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Abstract

Since its evolution in the 1960s the social nodel of
disability, forged as an alternative to the medica
nodel , has becone increasingly established and
influential. Consequently, supporters of this way of

t hi nking have felt able to criticise it. Anorexia, not
generally included in Disability Studies, will be used
bel ow t 0 address perceived flaws in the social nodel, for
instance its neglect of inpairment and experience. Wile
not providing answers to these di sagreenents, this
article hopes to pronote further discussion and raise

i ssues of concern to those who are famliar with the
social nodel and to those with an interest in anorexia.

| nt roducti on

Anorexia is not considered a conventional disability,
al t hough for various bureaucratic and financial purposes it is
regarded as thus. For exanple, in Britain, 'anorexics'® are
entitled to Disability Living Allowance (DLA) and at
uni versity, people with this condition can claimextra
financi al support as disabl ed students. However, 'disabled is
a | abel that 'anorexics' interviewed for this article declined
from adopti ng? even though the oppression they face mrrors
t hat whi ch di sadvant ages di sabl ed people, such as medi cal
hostility, media m srepresentation and the onerous power of
the cultural 'norm.

This simlarity in experience suggests that the soci al
nodel of disability could be used to aid discussion on
anorexia, an inpairnent associated with teenage girls or
"superwai f' nodels, but which, in fact, affects both genders
and people of all ages, social and ethnic groups (Abraham and
LI ewel | yn-Jones, 1997). In addition to noving away from
stereotypical depiction's of anorexia, |ooking at this
condition froma social nodel perspective may al so raises



i ssues of interest to disability theorists.

The social nmodel of disability has |iberated people from
the individualising tendency of the nedical nodel, renoving
self-blame and calls for self-alteration, because instead of
seeing the environnent as static and the di sabl ed person as
alterable, the social nobdel reverses this understandi ng.
However, this nodel has been criticised for taking a narrow
approach towards disability based on structural barriers
negl ecting the issues of inpairnment and experience which
i solates those with inpairnments |ike anorexia fromfitting
into it. These areas, along with the division between nental
and physical disabilities and the specific problens faced by

those with invisible inmpairments, will be discussed bel ow
using the voices of nine interviewees to ani mate points nmade.
Al'l interviewees canme froma support group for students with

probl ens around food at which | act as facilitator having
experi enced anorexia firsthand. Their words "are not intended
to be representative...rather their words give expression to
sone of the issues which concern us" (Morris, 1991: 11). They
make t heoretical discussion nore engagi ng and, above all,
enabl e the personal voice to becone political.

Anor exi a and Debates in Disability Studies

The growing credibility and influence of the social npdel
has enabl ed proponents to criticise aspects of it. Therefore,
| shall ook at current debates within Disability Studies
linking themw th the investigation of anorexia; nanely
argunments for bringing inpairnent and experience into the
nodel , the division between nental and physical disabilities
and the difficulties faced by people with invisible
i npai rnents.

| npai rment and experience

The heavy enphasis placed on inpairment by the nedical
nodel has nmeant that, traditionally, the social nodel focused
attention away fromthis area in its work (Begum 1996: 170).
However, sone disability activists state that the social nodel
can no |l onger centre on institutional or physical barriers and
call for its refornmulation to acknow edge that people are
di sabl ed by society and their bodies (Herneston, 1999: 15).
Pat erson and Hughes have staunchly advocated a need to
i ncorporate inpairnent and the body into the nodel (Hughes and
Pat erson 1997), declaring that disablism mkes people
constantly aware of their somatic selves (Paterson and Hughes,
1999: 608). Likew se, Crow suggests that bodily experiences
are an inherent part of disabled people's lives (Crow, 1996:
59) and that although inpairment may not cause disability, it
is a precondition for this formof oppression (Crow, 1996:
69). She also inplies that the traditional social nodel has
fail ed sone individuals by making it hard for themto talk
about the difficulty and disconfort arising from i npairnment
itself (Crow, 1996). Hence, to centre debate on disabling
barriers, it is argued, is as |limted as the previous tendency



to regard disability as bodies-to-be-rehabilitated because
"[s]uch a focus represents only part of a much nore conpl ex,
mul ti-layered picture” (Pinder, 1996: 137).

Rel uctance to incorporate inpairnent into the social
nodel | eaves certain conditions and their consequences
m sunder st ood by both |ay people and medics (e.g. sickle-cel
anaem a; see Kraener, 1994) and may nean that inappropriate or
oppressive services go unchall enged (Crow, 1996). This can be
seen in the case of anorexia whereby m sconstruction of the
nature of this inpairment |eads to prejudice and i nhumane
treatment such as force-feeding and El ectro- Convul sive Therapy
(ECT). If inpairment were incorporated into the social node
it mght allow for an exposition of the physical effects of
anorexia, often overlooked in society. As one intervi ewee
decl ared: -

...anorexia is far too glanorised. | think somebody
should go out there and tell [people] what it's |ike
to...not to be able to control your bowels, or have hair
growing all over your body, or to lose hair in handfuls
fromyour head and all the horrible things that go al ong
with it. But nobody ever tal ks about these things in the
newspapers, do they. (Fiona)

Hi ghlighting the true nature of anorexia may nean it
ceases to be trivialised as a "slinmmer's disease'. Its
physi cal consequences include nmuscle wastage and extrene
stomach cranps (Menzi es-Wel ham 1997), stunted growth, | ow
bl ood pressure, bad circul ation, neurol ogical disturbances,
i npai red i mmune system irregular heartbeat, great mal fits,
ki dney function problens and cardiac arrest (Orbach, 1993).
Infertility, a primary conplication of anorexia (EDA, 2000),
can have a long-term effect on someone's personal and soci al
status. People in relationships without children may be
socially regarded as selfish and only thought of as a 'real
coupl e’ when part of a larger famly. Paradoxically, if people
have fertility treatnment to beconme 'normal’' they may face
negative reactions fromcertain sectors of the public,
especially religious groups, for interfering with nature.
Therefore, as a secondary inpairment deriving from anorexi a,
infertility can further stignmatise an 'anorexic's' sense of
sel f.

It is illogical to suggest that people with inpairnments
experi ence oppression and discrimnation in the same way. As
Shakespeare suggests: "Can |, as a person with restricted

growth, effectively speak for or wite about soneone wth
cerebral palsy..." (Shakespeare, 1993: 255). The type of

i npai rment soneone has, and the way it is socially
constructed, influences how others treat and interrelate with
her/him Individuals with mental disabilities my be regarded
as a threat or as norally weak whereas those with physical

i npai rnments nmay be pitied as unfortunate 'victinms'. Such

di sabli st stereotypes can detrinentally affect people's
"psycho-enotional well-being"” (Thomas, 1999: 3). Disability



Studies, while continuing to | ook at barriers to activity and
at what di sabl ed people are prevented from'doing', should

al so exam ne how di sablism and inpairnment shape the way people
act and think about thenselves, at barriers to their 'being
(Thomas, 1999). For instance, a continual problemfor
"anorexics' is that their inpairment makes them feel 'odd' as
this comment illustrates:

| worry about how people will react if they know |I've had
anorexi a because | feel like it's a...tainted part of ne
and that they'll judge me for it. People just don't know

how to act around you when tell them and they end up
treating you differently. (Petra)

Thus, the nature of an inpairnment inpacts on how someone
feels, on how a disabling condition is encountered. As a
mental inmpairnment, anorexia is disabling in different ways to
physi cal disabilities and, because it fluctuates |ike other
I npai rnments such as Crohn's di sease, how di sabl ed an
i ndividual feels will vary at different nonments in tinme. Wen
an 'anorexic's' weight is very |low the physical environnment
may be felt to be nost hostile, for exanple, when nuscle
wast age makes wal king up stairs difficult. Yet, if the
condition is not so visible, but still dom nates individual's
mental functioning and behavi our, she/he may feel that
attitudinal barriers are nore disabling because ot hers cannot
accept 'difference'.

It is not only the type of inmpairnment that influences
peopl e's experience of a disabling society. Factors |ike
gender, ethnic status and sexuality also play a part, but
these issues tend to be overl ooked by materiali st approaches
(Barnes, 1991; diver, 1990) towards the social nmodel (Thomas,
1999: 101). Anorexia illustrates that how an i ndivi dual
encounters disability is influenced by these areas. For
exanpl e, because it is regarded as a 'female condition', nen
may be ridiculed or rejected when they self-starve,
experiencing greater oppression than women with anorexia as a
resul t.

I n addition, anorexia highlights the fact that people
experience disability differently when they acquire a
stigmatising inpairnent rather than being born with it. People
can easily beconme disabled at any stage of life, suddenly
finding thenmsel ves noving froma socially dom nant to an
oppressed group. This change of status, on top of social and
physical limtations, can prove hard to cope with. Di sabl ed
peopl e who have had a "former life' as 'normal’ will probably
have internalised culturally produced, negative views
associated with disability making the reality of their
circunstances and union with other disabled people difficult.
As Tepper recalls: "The nmeaning of the cognitive category of
disability I learned prior to ny disability did not allow ne
to accept nyself as part of that popul ation" (Tepper, 1999:
105). One interviewee nade a simlar comment:



The imge | had of people with anorexia before |I got ill
was conmpletely different to howit is. | renenber seeing
a programme on the subject and thinking how stupid the
girls were and thinking that their parents should nmake

t hem eat...Wien you' ve actually been through it you
realise it's a lot different to what you see on TV, but
what you see nmeans you don't want to be branded as
"anorexic'. (Marie)

People inpaired in later life may find that
characteristics and roles they used to posses, |ike nother,
teacher, 'enthusiastic', are subnerged by a 'disabled
identity' as they conme to be defined by their particular
i npai rment and associated with stereotypical 'disabled
qualities' such as passivity or dependency. Friends may al so
alter how they act towards the individual, in some cases
di sappearing al together:

| think people can treat you differently if they know. |

mean that's what | remenber with nmy old school friends
they sort of...I felt they were treating ne
differently...like I'd see them and they'd ask ne how I
was feeling and you don't say that to sonmeone who's j ust
a friend. I was always nade to feel like an invalid'.
(Jayne)

| lost a lot of ny friends through this. | nean ny school

friends were great. They visited me when | was in
hospital and when | was at hone they would visit ne to
check I was OK. But we were bound to grow apart because
was | ocked in my own narrow world which centred around
food and exercise while they were out there | earning how
to be adults'. (Marie)

New networ ks of friends have to be sought and tentative
steps may be taken towards nmeeting others with simlar
i npai rnments. This is often what happens when 'anorexics' join
sel f-hel p groups from whi ch conpani onshi p, as well as support,
is sought. However, neeting with others is not only
conforting, it can also be enpowering. Support groups offer
people an alternative way of expressing thenselves in the
worl d and give the opportunity to chall enge issues, leading to
activismin sone cases.

Experiences of disability have started to be explored
t hrough a recent surge in personal narratives (Bauby, 1997;
Grealy, 1994; Murphy, 1987). The sane is true with anorexia
(MacLeod, 1981; Shelley, 1997). Such accounts enable people to
depict their own situation, rather than having it
(ms)represented by others. They "tell us not sinply about the
particul ar, the mcro-environnents in which individuals
live...but also about the general, the macro-environnents
whi ch make up the broader social context of these lives..."
(Thomas, 1999: 84). Personal accounts can unify people through
"pride and shane, pleasure and pain" (Marks, 1999b: 614),



educating them about their inpairment, making them aware that
ot her people share simlar experiences and diluting personal
bl ame (Morris, 1991: 164).

Nasa Begum an active nenmber of the Disability Mywvenent,
recalls how she was conditioned into denying her body as a
youngster. It was only when she read the book | mages of
Qursel ves (Canpling, 1981) which gave disabled wonmen the
opportunity to express their personal thoughts about
i npai rnent that she was able to accept her own body (Canpbell
and A iver, 1996: 101). Interviewees also remarked on how
readi ng others' experiences of anorexia hel ped them manage
their condition, although drawbacks of engaging with such
accounts were nentioned:

| found it really useful at the start because | could
relate to what they were describing. But now that |I'm
com ng out the other side, |I'mlooking for accounts of
peopl e who have conpletely 'got over' their anorexia
because so many of the accounts seemto say that people
are coping rather than recovered. But | don't want to be
like that. | want to be able to say |'ve got rid of
it...Maybe | should use that to spur me on to getting
better, so that I can wite an account |ike that. (Kitty)

| suppose in a way it helped to feel that soneone el se
was goi ng through the same thing...But at the sane tine,
it's sonetinmes hard because the people who wite them
seem so 'sorted', they seemto know exactly why they are
as they are...Wth ne, there are so many different
causes. | just feel conpletely bew | dered by the whol e

t hing. (Louise)

There was a tine when |'d actively seek them
out...Sonetinmes they boosted ny determ nation, other
times they made me feel 1'd never get better. Often I'd
conpare nyself, mnmy feelings, actions and, of course,

wei ght, with those described and | adnit feeling al nost

triunphant if I'd been better than themat it, you know
if 1'"d lost nore weight. This is a side of anorexia I
still find difficult, conparing nyself to others all the
time. (Fiona)

Some social nodellists have criticised narrative accounts
for detracting attention away fromthe fight to change
soci ety. Finkelstein asserts that "finding insight in the
experiences of discrimnation is just a return to the old case
file approach to oppression, dressed up in the social nodel
jargon” (Finkelstein, 1996: 11). Such theorists tend to be
mal es who have adopted a dualistic node of thinking dividing
the public/political fromthe private/personal, a division
fem nists have been striving to denmolish by arguing that 'the
personal is political' based on the notion that "public
policies can be crafted on private experience" (Peters, 1996:



227) .

Fem ni sts declare that the personal real mhas been
deval ued because it is seen as 'fem nine' and they have
attempted to reverse this trend by giving wonen the
opportunity to voice their experiences through qualitative,
emanci patory research undoing the notion that some areas of
life are private (Thomas, 1999: 69). It is argued that
Disability Studies nust do |ikewi se (Mirris, 1991) because
taking a stance of the 'personal as political' calls for
i ndi vidual s’ voices to be heard. This will result in their
subj ective experiences and, consequently, their lives being
given value (Mrris, 1991: 183).

Simlarly, "anorexics' need to delineate their situation,
giving realistic accounts of the condition. Too often
pr of essi onal s have a stereotyped idea of an '"anorexic' as
bei ng childish and stubborn, which influences their treatnent
and approach towards a patient, denying her/his subjectivity
as the individual comes to be constituted by her/his
condition. Differences in the experience of anorexia need to
be enphasi sed because how it is encountered and dealt with
depends on soneone's personal, psychol ogi cal and soci al
circunstances. In addition, it is vital to recognise how the
i mpai rment itself can affect people's image of thenselves?,
especially since it is classed as a '"nental illness'.

Ment al / Physi cal Divide

The Disability Movenent urges people to celebrate their
difference, but nmental disabilities, including anorexia, are
so steeped in sinister or negative connotations that it can be
hard to be open about such inpairnments, as the follow ng quote
denonstr at es:

...when | told ny mum| was going to St George's for help
| renmenmber she was shocked and ny brother | ooked up from
hi s newspaper and said 'Wat, St George's for nutters?
This made ne realise that eating disorders could have
negati ve associati ons and m ght be m sunderstood. So it
made me a bit weary of telling other people. | nmean it
was OK for me to see a dietician and the GP, but when |
had to see a psychol ogi st, people thought I nust be a bit
wei rd.

The social nmodel needs to acknow edge the personal
experiences of people with nmental disabilities as they
struggl e agai nst attitudinal rather than structural barriers.
This calls for an el enment of conpassion within the nodel for
t hose unable to deal with an inpairnment, which is often seen
as a sign of weakness and a threat to the Disability
Movenment's canpai gn for independence and acceptability.

Social nodel literature fails to clearly define whether
people with nental disabilities ('survivors') are part of the
general discussion giving little recognition to such
i ndi viduals or their organisations (Beresford, 2000: 168).
Ber esf ord suggests that disabled people and survivors are



united in sone ways. For instance they are forced together for
bur eaucrati c purposes, individuals my be positioned as
mental ly and physically disabl ed, and both groups endure
oppression and discrimnation (Beresford, 2000: 169). However,
many survivors reject being included in the social nodel
because they do not see thenselves as disabled (Beresford and
Wal [ craft, 1997: 69) associating this "with the nedicalisation
of their distress and experience" (Beresford et al., 1996:
209). Likew se, people with physical inpairments my not w sh
to be associated with the "nmentally ill" whose behaviour is
frequently painted as bizarre or violent (McNamara, 1996).

People with nmental disabilities tend to conme at the
bottom of the hierarchy of inpairnents, below those with
physi cal and | earning disabilities, because they are
constructed as deviant and dangerous (Beresford, 1993: 21), as
possessing a spoiled identity and | acking rationality
(Beresford and Wallcraft, 1997: 77). The nedia plays a
fundamental role in this portrayal focusing on the strange or
aggressi ve behavi our of people categorised as 'nentally ill".
This has real consequences for individuals living with such
di sabilities because politicians are affected by what is
reported and shape policies around nental health accordingly.

Recent scare stories have lead to calls for 'conpul sory
treatment orders' so that individuals can be treated agai nst
their will in their own hone (Brindle, 1999: 12). In addition,
t here have been noves to institutionalise people with
"personality disorders' even if they have never commtted an
of fence (Beresford, 2000: 168). As Beresford and Wallcraft
comment, the Disability Movenment "has canpai gned agai nst the
arbitrary abuse of disabled people's human and civil rights,

[ but] the restriction of survivors' rights...is enshrined in
| aw as part of the provisions established to nmaintain and
"treat' thenm' (Beresford and Wallcraft, 1997: 76).

Despite the differences between survivors and di sabl ed
peopl e, links have been established. They canpai gned toget her
in Trafalgar Square for a Civil Rights Bill which lead to the
establishment of the Disability Discrimnation Act and
survivors have attended and addressed the British Council of
Di sabl ed People's AGM (G fford et al., 1995/96). Forging
further |inks between survivor and disability organisations
woul d be beneficial because they can "learn from each other's
di fferent experiences; work and canpaign nore effectively

for...rights; and resist outside attenpts to divide and play
[them off against each other" (Beresford, 1993: 21). Although
sone survivors have rejected the social nodel, it unites

people with different inpairnents by enphasising that society
rather than an inpairment is disabling |iberating people from
personal bl ane experienced especially by those | abelled as
"mentally ill".

" Anorexi cs' may face hostility and be regarded as strange
r unreliable because they are classed as having a 'nmental
| | ness'. Their inpairnment may al so be judged as self-
nflicted preventing other disabled people from accepting them
nt

0
[
[
into the Disability Movenment and influencing the way



prof essionals care for them They nay be treated | ess

conpassi onately, regarded as | ess worthy of attention because
their situation is thought to be self-induced. The
stigmatisation attached to this nental disability therefore
forces many 'anorexics' to deny the reality of their condition
to thenselves as well as to others. They strive to keep their

i npai rnment i nvisible.

| nvi sible I npairnments

| npai rments can be visible or invisible. Unless an
"anorexic' is seriously underweight, it falls into the latter
and, like other invisible inmpairnments, is only exposed in
specific circunstances such as nealtimes. Sonmeone with an
invisible inpairment may try to appear 'normal' by adopting
certain tactics to 'pass' in society (Goffman, 1963).
" Anorexi cs' are no exception. They devise ways of hiding their
i npai rment while still carrying out 'anorexic' behaviours:

"' man expert at maki ng excuses for not eating. Saying
|"mallergic to things is a good way of avoiding food,
and becom ng a vegetarian has hel ped. (Marie)

| only eat when people can see ne, so they think that |
eat more than | do. Like if my housemates go out and get
sone chocolate |I'I|l get sonme too, but that one bar wl|
be all | eat all day, although nmy friends don't know
that. (Kitty)

People with invisible inpairnments are left with the
il emma of whether to 'conme out' or not as disabled. This has
i nks with gays and | esbi ans whose ' Ot herness' is al so
nvisible, allowing themto pass as 'nornmal’'. Defined as the
di screditable' by Goffrman (1963), soneone with an invisible
inpairnent will often live in fear of it being 'found out'
maki ng social interaction awkward as she/he tries in vain to
hi de the inpairment because of the social stignm associ ated
with it, as suggested by the foll owi ng statenent:

d
I
i

| still find it's sonmething about nyself that | try and
hide. I'm always petrified that 1'Il be found out. | do
tell some people, and I'mfinding it easier to be nore
open, but | choose who I tell very carefully. (Marie)

Par adoxi cally, people with invisible inpairnents nmay al so
feel as though they are colluding with their own oppression by
denying their condition. 'Com ng out' may renove this
uncertainty and guilt and it allows for identification with
others so that feelings of isolation are reduced. A
fundament al aspect of 'coming out' is saying, "'This is who |
amand | align nyself with this group of people' " (Corbett,
1997: 95). However, taking this stance may | eave individuals
open to negative reactions, not only about their inpairnment
per se, but about its reality. For exanple, Kraemer (1994)
exposes the discrinm nation people with sickle-cell anaem a can



encounter if they demand norphine when in a state of 'crisis'.
The intensity of pain expressed is non-neasurable |eading sonme
professionals to question their patient's distress. In certain
cases, patients are thought to be "putting it on' to gain
access to a potent drug. This doubt is increased when the
nature of the inpairnment nmeans that only a short tine after
the drug is adm nistered the individual is able to carry on
with |ife as if nothing has happened. Simlarly, others cannot
appreciate the true extent of the nmental anguish that food,
size and wei ght causes the 'anorexic' who is often told,
sinplistically, to 'just eat':

People say 'I'll take you to McDonalds, that will sort
you out'. They don't understand that they can't just put
food in you to nake you better. It's nuch harder than
that. And that's when it gets frustrating because people
think it's so easy to get over because eating is such an
ordinary thing - but not to an anorexic. Eating takes on
a whole different neaning, with rules and rituals and
fears associated with it. It's annoying that people think
recovering is just about eating - if that's all it was
about 1'd be better now (Louise)

As a consequence, people with anorexia may conme to be
di sm ssed as attention seeking and selfish:

| think at the back of npbst people' s mnds there's an
idea that all she needs is a good kick up the backside
basical ly. (Shauna)

| sonetimes feel that, | mean it's obviously still a big
problem for nme, but | feel that people think I'mjust
down or depressed, that |I'mattention-seeking, that |I'm
not really anorexic, that I"mjust trying to nake out

that |'ve got an eating disorder. (Crissy)

If those with invisible inpairnments decide to self-define
as disabled, their claimmy be rejected because they do not
"l ook the part'. The Disability Movenment may not wel come or
accept these individuals judged to be "far too symretrical in
physi que to be included” (MNamara, 1996: 198). Such a
reacti on may stop people accepting the proposal contained in
this article, that is, exam ning anorexia, an invisible
i npai rnment, using the social nodel of disability regarding it
as a m suse of the nodel, an affront to "truly' disabled
people. But if disability is conceived of as a flexible and
fluctuating social construct there is no reason why such a
proposal should be rejected since a '"real', or 'false',
disability does not exist. As Thonmson asserts, disability
unites a "collection of enmbodi nents whose only commonality is
bei ng consi dered abnormal " (Thomson, 1997: 283). However,
whet her 'anorexics' would self-define as disabled is
debatable. In fact, nost of the interviewees seenmed nore
content and concerned with hiding what they felt was a



stigmatising aspect of thenselves, even though doing thus can
prove wearing:

The secrecy of it, trying to keep it to yourself is

awful ...l was really enbarrassed about it so | just
couldn't tell anybody. It was like I was |living a double,
secret |life and this got really tiring... | think people
just don't know how nmuch you're going through. | don't
think there's enough said about it, which nakes you keep
secret about it. (Crissy)

More di scussion on anorexia is therefore needed that does
not pat hol ogi se or blanme the individual to renove the burden
that an individual nmay feel at not being able to disclose this
aspect of her/his life.

Concl usi on

Crow warns that just because concerns about i npairnent
are excluded fromthe social nodel, they do not disappear.
| npai rment can not be ignored because it plays such a big part
in disabled people's lives (Crow, 1996). Yet social nodellists
often focus on structural barriers of disability ignoring
somati ¢ and enotional aspects of disablism Thomas warns that
failing to incorporate personal experience into the social
nodel neans areas of disabled people's social |lives, such as
relati onships, will be hijacked and franmed by those taking an
i ndi vi dual / personal tragedy approach towards disability
(Thomas, 1999: 74), those who, often, are not disabl ed. Hence,
i ncorporating inmpairnment and experience into the social nodel
is essential because it allows disabled people to define
disability for thensel ves.

I n addition, including these areas may make the nodel
nore rel evant to those diverging fromthe 'disabled norm -
that is, those who are not white, heterosexual, physically and
visi bly disabled males, such as 'anorexics'. |If the social
nodel were applicable to a wi der range of people, who m ght,
consequently, identify as disabled, the political power of the
Di sability Movenment woul d be strengthened because of a growth
in nunbers, a growth that would also be aided by the
convergence of disability and 'survivors' novenents.

| ndi vi duals from both groups experience oppression as a
result of society's obsession with the 'norm, be that
aesthetic, functional or behavioural and, therefore, they
should unite in their demand to be heard. Oppression deriving
froma perceived 'difference' is unacceptable in a country
like Britain which proclainms to be devel oped and tol erant. The
limting, artificial "normi, that is a white, heterosexual,
abl e-bodi ed mal e, needs to be eradicated so that all people,
be they femal e, black, gay or disabled are treated with the
dignity and respect they deserve as citizens and human bei ngs.

Unfortunately, while divergence fromthe "norm is still
stigmati sed, those with invisible inpairments will continue to
hi de their condition. This can lead to a lifetime of secrecy.



Many of the interviewees stated how havi ng anorexia nmeant they
| ead a double life and were in constant fear of being 'found
out', which affected their ability to formrelationships and
feel at ease in others' conpany:

| find it hard to make new friends because |I'm al ways
worried about how they'll react when they know |I've got
anorexia. | don't think the majority of people really
understand what it's all about. They just see it as
sonething to do with wanting to look thin and think you
must be vain or strange'. (Heather)

Anor exi a shows how fragile and artificial an identity can
be, how easy it is to cross the line between 'normal’' and
"abnormal'. Like other people who | ose weight, 'anorexics' may
at first receive positive reinforcenents of their behaviour
with people admring their altered appearance and the w |
power thought to acconpany it. Yet, al nobst overnight, these
comment s change from bei ng appreciative to being condematory,
| eavi ng 'anorexics' confused as to when and why reactions
reversed. There is a shift in how their actions are perceived,
from' ' normal' dieting to behaviour considered odd, 'nental’,
inpaired, a transformati on acconpani ed by prejudice and
oppression. Ohers will change the way they interact with an
"anorexi ¢’ and nedi cal professionals may cone to play a
significant role in and wi eld power over their lives. In this
sense, 'anorexics' unexpectedly becone 'disabled .

Therefore, anorexia, a nental and often invisible
inpairnent, is an inmportant topic for Disability Studies to
include in its work. It highlights the fact that inpairnent
and experience are crucial areas for the social nopdel to
i nvesti gate because how peopl e encounter disability is
influenced by a variety of factors. Disabled people's lives
can not be considered as a honobgenous entity. Incorporating
anorexia into this discipline will expand and aneliorate
under standing of this condition and could al so benefit
Disability Studies widening its scholarly remt which needs to
be broadened if it is to nove out of the ghetto it presently
finds itself in (Davis, 1995; Marks, 1999a) to becone a nore
mai nstream accessible field of academ a.

Endnot es

1. Sone theorists (e.g. Hepworth, 1999) suggest the term
"anorexi ¢c' confines people to a nmedical |abel. However,
because 'anorexic' is a recognised termit will be used here,
but in inverted comms, indicating that it is not |inked to
narrow nedi cal definitions. People |abelled thus may conme to
construct the termfor thenselves, an exanple of conscious
raising, simlar to disabled people' s redefinition of
"disability' through the social nodel.

2. They felt that to do so inplied they were dependent or
intimated that their inpairment was pernanent.



3. For exanple, putting on just a few pounds or |o0sing
sone wei ght may change and influence an 'anorexic's' whole
persona and ability to participate in the world.

4. A 'Survivors Mvenent' for people with nental
disabilities exists which dates back to 1985 when, at an
i nternational conference, it was realised how underdevel oped
this movenent was (Canpbell, 1996: 219). It is continuing to
devel op, but |acks the sane political and social power as the
Di sability Movenment (Beresford, 2000).
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