he was one of the first to begin drawing metaphorical parallels—
between appetite, drives and libido. This would lead to a more complex,
psychoanalytically informed interpretation of the disorder: why would a woman starve
herself?° With psychoanalysis, the understanding of the disorder moved from the realm
of the visual to the verbal: from an emphasis on a physical transformation (from
emaciation to fleshiness) to a focus on the psychological meaning of a behaviour that
went against natural instinct. (Wilson, 2014; Brumberg, 2000).

With this shift in emphasis came a range of metaphorical interpretations of the
meaning of anorexia for those in its grip. In the course of my research on the history of
anorexia, I have grown familiar with and sympathetic to the feminist cultural argument
that anorexia represents, according to psychoanalyst Susie Orbach, a ‘metaphor for our
age’. Orbach sees anorexia as extreme acquiescence to the expectation in patriarchal
society that a woman be passive, self-effacing and compliant. Yet paradoxically, anorexia
also represents a rebellion against those expectations, a ‘hunger strike’. Orbach’s
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at the Women’s Therapy Centre in London, suggests that many medical interventions are
ineffective because they are based on coercion and the suppression of the anorectic’s
beliefs, rather than on a concerted attempt to listen to her. (Orbach, 2005: xv) Orbach
does not believe that there is a gene for anorexia; neither does she ‘blame’ families. She
views anorectics as doing, in a perverse way, exactly what the mass media and society
require of them.

Some of the key metaphors used to describe and interpret anorexic behaviour
centre on the ideas of paradox, epidemic, power, visibility and polarity. And like with
cancer, we often speak of anorexia in militaristic terms: we refer to a girl’s ‘battle’ with
anorexia, and celebrate her ‘beating’ or ‘overcoming’ the disease. If a woman dies, as did
fashion models Isabelle Caro in 2010 and Ana Carolina Reston in 2006, we speak of her
‘losing her battle’ with the disorder. We rail against the idea of a ‘size zero’, a symbol of
metaphorical annihilation.

Many commentators over the years have offered eloquent analyses of the
paradoxes that lie at the centre of the anorexic mind-set, if such a thing exists. Marilyn
Lawrence has outlined the ‘control paradox’, whereby anorectics exercise absolute
control over their bodies (and indeed their families and carers) but fee/ they are reeling out
of control. (Lawrence, 1979). The pioneering post-war adolescent psychiatrist and
psychoanalyst Hilde Bruch was the first clinician to present the view that the disease was
a cultural problem, through her insistence that its symptoms were meaningful rather than
baffling and perverse. (Bruch, 2001). Its meaning was rooted in complex unconscious
conflicts within the young woman, in response to an impossible set of double binds
presented by family and society. Mothers and daughters were psychologically enmeshed;
girls whose burgeoning femininity did not sit right with them unconsciously wanted to
become the sons their fathers lacked. Anorexia was, in part, an attempt to arrest
development, to squeeze back into a more certain if restricted role. Whether she realised
it or not, the anorectic sought to deny adult sexuality and to become an androgyne, an
unsexed non-adult.

Since these theories came to prominence, between about the 1960s and the
1990s, the view of anorexia as culturally determined has dominated popular and
journalistic discourse. In the media, anorexia is presented in terms of metaphors or
similes of natural crisis and infection: anorexia levels ‘soat’ and, we are assured, it is
definitely a disease: ‘it’s like cancer or the flu.” Most newspaper discussions today amount
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insistence on the aesthetic of thinness in women. The latest manifestation of the cultural-
environmental explanation for anorexia is the moral panic blaming social media for
activating the illness in young women. (Dugan, 2014). In these contexts, the key
metaphors again relate to combat: one invoked time and again is the ‘trigger’. Something
external sets off a sequence of events that spiral destructively down. People are being
‘bombarded by these images of what seems to be the ideal body’. (Boseley, 2014). More
subtle metaphors used to explain anorexia as a cultural phenomenon include novelist
Rachel Cusk’s concept of the ‘anorexic statement’. Cusk reflects the orthodoxy when she
asks, ‘when a woman starves herself, what is she saying?’ Like Orbach, Cusk speaks in
terms of subversion and disruption: ‘the anorexic statement |...] asks questions not just
of mothers or fathers or fashion editors, but of the whole societal basis for the female
image.” (Cusk 2012) Do we universally believe that anorectics are victims?

Despite these widely held beliefs about the causes of anorexia, advances in
neuroscience have suggested a possible genetic predisposition to eating disorders.
Crucially, these suggest that starvation alters brain chemistry in ways that may cause
(‘trigger’) anorexic behaviour. In other words, if your body is starved you are likely to
start exhibiting the typical behavioural rituals of an anorectic. This challenge to the purely
cultural interpretation is only beginning to gain ground, and is still a long way from being
embraced in the popular view. Interestingly, discussions of these new explanations for an
old problem are just as likely to have recourse to metaphor. Science writer Carrie Arnold
argues from the impassioned perspective of a recovered anorectic, believing that the
problem is essentially biological. Drawing heavily on mechanical metaphors, she suggests
that women like her are ‘pre-wired for anorexia from birth’. She argues this is what
makes it so easy to slip into illness, and so difficult to recover. Arnold says that food
phobia, and the terror of re-gaining weight, are far more powerful forces than
‘supermodels or a diet-obsessed culture’. Arnold also talks in terms of triggers and
switches, to suggest the opposite of the previous examples: that ‘something far deeper
than culture [is] at work’. (Arnold, 2013: 5-8)) This seemingly inconsequential statement
reveals the bias of her approach: she sees an inherent hierarchy in which science is hard
truth, untainted by culture, and culture is all the superficial stuff that sits on the surface
of our lives. For scholars in the arts and humanities, the suggestion that culture is not
‘deep’, is inconsequential or without real meaning, is quite simply unacceptable.

Yet for scientists, to minimise the importance of observable neurochemical
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equally distorted. For cultural commentators—which include psychoanalysts (for
psychoanalysis is, first and foremost, a method for analysing the effects of that ‘deep’
culture)—diseases mental or otherwise cannot be solely explained in terms of physical
pathology. Diseases always have a broader cultural and metaphorical existence. They
always mean more than what is happening physically inside a human body. Yet for
science, it is nafve to impose a neatly cultural and metaphorical explanation of a disease
without balancing it against biological evidence.

According to Arnold, new approaches to treatment are once again emphasising
the importance of feeding and weight gain as they did in the nineteenth century, albeit
with a more reasonable approach to issues such as forced feeding. This is in order to
short-circuit the damaging process occurring inside the anorectic’s brain that compels her
behaviour. The DSM 5 sits on the fence, noting ‘A range of brain abnormalities has been
described in anorexia nervosa [...] The degree to which these findings reflect changes
associated with malnutrition versus primary abnormalities associated with the disorder is
unclear.” (DSM 5: 342). Arnold suggests that the way to cure anorexia is to stop the
starvation. Only when the girl stops starving can the chemistry be righted, so her brain
can cease its patterns of abnormal thinking. So here, the pendulum has swung back to
where it started. Perhaps it will be possible, as Sontag showed with TB, to de-
mythologise a disease if we can pin down its cause. Were the early observations of
anorectics intuitively correct, even without knowledge of neurochemistry?

Perhaps it would be useful to stop talking of an ‘epidemic’ and to start
considering what constitutes metaphorical immunity to the disorder. Despite the appeal
of the biological explanation to anorectics—you don’t have to blame your parents, and it
makes drug treatments possible—the jury is still out on whether the chicken of
starvation or the egg of altered neurochemistry came first. One criticism frequently
levelled against orthodox Western medicine is its disproportionate focus on disease as
opposed to health. Compared to non-Western models such as the Chinese yin-yang
symbol of balance and complementarity, our conception of disease is heavily based on
dichotomous thinking: the familiar oppositions of darkness and light, disease and health,
pain and comfort. As we view death and life as opposing rather than transitional or even
complementary states, we find disease and ‘disorder’ difficult to accept. We want to fight
it, to destroy it. We want to win. We know much less about why people are healthy.

So, instead of ‘what causes anorexia?’ a better question might be: ‘how do people
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anorexia than about why most women don’t have it. The mass media and broader
cultural conspiracy to provoke disordered eating in women could not be more robust. So
might this be further evidence of the biological theory of the disorder, that it is only
triggered in susceptible women? It reassures me to look around my lecture theatre and,
despite the pressure upon them to consider their bodies with disgust and loathing, to see
a room packed with women who look as women have always looked: lean or big; curved
thighs and full busts alongside slender and athletic shapes. Resolutely ‘human shaped’, as
Caitlin Moran exhorts us to be in How fo be a Woman (2011: 111).

Alongside the beliefs in cultural or biological causation, there is a third possibility.
This is the controversial idea of choice. A similar metaphor used in the discussion of
other self-destructive behaviours is ‘addiction’. One popular view is that addiction is a
‘disease’ that you either ‘have’ or are free from. According to this belief, popularised by
Alcoholics Anonymous, you are still an addict even when your body is clean of drugs or
alcohol. Yet, addiction does not exist in any concrete way: it is not pathology in the cells
of the body. You cannot do a blood test and ‘find” a substance or abnormality called
addiction. You may find drugs or alcohol, or the signs and symptoms of a body in
withdrawal (the result of physical dependency), but not ‘addiction’. Addiction, like
anorexia, is a metaphor we use to describe the fraught process of being psychologically
and physically dependent on something that makes us feel temporarily good,
unsustainably so. It is the same paradox of complete ritual control over the apparatus
and behaviour required to attain the good feeling, combined with lack of control: the
inability to sustain the fleeting endorphin high or to prevent the come down.

If we consider anorexia in terms of addiction, then the increased presence of
visual images in everyday life since the 1870s may explain how it begins. Non-suicidal
self-injury (NSSI), more usually called ‘self-harm’ or simply ‘cutting’, is sometimes
interpreted as an addiction not because those who engage in it are masochistic or suicidal
but because cutting, like anorexia, is the temporary solution to pain rather than its cause.
Cutting takes away pain. Heroin takes away pain. Starvation takes away pain. Or, at least,
it takes the person doing it away from her pain. In discussions of self-injury, the
importance of ‘trigger images’ has been demonstrated. (Lader, et al. 2007: 1135-1143). A
susceptible person will see someone else ‘cut’, in a film or music video, and this
stimulates them to emulate the behaviour. If they achieve the neurochemical changes
needed to produce a ‘high’, as a result of the release of endogenous opiates, then they
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images of excessively thin women function in the same way as trigger images for
anorexia then we may have some means of reconciling the biological and the cultural
explanations of the disorder.

With addiction, recent controversies have centred on the shift away from
addictions as diseases with victims towards the view that they are choices for which
addicts must take responsibility. This view is outlined by the iconoclastic critic of the
‘therapeutic state’ Jeffrey Schaler (2000), and is promoted in more reactionary terms by
UK tabloid journalists such as Peter Hitchens (2012), who is often to be seen on
television head-to-head in futile argument with self-confessed celebrity addicts. The line
of reasoning is simple, and is incredibly difficult to argue against. Addiction is a choice,
and the proof is that it stops when the addict chooses to stop—taking drugs; gambling;
starving herself. People do these things because it gives them an immediate sense of
feeling good or ‘in control’, and they stop when they realise it is a shortcut to long-term
misery. Most importantly for this discussion, according to Schaler calling behaviour
‘addiction’ and calling addiction a ‘disease’ does not help the addict to stop. It
disempowers and encourages the passivity that prevents recovery. So-called ‘addicts’
need to know they are in control of what they do, and that they can stop. Only the
anorectic choosing to eat, regularly, can stop the natural run of the disorder.

Might we view anorexia, then like addiction, not in metaphorical terms as a
disease but in philosophical terms as a choice? Would this possibility liberate or
demonise sufferers? Would it help them to understand why others have chosen
differently? Might it make them feel empowered when they feel powerless? One of the
strengths of Arnold’s book is to demonstrate in clear English the complexity—in
biological terms—of something as apparently simple as choosing to eat or not. But
psychoanalysis, and to some extent psychiatry, has already undermined the principles of
free will and self-control that are at the philosophical centre of western culture’s view of
the human subject. Even if choice is a difficult idea to deal with, if we can remove the
power and aura that surrounds anorexia nervosa by breaking down metaphorical thinking
surrounding it, then it may leave people better empowered to take control of their lives.
The ‘disease’ becomes far less meaningful, and possibly less potent. I am not convinced
that anorexia is a bigger problem today than the myriad, nebulous wasting diseases that
afflicted women in the nineteenth century. The metaphors we have attached to this
behaviour have made it more powerful and significant than it needs to be, and the

terrifying spectre we have created has elevated it to the status of a cultural symbol. The



danger is that it then becomes the embodiment of a chic that young women aspire to.
The fashion industry’s promotion of an impossible aesthetic ideal does need to be more
robustly challenged, but we must also be wary of conferring upon this disorder a

grandiosity that is out of proportion to its everyday cultural significance.
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* Ibid.
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