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The study by Hope and colleagues (Hope T., Tan J., Stewart, A., and Fitzpatrik, R. 2011. Anorexia nervosa and the language of authenticity. Hastings Center Report 41(6): 19-29) on the relationships between Anorexia Nervosa (henceforth AN) and authenticity is of extreme interest. I found thought-provoking that authenticity can be played by AN patients in two distinct ways: Either to refuse treatment or to fight the disease. I also agree with the idea that the presence of an intense fear of gaining weight (fat-phobia) triggers an inner conflict between anxiety around food and risks linked to starvation. This conflict, in turn, calls for the deployment of authenticity, since this concept is useful to handle cases in which the self is split.
However, I think that the relationship between AN and authenticity can satisfactorily be fleshed out only if the role of culture is taken into account. AN is deeply interwoven with culture, arguably more than other psychiatric ailments. The current definition of AN in the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR) risks being culturally parochial, since it mentions fat-phobia as a central diagnostic criterion. Nonetheless, fat-phobia is not present in several cases of food denial in non-European contexts (Lee, S. 1995. Self-starvation in context: Towards a culturally sensitive understanding of anorexia nervosa. Social Science and Medicine 41(1), 25-36). AN has been recognized as a pathology by psychiatry since the end of the 19th Century, but only since the 1960s it has been associated with dieting and fat-phobia. The current definition cannot account for roughly six decades of AN without fat-phobia in the West. Interestingly enough, market-driven globalization is currently spreading fat-phobia to human groups where it used to be virtually absent, so that the original forms of AN are being supplanted by newer, Western, fat-centered variants. However, AN remains rare in non-Western countries, with the exception of Japan. For these reasons, AN appears as an inescapably historical phenomenon, whose features vary across ages and human groups. 
Since AN is an historical phenomenon, fat-phobia, conflict, authenticity talk and function thereof will probably change according to the cultural and temporal position of the patients being studied. 
The existence and extent of such variation are empirical questions: Both a cross-cultural study and an historical investigation are required to elucidate the role of authenticity talk in AN relative to presence or absence of fat-phobia, Westernized or non-Westernized context, high or low Socio-Economic Status, etc. 
Nonetheless, some conjectures can be made. 
First, AN can be motivated by factors different from aesthetic fat-phobia (religious ascetism, somatization of traumatic life experiences, etc). Authenticity is likely to play different roles when coupled with different motivations. When religious beliefs are present, authenticity could possibly shield AN from treatment for a longer time than in fat-phobic cases, as the patient would infringe upon her sacred tenets and lose an important part of her narrative identity if she got rid of AN. On the contrary, the deployment of authenticity seems to have little bearing on AN when self-starvation is due to somatization.
Secondly, authenticity talk could mainly be a trait of Western culture. Both ways of interpreting authenticity (as self-creation or as self-discovery) require a strong focus on the individual, so that less individualistic cultures, such as China and Japan, are less likely to develop this concept. 
Concluding, culture seems to mediate the relationship between AN and authenticity, so that cross-cultural and historical inquiries are needed to check whether the results by Hope and colleagues generalize to wider populations and to assess whether authenticity can have any normative import when dealing with the decisions of AN patients.
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