Salud Mental 2015;38(3):225-232
ISSN: 0185-3325
DOI: 10.17711/SM.0185-3325.2015.031

Asceticism and spirituality in anorexia
nervosa: A historical psychosocial analysis

Rosa Behar,’ Marcelo Arancibia?

ABSTRACT

Background
Asceticism is deeply related to spirituality and fasting practices that
have been observed in Anorexia Nervosa (AN] throughout history.

Objective
To make a psychosocial analysis of spirituality and asceticism with-
in the historical context of Anorexia Nervosa (AN), from the Middle
Ages to the 21st century, comparing ‘holy anorexia’ and contempo-
rary AN. Ad hoc illustrative cases are described.

Method
Medline/PubMed, databases, and specialized textbooks were used
to look for evidence on asceticism and spirituality in AN and its his-
torical development.

Results

From a historical point of view, asceticism of medieval saints (holy
anorexia) and that of modern anorexics display common features;
nevertheless, they are oriented towards different goals: spirituality
versus worldly appearance, respectively. Contemporary Puritanism
and AN share distinctive characteristics of protestant ethics, mainly
self-discipline, selfcontrol, self-sacrifice, rationality, efficiency, and
goal achievement. Asceticism is significantly related to feelings of an-
ger, immature features, and purging.

Discussion and conclusion

Many mystical medieval women shared similar characteristics to pres-
ent-day AN; nevertheless, while asceticism in saints was oriented fo
achieving the divine encounter, the drive for thinness in contemporary
young anorexics is instead related to sociocultural aesthetic ideals.
The atemporal occurrence of the pathogenic essence of Anorexia sug-
gests that factors like age, personality, and/or psychosocial environ-
ment model it pathoplastically.

Key words: Eating disorders, Anorexia Nervosa, holy anorexia,
asceticism, spirituality, history.

Review article

RESUMEN

Introduccién
El ascetismo se relaciona profundamente con la espiritualidad y las
précticas de ayuno que han sido observadas en la anorexia nerviosa
(AN) a lo largo de la historia.

Objetivo
Se realiza un andlisis psicosocial de la espiritualidad y el ascefismo
en el contexto histérico de la AN, desde la Edad Media hasta el siglo
XXI, comparando la anorexia santa con la anorexia contempordnea.
Se describen casos ilustrativos ad hoc.

Método
Se realizé una bisqueda bibliogréfica de la evidencia sobre el asce-
tismo y la espiritualidad en la AN y su desarrollo histérico mediante
las bases de datos Medline/PubMed y textos de consulta especiali-
zados.

Resultados

Desde una perspectiva histérica, el ascetismo de las sanfas medievales
(anorexia santa) y de las anoréxicas modernas, exhiben rasgos comu-
nes, aunque orientados a distintas metas: espiritualidad versus apa-
riencia mundana, respectivamente. El puritanismo contempordneo y la
AN comparten rasgos distintivos de la ética protestante, principalmen-
te autodisciplina, autocontrol, abnegacién, racionalidad, eficiencia y
obtencién de logros. El ascetismo se relaciona significativamente con
sentimientos rabiosos, rasgos de inmadurez y conductas purgativas.

Discusién y conclusién

Muchas mujeres misticas medievales mostraron caracteristicas simi-
lares con la AN actual, sin embargo, mientras el ascetismo en las
santas se orienfaba al logro del encuentro divino, la motivacién por
adelgazar en las jévenes anoréxicas contempordneas se relaciona
més bien con ideales estéticos socioculturales. La ocurrencia atem-
poral de la esencia patogénica del sindrome anoréxico sugiere que
factores como edad, personalidad y/o entorno psicosocial lo mode-
lan patopldsticamente.

Palabras claves: Trastornos de la conducta alimentaria, anorexia
nerviosa, anorexia santa, ascetismo, espiritualidad, historia.
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INTRODUCTION

Asceticism maintains a profound relationship with spiri-
tuality, due to the practices that go with it. However, the
precise nature of its foundations remains indeterminate.
Dating back to before the Judeo-Christian tradition in ori-
gin, it weaves together ascetic practices in the context of the
Christian faith with the moral values of western civilization,
and has repercussions from the lives of certain saints ven-
erated by the Catholic Church.! In Christian morality, the
value of the being was made proportional to the renouncing
of things; poverty was invoked as the main ethic to achieve
a truly religious life. This is the position of holiness: asceti-
cism of having in order to be: a radical dispossession of the
subject orienting their life towards deprivation. So-called
“holy anorexics” put their being at risk through depriving
themselves of *having’.?

Fasting is a central manifestation of asceticism practiced
by rigorous followers of the faith. In this sense, similarities
are found between ascetic behaviors and the phenomenolo-
gy of Anorexia Nervosa (AN), being eating behavioral dis-
orders (EBD) and mental disorders reported since ancient
times. The only variations are in the frequency, type of man-
ifestation, and possible reasons in terms of certain sociocul-
tural factors.® As such, voluntary emaciation is a behavior
which has no recent origin and which has been observed
throughout history, thereby making it a vulnerability for
developing an eating disorder.* While some authors have
even denounced the medicalization of these fasting prac-
tices and as such the historical construction of AN, others
allude to the continued association between religious beliefs
and self-inflicted starvation during the 20th century,® recog-
nized by historians since early Christianity, through medie-
val times, until the late Victorian period.”*

Bliss and Branch described the relevance of asceticism
in establishing pathogenic moral attitudes in certain exam-
ples of AN.? On the other hand, Mogul’s work was based on
the concept of asceticism set out by Anna Freud, described
as a characteristically defensive adolescent attitude, in or-
der to propose a link between the normative development
of that time and AN.' The aesthetic component stands out
in contemporary anorexics, related to high moral standards,
a tendency towards self-denial, the body-soul contraposi-
tion, and asexuality, which does not imply that spirituality
and religious belief are prominent in all individual cases of
AN, nor that all anorexic patients have an ascetic lifestyle.!!
However, the religious connotations of asceticism remain
relatively unexplored in terms of a comprehensive approach
of the pathogenesis of the anorexic syndrome."

The present work carries out a psychosocial analysis of
the spirituality and asceticism in the historical context of AN,
which includes illustrative cases showing its distinct phases.
It also considers the conception of asceticism’s construct and
its relationship with spirituality and the historical develop-

ment of the disorder from medieval times through the 21st
century, by comparing holy anorexia with contemporary AN.

METHOD

An exhaustive search was made of the available literature
through the online databases PubMed/Medline and spe-
cialized consultancy texts. The search spanned the third de-
cade of the 20th century (1930) through to the present day
(2013), and key words used were eating disorders, anorexia
nervosa, holy anorexia, asceticism, and spirituality.

RESULTS
Religiosity and spirituality

Notions of spirituality and religiosity often overlap, due to
the second term being possibly the most immediate expres-
sion of the first. However, it is important to establish their
distinction. Freud mentions that, according to Rollan, the ul-
timate source of religiosity resides in the so-called “sensation
of eternity”; a limitless expression that is somewhat “ocean-
ic”. It is a subjective experience and not an article of belief,
which does not ensure personal immortality, but which is the
origin of the religious energy captured by religious systems.
Only thanks to this oceanic feeling could one consider them-
selves religious, even though they reject all faith and illusion.
However, Freud rejects all scientific analysis of this “oceanic
feeling” in favor of paying attention to the conceptual content
of the phenomenon. As such, the religious needs would de-
rive from childhood neglect and nostalgia provoked by the
father, relegating the role of the “oceanic feeling” to second
string, which could tend towards reestablishing of unlimited
narcissism.? Spirituality implies probably universal human
needs, such as seeking sense, the will to live, and the need
to have faith in oneself, in others, or in God. Religiosity is
defined inasmuch as religion is practiced, which brings with
it certain cult systems, a specific doctrine,”® and the belief in
an entity that is transcendental and supernatural.'* Other au-
thors indicate that even if religiosity and spirituality share
individual belief in religious ideas, such as God or Heaven,
spirituality rejects the administrative and hierarchical struc-
ture seen in religious dogma.’

Conception of asceticism

Asceticism responds to a way of life that includes voluntary
abstinence from sensual and physical pleasures,' of which
there are four different dimensions: aggression or homicidal
motivation, the desire for castigation or masochistic gratifi-
cation, erotic or sexual motivation, and self-destructive or
suicidal motivation."” The etymology of asceticism refers to
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the Greek word askesis which means “exercise”. This coin-
cides with the religious perspective linked to “spiritual ex-
ercises” such as self-denial and renouncing sensual gratifi-
cations in favor of virtue and ultimately, the achievement of
perfection.” From the perspective of religiousness, ascetic
practices have been linked with the meaning of original sin
in terms of sexuality and eating,'® voluntary abstinence from
which is present in certain religious circles as a ritual that
emancipates from selfishness.”

Historical development
of anorexia nervosa

The history of AN is divided, according to Tolstrup,® into
two fundamental periods. On the one hand are the years
prior to 1600, primarily associated with religious life: so-
called “holy anorexia”. On the other is the period between
1600 and the present day, whose conceptualization ac-
quired medical and pathological nuances which reflected
the changing direction of medical trends. Lucas* presents
another classification in which the following eras are distin-
guished: descriptive (1868-1914), pituitary (1914-1940), the
rediscovery of disease (1930-1961), psychoanalytical (1940-
1967), and modern (1961 to the present).

The Middle Ages and holy anorexics

Fasting has been related with ascetic behaviors since early
Christian times through association with sexual renunci-
ation.® In the mid-fifth century, abstinence from food was
common in Christian practice. The human body and sexuali-
ty were considered secondary to the will and the spirit; ideas
which also spread during the early Middle Ages.”” From
there stemmed the “mystic” woman, a visionary of images
and voices of divine origin, blessed with profound faith, pi-
ety, and abnegation. She was a figure who reached a state of
sublime exaltation as recompense for subordination, drastic
self-punishment exercises, and extreme physical deprivations
with which she submitted her worldly needs.” The inability
to ingest any food that was not the Eucharistic host [Sacra-
mental bread] is what Bell called “holy anorexia”,” and its his-
torical period lasted until the 16th century. During this time,
holy anorexics were condemned by the Catholic Church as
witches and consigned to die at the stake:* “The similarities
between religious authenticity and possession by the devil
were difficult to establish, firstly because both believed in su-
pernatural powers and in particular, they shared a common

ground: living almost without feeding themselves (...)".*

Medieval Times - Saint Catherine de Siena
(1347-1380)

One popular case of holy anorexia took place in Siena, Italy,
the birthplace of Catalina [Catherine] Benincasa, who had
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her first divine vision at the age of five. This event led her
to a virtuous life,” in which bodily control would be a sign
of devotion” and surrendering to food, a synonym of sin,
would betray her faith in God. She also had the example of
her sister who fasted to seek a change in her husband’s bad
behavior. At the age of 16, she started to eat only bread, veg-
etables, and water, and self-flagellated until she bled. Four
years later, she began vomiting when forced to eat. During
this time she consumed only herbs and water.?® Catherine
took a vow of chastity while still only a child, which became
a strong motivation for her asceticism. In time she would
start to mutilate herself, for example, through cutting her
hair until she injured her scalp, in order to avoid the worst
of her sins: her own sexuality.! In effect, she wanted to be-
come ugly in order to avoid marriage being imposed on her
by her parents.

Her confessor tried to convince her to abandon her bad
habits, but the saint insisted that her customs were pleasing
to God. At the age of 33, she stopped drinking water®* and
took her emaciation to the grave. Catherine encouraged oth-
ers to follow her example: “Make a supreme effort to eradi-
cate the selfishness of your heart (...) this is the path to turn
away from mediocrity, and journey towards perfection”.!

17th Century - Santa Rosa de Lima
(1586-1617)

Santa Rosa de Lima, the first Latin American saint,” is an
example of troubled times due to certain religious changes.
She included in her spirituality a vow of poverty and em-
phasized extreme forms of punishing asceticism.*® From the
age of 11, she fasted three times a week and at 15, she de-
cided to stop eating meat and live exclusively on bread and
water. She slept for between two and three hours a night.
She was very hyperactive and committed her life to prayer,
working in the garden, and helping the poor and the sick.
Her strict way of life, as well as her perseverance, stood out
in her personality, which focused on her spiritual ambition
through the rejection of social encounters and the opposite
sex, and her hope that self-flagellation would remove all of
her physical beauty.”

19th Century - Elisabeth of Austria-Hungary
(1837-1898)

Known as “Sisi”, Princess Elisabeth was the Empress Consort
of Austria and wife of the Austrian Emperor Franz Joseph L.
She became the Empress of Austria at age 16 and later, the
Queen of Hungary. She expressed a wayward abandonment
of her social commitments, to the extent of being described
as a narcissist, lunatic, and all-round disappointment: “She
hardly went to court, she avoided her children, and she
lived almost apart from the Emperor. She hated Vienna”.
She was known for her various eccentricities: She installed a
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gymnasium for exercise and collected photographs of beau-
tiful women. She was obsessed with maintaining her figure
throughout her life:® “I have further reduced my frugal
meals, eating only meat juices and fruit, as I was at the point
of passing 50 kilograms in weight; my fateful upper limit”.*
Moix® adds: "The Empress’s insomnia increased and so, too,
did her crisis of anguish (...). She arose at five in the morning
and took a cold bath, had a massage, and started her gym-
nastic exercises, before breakfasting on fruit juices (...) She
practices fencing or horseback riding (...) She takes walks
with one of her ladies in waiting that can last for three or
four hours”. Later, she covered her face in veils and forbade
anyone from taking her picture: “I shall envelop my face
with veils in order for death to work on my skin alone”.* In
September 1898, Sisi was killed by an anarchist who stabbed
her through the heart with a stiletto blade.*?¢

20th Century - Simone Weil (1909-1943)

On September 3 1943, The Kent Messenger headline ran:
“Death by starvation: The curious sacrifice of a French teach-
er”, while the local judge maintained that the death occurred
due to the mentally unbalanced victim refusing food.”

From a young age, Simone Weil, from a comfortable
Jewish Parisian family, viewed life with a critical eye. At
the tender age of three, she was given a valuable ring; the
child appreciated the courtesy but returned the jewelry, al-
luding to her dislike of luxury. She chose to dedicate herself
to philosophy. She attended La Sorbonne, where she was a
colleague of Simone de Beauvoir and Jean-Paul Sartre. De
Beauvoir writes of Weil: “She envied a heart that was able to
beat throughout the universe”.®

Simone ignored her personal appearance. She refused
any loving sentiment, arguing that she did not wish to know
about love until she did not understand what it is that life
wants. She not like to be touched or kissed: “it was one of the
effects of her revulsions”.” She saw fasting as a test of the lim-
its of life and death: “Fasting is an experimental knowledge
of the unyielding nature of food and the reality of the sen-
sitive universe”.® She considered eating as a form of sexual
domination and acceptance of power. Corrington* suggests
that Weil’s “anorexic position” was a way of recognizing and
protesting against the symbolic “consumability” of women.

She renounced her philosophical path to work as a la-
borer. She led strikes and rejected all special consideration
if it did not also include her comrades. She also tenaciously
opposed war, considering it a cultural catastrophe.

Two mystical experiences marked her life. The first was
while visiting Asis in 1937: “In the chapel, something stron-
ger than [, for the first time in my life, made me kneel”. This
experience made her turn her eyes to God and fight against
what she called “the prison of the image” - the fictions of
identity that degrade the soul. The second experience took
place upon reciting a poem seeking to mitigate the effects

of a migraine, when she managed to perceive the essence
of Christ: "I felt a presence more real and corporal than a
human being” ¥

In 1943, she became ill with tuberculosis, for which
she was prescribed bed rest and a good diet, but in order
to prove that her thoughts were stronger than her body, she
refused to eat more than the people in occupied France at
the time. Her health deteriorated rapidly. She died aged 34
from heart failure.** Various views have been taken on her
death. Some consider it “voluntary death”, “ethical suicide”,
or a “mystical rapture”, while others include her in the list
of saints or madwomen who died with symptoms of AN.

21st Century - Margaret C. (1937-)

This woman, a United States national since childhood, is a
member of the Covenant Church, a strict follower of funda-
mentalist Protestantism, characterized by differentiated and
authoritarian gender and family roles, and by an antisexual
morality.*? She has been anorexic since the age of 16. She
admits having remained in a state of amenorrhea since then,
although she refers to the disorder as something that has
passed. She was treated in 1985 and in her own words, was
saved from death by a miracle of faith. She does not consid-
er her self-starving as an illness, but as part of her identity.

Margaret has never married and lives alone. She is
aware that her state of emaciation is an impediment to es-
tablishing a partner relationship, but that it is useful to her
in preserving the purity that characterizes her image. She
defines herself as a Christian, moral, and upstanding wom-
an: “It would never occur to me to be with a man”. She is
loath to reveal her age and sees herself as a pre-pubescent
girl: “In my heart I am ten years old”.*

She currently meets all of the diagnostic criteria for AN
according to the DSM-IV.* She has revealed that she only
eats in her home, in private, and during the early hours of
the morning; preferably during the darkest part of the night:
“Darkness is Satan and light is Jesus”. During her nightly
ritual, she takes at least four baths for purification. Further-
more, the foods she chooses are usually in a state of decay,
although this does not reflect her financial situation; rather,
she chooses this of her own free will: “The food of the rich
is the food of non-Christians”. She understands that control
over her food and her body is linked with the opposition
between good and evil, the body and the spirit: “There is no
fat in Heaven. It is a place where bodies float freely”.*

Holy anorexia and anorexia nervosa

Various psychopathological traits can be present in both AN
and in religious asceticism, and there is a common under-
lying system of development: notions of sacrifice, suffering,
rituals, idealism, guilt, introspection, inhibitions, vigilance,
discipline, and perfectionism.® From a sociological per-
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spective, even if the historical manifestation of emaciation
has fluctuated between medieval times and the present day
the syndrome implants itself in societies in which women
lack adequate attention, control, respect, and/or economic
power.*® In such environments, the conditions are ripe for
its expression: first in relation to their close dedication to
the divine, and then towards acceptance by means of con-
temporary hegemonic aesthetic parameters. In the so-called
“secularized consecration” of the body in eating disorders,
it becomes worthy of veneration and worship due to being
perfect and free of all guilt, without being a “sanctity of the
body"” due to not involving religious values, but pointing to-
wards the profane.”” Weinberg et al.” indicate that anorexics
may develop an imitative behavior, influenced and empha-
sized by society, recreated in the followers of holy fasters,
and by present-day adolescents. The first tried to transcend
their body through faith, while the satisfaction of the latter
consists of the fleeting and worldly glory of the fashion run-
way. However, according to Gabbard,* the asceticism of cur-
rent-day anorexics differs from that which is seen in holy an-
orexics, by virtue of the properties that make it pathological:
it does not show finality or self-limitation and it represents
the final path of an intrapsychic, family, and social disorder.
On the other hand, fasting in AN is based on a disordered
image of body and weight in relation to self-esteem.*

Clinical assessment of asceticism

One of the most widely-used scales in assessing eating dis-
orders is the Eating Disorder Inventory-2, which includes a
subscale measuring asceticism which assesses the tendency
to follow self-imposed spiritual ideals such as discipline,
self-denial, hypercontrol over bodily needs, and sacrifice.’
The most investigated asceticism has been related to some
traits observed in medieval and current anorexia:

*  Feelings of Rage: an angry temperament and hypercon-
trol are characteristics of anorexics with high scores on
the asceticism subscale. Furthermore, fasting in holy
anorexia can be seen as an “protest of rage” against the
social role imposed on women.*!

*  Traits of Immaturity: adulthood implies facing new so-
cial roles (including sexual ones) which asceticism at-
tempts to control, through achieving inhibition of low-
er-level impulses.*

*  Purgative Behaviors: in religious terms, vomiting, reflects
an act of purification observed in compulsive-purgative
AN; a compensatory act for the liberation of “inferior
impulses” represented in previous binges.”

DISCUSSION AND CONCLUSION

Based on German phenomenology, the concepts of Kdrper
and Leib stand out.>* The first designates the objective, an-
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atomical, or physical body, and the second, the subjective,
owned, or phenomenal body,” a term translated into Span-
ish by Lopez Ibor as “corporalidad” [corporeality; ‘bodili-
ness’].® Along with phenomenology, notions of “schemes”
or “body image” also emerge: the experience of the somatic
body, as even if our body is the product of evolution of the
species, we are equally historical beings. Natural resources
(Korper) become possibilities of life (Leib),” and as such, cor-
poreality is always a project of being chosen consciously or
unconsciously, because of which the body of man is what
is constituted in every biography and culture.®*¢! The body
manifests the personality, but it also indicates social order
and contributes to its maintenance by being constituted
and constitutive.® For this reason, it operates as a symbolic
instrument that communicates about culture, its rules and
limitations, with which it shows evidence of the sociocultur-
al instability in uncertain conditions for a healthy construc-
tion of identity. Douglas conceives that the “social body”
restricts the perception of the “physical body”, as culturally
mediated, it expresses the social pressure it supports.®® In
this sense, the mystic fast exposes a divine cultural identifi-
cation and a way of communicating subjectivity itself, man-
ifested by a mystic life that involves fasting, malnutrition,
self-mutilation, visionary hallucinations, and self-denial of
any desire. Furst and Graham® maintain that these women
used their bodies as subversive instruments against the rigid
social norms of their time, moving from spirituality toward
the destruction of those canons. Therefore, history pathop-
lastically modified eating disorders,® revealing themselves
in the corporeality of holy and contemporary anorexics.
AN has deep roots in western society, whose morality is
inspired by Catholic faith and Protestant tradition. Weber®
highlighted the spirit of economic business in early Protes-
tantism, characterized by dogged discipline, rationality, and
a raised level of asceticism, with which it exercised great
influence on the growth of an industrialized civilization.
Huline-Dickens'® pointed out similarities between Protes-
tant nature and AN: both cultivate disposition to the service
of others, the achievement of goals, feelings of guilt, and
constant self-control, as well as prohibiting sensuality and
spontaneity. Rampling' refers to the central characteristic of
asceticism in Santa Catolina (Saint Catherine) being her ab-
normal eating behavior. In fact, her asceticism was based on
behaviors congruent with a severe form of AN; conversely,
these clinical traits have been recorded as a necessary part of
the driving power which make it possible to raise oneself to
sanctity. Emaciation lay beneath lustful desires or induced
a psychological state of vigilance conducive to the mystical
experience, felt in that the person themselves was progress-
ing towards perfection. This form of fasting approached
the self-denial of food methods used by patients diagnosed
with AN at the end of the 20th century. From another per-
spective, the interaction between medieval women and the
sacredness of slim modern women has been recognized. In
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this way, holiness and thinness are conformed as ideal states
of being in a struggle to assert female identity.* Latterly,
other devoted women recognized Saint Catherine as ideal,
and imitate her behaviors: Saint Magdalene de Pazzi (1566-
1607) resorted to fasting and self-induced vomiting, and
considered food as an evil temptation. However, she was
frequently caught ingesting copious quantities of food.”
Another case is that of Santa Rosa de Lima, whose eating
behavior is considered by Behar™ to be in line with current
anorexic behaviors, although they specify that they are not
trying to mark a young anorexic woman as a saint, or vice
versa. In effect, it would be complex to determine whether
devotees met current criteria for AN, as their internal moti-
vations, beliefs, or feelings remain unclear. However, both
mystic women and current anorexics use food as a symbolic
means of expression, manipulating their bodies, protesting,
and rebelling against cultural standards of femininity. They
also use it for self-realization and the search for autonomy
which cannot be reached any other way.”” As such, similar
psychopathological profiles do emerge: rejection of food,
bodily dissatisfaction, raised self-criticism, little interest in
social relationships, denial of outside concern for their well-
being, minimal physical needs, and reactions such as pain,
tiredness, sexual desire, and hunger.®® Rampling' suggests
that anorexics and ascetics share the ability to convert any
situation into a voluntary opportunity for asceticism: the as-
cetic ideal coexists with starvation and compulsive eating.
Psychodynamically, it has been proposed that the connec-
tion between saints and anorexics can be found in a distor-
tion in the process of idealization, where an object’s qualities
are elevated to perfection, tending to split between good and
evil. This phenomenon would be a universal defense mech-
anism against anxiety triggered by fears of persecution, and
a process that is socially necessary for the existence of reli-
gious ideals,'® which, from an anthropological perspective,
are seen as a method of defense against anxiety, an alterna-
tive to neurosis and psychosis.®*”’ Kernberg” states that the
splitting mechanism corresponds to the first phases of the
Ego’s development, enabling it to persist pathologically and
alter identity and the self. Palazzoli’* also indicates that the
asceticism in AN denotes a rigid belief of a split between
body and mind. This is reinforced by Sabom,” who com-
ments that there tends to be a divide between mind, body,
and soul in AN. Fasting by medieval devotees had the aim
of practicing self-discipline and reaching divine commu-
nion; conversely, current anorexics do so to conform to an
ideal of beauty within a framework of perfectionism that is
very much related to asceticism, as this can be considered an
introspective deliberation of perfectionism representative of
western culture.” Furthermore, the saints” rejection of food
was a way of maintaining their virginity and resisting ar-
ranged marriages. In the early Middle Ages, greed became
synonymous with impurity; gluttony was one of the seven
deadly sins, and denial of food the best penance to achieve

spirituality.” Sociologically, Saraf”® argues that there is no
physical distinction between holy anorexia and present-day
AN, and that the difference lies in that society then and now
react differently to self-starvation. Holy anorexia was ini-
tially respected by medieval society as a method of spiritual
purification, whereas in modern times, AN is considered
a mental disorder of western society and consumption in
which aesthetic conception is central.

In the case of Sisi, the manifestation of her asceticism
was apparently more related to abstinence from physical
and sensual pleasure than it was her religious and spiritual
expression, probably due to having the aim of emancipating
herself from the demands of her monarchic role. Along this
same vein, modern anorexics are faced with a “sociocultur-
al mandate”, refusing traditional roles by means of “bodily
governance” through facing male rivalry, and resisting con-
tinuous attempts to impose authority on them. Eating and
not eating are symbols of power: fasting is the dissention of
any authority over a body other than one’s own. Therefore,
a fundamental aspect of AN is the pursuit of autonomy in
a social environment in which women are subordinate. As
such, the first step would be freedom from external defini-
tions. In terms of Simone Weil, this was “the rule of force”,
consisting of rejecting food as a denial of being “devoured”,
thereby refuting the idea of addressing someone else also
as food. Pious women and anorexics are based on discon-
tent with the image of what it is to be female in the world,
and dedicate them to satisfying themselves, translated in
the ascetic image as liberation from the bodily prison. Par-
adoxically, in the words of Catherine, they experience a
self-directed “holy hatred” which brings a new identity,*
different from the stoic conception pursued by Simone, who
maintained a doctrine of extreme duality materialized in the
beliefs and behaviors of modern anorexics. Anything carnal
was maligned, contrary to sublime morality and intellectu-
ality,” which reflected rigidity, intransience, and perfection-
ism. Weil felt spiritually compelled to maintain the division
between body, spiritual desires, and critical intelligence:”
“Visible success did not worry me, what worried me was
exclusion from the transcendental kingdom (...). I would
have rather died (...) But everyone can enter the Kingdom
of Truth if they concentrate on attaining it by means of con-
ceiving the relationship between grace and desire”.”

Asceticism has been visualized as a cornerstone of fun-
damentalist American culture,” as well as the superimposi-
tion of characteristic, anorexigenic family roles. Margaret C.
recognizes her family as a “unit”, justifying this in its Chris-
tian sense and influencing her split vision common to holy
anorexics and the case of Weil. In other words, she pits the
sinful body, formed of flesh and fat, against spiritual purity,
an equally distinct perspective of fundamentalist Christian
eschatology. However, regardless of the religious influence
on Margaret’s anorexic behaviors, Bemporad and Ratey”™
indicate that the main traits of AN are self-denial and ascet-
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icism, identified by Mogul'® as an extreme form of the same.

The practice of fasting has its roots in the early Ju-
deo-Christian tradition, very often accompanied by cel-
ibacy. During the Middle Ages, many Christian mystics
showed similar traits to those seen in AN, which would
today be classified as pathological. However, there is no
consensus on the classification of medieval saints as being
anorexic, as teleologically their emaciation is explained in
their divine encounters, while the motivation for thinness,
the nucleus of AN, is more related to current aesthetic pat-
terns. Nevertheless, indistinct from the aim and the qual-
itatively disparate cultural and symbolic components, this
nucleus is also found in holy anorexia, modulated by the
ruling certain pathoplastics established by the society at the
time. For Bell,” a break happens in 20th century, when AN
was recognized as a disorder, facilitated by the processes of
medicalization and secularization. At this point, it is possi-
ble to differentiate between “holy” anorexia and anorexia
“nervosa”, as well as the journey from holiness to a medical
condition.” However, according to Bynum,* this would not
have repercussions, as medieval doctrine does not have any
direct relevance on the patterns of the 20th century.

While in developed societies, food diets are consoli-
dated in whose asceticism we find an aggressive impulse
against the body, in past societies, fasting rituals were prac-
ticed to purify all aggressive impulses against the body. A
society of consumerism would by definition exclude any re-
strictive rules for being incompatible with the liberation of
the body,* which is the primary means of production and
distribution of mass society®" through commercialization,
facilitated even further by continued secularization.®?

The historic study of eating disorders deals with every-
thing concerning the pathogenic and pathoplastic factors
in psychiatry. Furthermore, it highlights the transcultural
traits of mental disorders and directs focus away from mod-
ern influences, which are usually a primary factor. The sim-
ilar presentation of the illness over time (rejection of food,
emaciation, hyperactivity, amenorrhea, pursuing an ideal)
indicates that the essence of the condition (pathogenic fac-
tors) are not modeled by age, personality, and/or culture
(pathoplastic factors), which represent a more secondary
role in the development of the pathology.
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