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EATING DISORDERS IN INDIA
T.N.SRINIVASAN, T.R.SURESH, VASANTHA JAYARAM, M.PETER FERNANDEZ

Data on the nature and extewt of major eating disorders, anorexia nervosa and bulimia is lacking in
non-wihite, native populations of the developing world, leaving a gap in undersianding the determinants
of these disorders. In a study on 210 medical students examined by a two-stage survey method, 31
subjects were found to have disiress relating (o their eaiing habits and body size not amounting to
criterion-based diagnosis of eating disorders. The characteristics of this eating distress syndrome are

described in relation to the major eating disorders.
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INTRODUCTION

Describing the emergence of eating disorders in
history, Parry-Jones (1991) refers to morbid stales
involving food refusalor relentless reduction of food
inake and of gorging followed by vomiting being
mentioned in literatare as far back as ancient Greek
and Rome. Judging by the facility with which dic-
tionary and lexicon references have been gathered
from the L6ih century onwards, it is evident that such
disorders of appetite were sufficiently frequent and
familiar 10 warrant definition in both peneral and
medical works. Those current patterns of
psychopathology, anorexia nervosa and bulimia ner-
vosa, which are dominated by weight and shape
concemms, are indeed relatively recent, in so far as
such preoccupations cannot be traced back positive-
ly before the mid 19th century (Parry-Jones, 1991).

A series of studies done in the last two 1o three
decades have reported varying prevalence rates of
anorexiz nervosa and bulima nervosa. The in-
cidence rates for anorexia nervosa range from 0.24
10 10.8/100,000 population (Kendell et al, 1973).
Conservalive estimates of the prevalence of these
disorders in the non-college femate population is
well below 1% (Pope & Hudson, 1959). In the last
few years, the prevalence of both these syndromes
has been shown to be increasing (Szmukler et al,
1986; Bushneil ¢1 al, 1990), but much evidence has
also been put forth to refute the “epidemic™ nature
of these disorders (Williams & King, 1987; lHall &
Hay, 1991). Inflated cstimates are probably due 10
differcnces in methodology as well as experimenta-
tion by adolescents. Conservative estimales are
probably 1-2% for bulimia necvosa and well below
1% for anorcxia nervosa (Pope & Hudson, 1989).
Any increase in the observed incidence is possibly
due 10 an increase in public knowledge, availability
and acoepiability of treatment more than a true oc-
currence of new cases (tlail & Hay, 1991).
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Anorexianervosa and bulimia nervosa were con-
sidered 10 be predominantly and almost exclusively
a Western malady and an cutceme of industrializa-
tion and the accom panying socio-economic changes
in a population. However, there has been little infor-
mation, till recently, on Lhe nature and extent of these
disorders in other cultures and regions of the world
(Pope & Hudson. 1989). i was commented that
anorcxia nervosa is rare or altogether absent in non-
Western cultures (Okasha et al, 1977), Russel (1985)
claimed that the disorder is virtually limited to
paticnts of Caucasian origin, He believed that his
observation could not be dismissed as being due to
the limited level of medical services or poor statisti-
<al returns in developing countrics because cases
were scldom reported among non-while immigrant
weslern populations.

However, many studies have been conducted,
some possibly motivated by the above assertions,
which have reported the occurrence of major eating
disorders in non-white people (both native and im-
migranis} living in white cultures. The studies by
postal survey in Malaysia (Bubrich, 1981), of Arab
University students living in Cairo and London
(Nasser, 1986). on Chinese in Hong Kong (Lee,
1991) and on Asian school children in Bradford, UK,
(Mumfocd et al, 1991} and case reports of anorexia
nervosa in non-Caucasian populations in Nigeria
(Nwaefuna, 1981) and India (Chadda et al, 1987)
have evidenced the emergence of cating disorders in
the non-Western developing world. However, the
nature of the disordcers observed in such populaiions
seem 10 differ (rom that seen in the Western popula-
tion (Nasscr, 1986; Lee, 1991).

In India, the exact incidence and prevalence of
anorexia nervosa is not known, though there is in-
direct cvidenee from various clinics and hospitals
that ils incidence has been increasing in the last
decade {Malik, 1992). There is a lack of syslematic
studies on the nature and extent of eating disorders



in the pon-Western world comparable to those con-
ducted in the westemn populations. Patien & King
(1991) have indicated that despite several
methodological problems of this area of research,
the study of eating disorders in non- Western cultures
could offer greater insight into the delerminants,
especially the culiural ones, of these disorders.

With the above background, the present study
was conducied with the aim of siudying the nature
and prevalence of cating disorders ina native Indian
student population. The findings are reported and
discussed in this paper.

MATERIALS AND METHOD

The study was conducted in two stages, the initial
one 1o screen possible cases and the second one of
individual clinical interview of all the screen-posi-
tive subjects and a proportion of screen-negative
subjecs.

Screening instruments:

Two screening instruments were used, the 40
item Ealing Adtitudes Test (EAT, Gamer & Gur-
finkel, 1979) and 33 item Bulimia Investigntory Test
(BITE, Henderson & Freeman, 1987). The English
version of botb the instruments were used. Although
EAT is a proven reliable instrument, #t was nol
designed for use with binge-eaters as its questions
deal more with the feclings and behaviors associated
with anorexia nervosa. The BITE has been used 10
differentiate binge-caters and normal eaters with
satisfaclory reliability and validity and is fecom-
mended for use in identifying binge eaters ina given
population or as a screening instrument for use in
clinical seiting (Henderson & Freeman, 1987y
hence, bolh were used for screening.

Neither of these instruments have been stand-
ardized in the Indian population. The only ex-
perience with EAT in Northern India showed
grossly contradictory scoring with poor internal
reliability (King & Bhugra, 1990). For the purpose
of this study, the questionnaires were not modificd
except for a few explanatory comments given for
some of the items. The recommended cut-off scores
of 30 on the EAT and 10 on the BITE were used 1o
identify *probable’ cases in the study group.

‘The study populuation:

All the students undergoing the M.3.B.S. course
# the Sri Ramachandra Medical College and Re-
search Institute in the city of Madras formed the
subjects of the study. There were 662 students on the
rolls at the time of the study with a nearly equal

number of boys and girls. All of them were from
upper and middle socio-economic class families.
All, excepi six non-resident Indians, were native
Indians. The subjects and the rescarch team were
familiar with cach other as they had been involved
in undergraduate psychiatry training during the en-
tire M.3.B.S. academic course.

In the first stage of screening, questionnaires
were handed over 10 the subjects personally and
responses collected by the team. 635 studentis
received the questionnaires and 602 students
returied Lheir responses. In the second stage of in-
dividual interview, all the 28 subjects who scored
above the cut-off score on either EAT and BITE
were iniciviewed. Of the remaining 574 subjects,
1/3rd were sclected by random sampling based on
atiendance rolls and 192 subjects thus identified
were called for imerview. Al] the screen positive
subjects and 182 of the screen negative subjecis
were assessed in the second stage, totailing 210
individual interviews. There were nearly equal num-
ber of boys (n=104) and girls (n=106) in the inter-
viewed group. Each of the interviews was conducted
by one of the research team members unaware of the
scores Of the subject on the screening instrument.

The interview attempted toclinicaily evaluate the
presence of anorexia nervosa or bulimia nervosa
based on DSM-IH-R critcria (APA, 1987). Evalua-
tion of any history of cating disorder in the past was
also done. General psychopathology was not
evaluated. Attempt was made to identify milder
disorders in the form of a distress, conflict or any
abnormal eating habits or attitudes in the subject.
Each individual’s height, weight, subjective evalua-
tion of his or her weight as normal, over-weight, or
underweipht was measured. This subjective evalua-
tion was compared for concurrence or otherwise
with objective norms set for the given age and
height, for Indians (ITCMR. 1972). While using the
objective norms, a deviation of al feast 13% from the
mean norm was sel 1o identily a subject as “under-
weight' or *over-weight”.

RESULTS

Among 210 subjects assessed individualty, no
criterion based diagnosis of anorexin nervosa or
bulimia acrvosa could be made. 31 of the subjeats
(14.8% of the totaf examined) were ideniificd as
having a syndrome of cating distress (E1S) which
did nok fit into any of the standard diagnostic criteria
for major eating disorders. The nature of LDS in
described in the Appendix.
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DISCUSSION

Methodology:

The two slage method which has been used inthis
sludy has been described as polentially useful,
though until receatly under-utilized in the ficld of
surveying for cating disorders (Paton & King,
1991). However, coution should he pracliced in in-
terpreting the presented datit as it s ofien recorded
that people with eating disorders wend (0 avoid par-
ticipation in surveys (Johnson-Subine et al, 1988),
Nearly all the subjects were native Indisns who
belonged to economically affluemt famihies. Though
the retationship between socio-economic advantage
and cating disorders is disputed (Pope & Tludson,
1989), the study group was expected 1o give a better
yield of cases than a population of lower socio-
€CONOM I status, if one presumes that westernization
associatcd with a higher soCio-¢conomic slatus
predisposes 10 the development of cating disorders,

The screening instruments that were used in the
study have been developed and standardized an o
western population. Hence, the vatidiy of these
queslions in the noa-western setling wis doubliful
begin with. However, a8 tocally applicable instru-
ments are yet tobe developed, we used the BITL and
EAT. Howeverihe performance of these 1w o insiru-
menis hive not been dismal, given the complee
absenee of full syndromes of anorexia nervosa or
bulimianervosa inthe study population. The validity
oo-cflicicnt {(nol reported bere) are as that would be
found lor any nstrument where the prevalenee or
severily of cating disorders is very Jow, with mgh
specificity and negative predictive vadues and Jow
sensiivay and positive predictive values, The BITE
i$ a lle srronger than LAT in dentitying and
predicting a case of LS, This is probably because
EDS i the subjects was more often relited 1o
bulimic behavior rather than anoretic ones, for
which Lhe Bulimia Investigatory ‘Fest (BI'IL) is
more sensilive than the Eating Allitudes Test (EAT),

Another methodological factor is the clinical ex-
perience of the authors in the arca of cating disor-
ders. The authors have rarely seen a case of anorexia
nervosia of bulimia nervosa during their combined
fifty years of experience as comsuitant psychiatrists.
This lack of expericnce is shared by most mental
healih professionils n india (Malik, 1092y as only a
few cases of anerexia nervosa have been en-
countered among wesiern-oricnted social groups in
the Indian sub-continent (Mumford et al, 1991}
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Nature and extent of eating disorders:

The finding that no case of anorexia nervosa or
bulimia nervosa was identified n 1ise study s not
surprising, but only supports the presumption that
they are very rare in non-wesiern cullurcs. It may be
contested that the number of subjects studicd is not
large enough 1o yicld any significamt number of
cases of anorexia nervosa or bulimias pervosa, even
if they existed in the population, For a preliminary
effort, the study is comparable in sample size to
similar studics done in non-Western countries
(Nawsser, 1086; Lee o al 1989). The symploms of
cating distress svndrome described in Appendix |
differ greatly in nawure and severity from the
criterion Features of anerexia nervosa and bulimia
aervosa. The observation that girls kad nearly three
times more LIS thua boys is comparable to the trend
seen with the major cating disorders. The type of
conflict regarding body image, characteristic of and
hasic 10 the development of anorexia nervoesa, is
noticeably absent in the populalion.

The £DS is of clinical importance and could not
be considered o normal variation in 1the subjects’
cating habits, as all these subjects fell the need or
sought professwonal help o deal with their distress.
The term LDS was used in place of the familiar term
of ‘partial syndrome’ (of anorexia nervosa of
bulimid neovosa; Mana et al, 1983). The nosological
stutus of the purtial syndrome is unceriain and how
olten it progresses w the full syndrome has ool been
determined (Patton & King, [991), though a 1 year
follow up of 1 ondon school girls showed that the
risk for gicls who were dicting (not o a pathological
level) was 8 times that of non-dicters (Pastton et al,
1990}, The case 1s possible similar with Eating Dis-
tress Syndrome and evidence has to be collected 1o
suppart this hypothesis.

Referring o the nature of cating disorders around
the 16th century, Parry-Jones (199]1) mentioned the
exislence of “archaic™ forms of cating disorders
which were mulder in nature, of varying severity,
with evidence gathered by studics conducted at Qif-
ferent periods and in different regions and cultures.
n qoa-clinwal setiings, eating disorders are not ac-
campanicd by severe weight loss or all the features
of the disorder (Pfatton & King, 1991), Tec (1991)
found that the obligatory diagnostic feaiures of
anorexia nervosa such as the inlense Tear of obesity
and distorted bady imige may oot feature among
non-Westernized cultures such as the Chinese, given
their different vutlook on body weight and shape.
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Similarly the bulimia nervosa disorder observed in
Asian school childeen by Mumford et al (1991) was
not associated with excessive concern with body
shape. The EDS observed in the study could be an
*archaic’ form of anorexia and bulimia nervosa
which is less severe with fewer symptoms. Under-
standing their funher evolution inle more severe
eating disorders in a given subject or the population
under study calls for prospeclive observations.

The swdy shows that a significant number of
young people, especially females, exist in Indiawho
have conflicts with regard to their eating habits and
body habitus and who are al possible risk for
developing more serious disorders. Epidemiologi-
cally speaking, the emergence of major cating dis-
orders in India seem (o be under control by several
of the regional cultural and social faciors especially
the permissive attiludes towards body shape, tack of
social pressure Lo be slim and the culturally accepted
practices of starvation and overcating and dress
preferences. With the necessary enhancing factors
in culture imbibed from elsewhere, the future emer-
gence of these disorders in India of a nature and
extent currently being observed in the West need not
surprise one. The relationship of EDS to anorexia
nervosa or bulimia nervosa can only be undersiood
by future observations on the population. A time
lapse study of a population in a defined region, like
that by Szmukler ¢t al (1986}, could help undersiand
the natural history of cating disorders in India.
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