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Hilde Bruch was one of the most important researchers into the question of weight during the 20th century. Best known for her popularization of anorexia nervosa, she was equally important in articulating a psychological aetiology for obesity. This work was rooted in her historical experiences in Germany and in the USA, and specifically the claim made at that time for the predisposition of the Jews to obesity.

Let me evoke three moments in time:

In 1745 in a dark room in a London inn, a man appeared to the hungry and tired Emanuel Swedenborg, then a member of the Royal Swedish Mining Commission, and said to him: 'Eat not so much' and then disappeared. After dinner he soon reappeared and revealed himself as God. Swedenborg, who has a 'thin and hungry look' in portraits of the time, took his advice and lived to be an 84-year-old theosophist.

In July 2004 the US Health and Human Services Secretary, Tommy G. Thompson, announced that Medicare was abandoning a long-held policy that said obesity was not a disease, opening the way for the government to pay for a whole range of possible treatments, from surgery and diets to psychotherapy. Soon there appeared a cartoon by Dick Locher of the Tribune Media Services: portly little boy having read the newspaper with the headline 'Obesity now considered a disease' is announcing into the telephone: 'Hello, Principal's office? This is Tommy Frobish . . . I won't be in school today, I got a disease.'

In June 2004 Renate Künast, the Consumer Affairs Minister of the Federal Republic of Germany, declared there to be an obesity epidemic. In her position paper, 'Plattform Ernährung und Bewegung', she warned that one in three boys and one in four girls at the time of entering the school system were overweight and that Germany stood at the edge of an obesity epidemic. 'Every third child, and every fifth teenager, is massively overweight', Künast told a German television programme. The intent of the government's project is to compel German children to learn to eat better and get more exercise. According to Künast, the increase in obesity is due to two factors: the soaring growth of the fast-food industry over the past 20 years, and a lack of exercise resulting from the increase in computers and television sets in the home. She says obesity is not a disease but a failure of will, due to the pressures of modern life. As an essay by Friebe and Knoll in Frankfurter Allgemeine Zeitung (2004) noted, this so-called epidemic is an artefact of both reporting and desire. How could the Germans be any less modern than the Americans? Swedenborg's God is heard today in different voices, but with much the same message: 'Eat not so much.' * * * Obesity is presenting itself as a worldwide 'moral panic', that is an 'episode, condition, person or group of persons' that have in recent times been 'defined as a threat to societal values and interests' (Cohen, 1972: 9). Thus wrote Stanley Cohen about witchcraft trials and other such 'constructed' phenomena. Obesity is characterized, to continue to quote Cohen on other such manifestations, by 'stylized and stereotypical' representation by the mass media, and a tendency for those 'in power' (politicians, bishops, editors and so on) to man the 'moral barricades' and pronounce moral judgements. Moral panics need not be focused on 'invented' categories such as witches; they can also be associated with real health problems in such a way as to magnify and shape their meanings. They can use 'real' categories of illness to explain such health problems within the ideological focus of the time.

The moral panic about obesity is not only a contemporary phenomenon. It is part of a discourse on race that surfaces in the nineteenth century and shapes the very manner by which obesity is understood in the twentieth century. It shapes the contours of the present reception of obesity in which race plays a role, but only a tangential one. Thus, race and obesity have a long and fraught history. Today I intend to focus on one moment in that history -the tale of 'fat Jews' and the meaning associated with them.

Historically, the Jews were rarely concerned with the representation of the fat, male body. Such a body is evoked by the biblical figure of Eglon, King of Moab, who oppressed the children of Israel for eighteen years (Preuss, 1978: 215). His fat, male (ish bari me'od) body was destroyed by the left-handed hero, Ehud (Judges 3: 17,22). (As the Jewish body was defined by circumcision, it was usually represented by the male body.) Indeed, it is even described how Eglon's fat closed about the blade when he was pierced. Ehud smuggles his sword into the presence of the king by wearing it on the 'wrong-side', at least the wrong side for right-handers. He is 'treacherous and sneaky; perhaps the culture of ancient Israel thought those descriptions to be synonymous, at least stereotypical.' (Berquist, 2002: 34-5). As for the fat king, his guards do not even notice that he has been disembowelled until they smell his faeces. Is this the case of one deviant body destroying another? The Talmudic fat, male body was a deviant one, but not a particularly dangerous one. Rather, it holds a certain fascination.

The Talmud even asks whether very fat men, such as Rabbis Ishamel ben Yose and Eleazar ben Simeon (end of the second century) could ever reproduce because of their huge bellies. There the trope is of a body that also represents a hidden truth. The idea that the fat body thinks intuitively is an inherent aspect of Talmudic discourse. Indeed, in Baba Metzia 83b-85a, so ably explicated by Daniel Boyarin, the tale of Rabbi El'azar, the son of Shim'on, reveals that El'azar intuitively knows the truth because of his fat body. As a Roman 'quisling', he makes judgements that seem destructive, arbitrary or foolish, but because he knows the truth intuitively, he is always right. He is a fat sleuth, whose solutions turn out always to be accurate, even though at first glance they appear to be false. One day he has a 'certain laundry man', who had insulted him, arrested. Before he can come to his senses, the man is hung. As Rabbi El'azar stands below the body and weeps for his error, he is told that the man had violated a number of mitzvoth (laws) that would have condemned him to death anyway. When his judgement is so affirmed, 'he placed his hands on his guts and said: "Be joyful, O my guts, be joyful! If it is thus when you are doubtful, when you are certain even more so. I am confident that rot and worms cannot prevail over you." ' But in spite of this, he remained unconvinced of his inherent, fat facility. When he is drugged, 'baskets of fat' are ripped from his gut and placed in the July sun. 'And it did not stink. But no fat stinks. It does if it has red blood vessels in it, and this even though it had red blood vessels in it, did not stink.' (Boyarin, 1992: 88). It is the belly, now separate from the body, which has a life of its own. It represents the intuitive ability of this otherwise suspect figure to judge truth from falsity; it is a gut feeling, quite literally.

But Jewish attitudes toward obesity were clearly defined by the model of the lack of self-control. Unlike the much later Christian theological enumeration of the 'seven deadly sins', gluttony is not included in either version of the Ten Commandments presented in the Hebrew Bible. Gluttony is, of course, not praised among the Jews. It can be seen as a sign of human failing, as in Proverbs 23: 20-21 ('Be not among winebibbers; among riotous eaters of flesh; For the drunkard and the glutton shall come to poverty: and drowsiness shall clothe a man with rags.') or of violation of human order as in Deuteronomy 21: 20 ('This our son is stubborn and rebellious, he will not obey our voice; he is a glutton, and a drunkard; And all the men of his city shall stone him with stones, that he die.'). 1 It is only with the Pauline condemnation of the flesh that the desecration of the 'temple of the Holy Ghost' through obesity stains the soul that inhabits the obese body. The fat man is unable to become truly righteous (I Corinthians 6: 19: 'What? know ye not that your body is the temple of the Holy Ghost which is in you, which ye have of God, and ye are not your own?').

It is only in modernity with the secular transformation of obesity from a mark of sin to a sign of illness that the Jew's body comes to represent all the potential for disease and decay associated with the modern body of the fat boy. This is very much in the light of the general understanding of the stereotypical 'Jew' in both Christianity and Islam, as the antithesis of the healthy, true believer. The diseases ascribed to the inherent difference of the 'Jewish' body (now the ill body per se) become the litmus test for 'Jewish' difference. In such a system it is always helpful to have visible signs and symptoms onto which to hang the overt difference of the 'Jews'.

In modern Western medicine there was a preoccupation with a claimed Jewish predisposition to diabetes. The nineteenth-century practice of labelling Jews as a 'diabetic' race was a means of labelling them as inferior. In 1888 the Parisian neurologist Jean Martin Charcot described in a letter to Sigmund Freud the predisposition of Jews for specific forms of illness, such as diabetes, and how 'the exploration is easy' because the illness was caused by the intramarriage of the Jews. Jewish 'incest' left its mark on the Jewish body in the form of diabetes as well as on the Jewish soul. (Indicative of his deprecatory attitude in regard to the Jews, Charcot's letter to Freud used the vulgar 'juif' rather than the more polite 'Israélite' or more scientific 'sémite' ;Gelfand, 1988: 574). This becomes a trope in understanding the Jewish body, even in distant America (Schwartz, 1986: 143). However, there are further views on why the Jews are predisposed to this illness. The British eugenicist George Pitt-Rivers attributed the increased rate of diabetes among the Jews to 'the passionate nature of their temperaments'. He noted that by the 1920s diabetes was commonly called a 'Jewish disease' (Pitt-Rivers, 1927: 82).

But over and over again it was the obesity inherent in the Jew's body (and soul) that was seen as the cause of the illness. The 'Oriental races, enervated by climate, customs, and a superalimentation abounding in fats, sugar and pastry will inevitably progress towards the realization of fat generations, creating an extremely favourable soil for obesity.' (Frumusan, 1930: 9). Even in the Diaspora, the assumption is that the Jew is diabetic because of his predisposition for fat:

All observers are agreed that Jews are specially liable to become diabetic. . . . A person belonging to the richer classes in towns usually eats too much, spends a great part of his life indoors; takes too little bodily exercise, and overtakes his nervous system in the pursuit of knowledge, business, or pleasure . . . Such a description is a perfectly accurate account of the well-to-do Jew, who raises himself easily by his superior mental ability to a comfortable social position, and notoriously avoids all kinds of bodily exercise. (Saundby, 1897: 197-9) Jews inherited their tendency towards fat because of their life style: 'Can a surfeit of food continued through many generations create a large appetite in the offspring; alternatively, can it cause a functional weakness of their weightregulating mechanism?' asks W. F. [START_REF] Christie | Obesity: A Practical Handbook for Physicians[END_REF]. And he answers: Take, for instance, the Hebrews, scattered over the ends of the earth. Probably no race in the world has so apparent a tendency to become stout after puberty, or is more frequently cited as an example of racial adiposity. It is also probable that no nation is so linked in common serfdom to their racial habits and customs. [Elliot] Joslin says of the present generation of Jews: 'Overeating begins in childhood, and lasts till old age.' The inheritance of large appetites and depressed weight-regulating mechanism may exist in them, although they show no other signs of the latter; whereas the inheritance of fat-forming habits is certain. (p. 31)

Here 'nature' trumps 'culture' even among emancipated Jews.

Thus, Jews inherit the compulsive eating patterns of their ancestors and are therefore fat already as children. Their obesity and their diabetes are a reflection of their poor hygienic traditions, precisely the opposite of the claims of nineteenth-century Jewish reformers who saw Judaism as the rational religion of hygiene. Indeed, it is the 'Oriental' Jew who presents the worst-case scenario for this line of argument. Max Oertel, perhaps the most quoted authority on obesity at the beginning of the twentieth century, states that:

[t]he Jewesses of Tunis, when barely ten years old, are systematically fattened by being confined in dark rooms and fed with farinaceous articles and the flesh of dogs, until in the course of a few months they resemble shapeless lumps of fat. (Oertel, 1895: 647-8) Here the fantasy about the 'Oriental' body in the West is heightened by the Jews feeding their daughters non-kosher food. Jews, according to much of the late nineteenth-century literature critical of Jewish ritual slaughter, are inherently hypocrites. They will in fact eat anything and everything, claiming that their religious practice precludes them from anything that is not kosher. Obesity becomes here a sign of that hypocrisy.

Hidden within the modern, acculturated body of the Jew is a racially defined Jew whose body betrays itself. Thus William-Frédéric Edwards, a physician, argued in 1829 that races remained constant all over the world. Edwards' proof for this was the stability of the Jews all over the world. Edwards' friend, the Scottish physician Robert Knox, brought as proof the 'fact' that the portraits of Jews in Egyptian tombs resembled the Jews of contemporary London! (Staum, 2003: 129-30). Oscar Wilde was, of course, right decades later when he argued that nature copies art rather than art copying nature. The reality of the world mirrored the fantasies of its observers. The fantasies about the Jewish body demanded such arguments of continuity. In 1841 Hubert Lauvergne, a follower of the phrenologist Franz Joseph Gall, argued that contemporary Greeks bore the proud face and skull of ancient Greece, while the 'immutability of the Jewish type' proved their degeneracy [START_REF] Lauvergne | Les forçats considérés sous le rapport physiologique, moral et intellectuel, observés au bagne de Toulon[END_REF]. One sign of this was the obese body and its predisposition to diabetes.

From the nineteenth century, diabetes had been seen as a disease of the obese and, in an odd set of associations, the Jew was implicated as obese due to an apparent increased presence of diabetes among Jews. According to one turn-of-the-century specialist, mainly rich Jewish men are fat (von Noorden, 1910: 63). But rather than arguing for any inborn metabolic inheritance, he stated that it is the fault of poor diet among the rich -too much rich food and alcohol -this being yet another stereotype of the Jew. And yet, the other side of the coin is amply present.

Jewish scholars reacted in a less than sanguine manner. In the essay on diabetes in the early twentieth-century Jewish Encyclopedia, written by the leading British (Joseph Jacobs) and American (Maurice Fishberg) scholars of the diseases of the Jews, there is a clear rejection of the premise that Jews are prone to diabetes for 'racial' reasons (Jacobs and Fishberg, 1907a). They state categorically that: 'It has also been shown that diabetes is not a racial disease of the Jews.' (p. 554). For them, diabetes is a disease of 'civilization' not of the Jews. As Jews become both emancipated and secularized they come to have all the diseases of those cultures into which they seem to amalgamate. Thus the dichotomy of Jewish proclivity for, as well as immunity against, diabetes. They argue (p. 555):

Both of these views, (1) that the Jews suffer more frequently from diabetes than other races, and (2) that they are not more often affected -are probably well founded. It is only a question of the nativity of the Jews: the Jews in Germany, for example, are decidedly more diabetic than those in Russia, England, and France; and the difference of opinion among physicians of experience is simply due to the fact that they usually neglect to consider the question of the nativity of the Jews under consideration. In the United States, where Jews arrive from various countries, diabetes is found to be extremely frequent among the German and Hungarian Jews; while among the Russian Jews it is certainly no more -perhaps it is even less -frequent than among other races.

Diabetes is a disease that becomes evident among Jews as they move from one culture to another, from one world in which they feel to be part of the national identity (Germany) or one where they are alienated (Russia).

Jacobs and Fishberg are forced to confront another theory for the appearance of diabetes among the Jews. Anti-Semitism, in the late nineteenth century, saw the Jews as an essentially 'ill' people and labelled the origins of that illness as incest/inbreeding, labelled in the case of the Jews a 'consciousness of kind'. While the illness that dominated the discourse of the anti-Semitic science was madness (and Jacobs and Fishberg both deal with this claim in their own work and elsewhere in The Jewish Encyclopedia), diabetes was also attributed to Jewish inbreeding. Its origin, too, was in the 'dangerous' marriages of the Jews, i.e., their refusal to marry beyond the inner group. These marriages were labelled as a criminal activity, even when such 'inbreeding' was not consanguineous. In historical terms, writers such as Houston Stewart Chamberlain (1913, 1: 366) could comment on the origin of the Jews and its 'refreshingly artless expression in the genealogies of the Bible, according to which some of these races owe their origin to incest, while others are descended from harlots'. Chamberlain's polemic also appears at the time under the guise of ethnological description. The Jews are described as not only permitting sibling incest (Geschwisterehe) historically, but actually practising it even after they claimed to have forbidden it. The pathological result of such open and/or hidden practices is premature sexual maturity (Günther, 1930: 134). The various links between deviant forms of sexuality such as incest (understood as sibling incest) and prostitution (the ultimate aetiology of mental illness in an age of syphilophobia) placed the Jews and their marriage practices at the centre of 'biological' concern. And yet there was also a hidden economic rationale in this discussion. For in refusing to marry into the general society, the Jews seemed to be signalling that they were an economic entity -one which lived off the general society, but did not contribute to it. 'Inbreeding' was seen as the origin of the economic hegemony of the Jews and was as poisonous as their sexual activities.

In the literature on diabetes, consanguineous marriages are described as more frequent among the Jews than among most other races. It is Jewish practice more than anything that is at the heart of diabetes, according to one group of scholars. 'The Jews are the children and grandchildren of towndwellers', says Bouchard.

In the long run the unfavorable hereditary influences are not rectified for them by the frequent intermarriage of the urban with the country people, as is the case with the rest of the population. The Jews marry exclusively among themselves; first cousins from the paternal or maternal side find no barrier to marriage, and immediately on being born the young Israelite receives the accumulated unfavorable (hereditary) influences, which he further develops during his lifetime, and which tend to the diseases that are generated by disturbed nutrition, particularly diabetes. (quoted by Jacobs and Fishberg, 1907a: 556) This is strongly denied by Jacobs and Fishberg. And yet it is clear, in their joint essay on 'diathesis' (the 'predisposition to certain forms of disease') in The Jewish Encyclopedia that they also reject obesity as causal of diabetes. Jews may suffer from 'arthritism' under which they understand a certain group of diseases, usually due to disturbances of the normal metabolism, which manifest themselves primarily as chronic rheumatism and gout, but which also include other morbid processes, such as diabetes, gall-stones, stone in the kidneys, obesity, and some diseases of the skin. (Jacobs and Fishberg, 1907b) But these are 'are not racial in the full sense of the word. In the majority of cases they are due to their mode of life, to the fact that Jews are almost exclusively town dwellers, and to the anxieties of their occupations'. Obesity remains for them a product of civilization, and diabetes is one of its manifestations.

At the beginning of the twentieth century, scientists began to explore the relationship between the predisposition of the Jews for diabetes and the assumed relationship between diabetes and obesity. One physician in 1926 noted that:

. . . one in twelve obese Gentiles develops diabetes, no less than one in eight obese Jews develop it. This, it is suggested, is to be explained by the fact that a fat Hebrew is always fatter than a fat Gentile, and that it is the higher grade of obesity which determines the Semitic preponderance in diabetes. (Williams, 1926: 53) The assumption about fat and the 'Oriental' race is one that comes to haunt discussions of the meaning of fat (Christie, 1927: 1-8;Leray, 1931: 11-12). When W. H. Sheldon developed his 'somatotypes' in the 1940s, he observed that Jews show an exaggeration in each of his body types. Thus, fat Jews are somehow fatter than fat non-Jews (Sheldon, Stevens and Tucker, 1940: 221). More recent studies of obese Jews look at the complex behaviour patterns that occur when religious demands for fasting and the psychological predisposition of the obese come in conflict.

Today, diabetes is not generally considered a Jewish illness. Research now follows the so-called thrifty genotype hypothesis that had been suggested in 1964. Simply stated, it has been observed that when mice are transferred from a harsh to a benign environment, they gain weight and are hyperglycaemic. Thus, when one assessed first-generation groups of immigrants to the USA in the late nineteenth century or in Israel today, there was a substantially higher rate of diabetes. The initial groups, such as the example of the Yemenites who were immigrants to Israel from a harsh environment, showed an extremely low index of diabetes when they arrived in Israel. This index, however, skyrocketed after just a short time of living in their new environment. Thus, diabetes and obesity seem to be an index of a failure to adapt rapidly to changed surroundings (Goodman, 1979: 334-41;[START_REF] Mourant | The Genetics of the Jews[END_REF]Schmidt-Nielsen, Haines and Hackel, 1964: 689).

The debates about obesity and the Jews shaped one of the central discourses of medicine concerning body form and weight. Contemporary psychoanalysis was at the height of its American prominence in the 1950s. The debate about the nature of obesity during that time was shaped to the greatest extent by Hilde Bruch (1904-84). Bruch was a German-Jewish physician who escaped from the Nazis to England and then to the USA where she eventually ended her career as Professor of Psychiatry at Baylor Medical School. Her claim to fame is that she popularized the diagnosis of anorexia nervosa, and was an often-cited specialist on obesity who revolutionized the debate between those who saw exogenous or endogenous causes for obesity [START_REF] Bruch | Obesity in childhood and personality development[END_REF][START_REF] Brumberg | Fasting Girls: The Emergence of Anorexia Nervosa as a Modern Disease[END_REF][START_REF] Heitkamp | Leben und Werke[END_REF]. She provided the first complex psychological theory of obesity, linking both developmental forces with the external world of the pathological family. Her interest seems to have begun with her arrival in the USA in 1934, where according to her own account she was amazed at the huge number of fat, truly corpulent children, not only in the clinics but also on the street, in the subway and in the schools (Bruch, 1957: 5;[START_REF] Bruch | Obesity in childhood and personality development[END_REF]. Her work on the 'psychosomatic aspects of obesity' was funded by the Josiah Macy, Jr. Foundation and the results from this began to appear in the 1940s and were summarized in her book Eating Disorders [START_REF] Bruch | Eating Disorders: Obesity, Anorexia Nervosa, and the Person Within[END_REF] as a form of developmental obesity that develops through specific family interaction from birth. The core is her view of the child's struggle to develop autonomy in the family setting, a view championed by Theodore Lidz (the creator of the 'schizophrenegenic mother') with whom she had worked in Baltimore between 1941 and 1943. While undergoing a training analysis with Frieda Fromm-Reichmann in Washington at the time, she began to see more complex readings of the work on obesity that had brought her to Fromm-Reichmann's initial attention (Bruch, J. H., 1996).

Typical of Bruch's readings of obesity is the case study of a 4 1 /2-year-old female child weighing 90 lbs. The child been accidentally conceived during the war and was initially rejected by the mother (Bruch, 1973: 138). For the mother, 'feeding showed love and expiation of guilt' (p. 140), for rejecting the very idea of bearing the child. The mother is a compulsive fabulator, always embellishing the tales she tells about her daughter's treatments in order to manipulate her daughter's treatment. Bruch thus provides obese children with a childhood of rejection that explains their obesity. Now Bruch's child is female as, following World War I, the exemplary patient in questions of obesity shifts from the male (where it had been since the ancient Greeks) to the female with the construction of the image of the 'New Woman'. But this has a special role in Bruch's system. Here, too, it is the mother who is the cause of the obesity. Indeed, the child's obesity is a neurotic response to her mother's 'unnatural' rejection of her. Yet Bruch's initial work on obesity is little known. In her dissertation of 1928, written under the renowned paediatrician Carl Noeggerath at Freiburg im Breisgau, she tested the stamina and lung capacity of children with the new instrumentation of the spirometer. She traced how their respiration increased with increased work (turning a weighted wheel). One of the children, Maria O., a Jew, was, according to Bruch, chronically obese, weighing 58.4 kg at the age of twelve. She 'speaks tiredly and in a monotone, complains about constant tiredness and weakness of memory. There is neither determination nor a joy for work.' (Bruch, 1928: 10). This case study provides all the negative images about desire and work and intelligence that are found in classic images of obese children. But it is also the classic racist image of the non-productive 'fat' Jew that haunts the medical texts of her time.

Bruch also provides a rationale of the psychological state of the obese child, the absence of the love of the mother, the negation of the natural desire of the parent for the offspring. The image of the lazy, stupid, fat child comes now with a family that can neither love nor desire. Bruch offers an alternative model for exogenous obesity -one beyond the control of the individual and, more importantly, beyond race.

Bruch had been raised in a religious German-Jewish household and had attended a one-room Jewish elementary school in the tiny mainly Catholic hamlet of Dülkens from 1910. She was of the very first generation of young women that forced its way into the Gymnasium (for her in Gladbach) rather than the Höhere Mädchenschule. She had wanted to become a mathematician, but settled for the more pragmatic study of medicine. In 1923 she entered the world of medicine in Würzurg and then in 1924 went to Freiburg where she wrote her thesis. This world was the world that demanded an understanding of the inherent relationship between race and obesity. All the discussions about Jews and diabetes, obesity and food were part of the medical discourse about eating disorders that shaped her professional training. It was this world that Bruch rebelled against, especially after fleeing Nazi Germany where the notion of race and hygiene was so explicitly stated within the medical world. Bruch's construction of an alternative, psychological model ran against the dominant racial model in Germany but also against the implications of the metabolic model that held sway in the USA when she arrived. Psychoanalysis provided a non-racial, non-biological answer to what had been a racial and/or biological explanation. Hilde Bruch's championing of this dominated the discussion in the USA until very recently.

The psychoanalytic work on obesity rested upon Bruch's model of neurosis and its family connection. Such patients, as one paper of 1970 noted, become obese partly in relation to over-nurturent influences in foetal life or early childhood. Such influences will sometimes have had neurotic determinants based in the mother, in the family, and in the specific maternal attitude to the patient as an infant. (Crisp and Stonehill, 1970: 342) The fact is that they can undo this influence: some patients, despite remaining massively obese for the meantime, may have the capacity to make a more healthy social adjustment auguring better for the future. The male patient and our last case seem to demonstrate this. (p. 342)

The obese patient can be saved in terms of these psychodynamic models of obesity; the baneful influence of the mother can be undone. No such possibility exists for the racial model of obesity, for the racial predisposition to obesity will out, no matter what level of self-control is exerted.

Bruch's views shaped the medical discourse on obesity as much as did her work on anorexia nervosa. But of equal importance was the fact that she wrote widely for popular women's magazines and served as the advisor of weight questions to the most popular newspaper 'agony aunt', Ann Landers. Bruch's views, shaped against the world of a moral panic about Jewish difference, came to create a model for obesity rooted in the individual experience of the patient in the context of the family -not a race. Bruch's worldview permitted a new, if also troubling, redefinition of obesity in its relationship to mental states. But it also allowed for the possibility of 'cure' or at least treatment through psychological rather than physiological intervention. We have come very far from this view in our public outcry about the epidemic of obesity today.

Note

1. Quotations are from the Holy Bible, Authorized King James version.