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Never before has there been such a focus for young and old alike on physical appearance as a
marker of success and belonging. A cultural ethos of “self-improvement” dominates our
bookshelves, our airwaves, and our social media feeds. Who can resist this? As women in
midlife, we face challenges to our identities and self-concepts as a result of biological changes,
life events, and a culture in which healthy, strong images of older women remain relatively rare.
For those of us who are unable to constantly maintain a healthy self-image, the idea that taking
control over one’s body is a means of controlling one’s life is seductive.

The extent of disordered eating

Eating disorders and weight preoccupation can and do affect individuals of all ages, genders,
classes, racial and ethnic backgrounds, sexual orientations, abilities, and occupations. Girls and
women, however, are disproportionately affected, comprising approximately 67% of people with
eating disorders®. While the most common age of onset for eating disorders among is between 12
and 25 years>3, studies reveal that 3.3-3.5% of women ages 60 and older meet criteria for an
eating disorder*®, with one study reporting a first-time diagnosis of anorexia nervosa for a
woman in her early 90’s®. While the negative health outcomes associated with eating disorders
for adolescent girls and young women are widely known and well documented, it is less
recognized that women aged 40 and older with eating disorders who seek treatment tend to
present with more severe physical and psychological complications’. However, researchers have
paid relatively little attention to midlife women as a population for whom disordered eating is a
serious problem.

When a woman in midlife is diagnosed with an eating disorder, it is usually one of three
situations. She may have had a history of disordered eating but never received appropriate
diagnosis and intervention. She may have been diagnosed and received treatment earlier in life,
and is returning to, or continuing previous behaviours of her eating disorder. Or, she may have
turned for the first time, as an adult, to self-harming manipulation of food and weight.

Disordered eating patterns are complex conditions with multiple causes: social, individual,
familial and biological factors all contribute in unique ways to developing and maintaining
eating disorders in specific individuals. Consequently, disordered eating is not just a problem
with food and weight; rather, it can be seen as a complex expression of how an individual sees
herself in the world, and a response to how she experiences that world.

Issues that increase our vulnerability to disordered eating

No one is immune to the overwhelming messages about weight and appearance in North
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America, most evident in the advertising that surrounds every aspect of our public and private
lives. An average adult sees and hears around 374 advertisements a day via television, radio,
magazines, newspapers, and digital media®; if including advertisements that one sees on
billboards and public transit and the like, and on search engines and social media platforms, the
number could be in the thousands®. Many sell an image of perfection, which especially for
women includes a slender, toned, young body. These pervasive and unrelenting images use
thinness and youth as symbols of a woman’s success and worth. This emphasis on thinness is
aggravated by a cultural imperative of lifelong self-improvement. Ever new — or recycled — self-
improvement and self-help methods dominate talk shows and best-seller lists. A huge number of
these are specifically related to achieving a youthful, slender and toned appearance. “Fat” in our
culture evokes — and even represents — fear: fear of being inferior, rejected, marginalized. The
fear is internalized and affects individuals regardless of size. “Fat” becomes a feeling, a
judgement, rather than a simple descriptive adjective.

Implicit in much of what we see and hear and read around us are myths about food and weight.
Few exhortations to lose weight address the biological set-point to be within a particular weight
range that we each inherit. Few address the fact that our bodies will vigorously defend this set
point weight, so that dieting is a winning prospect only for the diet industry. Weight is regained
in a vast majority of cases'®. When diets fail, we feel frustrated and guilty, and our self-esteem
and sense of efficacy plummets even further, leading to renewed weight-loss behaviours, and for
some of us, clinical eating disorders. Ironically, for many people, the eventual result of dieting
behaviours is weight that is higher than it was prior to adopting these behaviours!® — at a time
when there has never been a greater emphasis on, and bigger industry for, weight loss and
manipulating body shape and size.

Related to the belief that “self-improvement” is a moral imperative is the notion that physical
appearance can and should be manipulated as readily as we can manipulate our physical
environments. Botox injections, liposuction, and the like are advertised widely as safe and viable
options for remaining young looking, and hence, desirable. The competitive edge that looking
youthful seems to promise the working woman, or the midlife woman on the dating circuit, may
drive many into the gym, diet programs, and operating rooms. In a world where midlife women
are largely identified with deteriorating minds and bodies, older women who lead normal,
graceful and engaged lives are seen as anomalies. Some women turn to rigorous weight
management practices in the effort to deal with the difficulties they experience in navigating this
time of change and loss of youth.

At the very time when one’s biological drives are about to slow down, or are slowing

down, many midlife women experience competing societal and individual pressures.

These may include dealing with changes we face in self-image, time and psychic energy

when children leave home. Conversely, as more adult children remain in the family home, some
women may long for their own psychic and physical space, free of the demands of parenting, and
struggle with the changing roles that come with having adult children.

On the other hand, many women today have children later in life. The average age at first birth of
birthing people in Canada has increased steadily since the 1970s*. Midlife moms face other
challenges, such as addressing the needs of young children while they themselves are facing
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hormonal and environmental changes. Some may want to do everything ‘perfectly’, leading to
unrealistic self-demands. These self demands can lower one’s sense of competence and self
esteem, and again may lead to seizing control over something that seems manageable: food and
weight.

Biological drives to slow down may also compete with social/professional impulses to review
life and re-energize our midlife transitions. If we face the prospect of retirement or loss of work,
we may feel overwhelmed by feelings of fear, loss and uncertainty. Culturally sanctioned food
and weight manipulation may be our tool of choice for presenting an energetic and self-
disciplined facade, while masking our difficulties with such challenges.

Many midlife women are also coping with the needs of aging parents. This can lead to increased
demands on time and consideration of multi-faceted issues, such as negotiations with health
professionals and the need to advocate on behalf of both children and aging parents. These
demands often deplete one’s resources and lead to a sense of incompetence or inability to cope,
especially when normal experiences and processes related to aging are termed ‘deficits’. This
may be exacerbated for those who must also deal with personal illness, disability or other
marginalizing experiences, such as loss of employment, independence, or transition into a new
country as an immigrant or refugee.

Final thoughts

Midlife women who engage in patterns of disordered eating may have lived with longstanding
food and weight issues that were never resolved, or may have struggled intermittently with these
issues and relapse during times of duress. Disordered eating at midlife may also be a reversion to
our earlier strategies for ‘coping’ with stress. Some of us may also develop dysfunctional food
and weight practices in later life in response to specific midlife challenges or insults to self-
perception.

When hormones fluctuate at the same time as family, work and social demands increase, the lack
of a supportive environment and constructive coping strategies may catapult us (back) into
problematic food and weight control behaviours. Memory lapses, poor concentration, fuzzy
thinking — all related to life-stresses and/or hormonal fluctuations — may contribute to a sense of
incompetence, fear, anxiety, and a need to take back control. What better way to take control, we
are told, than through restrictive dieting and weight management practices? These practices can
become all-consuming and impact severely our life and well-being, and that of our family.

Sadly, in-line with our cultural ethos of ‘self improvement’, excessive physical exercise and
restrictive eating are perceived as adaptive and healthy — signs of much vaunted self-discipline.
The often-invisible damage disordered eating and exercise creates includes diminished physical
and mental health and well-being, impaired family, social and professional lives, which impact
on the larger community.

In our favour is the vastly increased access, awareness and knowledge of issues related to food
and weight preoccupation, and the right to self-care. This is combined with many years of life
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experience which allow us to determine the values that we hold dear, and which stand us in good
stead. With these, we can help to put physical appearance and its manipulation into perspective,
both for ourselves and the people in our spheres of influence.

Age-related anorexia is a term frequently used to describe the loss of appetite amongst
elderly individuals, and is not to be confused with anorexia nervosa, which includes
deliberate control over food and weight as a means of gaining psychological rewards or relief.

References

1. Deloitte Access Economics. 2024. Paying The Price, Second Edition: The Economic and Social Impact of
Eating Disorders in Australia, www.deloitte.com/content/dam/assets-
zonel/au/en/docs/services/economics/deloitte-au-eco-paying-the-price-second-edition-180724-new.pdf.

2. Hart, Laura M et al. 2011. Unmet need for treatment in the eating disorders: a systematic review of eating
disorder specific treatment seeking among community cases. Clinical Psychology Review, 31(5): 727-735.
doi:10.1016/j.cpr.2011.03.004.

3. Volpe, Umberto et al. 2016. Eating disorders: What age at onset? Psychiatry Research, 238: 225-227.
doi:10.1016/j.psychres.2016.02.048.

4. Mangweth-Matzek, Barbara et al. 2006. Never too old for eating disorders or body dissatisfaction: a community
study of elderly women. International Journal of Eating Disorders, 39(7): 583-586. doi:10.1002/eat.20327.

5. Conceicéo, Eva M et al. 2017. Prevalence of eating disorders and picking/nibbling in elderly
women. International Journal of Eating Disorders, (50)7: 793-800. doi:10.1002/eat.22700.

6. Mermelstein, Hindi T and Basu Rabita. 2001. Can you ever be too old to be too thin? Anorexia nervosa in a 92
year old woman. International Journal of Eating Disorders,20(1): 123-126. doi:10.1002/eat.1064.

7. Ackard, Diann M et al. 2014. Poor outcome and death among youth, young adults, and midlife adults with
eating disorders: an investigation of risk factors by age at assessment. International Journal of Eating
Disorders, 47(7): 825-835. d0i:10.1002/eat.22346.

8. Ed Papazian. Comment on “Time Spent With Advertising Daily.” MediaPost, 2 Apr, 2018, 12:22 p.m.,
www.mediapost.com/publications/article/316932/time-spent-with-advertising-daily.html.

9. Fossard, Renaud. “Big Corpo : Encadrer la pub et I'influence des multinationales : un impératif écologique et
démocratique.” Résistance a I’Agression Publicitaire, Systéme publicitaire et influence des multinationales,
2020, antipub.org/wp-content/uploads/2020/06/Rapport-Big-Corpo-complet 226pg_mai2020.pdf.

10. Nordmo, Morten et al. 2020. The challenge of keeping it off, a descriptive systematic review of high-quality,
follow-up studies of obesity treatments. Obesity Reviews, 21(1): €12949. doi:10.1111/0br.12949.

11. Kneebone, Ron and Margarita Wilkins. 2024. The Average Age of Mothers at First Birth,
https://www.policyschool.ca/wp-content/uploads/2024/03/Social-Policy-Trends-Age-of-Mother-at-
Childbearing-March-2024.pdf.

© NEDIC 2004; reviewed and updated 2025 www.nedic.ca

National Eating Disorder Information Centre = 200 Elizabeth St. 7ES-421 =« Toronto, ON M5G 2C4 = www.nedic.ca

nedic


http://www.nedic.ca/
http://www.deloitte.com/content/dam/assets-zone1/au/en/docs/services/economics/deloitte-au-eco-paying-the-price-second-edition-180724-new.pdf
http://www.deloitte.com/content/dam/assets-zone1/au/en/docs/services/economics/deloitte-au-eco-paying-the-price-second-edition-180724-new.pdf
http://www.mediapost.com/publications/article/316932/time-spent-with-advertising-daily.html
https://antipub.org/wp-content/uploads/2020/06/Rapport-Big-Corpo-complet_226pg_mai2020.pdf
https://www.policyschool.ca/wp-content/uploads/2024/03/Social-Policy-Trends-Age-of-Mother-at-Childbearing-March-2024.pdf
https://www.policyschool.ca/wp-content/uploads/2024/03/Social-Policy-Trends-Age-of-Mother-at-Childbearing-March-2024.pdf
http://www.nedic.ca/

