Disrupting Normative Femininity

Diagnoses of Eating Disorders as Tools of Control

MADELEINE DE WELLES

You don'’t look like you have an eating disorder. Aren’t you
supposed to be thin?

This paper discusses representations of two eating dis-
orders—binge eating disorder and anorexia—as they
appear the Diagnostic and Statistical Manual of Mental
Disorders—Fifth Edition (DSM-V). I discuss how such
representations construct disorder, fatness, and cultural
expectations of femininity. I suggest that feminist and
fat studies, together with disability studies, complicate
assumptions of eating disorders and fatness, while reveal-
ing how medicine, culture, and society enforce normative
expectations of the body and its relationship with society.

Introduction

Eating disorders are represented in particular ways. Our
cultural imagination of eating disorders typically depicts a
very thin, usually white, female or female-presenting figure.
So, what does it mean when someone says “You don’t look
like you have an eating disorder? Aren't you supposed to be
thin?” (e.g., Beat, Cut). The subtext here is that whoever
“looks” like they don't have an eating disorder is too fat
to have one and therefore deviates from constructions of
“ideal” (which is also oppressive and hegemonic) notions
of femininity. The aim of this paper is to disrupt such
an assumption, and to demonstrate how constructions
of eating disorders and fatness appear in women’s lives,
and what the consequences of these representations are.
In order to focus the scope and aims of this paper, my
analysis consists primarily of the Diagnostic and Statistical

Manual of Mental Disorders, Fifth Addition (DSM-V)
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and its classification of “feeding and eating disorders.”!

In particular, I focus on how binge eating disorder and
anorexia nervosa are classified and defined. In so doing, I
attend to the language of fatness where thinness is expected,
and how this impacts sociocultural expectations upon the
body and femininity.

First, I will consider fatness as an unexpected embod-
iment, which becomes very unexpected in the context of
eating disorders. It is so unexpected, in fact, that excessive
eating, which often is represented as leading to fatness,
often accompanies a diagnosis—binge eating disorder, as
noted in the DSM-V. The purpose of this section is to show
how diagnosis is a powerful force behind embodiment,
as well as what it means to experience the body. Second, 1
turn to the DSM-V’s definition and criteria of anorexia
nervosa. Why anorexia? A consideration of anorexia in this
paper, and regarding this issue, is surprising. Anorexia is
characterized by “an intense fear of gaining weight’—or,
an intense fear of becoming fat (Substance Abuse and
Mental Health Services Administration). But, what more
might be said about the co-construction of fear and fat? 1
suggest that a consideration of anorexia can tell us about
the cultural production of fear of weight gain, as well as
the cultural production of the fear of fatness. Such a fear
is not something that simply occurs in the body or in the
individual. Given the oppression that fat people face on
a daily basis, given the expectations that construe “ideal”
and normative femininity, and given the ways that society
and the medical system treat fat people (Boero; Boero and
Thomas 92; Rothblum and Solovay), then the fear of weight
gain or the fear of oppression and marginalization should
not be attributed to an individual, psychological problem
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of the body or mind. The fear of fatness is socioculturally,
historically, and politically informed, stemming from
systemic and oppressive injustice against fatness and fat
bodies (e.g., Rothblum and Solovay). The fear of fat and
fatness, and its consequences, must be treated as a social
justice issue (Wann x)—not a personal, pathologized fear.

Let me be clear and state what this essay is 7ot doing.
This essay is not suggesting that experiences of anorexia
and fatness are the same, nor is it suggesting that fatness
and anorexia are constructed in the same ways. The aim
of this paper is also not to argue that eating disorders
affect fat people too, although the social construction
of how eating disorder discourse often excludes fatness
is something that should be carefully and critically
considered. What this paper is suggesting is that by
considering the ways in which femininity and bodies
are spoken of—such as through the language of weight,
size, shape, fatness, and disorder—we might come closer
to understanding how fatness is constructed in society,
and how fat studies, together with feminist studies, can
help to imagine new relationships to the body and the
body’s relationship to society.

Theoretical Frameworks

Before embarking on the main part of myanalysis, [ will first
provide an overview of the theoretical concepts informing
this paper—feminist studies and fat studies, and disability
studies. To begin, discussing feminism, disability studies
scholar Rosemarie Garland-Thomson notes, “Feminism
challenges the belief that femaleness is a natural form of
physical and mental deficiency or constitutional unrul-
iness” (1557). Following Garland-Thomson, feminist
studies blurs and disrupts the borders and boundaries of
femininity, and in particular, “ideal” or normative notions
of femininity, the female body, and feminine embodiment
(Garland-Thomson; Hall; de Beauvoir; Hoskin, 2017;
Hoskinand Blair; Taylor). Additionally, Simone de Beauvoir
powerfully writes, “...the body is not a thing, it is a situa-
tion” (46). Femininity, fatness, thinness, eating—these are
all situations that occur around the body, encompassing it
and informing how we relate to bodies and to each other.
Fat studies, as Marilyn Wann suggests, gets to the roots of
weight-based oppression. “Fat” can be understood in med-
ical terms, or by medical/political officials who wage a “war
on obesity” (Boero 8, 48, 54). On the other hand, media
and popular culture representations have us believe that
fatness is unquestionably, obviously, ugly and problematic,
and that being thin is beautiful (Wann, x). The popular
cultural, medical versions or understandings of fatness is
not at all what fat studies ascribes to, as Wann makes clear.
Instead, “Fat studies is a radical field, in the sense that it
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gets to the root of weight-related belief systems” (Wann, x).
Furthermore, “[t]he field of fat studies requires skepticism
aboutweight-related beliefs thatare popular, powerful, and
prejudicial. This skepticism is currently rare, even taboo.
Questioning the received knowledge on weight is socially
risky” (Wann, x). Questioning any sort of taken-for-granted
beliefis difficult to do—risky, even. Fat studies and feminist
studies encourage such risks, for risks allow us to grow,
disrupt stereotypes and assumptions, revision fatness and
femininity, and ultimately, social change.

Now, [ will bring disability studies into the conversation,
together with feminist studies and fat studies. Disability
studies is related to fat studies in that it too disturbs and
disrupts taken-for-granted, normative assumptions about
the body (Fahs; Mollow). Like fatness, there are many
ways to understand disability. Like fatness, disability is
often medicalized and pathologized and understood to
be primarily a problem of the body in need of a medical
(or rehabilitative) solution (Titchkosky and Michalko;
Rothblum and Solovay). Disability studies works against
individualistic and medicalized understandings of the
body and disability (e.g. Titchkosky and Michalko). For
instance, the social model of disability encourages us
to see that it is not people who are disabled, but rather,
inaccessible environments that disable people and lead
to further marginalization and oppression (Finkelstein;
Oliver). However, as Elizabeth Barnes states, the medical
and social models still position disability as a “problem”
(28). As Mitchell and Snyder also write, disability is often
understood as negative—as a problem in need of a solu-
tion (Mitchell and Snyder, 47). In order for us to have
a different relationship with disability or to reimagine it
(Titchkosky), we must think about how it is possible for
disability to be produced as a problem, and this goes for
fatness too—how has fatness been produced as a problem?
How hasfatness been positioned within normative notions
of “ideal” femininity, beauty, and health (LeBesco)? I will
now address these questions through an exploration of two
examples from the DSM-V. Before doing so, however, 1
want to consider what controls our cultural imaginings of
anorexia, fatness, and binge eating disorders, as these relate

to thevaryingand intersectional experiences of femininity.

Controlling the Cultural Imagination of Eating
Disorders

At this poing, I turn to how normative, systemic, and
oppressive cultural logics shape our understandings and
assumptions about the body, and in particular, eating
disorders. To explore this, I draw on the arguments put
forward by Nicole Schott in her analysis of “pro-ana/mia
culture” and thinspiration, and how it affects black girls
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on pro-ana/mia websites. Schott traces the ways in which
“thinspiration” consists of “images, slogans, and videos
aimed at inspiring the pursuit of extreme thinness” (1029).
Schottargues that “...black women’s decision to join thin-
spiration is notan attempt to become Caucasian, butan act
of survival in a social climate that valorizes a Eurocentric
thin feminine beauty ideal” (1030). Schott raises a crucial
point. The cultural logics of eating disorders and how they
representa desire for control, regulation, and responsibility
over oneself are rooted in white, Eurocentric standards of
femininity that privilege a thin ideal. Furthermore, Sabrina
Strings demonstrates the racist origins of fatcphobia and
argues thatideals of slenderness and/or thinness are rooted
in racism. Therefore, in addition to the importance of an
intersectional approach towards fat studies and feminist
studies, it is crucial to consider how Eurocentric expec-
tations, rooted in whiteness, cis-heteronormativity, and
able-bodiedness deeply control cultural assumptions and
expectations of eating disorders and femininity, which
perpetuate systemic oppression and injustice. Concep-
tions of eating disorders are already controlled through
such assumptions, even before a diagnosis of an eating
disorder appears. Schott (2017) and Strings (2019) show
how notions of thinness, “thinspiration”, and fatness are
rooted in a cultural consciousness that is oppressive and
systemically unjust, yet remain part of the diagnostic work
that goes into anorexia and binge eating disorder, as well

as normative expectations of femininity.

The Diagnostic Underpinnings of Binge Eating and
Anorexia

Fatness is often constructed within health and political
discourse to be a huge problem—the “obesity epidemic”
(Boero; Lyons; Rothblum and Solovay; Wann). For in-
stance, the World Health Organization (WHO) states
that obesity is on the rise, and has now reached “epidemic
proportions” (WHO, n.p.). Now, much of how obesity
is discussed, although it makes a huge appearance in
medical discourse, is perhaps considered less often in the
language of eating disorders. Let us, then, consider “binge
eating disorder.” Importantly, any mention of fatness or
“obesity” does not exist in the DSM-V classification of
binge eating disorder. However, binge eating disorder
still has a relationship to fatness, femininity, control, and
notions of “disorder”.

Binge eating disorder is a fairly recent addition into the
DSM. It was not included in the DSM-IV (the version
just prior to its fifth iteration) (Berkman et al.; Cowden
n.p.). Binge eating disorder is classified and diagnosed
as, “[e]ating, in a discrete period of time (for example,
within any two-hour period), an amount of food that is
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definitely larger than most people would eat in a similar
period of time under similar circumstance” (Berkman et
al.). Additionally, I want to highlight two other elements
of binge eating disorder that are of particular salience to
this analysis: “A sense of lack of control over eating during
the episode (for example, a feeling that one cannot stop
eating or control what or how much one is eating)”, and
“[f]eeling disgusted with oneself, depressed, or very guilty
afterwards” (Berkman et al.).

Eating disorders in general have been discussed in
relation to control, or the lack of it (e.g., Tiggeman and
Raven; De Welles). Also, the idea of feeling disgusted
with oneself or guilty are key elements of these diagnostic
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criteria. Diagnosis is typically understood as affecting he
individual body (Cowden n.p.). But, feelings of guilt or
depression, as well as feeling out of control, do not simply
“appear” in one’s life, mind, or body. These are socially
and culturally constructed. Yet, when these feelings are
expressed, they are diagnosed as a problem within an
individual. Now, consider another example from the
DSM-V—the representation and diagnosis of anorexia
nervosa—and one diagnostic criteria in particular.

According to the DSM-V, one of the diagnostic cri-
teria for anorexia is an “[i]ntense fear of gaining weight
or becoming fat or persistent behaviour that interferes
with weight gain” (Substance Abuse and Mental Health
Services Administration). Again, this criterion is a means
of diagnosing an individual with anorexia. However, the
fear of fatness is socioculturally produced—but is still
positioned within the individual, and thus, made to be a
problem in need of a solution. Additionally, there is an
interesting sub-diagnosis of anorexia (or maybe, a diag-
nosis of a diagnosis)—azypical anorexia. Atypical anorexia
apparently occurs when all other aspects of anorexia are
present, with the exception of low body weight (National
Eating Disorders Association, n.p.). Weight, therefore,
still controls anorexia, or perhaps “ideal” anorexia. That
is, weight defines what atypical anorexia is, differentiating
it from a #ypical anorexia.

This discussion of anorexia, binge eating disorder, and
fatness raisesanother point—the relationship between what
isconsidered “normal” and whatis considered “abnormal,”
which also tells usabout the relationship between disability
and non-disability, as well as fatness and thinness. For
instance, Lennard J. Davis, writing about disability and
sex addiction, makes an important point related to the

one I am teasing out here:

Sex addiction hovers between a popular interest
in obsessive behaviour and a clinical suspicion of
an addiction to something as ‘normal’ as sexuality.
Yet after the idea of sexual addiction permeated the
popular press, practitioners began to apply it to their
patients (Davis 319).?

Although sex addiction is not the topic in question in
this paper, Davis nevertheless brings up an important
relationship between the cultural conundrums and contra-
dictions present when fatness and thinness are represented.

Davis also gestures towards how fat studies and feminist
studies, queer studies, and disability studies can be consid-
ered together. To explain, the idea of becoming addicted
tosomething “normal” (like food) is extremely interesting,
and further illustrates how far-reaching medicalization

can be, as well as how significant its effects are on cultural
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understandings of the body. Eating disorders—such as
binge eating disorder and anorexia—are represented as
an abnormal relationship to something that is considered
normal—eating. People with anorexia, for instance, are
often represented as abnormal, or as deviating from the
norm because they don’t eat enough—and then, their
bodies become either too much or notenough—or perhaps
both. To explain, disability studies scholar Rod Michalko,
discussing the construction of the “excessive appearance
of disability,” comments on how disability is so often
represented as too much and not enough (66). This is
similarly the case for eating disorders. With anorexia, for
instance, there is too much control or obsession or fixation
on food—but not enough of the body. But ironically, the
disappearing body makes a huge appearance. In a similar
way, so does fatness (De Welles).> For instance, Gailey
writes of the hyper(in)visibility of fat women, noting
how the bodies of fat women are ridiculed and put on
display, while the feeling, emotions, and sociocultural
oppression placed on the bodies of fat women are made
to disappear completely (13). Similarly, Christina Fisnick
also describes the ways in which women with PCOS
(Polycystic Ovarian Syndrome), often characterized by
“obesity” have “... highly visible bodies but are coded by
normative femininity as invisible” (106). Here, the ways
in which idealized versions of femininity appear and
disappear (or are rendered visible and invisible) happen
in a variety of ways. There is the hypervisibility of the
disappearing body and the hyper(in)visibility of the fat
body (Gailey), yet normative femininity is what dictates
these appearances and disappearances—it is what drives
normative notions of femininity.

Importantly, the reflections in this paper do not nec-
essarily tell us more about the body or more about femi-
ninity. However, these considerations of eating disorders
(commonly associated with femininity, or experiences of
femininity) do tell us about how constructions of the body
and of normative femininity can reveal broader expectations
of culture and society—such as how diagnoses of the body
reveal systemic oppression of fatness, or how notions of
control shape the ways in which the body governs itself,
or is expected to govern itself.

Consider an example: “On Being a Fat Person with
Anorexia” by Zoey Jordan Salsbury is an interesting
application of how anorexia and binge eating are spoken
of together, shaping the experience of eating, the body,
and what is often expected of the body and feminin-
ity. Salsbury begins at the beginning of her life—her
childhood. She recalls how her doctor first mentioned
her weight when she was eleven years old. She recalls
hiding food as a child and eating it in private. She recalls
starting Weight Watchers in middle school and trying
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out numerous diet apps. All of these experiences—being
weighed, eating secretly, and the pressures to try diet
apps—are examples of how what is perceived to be out-
of-control (i.e., binge eating or anorexia) is controlled
through medicine and culture (and medicine is a huge
part of culture and society). This adds another layer
within relations of control. Binge eating and anorexia
are represented as disorders thatapparently seek control,
yet in so doing, are represented as out of control—all
while being controlled by the cultures of medicine and
dieting! 7hat is complicated, but we must attend to
these complex relations of control, especially if we are
to carefully and critically consider the ways in which
femininity, the body, and lives are governed.

Ultimately, a feminist and fat studies analysis of anorex-
ia and binge eating disorders helps to crystalize culture
(Bordo). Feminist and fat studies reveal the ways in which
fatness, especially in relation to femininity, is represented;
so too do these fields reveal how diagnosis is never just
something that people “have’—rather, there is a real
cultural production of diagnosis, which impacts how the
body is represented and perceived.

Conclusion

“You don’t look like you have an eating disorder. Aren’t
you supposed to be thin?”

I have heard these words many times. Sometimes, I think
to myself how could anyone say that? The purpose of this
essay is, in part, to think about precisely this—how we
think we know, so readily and easily, what an eating
disorder is, how it manifests itself, and who it affects.
Fat studies and feminist studies, together with disability
studies, have gotten us closer to the cultural production
of eating disorders in order to disrupt, reimagine, and
revision normative notions and expectations of feminin-
ity. Through an analysis of the diagnoses of binge eating
disorders and anorexia nervosa in the DSM-V, as well as
a brief discussion of Zoey Jordan Salsbury’s experiences as
a fat anorexic woman, this paper considers the ways that
the language of fatness and thinness come together and
how both can reveal the normative expectations placed
upon femininity. In addition, this paper considers how
control manifests in discourses of eating disorders, as well
as the cultural tensions, paradoxes, and conundrums with-
in the complex relations and manifestations of control.
Definitions of fatness, thinness, and eating disorders are,
therefore, not indications of what is done or is not done
in order to achieve a sense of control. Rather, fatness,
thinness, and eating disorders are tools of culture that
are involved in the governance and control of the body,
embodiment, and notions of femininity.
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Endnotes

"Please note that the examples I reference in relation
to the DSM-V do not come directly from the DSM-V
itself, but rather, are referenced in other sources. I cite
these sources both in-text and in the reference list.

*This discussion of sex addition and normalcy originated
in a guest lecture I gave at Toronto Metropolitan Univer-
sity’s DST605 class in Winter 2021.

3Personal communication with Tanya Titchkosky, 2019.
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