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4) People who develop the disorder can range from mildly to
severely disturbed.

5) The disorder is a "highly patterned and widely imitated
model for the expression of distress”... giving members of the
society an "acceptable means of being irrational, deviant or

crazy". (Gordon, 1980:p7).

Given the emphasis placed on dieting and weight control in
pursuit of the thinness that 1is held to be attractive in
Western society (e.g. Garner et al, 1980), and given that many
adolescents and young women are unhappy with their body shape
(e.g. Klemchuk et al, 1990), it would appear that AN and BN do
lie on a continuum of disorder. Many women 1in Western
societies would, it seems, be able to identify with women who
develop eating disorders, and may even envy those with AN.
Thus, AN and BN could be said to be ethnic disorders/culture-
bound syndromes. But, eating disorders are developing 1in
cultures far from where they were originally noted, and among
minority groups hitherto thought to be somehow "protected”
from them. Perhaps the notion of AN/BN as culture-bound
syndromes needs to be expanded to accommodate the increasing
prevalence of disordered eating habits in countries undergoing
rapid socioeconomic change (or Westernisation), and among
immigrants attempting to adapt to a (Western) host culture.
DiNicola (1930b) attempts to do this by developing the idea of
a "6u1ture—change syndrome” to explain the vulnerabiltiy to
eating disorders of adolescent females 1in families which
migrate to highly industrialised Western societies. He then
puts forward a more general term, “"culture-reactive syndrome"”
to cover both culture-bound and culture-change syndromes.
DiNicola’s idea of a culture-change syndrome can also be used

to describe eating disorders in rapidly industrialising
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controlling their weight by whatever means restores some of
that self-esteem, especially if to begin with their self-
esteem 1is strongly 1linked to how they feel about their

appearance.

Case and prevalence studies from Africa and Asia, and from
ethnic minority groups in the USA and Britain, indicate a rise
in the prevalence of eating disturbance, more particularly
among adolescents from families which have immigrated to
Western countries, and among young women in countries
undergoing rapid Westernisation. In turn, in both the
developing countries and among the ethnic minorities in the
western countries, young women from upwardly mobile families
and/or under pressure to succeed in academic or career ternms,
seem to be most at risk for developing eating disorders.
Health professionals may be wunder-diagnosing eating disorders
in what have been considered 1low-risk groups, except for

severe cases.

Because eating disorders seem to have become more prevalent in
developing countries in Africa and Asia, and among ethnic
minorities in Western societies, DiNicola (1980b) felt the
notion of eating disorders as culture-bound syndromes was
restrictive. He added the idea of eating disorders as culture-
change syndromes in countries where rapid change to Western
socibeconomic and cultural norms 1is taking place, or where
acculturation of adolescent immigrants involves adapting to
Western cultural values. South Africa 1is a country where rapid
political, socioeconomic and cultural change is taking place.

Thus it seems pertinent to investigate the prevalence of
eating disorders 1in a group which from the 1literature would

seem now to be particularly at risk, i.e. young African and
























































































































































