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AbstrAct
Background: We investigated the correlation between 
eating-related pathology and the Superwoman ideal 
among ultra-Orthodox (Haredi) and National-Religious 
women in Israel using self-figure drawings and related 
narratives.

Method: A sample of 55 women filled out self-report 
eating attitudes questionnaire (EAT-26), the Superwoman 
Ideal questionnaire, and a self-drawing followed by a 
narrative.

Results: No significant difference in eating pathology 
was found between the ultra-Orthodox and National-
Religious women. A gap was found between the self-
drawings and the narratives, which was greater among 
the ultra-Orthodox women. Exposed body parts were 
more significant than sexual signs, which are almost 
completely covered in these societies.

Conclusion: There was no significant difference in the 
eating disorders’ level among ultra-Orthodox and National-
Religious women. The percentage of risk of developing 
eating problems was similar to that of the secular 
population. The self-drawings with narratives was found 
to be an effective tool for researching these societies.  
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IntroductIon
In recent years, research studies have been conducted on 
modern Western society values, women’s beauty ideal, 
and the Superwoman ideal (1). Researchers have shown 
that there is a socio-cultural pressure in Western societ-
ies that fosters the desire for thinness among women 
and expectations for a “Superwoman” who succeeds in 
combining a career, motherhood, a good-looking body 
and femininity, along with managing a household and 
family (2, 3). This cultural trend, which has accelerated 
since the 1960s, has been found to be linked to the grow-
ing frequency of eating disorders and pathology related 
to eating. This pathology includes preoccupation with 
food, body form and weight, and involves significant 
physical and emotional illness (4). 

This research aimed to find out whether populations, in 
which the feminine role is still defined in terms of tradi-
tional expectations, suffer from eating problems to a smaller 
extent than women who are not defined as traditional. 

The high demands on women put them in a vulnerable 
emotional state, as they are expected to fulfill the role of 
the Superwoman (3). The Superwoman ideal, first coined 
by Steiner-Adair (5), relates to criteria that emphasize 
masculine characteristics, looks, involvement in a variety 
of occupations, and independence. Women who func-
tion in accordance with the Superwoman ideal strive for 
excellence and dedication to their husband and children. 
These roles are considered feminine-gendered roles, and 
at the same time, women are expected to develop a career, 
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an idea that has been deemed to be more masculine. 
A Superwoman is a woman who wants to have it all: 

excellence in both the traditional feminine and masculine 
roles (6). She wants to be thin and attractive, a loving 
and dedicated mother and wife and, at the same time, 
also a strong and independent career woman. 

theoretIcAl bAckground
The thinness ideal manifests itself in the family, social, 
educational and occupational domains (7, 8). Clinging to 
the thinness ideal is sometimes expressed in incompatible 
emotions, and in states and behaviors that might include 
self-hatred, strict diets, or developing pathological eating 
behaviors. 

eAtIng dIsorders And eAtIng Problems
Complex relations have been found between the different 
aspects of the Superwoman characteristics, especially 
striving for excellence and the symptoms of eating dis-
orders (9). Physical appearance is related especially to 
preoccupation with weight, dieting and bulimic behavior.

Eating disorders are emotional and physical disorders 
that manifest themselves in bad eating habits, body-image 
distortion, and obsessive preoccupation with weight, form, 
body and shape. Binge eating disorder is characterized by 
repeated attacks of over-eating, followed by a feeling of 
loss of control, without compensating behaviors that seek 
to prevent the gaining of weight (10). These disorders are 
usually accompanied by processes of denial and hiding the 
problem, which make them difficult to identify and treat.

Eating disorders have been studied in other traditional 
societies, such as the Amish (11), where no evidence of 
eating disorders has been found. Another study about 
Muslims reveal that although Muslims are less likely to 
be diagnosed and treated for eating disorders, this does 
not necessarily point to the fact that they suffer less from 
this problem (12).

Despite the fact that eating problems have been 
researched intensively, worldwide in general and in Israel 
in particular (13, 14), to the best of our knowledge, only 
a small amount of research has been conducted to study 
these issues in the ultra-Orthodox and National Religious 
societies. For example, in a study relating to eating disorders 
in ultra-Orthodox women (15) no significant differences 
were found between ultra-Orthodox and Secular women. 

the ultrA-orthodox socIety In IsrAel
The ultra-Orthodox people observe Halacha – Jewish law 
– strictly, and all of their daily lives are guided by religious 

precepts and beliefs (16). Forms of mass communication, 
especially television and the Internet, are prohibited. 

Women are expected to marry at a young age, and 
afterwards to preserve a traditional feminine role. These 
women dress very modestly, and only the face and neck 
may remain uncovered. Sexual relations are prohibited 
until after a couple is married. Married women’s hair is 
covered by a wig or a hat. The ultra-Orthodox society is 
characterized by high birth rates. Women in the ultra-
Orthodox society have a different status than men. The 
attitude toward them is in accordance with Halacha laws. It 
includes behavioral codes and many obligations, especially 
in terms of modesty. 

AttItudes towArds eAtIng Problems In the ultrA-
orthodox sector
The perception of body image among ultra-Orthodox 
women and girls is often linked with the matter of mar-
riage. Girls in the ultra-Orthodox world are significantly 
occupied with their weight as they approach matchmak-
ing age. The potential match value of an adolescent girl 
decreases in direct proportion to her rising weight, and 
her father would be forced to pay a significantly higher 
dowry for a suitable match for his daughter to compensate 
for her heaviness (17). 

Eating disorders also allow young ultra-Orthodox 
women to gain control over their lives in complex life 
situations, such as a match not to the girl’s liking, a match 
arranged too early, or difficulty in meeting household 
tasks (18). In such situations, the use of food as an expres-
sion of control can occur. Another issue that can affect 
body image in the ultra-Orthodox community, unique to 
this sector, is undergoing multiple births. ultra-Orthodox 
women give birth on average to 6.5 children, greatly 
changing their appearance (19).

the suPerwomAn IdeAl In ultrA-orthodox socIety
The ideal woman in ultra-Orthodox society is expected to 
handle the burden of raising children while supporting the 
family financially. She is expected to give birth to children 
according to the commandment “Be fruitful and multiply” 
and to support the home while her husband studies Torah 
in Yeshiva or Kollel – an institute for full-time, advanced 
study of rabbinic literature. Latzer (18) writes of the belief 
that the more religious a woman is, the more she feels she 
should take on the role of wife and homemaker at a young 
age, and to make the home the center of her life. Since 
women are the principal breadwinners, this additional 
burden adds to the existing pressures.
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deAlIng wIth emotIonAl Issues In the ultrA-
orthodox (hAredI) 
The ultra-Orthodox society encourages hiding emotional 
issues and suppressing strong emotions. They often resist 
seeking emotional help and psychological treatment in 
order to deal with these issues (20). There is a negative 
stereotype in being treated by mental health professionals. 
One of the reasons for this resistance is that it complicates 
adolescent girls’ chances of getting a good match. Under-
treatment for psychological problems can lead to physical 
and mental health problems. In recent years there has been 
a slight shift generally towards the possibility of receiving 
therapy, even among the ultra-Orthodox population (20). 

the nAtIonAl-relIgIous sector In IsrAel
In the National-Religious society, the basic perspective is 
one in which there is a built-in tension between tradition 
and modernity. The National-Religious, on the one hand, 
seek to remain faithful to the values of tradition and Halacha 
and, on the other hand, feel the need to remain loyal to the 
general, secular, Zionist culture. There is a difference in 
appearance – the ultra-Orthodox men wear black kippot 
(head coverings) and the National-Religious wear knitted 
kippot, and as opposed to the black and white dress of the 
ultra-Orthodox community, the wardrobe of the National-
Religious is much less defined, and similar to secular clothing. 
Some of the women are particular about wearing skirts, 
others wear wide trousers, and the length of the skirts can 
vary among National-Religious women. Furthermore, there 
is a difference in religious concepts: For the ultra-Orthodox, 
religion is the main essence of life and existence, whereas for 
most other religious communities, religion exists parallel to 
a modern lifestyle, fundamentally similar to the secular way 
of life. The National-Religious obey the commandments, but 
are not as strict about adhering to all the laws of Halacha 
as do the ultra-Orthodox. National Religious worshippers 
may occasionally leave out prayers, and gender segregation 
in the National-Religious world is not as absolute and strict 
as is customary in the ultra-Orthodox sector. With these 
differences, today most National-Religious feel closer to 
the secular and traditional communities than to the ultra-
Orthodox. Most live in cities and mixed neighborhoods (21) 
and there are a variety of opportunities for the development 
of women in various fields. 

the connectIon between relIgIon And eAtIng 
dIsorders
According to the findings of several research studies (16), 
it appears that adherence to religion with its value system, 

including the role of women, serves as a protection against 
the influences of Western values, including the thinness 
model and the model of the ideal woman (21-23). However, 
ultra-Orthodox women are also expected to meet a standard 
of the ideal woman – Eshet Cha’il, a “Woman of Valor” 
– beginning from the matchmaking stage and through 
the demanding daily routine (24). In contrast, National-
Religious women, with a more permissive point of view, are 
more exposed to the values of the Western world through 
the media. Accordingly, women in the National-Religious 
sector must cope with the complex issues of two opposing 
views of the role of women, traditional and modern, with 
the type of faith and its strength that plays a role in cop-
ing. The current study contributes to understanding the 
relationship between belonging to a particular religious 
group, the level of reference to a Superwoman model and 
the level of eating pathologies.

dIAgnosIs And treAtment of eAtIng dIsorders
Psychological components that characterize a person 
include structure of personality, level of impulse control and 
intelligence. According to the theory of psycho-dynamics, 
unconscious forces, conflicts, anxiety and defense mecha-
nisms aim at protecting humans in coping with stressful 
situations. Identification and treatment can enable bet-
ter coping, development and growth. Among the many 
approaches to diagnosis and treatment of eating related 
pathologies, we can include diagnostic and therapeutic 
art (20). Art as a gateway to the human psyche is reflected 
not only in diagnosis, but also in emotional therapy of girls 
with eating disorders. Art therapy is a projective method 
that enables patients to express themselves in creative ways. 

Projection, as defined by Abraham (25), is a univer-
sal primal mechanism for structuring the outside world 
according to a person’s inner world. Thus far, projection 
tests have been used primarily to diagnose and treat mental 
and behavioral issues. Oklander (26) noted that the defense 
mechanism called projection comes into play when there 
is anxiety about dealing directly with any theme or par-
ticular person. Projective tests, including drawings, can 
help identify problems and mental disorders, as well as 
unconscious forces. To this end, a number of tests have been 
developed, including the DAP – Draw-A-Person, developed 
by Goodenough in 1926 (27). In Israel, the draw-a-person 
tests have been used to diagnose and treat a variety of 
problems by Lev-Wiesel and Hershkovitz (28). Drawings 
were first used in Israel to identify eating disorders by Guez 
and colleagues (29). They used this tool to diagnose women 
who were overweight or had eating disorders.
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The body image of ultra-Orthodox and National-
Religious women and the tendency towards eating prob-
lems are examined in this study through self-drawings and 
accompanying narratives written by each subject about her 
drawing. The study used tools of self-drawing along with 
quantitative tools. The rationale for using this qualitative 
addition to the validated questionnaires was the nature of 
the study populations. On the one hand, these populations 
are predisposed to social conformity, and on the other hand 
they experience difficulty and fear of exposure. Self-portrait 
tools display subconscious content that may not always 
be identified through self-report questionnaires. ultra-
Orthodox society conceals and suppresses any sensitive 
issues that do not deal directly with daily practicalities (30). 

Few studies on the topic, and the difficulty in researching 
within the ultra-Orthodox community to compare the ultra-
Orthodox and the National-Religious women, emphasized the 
need to examine these issues in depth among the different reli-
gious streams. This study investigated the relationship between 
eating disorders and measurements of the Superwoman ideal, 
or as termed within ultra-Orthodox society, Woman of Valor, 
and self-portraits accompanied by narratives of women from 
the ultra-Orthodox and National-Religious sectors. 

method
PArtIcIPAnts
Participants included 55 women, of those 33 were ultra-
Orthodox and 22 were National-Religious Jewish, ages 
25-45, Hebrew speaking, married and mothers of at least 
one child. Of all the participants, 25 ultra-Orthodox women 
and 20 National-Religious women filled out the question-
naires fully. The average age of the ultra-Orthodox and 
the National-Religious women was 35 (SD 6) and 36 (SD 
5.83), respectively.

Procedure
The study was approved by the Ethics Committee of the 
University of Haifa and the subjects signed an informed 
consent form for participation in the research. Participants 
were recruited from the educational staff in kindergartens 
where one of the researchers worked as a psychodrama 
therapist, from ultra-Orthodox students at a college in Bnei 
Brak, and from women living in staff quarters at a hospital 
in central Israel.

tools
The participants in the study were asked to complete several 
self-report questionnaires which included a demographic 

questionnaire, a Superwoman/Woman of Valor Ideal ques-
tionnaire, adapted from the Superwoman Ideal question-
naire (31), and a questionnaire on attitudes towards eating. 
Additionally, they were asked to draw a self-portrait and 
to add a narrative about themselves.

the suPerwomAn/womAn of VAlor (eshet chA’Il) 
IdeAl QuestIonnAIre 
The original Superwoman Ideal questionnaire (31) con-
sisted of 20 items designed to measure the “Superwoman 
Ideal” construct in Western society. The questionnaire 
investigates aspects of ambitiousness and perfectionism in 
regards to the multiple roles of women. The questionnaire 
items relate to several areas: academic success, relation-
ships, appearance, and societal obligations. Answers are 
coded using the Likert scale in a range from (1) strongly 
disagree to (6) strongly agree. High scores on the question-
naire indicate a stronger internalization of the Superwoman 
Ideal as perceived by Western society. This questionnaire 
was adapted for ultra-Orthodox and National Religious 
Jewish women, and thus 10 items were added (making a 
total of 30 questions). Questions were added represent-
ing the ideal woman according to the religious concepts 
of values, performing mitzvoth (commandments), and 
Halacha (religious law). The adapted questionnaire was 
named the Woman of Valor questionnaire. The added 
questions are coded as in the original on the Likert scale 
from (1) strongly disagree to (6) strongly agree. The original 
questionnaire and the additions for the religious population 
were translated to Hebrew by the researchers, and passed 
a reliability test. The reliability of what will henceforth 
be called the Woman of Valor questionnaire, after being 
adjusted to the ultra-Orthodox and National Religious 
sectors of the study, is 0.83.

sAmPle QuestIons APPeArIng In the womAn of 
VAlor QuestIonnAIre:
I will be very disappointed if my children do not excel 
in their religious and secular study classes.

In order to one day feel fulfilled, I will need to “have 
it all” (i.e., a good marriage, a prestigious career, and 
wonderful, religious children).

QuestIonnAIre of eAtIng AttItudes And behAVIors 
– eAt-26
The Eating Attitudes Test – EAT 26 – was developed by 
Garner et al. (4) to examine a broad range of behaviors 
and attitudes associated with eating problems and disor-
ders. The self-report questionnaire includes 26 items to 
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be ranked on a Likert scale from 1 (never) to 6 (always). 
The statements are divided into several sub-scales, cover-
ing diet – the level of avoidance of fattening foods and 
dealing with losing weight, bulimia – characteristics 
of bulimic behavior and obsession with food, and oral 
control – the level of self-control in food consumption 
and self-perception of peer pressure to gain weight. A 
score above 20 points indicates abnormal eating behavior, 
and under 20 points indicates normal eating behavior. 
The questionnaire serves as an effective screening tool in 
diagnosing those at risk of developing eating disorders 
(32) and has been found effective in identifying abnor-
malities related to eating and diet (33).

In this study the overall reliability of the EAT-26 ques-
tionnaire was 0.80. The reliability of the diet scale was 
0.79, the reliability of the bulimia scale was 0.73, and 
the reliability of the oral control scale was 0.25. All the 
questions in the questionnaire were included in the study.

Sample questions appearing in the EAT-26 question-
naire include I am terrified about being overweight; I have 
gone on eating binges where I feel that I may not be able 
to stop; and I cut my food into small pieces.

self-PortrAIts And AccomPAnyIng nArrAtIVes
Using the DAP test (27), in this study we asked the sub-
jects to draw a self-portrait on A4 paper, using pencils 
and erasers provided. The instruction given was simply 
“Draw yourself.” Analysis was based on the following 
parameters: proportion of the drawing in relation to 
the page, presence or absence of different body parts – 
mouth, neck, thighs, sexual markers, body contour. The 
drawings were quantitatively and qualitatively analyzed 
using different criteria defined and coded scheme in a 
scale of 1-5 (34), and adjusted for the ultra-Orthodox and 
National-Religious. In order to validate the reliability of 
the coding scheme, we performed independent coding 
by each one of the authors independently. The inter-
rater reliability achieved was 0.81-0.95, p<0.01. The scale 
included various body parts whose absence or presence 
in the drawings was examined. The dimensions studied 
in the drawings and their possible values were the fol-
lowing: mouth – emphasized or missing; eyes – hollow, 
dots, hidden, shadowed or missing; torso – upper and 
lower parts separate; thighs – markers of sexuality or 
femininity if drawn; legs – missing or cut off; body contour 
- detached, repetitive, or dotted; neck - disconnected or 
missing; skirt length – long, short, or non-existent; and 
head covering – existent or missing. We added the last 
two dimensions, as we observed that the ultra-Orthodox 

and National Religious population we investigated relate 
specifically to these two issues. 

results
eAtIng dIsorders – freQuency In both PoPulAtIons
In order to determine whether frequency of risk for develop-
ing eating disorders was different in the two target groups, 
the EAT-26 questionnaire was administered. The scores 
above and below the cut-off point indicating risk of eat-
ing disorders were compiled. Significance was calculated 
using X2 (Chi-Square). In addition, the averages of all the 
items on the EAT-26 questionnaire were analyzed. A score 
above 20 indicates a risk of developing an eating disorder.

Table 1 shows that the prevalence of risk for developing 

eating disorders by EAT-26 is similar in both sectors (17.6% 
on average) and no significant differences were found 
between groups in the Chi-Square test. In other words, this 
suggests that the ultra-Orthodox and National-Religious 
women were at risk for developing eating disorders at the 
same level. 

In the Woman of Valor questionnaire significant dif-
ferences were found between the ultra-Orthodox women 
(average1 3.81, N = 29) and the National-Religious women 
(average 3.45, N = 22). This finding suggests that among 
ultra-Orthodox women the ambition for excellence and per-
fection is expressed more than among National-Religious 
women.

correlAtIon between eAtIng dIsorders And the 
suPerwomAn IdeAl
The study hypothesized that a significant correlation would 
be found between eating problems and the level of identi-
fication with the Woman of Valor/Superwoman ideal, such 
1The Woman of Valor questionnaire – Eshet Cha’il ranking scores 
ranged from 1-6. 

Table 1. Frequency comparison - risk of developing eating 
disorders in percentages between the two target groups using 
EAT-26 and score averages  

Religious group

No risk of 
eating disorders 
according to 
EAT-26

Risk of eating 
disorders according 
to EAT-26
(value over 20)

Average 
scores
EAT-26

Ultra-Orthodox  
(N=29)

82.8% 17.2% 10.92
(SD = 8.23)

National-Religious 
(N=22)

81.8% 18.2% 10.73
(SD = 8.27)

Total  
(N=51) 

82.4% 17.6% 10.84
(SD = 8.25)
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that the higher the identification with the ideal, the higher 
the level of eating disorders (EAT-26), and vice versa. 

Among ultra-Orthodox women, there was a significant 
correlation between the Woman of Valor questionnaire 
results and the dietary sub-scale of the EAT-26, whereas 
among the National-Religious women there was no sig-
nificant correlation (31). These findings show that a 
correlation between identification with the Superwoman/
Woman of Valor Ideal and eating disorders can be found 
among ultra-Orthodox women, and partially among 
National-Religious women. The ultra-Orthodox women 
appear to be in more acute conflict than the National-
Religious women regarding the hypothesis.

self-PortrAIts In connectIon wIth eAtIng dIsorders
The qualitative analysis, based on the different criteria 
mentioned above, indicates a gap between the drawings 
and the subjects’ verbal descriptions of their drawings. The 
drawings, which express the unconscious projections, indi-
cated greater problems than the conscious verbal content. 
These differences were more pronounced among the ultra-
Orthodox population than among the National-Religious.

Following are five examples of drawings. These exam-
ples represent various religious values and gaps between 
the drawing and the narrative, as specified for each draw-
ing. For each figure, we discuss drawing characteristics 
and their possible meaning, the corresponding narrative, 
and the relations between the drawing and the narrative. 

drAwIng 1 
Drawing characteristics: In the draw-
ing this Orthodox woman presents 
herself without hands, possibly indi-
cating incompetence, with partial 
feet, possibly indicating instability, 
and eyes that are slits without fram-
ing, possibly indicating difficulty 
seeing herself and others clearly. The 
drawing shows a slim woman who is 
fully covered, expressing the virtue 
of modesty according to the theme 
“All honor to the King’s daughter 
within the palace.“

Comparison with narrative: The 
subject describes herself as always 
smiling, and there is a gap between 
the drawing and the narrative. The 
thinness in the drawing is in con-
trast with the text, which indicates she looks fat. Both the 

drawing and the narrative express that “The nakedness 
of a woman is shameful.” 

drAwIng 2 
Drawing character istics : 
Although the drawing does to 
some degree show a feminine 
form (skirt, earrings, decoration 
on the skirt), these expressions 
are very subdued against the lack 
of hair, feminine body contour, 
and more. The eyes are depicted 
as dots, possibly indicating diffi-
culty seeing. There is a separation 
between the upper and lower 
torso, possibly indicating anxi-
ety. The neck is a single line. The 
lack of a normative neck might 
indicate suppression of urges and 
emotions. Showing emotions is 
forbidden and there can be no 
response to urges when their 
passageway is barricaded. 

Comparison with narrative: There is no noticeable gap 
between the drawing and the text. 

drAwIng 3 
Drawing characteristics: The 
drawing shows a minimalis-
tic stick figure. The eyes are 
hollow, possibly indicating 
difficulty seeing, sadness, 
inadequacy, self-deprecation 
and self-destruction. The long 
line between the legs might be 
an indication of complexities 
related to sexual issues. 

Comparison with narrative: 
The narrative is very positive 
and optimistic, while the draw-
ing is dull. The absence of the 
body might express a severe 
distress. 

drAwIng 4 
Drawing characteristics: There is a separation between 
upper and lower torso, as well as disconnected feet. The 
eyes are partly shadowed. This National-Religious woman 
drew herself wearing pants rather than a skirt. 

Drawing 1. ultra-
Orthodox woman 

Drawing 2. National-
Religious woman

Drawing 3. ultra-
Orthodox woman



79

TlaliT Dori Frenkel eT al.

Comparison with narrative: The narrative describes a 
tired woman, and she does not describe herself only in 
positive and optimistic terms. There is not a large gap 
between the drawing and the narrative.

drAwIng 5 
Drawing characteristics: The woman is fully covered, 
including head cover, with many details. 

Comparison with narrative: Drawing 5 indicates the 
theme of “Modesty as a virtue,” expressing the adherence 
to principles of modesty among ultra-Orthodox. 

dIscussIon
In our quantitative analysis, we found no significant gap 
between ultra-Orthodox and National-Religious women 
with respect to tendency to develop eating problems and 
disorders. However, based on the Superwoman/Woman 
of Valor Ideal questionnaire, we found that the ambition 
for excellence and perfection among ultra-Orthodox 
women is expressed more than among National-Religious 
women. This finding is in line with our qualitative analy-
sis, according to which the narratives presented by the 
ultra-Orthodox women tended to be optimistic even 
though the drawings contained indications of difficulties. 

One finding of the Woman of Valor questionnaire is 
that the ultra-Orthodox women who have internalized the 
Superwomen ideal are at a higher risk of developing eat-
ing problems than their National-Religious counterparts. 
Indeed, Smolak and Levine (31) noted that compliance 

with the ideal of the perfect woman, that is, a woman 
who wants to have everything, including excellence in 
the traditional female and male roles, may lead to the 
development of eating disorders. Women want to be slim 
and attractive, loving and devoted mothers, and career 
women who are strong and independent. The tensions 
associated with trying to succeed in fulfilling conflicting 
and impossible roles may cause severe distress and could 
be a foundation for the development of eating disorders. 

There was a noticeable gap between the self-portraits 
and the narratives presented by the women, more pro-
nounced among ultra-Orthodox women than among 
National-Religious women. Three themes were char-
acteristic of the women’s drawings and narratives: the 
importance of modesty as a virtue, the complexity of 
presence and absence of the body, and the discrepancy 
between what is shown outwardly – optimism, joy and 
success – and the inward reality, which is often defi-
ciency, sadness and hardship. One way of expressing 
these conflicts is through eating disorders, body image 
and possibly other unexplored expressions. 

The drawings expressed these three themes: “All honor 
to the King’s daughter within the palace,” “The nakedness 
of a woman is shameful,” and “Do not approach a woman 
during her uncleanliness.” These themes, which call for 
women to be modest in both attire and conduct, create a 
central axis. There is a gap between the desire among the 
subjects to project optimism and joy, and inner feelings 
that are complex and often negative. This difference was 
more pronounced among the ultra-Orthodox women than 
in National-Religious women. To the best of our knowl-
edge, this is the first study among religious women which 
compared drawings and their corresponding narratives. 

Latzer (18) noted that the more religious a woman is, 
the younger she is when she takes on the role of a wife, 
and the home becomes the center of her life. Women 
today are simultaneously required to support the family. 
They are the primary breadwinners, so that this additional 
burden is added to the existing pressures. It is easy to 
understand that the greatest need is for maintaining 
outward modesty as well. 

The differences can be explained by the fact that 
outwardly, it is important for women to be perceived 
according to what is expected of them, that they live 
in accordance with social acceptance (35). However, 
internally there are concealed negative emotions, such as 
anger, fear and shame. These cannot be expressed because 
of the need for social acceptance, which demands that 
the dignity of women requires maintaining a facade of 

Drawing 4. National-
Religious woman

Drawing 5. ultra-
Orthodox woman
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contentment without expressing any negative emotion. 
However, the drawing, which is subconscious and pro-
jective, expresses distress and the difficulty is concealed 
and internalized.

The recurring central theme in the drawings and nar-
ratives is the importance of maintaining modesty. In the 
drawings, primarily of the ultra-Orthodox women, they 
drew themselves with long skirts, covered heads, long 
sleeves and neck areas covered significantly by blouses. 
The women also made sure to note that modesty is impor-
tant to them. It is more important for ultra-Orthodox 
women to emphasize that they are modest, compared 
with the National-Religious women, and their clothing 
plays a role as a shield for modesty.

The virtue of modesty is reflected more among the 
ultra-Orthodox women, both in drawings and narratives 
compared with the National-Religious women. Contrary 
to the large discrepancy in the narratives and drawings 
in terms of complex feelings and emotions, with regard 
to modesty, there is congruence between what they write 
about themselves and their self-portraits. They describe 
themselves verbally as modest, and draw modest clothing 
according to what the religious law commands. Hence in 
this theme, this gap is mainly reflected in the difference 
between the ultra-Orthodox and the National-Religious 
in relation to the rules of modesty as expressed in clothing 
and evidence of sexual markers. Expressions of distress 
among the ultra-Orthodox in particular were greater. 
El-Or (30) pointed out that ultra-Orthodox women learn 
to hide their bodies, and “keep it in the safe.” Meticulous 
requirements and rules about modesty, including clothing, 
decree long skirts, hair gathered and totally concealed 
by a head covering, and a high, closed neckline define 
femininity and sexuality as something forbidden among 
the ultra-Orthodox women. Women who deviate from 
this model are labeled indecent, and in extreme situations 
violence may be used against them. In contrast, among 
the National-Religious women, there is an increasing 
openness regarding dress style. Today there are National-
Religious women who wear wide trousers and go about 
with heads uncovered or partially covered (21), which 
can be seen in the drawings of women.

The disparity observed in the narratives was that of 
presence and absence of the body, expressing more than 
anything the perceived threat of being feminine and 
beautiful in the face of the ban to appear so outwardly 
and preserve modesty in public. These conflicts were more 
prominent among the ultra-Orthodox, whose drawings 
often expressed severe distress, such as depression (36). 

An interesting quantitative finding in the study is 
that the percentage of eating-related pathology found 
among National-Religious and ultra-Orthodox women 
is similar to that found in the secular society. A pos-
sible explanation may be that studies conducted in Israel 
among the secular population involved adolescents, and 
the current study investigated adult National-Religious 
and ultra-Orthodox women. This difference in age might 
explain this similarity in the percentage of eating-related 
pathology between the various groups. 

 reseArch lImItAtIons
The research has several limitations. One is that several 
women did not fill in the questionnaire in its entirety or 
filled it in partially. Two women rejected it after having 
read the questions, which they deemed to be too intru-
sive. We used the questionnaires that were almost fully 
answered. Another limitation is that the questionnaires 
were not accompanied by interviews, which could have 
provided more in-depth information. 

conclusIon
This study examined the difference between ultra-
Orthodox women and National-Religious women with 
regard to eating problems and identification with the 
Superwoman /Woman of Valor ideal using self-drawings, 
which enable projective expression of these measures. 
We found that contrary to expectations, there was no 
significant difference in the level of eating disorders 
among ultra-Orthodox women and National-Religious 
women, and the percentage of risk of developing eating 
problems were similar to those found nationally among 
the secular population. We found correlation between 
identification with the Superwoman/Woman of Valor 
ideal and eating disorders among ultra-Orthodox women, 
and partially among National-Religious women. This may 
indicate that the conflict among ultra-Orthodox women 
is more acute than that of the National-Religious women.

The importance of this research is the creation of a new 
body of evidence concerning eating disorders, focusing 
on the ultra-Orthodox and National-Religious popula-
tions, both through self-reporting questionnaires that 
allow the collection of quantitative data, and using tools 
from therapeutic art, self-drawing and accompanying 
narratives to the drawings. 

The findings require further in-depth research in order 
to reinforce and support them. Future research should 
be to develop diagnostic tools and treatments tailored 
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to sensitivities of these populations. This study opens an 
important window to understanding women in ultra-
Orthodox society. Our finding call for examining options 
for response intervention for unique treatments that are 
adapted to these populations.
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