Elliot Goldner and I wrote this paper to explain some of the work we were doing at St. Paul’s Eating Disorder Unit – I though it might be good to read for our first training session because the work with anorexia and bulimia can sometimes best explain the practice of ‘externalizing’ and the social and cultural locations of problems.
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    Anorexia gains the upper hand over clients and therapists far too often. When this happens, it is frequently accompanied by despair, the possibility of further deterioration and, on occasion, death. The fear that a therapist experiences at this point can sometimes be overwhelming.  Imagine what it might be like for clients, families and loved ones. 

    Carmen appeared at the door looking very close to death. There was a weak smile on her sunken face and, in an easygoing candor, she discussed her on -going chest pains. Her tattered red shoes, bought only weeks ago, were showing signs that she had returned to her daily eight-hour walks. She was being eaten alive by anorexia; she had been leaning on death’s door for a number of years; yet she was so casual. This is the perverse thing with anorexia -  - the process can be deceptively casual, yet devastating and sometimes lethal. It can keep you up at night.
     Despite numerous theoretical and therapeutic approaches to the problem of anorexia, it remains slippery and difficult to locate.  Anorexia has a way of desecrating prized theories and beliefs and it would be foolhardy to be inflexible. Over the years we have had to shift away from certain practice assumptions and have adopted others.  Without flexibility, anorexia will certainly gain the upper hand.

     We do not wish to add to the already long list of theories and practices that can be misused by therapists in competition for the “true” approach and correct understanding of the “underlying issues” in anorexia nervosa.  It is our view that our therapeutic professions have too often produced additional suffering for clients and families by insisting on the unearthing of controlling mothers, abusive fathers, enmeshed family boundaries, chemical imbalances, etc.

     We believe it is best for us to acknowledge that the particularities of the problem are complex, and that reductionistic assumptions will not adequately apply to each of the individuals who come to receive help from us. What we hope to relate in this chapter is not a catch-all theory, but rather a set of ideas and approaches that appear to be helpful to most of the people we have worked with who are struggling against anorexia.

      The Textual Identities of Persons 
     Through the text analogy, often referred to in terms of the narrative metaphor (Bruner,1986), social scientists have come to realise that we cannot hold an essentialist knowledge of the world.  Instead, they have proposed a less fixed and rigid idea that persons know life through their storying of lived experience (Epston, 1988.)   This story of lives through time is said to be performed within a set of language rules or games.  It is a person's storied discourse, a discourse shaped and spoken through a sociopolitical cultural context, that eventually determines the meaning given to an experience.


Gergen (1989, p. ix) writes that " the primary medium within which identities are created and have their currency is not just linguistic but textual: persons are largely ascribed identities according to the manner of their embedding discourse - -  in their own or in the discourse of others".  The idea that a person's identity is textual runs counter to a more popular modernist definition which defines the individual as a sovereign and central object of identification. This idea that single solitary minds are behind all words is the creative cornerstone of Western society's spirit of individualism.  Foucault (1989) suggests that the coming into being of the notion of the “author” constitutes the privileged moment of individualization in the history of ideas, knowledge, literature, philosophy, and the sciences . 


The Western myth of the individual is best placed in context by anthropologist Clifford Geertz (1973, p.229) when he writes: 

The Western conception of the person as a bounded, unique, more or less integrated motivational and cognitive universe, a dynamic center of awareness, emotion, judgment and action, organized into a distinctive whole and set contrastively against a social and natural background is , however incorrigible it may seem to us, a rather peculiar idea within the context of the world's cultures.

     Therapists from every discipline have developed the compelling habit of describing persons as "things.” The “thingifying” of persons is supported and given  a "truth status" ( Foucault, 1989 ) through the technologies of science, government, and the popular press.  The conventional culture of psychotherapy participates in the manufacturing of these solitary personhoods through totalizing techniques which place the problem inside the person's body, thereby decontextualizing the subject and the problem. 

    Our therapeutic approach abandons the idea of the self-as-object-of-knowledge, and the self as the identified problem in therapeutic practice.  We suggest, in contradistinction, that a textual description for the identity of persons rejects:
* notions of the self as an inner wealth of deep resources in combat with primitive impulses.

* ideas of a self alienated from a universe, an environment that it seeks to rejoin through rational comprehension of mysteries (scientific discovery) and through intense emotional attachments (romantic love).

* a sense of self as a consistent, knowable, enduring identity (humanism) which is nurtured or limited and can be known, measured, and directed.

* therapies for the self which focus on discovering historical (psychoanalysis, family of origin) or environmental (behaviorism, cybernetics, systems) truths about the self and which relegate to themselves the power to set the self in new directions.

            A discursive approach (Law & Madigan, 1997) assists in the viewing of persons’ lives as texts when problematic identities are considered within the constitutive nature of communities of discourse and power (Foucault, 1982; Madigan, 1996). The person and problem are viewed as mutually influenced within the particulars of a given discourse. Persons struggling with anorexia are imagined to be coping alongside powerful sets of dominant knowledge. Scientific psychology’s position is to ignore the rhetorical and constructive context of how all versions of the world of persons and problems are produced - - including its own. Ironically, this is one of the means by which anorexia survives.

    By externalizing anorexia's internalized problem conversation, we create a linguistic separation of the problem and open space to consider the influences which promote the life of anorexia.  Hence, anorexia is not viewed as "living inside" the person, nor is it seen as a manifestation of an act of control on the part of the person or a means of "getting attention.”  When anorexia is situated within a community’s textual discourse there is no need to pathologize the person's family.  Anorexia is considered within a domain of language and viewed in terms of discursive body politics (Bordo, 1990).

 Externalising Internalized Anorexic Conversations

     From our experience of working on an eating disorder ward, in the community, and in independent practice, the way the problem of anorexia seems to work is to trap people into a set of intense fears and beliefs.  It is tenacious and insidious.     

    For Carmen, anorexia is there when she wakes in the night and feel alone. It is there around the clock;   a“24/7” - 24 hours a day, 7 days a week.  Anorexia stands strong in every morsel of food, in the way it shows itself in negative comparison, in every mirror, in every clothing advertisement, in every way Carmen feels like she doesn’t quite measure up. It demands perfection and criticizes  her at every step. It is a slippery slope; a dominant discourse of contradiction and negation.  It represents a confusing dialogic of fear that paralyses Carmen’s hopes for progress and re-discovery.
     It is critical for a person to be freed from anorexia’s relentless discursive grip in order to rediscover his or her life. If the trap is still active, it is far too likely that anorexia will take hold again.  This might be why treatments that focus primarily on weight gain rarely lead to prolonged recovery.  It might also explain why “forcing” weight gain is so often ineffective in the long term. As long as the dominant fears and beliefs that comprise  anorexia entrap the individual, it is highly likely to regain its ground.

     Recognition of the importance of deconstructing debilitating beliefs and meanings  is not unique to narrative approaches. Cognitive, motivational interviewing, and other frameworks have stressed the centrality of core beliefs in providing an opportunity for change. In helping someone put anorexia behind them, there are other activities that may also be very important, including medical, nutritional, and emotional components (see Goldner & Birmingham, 1994) . However, in almost all situations, a key area involves attention to the dominant narratives that emanate from the problem, and the institutional structures that support them. As these dominant narratives are deconstructed, the steel jaws of anorexia’s trap can be released. 

 Locating the Problem

    What is important in a narrative approach to problems is also the golden rule of real-estate buying: Location, Location, Location! If therapists can take the step to no longer locate problems entirely inside person’s bodies, then persons and problems begin to look very different. This is by no means a trivial step, as it paradigmatically shifts the therapist and client outside and beyond 100 years of psychological science.

  Carmen was of the belief that something terribly wrong was going on in her life. She didn’t really hold the desire to  get healthy but realised the anorexia was holding her life back in many ways. Carmen wondered if she was somehow a “marked person,” destined for some unknown reason to lead an impoverished life. Carmen understood all of her troubles as a result of her being a deficient person.
      Madigan (1991, 1995) has described the therapeutic practice of  externalising internalised problem discourse1  as an elaboration of ideas advanced by White  and Epston (1990.)  This aspect of our work aims to discursively separate the person from the problem as a way to  deconstruct2  taken-for-granted notions of anorexia and reconsider ideas of who constitutes the “self” who struggles against anorexia (Madigan & Epston, 1995). 

      In the case of anorexia, the discursive scaffolding is complex. Pro-anorexic systems that support anorexia have many discursive forms, and are manufactured through archives of dominant knowledge and carried out through powerful disciplinary practices (Law & Madigan, 1997). They may include specific cultural trainings around perfection, safety and control; gender trainings of body surveillance, and less than worthy identities; religious beliefs regarding body-purity, self-sacrifice, and guilt; and the cultures of self help who promote the politics of condemnation;  and many more. 

          By affording ourselves the opportunity to re-consider what constitutes persons and problems from a post-structural3  position, a different set of therapeutic practices is instigated and the therapeutic relationship shifts. Where we decide to discursively situate the problem and person locates the therapist’s ideological practice beliefs.

The discourses of fear, perfection training, patriarchy, and guilt, appear to be very common externalizations. Locating  these internalized beliefs and the meanings within specific sets of dominant institutional, familial, cultural, and religious norms is extremely important. 

     We do not practice externalizing the problem as a therapeutic technique. Nor do we propose it as a strategy or trick. Externalizing internalized problem discourse is stationed within a landscape of specified political and philosophical thought. In brief, externalizing internalized problem discourse:

* establishes a context where persons taken by anorexia experience their identity as separate to the problem.

* proposes that the person's body/mind/relationships to others are not the problem; the problem is the problem ( counters the effect of labelling, pathologizing, and totalizing descriptions )

* enables people to work together to defeat the effects of the problem4 

* uses cultural practices of objectification to objectify anorexia, instead of objectifying the person as being anorexic

* challenges the individualizing techniques of scientific classification and looks at the broader context for a more complete problem description

* introduces questions that encourage the persons taken by anorexia to outline the devastating effects of the problem and locate the discourse of the problem within the trainings of a pro-anorexic community.

*  deconstructs the pathologising 'thingification' and objectification of women through challenging accepted taken-for-granted social norms

* allows for the possibility of multiple re-remembered descriptions of themselves, by bringing forth alternative versions of a person’s past, present, and future, and 

* counters the dis-membering affects of anorexia by encouraging persons towards re-membering themselves back towards membership groups, activities and community (see Madigan, 1997)       

Reflexivity and Early  On Struggles

       Working in close quarters with anorexia demands an enormous amount of internal reflection and questioning by everyone involved.  We find that a regular practice of reflexivity  (Lax, 1990, Madigan 1993) - - the practice of asking ourselves questions about our questions and therapeutic beliefs, enhances accountability to the client and allows the therapy to remain flexiblible. In considering how we might be helpful to Carmen, there are a number of reflexive questions we would consider asking ourselves and each other:

       * In what ways might I get trapped into  reproducing the most common misconceptions of anorexia in the session?

    * In what ways can I avoid getting caught up in anorexia’s trap of pitting  Carmen against all those that wish to help?

    * What are the untried and unique ways that I can show how much disrespect anorexia has for Carmen’s life?  

   *  How can I show a sincerity to help Carmen without scaring her off?

   * What questions can I ask to allow Carmen to consider taking up her own personal protest against anorexia?

   *  In what ways  can I  be aware of my professional position, and my gender, to acknowledge and not misuse my power as a therapist?

     When we first met Carmen, she told us that anorexia had been present in her life for a number of years. She remembered how a number of schoolmates had told her she was too thin and how a few spoke to the school counselor about her. Carmen told us that she felt that she had done something terribly wrong when her mother and father were called in to speak with the school counselor and nurse. When the family doctor told Carmen that she “was probably anorexic,” she felt “confused.” She knew she wanted to be “slimmer”, but it seemed as though everyone was “exaggerating”; she had seen photos of girls with anorexia and they seemed so much thinner; Carmen felt fat by comparison. Over the ensuing months and years, Carmen felt progressively worse about the conversations that she had with people around her. They all seemed to focus on Carmen’s inability to control her exercise and gain weight. A number of people, including her father and sister, seemed “constantly angry” with her. After a time, Carmen decided to withdraw.

     Carmen told us that in the early days, she could not see herself as a person struggling with anorexia. The more her family members, counselor and doctors insisted on anorexia as the problem, the more Carmen felt alone and misunderstood.

     Had we met Carmen early on in her struggle with anorexia we would have considered inquiry into the following areas5 .    

               *   Carmen, why is it at this time that you have come to see someone like         

me?

     * Do other people’s description of anorexia have any fit with your description of yourself?

     * Why might this be a fitting description?

     * What name might we come up with to describe the current situation?

     * Has anorexia in any way taken things from your life that you value?

      * In what what ways has anorexia affected your relationship with yourself; friends; family; etc.

      * Are there ways in which anorexia has tricked your mind into thinking that an anorexic life is the best life possible?

     * Do you think it tricks other young women’s minds?

     *  If you could wager a prediction, what kind of a future does anorexia hold for you?

     Carmen might have described her problem as “everyone’s on my case problem.”  Her naming of the problem would have allowed for a starting place to work together to find a solution to the “everyone’s on my case problem.” We might venture to ask, “Carmen, do you have any ideas on how best to get everyone off your case?”   Or, perhaps we might explore the feelings that surround the feelings of “surveillance” and “being watched” when everyone is “on your case.” We might begin to explore all the different places she feels watched by family, popular culture, friends, counselors and wonder about the affect these weight watchers were having on her life. We would begin to account for the varying arguments that surrounded the discourse, and locate this discourse in a life that Carmen preferred. We might ask “who’s watching of you is most in support of Carmen, and most against anorexia?”, and, “Who’s watching of you most supports anorexia?”, or, “Are there aspects of you that are overlooked when people are only looking at anorexia’s grip on you?”, or, “Do you have an outlook on yourself that you would like your life to look like?”

     Instead, what happened to Carmen-- who had been in treatment elsewhere -- was her taking a stand against the methods of how the professional community was trying to help. The experience moved her relationship closer to anorexia and arguing against everyone trying to remedy the situation. 
      As Carmen seemed to be dangerously ill, her counselor, family,  and doctors saw no alternative but to force her against her will into hospital treatment. Carmen remembered  being in a “full blown battle” with the doctors, therapists and others at the time. It was now a case of Carmen and anorexia against the world.

     From our first meeting with Carmen we realized that the discourses supporting anorexia, and those that supported the view of a privatized anorexia within her, had driven a wedge between Carmen and the rest of the world. The discursive wedge brought forth a heightened symmetrical struggle, thereby disconnecting her from any hope of recovery. When a narrative approach was introduced to her relationship with the problem of anorexia, much of the symmetrical escalation was diffused for the  first time.  Our intent was to break the either/or, black/white position of anorexia and in doing open discursive space for alternative possibilities.

Considering Family

     Carmen’s family, like many others, often described their “early on” experience with anorexia in terms of fear, shame, anger, frustration and paralysis. Carmen’s family felt they were totally to  blame for the pain their child was experiencing, and this had a debilitating affect on the families ability to cope.  Their expereice was constituted through a dominant discourse about anorexia,  backed up by an archive of popular psychological, philosophical and biological theories, that had held the family, and specifically the mother, responsible for their “anorexic child.” 

     Despite the story of incompetence told about Carmen’s family, they were able to take up multiple strategies with Carmen in an attempt to find a solution, and assist her in going free of the problem. The strategies they adopted sounded familiar to those many other families had taken up  (see Epston, 1988). They included both a tactic of “tough love” and, a more passive position they described as a “walking on egg shells” approach. Either way, the family felt the anorexia was taking over their entire lives.

     Had we met Carmen’s family early on in the struggle with anorexia these are some of the questions we would have considered asking.

     * What have you been led to believe about the causes of anorexia?

      * Why is it that professionals seem to blame parents as the cause of anorexia?

      * What sorts of worry and worst case scenarios do you get captured by when you consider your daughter’s/sister’s struggle?

      * What have you noticed that you do that helps your daughter’s /sister’s health and undermines anorexia’s grip?

      * Can you think of any reasons why anorexia would not want this family to work together on this problem?

     * Do you have any reason to believe that Carmen can someday go free of anorexia?

     * What is it about this family that anorexia could never kill off?
     A narrative approach to therapy helps to “unpack” dominant stories acting in support of the problem. These pro-anorexic tales include a biological basis of behaviour, and parent blaming. The intent of our questions in the initial session is to bring forward hope through re-remembering experiences of courage, competence, appreciation, and change.  Answers to our conversational inquiries often contradict how the family had been feeling “under the influence”  of the professional community and their local culture.

     Our questions act to open space for new descriptions, exceptions, and information previously restrained by the problem. The intent of the questioning is to include news of information and difference that weakens anorexia’s version of the client and their family. Questions are grammatically designed to predict possible futures, moments of freedom, and victories over anorexia across the temporal plain.  Throughout the session, therapist questions provide an alternative historical explanation for the onset of  anorexia.

          We sent Carmen’s family  an Anti-anorexia survey and asked that each member of the family to fill it out before the first session.  

           Table 1: Anti-anorexia Survey.

Thank you for participating in our Anti-anorexia survey. We are currently surveying the wisdom  of women and men who were at one time or another taken with anorexia, as well as a number of family members, partners, friends, and therapists We will be using your replies to assist us in better serving  your needs. Please take no more than 30 minutes to answer the following questions. Feel free to expand your reply beyond the space provided. Remember, there are no right or perfect answers. 

1. How do you understand the problem of  anorexia?

2. What are the ideas that you have come across about anorexia that have been helpful or not helpful to you in your life? Please explain by giving examples.

3. From your experience, in what ways have you found therapy helpful/not helpful?

4. Are there specific techniques through which anorexia recruits its victims?

5. Are there certain structures/beliefs of our society which may be viewed as supporting anorexia? If so, please describe these pro-anorexic structures.

6. In your experience what is anorexia’s most effective weapon/strategy? Please explain.

7. In your experience are there any therapeutic practices that you have experienced that you would consider to be pro-anorexic? Please explain.

8. In your opinion why do you think anorexia recruits so many more women than men?

9. What effect does anorexia have on relationships, e.g., family, couples, friends?

10..What effect does anorexia have on relationships to professionals?

11. In what ways have you experienced other people standing against anorexia? Please explain.

12. Please name the three main pro-anorexic activities that you have ever experienced?

13.  Please name the three main  anti-anorexic activities that you have ever experienced?

14. What advice would you give to a person presently being recruited by anorexia?

15.  What advice would you give to a professional presently working with people who are suffering the effects of anorexia/bulimia?  

16.  What advice would you give to a family member presently living with a person who is suffering the effects of anorexia/bulimia? 

17.Where are the sites of anti-anorexic education most needed?

18. What are the most effective ways that anorexia finds to manipulate a person?

19. How many people do you think anorexia recruited in 1997? 

20.  How many people do you think anorexia will recruit  during the year 2000?

21. Are there any  anti-anorexic activities that might be viewed as responsibilities of our community?

22. Do you think anorexia is genetic? Please explain.

23. Do you think anorexia will soon be exported to other countries? If yes, please specify how?

24. If you could had a few minutes “face to face” with anorexia what would you like to think you would say?

25. How would it feel to utter  these words to anorexia/bulimia?

26. Final comments.

      During the first session we take the opportunity to discuss the families answers to the survey. Often we sit quietly in witness to the family’s intimate knowledge of anorexia, and appreciate their hard won ability in saying “no” to the possibility of surrender. In ensuing sessions we might pursue these questions with the family:

      * How has anorexia made attempts to divide and conquer this entire family?

      * As a parent, how as anorexia turned you against yourself? Has it tried to convince you that perfect parenting is possible?

      * Are there ever times when you are able to see and/or remember  your daughter/sister free from the grip of anorexia?

     * What is it that you notice about your daughter/sister during these times of freedom? 

      * What is it that you notice about yourself as a mother/father during these times of freedom?

     * What are your feelings now that we know that your daughter/sister is not to blame for anorexia’s hold on her?

     * Who is it that sits behind the disciplines of anorexia? Have they ever tried to discipline you?

Our Work with Carmen

Carmen wrestled with ideas of feeling less than worthy. She seemed to possess above average intelligence and creativity, grew up in a loving dual parent middle income home, was white and heterosexual, and had a university career. She had made an attempt at taking her own life, and was isolated from all persons who loved and supported her.

We first saw Carmen at a memorial for a young women about her same age who has recently died an anorexic death. Carmen had not known this woman yet she seemed shaken by the tragedy.  Something terribly awful happens to everyone involved in the anti-anorexia community when anorexia takes a life. It seems to execute everyone momentarily hopeless. Maybe this is why Carmen had turned the corner and asked for help; maybe this is why we all returned to work.

     In responding to the call from Carmen she let us know that she had been suffering from a self-described “battle” with anorexia “for a few years.” After this conversation we asked ourselves as therapists to consider the following reflexive questions (see Madigan, 1993):

     * How can I  bring out Carmen’s hard-won knowledge about anorexia in a way that is Carmen supporting and, anorexia defeating?

    *  In what ways can we draw out the marginalizing effects of anorexia in  Carmen’s life without her feeling ashamed and less than worthy?

    *  How can my  enthusiasm for her not scare her away from help?

    * How best can I take a position to “cheer lead” from behind?

    *  What can I do to honor her story of struggle that would not support anorexia growing  bigger?

     * How might I ask Carmen about the horrendous effects of anorexia without it humiliating and silencing her into despair?

    * What is the best way to ask Carmen about her starved physical and emotional life?

   * What is going to help me remain most hopeful about Carmen’s life?
      In the first few meetings with Carmen we put forth the following questions which were intended to disrupt anorexia’s story of who Carmen was as a person and to debilitate anorexia’s relationship with her.  We have categorised the questions to assist readers in following our intent. 

Deconstruction of Anorexic Recruitment Tactics      

     * In what ways has anorexia effected your relationship with yourself by telling your self that you are not worthy?; That you are its special protege'?; That you are only an an anorexic person?

        * In snatching your concentration away from you, does anorexia push you further into its concentration camp? 

      * I wonder how it was that anorexia managed to wedge you away from your own thoughts and version of the world? 

     * Do you believe that you are only just the person anorexia tells you that  you are ?

     * By what means did anorexia entice you into isolation and despair - - would a good friend do this to you?

     * How did anorexia trick you into thinking that hospitals and death were a better alternative to life in the free world?  

    * Do you think that the rule book of anorexia self specialization specialises in torture and assassination?

    * How is it that anorexia gets away with making people remember to forget their best qualities?

    * How is it that anorexia tricks people with promises of safety while it silently takes them towards it's ultimate aim -- death?

 Situating Anorexia in Alternative History
     As therapists, we would also be concerned with taking up an historical account of Carmen’s relationship with anorexia. Throughout the interview the questions would be a mix of general and specific inquiry. Questions that generalize assist clients to connect with others ( breaking down the practices of isolation) and help them to re-consider and re-collect alternative theories about anorexia ( breaking down the practices of self specialization). In re-searching Carmen’s past relationship with anorexia, we might ask:

       *What effect does being a slave to the idea of perfection have on anorexia overtaking a person?

      * Were there factors in your life beyond your control that made anorexia look like an attractive option?

      *  What do you remember in your life that most helped anorexia along?

      * When you think back upon your first introduction to anorexia were there promises made to you? 

     * Do you think anorexia makes these same promises to everyone? or has it made you think that you are it’s special student?

      * Did the abuse you suffered at the hands of _____ help along this feeling of  being a less than person?

     * Did the abuse you suffered at the hands of _____ somehow assist in anorexia’s recruitment of you?

     * Does the culture of 'thinner is better' sway peoples thoughts away from other unnoticed qualities in themselves?
Re-remembering Counter Identities  (see Madigan, 1997)

     That professionals are sometimes pejorative and blaming when working with persons taken by anorexia is well-documented (Tinker & Ramer, 1983;  Garner, 1985).  The problem of anorexia engenders strong feelings of anger, hopelessness, frustration, etc. in some “care”givers.  Often, when working with someone like Carmen who has experienced blame, guilt and was labelled “controlling” and “narcissistic” by professionals, we have had to work carefully at asking questions which would have the effect of contradicting these other professional discourses.

     * Can you remember qualities of yourself prior to anorexia’s onset that you would like to re-remember?

     * Have their been stories told about you that help you to forget your finer qualities?

    *  Has there ever been a time during treatment that you have disagreed with the popular  and professional version of you?

    * How were you able to keep your own positive thoughts of yourself alive despite what others were saying?

     *  Can you name the quality in you that has kept you alive all these years despite anorexia's attempts to kill you?

      * Can you remember qualities of yourself prior to anorexia taking  you that you would like your therapists/family/friends to re-remember?

     *  How come we professionals have come to forget your best qualities?

Carmen appeared to  respond to  our questions by expanding the space in which she was able to manoeuvre.  In separating the problem of anorexia from her self, Carmen was more comfortable when discussing the losses that  she had experienced. She seemed to find less shame in her own situation and she showed a strong interest in discussing the limits and boundaries of anorexia.   In particular, her ability to talk to her family in different ways about the problem appeared to give her a renewed sense of her self .  Carmen became more interested in connections with other women who were struggling  and recovering from anorexia and bulimia, and she experimented more vigorously with changes in her approach to eating and physical activity. Carmen was spending less time alone.  She had arranged to spend time at the home of her sister and brother-in-law and would eat some meals with them.  She walked less and visited more.  
Experiencing and Appreciating Freedom 
          We highlight and support any and all anti-anorexic efforts clients make. Recognition of a persons counter-struggle while under anorexia’s pressured regime is a magnificent experience for therapists and clients alike, and once worth truly appreciating.   The following questions help outline, underline and colour in the picture of increasing freedom:

             * At which time of the day are you most anorexic-free?  

* How are you able to find this freedom? 

* I have been wondering in what ways you have "stepped outside anorexia" this week, and I wonder what this stepping out steps you towards?  

* I wonder who on the ward noticed these fantastic anorexic free achievements?  

* Was the time spent outside anorexia delicious?  

* Do you ever catch yourself living outside anorexia's prison camp? What is it like? What colour is your freedom?

* Do you ever find other people enjoying your own mind instead of them only experiencing the mind anorexia gives you?

* If you were to string together all of these victorious anti-anorexic moments, what effect would it have on anorexia?

* What rules of anorexia did you have to breach in order to attend this meeting today?

* Do you think that your anti-anorexic "noticing" of yourself has put anorexia on notice? 

* Who in your life would be just barely amazed by your leaving anorexia behind? 

* What advice do you have for my many colleagues who find themselves befuddled on how to best help people go free of anorexia?

* Have you ever plotted an escape from anorexia?

* I wonder what plans your own anorexic-free person has for you?  

* I wonder which parts of your life you will retrieve and which good qualities will be re-remembered and come back to you once you go free of anorexia?

* I wonder how it will be for you when you are free to just have to "measure up" to yourself and not the culture of anorexia's nagging torment?

* I wonder in which ways your come-back to your own life might be inspiring for other women?  

Deconstruction of Culture Questions

As Carmen felt more freedom to explore the problem of anorexia and to demarcate its impact on her own life and the lives of others, she took on a certain vitality.  She seemed to come out from underneath.  Carmen joined in discussions with other women she had met who were struggling against anorexia.  They were attending to anorexia’s relationship to gender, culture, and society.
     When we met with this group of women, we discussed the following questions:

* Why do you think anorexia attempts to devour some of the best women of our generation?

* Can you think of ways that anorexia "pushes it's way" onto women? 

* Can you identify anything in popular culture that feeds into a 'not measuring up to' lifestyle?

* If a woman wanted to make a public protest over the destructive effects of anorexia what would you suggest she do?

* Is the violence that anorexia perpetrates on your body similar to or different to male violence against women?

* What is it that our society promotes that leaves most women with 

a distorted sense of their own bodies?

* Can you figure out what and who most promotes perfection training?

Anti-anorexia anti-bulimia leagues

Along with some of the other women that she had met, Carmen  took part in the local anti-anorexia anti-bulimia league 6 meetings .  The league was formed as a human forum for  alternative activities that would fight anorexic and bulimic recruitment in the lives of members and in others.  A number of leagues have formed in various spots on the globe (see Grieves, 1997, Madigan &Epston,, 1997) and constitute communities of caring. and concern. 

    The Vancouver Anti-anorexia league was born out of Anti-anorexic group work we were doing at St. Paul’s Hospital in Vancouver, Canada. As highlighted in a Newsweek magazines article (Cowley & Springen, 1995), the Vancouver league activities include international networking, community education programs, letter writing campaigns, community organising and protests against cultural mis-representations of the body viewed to be pro-anorexic, teaching therapists alternative approaches to therapy, working alongside hospital staff assessing community needs, counselling high school students and teachers, running groups and, publishing the leagues magazine entitled, “RE-VIVE.”

      Our VancouverAnti-anorexia/Anti-bulimia league is now 5 years in operation - and we are proud to be the longest standing Anti-anorexia league of this kind. We are indebted to our friend David Epston for introducing league ideas to us and to his ongoing creativity and support. The Vancouver group has assisted the formation of leagues and communities of concern in numerous cities across North America and the Western world7 . The Anti-anorexia groups and subsequent research groups entertained discussions of the following questions:

* I wonder why anorexia is so bent on reducing the women of this group into second-class citizens? Does anorexia betray your human rights?

* Do you think it is right that anorexia forces the members of this group into lives of isolation, perfection, subordination and suffering?

* During the group talk were there ever times that you felt inspired enough to consider leaving anorexia behind?  

* What was it like for you to sit among a group of anti-anorexic freedom fighters?  

* I wonder if there are sometimes anti-anorexic qualities that you notice in one another that you may one day notice in yourselves?

Fear and Loathing
Carmen did not find it easy to move away from anorexia’s grip.  She found that anorexia could be very convincing and  she sometimes felt discouraged when fears loomed large.  Carmen wished that she was able to gain freedom more easily.  She was tired of  being pushed around by the same old fears.
     Fear is often involved in an ongoing negative recursion with anorexia. When we are questioning the effects that fear has had in a person’s life we will run the problem of fear through a discursive “filter”  to situate the fear and expose the ways fear maintains it’s hold (Law and Madigan, 1997). We converse about fear’s effects by exploring them through the discourses of gender training, educational training, “proper manners” training, friendship training, corporate/work training, class training, race training, religious training, homophobic training, body training, racist training etc. Each relevant discourse and effect can be carefully mapped out.  Discourses are forever linking up with one another and it is within the therapeutic dialogic that we can begin to “connect the dots” and bring forth fear’s claims “into the open.”
Listed, are some issues and sample questions to consider when taking on the issue of fear-of-not-being-worthy in the person’s life:

a) the scaffolding of presuppositions of what constitutes what is said to be “normal”. 

* Could you give me an idea of what ideas/experiences support this idea of your self as a less than worthy person? 

b)  what systems of knowledge supports this view of what is said to be “normal”. 

*Have there been persons in your life that have in some way helped this less than worthy view of yourself along? How strong are these persons past views of you influencing you in todays version of yourself?

c) What institutional structures support this view of what is normal (genealogy). 

Do you think that there any larger institutional values (in our culture) that you have been influenced by  that in some way encourage a less than worthy view of persons? What is your relationship to these values today?

d)  What are the performed effects of this meaning?  

*Are there ways that this view of yourself as a less than worthy person effects your relationships with other persons? 

     Discussion of how fear is produced (and re-produced) includes deconstructing the apparatus and disciplines of the self that help support problems, such as perfection training, an audience of surveillance, negative imagination, measured-down lifestyles, less-than-worthiness, etc., and a reconstruction of preferred ways of being. Fear’s production and discussion includes technologies of power that act upon the self, such as the discourses of professionalism, corporatism, sexism, racism, homophobia, etc. and how these effect the life of the problems listed above. Fear utilizes all arguments simultaneously in a complete and negatively restrained recursion. 

     Other questions that involve the specific unravelling of anorexic fear tactics include the following: 

* How were you able to push back the anorexic fear, when fear had you boxed into such a tight corner?

* What are some of the specific techniques you used to rid yourself of the panic that fear brought?

* What does it feel like to know that slowly but surely you are now controlling your fears?

* When you have those times that you are free of fear, how does your world look different?

* Do you think that there are times when you are free of fear and you don't recognise it? If so do you think you are even more free of fear than you think?
* Do you think this fear is an imperfect fear?

Carmen continued to fight against anorexia and asked for the help of others.  She elected to return to a hospital treatment program for a period of  time in order to get past a weight ceiling that she was determined to rise above.   Carmen’s doctors noticed her movement away  from anorexia and engaged in a productive relationship with her.  Later, she returned to music school and experienced an enjoyment that she had forgotten for many years.  Although Carmen continued to sense anorexia’s potential to influence her, she kept a safe distance and actively maintained a protective network.   She kept in contact with a number of her friends in the  Anti-anorexia, Anti-bulimia League and sometimes sought the advice of therapists and doctors.  Although not completely free, Carmen has made remarkable steps away from anorexia.  We  can’t help but wonder whether she might have moved even further out of anorexia’s reach had she found an open door earlier on.

Research on Narrative Methods and Anorexia
     A number of researchers and theorists have turned their attention to methods that might ease the grip of anorexia (Vitousek, 1997; Garner, 1997).  It has been too well recognized that anorexia is tenacious and resists many of the approaches that we professionals have attempted.  Clients often pull back from treatment and fade away.  Sadly, lasting recovery eludes a full half of those people who first come to hospital clinics in the grip of anorexia (Hsu, 1991) . 

     We were led to put together a pilot research study.   We hypothesized that a short-term narrative anti-anorexia group might be more effective than a control situation in facilitating recovery in women who were beginning treatment in a hospital program because of anorexia (Goldner & Madigan, 1997).  Women were randomly assigned to the narrative group (N=10) or the control situation (N=10), which was a support group facilitated by an experienced counsellor.  Women in both groups received 8 sessions of group intervention which included two sessions with family members.  We found that women assigned to the narrative group were more likely to attend and remain connected to treatment.  Furthermore, a few weeks after the end of the final session, women in the narrative group reported more hopefulness about recovery, defined themselves as more separate from the problem of anorexia, and reported less shame about the problem.  Although this pilot study was too small to draw conclusions and has not yet followed the longer term course of the participants, it suggests that a narrative approach holds some promise in providing an opening for people to move through in their escape from the hold of anorexia. 

     We hope that our narrative approach to anorexia may help to free some of those who could not otherwise find a way out.
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