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CORRESPONDENCE

detailedcasehistoriesof theseIndian patientsshould
be provided for cross-cultural comparison. Besides,
although the three Asian adolescentsreported by
Bhadrinath (1990)had â€œ¿ considerable
fearsof getting
fat and body image disturbancesâ€•
and met DSM
IIIâ€”Rcriteria, it must be noted that they all cameto
the UK asa baby or asa child and thus grewup with
Western notions of slimnessand dietary preoccu
pations.This phenomenonof acculturation hasbeen
studied by Mumford & Whitehouse (1988), who
found bulimia nervosa to be lesscommon among
white girls than second-generationyoung British
Asians, who are quick to learn fashionableWestern
stylesof reactingto stress.
Diagnostic criteria for AN needto beappreciated
in the context of the attitudes to food, eating and
body shape of a particular culture. It is vital that

relating to cultural conflict. The increasedsensitivity
to body appearance,common during adolescence,
was heightenedby the cultural conflict she experi
encedwhile negotiatingthe task of beingAsian in the
United Kingdom.
One of her main reasonsfor not eating was the
desireto look anddresslike â€˜¿ white
models'in fashion
magazinesand in this way feelmore part of western
culture at the same time as differentiating herself
from that of her parents.
Furtherwork isneededtoexploretheepidemiology
of eatingdisordersamongAsiansand the hypothesis
that the pursuit of â€˜¿ westernness'
contributes to the
aetiology needsto beinvestigated.
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psychiatristsfrom other non-Westernculturesdo not
apply DSMâ€”IIIâ€”R
rigidly, and report on any atypi
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cality in theAN patientstheysee.This will contribute Walsgrave Hospital
to important cross-culturaldata and a more culture
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free understanding of abnormal female fasting, Coventry CV2 2DX
which has a long history, and in Westerncountries
has happened to be defined in â€˜¿ atheoretical'
diag
SIR:I read with interest the comments of Khandelwal
nostic manualsasthe AN which most of usrecognise & Saxena (Journal, November 1990, 157, 784) in
today. There is really a differencebetweenâ€˜¿ cultureresponseto Badrinath's article (Journal, April 1990,
bound' and â€˜¿ concept-bound'
entities.
156,565â€”568).
SINGLi@
The variance of anorexia nervosa described by
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deficit in the diagnostic practice which fails to dis
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tinguish genuine anorexia nervosa from the atypi
cal one. The young female describedby them with
decreased appetite, excessive weight loss and
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Sat: The recentsurgeof interest by professionalsin
eating disorders among Asian people is long over
due. Bhadrinath's highlighting of the condition

(Journal, April 1990, 156, 565â€”568)described an
important phenomenon which is probably far more
common than has so far been reported. Certainly the

EAT score data of Dolan et a! (Journal, October
1990,157,523â€”528)
would suggestthis to beso.
From our own recentexperiencein treating a 13year-old Asian girl, who fuffilled DSMâ€”IIIâ€”R
cri
teria for anorexia nervosa, there was evidence to
suggest that the condition was precipitated and
maintained by features associatedwith problems

this disorder in the cross-cultural context.

The conceptof anorexia nervosasuggeststhat the
weight loss,emaciationand other characteristicsare
secondaryto a relentlesspursuit of thinness which
appears to be the primary preoccupation in these
patients. Mixing the conceptsof genuine anorexia
nervosaand the one which is not characterisedby
this preoccupation about thinness defeats the very

purpose of understanding it conceptually and
culturally.
When Simmonds(1914),a pathologist, reported a
destructivelesionin the pituitary gland,everycaseof
malnutrition was explained as caused by some
endocrine pathology (Brusch, 1975).Over the next
two decadesgenuine anorexia nervosa was filtered
awayfrom Simmondsdisease.Now, whentheunder
standing of its psychopathogenesisand evolution is
becomingclearer, it will be a backward step not to

