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Abstract
T h i s thesis explores the use o f self-representation as a m e d i u m for symbolic
intervention into the institutionalized discourses o f anorexia nervosa. T h e analysis takes into
account the roles that such discourses play i n not only explairiing the anorectic's c o n d i t i o n ,
but i n constructing her identity i n language. M u c h o f the w o r k draws o n the often
conflicting and competing discourses from medicine, psychoanalysis, psychiatry,
psychotherapy, and feminism, but the paper also references lay discourses—the talk show,
the beauty magazine, the made-for-television movie. B o t h the practicality and costs o f such
symbolic representations are explored and the relative lack o f autobiography/selfrepresentation i n the literature is critiqued. W h i l e autobiography is n o less susceptible than
any other narrative to critiques o f representation, it nonetheless forces a re-examination o f
narratives w h i c h have historically "carried more weight" as voices o f authority o n anorexia
nervosa.
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Chapter I: Symbolic Disorder—The Terms of Anorexia Nervosa

My name is Lucy De Fabri^io and I am a recovered anorectic. I am thirty-twoyears old. I'm a teacher and a
student. I'm married. I have one child. I. . .
Stop. Rewind.
My name is Lucy De Fabri^io and I'm a recovering anorectic. I am twenty three . . .
Stop. Rewindfurther.
My name is Lucy De Fabri^io and I'm an anorectic.
I am twentyyears old.
I am an over-achiever, some say a perfectionist.
I am afraid of fat.
They say I am skin and bone, but I know that I am not.
So itfollows that I must be afraid of myself.
I've been told I'm afraid of my developing sexuality.
Orperhaps that I am afraid of thefate that it entails—abuse—oppression—reproduction.
Some say I want to be a man. No, a boy. No, androgynous.
Or that I don't want to be at all.
They say I am resisting what my mother wantsfor me.
Or that Ifeel guilty for being more than my mother could've been.
I am depressed. I lack self-esteem.
Quite simply, I lack.
They say I want to be feminine, sexy. I want to be looked at and I want to be seen.
But, then they say what I really want is to be heard.
I am dis-ordered, but I am in control.
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I am constipated, cold and lonely.
And I'm preoccupied, narcissistic and obsessed.
I am what I eat.
So I am diet pills, diuretics, laxatives.
And I am shit andpiss andpuke.
I am all of these things. Sometimes more. Sometimes less.
I am what I eat. So, if I do not eat, I am not. (Jack, 1995, back cover)
Anorectic, of course, is not my name, but merely what I am called, or what I call myself. Medicine
pronounces me anorexic, and many believe. Some do not. Some feminists intercede on my behalf and refuse
such professional and becoming conduct. They say I am not an anorectic; they say I am a woman who starves
herself (Chernin, 1981, Robertson, 1992), a self-starver. But then, that is still not my name. . .

Helene Cixous (1991) writes:
First of all, be wary of names; they are nothing but social tools, rigid concepts, little
cages of meaning assigned, as you know, to keep us from getting mixed up with each
other, without which the Society of Cacapitalist Siphoning would collapse. But, my
friend, take the time to unname yourself for a moment, (p. 49)
Anorexia itself speaks, that much is clear. Its discourses—medical, feminist,
psychoanalytic, and the lay—the talk show, the beauty magazine, the made-for-television
movie—proliferate and interweave and battle over a meager body. But while the
anorectic/the self-starver/the nameless one has given body to these discourses, the favour
has been returned. From them, she learns the tricks of the trade —how to fabricate a certain
1

Matra Robertson (1992) writes, "Women diagnosed as anorexic accept anorexia as
part of the objective truth of various discourses—including medicine—which position them
within the male form of subjectivity. As Marilyn Lawrence has commented, hospital is, in
effect, a place for the anorexic to learn new tricks. Television, film, newspaper and
1
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identity, how to manufacture a certain certainty. The anorectic gets her celebrated body back,
with multifarious new categories of pathology and modes of resistance and political
manifestos to read and write and understand it. And yet, in this discursive trade, this
exchange of body and verse, sometlxing refuses to speak itself, or to be named by others. But
this sometJiing nonetheless insists on making itself known. Anorexia, as a discourse, depends
upon the personal, and therefore cannot escape its inflections, regardless of how assiduously
blind the study, or replicable the results or cohesive the inquiry. Expert access to the
anorexic self is mediated by the absent presence of the anorexic voice, starved for words.
SometJhing real slips out, and slips away. As Leslie Heywood (1996) says, "The real of
anorexia is the residue of discourses" (p. 8).
At home, I have a shelffull offat books on anorexia nervosa. Once, on a whim, I lugged them to
the bathroom, stacked them unsteadily on the scale, and balanced myself on top. Now I weighed twice as
much. Sometimes, these days, I stare at my books, and think about how they double me, and Ifeel the weight
of representation bear down upon my bones. .

In books, the anorectic always carries weight. The transubstantiation of presence—read this,
this is my body you eat.

But her presence / its presence is most particularized: female, white,

middle class, young, heterosexual. And now public. Medical experts say what she is doing to
2

her body, what her body is doing to her, and what they can do. Psychoanalysts and feminists,

magazines similarly appear to be avenues for non-anorexics to learn about dieting, the
symptoms of anorexia and how anorexics behave (Lawrence, 1984:82)" (p. 20).
For a critique of this profile, see Thompson B. W. (1994). A Hunger So Wide and So
Deep: American Women Speak Out on Hating Problems. Minneapolis: University of Minnesota
Press. Also, by Thompson, B. W. (1994). Food, bodies, and growing up female: Childhood
lessons about culture, race, class. In Fallon, P., Katzman, M . A. & Wooley, S. C. (Eds.).
Feminist Perspectives on Eating Disorders (pp. 355-378). New York: The Guilford Press.
2
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in their often markedly different ways, explain why or why not. So many things to tell the
anorectic.
I carried all the books out of the bathroom, replaced them carefully on their shelf, sat down again at
my desk, and tried to get back to work. But I couldn't. I ran back to the bathroom and stepped on the scale
once again—a familiar and imposing habit. I felt relief wash over me as the trifling and comforting numbers
settled under the needle. Just me and only me, without diagnoses and debates and citations. Just me and
everything that eluded the words of the well-intentioned. How much can that weigh? How little'?

For the anorectic, psychoanalysis is hardly the only talking cure. Medicine, feminism,
Sally Jesse Raphael, Cosmo, Vogue—they all sustain discursive practices of surveillance and
intervention. Which means they also sustain the order of her representation, and regulate her
place therein. Matra Robertson (1992) has argued that, "as a category of illness, anorexia was
created because it made meaningful to the medical profession—not the starver (italics
added)—a set of symptoms and patterns of behaviour which were unreasonable and
inexplicable" (p. 20). So I begin again there ...
What is Anorexia Nervosa? They say that anorexia is an eating disorder,
characterized by, among other tilings, abnormal eating/dieting behaviors, a meconnaissance of
actual body size, and denial. Feminist critiques, however, have examined the ways in which
the very medical/psychiatric label of disorder has obscured the social origins of the
behaviors, by placing an emphasis on individual deviance (Robertson, 1992, p. 70). As Morag
MacSween (1993) points out, "being 'normal' or 'sane' means being able to function
appropriately in a bourgeois patriarchal culture" (p. 25). Feminists like Orbach, Chernin and
Bordo, each of whom has made anorexia nervosa a substantial part of her life's work, have
shown how anorexic behavior is an "exaggerated application of a diet" (Orbach, 1990, p.
166), in a society where, for women in particular, thinness equals success, attractiveness,
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control, and normality. "The Tyranny of Slenderness" (Chemin, 1981) is hegemonic and
didactic. "Given this analysis, the anorectic does not 'misperceive' her body; rather, she has
learned all too well the dominant cultural standards of how to perceive" (Bordo, 1993, p. 57)
and how to control it.
They say I have taken out the weight of the world;
On my body, and out of it.
They say that my body is no longer my own,
But instead an alien thing.
They say it is language which has taken my body.
It seems that it is language that is in control.

Feminist critiques have re-examined the anorectic's oft-noted need for control, and
rejected its familial etiology. In particular, they have rejected the psychotherapeutic
indictment of the mother (Robertson, 1992, p. 34). The contest for control is instead
restaged beyond the individual mind and body in a much wider milieu. If "anorexic women
experience women's relative social powerlessness as 'a total inability to control the
environment', and 'compensate' for this with rigid self-control" (MacSween, 1993, p. 65),
then a raft of scenarios becomes feasible: anorexia as a response to sexual abuse (Wooley,
1994), as a response to the demands of changing body types, represented in fashion (Bordo,
1993, p. 57), as a response to critical fathers, husbands, boyfriends, as "an attempt to
eradicate desire" (MacSween, 1993, p. 194), as a protest against reproduction, as an
elimination of ferninine flesh and all that it symbolizes.
A while ago I watched a talk show dedicated to anorexia nervosa. What struck me as particularly
odd was the insistence on the part of the host, the audience, and the experts to make the anorexic participants
name the cause of their "illness." When the women responded that they did not know, they were force-fed the

6
answers by these people who seemed to know better. If denial is a tactic used by the anorectic, it is because she
is often cornered into doing so.

Such a relocation of the term control in anorexic discourse has strategic consequences,
for it permits anorexia nervosa to be reframed as resistance, unconscious or conscious, to
patriarchy. Then anorexia appears as a form of subversion of a social order that always
pressured women to conform to ideal body types and rigid gender roles, and sought to
suppress female sexuality and desire. As Roberston (1992) observes, Orbach's anorectic is a
"heroic figure" (p. 49). "Like a hunger striker, she is in protest against her conditions. Like
the hunger striker she has taken as her weapon a refusal to eat. Not eating is her survival
tool" (Orbach, 1985, p. 131). This strategy has opened a deep rift within feminisms of the
body. Some fear the heroicizing of the anorectic "gives artistic status to a 'strategy of
resistance' that is only self-destructive, and that ultimately affirms the very order it protests"
(Heywood, 1996, p. 56). Heroines, after all, are traditional figures of sacrifice and
dependence. Starving oneself must be a self-defeating tool of survival, and it is more than a
little dangerous to valorize the self-destruction of other women, regardless of the goodness
of faith or politics.
Because it is an attempt to articulate a different space and so clearly a failed attempt,
anorexia is an object of fascination in a culture uncertain in its polarities, boundaries,
differences, uncertain even as that culture definitively imposes boundaries and
differences in specific configurations of power. (Heywood, 1996, p. 13)
For if anorexia nervosa is resistance—and it surely is—it is also resistance to
discourses of resistance and engendered fascination. The uncertainties figure in the
unarticulated, the unarticulable of those logical arguments which claim to "explain
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anorexia" —explanations which, in turn, resist the deconstruction of the categories they
3

create. Resistance which is evident in the writings on anorexia nervosa as they fall far behind
other contemporary ferriinist works in theorizing race, class, sexual orientation and so on.
Robertson (1992) has also made this observation and has commented that:
one of the major problems for feminist theorists [writing on anorexia nervosa] is that
we describe the oppression of women and the limits of medical discourse and then
proceed to discuss the woman and her symptoms within parameters drawn from that
discourse, (p. 52)
Bordo (1993) has reaffirmed this observation, but has valorized it in the name of the
common experience of all women, or in the pursuit of a clear argument. She writes, "In any
case, just how many axes can one include and still preserve analytical focus or argument?" (p.
222)
I am an anorectic, but that is not my name.
I am a woman who starves herself, but that is not all.
Then I wonder what parts of me Bordo is willing to dispense with.
What parts of me are unwantedfat.
And what parts of me merit weight in her arguments
For me; About me.

The point is not that Bordo is wrong, but that she is right—that every focussed and
worthwhile, publishable, presentable work on anorexia must indeed exclude some axes. And
anorexic discourses become indeed just that—the very essence of the characteristics they

MacSween (1993) provides just one example of writing that claims to give meaning
to the behaviors of anorexia nervosa. She writes, "What I hope to show through a detailed
analysis of what anorexic women actually do is that the meanings of anorexia are expressed in,
rather than 'under' the symptom itself (p. 1).
3
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describe—control, resistance, denial, focus. If the anorectic typically loses sight of all other
aspects of her identity, becoming obsessed with her anorexic symptoms, then her theoretical
doubles can be accused of the same. If rigor is founded on what is common across a
population, then what must be excluded—the particular, the specific, the idiosyncratic—is
precisely what makes me, me and not her, or her, or her. In other words, what is most mine,
what is most real, unarticulable, is what anorexia as a discourse must exclude by its own
logic.
Once I went to see a friend present her work—autobiographical—on anorexia nervosa. I found the
words moving as there was so much there I could understand, in my own way. After she had presented, there
was a comment from the audience, a very "expert" audience. It went: "isn't it a shame that everyone
understands the anorectic so well, except the anorectic herself?" (E. Soros, personal communication, February,
1996)

So ultimately, in the discourses of anorexia nervosa, the dis-order—that which slips
in, slips away—that which is personals—that which is me, real—has been ordered. It has
been written because it is unwritten, explained because it is unexplained. Anorexia as
symbolic dis-order is real.
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Chapter II: The Weight of Representation

Voices of Experience

All biographies like all autobiographies like all narratives tell one story in place of another story
(Cixous, in Cixous <& Calle-Gruber, 1994/1997, p. 178)
This story began with a name. It gave a name not to the face in this instance, but to
the body. But that's not quite right, for this body already had another name—anorectic, past,
present, recovered, recovering, whatever. Within discourses so obsessed with loss and gain,
who gains by this renaming? Who loses?
Words are as, if not more, problematic for women with eating disorders than their relationship

food. They are either seen as a useless form of communication, or as being tremendously powerfu
powerful that they may drown in them, or be torn to pieces by them. (Farell, 1995, p. xiv)
While all stories play intertextual roles in the construction of the anorectic's identity,
institutionalized discourses such as the medical and the psychiatric or the psychotherapeutic
or the psychoanalytic assume much power in the control and invasion of her corpo/reality.
Scientific inquiry in the quest for causes, treatments, and cures claims an objectivity
necessary to study the anorectic and her disorder. The power of this objectivity, in turn,
grants the authority to institutionahze, to force-feed, to weigh, to monitor, to probe, and so
on. And also to chart, describe and determine who is and what is an anorectic. The issue
here is not to question the necessity of intervention, medical or otherwise, but rather to
examine its costs and to trouble the politics of representation. A lot of pocketbooks and
curriculum vitae have gotten fat feeding off starving stories, disturbing so-called notions of
objectivity and distance. As James Clifford (1986) reminds us, "Science is in, not above,
historical and linguistic processes" (p. 2). Marya Hornbacher (1998), in Wasted: a Memoir of
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Anorexia and Bulimia, comments on an early novel on anorexia nervosa, the popularity of
which spawned its made-for-tv adaptation. She writes, "It is in fact a rather romanticized
4

account, written by a doctor intent upon demonstrating' not the experience of having an
eating disorder but rather his own genius in curing them" (p. 43). The primacy of experience,
here, is claimed by the one who makes the anorectic the object of study, displacing the
telling of the experience by the anorectic herself. The "auto" is hidden by the medical
biographer's language.
His knowledge, reflecting as it does something apart from him, is legitimated and
presented as universal, accessible to all. There is no power or politics in these notions
of knowledge and experience. (Scott, 1993, p. 403)
In a slightly different take, Peggy Claude-Pierre (1997) claims to owe her lucrative
Montreux clinic, her book, The Secret Language of Eating Disorders, and the fame brought to her
through numerous television interviews in Canada and the U.S. to "a passionate desire to
communicate what [she] has learned through [her] personal experience" (p. xiii) with two
daughters who have battled anorexia nervosa. Although now admitting a somewhat more
personal involvement in the work, she, like Levenkron, speaks not as, but rather for and
about the anorectic. This valorization of the perspective from outside is not limited to
science, however, but carries over into everyday life and the way people often talk about
their jobs, their relationships, etc. In fact, despite my own textual attempt to unpack what
has become commonplace about this assertion with respect to the study of anorexia nervosa,
a graduate student once wrote in response to a paper I gave:

The novel Hornbacher refers to is: Levenkron, S. (1978). The Best Little Girl in the
World. New York: Warner.

4
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I thought that it was interesting how she pointed out that everyone seems to be able
to understand the anorexic, except for the anorexic herself. If the anorexic could
look into her life from another perspective, she would be better able to 'see' what is
happening and why. (Anonymous, personal communication, June, 1998)
It's no wonder so many are eager, then, to believe in the words of Claude-Pierre
(1997) who, despite the fact that she alleges to share her observations "without arrogance or
exclusivity" (p. xiii), nonetheless refers to this perspicacity as the "true nature of eating
disorders" (p. 7), or as a translation of "a secret language [she] has been privy to" (p. 8). And
although she puts forth her "real world" connection to experience as the strength of her
analysis, she shrewdly validates it with frequent mention of her studies in psychology,
empowering herself from several perspectives and making her arguments virtually
unassailable. "Tn the Hegelian perspective,' writes Lacan, 'the completed discourse' is 'an
instrument of power, the scepter and the property of those who know' [Seminaire 11.91)"
(Felman, 1987, p. 77). It is this "knowing" that has granted Peggy Claude Pierre an incredible
amount of power in her roles as therapist and director of the Montreux Clinic and as an
educator in chsseminating her knowledge. A n examination of her book and of recent
allegations that she has abused this power will be dealt with in a later chapter.
The first time I presented an autobiographical performance piece on anorexia nervosa I was
questioned by an academic who had made the disorder the focus of her doctoral dissertation. It was only after
the session, and after several glasses of wine, that she admitted her own encounter with anorexia. And
although she felt with me she could confess, or perhaps commiserate, or whatever, she made it absolutely clear
that she had carefully crafted her self out of any written text. That is, no one, not even her supervisor, was
aware that her passion for the topic had come from her own personal experience. This way, she said, her
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objectivity and her authority could not be challenged. This way, she said, her work could be seen as unbiased.
This way, she said, she could be taken seriously.

Mens sana in fabula sana: mental health is a coherent life story, neurosis is a faulty
narrative. (Brooks, 1994, p. 49)
Kay Redfield Jamison wrote' for years on the subject of manic depressive illness
before she came out to confess that she, herself, had been straggling with the illness.
Jamison (1995) pursues both the conflicting and complementary nature of her experiences to
her academic and clinical work in A.n Unquiet Mind: A. Memoir of Moods and Madness. She

writes:
I worry, however, about my colleagues' reactions once I am open about my illness: if,
for example, I am attending a scientific meeting and ask a question, or challenge a
speaker, will my question be treated as though it is corning from someone who has
studied and treated mood disorders for many years, or will it instead be seen as a
highly subjective, idiosyncratic view of someone who has a personal ax to grind? It is
an awful prospect, giving up one's cloak of academic objectivity, (p. 203)
And although Jamison relies heavily, here and elsewhere in her book, on the
language

of

scientific inquiry

(objectivity, bias,

replication, etc.),

or

on

the

primacy/materiality of experience, she does also, at least, disturb the differentiation between
subject and object and trouble the spatial terrain between doctor and patient. In a move
considered somewhat odd for scientific discourses she writes, " O f course, my work has been
tremendously colored by my emotions and my experiences. They have deeply affected my
teaching, my advocacy work, my clinical practice, and what I have chosen to study" (p. 203).
And she elaborates:
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It has been difficult at times to weave together the scientific discipline of my
intellectual field with the more compelling realities of my own emotional
experiences. And yet it has been from this binding of raw emotion to the more
distanced eye of clinical science that I feel I have obtained the freedom to live the
kind of life I want, and the human experiences necessary to try and make a
difference in public awareness and clinical practice, (p. 7)
It is perhaps the problematic nature of the language, the moments where the
narratives of one discourse or other fail that make autobiography a truly interesting site of
resistance. Leigh Gilmore (1994) valorizes this more open form of discourse in
Autobiographies: A Feminist Theory of Women's Self-Representation where "autobiographies"
functions

"as a description of self-representation and as a reading practice, [and] is

concerned with interruptions and eruptions, with resistance and contradiction as strategies of
self-representation." (p. 42). This more open/less linear form of autobiography does not
close upon itself but rather draws on "the name as a potential site of experimentation rather
than contractual sign of identity, and the effects of the gendered connection of word and
body" (Gilmore, 1994, p. 42). It does not seek to explain in any totalizing sense, but rather
dwells in its own neurotic style.

Western Science has excluded certain expressive modes from its legitimate repertoire: rhetoric (

name of "plain," transparent signification), fiction (in the name offact), and subjectivity (in the
name of objectivity). The qualities eliminated from science were localised in the category of
"literature."(Clifford, 1986,p. 5)
The anorectic's autobiography, compared to the more traditional, institutionalized
narratives, is designated as part of a literary genre, the merit of which is somewhat limited in
the ways her story is told in hospitals, clinics, and the academy. The memoirs or confessions
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of one anorectic or another make for interesting reading, but are far too specific to draw
grander, more pragmatic conclusions. I have presented my own autobiographical work in a
variety of venues. One woman once responded, "It's very pretty writing, but does it say
sometbing new?" But such "pretty writing" must introduce itself as a new and somewhat
threatening presence if it faces being shut down with such disdain.
I once overheard a researcher at a centre for eating disorders claim that there was so much
autobiographical stuff being written in the area of eating disorders. The very tone of her "so much" was
revelatory of a certain perceived excess, and of a certain inadequacy of academicrigour.Her comment was
further qualified by her opinion that such confessional writing served only to paint the anorectic as the
powerless victim. As I look at my bookshelves, many of which are nowfilledwith books on eating disorders, I
am both amazed and angry at howfew are written from a "personal"perspective. I am also both amazed and
angry at this woman's comments. To me, playing the victim, means not writing, perpetuating the monopoly
that the pure and social sciences have had on the way the anorectics disorder is commonly understood.

The anorectic's autobiography is much more than just another "pretty story." "It
suggests the partiality of cultural and historical truths, the ways they are called fictions in the
sense of "something made or fashioned," the principal burden of the word's Latin root,
fingere"

(Clifford, 1986, p. 22). Autobiography speaks other truths and reveals how objectivity

fails to maintain its distance in its embodiment of the anorectic's specific stories.
Its [autobiography's] own counter-example, so to speak, knowledge feels ashamed of
itself, afraid that it may not be pure Mind or Spirit but may [too] have a body with
just the sort of (impossible) objectivity it attributes to what it thinks to analyse.
(Smith, 1995, p. 53)
And while more scientific or academic discourses have generally not had much to do with
the literary aspects of the genre, autobiography's particular strength can be found there.
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Textual knowledge—the very stuff the literature teacher is supposed to deal in—is
knowledge of the functioning of language, of symbolic structures, of the signifier,
knowledge at once derived from—and directed toward—interpretation.
But such knowledge cannot be acquired (or possessed) once and for all: each
case, each text, has its own specific, singular symbolic functioning and requires a
different interpretation. (Felman, 1987, p. 81)
Cixous is also empowered by this poetic openness. She writes:
What is most true is poetic because it is not stopped-stoppable. All that is stopped,
grasped, all that is subjugated, easily transmitted, easily picked up, all that comes
under the word concept, which is to say all that is taken, caged, is LESS true. Has
lost what is life itself, which is always in the process of seething, of emitting, of
transmitting itself. (Cixous & Calle-Gruber, 1994/1997, p. 4)
The history of my life—one version of it, anyway— is contained in piles ofpaper and scrolls of
microfiche scattered over this city in basement-level records rooms, guarded by suspicious-looking
women who asked me why I wanted to see them, what I needed with the information contained in
files labeled with my name and date of birth. I signed forms confirming that I was myself, and
therefore had a legal right to view the documentation of me, andforms saying that I was not a lawyer
and did not intend in any way to hold Such and Such Hospital responsible for (patient's name)
myself (living or dead). I provided identification. I politely disagreed when I was informed, in a few of
the hospitals, that I did not exist, because they could notfindanyfileson—what was your name
again?—no, no record of anyone by that name. Incomplete, out of order, nonexistent, I licked my
finger and paged through my life, some two-thousand-plus pages of illegible notes. (Hornbacher,
1998, p. 3)
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Indeed, even in the narrowest and most ambivalent sense, writing and autobiography can be

political act because it asserts a right to speak rather than to be spoken for. Such a claim is ofte

made quite narrowly; that is, the writer may stand to gain little leverage against a particular

institution or condition. It may be enough to rejigure the grounds of contention as ideological.
(Gilmore, 1994, p. 40)
And while the mobilization of the anorectic's name/her story can be a necessary
political move, it must be emphasized that it is an attempt that must fail to seize her
particularity. "Whatever is generic about a given autobiographical text (such as an example of
Chicano autobiography, or an example of women's autobiography) will wrest the text into
some generality, levelling off some of its differential specificity after all" (Smith, 1995, p. 61).
And language, haunted by the heterogeneity and intertextuality of identity, as in the
following example, betrays the attempt to write that truly different story. "My eating disorder
was for me, as it is for many of us, one of the only things that I could call my own"
(Hornbacher, 1998, p. 67).
And so I find myself within a short text writing sometimes about me, sometimes
about the anorectic, and at other times about anorectics in general, slipping recklessly from
one signifier to another. But this anorectic's autobiography is, however, more (and also less)
than a politically motivated textual reconfiguration of her identity. A writing cure of sorts,
autobiography provides the space where I/she/they/we can negotiate, amongst the many
discourses, words to call my/her/their/our own. And if anorexia is truly about control, the
5

For many women, access to autobiography means access to the identity it
constructs. Therefore, the distinction between self-representation as a political discourse and
self-representation as an artistic practice is less important than their simultaneity of function
in a particular culture and for specific audiences. Inasmuch as the "individual" is a discursive
formation, autobiography is one of the major discourses through which it is produced and
maintained. I would agree here with the structuralist (Levi-Strauss) and poststructuralist
5
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anorectic can finally have, at least for a moment, some control over her own image in
writing.
As Nancy had reminded us the 're-' in 'self-representation' signifies not so much a
second presentation, implying some loss, as a full and present presentation back to
(re-) the self, an instantaneous flexion of presentation as it were. In hearing itself
speak the subject is entirely present to itself; it activates a presence without alloy
Above all, presence stands for self-presence, being present to the self and thus
making it bloom, bringing it alive and into the conscious presence of its being.
(Smith, 1995, p. 76-77)

I'd long since stopped writing, real writing, my own writing. No words ever came anymore. I'd lo

the sense offirst-person, the sense of being in the world that writing requires. (Hombacher, 1998
261)

Vd look at the gaps between my calves and thighs. I began to measure things in absence instea
presence. (Hornbacher, 1998, p. 252)
But this move to represent and maintain one self is also doomed to fail. "The
heterogeneity, understood here more in psychoanalytic than political terms, characterises a
subject already divided from itself in so far as it is partly made up of an unconscious
inaccessible to it" (Smith, 1995, p. 67). What is most mine, or hers, or hers still resists being
written. And the anorectic must fail to be the self she captures with words. As Cixous writes,
"No sooner I write . . . it is not true. And yet I write hanging on to Truth" (Cixous & CalleGruber, 1994/1997, p. 178). Perhaps it is this symbolic failure that is truly successful in
mirroring the anorectic's dis-order. Or perhaps her disorder in mirroring the "truth." The

(Derrida) insight that certain narratives offer structural or symbolic solutions to problems
they cannot solve thematicalfy. (Gilmore, 1994, p. xiv-xv)
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anorectic's desire, her ideal self, is in a slimmer image, at first ten pounds away, then another
ten, and so on. The anorectic's ideal self is always already slipping away. Perhaps when I can
grasp that self, I'll rename her again. But first I have ten more pounds to go.

Experience in the Classroom
A discussion, regarding experience and the weight it can carry, is taken to another
location in an intertextual dialogue between Diana Fuss and bell hooks. Fuss (1989), in the
last chapter of her book, Essentially Speaking: Feminism, Nature & Difference, critiques teachers
and students who use experience as a vehicle for authorizing their own speech and deauthorizing the speech of others not "in the know." According to her, "'experience' emerges
as the essential truth of the individual

subject,

and personal 'identity' metamorphoses into

V
knowledge. Who we are becomes what we know; ontology shades into epistemology" (p.
113).
hooks (1994), in Teaching to Transgress: Education and the Practice of Freedom, responds to

this chapter quite critically. While she is well-versed, and not opposed to many critiques of
self-representation that question the paralleling of experience and truth, she nonetheless feels
that Fuss has not done justice to the critique of essentialism and experience in the classroom.
And although Fuss (1989) makes it clear that her arguments, or others like it, should not be
used to silence students (p. 117), according to hooks:
Fuss does not address how systems of domination already at work in the academy
and the classroom silence the voices of individuals from marginalized groups and
give space only when on the basis of experience it is demanded. She does not suggest
that the very discursive practices that allow for the assertion of the "authority of
experience" have already been determined by a politics of race, sex, and class
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domination. Fuss does not aggressively suggest that dominant groups—men, white
people, heterosexuals—perpetuate

essentialism. In her narrative it is always a

marginal "other" who is essentialist." (p. 81)
Ironically, Fuss bases her arguments in this chapter on her experience in the
classroom, without discussing the problematic nature of how this informs her comments
and how her privileged position authorizes the writing and (hssemination of this experience.
She has failed to meet in her own criteria the necessity to "historicize, to examine each
deployment of essence, each appeal to experience, each claim to identity in the complicated
contextual frame in which it is made" (p. 118). As Gilmore (1994) writes:
The crucial figure of the I is one of autobiographical identity's names. It marks a
place in self-representational writing where someone is. From this location, the
autobiographer brings forward self-evidence. The autobiographical I, however, is
only deceptively self-authorizing, if, as I have been arguing, not all autobiographers
may write with equal authority from this location, (p. 67)
What place, then, might experience/autobiography have in the classroom? What
could be gained? What lost?
In Reading and Writing the Self. Autobiography in Education and the Curriculum, Robert

Graham (1991) discusses the importance of autobiography as a master discourse in the
classroom. He writes:
By uncovering within autobiography a significant range of political, social, and
educational concerns that have a direct bearing on the way different groups of
children are enabled or constrained from reflecting on their experiences, we may be
able to distinguish more clearly the kind of role discourse itself can play in
constructing particular kinds of human subjectivity, (p. 70)
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It is precisely such an examination that speaks not only to the hierarchical relations
between people and the spaces from which they speak, but also speaks to the ordering of
identities, as Fuss (1989) points out (p. 116), witiiin each speaking subject. As the classroom
is one of the primary spaces where students learn about learning, where knowledge is
produced, and where childhood experiences are constructed, it is incumbent upon those
who are responsible for guiding these experiences to turn to their students' experiences for
critical examinations of their own practices.
It is not individuals who have experience, but subjects who are constituted through
experience. Experience in this definition then becomes not the origin of our
explanation, not the authoritative (because seen or felt) evidence that grounds what
is known, but rather that which we seek to explain, that about which knowledge is
produced. (Scott, 1993, p. 401)
How have the students come to know who they are? What signifiers do they use to
describe themselves, their lives, their experiences? And what possibilities do they see in their
narratives against more powerful and dominant narratives about their lives? Narratives that
have become commonplace, or commonsense. Narratives which shape the way teachers
and others come to know them.
Once upon a time I took a leave from the public school system to teach English as a Second
Language. Upon my return to the Vancouver School Board a fewyears later, I enrolled in a university level
certification course to continue teaching ESL in public schools. I attended my first (and what turned out to be
my last) class. According to the instructor, the most important goal of the course was to "know your
students. "Nobody seemed troubled by the fact that the basis for this knowing was to line up the students'
various racial/ ethnicI linguistic markers with what had been written on such markers by language teaching
experts in the course textbooks.
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Knowing your students, to me, implies a certain violence, a certain loss. And while
autobiography does not promise to do away with violence and loss, it does at least promise
another kind of knowing.
Writing releases in resymbolized form many of the students' repressed feelings. But
this is not just a convenient way of blowing off psychic steam (although, surely, this
is implied in any Freudian talking or writing cure); rather, it is to be concerned with
how the forces in society become inscribed in the students' minds and bodies.
(Graham, 1991, p. 74)
And while autobiographical writing is no less susceptible than other narratives to
critiques of representation, hooks (1994) believes that when experience is combined with
more "analytical ways of knowing," it provides a privileged space from which to speak or
write. To her "this privileged standpoint does not emerge from the 'authority of experience'
but rather from the passion of experience, the passion of remembrance" (p. 90). She goes on
to write:
When I use the phrase "passion of experience," it encompasses many feelings but
particularly suffering, for there is a particular knowledge that comes from suffering.
It is a way of knowing that is often expressed through the body, what it knows, what
has been deeply inscribed on it through experience. This complexity of experience
can rarely be voiced and named from a distance. It is a privileged location, even as it
is not the only or even always the most important location from which one can
know. (p. 91)
In a similar way, Cixous writes of such passion as the driving force for her work:
What sets me writing is that lava, that flesh, that blood, those tears: they are in all of
us. I am not the one who invented them. They are worked on in all the great tragic
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texts; it was their flesh, it was their body. I work on unknown events (because I find
myself before them): what life brings me. The arrow that hits me in the face. The car
that runs over the person next to me. Fire, prison; these are tilings which have a very
high index of intensity. But in situations that are less acute one can also find material
to work on and to rediscover what one has never had. (Cixous & Calle-Gruber,
1994/1997, p. 12)
Such passion makes the use of experience in the classroom a powerful pedagogical
strategy. It is empowering not only for those who write of their own experience, but also for
those who read or listen. The desire for meaning and identification can often motivate the
most passive of students. The first chapter of this thesis has been shared with students in a
graduate course in gender and education at the University of Arizona. In letters to me they
write:
—The reason I spent so much time reading and trying to fully understand this piece of writing is
because it was written by you, a person who lives with anorexia on a daily basis. (Anonymous,
personal communication, June, 1998)
—While I was impressed by the amount of research and quoted references that have gone into your
writing, I kept going back and only re-reading the italicized portions which were deeply personal and
insightful. (Anonymous, personal communication, June, 1998)

And, for me, the most moving response came from a woman with whom I also identified.
She writes:
As I started to readyour paper, IfiguredI would highlight the things I could relate to and make
notes in the margins regarding my own thoughts and/ or experiences. It took me almost an hour to
get through the eight pages. There is more yellow highlight and penciled in thoughts than there is
white page remaining.
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Ifelt more connection (in regards to eating disorders) through words on a page to women I have never
seen nor met before, than I have through deep and intimate relationships with friends, a sister, and a
husband, all of whom care and have cared deeply about my health and happiness.
I suddenly felt I had a voice— a voice I never really knew was there—a voice I never knew was so
anxious to speak. I wrote a poem tonight. In the 17 years since I first stopped eating, I have never
before written anything about any of this. (Anonymous, personal communication, June, 1998)

But as Fuss discusses above, this passion, in all its power, holds also the danger of
becoming a passion for ignorance. A standpoint from which to reject critical engagement of
critiques of representation. The necessary pedagogical move is, then, to historicize modes of
self-representation by examining their construction in language and the fictional strategies of
narrative they employ. "By turning its authorial voice into spectacle, personal writing
theorizes the stakes of its own performance: a personal materialism. Personal writing opens
an inquiry on the cost of writing—critical writing or Theory—and its effects" (Miller, 1991,
p. 24).
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Chapter III: In Between

Real Anorectics Have Rotting Black Teeth
The very first time I ever wrote I presented autobiographical work on anorexia nervosa I was
confronted by certain comments regarding the truth ofmy words and experiences. Truth was something I never
laid claim to and, in fact, made a serious attempt to disavow. Nonetheless it became evident that at least one
person in the audience found my verse to be suspect. Perhaps I am to blame for such suspicion as the narrative
of my text is full offictionalised (how could it be otherwise'?) clips, moments, memories, exaggerations going
back andforth—a bricolage, lacking the linear temporality which so many desire to understand the unfolding
of human lives. Here I was talking about having been anorexic, andyet, here I was—reasonably healthy,
reasonably happy, and reasonably heavy at 110 pounds. My use of the signifier anorectic was questioned by a
woman who worked with anorectics at a hospital treatment centre. We were informed by this woman, that in
her experience, real anorectics have rotting black teeth.
Maybe she wasright.I began to doubt my claim to anorexia, I began to second-guess myself. After
all, my teeth had escaped serious damage. Whatever I had done during the worst of that period, it clearly
wasn't enough. I hadn't starved myself long enough. I hadn't vomitted enough. I hadn't been treated,
hospitalised, psychoanalysed and had no diagnoses, no charts, no doctors' signatures to bear witness to my
condition. I once received a letterfrom a woman who was also writingfor thefirsttime about her experience of
anorexia nervosa. Although her letter was addressed to me, and only me, it was as though she was haunted
by the burden of authenticity. She wrote:
I don't want to over-do this. It's not like I was ever hospitalised. I never even went through a clinic,
or therapy (although I probably should have). It's not like Ifeel mentally ill or constantly imprisoned
by it. I really only severely starved myselffor a year or so. I lost probably 20% of my body weight,
ceased having menstrual cycles, stunted the growth of my breasts, and developed odd orange colored
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splotches on my skin. But the physical effects never got more serious than that before I sort of shifted
away from the overt, severe starvation.
I think a lot of the reason I refrainedfrom ever considering myself having been anorexic is
because I knew I wasn't like the girls in the after school specials—passing out (though as little as I
ate, I have no idea how I never fainted), getting admitted to clinics, dying of heart failure.
(Anonymous, personal communication, June 30, 1998)
These stories remind me of conversations with a goodfriend. Shefirstencouraged me to start writing
about my experiences as she, herself, was putting together autobiographical work on anorexia nervosa. She
and I had often talked about how we felt we owed our "recoveries" to the fact that we had never undergone
official treatment, had never been labeled or caught up in various pathologi^ations of the anorectic. She once
told me that a woman had questioned whether her recovery was possible since she hadn't received such
treatment. And in yet another conversation, another woman once questioned whether her anorexia was
possible since she had never undergone treatment (E. Soros, personal communication, January, 1997). It's an
impossible position to maintain, trying to call yourself anything, especially when unauthorised by such
discourses ofpower and influence as medicine or psychiatry, or even television's after school specials.

26

Caught in Between
As I write it occurs to me that I
spend all my time lying. That is, in
settings like the one above, where I
feel I have to justify my claim to
anorexia, I am drawn to hyperbole.
The body of my text must sound,
look, feel, be thinner and sicker
than memory allows. The student,
the athlete, the girlfriend, the sister,
the daughter, the one who could still
laugh, sing, dance are effaced by the
one word people seem to want to
hear—anorexic.

And yet I find myself occasionally on the other end of the spectrum. Like when my doctors ask
about the nature of my thesis. My palms get sweaty. I twitch. I stutter. And then I mutter something about
eating disorders and women who write autobiographically. Perhaps the awkwardness of the moment is my
own doing. I have sought out good doctors, ones I could trust to care for me and my family. And so inevitably
they press on to assess my involvement with the topic. Caught in a lie—I have never written of my anorexic
past on a patient information sheet—I waffle between the deprecation of my anorexic self and the
aggrandisement of my recovered self. I nowjustify the right to call my self recovered. After all, I wasn't really
sick. Notfor very long anyway.
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Recently, at my doctor's request, I gave him a copy of ajournal article I had written. I was impres

by his interest in work from a different perspective. As a family doctor he often encounters girls and w

with body image issues. And so he does some counselling and worries about the more severe case

always been difficultfor me to let my writing go. And now, it is even more difficult as Ifeel threatened b
thejudgement of my work and its connection to my mental andphysical being.
Mens sana in fabula sana: mental health is a coherent life story, neurosis is a faulty narrative.
(brooks, 1994, p. 49)

As in previous conversations with medical professionals, I stressed (in my preface to him) t
strategic use of hyperbole andfictionali^ation.I included a survey of autobiographical theory, a monologue

the impossibility of writing the self, and drew upon whatever other theories I couldfind to distance myse

the self in the text, protecting my not-so-secret, not-so-solid identity. Andyet at the same time, I supp

was attempting to maintain a certain right to write at all. I was no longer caught in a lie, but rather c
between lies. It seems this is the way I have experienced writingfrom the very beginning.

I do notyet know what my doctor thinks of my piece. He has been far too busy to read it. Read

for him, is a luxury saved for vacations. I do believe him. He works long hours at a clinic and at a loca

hospital. And he's one of those rare few who still does house calls. The pragmatics of intervention inte

into the personal. I wonder how he prioritises the reading material of those fabled vacations. Fictionfirs

surmise that to be unlikely. Medicaljournals? The latest in treatment? Quite possible. Then I wonder w
my writing comes in. What place it takes. Fact—like the stuff of treatment, orfiction?

Watching What She Eats
I once gave a paper at a conference in Venice where much of the interaction amongst the
participants took place at the elaborate dinners following the presentations. Having presented in the
kickoff session, I was able to relax and enjoy the food and wine of the initial reception. But after a
while, I felt I was being watched. I did not take my little fit of paranoia too seriously as
presentations tend to make me rather nervous and rather self-conscious. The next day, however, a
number of my female colleagues confessed that they had, in fact, been watching me, or rather watching
what I ate. We speculated what that might mean. An acknowledgement of the culturalfascination
with anorexia nervosa—'"the sickly anorexic' as glamorous—an

identity for pop stars and

princesses"? One of the more substantial academics confessed that she thought my anorexia was a
6

nice problem to have. A desire to measure the body of my text against the more substantial material
body in front of them? I may have looked thin, but certainly didn't look anorexic. A confirmation of
the normality of their own eatingl dieting/ body issues? Surely they must be qualitatively different
from my disordered behaviour.
We never could determine what this scrutiny truly meant. All I know is that no matter what I
do—write, not write, eat, not eat, speak, not speak—I am performing.

6

111).

This is a quote taken from an interview with an anorexic woman (in Malson, 1998, p.
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The Body of the Text
In the absence of witnesses who could deny or corroborate my answer, "truth" was
always the best place to he.

7

In Sexing the Self: Gendered Positions in Cultural Studies, Elspeth Probyn (1993) examines

reactions from academic audiences regarding her use of the personal in both a conference
paper and publication on anorexia nervosa. In one instance a postmodernist colleague
articulated that this "personal mode of enunciation" made him nervous. In another feminist
response, the argument was "condemned for lacking 'sweat and blood'" (Szekely 1988). And
in the third more sociological reading, her arguments were given the label of self-confession
(p. 12). Probyn examines these responses and raises interesting issues around the desire for
truth in the use of the personal:
What I want to take from this anecdote is the way in which these three different
reactions, from three different theoretical agendas, all assumed that I was telling the
truth, in this case about the essence of my being. I found these reactions rather
bewildering. First of all, and in a very general manner, anorexics (and perhaps even
some ex-anorexics) are notoriously duplicitous; after all, anorexia involves living a
myriad of lies (from pretending that you have eaten to reading others' horror at your
body as admiration or even envy). Second, my particular argument concerned the
ways in which women have historically and conjuncturally used anorexia as a way of
negotiating the dominant discourses of their times (whether religious, economic,
medical, or other). It was, therefore, an argument against the idea that anorexia is a
modern epidemic reducible to a causal paradigm of the direct effects of media

Gilmore, 1994, p. 106, in reference to the childhood game of truth or dare.
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discourses on women—i.e., that anorexic women represent the sad truth of our
times. Third, and perhaps most important and obvious, the experience I presented in
speech was, of necessity, a representation forged for the sake of my argument (my
mother's reading of the article was that I had had a happy childhood; my sister's was
a little more to the point as she pointed out the academic licence involved in the
descriptions). (Probyn, 1993, p. 12-13)
I'll begin again with my own paper and the reactions it has received. So, I'll begin
again with my name. "My name is Lucy De Fabrizio and I'm a recovered anorectic." For me,
this not only introduces the personal, but also introduces an ironic tone into the discourses
of self-help, twelve-step programs and the language of recovery. "'My Name is Lucy De
Fabrizio and I am a recovered anorexic,' De Fabrizio begins a conference paper, citing with
irony the canonical self-confession" (Soros, 1996). But in many instances, the irony has not
been well-received. Respondents have often focussed on the authenticity of the self that
confesses before them, on the authenticity of that confession. The result is either a
questioning of that authenticity as in "real anorectics have black teeth," or an overlyenthusiastic reliance on it and its ability to speak of its troubled inner self. The comments go:
—I was really moved by the emotion displayed throughout that paper. (Anonymous,
personal communication, June, 1997)
—The wrenching turmoil within this woman was obvious and alarming ...
(Anonymous, personal communication, June, 1997)
—I applaud even more the fact that she was able to conduct an introspective, and I
am sure painful, search into her condition. (Anonymous, personal communication,
June 30, 1998)
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—I was moved by your literary style and eloquent writing, but mostly by your honest
and graphic depiction of how you have suffered from this condition. Thank you for
your courage and honesty. (Anonymous, personal communication, July, 1998)
—It was as if I was seeing y o u (not the outside, but the inside). (Anonymous,
personal communication, June, 1998)
At stake is the relationship between autobiography's privileged signifier of identity,
the name, and autobiography's simulation of real life. In autobiography, the name
has several functions: it identifies a person within a historical context of place and
patolineage, and focuses the attention on the solid corporeality to which it refers.
(Gilmore, 1994, p. 65)
What my respondents reveal is a desire for a metaphoric relationship between name,
text, and body where one can stand in for the others and where the one or the others can
confess the truth of its/their essence and desires. It was precisely this confession—and not
the argument or theoretical analysis—that was the focus of responses to Probyn's paper.
Gilmore (1994) locates the social authority of autobiography in its perceived confessional
nature:
Autobiography cannot in this context be seen to draw its social authority simply
from a privileged relation to real life. Rather, authority is derived through
autobiography's proximity to the rhetoric of truth telling: the confession. The legacy
of the confession for women's self-representational writing persists in two ways.
First, the confession imports not only the spiritual but also the legal constraints of
truth telling and potential punishment for error into the genre. The story of the self
is constructed as one that must be sworn to and will be subject to verification, (p.
109)
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Or:
Certain conventions of reading reinforce the production of subjectivity in
autobiography: the reader polices the writing, makes sure the rules are followed,
judges the authenticity of the name on the title page, and certifies whether the truth,
the whole truth, and nothing but the truth is told. (p. 71)
In written form, autobiography's name/signature functions as a move to recuperate
the loss of impact between the traditional oral confession—powerful in its proximity to the
speaker—and its mode in writing. For "writing has indeed always been laid aside as inferior
to the truth which precedes it in truth's living voice, and the voice of hearing oneself speak
par excellence" (Smith, 1995, p. 173),—"the I-here-now implied in every enunciation"
(Bennington, in Bennington & Derrida, 1991/1993, p. 150). And so I receive acute reactions
to oral presentations of my paper, despite my reading of a written text, despite the failure of
proxirnity in the slippage back and forth between my self-naming as anorexic and my selfnaming as recovered. The various responses, the confusion, the questioning, the observing
and policing of Lucy De Fabrizio's behaviors and appearance are then understandable.
This signature, which is already a countersignature, pretends to gather up all the
moments of the "enunciation" of the text into this single moment of metaenunciation which closes the already written book for the writer and opens it for the
reader. (Bennington & Derrida, 1991/1993, p. 154)
But this concern regarding truth or lies and the confession in the academic setting
reveals something more. For it is the nature of the confession to reveal a wrongdoing,
something shameful or sinful. Sin or misconduct form the essence of the confession.
Confessing in the academic setting invites responses of nervousness, appeals to rigour, or
fears of something that has invaded its pure forms. In the academy, then, this something
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shameful is the very act itself of introducing the personal. This is especially ironic given the
attention in many disciplines to troubling the objectivity and txuth-telling of the sciences.
There, they say, it is necessary to reveal more about the one who is writing, the location from
which s/he writes. Here, they say, one shouldn't get too personal.
One need only to consider how an academic audience reacts to personal revelations
contained within a theoretical context, or how the speaker feels if she does this.
While some might argue that an academic context is not 'the place' for revealing the
self, this precisely reaffirms that the self can bring forth other consequences which
don't 'fit' the location. (Probyn, 1993, p. 88)
It becomes of importance, then, to not only introduce the personal, but to trouble
the exigencies placed on the genre. To write what doesn't or can't fit. To write the
unexpected. Truth can be the best place to He. By playing with the notions of truth and
fiction, autobiography can not only critically examine its own genre, but can also play with its
place in the academy, opening up, rather than reifying, discourses of writing. Otherwise,
autobiography, when presented as the truth of one's experience, runs the risk of operating in
the same way Michel de Certeau (1986) describes historical discourse:
[Historical discourse] gives itself credibihty in the name of the reality which it is
supposed to represent, but this authorized appearance of the "real" serves precisely
to camouflage the practice which in fact determines it. Representation thus disguises
the praxis that organizes it. (p. 203)
Judith Gardiner (1981) presents a possibility where women's writing can't help but
perform this function as it doesn't fit standard modes of writing established by patriarchal
values. She writes that "women's novels are often called autobiographical, women's
autobiographies, novelistic . . . Because of the continual crossing of self and other, women's
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writing may blur public and private and defy completion" (p. 348). This failure or women's
writing to fit an established mode of self-representation is also supported by Sidonie Smith
(1987). She writes:
Since the ideology of gender makes of woman's life script a nonstory, a silent space,
a gap in patriarchal culture, the ideal woman is self-effacing rather than selfpromoting, and her 'natural' story shapes itself not around the public, heroic life but
around the fluid, circumstantial, contingent responsiveness to others that, according
to patriarchal ideology, characterizes the life of woman but not of autobiography, (p.
50)
This gap in belonging and this rejection from the genre, reveal how speaking or
signing my name constitutes my self within and against a complex negotiation of discourses.
Within these spaces one can examine how "proper names assert an identity and continuity
between the self and language, between signifier and signified, and cover over the differences
produced by discourse" (Gilmore, 1994, p. 87). These gaps are gaps precisely because they
cannot be fully written. The impossibility of articulating my negotiation of this matrix, which
constitutes the "truth" of my being, necessarily excludes some truths, or some of me. I erase
my self at the very moment of its production.
The autobiographer's name makes contractually binding what autobiographical
textuality represents as an impossibility: the coherence of textual identity, the
ownership of one's self as property based on models of patrimony and paternity, and
the stability of identity as an entity that exists unproblematically outside—rather than
in relation to—the discourses of identity through which it is produced alongside the
discourses of truth which authenticate it. (Gilmore, 1994, p. 77)
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Erin Soros (1996) gives an example of how the story bearing the anorectic's own
name, her version of the truth, cannot be separated from the discourses which have brought
the concept of the anorectic into being:
The treatment of anorexia has ... dramatically changed, with sufferers now
encouraged to detail their every fear and desire and with therapists now working in
collaboration with medical staff in both private and public facilities. But does this
change entail a shift in medical discourse? Does it signify that the anorexic's
individual truth has emerged, finally liberated? Or rather, does it perhaps suggest
something about the increasing power of the medical system, the development of its
disciplinary panoptic, the effectiveness of its dissemination, the seductive ability of
medicine to give truth to the patient, while taking the patient's truth as its own?
The name as metaphor for the essence and stability of the identity necessarily falters. The
name as proof of self ownership is necessarily troubled.
"Nothing else but anorexia. That, that's my name, you know. And then it's very hard
to get out of because it's like if I give up that name what else is there? I'm still this
this shell inside." (Tricia, in Malson, 1998, p. 148)
In a crude summary of some of Jacques Lacan's work, subjectivity is always
constituted by a misrecognition of the self outside the self: "first, during 'the mirror stage'
the initially undifferentiated infant, whose body-image is fragmentary, identifies with its
integrated 'whole' mirror-image. It misconstrues itself as its 'specular image' (Lacan 1949)"
(Malson, 1998, p. 17).
This 'specular I' thus prefigures the infant's alienating destination in the 'social F
(Lacan, 1949). It prefigures the moment at which the subject is constituted in
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language or the symbolic order (Rose, 1982), in an ahenating misidentification of
itself in the pre-existing linguistic position of T . (Malson, 1998, p. 17)
If subjectivity is to be constituted "out there," the subject itself is then marked by
absence or lack. What's inside is really outside. Seeing me (the inside, not the outside)
becomes a trope for what cannot be, for not only is the inside not properly located in the
inside, but it doesn't find itself out there either. Bennington, drawing on the work of
Derrida, gives an example of the failure of the name to properly name:
All experience is made up only of traces, and whether we look to the side of the
subject or to that of the object, we will find notliing preceding the trace (Margins of
Philosophy,

317-8). It is not simply that proper names and deictics do not manage

properly to name or indicate something that escapes language while anchoring it
somewhere, but that "reality" thus improperly designated is present nowhere else.
(Bennington & Derrida, 1991/1993, p. 114)
Or:
My proper name outlives me. After my death, it will still be possible to name me and
speak of me. Like every sign, mcluding the "I," the proper name involves the
necessary possibility of functioning in my absence, of detaching itself from its bearer:
and according to the logic we have already seen at work, one must be able to take
this absence to a certain absolute, which we call death. So we shall say that even
while I am alive, my name marks my death. It already bears the death of its bearer. It
is already the name of the dead person, the anticipated memory of a departure (The
Ear of the Other,

7; Feu la cendre, 22; Memoires for Paul de Man, 62-4). The mark which

identifies me, which makes me me rather than anyone else, depropriates me
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immediately by announcing my death, separating me a priori from the same self it
constitutes or secures. (Bennington & Derrida, 1991/1993, p. 148)
Smith also performs this failure through another example:
The structural law of the name whispers that there is nothing about the name per se
which attaches it to the person who bears it. After all, if it were fully attached and
fully owned, how would it be possible to pass the name on, say to a son or a
daughter. (Smith, 1995, p. 36)
What these authors illustrate is the impossibility of stabilizing the name, its identity,
and the impossibility of a pure metaphoric exchange. Each utterance of the proper name
marks the absence or death of the subject. Each utterance marks its depropriation from the
material body which it identifies. Each utterance reveals its slippage in language in its
intimacy with the pronoun and the common noun:
My name is Lucy De Fabri%io and I am a recovered anorectic.
My name is Lucy.
I am a teacher and a student.
I am a perfectionist.

Or with the adjective:
'"You ate anorexic,' [italics added] students and teachers accused me at school, the word 'are'
replacing 'look,' identity replacing resemblance" (Soros, 1996).
Or with the predicate:
I am what I eat.

"Whilst language fixes meaning and constitutes identity, meaning is also constantly slipping
along metaphoric and metonymic axes. The signified can always become a signifier"
(Malson, 1998, p. 19).
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A woman once sent me her response to my work. She wrote:
My daughter helped two anorexic friends through high school, a male and a female.
She understood the family and personal dynamics, the dis/order, the life tJireatening
side effects. And yet, in the Fall of 1994, she lost control by gaining control. For 8
months, she was Lucy. (Anonymous, June, 1997, italics added)
Her final statement inscribes on the name, on the body, on the identity, a language that is
shared, but belongs to nobody.
She becomes me.
I become her.
In the end, the name in its written form, exemplifies the impossibility of its stability.
"The signature itself takes time to be written, does not quite accompany itself (Bennington
in Bennington & Derrida, 1991/1993, p. 155).
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The Names of the Son

Recently, at a conference on mothers and sons, I was invited to speak about the relationship b

this mother and her son. To do so, I surmised, would also necessitate re-writing of my mother and h
But as I tried to write these stories, the language was haunted by the absent presence of other voices,

stories. The mother-son narrative is necessarily interwoven with the mother-daughter relationship. "T
the mother reproduces herself biologically in the child, but she also reproduces mothering as a social

Biological and social mothering link and merge. An intense moment in a woman's gender-identification w

her own mother" (Neuman, 1992, p. 56). These narratives are also invaded by the father. The fa

romance has always been figured as an Oedipal triangle by the psychoanalytic orthodoxy. In the Pac

return to Freud, it is specifically the Name-of-the-Father which is the condition of the sociality of the s

through its cleaving of the imaginary binary of mother and child. So the Name-ofthe-Father is much m

than the name of the father; it is the enabling and castrating agency of the law of culture. Nonethele
Name is in fact delivered by the name. Feminists, even fervently anti-psychoanalytic and anti-Pacanian

have long recognised the cultural power of nomination—hence the fashion of hyphenated surnames. How

this is obviously no solution. Not only does it merely pass the problem down to the next generation,

merely passes on the name of a different father (D. Aoki, personal communication, October, 1997). Si

identity itself is so bound up with the name, what are the larger subjective consequences in this repre
that transcendsfamilies and generations, knowing no beginning and no end?
March 3, 1996

My period is late and I speculate what that might mean. I had gone off the pill. Perhaps my bod

just rebelling after years of hormonal monitoring and regulation. Can it be that I am pregnant? I think ba

to my recent trip to Venice with my husband, the city at the height of carnevale fulfilling its promis
romance and desire. A return to my mother's fatherland. A return to my father's mother tongue.

anxious in the uncertainty of the moment. But it's not so much a fear of what might be, what might b
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but rather a haunting of what has been. This is thefirsttime in over ten years that I have not had a per
The first time since the worst of my anorexia. I eventually gained weight and my periods came back.

possibility of life within me giving me life again. The promise of life against the oft-told tale of anorex
nervosa and death.

Perhaps that was not thefirsttime, or even the second, I refused an ending. My mother often te

story of when she suspected she was pregnant with me. Unable to bear the thought of bearing an

child—another male child—her head wasfilledwith the echoing pronouncements of languages and labo
past. C'est un garc^on. E un maschio. It's a boy. Another boy. And so on down the line. Frantically, my

mother begged her doctor to help end the pregnancy, stop this growth within. Despite the advancem

women's choices and birth control that the sixties would bring, my mother was Catholic and the doctor

all too well what the Church had to say about abortion. She was prescribed a pill and sent away with
words, "Ifyou're not pregnant, your period will come tomorrow. If you are, well, you'll have to have
child." Years later, my brothers would call me "the abortion that lived."

Some months later—not many, fori was a premature child brought into life/ marked by death, wi

severe hemorrhaging and a violent caesarean cut—the pronouncement came. "It's a girl." They were wo

mother had so desperately waited to hear. Only now they were followed by a bleak prognosis. "It's n

she'll live. "My mother, in her renewed loyalty to the Church, still refers to my existence today as a gi
God. If that is true then, I wonder who gave her her seven sons? Who took one of them away?
March 4, 1996

Today Ifound out I am pregnant. I pretty much predicted the way it would go when I telephoned

mother with the news. "Oh," she said, with a certain disappointment. After having given birth to e

children, gone through the various illnesses, accidents, visits to hospitals, police stations, junior det
centres, after staying—for the sake of the children—in a relationship with an abusive husband who did
in the early years to provide for those children, after watching her body be reduced to varicose
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womblessness, manual labour, brittle bones andfat, she had hoped more for her daughter—her only daughter
and theyoungest. She tried to feign enthusiastic congratulations after I chided herfor her initial response. But
she could not resist another admonishment, one that followed on the heels of those words she had told me so
many times, words spoken by her own mother, bearing the shame of her illegitimate daughter, "Do not have
children. "Now my mother warned, "Stop at one."
My mothers words had obviouslyfilledme over the years. For just a short time earlier, while
gathering with various friends over the holidays, I had been defending my right not to have children and
talking about the satisfying life this woman could have without offspring. I had, in fact unknowingly, been
repeating this same recitation while my unborn child was already inhabiting my body. And despite the
anorectic's reportedfear of reproduction, the witnessing of my mother's lifelong labour, my departure from the
Catholic Church, our studies, our bleak financial situation, I could not terminate this pregnancy. I told
myself, 'You'llhave to have this child."
June 12, 1996
Today I had an ultrasound. At twenty weeks one can see the entire form of the baby. One can count
thefingersand the toes, measure the head, and look for abnormalities. But an untrained eye, like my own,
cannot see the flesh, shadowy and grey and dominated by the bright striking lines of the skeleton. Or perhaps
mine is a trained eye. One that is used to searching for such sharp lines, counting ribs, measuring the
protrusion of hipbones, measuring gaps where flesh had once been. At twenty years "I'd look at the gaps
between my calves and thighs. I began to measure things in absence instead ofpresence" (Hornbacher, 1998,
p. 261).
I asked the technician to tell me the gender of my child. She refused, saying that until about twentyfive weeks, it was pretty difficult to tell. I did not believe her. I knew offriends who had spotted the sex of
their baby at eleven weeks. And Yve been told that twenty-jive weeks is a number chosen, not so much for the
clarity of the ultrasound, butfor the difficulty of attaining an abortion, at that time, based on the child's sex.
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As the technician studied my chart and saw the very Asianness of the father's name, I wondered if this
concerned her. I insisted that we did not need certainty, after all. Although I suppose this is suspect given that
we seemed to need to know something and I wondered why it mattered. Frustrated, shefinallyexhaled,
'Well, I don't see testicles. "My husband nervously responded, "Well then, I hope it's not a boy!"I was not
caught up in the joke, however. I was too busy examining the lines of the ultrasound. I wondered what kind
of life in her body my daughter would have. Having already projected my fears, my identifications (enmeshed
with those of my matrilineage) onto her image, what would she make of her own?
October 5, 1996
I am getting strangely big. It's different than the largeness my weight training brought to my body.
Different than the grandeur of my periods of binge eating long ago. It's different, but somehowfamiliar. When
the substitute doctor told me so eloquently today, that I was "whaling out," I heard my brothers' taunting
messages. 'You're getting a fat ass, Lucy." "Have you gained weight?" I am still exercising—running and
weight training—despite my parents' concerns that I will deform my unborn child. They want me to stop. My
own deformation, my own formlessness to protect the form of my child. I'm surprisingly relaxed about my
more substantialpresence. Centred in my body. Living in the middle.
November 9, 1996
Today labour began. It's not quite a nomial labour, not like the wonderfullyfocussed ones they teach
you about in prenatal class. My baby's heartbeat drops. Dangerously low. For dangerously long periods of
time. I'm confined to a bed, my child's heart wired to a machine, while hordes of staff-—specialists, residents,
surgeons—wait to whisk me away for a surgical delivery should we lose the beat again. That promise of life
still clinging to death. But my child is strong. Shefightsuntil they finally drag her out with the forceps,
kicking and screaming. I don't get to see her as she's taken immediately for examination. The doctor turns to
me and says, "It's a boy." Stunned, my husband greets the news, "But it was supposed to be a girl." Those
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same words are repeated by my mother when I phone her a few minutes later. Repeatedyears before with the
birth of each male child. I nod an acknowledgement. C'est un garcon. E un maschio.
November 10, 1996
Ifeel the beat of my son's heart against my chest as we admire him, nursing, awkwardly clinging to
life. We are visited by my husbands parents—the very proud grandparents of thefirst-bornson, of a firstborn son, of afirst-bornson. They say, "He has hisfather's hair, his eyes, his lips." Yet too weak to respond,
I think, "Right now, he has my breasts. "My husband asks for a suggestion for a Japanese name, although
he '11 already have his father's Japanese surname. After some pre-natal discussion, I and my husband agreed
that Alex's surname would be "Aoki," and not "De Fabrizio." There were a host of reasons for that
decision, but again, it is no solution to the problem of hyphenation. Little did we realise, that there would be
no choice, notfor thefirstson, of afirstson, .of afirstson. My son'sfirstname is "Tetsuyoshi," which can be
translated as "obligated to philosophy." It bears traces of both his grandfather's and his great-grandfather's
names. It also bears the history offutureyears. But everyone calls him by his second name "Alex. "And now
I wonder about my son. Very much a mama's boy, but nothing in Alex's name can say as much. What will
happen to him, and to me, in the gap between belonging to mama and being obligated to hisfather's name?
January 17, 1997
Alex is two months old now. The once skinny baby is gettingfat. He's nursing all the time and I'm
getting thin, very thin. He is literally eating away at me. People tell me how thin I look. I interpret the

horror, that vestige of remembrance, as a compliment. I have recovered my anorexic self. Recovered a body. A
recovered body and its inexplicable pleasures.
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Where I Leave Off
It has been said to me on more than one occasion that interwoven into my writing are so many quotes
that it is difficult to know where I leave off and others begin. Where others begin and I leave off. Beginnings
and endings become undiscernible from the middle. This is true, for my writing is more than a bricolage of
events, ideas, and memories, but is also a bricolage of voices, and works, both known and unknown.
Lately I've had reason to reflect on my choice of writing style. I've relived the comment, made earlier
by a colleague, that I really do have nothing new to say. And so, perhaps, I borrow from those who've already
said it and who've said it much better than I ever could. In the academy it is necessary to respect the words of
an other, for not doing so could bring on charges ofplagiarism and threats of expulsion.
To me the more interesting issue is how I rely on these sources to validate my work, my world, my
experiences, while knowing that they can't help but play a constitutive role in producing that work, that
world, those experiences. It occurs to me also that this appeal to authoritative sources might mean a sort of
distancing from the way I might write myself in other terms. An objectification of myself which cannot help
but critique my own arguments against those other others who write of the anorectic?

Perhaps this critique is a bit deceitful. It is my intent in the second chapter to focus
not on who has the right to write on anorexia, but to trouble the power relations involved in
naming her and her disorder.
8

Erin's Story
While researching anorexia nervosa, I asked the coordinator of a hospital resource
centre if she could suggest work written by survivors of the disease. She pulled down a
novelised case study by a psychologist working in a medical treatment complex? Suspecting
I had not made myself clear, I stated again I was looking for autobiographical work. She
showed me another book by a psychologist, this one a treatment model written for
counsellors and therapists. It contained an example of the diary of an anorexic patient.
10

The entry detailed when the woman ate, what she ate, how much she ate, and what she felt
when she ate, enacting a minute by minute confessional of all that passed through her lips.
"Most hospitals keep even more detailed records," the coordinator assured me, as if I were
afraid that in these painfully meticulous accounts some detail, some calorie, would be
missed. But how, I wondered, could a confessional requested and cited as a part of a
medical treatment be construed as autobiographical? How could a psychologist's novelised
case study be read as a survivor's own? As if in answer to my unvoiced challenge, the
coordinator shook her head, tapping herfinger against the page, 'Yes," she said gating at
the listed hours and measurements, "this book really lets you get inside the anorexic."
(Soros, 1996)

See Levenkron, S. (1978). The Best Little Girl in the World. New York: Warner.
See Neuman, P. & Halvorson, P. (1983). Anorexia Nervosa and Bulimia: A Handbook for
Counselors and Therapists. New York: Reinhold.
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The Body Revisited
Let me put myself in the role of the Ustener/reader for a moment. I am hstening to
an academic presentation, following the speaker carefully. She reads from her work,
confidently, gesticulating with her hands, emphasizing one point or another. Suddenly,
interrupting the flow of her movements, this mrimacy between body and text, her hands lift
above her head. She utters a strange name while her fingers form two bowing peace signs,
welcoming and honouring another voice. In another moment, this genuflection may be
symbolically reproduced. She speaks, "And I quote ... end quote." But the next moment
reveals something more, as the speaker honours yet another voice, "Quote ... unquote."
This un- is very ^-settling. This un- strikes me with its very ##-grammaticality. This unreveals the impossibility of truly honouring an other's words, by its erasure of the very quote
it delimits. The un- un-does as the speaker somehow makes those words her own.

11

We see immediately that these quotation marks are not sufficient to account for the
difficulties which go with quotation and the respect of the other's signature it ought
to imply. This respect ought to involve a respect for the context in which the quoted
passage has been taken, and we have already said that insofar as one quotes by
definition out of context, such a respect could never be total. And one can always
quote without marks, or practice other methods of not entirely assuming what one
writes and signs. (Bennington, in Bennington & Derrida, 1991/1993, p. 152)
But it is not just that it is difficult to respect the originality of an other's work, or the
context in which it was written, but that originality itself comes to be a term open to
question. Where does one work leave off and another begin?

If I am to attempt to properly pay respect, then these words find their traces in
conversations with Douglas Aoki. We often discussed our aversion to the ways quotes are
introduced in oral presentations.
11

47

But in the begmning at the 'begmning' we have, precisely, not begun at the
begmning; everything had already begun. (Bennington, in Bennington & Derrida,
1991/1993, p. 19)
For if the name fails to fully delimit the identity it delivers, the same can be said of the work.
This is the possibility on which I want to insist: the possibility of extraction and of
citational grafting which belongs to the structure of every mark, spoken or written,
and which constitutes every mark as writing even before and outside of every
horizon of serniolinguistic communication; as writing, that is, as a possibility of
mnctioning cut off, at a certain point, from its 'original' meaning and from its
belonging to a saturable and constraining context. Every sign, linguistic or
nonlinguistic, spoken or written (in the usual sense of this opposition), as a small or
large unity, can be cited, put between quotation marks; thereby it can break with every
given context, and engender mfinitely new contexts in an absolutely nonsaturable
fashion. This does not suppose that the mark is valid outside the context, but on the
contrary that there are only contexts without any centre of absolute anchoring. This
citationality, duplication, or duplicity, this iterability of the mark is not an accident or
an anomaly, but is that (normal/abnormal) without which a mark could no longer
even have a so-called 'normal' functioning. What would a mark be that one could not
cite? And whose origin could not be lost on the way? (Derrida, 1972/1982, p. 32021)
This is not to say that one should or can abandon the desire for originality. Rather it is to
acknowledge that we continually have this desire because of its very impossibility. It is also
to acknowledge that one cannot help but re-create, as one creates.
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The quote institutes a repetition or an originary reflexivity that, even as it divides the
inaugural act, at once the inventive event and the relation or archive of an invention,
also allows it to unfold in order to say nothing but the same, itself, the dehiscent and
refolded invention of the same, at the very instant when it takes place. (Derrida,
1991, p. 205)
"It'sa boy."

By giving birth to my son, I also give birth to my mother and her history, to the
naming of my husband's pattilineage, to myself as mother, to my future grandchildren, and
so on. But this iteration, bears also the mark of its difference, of its resistance. History does
not merely repeat itself, one does not merely quote texts, agency is neither fully given nor
denied.
'You'llhave to have this child."

I hear the same words my mother heard. Only now, I say them with my own voice.
"Tetsuyoshi."

It's a name which already splits the two names in halves, creating a third. But we call
him Alex anyway.
"C'est un garcon, E un maschio, It's a boy."
Each utterance, bears the mark of a different context and of new possibilities. I read
my mother's disappointment in its seventh repetition against my excitement, and perhaps
relief, in its first.
Each utterance reveals its sameness and its difference. Each utterance reveals its
desire to be different, to be original. Each utterance desires what it cannot fully have. Each
utterance strives harder. I desire to write a piece on my anorexia. In my piece, I quote from
her, or her, or her.
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One does not often see a author's manuscript signature on a printed book such as
this. But it is pre-supposed, and the whole code of authors' rights depends on this in
its aberrant and fascinating complexity ("Des Tours de Babel", 197-200), that there is
somewhere a true manuscript signature (on a publishers contract, for example) which
can be linked in a continuous and secure way to the author's name printed on the
cover of the book. Such a signature is supposed to guarantee the enunciation of the
text by tying it to a unified agency of emission, and, what is more, to guarantee what
is called, in a very vague way, the originality of the text. (Bennington, in Bennington
& Derrida, 1991/1993, p. 151)
Let's start again with yet another quoteLet's start again. Saying that there is no secure starting point does not mean that one
starts at random. You always start somewhere, but that somewhere is never just
anywhere. Denouncing or even demanding a "just anywhere" is already ruled by a
philosophical demand: one can only identify the "just anywhere" (and therefore the
random) on the —at least promised—basis of a pure foundation, which alone can
make you believe in the freedom or irresponsibihty of a "just anywhere." The
somewhere where you always start is overdetermined by historical, political,
philosophical, and phantasmatic structures that can never be fully controlled or made
explicit. (Glas, 5a). (Bennington, in Bennington & Derrida, 1991/1993, p. 21-22)
My work and my self depend upon this quoting, this repetition. I repeat to prove an
argument. I repeat to prove an identity. "The identity of the same ... is generated by the very
thing — iterability, the power-to-be-repeated-which prohibits its stability and autonomy"
(Smith, 1995, p. 100).
Or, let's start again:
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The fact that my signature, if it is to be a signature, must be repeatable or imitable by
myself entails just as necessarily the possibility that it can be imitated by another, for
example a counterfeiter. The logical form of the reasoning by "necessary possibility"
authorizes us to say that my signature is already contaminated by this alterity, already
in some sense the other's signature. (Bennington, in Bennington and Derrida,
1991/1993, p. 162)
I quote her, or her, or hirn:
The quotation marks are not only the mark of a reservation or distance with regard
to a concept or a word. They recall the general quotability, they cite this quotability
as a summons, once again not as a formalist neutralisation concerned with propriety
but as the reminder of the necessary general contarnination, of the transplants and
irreducible parasitism which affect any theorem. (Derrida, 1990, p. 78)
Probyn, cited earlier in this chapter, writes, "The experience I presented, in speech
was, of necessity, a representation forged for the sake of my argument." In appropriating her
words, I would write that her experience was, of necessity, forged by the argument/her
argument forged by the experience. We cannot write without the distance, without the
contarnination. We cannot help but write in other terms.
While much of my work, in this chapter, has focussed on failures and impossibilities,
it should be stressed that the name, in all its frailty, does deliver the Name. It is the cultural
power of nomination and citation that Soros (1996) examines through an analysis of
anorexia nervosa and its emergence into medical discourse. So, I quote her:
"Anorexia Nervosa": the name's arrival in the nineteenth century represents the
contingent eruption into being of a disorder. But once the name has arrived, the
machinery of its production must ensure that it does not falter. The name must be
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repeatedly cited in order for the disorder to signify. Without citation, the name
threatens to fail. Given the physical emaciation which defines anorexia nervosa, it is
perhaps ironic that the disorder has such a full body of writing. The name is cited in
thousands of books and articles and thousands of case studies. Each individual
performance of the disorder is situated within this body of texts through a complex
citational practice which physically performs the name's vulnerability and its
productive power. (Soros, 1996)
And while Soros focusses particularly on medical discourse, its penetration into other
discourses ensures that even an anorectic, such as myself, who has not undergone treatment,
will come to know her experience/her name through these dominant narratives.
Far from existing as a "separate reality" outside of a doctor's story or as a disorder
incommensurable with the modern medical treatment of it, anorexia nervosa is a
citational practice, given to be experienced through the disciplinary structures of
modern medicine: identity and desire are delivered through a complex interpolation
that challenges the binary between doctor and patient, medicine and personal
experience. The anorexic finds herself inside medical discourse as medical discourse
finds itself inside her. (Soros, 1996)
And I finish with another citation, promising to return to desire in the following chapter:
For there is no "before" medical discourse. The anorexic is always already diagnosed.
Her disease is a citation of the clinical description. Her body encrypted by medicine,
its rhetoric its technology, its discipline. Her pain is its symptom; her desire, its
unconscious. (Soros, 1996)
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Chapter IV: Surviving Desire

12

Family and Substance

I am thefirstchild in a family of seven children to complete a university degree. It's a bit unusual
suppose, considering I am also the youngest and the only "girl." If I myself am often pulled by what it
do in graduate school, then my family is even more confused. If I speak ofgiving conference papers, I

asked how much 1 get paid. For my parents, money is a currency they can understand. And so Ifindmy

explaining how, in the end, it all works out somehow, to something like money—funding, a job, promo

tenure. What I don't reveal, however, is how insignificant that money is. The be-all, end-all of grad

student scholarships allows the student to live below the poverty line. A typical Canadian academic s

falls below thefiguresof some other professions, while the number of years required to attain an acade
position is often much higher. There must be something else thatfuels the fire.

Once I tried to share the news of a small success—myfirstpublication in an academic journal.

Being thefirsttangible thing my parents could reach for, they showed their enthusiasm by requesting a

After all, a talk just goes out there somehow, but my name in print—that's different. When I was a ch

(and it still goes on today), my father would boast offindinghis name in the small local newspaper. The n

was his, whether the story went on to describe his own involvement in some soccer match or other, o

described his son's athletic ability, or his daughter's academic awards. Often, he would manage tofi

name hidden in someone else's success and would talk of how it was only possible because oj somethin

done. The name always produced two subjects. The one in the story and the one my father wanted t
print he became a large man. In "real" life, the words never made up for his smallness, his existence
trace of the legend.

12

Pictures.

This title is borrowed from: Hartley, H. (Director). (1991). Surviving Desire. True Fiction
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As a child, I had no choice, but to share my newspaper stories with him. In fact, on at least

occasion, a certain story—on my experiences in Japan—was requested by the local newspaper because

own tip to a reporter. I was furious and embarrassed then. I refused to give him what he wanted—m
name in print. I declined the interview. Now, several years later, he wants that again.

Granted an opportunity to stall by the lengthy course of publication, I realised my particular

dilemma. I have never been able to address the issue of my eating disorder with my family. Nor hav

parents ever been able to deal with it and its complexities, despite the fact that the ghostlyfigureo

anorexia still haunts them. I know it does, for even when I have not seen them, they ask if I'm eating e

They invoke a recent photo in which, to their eyes, I look "too skeeny. "And they are always eager to

me that my problem is that I do not eat, even when they have no idea if I am eating or not. Even wh

see me pigging out before their very eyes. To them I can be nothing but what remains unspoken
unspoken anorectic—always too skinny.

Back to my dilemma—How to reveal a piece of writing thatfeels at once too personal, too secret
also too deceitful, too constructed. Would my fatherfindhis name in this "success"! Or in the failure
anorexia? Would my parentsfindthemselves and what would they make of this mis/ identification with

characters in this story? Would they feel guilty? Angry? Remorseful? Or would they take refuge in the f

of speech/ writing as though it wasjust a story written about someone else's child? Refuge in those thin
did not happen in those ways—not in their house anyway.
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Sujet Suppose Savoir

Once I presented in front of a large introductory sociology class. The students later commented
their professor that they had enjoyed the presentation more than they had enjoyed the films previously

the course. They liked the "personal bits." There is definitely a fascination with such stories which pr

secrets not normally revealed in academic discourse. Afterwards, when it was time for questions, I was

for more secrets, the secrets of my recovery, the happy ending to the story. A student had a frien

anorexia nervosa and asked what she should do to get her help. There I was, in the place of the coun

strugglingfor something to say, having and wanting to admit that I didn't have the answers, didn't kno

way to the happy ending, or to any beginning or endingfor that matter. 1 do not think my experience

the only or the best perspective from which to theorize anorexia nervosa. I do not wish to expose myse

one who knows. I suppose, it is a position one has to struggle to dodge if one wishes to write in the
andpresent in the classroom.
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The Other Me
Samantha Kendall was an anorexic woman who survived her anorexic twin, Michaela, and

desperately sought treatment at Peggy Claude-Pierre's Montreux clinic. The twins had been the focus of

media attention in Britain and in North America, especially after Michaela died. Asyoung women, they ha

made a "slimming pact." Honouring this pact to each other and to their selves, they went from being
substantialpresences to barely weighing enough, when put together, to make one.

Years later, Samantha, during her desperate attempt at recovery, was constantly haunted by

ghost of the half that died. And despite this experience with death, and despite her resistance to it, she

up dying as tragically as her sister. (A story not mentioned in Claude-Pierre's book of so-called success

a resistance to treatment, and a resistance to her own resistance, Samantha was drawn to her twin. T
halves rejoined and were whole again.

Perhaps this story, in part, illustrates what so many educators fear in creating a curriculum abo

eating disorders and why they have tended to circumvent the issue with lessons on health and hygi

many girls and women have learned how to starve, binge and purge from information which is suppo
prevent them from doing so. Books, stories, and movies which speak of the dangers, of the dead, of the

construction oj thinness, of the power of the media, etc., etc., etc. do not necessarily intervene in the p

of anorexia, but may insteadprovide figures with which to identify and mimic. One cannot predict the rea
desire, not even the reader herself.
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The Body of Desire

As I write thisfinalchapter, I think back to the struggle that has brought me here. Writing do

not come easily to me and yet I cannot not write. I deal with this dis-ease in strange ways. Sentenc

interrupted by frequent trips to the kitchen. I prepare for the writing by carefully arranging a supply

comforts. I devour the jujubes and cookies by my computer. I make a sandwich. I pour another coffee

still my hunger is not satisfied. As the words pour out onto the screen, as anorexia leaves my bod

presents itself in text, I attempt tofillthe void. And despite this attempt, and the sedentary nature of wr

I do not get full. I do not gain weight. Instead, I am left a trace of a presence, always hungry. Andye
cannot not write.
One can write for many reasons which range from the poetic to the pragmatic, but a
decidedly psychoanalytic take might examine desire and writing in its proximity to notions of
the self. In such a scenario, the driving force for self narrative (or any narrative) is the desire
to make up for what is missing at the level of the "I," that particular absence or lack. "We ...
speak/write because we suffer from desire, seeking plenitude and presence" (Cameron,
1987, p. 139) (in Leggo, 1996, p. 233). We write a narrative which covers over the gaps,
masks the absence. I write my narrative of anorexia—a narrative of a re/covered self. This
brings us back to that imaginary moment in front of the mirror when we experienced the
meconnaissance of ourselves in the whole image of the specular "I." (Anorectics live this
meconnaisance of the body through their disorder, making obvious the difference between the
"I" who looks and its specular image.) Writing makes possible a phantasmic connectedness
with the "I" of language. But that "I" is a misrecognition too. As Carl Leggo writes, "In my
word-making I seek to give a face to the T,' but the T in my writing is constandy effacing
itself, slipping away, revealing only its multiplicity, its unconsummated relationships while
seeking the Other" (Leggo, 1996, p. 236-7). Or as Helene Cixous (1991) writes:
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Write? But if I wrote "I," who would I be? I could pass for "I" in daily life without
knowing anything more about it, but write without knowing I—Who, how could I
have done that? I had no right. Wasn't writing the realm of the Truth? Isn't the
Truth clear, distinct, and one? And I was blurry, several, simultaneous, impure. Give
it up! (p. 29)
Stop. Rewind.
But we did not come to writing without learning to read. (Nor did we come to
reading without another's writing.) My son is one month shy of two and he reads each of the
alphabet's twenty-six letters. He plays games with them, treating them like objects. He acts
out his desires, his fantasies in his control over language. Later, he will read this desire in
different ways, in different texts.
In his introduction to Richard Brooks' Psychoanalysis and Storytelling, John S. Rickard
(1994) writes, "Attempts to reach a final narrative truth, whether in psychoanalytic practice
or in literature, are always of necessity attempts to master a reality and a temporality beyond
our control" (p. 9).
Harold Schweizer (1994), another reader of Brooks, comments:
According to Brooks, "the reader must ... come face to face with his inescapable
desire for narrative, as the ultimate motivation of oral or written storytelling: (p. 100),
and if this is true, then this desire seems to me to have its motivation in the reader's
or patient's fundamental need to counteract his dismemberment with at least a
symbolic form of presence—even if that presence can only be in language, the
presence of an other, (p. 16)
Reading, then, re-performs the transference of writing as the reader projects her
desire for wholeness onto the text. The text figures into the unconscious fantasies of the
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reader, troubling notions of mastery, control, clear cornmunication, and so on. The text itself
negotiates and is negotiated by desire. "There could be no reading absolutely respectful of a
text, for a total respect would forbid one from even touching the text, opening the book"
(Bennington, in Bennington & Derrida, 1991/1993, p. 165).
But we do touch the text and the text touches us. We identify with the characters in
the stories and they move us. What desire and this process of identification reveal is the
negotiation of and deconstruction of relations that shape our everyday narratives. "Freud
reveals how it is the subject's relationship to parental figures that is once again lived out in
the transference" (Laplanche & Pontalis, 1967/1988, p. 458). We negotiate the ways we read
and write ourselves into being with others.
The word for this process is the transference, perhaps the most fundamental of
Freud's discoveries both for psychoanalysis and for the study of literature. It implies
that the cure of mental illness, like the construction of a work of art, or like the
interpretation of either, takes place neither in the present nor in the past, neither in
the patient nor in the analyst, neither in the text nor in the reader. Its authority lies in
its exchange, which is to admit also the mdeterminacy of what constitutes that
authority. (Schweizer, 1994, p. 15)
According to Laplanche and Pontalis (1967/1988), the encounter with transference
in psychoanalysis made possible the broadening of its scope to other areas (p. 456). In
psychoanalysis, the roles of transference—"the way in which the [analyst's] own persona
figured in the patient's fantasies" (Moi, 1992, p. 432) and

countertransference—the

projection of the analyst's "unconscious wish for gratification on to the patients" (Moi, 1992,
p. 432) necessitate an examination of the power relations between analyst and analysand, as
an acting out of the relations between the analysand and other figures of authority.
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"Classically, the transference is acknowledged to be the terrain on which all the basic
problems of a given analysis play themselves out: the establishment modalities, interpretation
and resolution of the transference are in fact what define the cure" (Laplanche and Pontalis,
1988, p. 455). The cure, then, is in the dynamics of the relationship. If the transference is not
acknowledged, the analysis fails. The particulars of the analytic relationship and its power
differentials have inspired much of the work in the area by Lacan.
For him, 'transference is unthinkable unless one sets out from the subject who is
supposed to know' (Lacan, 1977, p. 253). From a feminist perspective the most
suggestive work on transference and countertransference has been done precisely on
questions of authority and knowledge. (Moi, 1992, p. 432)
It is precisely the roles of transference and countertransference which Peggy ClaudePierre ignores in her analysis and treatment of anorectics. In her book, The Secret Language of
Eating Disorders, Claude-Pierre (1997) attempts to write the master text. Through a series of
repetitions she attempts to maintain complete authority, in language, over the text and, in
action, over her patients. Through this process of subjection, the identity of the anorectic as
passive is delivered, and it is delivered alongside its counterpart in the name of Peggy
Claude-Pierre. She is le sujet suppose savoir. But each repetition reveals weaknesses and
contradictions in the language that will ultimately result in her or her text's failure to be the
Other for the reader or for the patient.
In a brief summary of her text, Claude-Pierre writes that she has discovered the "true
nature of eating disorders" (p. 7). Eating disorders are, for Claude-Pierre, a symptom of
sometliing she calls "Confirmed Negativity Condition." Putting it into my own terms,
" C N C " is basically a psychology of possession where the sufferer is possessed by a
"Negative Mind" at war with the "natural," "Positive Mind" of the patient. For Claude-
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Pierre this is the answer. She writes, "As I see it, an eating disorder victim must have C N C "
(Claude-Pierre, 1997, p. 36).
Although she claims to reject the use of conventional scientific or medical models to
confirm her observations, Claude-Pierre, like the language of these discourses, does make a
regular appeal to a certain reality. A reality based on her experience, experience, in this sense,
melded with a scientific trace—experiment—revealing an objective outcome. It is not
uncommon in her book to see references to terms such as "true nature," "actuality,"
"objectivity," and so on.
—It might be helpful to think of C N C as a parasite that attempts to consume the
Actual Mind, its host. Such a parasite can seem to obliterate the true gentle nature of
its host or, at least, temporarily cloud it and thus confuse it, so that the naturally
caring victim behaves like her antithesis, striking out at everybody in an attempt to
alienate loved ones. (p. 39)
—The Negative Mind is nasty and uncouth and is the antithesis of the gentle nature
of the Actual Mind. (p. 113)
—Our program is about teaching objectivity: seeing the world as it really is rather
than as it appears, (p. 168)
Early in her book, Claude-Pierre expresses anger towards the medical system's
treatment of anorexia nervosa. In particular, she seems disturbed by the respect and trust
that doctors are given.
I was irritated that I had allowed rnyself to see doctors as gods; I had expected
physicians to have an answer for everything. Of course doctors are not wholly
responsible for this deity complex; we put them on the pedestals ourselves, (p. 16)
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This irritation fuels her arguments for a change in perspective to her own "reality." But what
doesn't seem to shift is the basic premise of a deity complex. Despite the claim that she does
not want to be regarded in this way—"I'm really quite ordinary. I don't want to be put on a
pedestal" (Page, 1997, p. D3)—she does in fact on several occasions put herself "up there."
As the woman who "cured" her two daughters (and numerous other patients), she becomes
the saviour of self-sacrifice. The stories become very much about her. Take, for example, the
following excerpts from her book:
—If I have one purpose on earth, it is to make your [the anorectic's] plight
understood by the masses, (p. 270)
—They [the patients] are my inspiration. I am devoted to them with every cell of my
being, (p. xv)
—The well-being of the world's children has always been my primary focus, (p. 11)
—I was unsure if I had the physical energy to pull another daughter back from the
precipice. I had been so exhausted for so long. Would I have the strength? Could I
outlast this illness once more?-(p. 20)
— M y own health began to suffer. I slept only an hour and a half a night. What worse
torture than lack of sleep? One night I purposely disrobed in front of a mirror and
looked at my reflection. At that moment, I vowed to myself that I would make sure
this body would die before I would let my darling child die. (p. 23)
—I knew that if I fell asleep, my daughter's life could slip away. (p. 4)
From the very beginning, I knew I had to be with Nicole twenty-four hours a day or
she would not survive. I tried to continue with school as I had with Kirsten, but
Nikki refused to come along. She did not want people to see her. (p. 21)
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—Anything else I may have needed—including finishing my doctorate, which I
wanted to do so desperately—I had to put aside, (p. 24)
— A t some level I felt terribly burdened, because I had not had a gasp of air between
treating my two daughters and the rest of the world's patients, and it was essential to
me that I finish my degree, (p. 32)
From this selfless position, Claude-Pierre staves off accusations of ulterior motives
and demands trust as she assumes total control of the anorectic. She claims that this control
is necessary for the anorectic's recovery, but by denying the anorectic agency, she also denies
her any role in her recovery. Likewise, she denies her the possibility of expressing wants,
needs, etc. that do not fit the treatment, that do not fit Claude-Pierre's reality. In her reality,
Claude-Pierre determines and articulates what the anorectic needs. In her reality, ClaudePierre cures and the anorectic is cured.
—I am going to give you what you need without your having to ask for it. (p. 187)
—I give a mug and plate with an individual design to each patient who comes to us.
This seems like a small gesture, but it's an important one. The unique mug and plate
are hers alone—part of the interim structure she so desperately needs. Until that
point, she is searching for any level of structure in her habits, food, and being, (p. 83)
Under Claude-Pierre's control, two selfless beings emerge, but their positions are in no way
equal. One selfless being calls the shots, while the other becomes more and more self-less.
But this proximity in terms reveals the precariousness of those positions, always threatening
to fail in their distinction.
In American Medicine as Culture, Howard Stein argues that a doctor's aggressive
approach to a patient reveals the desire of the doctor to clearly establish himself on
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the "active" side of the passive/active binary, thereby distinguishing his identity from
the shameful dependency of the patient: "The wish and ability to 'take charge'—over
another person, over a situation, over a procedure—contrast with the feeling of
being at the mercy of another, paralyzed into inaction, unable to do anything in the
face of death" (30). This reaction, Stein explains, suggests that the doctor is not
simply attempting to control the patient, but to control his own desire, that which
the patient threatens to reveal and unleash. (Soros, 1996)
Another distinction that repeatedly threatens to fail is the distance Claude-Pierre
wishes to maintain between her treatment and traditional institutionaUzed treatments. As
mentioned earlier, Claude-Pierre's personal experience is held up as the key factor in her
analysis, as the justification for her rejection and critique of traditional treatments of
anorexia. She writes:
—I hope what I have learned in working with these individuals can be used to
increase our understanding of the true nature of these insidious conditions and serve
as a catalyst for positive change in others as well. (p. xiii)
—I have spent over a decade, both personally with my daughters and in professional
practice, struggling with the conundrum of eating disorders. I now believe that these
conditions and the behaviors' they engender can be fully understood, provided one
takes the necessary steps to look beyond the obvious. Because I have been able to
intervene successfully in many apparently hopeless cases, I have begun to articulate,
first to myself and now increasingly to others through the work of the Montreux
Counselling Centre, what I have come to call the secret language of eating disorders.
(P-4)

64
—The doctors' explanations of Kirsten's illness were based on happenstance and
theory, not on strict experience, (p. 16)
While Claude-Pierre attempts to use her experience to critique the institutionahzed
discourses of anorexia nervosa, she fails to examine how it could possibly exist as a separate
frame of reference from all the "happenstance and theory." Furthermore, she often makes
appeals to the very institutionahzed discourses she repudiates in the representation and
validation of her experience.
—During that year, I continued to attend classes to become a psychologist and kept
taking Kirsten with me. (p. 19)
—I told her that I would get my doctorate in psychology so people would believe us.
(p. 31)
—I realized that for the both of us to survive the ordeal, I had to leave my emotional
self out of the picture. Every night I sat up trying to devise a way to separate my
emotional mother self from my daughter in order to create the objectivity I knew I
needed for her survival, (p. 21)
—It has been my privilege to work with wonderful medical doctors, psychiatrists,
and other therapists as we have struggled together to cure these devastating
conditions, (p. xiii)
—I am in the position, at this point in time, of having doctors and nurses worldwide
contact me for advice, (p. 223)
It cannot be denied, however, that in the short time since the publication of her
book, Claude-Pierre has made an international name of herself with followers among those
suffering from anorexia (CNC) and among the "non-possessed." I perceive the appeal of her
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work to be in the way she has over/simplified what is a very complex disorder, promising to
finally solve the enigma of anorexia. The testimonials of her daughters and some of her
former patients provide compelling stories that bear witness to the truth of Claude-Pierre's
words. These testimonials prey on those suffering from or close to those suffering from an
eating disorder as they struggle to find the answer, the cure. The simplicity of her approach
appeals to those frustrated by the language of treatment, or by the unspoken language of
anorexia. For it's not so much that Claude-Pierre has come up with a revolutionary
treatment for anorexia, but rather that she has come up with something understandable and
has given it the personal twist that medical discourse often effaces. In an interview, Dr. Art
Blouin, a psychiatrist at the Ottawa Eating Disorder Clinic, comments, "Ms. Claude-Pierre
seems to be using 'lay' language for accepted notions in the treatment field" (in Page, 1997,
p. D3). As Cixous writes:
If you give a text that can be appropriated, you are acceptable. When the text runs
far ahead of the reader and ahead of the author, or when the text simply runs, and
requires the reader to run, and when the reader wishes to remain sitting, then the text
is less well received. (In Cixous & Calle-Gruber, 1994/1997, p. 7)
But the appeal does not stop there. Once Claude-Pierre's name entered into circulation with
the publication of her book, it survived by numerous repetitions in other lay discourses.
—Fourteen years later, Peggy Claude-Pierre is famous for saving the lives of more
than 600 near-death anorexics and bulimics at the Montreux Counselling Centre in
Victoria. She has appeared on 20/20, Maury Povich and Oprah, where she was
described as "the one woman who can rescue children no one else can seem to
save." Patients who have been kissed, hugged and cradled back to life by Ms. ClaudePierre have called her a living angel. Their miracle worker. (Page, 1997, p. D3)
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—Ms. Claude-Pierre says if this book is well received, she may write another,
perhaps even make a movie. (Page, 1997, p. D3)
—Her work is known mostly through heart-wrenching talk-show appearances,
where formerly skeletal patients offer testimonials. (Page, 1997, p. D3)
There may be another reason, though, that Claude-Pierre's work is so appealing to
the families of anorectics. For she repeatedly stresses that parents are not to blame for their
child's disorder. There is something interesting being played out in the repetition of this
resistance, which can only be fraught with significance since Claude-Pierre's two daughters
became anorexic after the failure of Claude-Pierre's first marriage. However, Claude-Pierre
does not care to deal with the significance of this, preferring denial of any implication in the
disorder. And while feminists have often taken on the issue of mother blame in the
discourses of anorexia nervosa by situating the disorder in a patriarchal cultural context,
Claude-Pierre's disavowal of parental blame fails to produce a substantial analysis. She
continues to disavow the role that abuse/trauma could play in the disorder by stressing the
innate nature of Confirmed Negativity Condition. And when she finally does approach the
possibility of abuse or trauma playing a role in perhaps a few cases, she goes on to basically
write that it is not practical to dwell on it. On parental blame she writes:
—Not only was I terrified that my daughter was losing her life, but I was convinced
I was the cause of her torment. Everywhere I went, I felt and accepted the stigma,
(p. 15)
—Kirsten, Nicole, and I have discussed this [the divorce] at great length and do not
believe these issues were the trigger for their eating disorders, (p. 77)
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—In retrospect, it is clear to us that the trigger for their illness was not my divorce
but their anxiety and hypersensitive reaction to my struggles as a single parent trying
to earn a degree and raise two children on her own. (p. 77)
—Sadly, the suffering caused by eating disorders extends beyond its victims. All too
often, families and other loved ones are tortured by the mistaken belief that they are
somehow the cause of the victim's condition. They feel guilty, devastated. Families
are destroyed, unnecessarily, (p. 7)
—Her mother was a highly emotional person who continually lamented her plight in
life and was prone to tearful outbursts

Carla's mother was just being who she was.

(p. 55-56)
—If parents have the slightest squabble, the child with CNC regards it as a crisis of
the most major proportions and will try to intervene, (p. 74)
—Certainly, parents generally .come from a place of good intentions, (p. 75)
—In the long run, placing the blame on parents—even if they are "guilty" of
creating triggers for eating disorders—can be detrimental and dangerous to their
child, (p. 75)
— A parent will always be a parent and ideally will always be there for the child. It is
better to strengthen the existing structure of a family than to weaken it by criticism,
(p. 141)
—[In a note to parents] Know that you are not at fault for your child's condition, (p.
268)
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—Most of my patients have not been abused, and I want to set aside the common
misconception that every eating disorder is the product of abuse—physical, sexual or
otherwise, (p. 71)
A journalist once wrote, "Ms. Claude-Pierre says her book will silence her critics"
(Page, 1997, p. D3). Claude-Pierre has succeeded in somediing quite different. ClaudePierre's book/treatment has succeeded in silencing her followers. By choosing not to
examine the dynamics of the "unconditional love" that structures her relationship with her
patients, Claude-Pierre fails to acknowledge the transference and countertransference. As le
sujet suppose savoir she determines the course of treatment, what will be discussed, and what
will be ignored. Her knowledge becomes the patients' or the readers' knowledge. Her silence
becomes their silence. To her readers she writes:
—Perhaps you can share a copy of this book with the doctor so that he or she will
appreciate your approach and accommodate you wherever possible, (p. 207)
—Once more, it would be constructive to explain CNC and your frame of reference
vis-a-vis the Negative Mind. (p. 215)
—You might suggest that the therapist read a copy of this book to better understand
your position, (p. 215)
In therapy the dynamics of transference becomes even more problematic. ClaudePierre often writes of the anorectic's desire to please her parents and other figures of
authority as a symptom of CNC. And yet she does not address how the success of her
treatment, reflected in the mirroring of her words in the anorectic's words, could be an
acting out of this desire to please. Following Freud, Laplanche and Pontalis (1967/1988)
point out how, when unexamined, this type of transference aids resistance by masking
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moments when the repressed issues are close to being revealed. The goal of psychoanalysis
would be to examine the acting out of this transference at those particular moments to deal
with the repressed matter (Laplanche and Pontalis, 1967/1988, p. 458). And despite the fact
that Claude-Pierre finds "that individuals with eating disorders have no sense of self or
identity except for the fulfillment of their extremely subjective perception of other's
expectations" (p. 43), she does not question how her desires, spoken or unspoken, figure
into those of the patient. In one example, she writes, "I had never implicidy or exphcitly
demanded perfection from her. Our relationship had always been warm and loving" (p. 22).
Perhaps most revealing of the dynamics of transference are the testimonials written
by former patients near the end of the book. The language reflects the very passivity with
which they regard their own involvement in recover}'.
—I have had my mind changed ... (p. 229)
—Through the understanding that Peggy gave me ... (p. 235)
—I met a lady named Peggy Claude-Pierre, who understood anorexia completely. I
trusted her the first time I sat in her office because she looked into my eyes and told
me, "I know why you are rubbing your hands up and down your legs: for exercise."
(p. 239)
—Peggy also helped my parents understand anorexia, which brought me closer to
them. Peggy became an angel because she saved my life. (p. 239)
—I want so much to be able to glean from you all the knowledge and guidance you
have demonstrated and bestowed upon those who work with you. (p. 258)
—You gave me a miracle far greater than I ever could have imagined, (p. 258)
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Early in the book, Claude-Pierre wishes to acknowledge and thank the former
patients who have been contributors. It is in this moment of thanks that irony can be found:
For this acknowledgement comes partnered with the promise of anonymity. Claude-Pierre
has, in more than a literal sense, changed the names and identifying characteristics of these
patients with consequences too great to imagine:
I have had the good fortune over the past twelve years to learn so much from the
hundreds of patients I have helped reverse their anorexia and/or bulimia. Many of
them have been gracious enough to allow me to include their stories, artwork, and
personal communications. I wish to note that I have changed their names and
identifying characteristics to respect their privacy, (p. xv)
But as is typical in analysis, unacknowledged transference will lead to frustration
(Moi, 1992, p. 433) when the patient realizes that she has not found her Other in ClaudePierre. And the success of Claude-Pierre's treatment has been troubled by law suits brought
on by former patients and staff. Earlier this year, former patients and careworkers were
interviewed by Hana Gartner on CBC's National Magazine. They expressed their
disillusionment with Claude-Pierre. The following are excerpts from the broadcast:
CHERI V E R H A G E N [Former Patient, 1993]: I guess I was expecting a cure. As far as the
eating goes, there was times where I was tipped in a chair, and held back and fluid poured
into my mouth.
GARTNER: You say the treatment was coercive? It was forced upon you?
V E R H A G E N : Well before I went there I was eating on my own. And once I was there, I
wasn't allowed to eat on my own, um, so I had no control left whatsoever um except for
somebody telling me that I had to eat from them. And I disagreed with that.
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GARCIA [Former Careworker, 1995-96]: This was Peggy's philosophy: that a client comes
in and we have, as careworkers and the clinic—we have to take all responsibility for that
person; they are not to be given any responsibility because that will create more problems
and that's the cause behind a lot of the issues. And so we have to control everything when
they go, you know, if they go to the bathroom we have to be outside the door, or inside with
them; deciding when they eat, you know, making sure they get the right amounts. They have
no say in anything.
GARTNER: Well what if you want to leave? What if you've had enough?
GARCIA: "That's the condition speaking."
G A Y P A N K H U R S T [Careworker, 1996-97]: "Anorexia is talking to you. That's anorexia
speaking. The person doesn't really want to leave, that's the anorexic that lives within; the
monster has just, you know, revealed its ugly head and it's screaming."
GARTNER: So Cheri, when you said, "I've had enough. I don't want your help any longer,"
what happened?
V E R H A G E N : I would go on for an hour, physically trying to leave. They would page Peggy
and she'd be there in less than ten minutes. Physically sometimes two, three, four people
holding me down as I'm screarning, "Let me out of here, this is illegal, you can't do this to
me!"
GARTNER: How did you get away?
V E R H A G E N : I was actually permitted to see my husband for a short time and the worker
was sitting at the table with us. And as soon as they started um conversing in conversation, I
knew that that was my chance to escape, and I just darted across the sundeck—like jumped
over the balcony, started running down the road and three workers were after me. Just in a
T-shirt. And they were so close to me that I had to grab onto the nearest thing that I could,
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which was a pick- up truck in a driveway. And I just held onto there as tight as I could and I
wasn't going to let go. They paged Peggy and she came and got me and pried my fingers off
the truck and they all dragged me up back to the safe house and um basically I fought with
them for hours saying
GARTNER: —And your husband was there!
V E R H A G E N : He was told to leave.
GARTNER: And he did?
V E R H A G E N : Yes he did, because Peggy had told him that this is the condition; this is not
your wife, and if you love her you'll leave. And he believed her.
[Later in the Program]
GARTNER: And do you credit Montreux at all for getting you well?
V E R H A G E N : Definitely not. No. In fact after I left there, not only did I have an eating
disorder, I had lots of other emotional problems about not trusting anybody, um thinking
that everybody was lying to me, um basically being really afraid of food.
[At another point during the show]
REINK: I guess I can come from a patient point of view here. I was very very upset after
one of my sessions. It just—I just knew that they had got me all wrong and they didn't
understand what I'd said. And I had to go to the doctor that day—the doctor that sees all
the Montreux patients—for a different reason altogether, but he could see that I'd been
upset and he said like "what's the matter?" So I told him all about it, and then I got called
into Peggy's office and she just started yelling at me like "how dare you talk to the doctor!"
She says, "Don't you realize that you are not allowed to speak to anybody about what goes
on here. It's my reputation at stake. And how could you be so ungrateful for all that we do
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for you as to do that?" And I thought—it was after that that I started thinking what is this
place about? Is it about me getting well, or about her looking good?
[Later]
GARTNER: If you felt uncomfortable with what they were prescribing, why didn't you seek
help elsewhere?
REINK: Because I was told that I'm not to question them because they know what they're
i

doing. They've promised to make me well and I am not—I don't tell them how to do it,
that's not my business. (Hurko, June 23, 1998)

Bodies in the Classroom.
Claude-Pierre's example is a precious one with which to examine our practices as
educators. It demands reflection on the ways we use experience in the classroom, on whose
experience is articulated, and on the dis/empowering aspects of transference. Various
academics, drawing on psychoanalytic theory, have chosen to examine the specifics of
transference in the student-teacher relationship. "Penley (1986) observes that 'the student,
like the child with the parent is almost clairvoyant when it comes to understanding the desire
of the Other and how best narcissistically to mirror what the Other desires' (p. 133)" (in
Leggo, 1996, 238). Shoshana Felman similarly describes how both parties (like Claude-Pierre
and her patients) may collaborate in a relationship imbued with power.
Reading student-teacher

relationships in terms of transference

(the students'

unconscious demands on the teacher) and countertransference

(the teacher's

reactions to the transference)., Felman enables us to produce a critical analysis not
only of the teacher who attempts to set herself up as a 'subject supposed to
know'—as the bearer of phallic plenitude—but also of her students' demand that she
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do so. For the implications of Felman's analysis are not only that the 'subject
supposed to know' is an imaginary illusion, but that students and teachers alike may
be more than tempted to collude in its construction since, at least initially, it would
seem to grant narcissistic satisfaction to both parties. As all imaginary constructs, this
one too is bound to founder in the encounter with reality. The result is frustration,
disappointment and feelings of betrayal and grief. (Moi, 1992, p. 433)
And just as the roles of the reader and writer are necessarily complicated by desire, so too
are the roles of teacher and student.
Since "transference is the acting-out of the reality of the unconscious," teaching is
not a purely cognitive, informative experience, it is also an emotional, erotic
experience. "I deemed it necessary," insists Lacan, "to support the idea of
transference, as ^distinguishable from love, with the formula of the subject
presumed to know. I cannot fail to underline the new resonance with which this
notion of knowledge is endowed. The person in whom I presume knowledge to exist
thereby acquires my love" (Seminaire XX, 1975, p. 64). "Transference is love ... I
insist: it is love directed toward, addressed to, knowledge" (Scilicet 16). (Felman, 1987,
p. 86)
Deconstructing his role as the one supposed to know, Leggo writes, "I don't want
my students to identify with me. I want them to resist me and themselves and everyone else
in a joyful and celebratory way" (Leggo, 1996, p. 238). But what must be emphasized is that
for resistance to be possible, it is necessary to enter the transferential relationship. It is
necessary for the student to identify and for both parties to deconstruct that identification.
Within transference resistance will surely occur (as in the way transference can aid resistance
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by masking the revelation of repressed material). The goal of pedagogy, then, is to deal in
that resistance. To resist that resistance.
This is not to say that we can do without the illusion of a subject supposed to know.
Just like the analytical process, the teaching process is paradoxical. Without
transference there can be no analysis: without the motivating illusion of a subject
supposed to know, teaching will not take off. Teaching as well as analysis, then
would seem to require its participants at one and the same time to construct and
deconstruct the illusion of the subject supposed to know. To emphasize one of these
aspects to the detriment of the other would precisely be to remain in the grip of the
love-hate relationships of unanalysed transference. (Moi, 1988, p. 433)
The lesson of Claude-Pierre also has interesting implications for the way we view
knowledge and the teaching of it. In a basic sense, the gaps and resistance in Claude-Pierre's
language and actions reveal that knowledge is not totalizable. We do not know what we
say/do.
Pedagogy in psychoanalysis is thus not just a theme: it is a rhetoric. It is not just a
statement: it is an utterance. It is not just a meaning: it is action; an action that itself
may very well at times belie the stated meaning, the didactic thesis, the theoretical
assertion. (Felman, 1987, p. 74)
The place of knowledge, then, is in the dialogue, in the

transference—between

Claude-Pierre, the patient, and the text; between the writer, the reader, and the text; between
the teacher, the student, and the text.
For teaching to be realized, for knowledge to be learned, the position of alterity is
therefore indispensable: knowledge is what is already there, but always in the Other.
Knowledge, in other words,-is not a substance but a structural dynamic; it is not
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contained by any individual but comes about out of the mutual apprenticeship
between two partially unconscious speeches that both say more than they know.
Dialogue is thus the radical condition of learning and of knowledge, the analytically
constitutive condition through which ignorance becomes structurally informative;
knowledge is essentially, irreducibly dialogic. (Felman, 1987, p. 93)
Afterword:
I have consulted various style manuals while putting this thesis together. One tiling
that almost all of them recommend, is that I begin with an introduction, go on to the main
body of the text, and finish with a conclusion. But I have failed miserably in this
presentation. I have given you only the body. And even that isn't quite right, for this text has
shifted between many bodies that introduced themselves. And between bodies that defied
conclusions. Ultimately, what I have written is my testimony of anorexia nervosa. And this
can only be a tiiin testimony because the body of language refuses to be reduced to
substance or weight.
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