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‘She seemed to say: “Look at me. I have done my share. I am beautiful. It is something quite out of the ordinary, this beauty of mine. I am made for delight. But what do I get out of it? Where is my reward?”’


Evelyn Waugh, Brideshead Revisited
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‘Continue your Diet for God’s Sake, your Life’s Sake, and your Family’s Sake, for I will not answer for the Consequences if you forsake it.’


Dr George Cheyne, 14 July 1742
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PART I


The Benefits of Abstinence











1.


A Text


HE WAS THE most obese man in eighteenth-century England and I fell in love with him in 2014. ‘Obesity’ wasn’t my term. It belonged to Dr Cheyne’s biographer, and other more established historians, who used it easily, and for whom it was merely descriptive with no contemporary ripple. I tried to be careful about these types of words. I focused on words, ideas, rather than ‘facts’. I asked myself daily if words were political, dated or postmodern; if they were feminist enough or if they were not. I asked myself at night, too, when I lay awake second-guessing myself.


My job was to undo concepts as if I were breaking apart a machine – to find truth in ambiguity. Too often, though, I took words apart without knowing how to replace them, leaving me with nothing to fill their absence. I spent my time sitting at a desk, lingering in libraries in Cambridge where I worked as a researcher and, before that, in Montreal. I often rambled around while I wondered, just wondered, about so many different things. Sometimes I wrote them down. Sometimes I told people. Sometimes I just muttered them quietly to myself. Most often, I wondered about being a woman.


I was at that time engaged in a historical and literary study of women’s appetite control and the body. It suited me to traﬃc in ideas professionally. This was a habit I’d had since I was a child. When I was eleven, I’d read a picture book about eating disorders – the sort of large cardboard how-to discovery book you could hold tightly against your chest and cover your torso with completely as you walked down the hallway, both hiding the front cover of your book and your budding awareness of the pains of being in a female body. When the elastic waistband of my cheap clothes cut into my expanding hips, I could not have yet known if I was growing in a way I should or shouldn’t be. It all seemed so uncomfortable and public.


It was 1997, the height of a late twentieth-century epidemic that feared for the well-being of young girls like me. News reports and TV specials flashed out warnings and, like them, the glossy pages of my little encyclopaedic book sought to teach me of the wrong way to not eat. An authorless, didactic voice. An earworm: This is what anorexia is; this is what bulimia is; this is the type of girl who is prone to anorexia; this is the type of girl who, slightly less admirable than her counterpart, is usually bulimic. This is the sadness of their families and the conflicts of their friendships.


Their words encapsulated me before I had the chance to find out who I might be in another way. They made it seem so straightforward, so firm, these lessons of who not to be and what not eating had to do with it. Yet, I admired these girls; well, the anorexic girls more than the bulimic ones. I wanted to be more type A, and not B. There was nothing unique about it. I believed in the sincerity of the fictional experience of the disordered, but well-intended, young female characters who were so often presented to me on TV and in books. With thoughts then fractionally absorbed by an adolescent’s mind, it seemed what was necessary to learn was to control the body through appetite. And that appetite was a text through which the body spoke. That there was a whole history contained within this windswept idea was still much beyond my scope of understanding. That would come later. For the time being, I simply stood with increasing regularity in the blue midnight glow of the fridge and ate in obscurity as I saw my mother frequently do, never knowing what compelled me – if it was the books, mimicry or an innate frustrated hunger. Today, this distinction remains diﬃcult to make. I’ve always lacked a taste for intellectual minimalism.


From a young age, I knew I wanted to be serious. I thought I needed to be in control of whatever fell under my realm of action. The margins of error felt small from early on and the world around me seemed unforgiving of girlish mistakes and indulgence. In my quest to embody this quality, I needed to understand what I was supposed to control and what I couldn’t. My body, they – this grand they – told me, was in need of the most control. I listened. I would practise telling and enacting a series of stories until, one day, I could convincingly say: I was now a woman who could finally forget she was a body and get on with life. I would know how to lust without feeling. I would know how to ache without pain. I would be disciplined. I would be orderly. I told myself I would know how to not eat with ambivalence and no longer need to acknowledge all that implied. This perspective would eventually prove temporary, however. While, back then, my little book said that some girls might die from not eating, it avoided telling me what happened to the girls who lived somewhere between virtue, vice and excess, and that this was where I would likely end up oscillating. It never told me what type of woman I risked becoming. In his own way, Dr George Cheyne would tell me who I was fated to be more effectively than any other.


In a beige room, as functional as it was uninspiring, I sat awkwardly, my feet softly swinging beneath an ageing oval oﬃce table. I looked down at him. He was just a name on a syllabus, but that same night he became so much more to me.


Already a ghost, Cheyne was the author of a dusty essay in an anthology of texts on melancholy, assigned reading in my graduate studies literature course on eighteenth-century health. The first words I read by him were in excerpts from his 1733 medical treatise and opus, The English Malady. His text was one of a few intended to illustrate how contemporary conversations on mental health emerged and evolved over the centuries. My professor pointed to the differences in the languages of then and now. We say depression; they say nervousness. Our bodies are hormonal; theirs were humeral. They were different, but sometimes the same. These thought experiments were meant to test the historian’s mindset. ‘Try to imagine what your body could be if it was filled to the brim with black bile, if you believed it to be true. Imagine your menstrual cycle could reveal who you were inside’, or so I heard. Easy, I thought next. I already did.


Dr Cheyne was best known for his recommendations that restrictive and selective eating, adhering to a vegetarian-style diet, could heal a range of physical and mental ailments, especially those coming from nervous disorders, like melancholy or hysteria. Hidden in his warnings, I would see, though, was something unspoken. Unoﬃcial. He laid out a course long ready for me in anticipation of the day when I would find it and go along, moving backwards in time to be nearer to him. When he reached his hand out towards me, I followed where he led, progressively more exposed beneath an unravelling myth of self-containment.


Born in 1672 in Aberdeenshire, Dr Cheyne’s family intended for their son to lead a clerical life from an early age. Instead, he chose the well-trodden path of a gentleman intellectual, one full of missteps along the way. He studied medicine at the University of Edinburgh and the University of Aberdeen. Initially, he attempted a career in mathematics, but it failed to take off. His early books garnered little interest. Eventually, he turned to medicine and soon joined the fashionable circles of England. Dr Cheyne treated Britain’s upper classes in London and the spa town of Bath where he advised on the bodies of aristocrats and those in political families. He doctored philosophers and novelists, poets and prophets. When I began to explore the details of Dr Cheyne’s life, they first seemed inconsequential, but I soon learned that, through his many connections, his ideas about the human appetite spread among the most enviable and influential; those who, in one way or another, were, like Dr Cheyne, writing the rules of science and rationality for the modern society we would come to live in.


His unique and admittedly unconventional practice became so popular that it birthed new ways of expressing and experiencing pain and feeling. He was everywhere in early eighteenth-century high society, frequently among the likes of Alexander Pope, David Hume, Robert Walpole, Sir Hans Sloane and Samuel Richardson.


I read his writing from a second-hand chair in the corner of the small triplex apartment in Montreal that I shared with my husband, the book resting on my knees. Traﬃc buzzed. Buses stopped and went; occasionally they got stuck in the snow. Feet squelched in slush. A man muttered so loudly that his murmurs pierced through our closed window, but that was normal in the city. The noises came as they went, quickly, while I sat alone in the company of Dr George Cheyne. A mundane assignment soon became something else – a force that gently swept me away. This was, in fact, his speciality – helping people forget and find themselves.


Despite his medical profession, Dr Cheyne was a literary type, too. In the close relationships he built with his patients, in particular the famous writers he doctored, the robust editorial voice he used to improve their bodies also sought to improve their stories. His medicine was metaphorical, endlessly moral and mystical. The influence of the Anglican clerical studies he completed in his youth was present in his medical practice. When he doctored the body, one whose standards of health were set according to the norms and aspirations of male bodies, he doctored the soul. And he worked through the mind with language.


In The English Malady, Dr Cheyne set out to offer a solution to the contagious depressive mood many thought darkened eighteenth-century society life. The luxuries and wealth of colonial expansion had grave domestic consequences, he claimed: ‘Since our Wealth has increas’d, and our Navigation has been extended, we have ransack’d all the Parts of the Globe to bring together its whole Stock of Materials for Riot, Luxury, and to provoke Excess. The Tables of the Rich and Great (and indeed of all Rank who can afford it) are furnish’d with Provisions of Delicacy, Number, and Plenty, suﬃcient to provoke, and even gorge, the most large and voluptuous of Appetite.’ Those privileged enough to benefit from a new world of abundance suffered with bodies and souls blemished by heightened, indulged desire. This luxury, too heavy for the English disposition to manage, resulted in widespread sentimental sickness. True restraint was Dr Cheyne’s cure, and he warned readers that he recognized what a challenge it would be to convince an entire country to let go of their pleasures. ‘There is nothing more common,’ he wrote, ‘than to hear Men (even those, who, on other Subjects, reason justly and solidly) ascribe their Distempers, acute or chronical, to a wet Room, damp Sheets, catching Cold, ill or under-dress’d Food, or eating too plentifully of this or the other Dish at a certain Time, and to such trivial Circumstances, being unwilling to own the true Cause, to wit, their continu’d Luxury and Laziness, because, they would gladly continue this Course, and yet be well if possible.’


With Dr Cheyne’s theories, anxiety and depression became status symbols, as did paying for the type of lifestyle guidance he provided – paying for it was evidence you were trying. It was something to do when there were few options for how to feel better. It made me think of the common rush to therapy and antidepressants today, which, while nearly always helpful, at least in my experience, seem nevertheless to be a unique solution to any sentimental problem. As he told his patients, if indulgence weakened the body, restraint strengthened it. Self-control improved one’s reason and the value of spirit. There was variety in how one could control oneself.


Dr Cheyne’s cure-all was his infamous lowering diet of ‘milk and seed’, with alcohol or any ‘high’ foods, meaning fatty or acidic, set aside. He claimed his diets were ‘moderate’, but he also told his patients that the more one restricted, or the ‘lower’ or more plainly one ate, the better one would feel. He knew his diets were diﬃcult to follow so he often begged for his patients’ courage. He knew his methods were strict. In return, he promised his patients would know the benefits of abstinence: that physical, mental and spiritual salvation they would never find in another way.


Dr Cheyne was popular, but he was also peculiar. With a clear taste for his own fame and piety, he never missed an opportunity for self-promotion, though he knew he was not to everyone’s liking. Comically known as ‘Dr Diet’, he was as ridiculed as he was celebrated for his theories about flesh and food. While Dr Cheyne spoke of flesh in ways that weren’t wholly translatable to modern times, there was something in the way he could turn a phrase that provoked me with its familiarity. ‘Flesh’ referred to muscle and fat all at once because these distinctions between what gave the body its shape were then less clear. On one occasion, in the 1730s, when his diets were all the rage, he was humiliated in verse by a fellow physician. John Winter wrote:




Tell me from whom, fat-headed Scot,


Thou didst thy system learn;


From Hippocrate thou hast it not,


Nor Celsus, nor Pitcairne,


Suppose we own that milk is good,


And say the same of grass;


The one for babes only food,


The other for an ass.


Doctor! One new prescription try,


(A friend’s advice forgive;)


Eat grass reduce thyself and die;


The patients then may live.





This poet-physician was not alone in thinking that Dr Cheyne’s diets were not only useless but dangerous for their excessive self-denial, and even possibly encouraging his patients to starve themselves in righteous self-satisfaction. Winter wasn’t the only one who didn’t believe that Dr Cheyne sincerely beckoned his patients to a path of moderation. I didn’t believe it either. Yet, Dr Cheyne defended his method, nevertheless. He wrote a poem to Winter in return:




My system, doctor, is my own,


No tutor I pretend;


My blunders hurt myself alone,


But yours your dearest friend.


Were you to milk and straw confined,


Thrice happy might you be;


Perhaps you might regain your mind,


And from your wit get free.


I can’t your kind prescription try,


But heartily forgive;


’Tis natural you should wish me die,


That you yourself may live.





Dr Cheyne’s methods were too personal to be as simple as he suggested. At the end of The English Malady, he reveals the troubles that underwrote his conviction that self-control was necessary for the good life. Dr Cheyne had suffered for his unruly appetite. He called his story ‘The Case of the Author’.


‘The Case of the Author’ is where he caught me. Since that first night on a January evening in 2014, weeks after I’d started my PhD programme, I have gone over his story so many times that I no longer remember which turn of phrase initially stood out for me. Rather, there was something in his emphasis, the rushed fear with which he wrote as he described how he felt under his appetite’s influence.


His account was dramatic and grotesque, at times. After one of his self-imposed sober periods, Dr Cheyne vividly described how he slipped into familiar surfeits and debauches: ‘in the last ten or twelve Years, I swell’d to such an enormous Size,’ he wrote. ‘My Breath became so short, that upon stepping into my Chariot quickly, and with some Effort, I was ready to faint away, for want of Breath, and my Face turn’d black.’ He was deeply aﬄicted by gout, ‘seiz’d with such a perpetual Sickness, Retching, Lowness, Watchfulness, Eructation, and Melancholy’. Life became unbearable: ‘at last, my Sufferings were not to be expressed, and I can scarce describe, or reflect on them without Horror. A perpetual Anxiety and Inquietude, no Sleep nor Appetite, a constant Retching, Gulping, and fruitless Endeavour to pump up Flegm, Wind, or Choler Day and Night.’ He wrote of a constant ill taste in his mouth and stomach ‘that overcame and poisoned every Thing I got down: a melancholy Fright and Panick, where my Reason was of no use to me’.


I followed his mood as he described ailment to cure to calm and back to ailment again, as he sped through pains that had defined his life and the efforts of restriction he used to reorient himself on a better life path. Despite beginning with easy anecdotes to explain his case – a family history of corpulence; his London integration and all its intoxicants; the solitary studying – they were mere precursors for his hypothesis that something wild lived inside him. One sentence bled into the next as he listed what he ate, then what he rejected. He remarked on frequent fasts and purges – ‘thumb vomits’, as he conspicuously called them, when he’d make himself throw up – that were said to be his favourite means to alleviate anxiety. He wrote to Samuel Richardson recommending this vomiting technique on 26 April 1742: ‘Vomits, I believe I took some Hundreds of them and never lost my Appetite, Sleep, or Spirits, but I had no Peace or Ease till I had recourse to them.’ Cheyne’s weight went down in moments of control before he inevitably bulked up again when he lost it.


His revelations were rhetorical, costly confessions meant to buttress his medical theories. If his scientific logic alone could not convince readers to heed his warnings against self-indulgence, he was willing to let his appetite tell its own gruesome tale on the chance that it could testify to his state far better than he ever could himself.


I was not far into the text before I felt the urge to ask myself: what was I reading? It was almost pornographic; explicit in a way you only understand when you see it. It was too raw, too intimate, and touched on desires I didn’t want to see in such clear prose, but which asked me to look anyway.


When I casually brought this up – not in such uncertain terms – when my class next met, no one else seemed to notice. The air was dry, sometimes like the conversation when no one knew what was expected from them and we waited for a prompt to tell us what we should claim to think. When the prompt came, some admitted Dr Cheyne’s text seemed silly, obsessive, antiquated, thoroughly isolated from contemporary life. So I did not say that I felt there was more to the matter, that this was someone’s calorie-counting diary, an early catalogue of the perils of yo-yo dieting, of medicinal bulimia. I could not admit that I knew what those stories looked like, nor that his constant fear of the body was something I could unfortunately relate to because what I recognized was not so much the words he wrote, but the silent distress that held them together. Appetite was his story. Appetite was his text. It was dizzying, and I liked this story because I understood it. I recognized it all quietly as a familiar beast crept up over my shoulder – the watchfulness, the distrust, the incessant search for better techniques of self-discipline, the ever-returning disappointment of being. ‘He who lives physically, must live miserably,’ he wrote in an earlier medical text. ‘Guilty, animalistic and deceitful’ appetite was the problem, an ‘unruly passion’ to be swiftly dealt with.


In the week after I first read Dr Cheyne, in the next meeting of my course, I asked if perhaps we would talk about eating disorders in our class on the history of depression. The professor responded that, well, eating disorders didn’t really exist in the eighteenth century. My question was hypothetical, of course, just for curiosity’s sake, I said. I was told the eighteenth century is remembered for its love of excess, a time before thinness was idealized like it is now. Or, as I heard it, a time that preferred taste to hunger. A time now past. This was partially true. Historical conditions of eighteenth-century Britain meant that indulgence in food was still valued, but as the country grew richer through colonial expansion, things were shifting. Understandings of indulgence, desire and need were changing.


Modern eating disorders weren’t categorized as an ‘oﬃcial’ recognizable illness until the late nineteenth century. ‘Hysterical anorexia’ was a term that came into oﬃcial use during the rise of psychology. It described the cases of young women who were thought to deliberately starve themselves in the midst of some sort of personal crisis, sometimes relating specifically to marriage or family issues, but that ultimately came down to a misinterpretation of emotion. By the time the definition came into play in the late nineteenth century, however, it signalled the end of a debate rather than the beginning of an illness. With a bit of digging, I found that the eighteenth-century prequel to the categorization of eating disorders was largely unwritten at this point. Looking back, that isn’t wholly surprising because, contrary to what I thought history was before I became a historian, someone has to take an actual interest in a series of events before the ‘story’ of it all comes together. I embarked on this task before I realized I was doing so. Here I was, interested.


Like with eating disorders, the underlying concepts of dieting were also set in motion well before the nineteenth century. The origin of ‘diet culture’, as we know it to be the pressure to reduce the size of one’s body by restricting food and controlling the appetite, was highly visible in nineteenth-century advertisements for diet cures, like pills and tonics which promoted the ideals of thinness – and promised that thinness came with social and moral rewards, like being loved and valued. From then on, dieting became an increasingly compulsory social expectation that drove the production of a never-ending barrage of advice on how to control oneself. Nearly anyone could become a diet expert – it’s true even today – and make a lot of money, if only they knew how to put mind over matter as well as Dr Cheyne had when he first showed the world how to successfully sell dietary advice.


Dietary anxiety – that piercing omnipresent worry that most people (most women) didn’t know how to control themselves – was a fast-rising distress of the 1980s and 1990s, when I was listening as carefully and naively as young girls were meant to do. In those days, diet culture was all the rage and eating disorders were an adjacent issue of great social panic. Joan Jacobs Brumberg, who wrote one of the histories of anorexia nervosa, says that, in the US, ‘although the disease was known to physicians as early as the 1870s, the general public knew virtually nothing about it until the 1980s, when the popular press began to feature stories about young women who refused to eat despite available and plentiful food’. She made this statement when her own book was first published in 1988, itself an integral part of this wave of interest in not eating, when she claimed that, ‘today nearly everyone understands flip remarks such as “You look anorexic”’, meaning a negative reference to an assumption that a woman’s vain preoccupation with weight and size caused her to abstain to her detriment.


In 1988, I was two. My mother was twenty-one. The line between the type of not eating that was demanded and that which was an example of self-control gone wrong was hardly visible, and it may have been an early unsatisfied need to find that line then that drove me to seek it out still over twenty years later.


The historian Elizabeth A. Williams writes that Dr Cheyne, ‘throughout a long life of gaining and shedding weight, castigated himself for his gluttonous ways’. Since he used his personal story to paint his new medical methods of dieting as the ultimate cure for an entire spectrum of physical and mental anguish, self-control has been viewed as the ultimate determinate of the success or failures of weight. As Williams continues, ‘physicians at every moment in the history of appetite have urged fat patients to exercise willpower’. Diet culture has made its money on the attractiveness of the belief that strength of willpower could unlock personal salvation.


Williams further explains that modern treatments for anorexia often represent how dietary habits have been used as a tool to construct ‘anorexia as a fixed identity’ when ‘daily regimen[s] of weighing, calorie counting, and rewards and punishments for weight gained or lost replicate the din of advice and exhortation from nutritionists about “monitoring” the body and maintaining “control”’. She writes that:




Since at least the 1980s a great attention has focused on the ill effects of ‘the media’ in creating standards of beauty and thinness that promote anorexia nervosa in young girls and women. Social media that provide a venue for ‘pro-anorexia’ websites are a more recent concern. But the explosion of comment and advice about achieving thinness has often been the work of nutritional experts themselves, who urge that their only concern is ‘health’.





The headlines eating disorders gained in the 1980s and 1990s were no climax in our modern moment. The spectrum for what counts as ‘good’ eating and ‘good’ bodies keeps expanding, with each new wave of trends bringing in more highly precise methods and technologies to achieve a perfect diet or a specific figure – they also provide more ways to fail at not doing so. Even in most recent years, the ways for speaking about, diagnosing and treating disordered eating have been changing. While sometimes assumed to be a Western problem, eating disorders have been reported to be on the rise globally, among all ethnicities and across the gender spectrum, with LGBTQA+ people being at serious risk. The dangers of eating disorders among men, notably obsessions with bodybuilding, are relatively fresh considerations. New terms for harmful disordered eating, like with the term orthorexia (an obsession with eating only ‘healthy’ food), are becoming a part of everyday vocabulary. ‘Obesity’ has taken focus as an urgent illness, too, with massive amounts of medical resources and funding now being dedicated to solving an ongoing ‘obesity emergency’.


The reasons why eating and not eating remain in states of crisis are yet to be determined. Despite all the unsettling challenges of the current landscape, body image remains a cultural obsession that has risen to the top of everyone’s digital feeds. We’ve moved from a moment when there was perhaps more emphasis on just how one gets to look the way one should, like during previous fitness crazes, to one where what matters is to look as one should. The definitions for what counts as perfect, as we see when a new idealized body type takes reign over popular culture every ten years or so, are always evolving. Controlling the body is now shaping the body through any means necessary – physically with weight-loss drugs and surgeries or even fictively with the tools of artificial intelligence. It seems there are new means every day and little insight as to where they are taking us. There is less and less tolerance – or some might say, excuse – to appear as we are.


These collaborative etiquettes of ordered and disordered not eating have resulted in a culture where the value of demonstrating the right bodily numbers, principles of self-control or conventions of beauty and strength far outweigh feeling or being well, even though they continue to be seen as proof of doing life right. So, what then has remained so intoxicating about the promise of shaping the self, as diet and disorder have been dressed up over the centuries? Dr Cheyne once claimed he cared about health. I needed to know what this meant.


*


The signs that Dr Cheyne was a controversial, magnanimous eighteenth-century man whose influence has haunted what it means to be a body were present in my first readings – I just didn’t know it yet. He was, however, often credited with the influence he had on how medicine understood emotions and feelings – this thing called sensibility – and how they related to being physically, mentally and spiritually healthy. I did not yet know that his obsessions were so contagious that he left a trail of starving women behind him, women connected by the legacy of his words, women who I would also come to know intimately. I did not see him lurking then. I just felt there was something between us, a kinship I could not undo. Dr Cheyne spoke directly to my teenage soul, so I let him linger there in the memories of my own dietary anxiety, as I tried to tell myself that my own fear of flesh and food was now at a safe distance.


Instead of remaining where I wanted to keep him like an artefact behind glass, stunted by the past that separated us, he took shape in my thoughts until, one day, I called my mother. She lived in New York, not more than a manageable drive away from Montreal, but we hardly saw each other throughout my twenties after I moved first to France and then eventually to Canada. A few years had passed during which my mother and I did not speak to each other; we either spoke far too often or not at all. I no longer know exactly why we had gone so long without speaking, although I remember the tectonic rifts that marked the first half of that decade – maybe growing pains, one of us would at this point have generously said. I guess things were ‘better’ when I called her.


We didn’t have the habit of discussing my studies – that wasn’t what we usually talked about. On this rare occasion, though, she was the only person I think I could have spoken to about what I felt when I read Dr Cheyne’s work for the first time. I could talk to her about the points I did not bring up in class and which I would find clever ways to avoid saying over the next few years until I reached a moment, maybe this one here, when I wouldn’t be able to not say them any longer. I think I said to her, after reading out some quotes, dated as they were, doesn’t it sound familiar? Doesn’t that sound like what it feels like to (___)? What did I actually say then? I don’t know. I know I didn’t use the words: what it feels like to yearn to disappear, to waste away, to feel your body shrink beneath the rituals of self-surveillance. I don’t think I said, ‘Doesn’t that sound like what it feels like to be very sad?’ And my mother didn’t say, ‘Doesn’t that sound like what it feels like to want to be the smallest, ever so smallest, in the room?’ Neither of us mentioned what it feels like, the urge to eat laxatives shaped like a chocolate bar after dinner or to make herself wait until Friday for a meal. But that was what was between us when I asked something along the lines of, ‘Doesn’t that sound familiar?’ And she responded with a little laugh: yes.


I told her that I wanted to understand the stories George Cheyne was leading me to, those stories that I suppose I just believed existed, because how could they not?


‘How could they not?’ she agreed.










2.


An Invitation


HOW DID A series of stories create modern diet culture? This was a safe, objective question I believed I was asking as I dived into Dr Cheyne’s thoughts. I didn’t like him. I couldn’t have liked him. So I explained the increasing amount of time I spent with him as a purely academic interest. I saw my relationship with Dr Cheyne as a necessary evil. I wanted to be seen as an intellectual, a woman who ticked all the boxes, met her deadlines and just, well, understood. I needed to know everything. I wanted to do something feminist.


There was something about Dr Cheyne that left me feeling like he prevented me from being this person. I heard myself repeating this excuse as I consistently found my way back to him, like I needed something from him but didn’t know what it was. I turned to the obscure corners of the eighteenth century seeking out the lost voices of women, but, when I found them, he was there, too, lingering in a supportive role behind a novel’s main characters or in a minor detail in a personal letter about his famous ‘vegetable diets’. These unexpected moments of recognition sent me back to his text, his world, his appetite, where I tried to find just a little more information about him, as though this rigour was not compulsion, that instead it would somehow protect my credibility as a young scholar and keep all of the ways I’d felt about food quietly shelved away in my own personal history. I searched onwards through novels, letters and diaries, expecting to find something truly feminine and truly redeeming. Instead, I just kept meeting Dr George Cheyne.


He seemed to stand in front of me and say, ‘I am here. Do you not yet understand why?’


At first, I didn’t. I began to gather documents from digitized archives and libraries, hundreds of them. I took the Metro an hour across town to reach my university, stopping along the way at some of the others in the city, to search for books no one had consulted in ages. I fumbled though Montreal’s underground tunnels when I switched from one Metro line to the next. In the anonymity of a mid-week winter afternoon, I was surrounded by ghosts. My bags were heavy with them and my fellow passengers were just as pale. Going to the library, riding the Metro, these physical tasks made me feel impatient, like I hadn’t had a glass of water in days. I always grabbed more books than I could realistically manage, so, even though I knew the canvas strap of my bag would dig into my shoulder and leave me sore and bruised that evening at home, this was a habit I never changed.


I triggered endless word searches looking over and over for sentences hidden away in old stories. Every tip, every clue, pulled me in further; onwards into more endless digital files that were so large they made my computer glitch. I’d scroll through the pages as quickly as my computer permitted while I willed my eyes to catch up. My eyes adjusted to an eighteenth-century typeface. I raked through pages for the same word: appetite, appetite, appetite. The word struck me as a good one to follow. It was grounded, fundamental to the problems of both modern eating disorders and diet culture. It was the most common dietary-type word I found in these old texts that was still a regular concern today, and I’d tried many other options. Appetite was a bridge between times, between bodies. I’d look down at the book on my lap or the one I kept bumping my elbow against on my right. I frantically zigzagged my finger over the pages I’d printed and spread over my desk: Appetite. Appetite. Appetite. This quest felt justified while our story arose between the lines.


Dr Cheyne was a man for his moment. He appeared when a new rational medicine was said to replace magic and religion in terms of how people thought of the body. But his mere existence said otherwise. Dr Cheyne was all of this mixed up in one mind, in one dietary philosophy. Food was not simply energy, nor was it just the ingredients of a detox or elixir. It was the means through which he navigated his inner and outer worlds, an obligation of living that could never be truly erased and, for these reasons, forever burdensome.


I got that, and so did many of his competitors.


Dr Cheyne stood out among the early diet doctors, but he was far from the only one. Starvation wasn’t as pressing an issue as it had been in earlier centuries. More people could choose how to dress their tables. The fear of going without food had waned. So they ate. A full body was, at least for wealthy men, still something of a status symbol, but as more physicians took the path Dr Cheyne led, they had success in shared influence. ‘Corpulence’ gained medical importance as more physicians published on the dangers it held for the body and society. In his 1727 treatise A Discourse Concerning the Causes and Effects of Corpulency, Dr Thomas Short feared that, ‘no Age did ever afford more Instances of Corpulency than our own’. Dr Short’s quote could have been found in any sensationalist newspaper of our twenty-first century, those that insist on just how in danger of being ‘overweight’ we are today. For these early diet doctors, ‘weight’ was not their initial point of scrutiny, though. Few had access to weighing scales. Rather than a fixation on numbers, the danger of flesh was in focus.


Like Dr Cheyne, Dr Short believed that overeating, and the growing bodies it produced, was worthy of caution. He did admit, though, perhaps in an attempt to avoid alienating his audience, that there was some value in fleshy bodies – he knew this new culture of restricting wasn’t to everyone’s approval. Fleshy bodies could be beautiful and, socially, they could symbolize wealth for the ability to eat to one’s liking. Aesthetically, he wrote, flesh beautified the shape by hiding the idiosyncrasies of the muscles and skeleton. Some fleshy bodies could be active, strong and healthy. Others could be soft, comfortable and pleasurable. He claimed not to take issue with those fleshy bodies. He simply valued a physical leanness that brought with it an ease of sense and spirit. Of course, he did not idealize those bodies grown so thin they belonged to ‘walking Ghosts, or living Skeletons’. There was a right way to not eat and he, like Dr Cheyne, could share what it was.


For physicians in eighteenth-century Britain, being ‘healthy’ was as much, if not more, about being morally sound as physically. Those who refused to follow a doctor’s orders, Cheyne once wrote, were ‘voluptuous and unthinking’. Although Dr Short was more nuanced than some of those similarly writing about the value of reducing the body’s size, new regimes of dieting were ultimately about vigilance. Because flesh burdened the body, when one felt lighter, one’s health improved. An ideal cure of contradiction, appetite control was an invitation to be better. Dr Cheyne thought purging, restricting and praying to be the best means of self-control. Others sought more chemical methods. Dr Malcolm Flemyng wrote in a paper he read to the Royal Society in November 1757, and which became available in print from 1760, that, given that a ‘luxurious table, a keen appetite, and good company are temptations to exceed often too strong for human nature to resist’, restricting food was not a sure path on its own. While he believed, like Cheyne, in the value of ‘sweating and purging’, he thought they must be used infrequently due to the shock they gave to the body.


Instead, soap was a miracle remedy to bolster any wavering self-control. Soap, he claimed, was safe for everyday use in large quantities and over long periods of time. Yet because of a tax on soap that was introduced in 1712 and kept in place until the mid-1800s, soap was a luxury good when Flemyng wrote his treatise. His advice was not only destined for those wealthy enough to use it to clean the outside of their bodies, but to ingest it to scrub their insides of fat in the name of a science experiment. The associations of thinner bodies and improved social standing were underway, and the connection between the two of them was a personal investment to making the body smaller. To reduce the flesh in Flemyng’s way, one would ingest soap to purify the body from within where it would clear the body of fats like it does oils in linen: ‘by the mean of soap’ the body may be ‘easily restored to cleanness, sweetness, and whiteness’. Given its eﬃcacy in reducing the body, it was a holistic cure; the original diet pill – although I only had Flemyng’s word to go on since I’d seen no reviews of his weight-loss prescription.


Personally risky and socially destructive, individual indulgence leaned to the side of hedonistic chaos where one appetite led directly to another. The ‘appetite’ these men spoke of concerned desire on a broad scale. Perhaps this was the metaphorical logic of Dr Flemyng’s science when it placed appetite control and weight loss on the side of goodness. In 1781, long after Dr Cheyne made his case, Dr Hugh Smythson spelled it out most clearly: the call of hunger and drink could throw an otherwise moral person completely off track into the grips of pure lust: ‘the passion which tends to the propagation of our species is often too perverted; and those desires, which were intended, under the regulations of reason, to contribute to the happiness of mankind, are suffered to become inordinate, to degenerate into vice and wickedness, and to become the source of a thousand ills’. Despite having said little about sex, being nothing shy of a prude, Dr Cheyne let others articulate what he merely suggested in his own texts. Nevertheless, their theories spoke to an enduring logic that cared less about the look and size of the bodies they treated and more about management of that unpredictable desire they were so wary of. The best body was disembodied, seemingly free from the corporeal hungers that kept it living.


The body these diet doctors wrote about was imagined in a slightly different form to the one I’d lived in. To my surprise, this eighteenth-century body was not thought to be as easily malleable as mine was said to be. What and how one ate didn’t necessarily dictate how one looked on the outside. I came around to this idea at a slow pace. I struggled to imagine a time when the body wasn’t raw matter to be sculpted through will, and I needed to know how that obligation had come to be. I’d once learned that hunger cues only existed to be tamed and that the curve of a hip must be shaped through calculations.


Dr Flemyng’s advice rang loud and close in my ears when I thought of just how similar his advice was to that which had once been given to me from within the pages of the glossy magazines I insatiably read as a young girl, those which had given me advice I’d carried ever since. Leave more food on your plate than in your stomach. Resist. Fill yourself up with water between every bite. Resist. Resist. If the urge to eat comes back to you later that night, soil your leftovers with dish soap. I’d once integrated these tricks so seamlessly into my habits I now told myself they were the undignified behaviours of someone else.


Speaking of appetite was a taboo shared in the quietest of whispers, yet everyone constantly talked about it. In that first year of research, I’d hear one story, so oft repeated, about that professor down the hall who had looked at a student and said behind closed doors that, by the looks of her, she didn’t have what it takes to finish a PhD. The professor had pointed to the student’s chubby body and made one thing clear: if you can’t even discipline your appetite, how can you discipline your mind? It was about mastery. The visibility of self-control.


I thought I’d made my peace with these types of questions, but, as I began to hear them again more frequently, I was less sure than I’d once been.


Many things went fast in that first year of study as I was propelled from one city, one country to the next on the international conference circuit. I would see that these conferences were, from 8 a.m. until 6 p.m., tense, strait-laced dealings where scholars of all levels gathered from around the world. During the day, everyone would be tight-lipped, speaking with a pent-up poise cultivated throughout the year from the raw frustrations that oozed out in the scribbled marginal notes they took while scrutinizing each other’s publications, waiting in earnest for the evening of drunken gossip to begin.


Most were usually sloppily dressed, sometimes purposefully so. Few stood out for their elegance and, when they did, they drew attention from a distance. There was much chest puﬃng, and it was funny to see so many people with such little social tact wandering around the same hotel atrium trying to be seen as heads without bodies. It didn’t take long to see that they came with their feuds to nourish and affairs to indulge. One time, I sat in the open-plan cafe at the centre of the Los Angeles Westin Bonaventure Hotel watching, wondering where and how I would fit in.


It was tricky at first because I didn’t quite know how much of the story – nor which story – of appetite I was meant to give away. I often fumbled in my attempts at stoicism because they never did suit me. I tried to speak, and not speak, about what Dr Cheyne was sharing with me and, just when I thought this was going to work, I found myself backed into a corner I didn’t know how to get out of.


In an attempt to speak more objectively about what I thought was going on around women, diet and food in the eighteenth century, I removed the words ‘eating disorders’ from my presentations. I tried to move beyond this phrase that was so loaded to get to the base meaning of what I explored. I spoke of ‘women’s food refusal’ to try to isolate an observable act of not eating from the established pathologies and social scrutiny that went with them. But that didn’t always work either because refusal still implied a decision to not eat, while what I wanted to know was how we became, like we are today, so firmly convinced that the decisions a woman made regarding what she did or did not eat were the greatest thing the image of her body expressed. It was the perception of her decisions that underpinned responses of judgement she’d receive about the shoulds and should nots of the image of a female body, judgements that incessantly clouded the air of daily life – through messages from billboard advertisements and scandalized news stories to the impersonal comments in a doctor’s oﬃce and casual remarks from relatives at holiday parties. What concerned me most about myself, too, were those internal moments of deliberation that I did not always master.


‘Eating disorders’ remained a provocative buzzword that, in its absence, attracted attention. Others heard it anyway, saying it back to me despite my avoidance of the term, and, as they did, I formed a bouquet to carry with me, filled with their thorny questions.


I was not the only one who wanted to talk about restricting women or women restricting without admitting to it. ‘So interesting, your talk,’ they’d say. Some time would go by. We would sip cold red wine in whatever noisy, bright beige hotel conference room we happened to be in. Conversation filled halfway with scholarly inquisitions then slowly moved to small talk before somehow they got to the point they wanted to know without wanting to ask in front of the audience.


This was off the record.


‘Sometimes people become interested in their research topics because of a personal connection to the subject.’ That was the opening line, but they left out the part where they implied: ‘And we all know women scholars do that.’


They couldn’t help but wonder how I figured all these things out. ‘I mean…’ they’d hesitate slightly, ‘do you have a personal connection to the material? It’s fascinating.’ They’d never heard a talk like this at the conference or, as I said to myself when they took a moment’s breath, did they just not have the habit of listening to women speak? So fascinating. So new. So much so that it was worth asking: Did I once have an eating disorder? Have I suffered alongside someone who did? They wanted to know, but they never said it quite so directly. They were professionals. Instead, as respectable conversation degraded into something else, they let more of their own meaning slip away towards me.


Although I tried to forget my body, seeming incompatible with my work, others seemed unwilling to do so as they asked where I stood in my text. Men tended to ask these questions. Women jumped abruptly to confession with a radical honesty that made me feel at ease. I could tell my inquisitors and I hadn’t shared the same education. While I was learning to press mute at precisely the right times, they only needed to follow the thread of a thought without worrying themselves where it was heading. It led them to this question. It led them to me.


It led me to the painful, reoccurring revelation that I could not be a woman intellectual because my body was not just mine to forget. I stood before them like a caged animal whose observers wondered how the beast got through the day, admiring it, contemplating what it could be like in its lost natural habitat. In breathy condensation, they’d huff on the glass that sat comfortably between us: What sustained her?


There was no right answer. I could not say yes. I could not say no.


A ‘no’ might expose me to an accusation that I wasn’t personally involved enough to accurately write about this history I was creating. That I was a voyeur. To say ‘yes’, however, ‘Yes, I’ve had an eating disorder’, was another kind of exposure altogether. Saying ‘yes’ would admit to the influence my body played on my mind and, with that confession, I feared my legitimacy would be questioned next. Worse, I thought, the next questions could easily be: ‘Well, just how disordered were you? Can you quantify your sadness? Can it be demonstrated empirically? Can you provide the details for our own observation and judgement?’ People could let this appetite to know absolutely everything get the best of them when they asked horribly inappropriate questions.


That question of my personal relationship to the subject of not eating was a tenet of the type of feminist thinking I’d dedicated my work to. The desire to respect voices and experience, one which was absolutely necessary, could still sometimes lead to situations where, when the theory was diluted into real, messy social situations, it could be hard to speak of personal experience or professional interests without feeling like I needed to justify myself to an invisible, judgemental audience, who themselves benefited from speaking as disembodied critics. I also cared deeply about recognizing the value of subjective voices – that’s what my historical work was trying to show – but sometimes it felt like another barrier to speaking, like I owed the world a certain payment of my sadness to broach the still-taboo topic of weight and body image.


OEBPS/xhtml/nav.xhtml




Contents





		Cover



		Title



		Copyright



		Contents



		Part I: The Benefits of Abstinence



		1. A Text



		2. An Invitation



		3. A Memory



		4. A Fiction









		Part II: Ouroboros



		5. A Daughter



		6. A Disappointment



		7. An Imposter



		8. An Observation



		9. A Consequence









		Part III: Angel Food



		10. A Question



		11. A Plate of Ashes



		12. A State of Nature



		13. A Revelation



		14. A Leap of Faith









		Part IV: A Right to Regale



		15. A Thought of Wanting



		16. A Performance



		17. A Preservation of Self









		Appendix: Mrs ANN MOORE, the Woman of Tutbury, to the Satirist, or Monthly Meteor, June 1813



		Selected References



		Acknowledgements



		Index













Guide





		Cover



		Title



		Start











OEBPS/images/bktitle.png
A DOUBTFUL
HISTORY OF APPETITE
AND DESIRE

JESSICA HAMEL-AKRE

A

Atlantic Books
London





OEBPS/images/hftitle.png





OEBPS/images/cover.jpg
OF APPETITE"

i’?ﬁae

JESSICA HAMEL-AKRE






OEBPS/images/f00ix-01.png





