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ABSTRACT 
 

In this dissertation, I use the ethnographic case study of the United Arab Emirates to illustrate a 

much larger phenomenon that involves young women worldwide in the throes of identity 

negotiation at a time of accelerated global flows of information, foods, fashion, media images, 

fashions, health information, and health and self-enhancement products. My research utilizes 

ethnographic and anthropometric information as a means of investigating the ways in which 

these global flows are affecting the physical bodies, attitudes, behaviors, perceptions of self, and 

perceptions of community in a sample of young, female, Emiratis living in the UAE in the Arab 

Gulf in the twenty-first century. I employ biocultural methods and perspectives to examine 

bodies-as-products and bodies-as-projects in this cohort, focusing on health, beauty, and self-

presentation projects. I also focus on the uncertainty and accompanying psychosocial stress that 

these women are subject to as a result of juggling globalized, “modern” opportunities and 

lifestyles on the one hand with local expectations and regulations on the other. Key to these 

analyses is the acknowledgment of the synergy between biology and culture, and the effects of 

both local and global factors on this synergy. 
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INTRODUCTION 
 

This dissertation is based on fieldwork conducted in the United Arab Emirates, a tiny 

country in the southern Arabian Peninsula, in the Middle East. Over two distinct periods of time, 

August 2009-July 2010 and December 2010-January 2011, I collected anthropometric data, as 

well as extensive ethnographic information, from over one hundred young (aged 18-29 years), 

Emirati women attending public university in the UAE. The impetus for this study grew out of 

the frequency with which the UAE appears in public health literature documenting global 

increases in obesity, overweight, and associated chronic diseases (e.g. WHO-EMRO 2010), an 

apparent “poster child” for development run amok. My field observations, as well as interview-

based data gathered from two diverse research sites in the UAE, contradicted much of this 

literature. The sample from my first research site displayed high rates of Underweight and 

Normal Weight, while the sample from my second research site was more evenly split across 

BMI categories. Importantly, neither group of young women (n=100) exhibited the extreme 

levels of obesity that I had expected, given the emphasis placed on the “obesity epidemic” in the 

literature on the UAE. In interviews with participants, interviews with other locals and foreigners 

residing and working in the UAE, participant observation on the university campuses, more 

general participant observation elsewhere in the emirates, and archival and popular media-based 

research, a more nuanced picture of the current situation in the UAE emerged, one with 

implications that echo far beyond the UAE’s borders.  

 This dissertation is an ethnography that also employs, when appropriate, biocultural 

methods and perspectives to examine bodies-as-products and bodies-as-projects (focusing on 

health, beauty, and self-presentation projects) among a cohort of young local women in a time 

and environment of massive change and uncertainty: the United Arab Emirates at the beginning 
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of the twenty-first century. Young women in the UAE have absorbed and grappled with many 

aspects of globalized culture that extend far beyond the public health focus on epidemiology and 

“lifestyle diseases;” as such, their reactions and decisions to such globalized messages have 

shaped their health and weight trajectories in ways that constantly change and evolve, in contrast 

to the static portrayals found in the epidemiological data on the country. The bodies of these 

women are biological (the result of a constant array of chemical reactions and biological 

activities) but are also both social products (the result of various social processes acting on these 

individuals) and social projects (the constantly changing result of ongoing self-work). The fact 

that these bodily-based constructions of identity take place across a variety of shifting 

sociocultural contexts – amidst the constant change imposed by national development 

trajectories – further complicates the young women’s self-work. These changing identities that 

map onto different spaces are basic to young women’s management of their days but can be 

difficult to trace. The scene I opened with, for example, could not have and would not have 

unfolded as it did if it had taken place in a different setting, off-campus. As such, Bourdieu’s 

work (1990, 1984) on social fields and the negotiation of habitus across different spaces (with 

occasional resulting mismatches between habitus and space) is central to understanding the 

decisions and practices of my participants. During fieldwork, I found that the physical spaces of 

the college campuses, as well as the act of needing transport to and from these campuses, created 

new forms of socializing for many of the women, and new forms of habitus that were not 

possible in other venues. Among other issues, life at university provided these young women 

with an opportunity to develop their own food tastes and to explore weight control strategies 

outside the family sphere. 

 While I did not find a problem with obesity and overweight among college women, I did 
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find that many had multiple stressors plaguing their daily lives. The psychosocial stress 

expressed by participants as a result of constantly coping with negotiations of different habitus 

across different physical and social spaces is key to understanding their experiences. In the 

absence of detailed ethnographic research, such stress is also easily overlooked or 

underemphasized, especially given the relative lack of material want of most Emiratis today. It 

would be easy to assume that because most have financial stability, their day-to-day stressors 

would be relatively few. I found, however, that stress wove its way through most young 

women’s personal narratives. 

 Bourdieu (1990, 1984) has emphasized that an overfocus on bodies as products may 

obscure the fact that bodies/personas are constantly constructed as a “project in the making,” 

sensitive to context and the politics of distinction. In the UAE, there is a growing concern about 

“obesity.” This concern is fed by public health organizations within the country, as well as by 

international health organizations like WHO, all of whom sponsor conferences and educational 

campaigns about rising rates of obesity and chronic diseases like diabetes and hypertension 

within the UAE’s general population. At the same time, the popular media exposes the 

population to ideals of thinness-as-beauty and sponsors talk shows on the best ways to diet and 

lost weight. Concerns about “being too fat” pervade my participants’ lives and index notions 

about what it means to be modern, global and presentable. Body projects are not just related to 

health and beauty, but speak to a wider field of associations. Body image is tied to identity 

projects that have to do with who one is in a changing g/local world where  “being too fat,” is 

associated with being unfit for the future(s) in which they wish to participate. The college-aged 

women who comprised my sample imagined many possible futures for themselves, and faced 

tensions related to simultaneously living in different worlds, each with specific norms and values 
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that played out at the site of the body. In this sense, their predicament is not unlike that of other 

women who live in rapidly modernizing societies where they must participate in a dynamic 

interplay between dominant, residual, and emergent cultural forms (Williams 1987). 

 The starting point for my study was an assessment of the lives of young Emirati women in 

the context of what is known as a “ health and nutrition transition” in the public health literature  

(WHO 2011a, 2011b, 2009, 2008, 2002; WHO-EMRO 2011, 2010, 2007, 2003). In this instance, 

a “health and nutrition transition” marks a shift in patterns of disease from a high prevalence of 

acute communicable diseases that often result in mortality, to a preponderance of chronic non-

communicable diseases resulting in high morbidity; a shift undernutrition to overnutrition in the 

general population; and  increased use of healthcare resources and medical surveillance (Popkin 

2011, 2009, 1999; WHO 2011a, 2011b, 2009, 2008, 2002; WHO-EMRO 2011, 2010, 2007, 

2003; Worthman & Kohrt 2005). As an anthropologist, I initially saw my role as centered on 

examining the ways in which the “health and nutrition transition” was being experienced by 

different segments of a focal population in the UAE; in other words, to look beyond statistical 

representations in order to focus on local concerns and health-related practices, as well as social 

determinates of change. Chapter Two presents and then critically assesses the epidemiological 

profile of the UAE, making a case for why ethnographic research is needed to better understand 

what is occurring.  

 Life in the UAE is often poorly documented in the existing scholarly literature and equally 

often misconstrued in the popular media. Paradoxically, the city of Dubai and, increasingly, the 

city of Abu Dhabi, are the focus of a great deal of regional and international attention, for they 

serve as significant global hubs and travel destinations, and have strategic military and financial 

importance in the Arab Gulf. In Chapter Three, I thus provide a detailed background on the UAE 
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and then go on to describe my research objectives and methods. In Chapter Four, I present 

narratives from study participants as an entry point for highlighting the stressful environments 

that these young women inhabit and as a means of delineating major forms of friction. In 

Chapter Five, I provide a combination of anthropometric data, quantitative analysis, and 

qualitative analysis to present a multi-lensed view of participants’ daily lives, and their attitudes 

toward their bodies, often viewed as sources and sites of frustration and disappointment. Finally, 

in Chapters Six and Seven, I present detailed ethnographic data concerning the constantly 

negotiated body-projects, performances, and relationships enacted by the young women in this 

study. 

 In this dissertation, I use the ethnographic case study of the United Arab Emirates to 

illustrate a much larger g/local phenomena that involves young women worldwide in the throes 

of identity negotiation at a time of accelerated global flows of information, foods, fashion, media 

images, fashions, health information, health and self-enhancement products, etc. My research 

utilizes ethnographic and anthropometric information as a means to investigate the ways in 

which these global flows are affecting the physical bodies, attitudes, behaviors, perceptions of 

self, and perceptions of community of a sample of female university students. 

 University students in general are often neglected by researchers and public health 

programs concerned with health, weight, and nutrition (Economos et. al. 2008), in part because, 

as a result of their education (high) and age (young but not that young), they are usually viewed 

as at lower risk for obesity and chronic disease than older populations and less vulnerable than 

school children. At the same time, however, female university students are frequently perceived 

as particularly vulnerable to stress over body image and weight-related concerns (Nichter 2000). 

All of these assumptions contribute to significant gaps in the bodies of literature addressing 
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university students, nutrition behaviors, and stress, gaps that this project attempts to explore and 

address. National (and regional) contexts of increasing obesity and overweight do constitute a 

significant public health problem and one that we can expect to worsen worldwide in coming 

years, as a result of long-term trends in industrialized food production and consumption 

practices, differential access to healthcare and certain types of foods, and widespread patterns of 

sedentary living (WHO 2011, 2009). 
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CHAPTER ONE: ANTHROPOLOGICAL PERSPECTIVES ON 
THE NUTRITION/HEALTH TRANSITION(S) 

 
Nutrition/Health Transition Theory  

My starting point in this project was an analysis of the literature on the “Nutrition 

Transition,” also known as the “Health Transition” (although these are not always 

interchangeable terms).  A health transition refers to changing patterns of disease, and in the 

world today, this mainly has to do with a global shift from infectious diseases as the primary 

causes of morbidity and mortality of individuals in a population to noninfectious diseases as the 

primary causes of morbidity and mortality, a shift that is also linked to increases in overweight 

and obesity (as opposed to underweight) within and across populations.  A nutrition transition 

refers to systemic changes in food consumption patterns within a country or region, usually in 

reference towards an increase in overall consumption (of calories, not necessarily nutrients), as 

well as the increased consumption of fast food/convenience food/high-fat foods.  The World 

Health Organization (WHO 2009, 2008; WHO-EMRO 2011a, 2007, 2003) and researchers like 

Popkin (2010, 2009, 1999) have produced a prolific epidemiological and public health-oriented 

body of literature on these topics but anthropologists like Worthman (2005) and Wiley (2007a, 

2007b) have also weighed in.  Other anthropologists, including Mitchell (2002) and Nagy (2000, 

1998), have focused more on the associated social, cultural, political, and economic issues that 

come with development and modernity projects – while including health within their framework. 

Interesting developments in the field of human biology are also beginning to highlight the 

sociocultural and political-economic contexts that drive the biological phenomenon that is 

obesity – as well as its associated chronic diseases (Brewis 2012). 
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Not all populations go through epidemiological, nutrition, health, and demographic 

transitions at the same time or in exactly the same way – it depends on the local context.  Over 

the course of last century, more economically developed nations such as the US and those of 

Western Europe witnessed a shift from infectious to noninfectious diseases as the main causes of 

death and a reduction in overall death rates and birth rates. By contrast, infectious diseases are 

still one of the major causes of death, and birth and death rates are still very high in many 

developing countries.  The situation is far more complex than this simplistic picture makes it 

appear, since the shifts just described do not affect everyone living in a country equally – 

different groups have differing access to services and resources and this creates disparate health 

and nutrition profiles that cut across national boundaries.  Nevertheless, a global trend – broadly 

speaking – towards an increasing impact made by chronic disease vis-à-vis infectious disease on 

populations (and healthcare systems) is taking place.   

This transition is usually characterized by two inter-related strands. The first consists of a 

major decrease in infectious diseases due to better public hygiene and infrastructure, advances in 

medical technologies (i.e. the development and dispersal of vaccines and antibiotics) and better 

medical care and access to it.  The second consists of increases in chronic diseases caused by 

“modern” lifestyles (i.e. increased sedentary living, increased overall food consumption, 

increased consumption of high-fat, high-sugar, fast-food, convenience foods) and increasing 

lifespans (i.e. more people living to old age).  These changes in disparate countries throughout 

the world are rooted in processes of globalization, urbanization, and market development. These 

processes include the international trade in and advertising of food and other commodities, direct 

foreign investment in local markets, retail restructuring, and the emergence of transnational food 

companies (Brownell and Yach 2006, Cassels 2006, Hawkes 2006). 
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Again, however, complexities and contextualities complicate this idea of global trends.  

For one thing, many epidemiologists believe that the more economically developed nations (like 

the US and those of Western Europe) are now going through a third epidemiological transition.  

This transition is characterized by the reemergence of infectious disease, including TB, MDRTB, 

Influenza, HIV/AIDS, Ebola, SARS, and drug-resistant Strep, as major causes of morbidity and 

mortality.  This rise in infectious diseases is due to a global increase in antibiotic resistance, as 

well the more rapid and frequent transportation of infectious diseases around the world and 

within countries.  In the meantime, of course, infectious diseases never really left many parts of 

the developing world and have continued to kill people in vast numbers throughout parts of 

Africa, Asia, and the Americas.  As Worthman and Kohrt (2005) note,  

All of the six major factors driving emerging and reemerging infections—changes in 
human demographics and behavior, changing industrial and land use practices, 
accelerated travel and commerce, breakdown of public health capacity, and microbial 
evolution—arguably involve human behavior and are linked to socioeconomic 
transformations known as ‘‘development.’’ 
 
Nevertheless, and despite the complications and contradictions just described, 

noninfectious diseases are indisputably having a major effect at a global level – and this effect is 

growing.  The World Health Organization states (WHO 2011a),  

Chronic diseases, such as heart disease, stroke, cancer, chronic respiratory diseases and 
diabetes, are by far the leading cause of mortality in the world, representing 60% of all 
deaths. Out of the 35 million people who died from chronic disease in 2005, half were 
under 70 and half were women.  This invisible epidemic is an under-appreciated cause of 
poverty and hinders the economic development of many countries. Contrary to common 
perception, 80% of chronic disease deaths occur in low- and middle-income countries. 
   

Furthermore, the WHO estimates that by 2030, noninfectious diseases will account for 70% of 

all deaths worldwide and again, most of these deaths will be in the developing world (WHO 

2009, 2008). Intertwined with this increase in infectious disease has come a “global obesity 

epidemic” that is affecting populations around the world, representing one end of a spectrum of 
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malnutrition that unfortunately continues to coexist with widespread undernutrition (at the other 

end) in many instances (Wells 2012).  

 

The Nutrition/Health Transition in the Eastern Mediterranean Region 

The most recent WHO statistics on chronic disease (WHO 2011b) were gathered in 2005 

and are displayed below, on a region-by-region basis: 

Table 1 
WHO Region Proportion of Deaths due to Chronic Disease 
Africa 23% 
Eastern Mediterranean 52% 
SE Asia 54% 
Western Pacific 78% 
Americas 78% 
Europe 86% 
 
As of 2005, the Region the WHO designates as the Eastern Mediterranean (WHO-EMRO) had 

the second lowest mortality rates due to chronic disease, aside from Africa.  This does not mean, 

however, that chronic diseases are insignificant in the Region – it simply indicates that they have 

not yet become the dominant cause of death in the Region as a whole, as they have in the 

Western Pacific, Europe, and the Americas.  This becomes clearer when we look at the 

breakdown of mortality causes for WHO-EMRO (WHO 2011b; WHO-EMRO 2011, 2010): 

Table 2   
Disease Category Proportion of Deaths  
Communicable, maternal and perinatal, nutritional deficiencies 38% 
Cardiovascular disease 27% 
Other chronic diseases 12% 
Injuries 10% 
Cancer  7% 
Chronic respiratory disease 4% 
Diabetes 2% 
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Infectious diseases, maternal-infant illnesses, and nutritional deficiencies still account for a 

significant portion of burden of disease for the Region.  On the other hand, chronic diseases are 

now killing significantly more people there than infectious diseases are. 

Another measure may help flesh out the picture further (WHO 2011b): 

Table 3   
WHO Region Overweight Men (30+ years) Overweight Women (30+ years) 
SE Asia 21% 23% 
Africa 24% 36% 
Western Pacific 33% 31% 
Eastern Mediterranean 42% 54% 
Americas 64% 68% 
Europe 64% 63% 
 
In this set of statistics, the WHO-EMRO moves up to third place, with overweight rates for men 

of 42% and for women of 54%.  These are clearly very high rates, and well ahead of those in SE 

Asia, Africa, and the Western Pacific… but still below those in the Americas and Europe. 

These regional statistics provide a broad overview and thus miss the context and detail of 

what is taking place within specific countries and specific groups within countries – precisely the 

problems that I laid out at the beginning of this section in the description of nutrition/health 

transitions.  In a region like the WHO-EMRO this becomes very obvious, as the countries in 

WHO-EMRO are a wildly disparate collection1.  

 

 

 

 

 

Figure 1 
                                                
1 WHO-EMRO member states: Afghanistan, Bahrain, Djibouti, Egypt, Iran, Iraq, Jordan, Kuwait, Lebanon, Libya, 
Morocco, Oman, Pakistan, Qatar, Saudi Arabia, Somalia, Sudan, Syria, Tunisia, the United Arab Emirates, Yemen. 
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(Downloaded from www.worldatlas.com) 

 
The health profiles of people living in Afghanistan or Pakistan are not comparable to that of 

people living in Kuwait or Qatar. The economic, political, and social issues affecting these 

countries are too different for such comparisons to be truly. 

The WHO (2011b) tries to address these differences by measuring chronic disease via 

other groupings, attempting to lump countries together based on income (following the World 

Bank (2011) designations) rather than geographic proximity.  This also reveals interesting trends: 

Table 4   
Income Grouping Proportion of Deaths due to Chronic Disease 
Low Income 43% 
Lower-Middle Income 75% 
Upper-Middle Income 76% 
High Income 87% 
 
Table 5 
Income Grouping Overweight Men (30+ years) Overweight Women (30+ years) 
Low Income 21% 25% 
Lower-Middle Income 39% 43% 
Upper-Middle Income 68% 68% 
High Income 60% 52% 
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Mortality due to chronic diseases is far more pronounced in the high-income countries.  At the 

same time, however, as the WHO notes, chronic diseases are assuming more and more 

significance in lower-income countries.  A similar trend can be seen with overweight rates. 

In the case of WHO-EMRO countries specifically, Afghanistan and Somalia are 

designated as Low Income Countries; Djibouti, Egypt, Sudan, Syria, Iraq, Pakistan, Jordan, and 

Yemen as Lower-Middle Income; Lebanon, Libya, and Iran as Upper-Middle Income; and 

Bahrain, Kuwait, Oman, Qatar, Saudi Arabia, and the UAE as High Income.2 “High-income 

country” is a term that is often used interchangeably with “developed country” by the World 

Bank, just as low- and middle-income countries are often classified as developing, but the GCC 

nations makes such categorizations difficult because they are both developing and high-income.  

Clearly, then, classifying countries based on their GNI per capita is a problematic 

approach to health – and conflating this with development further confuses the picture.  

Nevertheless, these groupings and their associated statistics do show interesting patterns.  

 

The Nutrition/Health Transition in the Arab Gulf 

The WHO gives chronic disease data on a country-by-country basis (although 

unfortunately, the data dates back to 2002, and in this region, the last eight years have seen 

dramatic socioeconomic changes).  The following health profiles emerged for the high-income 

WHO-EMRO countries of the Arab Gulf (WHO 2011b; WHO-EMRO 2011, 2010): 

Table 6   
Country Proportion of Deaths due to Chronic Disease 
Bahrain 82% 
Kuwait 72% 
Iran 70% 

                                                
2 These designations, as well as all the health-related statistics quoted in this narrative, predate the upheavals that 
began throughout the Middle East and North Africa in 2011. The long-term effects of the uprisings that have 
occurred/are occurring in Tunisia, Egypt, Morocco, Bahrain, Yemen, Iran, Jordan, and Lebanon are still unclear. 
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Oman 75% 
Qatar 76% 
Saudi Arabia 69% 
UAE 66% 
 
Table 7 
Country Proportion of Deaths due to Diabetes 
Bahrain 9% 
Kuwait 6% 
Iran 1% 
Oman 6% 
Qatar 8% 
Saudi Arabia 5% 
UAE 3% 
 
Table 8        
Country Overweight Men (30+ years) Overweight Women (30+ years) 
Bahrain 69% 74% 
Kuwait 76% 86% 
Iran 54% 70% 
Oman 49% 56% 
Qatar 66% 69% 
Saudi Arabia 72% 75% 
UAE 71% 78% 
 
Additionally, the WHO provides a more detailed breakdown of mortality profiles within each of 

the GCC countries.  In 2002, the UAE had the following profile, according to the WHO (2011b):  

 
Figure 2  

 

Deaths	  by	  Cause	  in	  the	  UAE	  
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These statistics have to be treated with some caution, not only because they are dated but also 

because WHO reportedly based these numbers on very small sample sizes.  They also apparently 

do not distinguish between permanent (i.e. Emirati) and temporary (i.e. foreign expatriate) 

residents in the UAE, a problematic approach given the differences between Emiratis and 

foreigners, as well as within the various groups of foreigners3. 

Nevertheless, one central point to take away from this discussion is that – despite all of 

the contextual differences and disparities – there has been a marked increase in chronic disease-

related illness and death throughout most of the WHO-EMRO Region.  The transition has been 

particularly spectacular in the UAE, which had very little infrastructure (healthcare or otherwise) 

until very recently.  The British Persian Gulf Administrative Reports from 1950 and 1951, for 

example, indicate that in 1950, the only dispensary in Dubai saw many cases of chicken-pox and 

measles in children, but most acute infectious diseases in children were absent.  It also mentions 

first, that, “A few midwifery cases have asked for attention, but unfortunately, usually as a last 

resort” (167); and second, that “Halania [malaria] continues to head the list of attendances… 

[and] syphilis in all its forms and especially the later manifestations are very prevalent” (167).  

The following year (1951), the Report lists the most common disease in the area around Dubai as 

again malaria, followed by “respiratory diseases” and “diseases of the digestive system”4.  The 

Report also mentioned that there were no infectious disease epidemics that year, but that there 

were lots of whooping cough and mumps among the children. Fast-forward to the present – only 

sixty years later – and the epidemiological profile for the UAE is profoundly different, as the 

earlier statistics indicated.  

                                                
3 This study, by contrast, focuses exclusively on Emiratis.  
4 The complete list of commonly seen diseases, in order from most frequent to less frequent: (1) Malaria, (2) 
Respiratory diseases, (3) Diseases of the digestive system, (4) Ulcers/inflammations, (5) Eye diseases, (6) Skin 
diseases, (7) Tooth and gum disease, (8) “Diseases of the blood,” (9) “Diseases of the ear,” (10) Syphilis, (11) 
Gonorrhea, (12) Parasitic diseases, (13) Injuries, (14) Diarrhea, (15) Dysentery (clinical), (16) Cataracts, (17) TB. 
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Along with changes in epidemiology have come changes in demography.  As research 

into nutrition and health transitions has demonstrated, population characteristics alter in response 

to development and other associated changes, particularly with respect to life expectancy, infant 

mortality, and birth rates.  In other words, people start to live longer and fewer and fewer babies 

die, but women also begin to give birth to fewer children.  The population of the UAE is 

reflective of some of these trends in certain respects, as for example, life expectancy at birth is 

now over 76 years, the fertility rate is about two and a half children per woman, maternal 

mortality rate is about 10 deaths per 100,000 live births, and the infant mortality rates is about 12 

deaths per 1,000 live births (CIA World Fact Book, 2011).  The dramatic decrease in fertility is 

particularly interesting, given my research focus, because it is linked to the increasing numbers 

of women in the UAE who are attending university, working, delaying marriage, or not getting 

married at all and these patterns all of implications for the women in my study. 

Despite these demographic trends, there are other characteristics of the population in the 

UAE that are specific and peculiar to the state.  Most of these are a result of the imbalance 

between Emiratis vs. foreigners.  In a country where less than 20% of the people are actually 

local Emiratis and the vast majority are actually South Asian and in the UAE on temporary work 

visas, almost 79% of the population is between the ages of 15 and 64 (of which almost 74% are 

non-nationals), and the ratio of men to women is more than double (but again, this imbalance is 

the result of a gender imbalance in the 15-62 age group, where most of the non-nationals brought 

into the UAE are male) (CIA World Fact Book 2011).  This skewing in the overall country 

statistics often renders the trends occurring in the local population less visible. 
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The Nutrition/Health Transition in WHO-EMRO: Perspectives from Biomedicine, Public 
Health, and Social Science 
  

In 2003, at a WHO-EMRO conference in Cairo, the focus of the meetings was 

specifically on the growing threat posed by chronic diseases.  It is worth showing some of details 

of the conference’s conclusions at length (WHO-EMRO 2003). 

Table 9 WHO-EMRO Conference Summary 
The Eastern Mediterranean Region provides a classic example of countries in the midst of an epidemiological 
transition. Issues include increasing rates of obesity with growing prevalence of hypertension and diabetes, and high 
rates of smoking and of consanguineous marriages (associated with a high risk of genetic disorders).  
Smoking prevalence is as high as 61.9% among men and 48% among women in some countries.  
Recent estimates show diabetes prevalence to range from 7% to 25% in the Region, reaching pandemic proportions 
in the Gulf area.  
The population’s sedentary lifestyle is also emerging as a public health problem, with 70–80% being physically 
inactive.  
 Overweight and obesity are the most important new health challenges in the Region. The modern environment has 
allowed these conditions to increase at alarming rates.  
However, despite prosperity, malnutrition still persists in the Region.  
However, the basic trend is clear: there is a stable prevalence rate of overweight and obesity in the Region of 40–
60%.  
Despite this social spread, obesity and overweight are often perceived as signs of good health and prosperity.  
BMI increases progressively with age for both males and females, reaching a maximum in the fifth decade of life.  
Mean BMI for both males and females is reported to be higher in urban as compared to rural areas. Rural living is 
still associated with more activity and limited food availability. 
 
The previous bullet points are typical of the most of the discussion that is currently taking place 

on these and related issues in the WHO-EMRO region: an important discussion but one that 

neither highlights individual contexts and variations nor explores the historical and contemporary 

processes contributing to the problems outlined at the conference.   

More recently, WHO-EMRO focused on the specific policy and logistical problems 

posed by the nutrition and health transitions occurring in the region from a healthcare 

perspective.  Again, they are worth quoting at length: 

The increasing prevalence of noncommunicable diseases is a serious challenge, where the 
success in extending life expectancy is translated into a real threat to global health. 
Health services focus on dealing with acute conditions that last for a short time usually 
ending with either cure or death. In contrast, noncommunicable diseases start slowly and 
often asymptomatically but last longer… Dealing with noncommunicable diseases is 
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beyond the capacity of the health sector alone. Interventions must also come from other 
sectors, e.g. ministries of industry, commerce, agriculture, justice, etc (WHO-EMRO 
2011).  
 

Several interesting threads emerge in this narrative.  There is the acknowledgement (again) that 

noncommunicable/chronic diseases are the main causes of death and ill-health in the Eastern 

Mediterranean Region.  There is also the highlighting of a strange, apparent contradiction: 

“success in extending life expectancy is translated into a real threat to global health.”  Health 

systems are the victims of their own success, in other words.  Worthman and Kohrt (2005) call 

this contradiction a “paradox of success,” attributing it to the particular natures of public health, 

epidemiology, and biomedicine and arguing that the dangers of chronic disease (and mental 

illness) were “unmasked” once rates of illness and death from infectious diseases decreased and 

that epidemiology, public health, and biomedicine are ill-equipped to deal with this alteration.  

They also argue (along with Farmer 2003 and Krieger 2005, 2001, 2000) that diseases are 

profoundly structured by a wide range of socioeconomic factors, saying that ‘‘socialized’’ 

diseases reflect practices and social situations that affect exposure to health insults, as well as 

political or structural factors that affect exposure and vulnerability.   

According to Worthman and Kohrt, obesity is a health risk that is profoundly socialized, 

one that comes with the changes in diet and activity patterns that characterize a nutrition/health 

transition. They again echo the WHO in pointing out that rates of obesity and overweight in 

developed countries like the US have climbed steadily over the last century but that they have 

“surged dramatically” in less developed countries over a much shorter timeframe.  Within 

specific populations, obesity is linked to class, gender, geography/environment, economic status, 

age, and ethnicity. Wells (2012) develops several of these points further, arguing that 

susceptibility and exposure to what he terms “the obesogenic niche” are shaped by 
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socioeconomic forces associated with modern forms of capitalist economies and that an over-

focus on the biological mechanisms underlying susceptibility and exposure often leads scientists 

and medical personnel to ignore the structural forces at work. Worthman and Kohrt draw similar 

conclusions about the social and structural factors contributing to increases in diabetes 

worldwide, calling it “an emerging pandemic… linked to changes in quantity and composition of 

dietary intakes, sedentization, and concomitant reduction in energy expenditures and physical 

fitness” (2005).  

To return to the statement by the WHO-EMRO, however, there is one final point I want 

to address, namely the parts in which they discuss the need for more (and different) government 

involvement: “Dealing with noncommunicable diseases is beyond the capacity of the health 

sector alone. Interventions must also come from other sectors, e.g. ministries of industry, 

commerce, agriculture, justice, etc.”  On the one hand, this stated intention of involving different 

sectors of government is intriguing – medical anthropologists and public health professionals and 

academics have been arguing for years that health interventions must take a wider, more 

comprehensive approach than they have to date.  The policy implications behind Worthman’s 

and Kohrt’s (2005) notion of biocultural anthropology, Kuh et al’s (2003) theories concerning 

life course epidemiology, and Krieger’s (2006, 2000) ideas about social epidemiology (among 

many others) are very similar in certain respects, since they all argue that the current orientation 

of biomedicine, public health, and epidemiology towards immediate insults, proximate risks, and 

problematic individual lifestyle choices when dealing with disease does not address larger issues 

and in particular, is ill-suited to treating chronic diseases, which are as much the result of long-

term processes affecting individuals and groups across both their and their parents’ lifespans and 
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which are also profoundly shaped by social, political, and economic factors that cannot be boiled 

down to “lifestyle risks.” 

   This rallying cry by WHO-EMRO to force governments to become more involved in a 

more comprehensive fashion would seem, then, to be a positive movement.  In fact, however, the 

problems that this statement leaves unaddressed make such a proposition very difficult.  On the 

one hand, there is the problem of lack of resources; many of the governments in WHO-EMRO 

are not even able to manage meeting the basic health needs of their population – unsurprising, 

given countries such as Somalia, Pakistan, Sudan, Yemen, and Afghanistan are also facing 

political chaos, war and systemic violence, food and water shortages, and economic problems. 

Furthermore, countries like Egypt, Jordan, and Lebanon are simultaneously dealing (or 

strategically ignoring) tense political situations at home and abroad, refugee populations, 

economic challenges, lack of resources, and the like.  It seems doubtful that many of these 

governments have the resources or the political will to follow-up on the WHO-EMRO 

suggestion in any meaningful way. 

The GCC countries are another story entirely.  The governments of the Gulf Cooperation 

Council countries certainly have the resources to embark on such a task – many have already 

begun very ambitious projects involving the construction of medical facilities and the extension 

and codification of healthcare services, as well as actively pursuing data gathering and research 

into the populations they serve.  These processes and projects have been far from as cohesive, 

unidirectional, and successful as their supporters have sometimes advertised them to be, but have 

nonetheless achieved an interesting range of accomplishments, including most spectacularly 

perhaps, Dubai Healthcare City (DHCC 2013).  Public health campaigns and interventions 

designed to increase awareness concerning the health problems associated with 
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overweight/obesity and chronic disease, and to change individual behaviors, have also become 

common throughout the GCC cpuntries (Carter et. al. 2004; Eapen et. al. 2006; HAAD 2010; Al-

Haddad et. al. 2005; Harrison 2010; Hasab 2007; Malik & Bakir 2007; Malik et. al 2005; 

Musaiger 2003, 1994; Musharrakh 2000; Muslim 2007a, 2007b; Al-Qasimi 2009; RCA launches 

25 kiosks 2006; Tomeh 2002; Underwood 2009). In the next section, I turn to a focused 

discussion of the UAE, as a case in point. 

 

The UAE: Infrastructure Development, Public Health Initiatives and Surveillance 

The first hospital in Dubai was built in 1951; very little healthcare infrastructure was 

created in the emirate in the subsequent years before Federation – and even fewer services were 

available in Abu Dhabi and the northern emirates.  The situation began to change after 

Federation in 1971, but it has only been in the last thirty years that healthcare services and 

regulations have really expanded.  Even with this expansion, the peculiar nature of the 

Federation has meant that the provision of these services and regulations is often messy (the 

same is true of their educational systems; see Mills 2010 in The Chronicle of Higher Education 

for a vitriolic, though not entirely accurate, critique of UAEU). One major stumbling block for 

the northern emirates is that they rely so heavily on Abu Dhabi for money – which Abu Dhabi 

has provided on a regular basis, both through the sheikh networks and federal projects – but 

Fujairah, Um al Quaim, and Ras al Khaimah still lag behind in terms of development and 

services. Even Dubai and Abu Dhabi, however, may have impressive facilities, modeled after the 

latest products of Western biomedicine, and impressive safety and quality regulations, produced 

by various health authorities and again modeled on Western standards, but actual access to these 
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facilities by patients, the care patients receive in them, and the regulation and enforcement of 

standards is far from uniform.   

In addition to the still-sporadic infrastructure, the UAE also has to contend with clashing 

viewpoints among its leaders.  Not only are there seven different rulers, all with their own 

agendas and concerns, but other sheikhs and members of the ruling families also push their 

concerns and agendas into federal- and emirate-level policies. In the case of the healthcare 

system, this means that although a Ministry of Health (a federal body) was established at the 

time of federation, Sheikh Khalifa of Abu Dhabi Emirate subsequently created the Abu Dhabi 

Health Authority. After the establishment of this body, Sheikh Mohamed of Dubai established a 

Dubai Health Authority, and now, the ruler of Sharjah has established a Sharjah Health Authority 

(Shaikh Sultan 2013).  

The most obvious practical problem resulting from creation of all these governing bodies 

(aside from the expense of maintaining them all) is the lack of coordination going on within and 

between them.  On the one hand, the UAE’s Ministry of Health, according to some of my 

interviewees, has lost authority as a result of the establishment of the health authorities; on the 

other hand, the Dubai Health Authority was gutted in terms of budget and personnel in the wake 

of the financial crisis.  The DHA, however, is still in charge of much of the public health 

outreach done in the Dubai Emirate (e.g. television ads on the risks and symptoms of diabetes, 

health fairs on school campuses about lifestyle risks, various medical testing services set up in 

public venues to allow people easy access, etc.) and serves as the final authority on a somewhat 

vaguely defined set of issues relating to medicine and public health. 

The Abu Dhabi Health Authority (HAAD) is a different case in many respects. HAAD 

(floating on Abu Dhabi oil money) has the resources to run projects on a scale undreamed of in 
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most other settings; indeed, they are perfectly situated to be able to respond in a massive, 

unilateral, and comprehensive fashion to the rallying cry by the WHO that I highlighted earlier.  

In particular, HAAD is in the process of compiling a massive database on every citizen in Abu 

Dhabi.  This database currently includes basic health information (screening results for heart 

disease, cholesterol, blood pressure, BMIs, etc.) and contact information (mobile numbers, 

emails, physical addresses) on each individual but eventually, HAAD wants the database to also 

include genetic information and lifestyle facts about each person.  The database is intended to 

help HAAD more effectively address the population’s health concerns on a person-by-person 

basis and to formulate targeted interventions.  Such a database is particularly important, from a 

public health perspective, when one considers that the only other main source of such statistics 

for the UAE is the WHO, whose data is not broken down into nuanced categories. 

The projects that institutions like HAAD and the DHA are implementing with respect to 

health include amassing databases on their populations, implementing public health campaigns to 

raise awareness about health “risks” among their populations, creating interventions to change 

behaviors with respect to lifestyle “risks,” attempting to steer people into certain patterns of self-

discipline, employing medical and health “experts,” etc. Such “knowledges, techniques and 

procedures” are the hallmarks of modern governance and rely on dispersed forms of power and 

surveillance (Chatterjee 2004; Foucault 2008, 1986, 1983; Miller and Rose 2008; Mitchell 

2002). They reinforce the notion of the UAE as a “modern” state, a creation that the leaders of 

Abu Dhabi and Dubai in particular have been at great pains to foster in the Western public 

imaginary (Davidson 2009, 2008; Al-Sharekh 2007; Al-Sharekh & Springborg 2008). An 

anthropologist such as Lupton (2000, 1995), following in the tradition of Foucault, might point 

out that the clinics (and universities) in the UAE are sites of biopower and that health education 
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in the UAE is attempting to produce “modern” subjects through specific types of moral training 

involving “good” nutrition and self-regulation. Scheper-Hughes and Lock’s observation that 

“Health is increasingly viewed… as an achieved rather than an ascribed status, and each 

individual is expected to ‘work hard’ at being strong, fit, and healthy” (Scheper-Hughes and 

Lock 1987, 25) is also relevant. So too is Featherstone’s (1982) observation that dietary 

management is integral to the production of Foucault’s “docile” bodies.  

On the other hand, the UAE does not, in fact, govern “from a distance” in many respects 

and it does remain an authoritarian state, one with distinctly “un-modern” tendencies. Unrest 

resulting from the economic woes that affected the Emirates in 2008-2009 resulted in a small but 

vocal segment of Emiratis calling for political reform; the demands were reportedly met when 

the UAE government expanded voting to “about 12% of the Emirati population,” who could then 

vote on half of the seats in the “quasi-legislature,” with the other half still appointed by the rulers 

(CIA World Fact Book 2011).  Such an arrangement certainly does not constitute a widely 

representative government in the Western democratic sense.  According to Heard-Bey (1982) in 

her comprehensive history of the area,  

Thanks to the somewhat ambivalent constitution, which provides for a strong President, 
but leaves the benefits of the natural resources firmly within the authority of each 
emirate, the continuing relevance of the individual Rulers was guaranteed.  The generous 
financial support by the Ruler of Abu Dhabi to all the other former Trucial Rulers 
enabled them to continue to fulfill their traditional role as fatherly benefactors and 
providers of the long-awaited modern facilities such as electricity, fresh water, 
healthcare, and education – at least in the first instance before these functions were taken 
over by the federal ministries (xxxiv). 
 

Thus, the “peculiar” nature of the federal structure in the UAE – and the “traditional” (and not 

democratic) role of the rulers is framed in terms of “fatherly benefactors.”   

Some of my interviewees tended to be more critical. In many of my interviews, Emiratis 

described a situation in which governmental power still remains very firmly under the direct 
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control of the ruling families and/or those families and persons who have a personal relationship 

with the rulers. In this system, “experts” and “programs” come (and go), but the sheikhs 

determine how much they actually accomplish and for how long. Thus, the “knowledges and 

technologies” that index modernity in public discussions of development in the UAE not only 

coexist with familial and tribal networks, but are really only effective with the backing of a 

patron with a great deal of wasta (a word that refers to connections, influence, power, etc.). One 

of my participants, who by her own admission had very little wasta, said that “the only thing that 

matters here is ‘Vitamin O’ [her own invented term for wasta, in which she talks about it as 

though it is an “extra” vitamin].”  Other researchers (Bristol-Rhys 2010; Al-Sharekh 2007; Al-

Sharekh & Springborg 2008) have also cautiously noted the ways in which social status mediates 

people’s experiences, effectiveness, access to services, etc. in the UAE (this is true of both 

expatriates and Emiratis; although an Emirati citizen has an advantage over a foreigner in any 

given situation, that advantage may not carry weight in a situation where the foreigner is well-

connected and the Emirati is not). 

Many of my interviewees also talked about the level of surveillance that most Emiratis 

experience every day: from their families, from their friends, from the Emirati community, and 

from the state. Much of this surveillance and discipline has to do with “proper” behavior for 

Emirati women: wearing the black abaya and shayla5, especially in public environments; living 

at home, either with the natal family or the husband’s family; refraining from interacting with 

men outside the family; praying five times a day, fasting during Ramadan, and following other 

basic Islamic tenets; etc.  The reasons for following these strictures are sometimes attributed to 

Islam (“our religion tells us to do this”) and sometimes to culture (“these are our customs”) but 

most commonly referred to simply as “Our Tradition”.  
                                                
5 The traditional overgarment and headscarf commonly worn by women in the Gulf region today. 
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Despite vocal adherence to “Our Tradition,” many participants did chafe under the 

surveillance they experienced. In general, many students at both ZU and UAEU (and DWC) 

were very strategic in terms of how/what they chose to adhere to: having relationships online 

with men, while physically staying at home with their families; dressing one way on campus and 

another way in front of their parents; arranging to visit a female friend or cousin and then going 

somewhere else with someone else; smoking or drinking in certain very private contexts, despite 

cultural and religious prohibitions. Here, we see an extreme form of Bourdieu’s social fields 

(1990, 1984), wherein the women display very different bodily practices, comportment, and 

techniques of socializing, depending on the specific social space(s) that they are in at any given 

time. Thus, near-simultaneous negotiations of different forms of habitus (Bourdieu 1990, 1984) 

are constantly being attempted by these young women. Such juggling of different forms of self-

presentation and conduct are not without their costs, as participants expressed stress repeatedly in 

conversations. 

Although I did not directly address traditional ideas about honor, patriarchy, and the ways 

in which the behavior and roles of women are bound up with certain types of honor in Bedouin 

society, the behavior I just described on the part of the Emirati university students is very 

reminiscent (in a very different context) of that described by Abu Lughod (1993, 1986) in her 

classic works on Bedouin groups in Egypt, in which she showed that women, while seeming to 

adhere to certain prescribed norms having to do with gender segregation, male dominance, and 

arranged marriages, find all sorts of ways to circumvent or undermine these norms. 

It is within this interesting larger national context that the HAAD database is taking 

shape.  The database is adding another layer of oversight to an already intensively watched 

population and it is doing so in an area – food, consumption, weight, health risks – that was 
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relatively unmonitored until recently.  Aside from following basic Islamic food restrictions 

(abstaining from alcohol and pork, fasting during Ramadan, etc.), there were fewer moralistic 

overtones associated with “overconsumption,” “overeating,” “overweight,” and the like twenty 

years ago in the UAE, when a wider girth most commonly was associated with financial 

stability.  This has since changed, most profoundly in the younger generations but even leaking 

upwards into the older ones as well.  Within-country public health campaigns and exposure to 

international (principally Western, but also Bollywood, etc.) cultural mores and standards have 

changed Emirati attitudes towards weight and consumption; they are also beginning to affect 

behaviors.  

The HAAD database ups the ante, however, especially if the state (or perhaps, more 

accurately, some or all of the seven states/emirates) decides to use such databases to intervene 

very directly into people’s lives and lifestyles and to formulate consequences for those who do 

not appear to be adhering to “healthy” lifestyles.  At this juncture, it is difficult to foresee 

whether such interference will become normal; certainly, to date, the state has made equally 

invasive measures “official” policy but without actually enforcing them6.  If it does take a more 

aggressive approach to health, it will probably use the school system, since that has already been 

the site of some interventions. A faculty at ZU, for instance, told me that she was part of a group 

pushing to ban energy drinks on campus and she thought they would eventually be successful, 

after which they were going to target chocolate, chips/crisps, and campus vending machines. She 

stressed that they had to implement the bans incrementally; otherwise, they might “cause a 

rebellion among the students”. 

                                                
6 Thalassemia is common in the UAE and in fact, the federal government has announced that young Emiratis must 
be tested before marriage; if an engaged couple are revealed to be carriers, they are formally advised against getting 
married.  If they do marry, then official policy is that any affected children will not receive free healthcare.  In 
practice, however, my interviewees said that this threat is never carried out. 
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Using the Tools and Techniques of the UAE’s Public Health Surveillance 

Caveats and reservations about the larger implications of the growing public health 

surveillance notwithstanding, the HAAD’s expanding database is very helpful for a researcher 

like myself, especially since there are so few alternative sources of information.  I am therefore 

going to reproduce the information that HAAD has already made available in detail below, 

drawing from both the HAAD website (HAAD 2010) and from a public lecture that the HAAD 

Director gave at UAEU (Harrison 2010).   

Table 10: Population Statistics: General Information   
Abu Dhabi has ~2 million residents, of which 21% are Nationals (Emiratis). 
1 in 5 residents in Abu Dhabi are Nationals, of which 2/3 are <30 years. 
In the UAE, expatriates are “overwhelmingly male and of Asian origin,” and 20-40 years. 
Life expectancy is 74.4 for men and 74.8 for women in Abu Dhabi. 
In the UAE, the Total Fertility Rate among Emiratis has declined from 4.4 to 2.3 per women between 1990 and 
2007. 
Mortality rates have also declined steadily over the last 30 years throughout the UAE and “infant mortality is now 
comparable with other developed countries.”  
In 2009, diseases of Circulatory System caused the highest number of deaths in the Abu Dhabi Emirate (24%).  
In 2009, deaths and injuries from road traffic accidents were also very high in Abu Dhabi (14% of all mortality) and 
“are the leading cause of death amongst young males.”  
Rates of childhood communicable diseases are very low since the implementation of immunization programs 
throughout the UAE. 

 
The portrait that these statistics flesh out is of an emirate (Abu Dhabi) and country (the 

UAE) that are comparable with “developed countries” in terms of birth rates, infant mortality 

rates, life expectancy, and high rates chronic disease vis-à-vis communicable diseases.  This is 

certainly a view that the rulers and their expert consultants are eager to export to the international 

audience but that does not mean it is incorrect, at least insofar as these particular statistics are 

concerned.  On the other hand, one oddity jumps out immediately and that is that “Nationals” 

(also referred to as “Emiratis” or “locals” – in other words, citizens of the UAE where 

citizenship has until very recently been entirely dependent on having an Emirati/local father or 

husband) are supposedly only 21% of the total population in Abu Dhabi.  As I mentioned earlier, 

this skewing is not specific to Abu Dhabi but is instead characteristic of the entire UAE.  The 
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total population of the UAE as a whole has allegedly reached 6 million, with the Emirati 

population itself only measuring about 1 million, or 1 in 6 – which is even lower than the 1 in 5 

rate for Abu Dhabi alone (UAE Interact 2011).   

To return, however, to the information provided by the HAAD.  With respect to health, 

chronic disease, weight, and related subjects, the HAAD has more information (and opinions) 

available that is again, important and worth showing here.  I will quote extensively from their 

website (HAAD 2010) again, and reproduce the statistics HAAD has concerning mortality rates 

in Abu Dhabi (which are probably roughly comparable to rates in the other six emirates): 

Table 11: Leading Causes of Death in 2009   
Diseases of the circulatory system, 24% 
External causes, 22% 
Neoplasms, 13% 
Congenital malformations/chromosomal abnormalities, 7% 
Endocrine/nutritional/metabolic diseases, 7% 
Injury/poisoning, 2% 
Other causes, 25% 
 

Along with the statistics, the HAAD website provides commentary and advice reflecting 

a traditional public health perspective: 

The Emirate has high rates of chronic diseases related to life style such as obesity, 
diabetes, and cardiovascular diseases. Cardiovascular diseases already accounted for a 
quarter of deaths in 2009. Adult Nationals were screened for cardiovascular risk factors 
in 2008 as a condition for enrollment in Thiqa Insurance. Early analysis of results of this 
screening show obesity rates of 33% for males and 38% for females and high proportions 
of people at risk of diabetes and hypertension among UAE nationals over 15. Without 
major changes, these rates are set to increase further as the young population ages. 
Individuals thought to be at high risk of cardiovascular disease are being followed up 
(HAAD 2010). 
 

The focus is again on underlining the increasing significance that chronic diseases, and 

particularly diabetes and cardiovascular diseases, are playing in morbidity and mortality in Abu 

Dhabi.  The narrative also highlights “lifestyle” and particularly obesity as preventable risk 

factors for chronic disease.  Another important point that stands out is both the mention that 
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screening for cardiovascular risk factors (and breast cancer, although I did not include that 

section here) is now a condition of signing up for health insurance and that people identified as 

“high risk” will be “followed up.”  This, then, sounds once again very much in line with the 

preceding discussion concerning individual responsibility and governing “from a distance.”  On 

the other hand, in a country with a long tradition of home treatment, widely expressed 

dissatisfaction with in-country healthcare experiences, and equally well-established preferences 

for going abroad to seek healthcare alternatives, there are serious obstacles to the application of 

the HAAD initiatives.  Social status, for example, will probably continue to mediate healthcare 

experiences to the extent that those of very high status will still seek to be treated elsewhere – in 

Europe and the U.S. for those who can afford it and in India and Thailand for those in a slightly 

lower income bracket.  

The statistics that HAAD has collected also need to be considered in more detail, in the 

context of my own findings.  Consider the graphs below, also obtained from the HAAD website 

(HAAD 2010):     

Table 12: Female Nationals in Abu Dhabi 
Age 20-29 30-39 40-49 50-59 60-69 70-79 80+ 
Obesity Rates 25% 41% 57% 65% 55% 45% 37% 
Smoking Rates 1% 1% 1% 1% 1% 0% 0% 
Diabetes Rates 8% 14% 34% 57% 61% 59% 57% 
Heart Disease Rates 0% 1% 3% 8% 11% 14% 13% 
Exercise Rates 25% 27% 25% 20% 13% 5% 6% 
 
Table 13: Male Nationals in Abu Dhabi 
Age 20-29 30-39 40-49 50-59 60-69 70-79 80+ 
Obesity Rates 29% 37% 37% 36% 30% 25% 23% 
Smoking Rates 27% 27% 22% 17% 10% 7% 7% 
Diabetes Rates 8% 17% 34% 55% 64% 62% 50% 
Heart Disease Rates 1% 1% 3% 7% 12% 14% 14% 
Exercise Rates 43% 40% 35% 33% 27% 19% 24% 
 
Table 14: Female Expatriates in Abu Dhabi  
Age 20-29 30-39 40-49 50-59 60-69 70-79 80+ 
Obesity Rates 21% 32% 42% 51% 49% 30% 67% 
Smoking Rates 6% 7% 9% 6% 5% 10% 0% 
Diabetes Rates 5% 13% 32% 46% 61% 44% 33% 
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Exercise Rates 21% 23% 27% 29% 23% 9% 8% 
  
Table 15: Male Expatriates in Abu Dhabi  
Age 20-29 30-39 40-49 50-59 60-69 70-79 80+ 
Obesity Rates 12% 18% 21% 23% 30% 21% 18% 
Smoking Rates 33% 29% 25% 21% 21% 14% 21% 
Diabetes Rates 5% 15% 35% 46% 53% 47% 33% 
Exercise Rates 32% 31% 34% 37% 36% 24% 36% 
  
In the collection of data for these four groups, smoking and exercise rates were based on self-

reports and “exercise” was not defined but smoking was categorized as having at least 1 cigarette 

per day, 1 cigar/pipe per week, or 1 shisha per month.  Obesity was defined as a body-mass 

index ≥ 30, and diabetes was defined as HbA1c ≥ 6.1%. 

According to this data, Female Nationals have the highest rates in general – but the rates 

form a bell-shaped curve, with the highest rates among the middle-aged groups.  This fits with 

the feedback I received from participants, all of whom said that Emirati women tend to gain a lot 

of weight once they marry and start having children (several participants described it by saying 

that a woman “exploded” in all directions after the first child).  Interestingly, however, despite 

the stereotype that many of my participants repeated that both male and female Emiratis tend to 

be “fatter” than expatriates, according to the charts, Male Nationals have lower rates of obesity 

than Female Expatriates.  Female Nationals tend to lead more circumscribed public lives than do 

Male Nationals, often leading to lower activity levels; however, these prohibitions do not 

necessarily apply to many of the Female Expatriates, leaving these discrepancies unexplained.  

Furthermore, “expatriate” covers many different types of foreigners: Americans, Europeans, 

Australians, Indians, Pakistanis, and Filipinos (to name a few) all live in the UAE but follow 

very different lifestyles from each other. 

In terms of activity levels, another interesting question arises after looking at the exercise 

rates for the different groups.  Rates of exercise among Male Nationals were higher than among 



 

 

43 

Female Nationals and higher among Male Expatriates than among Female Expatriates. Rates of 

exercise, however, were also reported as higher in general among the Nationals, as compared to 

the Expatriates.  This is interesting, because the stereotype – both as repeated by my participants 

and as seen in much of the public health literature (e.g. Carter et. al. 2004, Musaiger 1994, Malik 

and Bakir 2007, Tomeh 2002) and media reports (e.g. Muslim 2007a, 2007b; Al-Qasimi 2009; 

Underwood 2009) – is that Nationals are considerably less active.  Gyms are becoming both 

more common in the UAE and more popular with Emiratis (participants reported this and I 

observed the phenomenon myself) but I nevertheless wonder if there is over-reporting of 

exercise; given all of the public health messages about a “healthy lifestyle” that have been 

blanketing the UAE, most people know that they “should” be exercising.  Another explanation 

might stem from the fact that what constitutes “exercise” is not delineated: most of my 

participants (who roughly correspond with the lowest age category), for example, reported 

joining a gym or coming up with an exercise program to do at home sometime in the past year; 

but most participants also reported that in the past two weeks, they had not actually done 

anything more active than walk between classrooms on the ZU or UAEU campus and pray five 

times daily. 

Overall, then, what these discrepancies tell me is that the construction of public health 

surveillance is still uneven and riddled with gaps in oversight.  The contradictions that I 

mentioned earlier further complicate the situation.  

 

Public Health Initiatives in the UAE and the Problem of Location 

There is one further issue that the public health programs and initiatives in the UAE often 

fail to address, in their focus on individual behaviors, and that is the basic problem posed by the 
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location of the United Arab Emirates in the Arab Gulf. I began this chapter by pointing out that a 

“Nutrition Transition” may be composed of changing individual behaviors but it is ultimately the 

result of larger structural factors becoming altered. Increased sedentary living, increased overall 

food consumption, and increased consumption of high-fat, high-sugar, fast-food, convenience 

foods are all rooted in processes of globalization, urbanization, and market development. A great 

deal of research within social science and related fields (e.g. Allan 2000, Brownell and Yach 

2006, Cassels 2006, Hawkes 2006, Mead 1943, Nestle 2002, Patel 2007, Tapper and Zubaida 

2000, Watson and Caldwell 2005, Zubaida 2000) has been done to trace the links between the 

international trade in and advertising of food and other commodities, direct foreign investment in 

local markets, retail restructuring, the emergence of transnational food companies, particular 

types of urbanization and modernization, etc.  

Most countries in the Middle East spent the previous century grappling with the problem 

of food production and nowhere are the problems more pronounced than in the Arab Gulf. The 

region as a whole is mostly desert but it was not until fairly late in the twentieth century that its 

natural resources began to prove insufficient to feed the populations living there, as a result of 

rapid overall increases in population, large-scale urbanization and development projects, and 

changing dietary demands among the inhabitants (i.e. demand for meat skyrocketed) (Allan 

2000, WHO-EMRO 2003). In the last decades of the twentieth century, all of these trends were 

particularly pronounced in the GCC countries – a region that (with the exception of Iran) had far 

fewer natural resources to begin with.  

The various governments in the Middle East have undertaken a variety of strategies to try 

to deal with the issue of supplying food and water to their people. Allan (2000) and Mitchell 

(2002) both argue that earlier national policies reflected a widespread obsession with trying to be 
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food self-sufficient as an “essential national strategy” (Allan 2000, 28), as well as an assumption 

that technological fixes would solve water-shortage problems. Although more obvious in the 

policies of countries like Jordan and Egypt, similar attitudes were certainly present in the UAE in 

the 1960s, 1970s, and 1980s. Sheikh Zayed, in particular, was a firm believer in promoting 

agriculture within the country and sponsored many farming ventures during his forty years in 

power, farms that – based on older photos and video footage from the 1970s and 1980s that I 

have viewed – were much more ambitious in scope than the traditional, small date- and mixed-

crop plots found in the oases around Al Ain and the Liwa for centuries previously.  

Allan (2000) and Mitchell (2002) point out that not only were most of these ventures 

unsuccessful in the Middle East as a whole, but they also have had a profoundly negative and 

ongoing effect on the ecology of the area. These effects include, most notably, salinization and 

soil erosion as a result of damns such as the Aswan Dam in Egypt and the depletion of 

underground water sources as a result of intensive farming in Israel (Allan 2000, Mitchell 2002).  

Undeterred by the negative environmental consequences of such projects elsewhere in the 

region, however, the UAE has constructed huge desalinization plants along the coast to meet the 

exponentially increasing domestic demand for potable water. These plants pump up sea water 

from the Gulf, treat it to make it potable, and dump the byproduct back into the Gulf. Because 

water in the Gulf circulates in and out very slowly, via the narrow Strait of Hormuz, the activities 

of the desalinization plants – in conjunction with the massive development projects throughout 

the region – are having a profound effect on the Gulf, increasing the salinity and pollution of its 

waters. 

Recently, the governments and populations of the Middle East have been adjusting 

attitudes and changing policies towards a system dominated by food imports. Again, the patterns 
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are especially marked in the Gulf: “The consumers of the oil-rich states already consume large 

quantities per capita of much that is best of manufactured and processed food on the world 

market. In all of these countries food imports have increased” (Allan 2000, 31). In the UAE, 

local farming no longer captures the popular or government imaginary in the way it once did 

(Shihab 2000), although the dream of a local agricultural sector has not completely dissipated, as 

evidenced by a continued interest in technology-based farming schemes, such as proposals to 

build hydroponic greenhouses along the coast (Detrie 2011a and 2011b) and to cultivate a type 

of fungus that allegedly converts desert into farm-friendly soil (Detrie 2010). An alternative 

tactic, whereby various GCC countries buy up huge tracts of land in impoverished countries like 

Sudan and convert the land into Khaleeji-owned farms to feed the populations back in the Gulf, 

may perhaps prove more long-lasting (AOAD 2010, Raphaeli 2008, Sanders 2011).  

 
Figure 3 

 
A map showing international land ownership in Africa. Of interest in the context of this piece are the territories 

Kuwait, Qatar, Saudi Arabia, and the UAE now own in Sudan, along with land that Qatar owns in Kenya and Saudi 
owns in Tanzania (Source: Food and Agriculture Organization, International Food Policy Research Institute 2012). 
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The UAE currently imports more than 80% of its food (Austrade 2011, UAE 2011). 

Hypermarkets like Lulu’s, markets like Spinney’s, and the (heavily restructured) so-called 

“traditional” souqs – as well as two recent shops in Dubai that market themselves as organic – all 

sell an incredible range of food, aimed at the diverse array of palates (British, Indian, American, 

Arab) of the population in the emirates. The vast majority of the food has been imported, with 

the exception of a very small percentage of the produce, seafood, meat, and dairy that is locally-

sourced. Carrots come from Australia, beans from Kenya, okra from India, peppers from 

Belgium, eggplants from China, mutton from Pakistan, etc.  

 
Dates, laid out in the souq in Al Ain, are one of the few local foodstuffs produced in quantity; certain types of 
seafood, including these shrimp in the souq in Dubai, are also widely available (although in danger of becoming 
overfished); the UAE deserts do not support much plant life edible to humans or domesticated animals. 
 

My personal experience was that very little of the imported foodstuffs, especially the 

produce, retained much flavor; most of my participants made similar comments, and a common 

complaint among the young women was that they knew they “should” eat “boiled vegetables” 

but they didn’t usually care for the taste. Of course, heavily processed foods survive the trip to 

the UAE without losing their (heavily-constructed) “taste” and therefore make for more 

pleasurable eating. A very few Emiratis – who have had a lot of exposure to the movements in 

the U.S. and Europe that stress local, organic, slow-food, etc. and can cite people like Jamie 

Oliver and Michael Pollen – are attempting to bring a similar movement to the UAE (Al-Awadi 

2010, Social Media Day, 2010, Wild Peeta 2010) but they have an uphill battle.  While the foods 

available are very diverse and the eating venues – transnational fast food outlets (e.g. Dunkin’ 
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Donuts, Baskin Robbins, Pizza Hut, Nando’s), expensive multi-star restaurants with big-name 

chefs, food courts in the malls, cheap “cafeterias” (usually serving South Asian food), family 

homes, petrol stations selling packaged foods, and family homes – equally so, the emphasis 

seldom is on fresh ingredients or healthy eating options.  The participants in my study most 

commonly ate at home (eating foods usually prepared by the family maid), on campus, or picked 

food up from petrol stations or fast food restaurants while in transit between home and 

university.  Despite the bewildering apparent diversity of cuisines available in the UAE, 

especially in Dubai (ranging from Argentinian to Thai, from Japanese to French, and from 

Lebanese to Italian), participants showed very little diversity in their food tastes. 

Overall, then, and despite constantly hearing Emirati women make self-critical statements 

like, “Arabs love sweets, khalaas,” or “Most Emiratis aren’t interested in eating healthy, even 

though they know they should,” I would argue that the reason a local, slow-food movement is 

going to be problematic for the UAE does not stem from some unhealthy tendency inherent to 

Emiratis but to the seemingly insurmountable problem of location: the UAE’s population in its 

desert location must rely primarily on heavily-traveled food. This obstacle also makes the public 

health messages about individual responsibility and healthy lifestyles (e.g. DHA 2010, HAAD 

2010, Musaiger and Miladi 1995) problematic. 
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CHAPTER TWO: BACKGROUND, FIELD SITES, AND 
METHODS 

 
Figure 4: The Arabian Peninsula 

 
A map of the Arabian Peninsula, now comprising the modern political entities of Saudi Arabia, Kuwait, Qatar, the 

United Arab Emirates (in orange, on the far right), Oman, and Yemen. The Arabian Peninsula should not be 
confused with the countries of the Gulf Cooperation Council (GCC), which includes Iran in the previous list and 

excludes Yemen; or the Khaleej (“Gulf,” in Arabic), which commonly only refers to Saudi Arabia, Kuwait, Qatar, 
the UAE, and Oman (downloaded from www.worldatlas.com).  

 
The UAE is a federation of seven different states: Abu Dhabi, Dubai, Sharjah, Ras Al 

Khaimah, Ajman, Fujairah, and Umm Al Quwain, each with its own ruling family and historical 

specificities. Although some research activities – including participant observation and 

interviews with key (non-participant) local players – took place in all seven emirates, the bulk of 

this project was focused in Abu Dhabi and Dubai emirates, in the coastal city of Dubai (in Dubai 

Emirate) and the oasis town of Al Ain (in Abu Dhabi Emirate). In particular, this project’s 

activities – including participant observation, interviews, and the collection of anthropometric 

measurements – were centered on two university campuses, that of Zayed University in Dubai 
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and that of UAE University in Al Ain. The participants in this project were thus female students 

at ZU and UAEU, students who agreed to be assessed via interviews and anthropometric 

measurements over the course of the school year. The students came from all over the UAE. 

Most of the ZU students were from Dubai and Sharjah, with a few from Ajman and Ras Al 

Khaimah. Most of the UAEU students were from Ras Al Khaimah, Fujairah, and Abu Dhabi, 

with one or two from Dubai and Umm Al Quwain.  

 

Background on the Seven Emirates 

Prior to Independence and Federation in 1971, the region was called the Southern/Lower 

Gulf, the Trucial Coast, and the Trucial States by the European powers active in the area, 

although for several centuries before 1971 the British had a monopoly on the Lower Gulf 

(Heard-Bey 1982, Penzinar 2009-2011).7 The tribes in the area did not, historically, have 

particularly good relationships – feuds, raids, and violence between the different tribes were 

common, despite constant interventions by the British, until at least the 1970s. Likewise, the 

sheikh families that eventually became the ruling powers of each of the seven emirates at 

Federation were usually far from friendly with each other, a situation that persists today, 

although now it manifests in political maneuverings and administrative arguments over oil 

revenues and resource distribution rather than in overt warfare. 

Historically, the cosmopolitan port cities along the coast were very different from the 

conservative “Bedouin” interior of the region, although the whole area was shaped by the 

extreme climate and arid geography. Most families relied on extended kin networks and 

constantly shifting resource exploitation – pearling, fishing, trading, and pirate activities in the 

                                                
7 The British were interested in maintaining a presence in the area that ensured they could use it as a strategic 
stopping point on their way to their colonies in India and Africa. 
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coastal cities; livestock herding, mixed-crop farming, and raiding around the oases towns of the 

interior (Heard-Bey 1982, Penzinar 2009-2011). When the international market for pearls 

crashed in the 1920s, as a result of the development of cultured pearls in Asia, the emirates were 

seriously affected and indeed, elderly Emiratis today remember these early years as times of 

severe hardship and scarcity (Al-Fahim 1995, Al-Gurg 1998).  

Even after European and American powers began taking an active interest in locating and 

exploiting the oil resources of the Lower Gulf, development was slow, mainly because most of 

the oil and natural gas were located in Abu Dhabi Emirate and the ruler at the time, Sheikh 

Shakbut, was intensely suspicious of the foreign powers and refused to allow them the access 

they needed throughout the 1950s and 1960s. The transition of power from Shakbut to his 

brother, Sheikh Zayed, is one that is usually glossed over by Emirati historians – especially given 

the reverence most Emiratis hold for the “Founding Father” of the UAE, who served as the 

President of the UAE from 1971 until his death in 2005 – but Zayed’s pro-British and pro-

American stances certainly appears to have gained him powerful allies when he moved to oust 

his brother (Al-Fahim 1995, Al-Gurg 1998, Penzinar 2009-2011). Once Sheikh Zayed took 

power, exploitation of Abu Dhabi’s vast energy reserves quickly followed and suddenly, the 

locals found themselves awash in money and consumer goods. The people of the other six 

emirates also benefited, although none of them had comparable oil and natural gas fields.  

Federation, when it came, was not the streamlined, inevitable process that Emirati 

historians tend to portray: indeed, there was a great deal of political wrangling. Both Bahrain and 

Qatar refused to join the Federation, preferring to remain independent states (not coincidentally, 

both Bahrain and Qatar have considerable oil and natural gas reserves and, together with Kuwait, 

had already experienced several decades of development by 1971).  Dubai, Sharjah, Ajman, Ras 
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Al Khaimah, Fujairah, and Umm Al Quwain, however, all agreed to join Abu Dhabi’s nationalist 

project, in exchange for access to Abu Dhabi’s revenues. Under the Federation’s guidelines, the 

ruler of Abu Dhabi is also the President of the UAE, while the ruler of Dubai is also the Vice-

President of the UAE. Both Dubai and Abu Dhabi are the most powerful emirates (and have 

been since the British virtually annihilated the Quwasim family that rules both Sharjah and Ras 

Al Khaimah); they also, at the time of Federation, had the most charismatic leaders, with Sheikh 

Rashid of Dubai and Sheikh Zayed of Abu Dhabi. Although Dubai does not have the oil and gas 

revenues that Abu Dhabi does, it has been a center of international trade and commerce for 

centuries. 

The legacy of this history continues to resonate in a number of ways today. Importantly, 

the other five emirates lack the resources and power that Dubai and Abu Dhabi wield (Davidson 

2009, 2008; Penzinar 2009-2011). Each of the seven emirates have a central port city of the same 

name (i.e. Dubai Emirate has the city of Dubai, Sharjah Emirate has the city of Sharjah, etc.) but 

the cities of Abu Dhabi and Dubai have international status and clout, some of the busiest Free 

Trade Zones in the world, mega-building projects, huge expatriate populations, wealthy and 

cosmopolitan Emirati families, and constantly expanding urban infrastructure and resources. 

Sharjah and Ajman benefit from being so close to Dubai – essentially serving as bedroom and 

commuter cities for many expatriates, for example – but they certainly do not have the clout that 

Dubai and Abu Dhabi do. The northern emirates – Ras Al Khaimah, Fujairah, and Umm Al 

Qawain – are even lower down on the hierarchy in terms of international and national prestige, 

as well as access to state resources. A drive through the emirates is enough to reveal these 

differences, as the contrast between the small towns and long stretches of desert that characterize 

the northern emirates and the glittering cities of Dubai and Abu Dhabi is striking.   
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Views of the city of Abu Dhabi: on the left, a modern bridge is being built alongside an old tide tower, over one of 
the rivers; in the middle, a park along the water, with (my) foreigners sitting in very lush grass; the shot on the right 
is of the massive Sheikh Zayed Mosque. 
 

 
Different views of the other emirates, including a camel by the side of the road in Ras Al Khaimah (top left); a 
power plant on the beach in Fujairah (top middle); goats for sale at a suq in Sharjah (top right); camels being 
milked somewhere in the desert between Ajman, Umm Al Qawain, and Sharjah (bottom left); an old, abandoned 
plane somewhere in the desert in Fujairah (bottom right). 
 

The contrast is not always a straightforward one, of course, as the glitter of Dubai and 

Abu Dhabi does not completely hide the poverty also found in these cities, nor the often jarring 

juxtapositions of old and new. 
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Different views of the city of Dubai: the top left shows locals having coffee at the Armani Café in the Dubai Mall; 
the top right shows locals and expatriates having coffee at a Starbucks in the Mercato Mall; the bottom left shows 
workers walking along the base of the Burj Khalifah on their way to their bus; the bottom right shows the Dubai 
beach, with the Burj Khalifah in the background. 
 

 
More views of the city of Dubai, including an international swim competition in Sports City (left); a view of part of 
downtown Dubai from the Burj Khalifah (middle); laborers sleeping on a wagon near the Dubai Creek (right).  
 
Nevertheless, despite internal contradictions, Dubai and Abu Dhabi have been very successful in 

constructing themselves as global cities in the public imaginary – both at home and abroad – via 

their huge construction projects, tourist marketing, and financial activities (Acuto 2010; Pacione 
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2005; Ponzini 2011; Sassen 2006, 2002). The other emirates of the UAE have not been able 

and/or willing to follow suit. 

Not all locals view the glitter in a positive light and many Emiratis are critical of Dubai 

and what they perceive as its unchecked development. In conversations, Dubai was frequently 

held up by locals from the other six emirates as an example of a place that had sold its soul, lost 

its traditions, become greedy and superficial, lost its identity amidst a sea of foreigners, etc. 

From this perspective, the other, “more conservative” emirates were held up as bastions of 

family values and upholders of tradition. Al Ain is a good example of this positive perception of 

restricted development as a way of upholding of tradition, since it does, in theory, have access to 

Abu Dhabi’s wealth but development in the town remains fairly limited. Many powerful Abu 

Dhabi families retain houses and date farms in the oases around Al Ain and treat it as a place to 

vacation in and return to their desert roots. Sheikh Zayed himself reportedly loved Al Ain and 

put many policies in place to keep its supposedly bucolic charms intact. 

 
The town of Al Ain (in the interior of Abu Dhabi Emirate): on the left, is a shot of part of one of the date farms 
filling the oases scattered throughout the town; the middle picture shows produce from an “organic farm” being 
sold in the supposedly traditional suq in downtown Al Ain; the photo on the right shows the sand dunes surrounding 
Al Ain. 
 
Abu Dhabi is considered a “more traditional” and conservative place than Dubai, despite Abu 

Dhabi’s wealth, power, and massive development projects. Based on interview data, part of this 

difference in perception has to do with the differences in the ruling families: the Al Maktoum 
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family that rules Dubai does not command the respect nor have the extensive familial networks 

that the Al Nahiyan family that rules Abu Dhabi does.  

 

Nostalgia and History in the UAE 

Despite the evident hardships associated with the pre-oil era, official and unofficial 

historical accounts within the UAE do display a marked tendency towards romanticized 

nostalgia, which is in turn linked to the recent concern within the UAE on “Emirati culture,” 

“Emirati traditions,” and “Emirati heritage.” The romanticized nostalgia emanates from several 

different sources. One major source is the oldest generation of living Emiratis – the grandparents 

and great-grandparents of the students who are the focus of my research.  

Several of my students mentioned that older family members became wistful for the pre-

oil times on occasion, seeing the past as a less complicated and more family-oriented era. One 

participant, for example, said, “My grandmother constantly tells us that Emiratis were healthier 

when she was young.” Bristol-Rhys (2010, 2009, 2007) tapped into a similar vein in her research 

and followed it much more thoroughly, finding a number of interesting themes running through 

older women’s discussions of the UAE, pre-development. On the one hand, the women 

acknowledged the physical hardship that many experienced living and working in a time when 

resources were few; on the other hand, they tended to also stress the ways in which lifestyles 

were better then: Emiratis were more self-sufficient, adhered more closely to “traditional” mores 

involving community and family responsibilities, and were less corrupted by outside influences. 

“Contentment through simple living and hard work” might best sum up this perspective. Not 

surprisingly, a corollary of this is the worry that many older Emiratis express about the younger 

generations: that they are spoiled, soft, and do not know how to face adversity… so what will 
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happen to them if all of the material benefits that so quickly descended on the UAE disappear 

just as quickly? Such attitudes among older Emiratis appear widespread: not only did I encounter 

them in my fieldwork but several other studies (Lawson & Al-Naboodah 2008, Mourtada-

Sabbah et. al. 2008, Rahman 2008) relying on elderly Emiratis reflect similar ideas.  

Nostalgia for the past among older generations, as well as a tendency to romanticize both 

the hardships and the benefits, is hardly an uncommon phenomenon; what is interesting in the 

UAE is that this romanticization has also leaked down into younger generations in certain 

respects. A significant number of the young women I interviewed talked about the UAE when 

their grandparents were young in ways that definitely tended to glorify certain aspects of it. 

Again, themes revolving around simpler, “purer” lifestyles, where Emiratis were more self-

sufficient and less spoiled cropped up regularly. In particular, when I asked them about health 

and eating habits in the past, many described their grandparents as leading “healthier” lives – 

characterized as being not only more active (“walking everywhere” and performing physical 

household and work-related tasks) but also more centered on healthy eating habits. Many 

interviewees described a day in the life of their grandparents as starting with breakfast at sunrise, 

a lunch around noon, and an early dinner (as opposed to mealtimes in the current UAE, which 

tend to follow a pattern of breakfasts in the late morning, lunches in the very late afternoon, and 

dinners late at night), where meals centered on fish and rice and similar foods – but none of the 

fast foods common in the UAE today. They all pointed out that the chronic diseases like 

diabetes, as well as obesity and overweight, which are now so common among Emiratis, were 

virtually unknown fifty years ago. 

This nostalgia among the young women was neither a monolithic nor a universal 

sentiment. Most of the young women I spoke with also acknowledged that life had been very 
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difficult in the past in many respects: food was often scarce, people had to work very hard, there 

were few medical facilities and resources, etc. The same participant I quoted earlier as saying 

that her grandmother constantly told them life was healthier in earlier times also said, “When my 

father was young, they had to worry about babies and mothers dying.” Thus, although nostalgia 

ran through some women’s accounts of the past – especially when we spoke about eating habits, 

work ethics, and weight – most of the women in this study were also very aware of the poverty 

and lack of resources associated with their grandparents’ generation. Certainly none of my 

participants voiced any desire to return to these earlier times. When I asked a participant whether 

she thought people see the past as better, she said, “Yes, the old people do… but the young 

people mostly think the changes are good.”  

Thus, the opinions articulated by participants about the past have a multiplicity of often-

contradictory threads, as the women attempt to assimilate a host of different perspectives. In this 

context, what I found especially striking about these conversations was the underlying attitude of 

some of the young women (an attitude that mirrored that of some of their elders), characterized 

by a strong self-critique of themselves as “spoiled” and/or “lazy,” along with a vocalized concern 

with what the future holds for them – particularly if/when the oil- and gas-generated wealth dries 

up. As one of my participants remarked, “We are all too reliant on foreigners to do our work and 

can’t get anything done without them… but what happens if we run out of oil money?” This self-

critique, and the use of the past as a foil or contrast, was far more commonly voiced by women 

than a simplistic assessment that the past was “better” or healthier.” Despite all of the current 

wealth and opportunities seemingly available to many of the young Emirati women I talked to, 

there also appears to be a concurrent sense that life is both precarious and more complex and 

stressful in many respects than it was in the past. 
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Background on Higher Education in the UAE 

Public education in the UAE is free for all Emirati citizens and this allows a great range 

of Emiratis to access higher education; this policy, plus the UAE government’s aggressive 

promotion of higher education amongst its citizens over the last three decades, has hugely 

increased the percentage of Emiratis who continue with education past secondary school. This is 

particularly marked among Emirati women: 70% of the female National population currently go 

on to higher education, whereas the numbers are reportedly far less for Emirati men, who tend to 

see higher education as less necessary because they often inherit profitable shares in family 

businesses, regardless of how much (or, more accurately, how little) education they receive 

(UAE Ministry of State 2008).  

There are tiers within the higher education accessed by Emiratis.  The highest performing 

male students tend to go abroad for education, primarily in the U.K. and the U.S., an option that 

is not available to many Emirati women, unless their families are either unusually liberal about 

allowing their daughters to live alone far from home or can afford to send a parent or a brother 

along as a chaperone.  Private universities within the UAE, such as the American University of 

Dubai, charge high tuition fees, have students drawn mainly from the expatriate populations 

living in the UAE, and have a more equal split between numbers of male versus female students 

(AUD website 2011); by contrast, public universities, such as UAE University and Zayed 

University, are free for all Emirati citizens, attract mainly Emirati students, and are 

predominantly female in terms of the student populations.  The Higher Colleges of Technology, 

of which the Dubai Women’s College is one (there are male and female HCTs in most of the 

seven emirates), fulfill a role similar to that of the American community colleges.  The students 

who attend them are mostly Emirati and once again, the education is free for all Emirati citizens.  
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The students who attend the HCTs typically go there because they do not have high enough 

scores to get into Zayed University, UAE University, etc. but often come from extremely 

wealthy families.   

According to what I learned in my interviews with staff and students at the various 

universities I investigated, when the first institutions of higher education were founded in the 

UAE – UAEU was one of the very first, for example – they were developed along a British 

model and were mainly staffed with professors drawn from elsewhere in the Middle East, 

particularly Egypt, Lebanon, and Palestine/Israel.  In the last two decades, however, education 

within the UAE has increasingly been modeled after the American system and the universities 

have aggressively been recruiting faculty from the U.S., Australia, and Europe.  Attempts to 

“Emiratize” university faculties have been largely unsuccessful thus far, as not enough Emiratis 

have the necessary degrees or are interested in teaching (despite the fact that Emirati professors 

earn much higher salaries than do expatriate ones, working in the government sector still offers 

more attractive options, in terms of short work days, huge salaries, and rapid promotions).  Non-

Gulf Arabs are viewed by many younger Emiratis, who do not remember the pre-oil times and 

see only the current poverty of the non-Gulf Middle East, as inferior and lower-status than 

themselves, an attitude exacerbated by many Khaleejis’ (Gulf Arabs) tendency to view the 

conservative Islam practiced in the Gulf as the “true” Islam, compared to the somewhat 

corrupted strains practiced elsewhere. Such attitudes can create tensions in classrooms taught by 

Egyptian or Lebanese professors. By contrast, Western professors are perceived by many 

younger Emiratis as high(er) status and their status as non-Muslims exempts them from many 

religious comparisons.   
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Nevertheless, the increasing reliance on Western faculty in many of the UAE’s 

universities has its own problems, mostly stemming from the fact that so many of the faculty 

come to the UAE on three- or six-year teaching contracts, have little investment in or knowledge 

or the area when they arrive, and speak no Arabic.  Although the universities have ostensibly 

always been taught primarily in English, when the professors were Arabic-speaking Arabs, they 

could informally switch into Arabic when confronted with students whose English was not 

adequate for functioning in a classroom; with a faculty that is now more and more non-Arabic-

speaking and non-Arab, this is no longer a viable strategy.  Based on what I observed and what 

students and faculty reported, this change has been more of a problem for UAEU than for ZU, as 

the students at ZU have better English preparation (both in the school systems in Dubai and as 

part of the first year at ZU) than do those at UAEU.  For example, in response to my asking a 

student at UAEU how the students managed in the classroom setting, given their apparently poor 

English skills, she said, “We watch where the teacher points, how she gestures, what she draws 

or writes on the board… we ask our neighbors if they understood what she said, we guess when 

she calls on us.” 

Working most closely with female university students drawn from the main public 

universities in the UAE (Zayed University and UAE University), although supplemented with 

interview and participant observation data from non-students, did leave me with a particular 

snapshot of the Emirates, one that was probably very different in certain respects than the one I 

would have obtained if I had focused on other cohorts.  On the one hand, because 70% of young 

Emirati women attend institutions of higher education after finishing secondary school, focusing 

on university students did not mean that I was only focusing on elites – the group is far more 

representative than that.  Additionally, because I was based at Zayed University in Dubai (and 
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the Abu Dhabi campus, to a far lesser degree), and to UAE University in Al Ain, I was able to 

access very different populations: the students at Zayed University came from different parts of 

the Emirates, employed different strategies with respect to veiling and dress styles, and had 

different rates of Underweight-to-Normal Weight-to-Overweight (to name a few variables) than 

did those at UAE University.  Many of the students were also able to give me information about 

their mothers and grandmothers and siblings and this, together with my participant observation 

and interviews with non-participants, provided data on younger and older cohorts, giving me 

some sense of the context and other age groups bracketing these young women.  Nevertheless, 

the 30% of Emirati women who do not attend institutions of higher education were a closed book 

to me; I am not even certain of the motivations underlying families’ decisions to not send 

daughters to university, although a familial preference for early marriage may be one factor.   

 

Research Timeline 

 Research, conducted in two overarching phases, lasted from August 2009 to July 2010 

and then from December 2010 to January 2011. 

Table 16: Research Overview   
Time Period Location Research Activities 

August to December 
2009 (Fall Semester) 

Zayed University's Dubai and Abu 
Dhabi campuses (ZU-Dubai and ZU-
Abu Dhabi), Dubai City, Abu Dhabi 

City, Dubai Healthcare Authority 
(DHA), Abu Dhabi Healthcare 

Authority (HAAD) 

Obtaining research approval from ZU, 
recruiting of participants at ZU-Dubai, 
conducting first set of interviews and 

measurements with participants from ZU-
Dubai, interviewing staff at ZU-Dubai and ZU-

Abu Dhabi, interviewing staff at DHA and 
HAAD, general participant observation in 

Dubai and Abu Dhabi 

All of January 2010 
(Winter Break) 

Dubai City, Al Ain Town Obtaining research approval from UAEU, 
general participant observation in Al Ain and 

Dubai, participation in a conference at UAEU, 
participation in the Dubai Ladies Club and the 

Dubai Weight Loss Fair 
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February to June 2010 
(Spring Semester) 

Dubai City, Al Ain town, ZU-Dubai, 
UAE University (UAEU), Dubai 

Women's College, American 
University of Dubai, American 

University of Sharjah, Sharjah City, 
Ajman Emirate, Fujairah Emirate, Ras 
Al Khaimah Emirate, Umm Al Quwain 
Emirate, Buraimi (Oman), Kuwait City 

(Kuwait) 

Recruiting participants at UAEU, conducting 
first set of interviews and measurements with 
participants from UAEU, interviewing staff 

from UAEU, conducting second and third sets 
of interviews and measurements with 

participants from ZU-Dubai, interviewing staff 
from ZU-Dubai, participation in two 

community outreach events in Dubai, general 
participant observation in all seven emirates 

but especially in Dubai and Abu Dhabi 

All of July 2012 
(Summer Break) 

Dubai City, Al Ain town General participant observation in Dubai and 
Al Ain, as well as participation in the Dubai 

Ladies Club and the Ladies-Only Fitness First 
(Dubai) and the Ladies-Only Day at the 

Jumairah Beach Club (Dubai). 

December 2011 to 
January 2012 (Part of 

Fall Semester) 

Dubai City, Al Ain town, ZU-Dubai, 
UAEU 

Conducting third/fourth/fifth interviews with 
participants from ZU-Dubai and UAEU, 

general participant observation in Dubai and Al 
Ain 

 

First Research Site: Zayed University, Dubai 

My primary research site when I first arrived in the UAE was the Dubai campus of Zayed 

University.  ZU is a public university, established in 1998, and it has a total of 7,121 students 

that are spread across two campuses, one in Dubai and another in Abu Dhabi (ZU website 2011).  

The current campus for ZU-Dubai was finished several years ago and is strategically located 

slightly outside the outskirts of the city, in an effort to keep the female students more isolated (an 

even fancier new campus for ZU-Abu Dhabi was just completed last year and is also located on 

the outskirts of the city). As one faculty remarked, “We can’t totally prevent the female students 

from sneaking off campus [through the fire exits and holes in the hedges], but at least out here, 

there is nowhere for them to go except the Outlet Mall and hopefully, no one [i.e. no one from 

the Emirati community] will see them there.” Emirati women are subject to considerable 

restriction with respect to their movements by the universities, who fear repercussions from the 

families if they (the universities) are perceived to be allowing the women too much freedom, 
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without supervision.  The families, in turn, fear that their daughters, if left to move around in the 

public sphere too freely, will have their reputations tarnished within the tight-knit Emirati 

community and thus will be unable to marry, face social ostracization, etc. Specifically, what the 

families and the universities fear most is uncontrolled socializing between Emirati women and 

unrelated men (Emirati or foreign). ZU was a female-only university when I first began my 

research and although it began admitting male students in the Fall Semester of 2010, the numbers 

of men remain tiny and gender segregation on campus is enforced, including by only allowing 

male students on the central campus after 5pm. The vast majority of ZU students are Emirati, 

although no exact numbers are provided (ZU website 2011).  

The ZU-Dubai campus consists of an outdoor courtyard and indoor atrium, surrounded 

by administrative and conference facilities on one side and classrooms and faculty offices on the 

other.  Security is strict: students must swipe ID cards upon entering and leaving campus and 

security at the gates check to make sure that the students have been authorized to leave campus 

at specific times by their families (for example, if a professor dismisses a class early, the students 

may not be able to leave campus early, if they have not been given prior permission by their 

families).  Faculty and visitors (especially males) must also show ID upon arrival. The obvious 

security measures, together with ZU’s status as a commuter school – one that the students drive 

to during the day8, while sleeping and living at home – allow ZU to reassure anxious Emirati 

parents that the female students may be obtaining a Western-style education but they are doing 

so within a “safe,” “culturally-sensitive,” controlled environment.  That there are gaps in this 

control appear to be tacitly accepted by both the university and many of the families but as long 

as these gaps remain ignorable, then most choose to do so.  As one student told me, “When my 

                                                
8 Or are driven to. Some students were allowed by their families to drive themselves to university, others were 
driven their by a driver (a family employee), and still others were driven by a family member.  
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father asks me why it took me three hours to get home from university, I say, ‘I stopped to see 

some friends,’ and when he wants to know who they were, I say, ‘You really will be more 

comfortable not knowing,’ and he says, ‘Just be careful.’”  Not all Emirati fathers are this lax 

about their daughters’ whereabouts and companions – many of my participants’ parents 

controlled their movements very strictly and the repercussions for socializing with an unrelated 

man were severe – but the theme of anything-goes-as-long-as-you-do-it-in-private-and-avoid-

shaming-the-family-publically was one that cropped up frequently in my interviews. 

The self-contained and regulated nature of the ZU campus made it an interesting place to 

conduct fieldwork.  Most students spent 4-5 days a week on campus and many were there all day 

– which made tracking them far easier.  On the other hand, I would echo Nichter (2000) in 

saying that school-based ethnographies can pose difficulties for researchers: the students had 

many priorities while they were on campus – finishing last-minute homework, studying for 

exams, socializing with friends – and talking to a foreign researcher about health and Emirati 

society did not usually rank very high on their daily To Do lists. I had students who would come 

to an interview, seem interested, promise to return, and then disappear… some would reappear 

three, four, or even five months later for another interview but many never did9.  Students also 

tended to show up unannounced, hoping I would be available; or alternatively, not show up for 

scheduled interviews. 

Such patterns seemed to be widespread.  Faculty at the university constantly complained 

about the students’ tendency to disappear for long periods of time without explanation, their lack 

of follow-through in terms of showing up for scheduled meetings and office hours, and their lack 

of responsiveness in the classroom setting.  The most common explanations faculty gave was 

                                                
9 I do not have exact numbers for attrition rates. 
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that the students were spoiled and entitled; that they didn’t know the value of education; and that 

their work ethics, concepts of time, and understandings of scheduling did not fit the Western 

model.  Interestingly, both the complaints and the explanations mirrored those made by many 

expatriates working in the UAE and interacting with locals in the business sphere. 

From my perspective, there is a grain of truth in many of the faculty/expatriate 

complaints and explanations.  Students – and non-student Emiratis I met with – often were very 

casual about time and schedules10, and many did exhibit a fair degree of entitlement in certain 

circumstances.  On the other hand, I had overwhelmingly positive experiences in my interviews 

with participants and the experiences improved the longer I was in the UAE.  Several comments 

made by participants and other interviewees may, I think, add an additional layer of 

explanations, both for the more general expatriate and faculty complaints, and for the huge drop-

out rate I experienced in the initial stages of my project.   

The first type of comment I heard is typified by something said by one of my 

participants, a woman who I not only saw frequently on campus throughout my fieldwork, but 

who also invited me out to lunch on the weekends, as well as to fitness class at the Dubai Ladies 

Club.  A smart, motivated student but also something of a loner, she self-identified as “an 

intellectual” and spent a great deal of time with faculty at ZU.  She told me that she attended a 

private school before ZU, with many foreign students, and that she loved spending time with 

foreigners because they had so many different perspectives but that the trouble was, “All of you 

leave me eventually.”  Several other students made similar comments and indeed, they are 

correct: most foreigners leave the UAE sooner or later.  This is one of the major drawbacks, from 

                                                
10 Western notions of timeliness and scheduling clash with Middle Eastern attitudes throughout the region, not just 
in the UAE. 
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an Emirati perspective, of investing time and emotion in a foreigner.  I think this had an impact 

on my ability to recruit and retain students. 

The other problem with the Emirati-foreigner relationship, from an Emirati perspective, 

has to do with feeling taken advantage of.  Western expatriates may complain about “entitled, 

lazy Emiratis,” but many Emiratis feel some degree of disgruntlement with the expatriates’ often 

highly mercenary reasons for being in the UAE.  Emiratis who remember the initial years of 

Federation also remember that their naïveté about the world was taken advantage of by American 

and European businessmen and investors and this still rankles with some, according to both what 

I read (Al-Fahim 1995, Al-Gurg 1998) and what I heard in several talks with older (non-

participant) Emiratis.  Moreover, although in the current UAE, the balance of power is definitely 

on the side of the Emiratis11, expatriates are, nevertheless, primarily still there for personal gain, 

whether through gaining experience and making money in the hospitality industry, in the 

financial sector, or in the growing research and educational fields.  The non-Emirati faculty at 

many of the universities and colleges, for example, usually come to the country for a variety of 

reasons, including a genuine desire to help build a new educational system, the attraction of the 

(nontaxable) paychecks, and the opportunity to gain teaching and research experience in order to 

then find a more prestigious job elsewhere.  Research clearance has tightened up in the UAE 

only in the last few years; previously, many of researchers and academics conducted all manner 

of studies, with minimal adherence to research protocols.  Even today, many university 

professors take advantage of their position to conduct ad hoc research studies, based on their 

students.  Such studies also mean that many of the students I interacted with were already 

                                                
11 The most common anecdote I heard to illustrate this power was, “If you ever get in a car accident with an Emirati 
– which you probably will because most of them are terrible reckless drivers and drive really nice, fast cars – the 
accident will be considered your fault, regardless of what actually happened.” One interesting facet of this comment 
is that driving in one of the few parts of life in the UAE where everyone does interact; given the highly segregated 
nature of UAE society, many expatriates have otherwise very minimal interactions with locals. 
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disillusioned with the research projects that came and went so rapidly, with no apparent long-

term results where they were concerned.  In this environment, my research often looked all-too 

similar to such projects and only my long-term presence in the UAE and on campus served to 

mitigate this impression. 

From August to December of 2009, I spent 3-4 days per week on the ZU-Dubai campus; 

from February to June of 2010, I spent roughly 2 days per week on the campus.  Participant 

observation during these periods was ongoing – I went to the two campus coffee shops regularly, 

sat in the school cafeteria and atrium during the daily breaks, visited the school clinic and library 

routinely, and was able (with the permission of specific professors) to sit in some of the classes.  

Specific events that took place on campus also proved interesting: a “Health & Beauty Fair” that 

was held in the Atrium for a week in October; UAE National Day festivities in November, and 

Senior Projects Day in May. 

 

 
National Day festivities at ZU included a fair where the students sold products and assemblies. On the left, the 

students are selling t-shirts that say, “I love Zayed,” and similar slogans; on the right, one of my participants is 
giving a speech to a crowd of students while wearing national colors. 

 
I also interviewed a range of different people, on several occasions throughout the year.  

Most of these “interviews” were, in fact, very informal: discussions over lunch or coffee, or me 

dropping by offices needing advice, answers, opinions, etc.  I spoke with the school nurse (an 

Egyptian) on a monthly basis, the two student counselors (both Emirati) and the athletic director 

(a South African) almost as frequently, and the four Nutrition professors (three Lebanese, one 
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Emirati) and five Anthropology professors (one Columbian, one German, one Tunisian, and one 

Ismaili American) on at least a weekly basis.  They all provided valuable insights about the 

university, the students, and the situation in the UAE more broadly. Four or five of the university 

administrative staff (all Emirati women in their late 20s who had once attended ZU themselves) 

were a valuable source of information on many of the same subjects – and provided an 

interesting contrast to the students.  Additionally, I had several more formal interviews with both 

the Dean of the College of Arts & Sciences and the Dean of the Undergraduate College.    

 

Participants and Methods at Zayed University 

The core of my research consisted of interviews and measurements with the student 

participants. I recruited 80 female students from ZU-Dubai, primarily via announcements in 

classrooms.  I would describe the project and then collect volunteers’ contact emails, while 

strongly emphasizing the voluntary nature of the project and that giving me an email address did 

not represent a commitment to participating in the project. Indeed, only about two thirds of those 

who expressed initial interest ended up participating. Recruitment also occurred through word of 

mouth in a few instances and also through interest generated by my presence in areas on campus 

where foreigners/non-students were unusual sights.  

The basic inclusion criteria were: female, Emirati, aged 18-30 years, not pregnant, and 

not breastfeeding.12 Detailed demographic data on the student population of ZU did not seem to 

be readily available, at least to outsiders; I certainly never located any such information in the 

course of this study. However, most of the students at a public university like ZU are female, 

Muslim, Emirati, and Arab, although a sizable minority at ZU are of Persian extraction rather 

                                                
12 One woman from ZU had to be excluded from the analysis because she was pregnant. Also, one woman from ZU 
had to be excluded because she was not Emirati. 
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than Arab.  The participants in this study come from a range of socioeconomic, ethnic, and 

religious backgrounds, albeit this diversity is partially countered by the homogenizing forces of 

Emirati citizenship; universal access to free healthcare, housing, and education; and near-

universal adherence to Islam. Because of the university setting, all but one of the ZU students 

were between 18 and 22 years of age (the exception at ZU was 27 years: she had intended to go 

to medical school but had had to drop out after an illness and thus was beginning university at a 

much older age than was customary).  

Ideally, I wanted at least two semi-structured interviews13, two sets of anthropometric 

measurements, two 24-Hour Food Recalls and two 24-Hour Activity Recalls14, and one 

unstructured interview with each woman; as I just mentioned, however, scheduling the students 

was often challenging.  By the end of the first research period (August 2009 to July 2010), I had 

the following: 

1. 1 semi-structured interview, 1 set of 24-hour recalls, and 1 set of measurements 
from 80 women. 

2. 1 additional semi-structured interview, set of recalls, and set of measurements from 
58 of these 80 women. 

3. 2-5 unstructured interviews with 15 of these 58 women. 
 

Several of the interviews took place (at students’ requests) in one of the campus coffee shops but 

the vast majority of the interviews – and all of the measurements – were conducted in my office. 

I was very timid initially about asking the participants personal questions since I was a complete 

stranger to them, and kept many of the first interviews very broad in consequence, gathering 

basic demographic and health information on participants and their close family members, 

asking them about their general knowledge of health and nutrition (and where they obtained their 

information from), having them describe their eating patterns and those of their family members, 

                                                
13 The questions and talking points I used in the interviews can be found in Appendix A. 
14 The basic format and outline of the 24-Hour Recalls can also be founding Appendix A. 
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and discussing health and disease in the UAE today, compared to in the past. Given the 

overwhelming focus in the initial interviews on “obesity” and “being fat,” I subsequently 

concentrated on issues relating to beauty and body image, as well as peer pressure and 

socializing patterns, in the second round of interviews. In addition to the formal interviews, 

many of the students emailed me regularly with questions or concerns, or simply to say hello and 

give me updates15. 

Almost all of my interactions, formal and informal, with the ZU students took place in 

English.  ZU students’ command of English is, for the most part, very good (much better than my 

Arabic, which is strictly functional) – some only speak English or speak English and Farsi, 

others are fluent in both English and Arabic, and some are clearly more comfortable in Arabic 

but can function in English.  Indeed, they have to; not only are all the classes (aside from those in 

the Arabic Department) conducted in English at ZU, but living in a foreigner-dominated city like 

Dubai makes command of English a necessity in many instances.  Furthermore, in certain 

instances (a foreign-born mother, a Persian-Emirati family, parents who were educated abroad), 

English served as some women’s primary language. Most interviews lasted 45 minutes, but some 

of the more enthusiastic (and/or talkative) women stayed for 1 ½ to 2 hours.   

In addition to the interviews, I collected 24-Hour Food and Activity Recalls from the 

participants (relying on Biro et. al. 2002, Delisle 2010, Laleye et. al. 2011, Ngo et. al. 2009, 

Nwizu et. al 2011, Sallis & Saelens 2000, Yahia et. al. 2011). These were familiar tools to the 

women as many nutrition clinics within the UAE employ similar tracking systems. Moreover, a 

number of academic studies have tested and validated such recalls, both in university populations 

                                                
15 I include several examples of these email exchanges in Appendix B. 
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elsewhere in the Middle East (e.g. Yahia et. al. 2011) and in universities and schools in the UAE 

specifically (e.g. Cooper 2011, Laleye et. al. 2011, Ng et. al 2011, Bin-Zaal et. al. 2009).  

Initially, I had the women take the recalls home with them to complete. This resulted in 

most of them losing the recalls, forgetting to fill them out, etc. Subsequently, we sat in my office 

and filled them out together, at the end of an interview. If I was able to collect two sets of recalls 

from someone, I tried to ensure that one recall covered a weekday and the other a weekend or 

vacation day, for comparative purposes. In the Food Recalls, I did not consider Tang, CapriSun, 

and dates as fruits/vegetables, although some participants disagreed. “Protein” indicates a food 

that the Harvard Food Pyramid (Nutrition Source 2008) designates as a significant source of 

protein. One serious drawback in the Food Recalls had to do with portion size: estimating 

quantity proved problematic, and student’s estimations of serving sizes with respect to 

fruit/vegetables and protein were often inexact (despite available guidelines) tending towards 

overestimations of portions consumed. I did not collect any Recalls during Ramadan, which 

occurred during the early stages of setting up the study (lasting from the end of August until mid-

September 2009). The data from the 24-Hour Recalls is an important component in the analysis 

highlighted in Chapter 5, and reinforces the interview-based data, in which participants described 

their daily eating habits and attempts to meet their nutritional needs. 

 In addition to the ethnographic data and the recalls, I also collected body composition data, 

based on anthropometric measurements (Lee & Nieman 1996).  There are multiple ways of 

assessing nutritional status but this project employed two methods: (1) measuring each woman’s 

height and weight to calculate her Body Mass Index (BMI), and (2) using a scale that also 

calculates body fat percentage through bioelectrical impedance analysis.  I had initially planned 

to also take skinfold measurements as well, specifically arm circumference and triceps 
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measurements, to increase the accuracy of the body fat calculations.  However, getting their arms 

and triceps pinched and poked was not something most of the participants were happy with and 

so, rather than upset my volunteers, I canceled that aspect of the measurements. I therefore took 

measurements using a Tanita Scale and a Seca 213 Portable Stadiometer. I collected height and 

weight and then used these measurements to calculate Body Mass Indices; based on WHO BMI 

classification (WHO 2011), each woman was subsequently categorized as Underweight 

(<18.50), Normal Weight (18.50-24.99), Overweight (≥25), Class 1 Obese (30.00-34.99), Class 2 

Obese (35.00-39.99), or Class 3 Obese (≥40).  

 The Tanita Scale also calculated Body Fat Percentages using Bioelectrical Impedance 

Analysis and based on the categories provided by Tanita (Tanita 2011), each woman was classed 

as Low Body Fat, Normal Body Fat, High Body Fat, or Obese. These body fat percentages did 

map closely to BMI categorizations for these women. Tanita Body Fat Percentage categories 

have not been officially validated in this population (although the scales are popular in nutrition 

clinics and weight-loss salons throughout the country) but they have been used in other 

university populations in the region (e.g. Yahia et. al. 2011). Measurements (height, weight, and 

body fat percentages) were taken twice each time, to ensure accuracy. I measured women while 

they were still wearing their abayas and shaylas (taken together, these usually weight about ½ a 

kilo) but all of the women were barefoot. Similarly to the data from the 24-Hour Recalls, the 

anthropometric data are focused on in Chapter Five; the basic finding from these measurements, 

however – that these young women did not display high rates of overweight – is one of the 

pivotal findings of this research and thus forms the backdrop for many of the discussions in other 

chapters. 

 I want to emphasize that this is a group that routinely pathologizes weight and worries 
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about “being fat.” Many of the women were nervous about being weighed on the scale, although 

it certainly was not a novel experience for any of them. I never insisted on it and in every case, 

after one or two interviews and they felt more comfortable with me, they ended up deciding to be 

weighed anyway.  Interestingly, most of the concerns over participant anonymity were couched 

in terms of wanting to make sure that their names would never be linked with their weights. 

 

Second Research Site: UAE University, Al Ain 

UAEU, founded in 1976, has a total of over 12,000 students who are “primarily based in 

Al Ain” (UAEU website 2011). As the oldest university in the UAE, UAE University, together 

with ZU, attracts a huge percentage of Emirati women who pursue education past secondary 

school. Its size, age, and geographic location all make UAEU an interesting foil to ZU.  UAEU is 

larger, both in terms of student population and geographic size, but – as I mention at the 

beginning of this chapter – it is located in the much smaller town of Al Ain, in the interior, east 

of the main coastal cities, in the emirate of Abu Dhabi.  This has several implications.  The 

Emirate of Abu Dhabi has a reputation for being more conservative than that of Dubai but the 

towns in the interior are considered particularly conservative.  Al Ain was traditionally an oasis 

town and still has clout in terms of invoking nostalgia and tradition among Emiratis, but it lacks 

the economic activity and population size of the cities of Dubai and Abu Dhabi.  UAEU also has 

a more conservative reputation than ZU, particularly with respect to the types of students it 

attracts (i.e., they tend to be from more conservative families, smaller towns, etc.).  On the other 

hand, as I mentioned earlier, UAEU does have a percentage of students who live on campus in 

dormitories, and this is very different from ZU.  The dormitories, in fact, are a continuing source 

of friction and stress for the UAEU administrators, who – similarly to the ZU administration – 
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must be able to reassure Emirati parents that their daughters are not allowed to move through 

public spaces or interact with men without chaperones, restrictions, and rules but who – unlike 

the ZU administration – have to worry about both the day and night periods.      

I had contacts among the faculty at UAEU but obtaining research approval from the 

university was still difficult, mainly because they did not have a formalized approval process (at 

least in practice).  Finally, after several teas and meetings with various deans and the Vice 

Chancellor, I was given permission to run the same study I had started at ZU at UAEU as well.  

This approval, however, was not formally granted until February 2010.  This meant that I only 

had five months at UAEU during the First Research Period (August 2009 to July 2010), and this 

gave me fewer opportunities to meet with students. Moreover, the problems I encountered at ZU 

in terms of students’ initial hesitation about joining another foreigner-run study (and for the same 

reasons), were also a factor at UAEU, complicated by the fact that most students at UAEU were 

far less fluent in English (a phenomenon I mention in one of the earlier sections of this chapter), 

making it more difficult to establish rapport, as conversations were often more stilted.  As a 

result, the data from UAEU is not quite as rich in certain respects as the data from ZU – although 

still very valuable in terms of giving new perspectives. Thus, ZU-Dubai remained my primary 

research site but the participant data from UAE University served as an important supplement. 

 

Participants and Methods at UAE University 

Again, the core of my research consisted of the interviews and measurements with the 

student participants. I recruited 23 female students from UAEU, again via announcements in 

classrooms, but also through interest generated by my presence in areas on campus where 
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foreigners/non-students were unusual sights, particularly the UAEU campus dormitories.16 The 

inclusion criteria remained the same: female, Emirati, aged 18-30 years, not pregnant, and not 

breastfeeding.17 Similarly to ZU, I could not find detailed demographic data on the student 

populations of UAEU but, like ZU, most of the students at UAEU are female, Muslim, Emirati, 

and Arab (although a significant minority at UAEU are from neighboring Oman).  Like ZU, the 

participants in my study came from a range of socioeconomic and ethnic backgrounds, although 

there were no Shi’ite Persians in the UAEU sample. Because of the university setting, all but two 

of the UAEU students were between 18 and 22 years of age (the exceptions were 24 and 30 

years; the 30-year-old was particularly interesting because she had only started attending 

university after her relationship with her husband deteriorated in the wake of years of 

unsuccessful pregnancies that she was unable to carry to term).  

By the end of the first semester at UAEU, I had the following: 

1. 1 semi-structured interview, 1 set of recalls, and 1 set of measurements from 23 
women. 

2. 2-4 unstructured interviews with 3 of these women.  
 
I used the same Food & Activity Recalls, the same measurements, and the same Semi-Structured 

Interview Talking Points for the students at UAEU that I did at ZU.   

On the other hand, the interviews and the accompanying participant observation often 

differed considerably at UAEU from my experience at ZU.  Much of the difference was a 

reflection of space: UAEU was simply arranged very differently than ZU.  I said earlier that the 

ZU campus was very self-contained; the UAEU campus security regulate traffic in and out of 

                                                
16 A proportion of the students at UAEU did live in on-campus dormitories during the week and went home on the 
weekends. 15 of the 23 participants from UAEU lived in these dormitories; the other eight lived in Al Ain and 
commuted to school every day. 
17 Two women from UAEU had to be excluded from the analysis because they were pregnant; one woman from 
UAEU also had to be excluded from the analysis because she was breastfeeding. An additional five women from 
UAEU had to be excluded because they were not Emirati. 
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campus just as strictly as those at ZU, but the campus itself is much larger and less cohesive.  

Unlike the ZU-Dubai campus, UAEU has a campus that had originally been built to resemble a 

more classic American university campus design – separate buildings scattered across a large, 

physical space.  Unlike at many American university campuses, though, students did not use the 

outdoors very much for recreational purposes, in part because of the heat.  Students walked 

between classrooms, cafeterias, libraries, and the entrance gates because they had to, but that was 

it.  This meant that certain majors clustered in certain part of campus and I had a far more 

difficult time keeping track of what students were doing where and when.   

The fact that far fewer of the UAEU students spoke English fluently also had a profound 

impact on the interviews.  I was extremely fortunate in that early on, I was able to recruit three 

Emirati women to participate who spoke English fluently (indeed, in one instance the woman’s 

first language was English; this was unusual because she was from an upper-class family where 

both parents were Arab Emiratis but her mother happened to be an Anglophile and insisted on 

English in the home).  I also relied heavily on five Omani students who spoke English well, and 

who gave me a great deal of information, although I did not count them as participants and they 

never completed the Recalls or Measurements.  In the interviews and interactions with other 

students, exchanges were much more difficult and although we covered the same interview 

questions and issues (using a mix of their broken English and my broken Arabic, aided by the 

fact that I had translated copies of the 24-Hour Recalls and the Signed Consent Forms), what was 

lost in these more convoluted exchanges was the rapport that comes with easy communication.  

The fact that none of the interviews with students who didn’t speak English well lasted longer 

than forty-five minutes is testimony of this loss.  These women were, nonetheless, friendly and 
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welcoming whenever I ran into any of them on campus and occasionally emailed me with 

updates or to ask for advice on assignments and study abroad programs18. 

From February to June 2010, I spent 3-4 days per week on the UAEU central campus.  

This meant that I had to divide my time between Dubai and Al Ain and involved an hour-long 

drive from my home in Dubai to the UAEU campus in Al Ain.  When on campus, I sat in on 

some classes (and chaperoned a field trip), visited 4 of the university libraries periodically, spent 

time at the university gym and athletic center, and regularly went to two of the campus cafeterias 

and the IT Building’s new coffee shop.  A great majority of my time during the day was spent in 

Building 80, which served as the social hub for the central campus and had an indoor atrium with 

social space and fast food outlets, the main university clinic, administrative offices, classrooms, 

2 retail stores, and exhibition and auditorium facilities for events and speakers.  Specific events 

that took place in Building 80 included: a “Health & Beauty Fair,” a Breast Cancer Awareness 

Workshop, an “Arab Women in Cinema” event, a “Biggest Loser” Program, and several art fairs.  

I also participated in a “Global Health Conference” that UAEU hosted in January.  Most of my 

interviews with participants also happened in Building 80, either in one of the coffee shops or in 

empty classrooms (if we wanted more privacy).   

                                                
18 I did not use a translator or assistant, as I feared the perceived loss of privacy by participants more than I did 
language difficulties. Speaking alone with a foreign woman who guaranteed privacy and who was neither Muslim 
nor Arab helped create a very difference atmosphere in my interviews. I was also worried because the profound 
social divisions that split the student bodies on the university campuses meant that employing an assistant may have 
facilitated access to one social group but could have hurt access to the others. 
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The “Biggest Loser” contest was held in the spring of 2010 on the UAEU campus, supervised by the doctor 
affiliated with the Athletic Program. On the left is an advertisement in Building 80 for the contest, showing a 

“before” and “after” photo of a woman. On the right is the screen and podium set up in an auditorium in Building 
80 for the event at which the winners of the “Biggest Loser” were announced. 

 
I was very fortunate in that I was given clearance to spend time in the women’s 

dormitories (called hostels).  To reiterate an earlier point, a substantial percentage of students at 

UAEU stay on campus because their families live too far away (Fujairah, Ras Al Khaimah, other 

parts of Abu Dhabi, Oman) for them to commute daily.  The women who live in Al Ain and 

attend school during the day have to follow a similar security system to that at ZU – ID checks at 

the gates upon entering, ID checks upon leaving, prior authorization required from their families 

to allow specific (male) family members (or drivers) to pick them up.  The women who live in 

the hostels are, by contrast, never allowed off campus at all during the week.  Instead, they are 

bused between the central campus (or satellite libraries) and their hostels, with ID checks made 

along the way.  They are allowed to sign up for (supervised) trips to other hostels for university 

events, specific cultural events in Al Ain, athletic events, and the like, but for the most part, their 

movements are heavily regulated by the university staff19.  Emirati students are allowed to return 

home to their families on the weekends but foreign students (mainly Omani and Kuwait) don’t 

have that luxury, and are only able to go home for the summer and winter breaks. 

                                                
19 No such security measures were in place for the men’s hostels, apparently, and the men came and went freely, as 
did their visitors (included females). 
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Of the four women’s hostels at UAEU, I visited three.  I only spent a single afternoon at 

the New College Hostel (I was there to interview a student) and three evenings at Tawam Hostel 

(again, for student interviews), but I visited Maqam 2 Hostel 1-2 nights a week throughout April 

and May.  I talked to staff; visited the dining halls, coffee shops, common areas, gyms, and 

clinics; and spent time chatting with students in the hallways and rooms of the living areas.    

Back on the central campus, I also interviewed a range of different people connected to 

UAEU.  I was able to have meetings with the Vice-Provost and several of the deans, but I spent 

far more time with members of the faculties in History and Sociology (socially, as well as 

professionally) and they were very helpful in answering questions, giving me access to students, 

etc.  I talked to 5 of the university nurses, one of the clinic doctors, the Athletic Director, the 

Athletic Coach, the Athletic Doctor, and the Director-Doctor of health programs at universities 

in the UAE. 

 

Other Sites and Research Entry Points 

I have already mentioned that in addition to UAEU and ZU-Dubai, there are several other 

institutions in the UAE that, together, form the system of higher education within the country. 

ZU-Abu Dhabi is one; the Higher Colleges of Technology – with a Men’s HCT and a Women’s 

HCT in each emirate – are another.  There are the private universities as well, of which the 

American University of Dubai is one of the most prominent.  In order to be able to better situate 

the information I was obtaining from ZU-Dubai and UAEU, I also paid a visit to the American 

University of Dubai for the dedication of their new gym; went to the Dubai Women’s College 

(the Dubai branch of HCT) and spent the afternoon touring the campus, eating in the cafeteria 

with students, and interviewing the athletic staff; and joined the HCT Facebook page.  ZU-Abu 
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Dhabi was even easier to visit, since I was affiliated with the Dubai campus: I took the campus 

shuttle to Abu Dhabi twice a month for my first four months of fieldwork and spent the day on 

campus, talking to students and interviewing faculty.  In particular, one of the anthropology 

professors who has worked in Abu Dhabi for the past eight years in the Emirati community was 

a very valuable source of general advice.  Two other faculty – a psychologist and a nutritionist – 

were in the midst of a huge study examining Vitamin D deficiency and mental health among 

female and male Emirati students in Abu Dhabi and they were also very helpful, discussing their 

findings with me.  The psychologist was also interested in disordered eating among Emirati 

students – one of the very few professionals I talked to in the UAE who was very aware of the 

problem – and as a result, he was a useful resource.   

In addition to the system of higher education, I also spent time trying to navigate some of 

the healthcare systems within the UAE. In general, my experiences within the healthcare field 

provided some interesting information but were not directly helpful.  Most of the problems I 

encountered stemmed from issues involving access, research clearance, and different agendas 

vis-à-vis the research I wanted to collect – and they occurred at two different levels. The first 

level was that of the hospital.   

I spent several days with the dieticians working at a large hospital in Dubai and they were 

helpful and encouraging with respect to my project, allowing me to follow them through their 

days, as they saw patient after patient (mostly South Asian men but with some Emirati men and 

women as well).  Difficulties arose, however, when I attempted to get the hospital administration 

to formally approve my presence – and me recruiting, albeit passively, via flyers and 

announcements – in the hospital.  The administration never denied my request but they never 

approved it either, leaving me in research clearance limbo for months, until I stopped pursuing it.  
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A very similar situation unfolded at two Abu Dhabi hospitals as well.  The first, located in the 

city of Abu Dhabi, allowed me to sit in the meetings the administrators were holding to discuss 

Vitamin D deficiency guidelines and testing but were unwilling to give me any access to their 

patient pool.  In the second instance, two doctors who at a clinic in Al Ain allowed me to spend a 

day shadowing them during their consults (mostly elderly ladies from rural Abu Dhabi and 

Oman) but told me not to even try to formalize the process through the hospital administration20. 

When I discussed the problems I was having accessing hospitals with the staff in ZU’s 

Research Clearance Office, they advised me to change my approach: rather than talking to 

individual hospital administrations, they recommended that I go directly to the UAE Ministry of 

Health, to get approval from the body that oversees all of the hospitals within the country.  ZU’s 

Research Clearance Office drafted a letter, sent it off, and followed up.  Nothing happened.  

Eventually, another professor engaged in health-related research told me that the Dubai Health 

Authority and the Abu Dhabi Health Authority had become the authorities on matters relating to 

research clearance.  I was able, as a result of contacts, to set up a meeting with two physicians 

working in the Dubai Health Authority but although they expressed interest in my work, again, 

nothing concrete resulted from the meetings.   

This left me with the Abu Dhabi Health Authority (HAAD).  I had several interesting and 

informative meetings with several senior administrators in HAAD and was very impressed with 

the scale of the public health projects being spearheaded by that body – in areas as widely 

diverse as breast cancer, obesity, diabetes, heart disease, and road traffic accidents.  Abu Dhabi, 

                                                
20 That visit ended rather spectacularly, when my participant observation unintentionally became more participatory 
than I would have wished.  I had been suffering from an ear and sinus infection for several weeks and had been 
prescribed antibiotics by a pharmacy in Dubai, but had relapsed.  Partway through my visit at Al Jahli, I fainted and 
had to be treated on the spot by one of the general practitioners.  I received a thorough scolding from the doctor for 
allowing a pharmacist to prescribe an insufficient course of antibiotics (a common problem in the UAE), along with 
a free consult and a free prescription for a new round of drugs. I was suitably chastened by the experience. 
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because of its oil reserves, has not been affected by the financial crisis in the way that Dubai has.  

In particular, HAAD is in the process of compiling a massive database on every single citizen 

within the boundaries of Abu Dhabi.  This database currently includes basic health information 

(screening results for heart disease, cholesterol, blood pressure, BMIs, etc) and contact 

information (mobile numbers, emails, physical addresses) on each individual but eventually, 

HAAD wants the database to include genetic information and lifestyle facts about each person.  

In consequence, HAAD was interested in collaborating with me because, in exchange for giving 

me access to the database and setting up meetings with the section of the citizen/patients who fit 

my criteria (young and female), I would in turn give the information I gathered to HAAD. In the 

end, however, HAAD took seven months (starting in October 2009) to process my research 

clearance, which left me with an inadequate timeframe in which to conduct the ethnographic 

project.  

 

General Participant Observation in the UAE 

My encounter with the UAE’s public healthcare systems was ultimately helpful but 

frustrating.  Other avenues of research proved much easier to access, albeit frustrating for 

different reasons. 

One interesting recent phenomenon in the UAE (especially in the cities of Dubai, 

Sharjah, and Abu Dhabi) is that, in response to the increasing focus on weight as a health and 

beauty problem among Emiratis, there has been exponential growth in the industries that cater to 

those looking (and willing to pay) for solutions.  Gyms, spas, personal trainers, private nutrition 

clinics, beauty and healthcare specialists, and plastic surgery clinics have mushroomed in 

numbers; so have dentists, orthodontists, skin care specialists, and dermatologists.  All of these 
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“experts” purport to help women (and men, although I observed fewer) in the pursuit of their 

personal beauty and health projects.  Even so-called traditional beauty projects (hair removal, 

henna application, pedicures and manicures, etc.) have been moved out of homes and now take 

place in salons (although upper-class older Emirati women still have salon staff visit them in 

their houses). 

I certainly talked to participants (and other interviewees) about these sites but I also 

visited many of them (DeWalt & DeWalt 2002).  In Dubai, I attended a “Weight Loss 

Exhibition” (mostly a venue to sell products) that was held for a weekend in January, and I also 

went to a range of different self-advertised wellness/nutrition clinics in both Dubai and Al Ain.  

These visits were usually a little hard on my ego as most staff at the venues and sites 

immediately assumed I was there for a consult and starting assessing me – but they were 

interesting.  Additionally, I joined the Dubai Ladies Club (a facility that offered exercise classes, 

a spa, and a social space for Emirati and expat women) and went to classes there sporadically 

with two of my participants; visited the Sharjah and Ajman ladies clubs once each; went to 

several different Fitness First gyms in Dubai (the most popular gym chain in the city); visited the 

two most popular gyms in Al Ain; used the main jogging/walking trail in Dubai (put in by the 

sheikhs specifically to try to get people to exercise more) throughout the year; visited a Chinese 

herbalist advertising weight-loss herbs in Dubai and another one in Al Ain; and spent 

considerable time in pharmacies, supermarkets, and souqs in Dubai and Al Ain, investigating the 

various weight-loss, muscle-building, hair-loss, hair-growth, skin-whitening, skin-bronzing, 

skin-cleaning/brightening, and teeth-whitening products available. 

All of these more directed activities were, of course, taking place within a larger context 

of living in Dubai and Al Ain, spending time in common social spaces like the malls, the parks, 
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the downtown areas near the Dubai creek and the Al Ain city centre; eating out and eating in; 

going to museums; attending heritage festivals; and participating in art and culture events in both 

locales.  This general participant observation was interesting and provided a larger context for 

me to situate my more targeted activities in.  Nevertheless, it would have been insufficient on its 

own and would never have served as a means of meeting locals, since locals (especially local 

women) rarely interact with outsiders in these public venues.  I occasionally encountered 

participants in public (the Dubai Mall was a particularly popular spot), and always had friendly 

chats with them and whatever family members they happened to be out with, but I never had a 

casual conversation with an Emirati I did not know previously.  

 

Supplementary Research: December 2010-January 2011 

I finished the bulk of my research in July 2010, having collected – as described above – 

extensive ethnographic data supplemented by the anthropometric information.  The combination 

of interview, recall, and measurement data, together with the information gathered via participant 

observation, helped answer many of the (reformulated) questions I began asking at the beginning 

of fieldwork.  Nevertheless, some important details were missing.   

I was able, however, to return to the UAE for a six week period roughly six months after 

my initial fieldwork ended, staying in-country from December 2010 to January 2011.  I used that 

time to gather a significant amount of ethnographic data.  I also was able to conduct follow-up 

interviews with two students and three faculty at UAEU (one student allowed me to interivew 

her on three separate occasions); and fifteen students and seven faculty at ZU (six of the students 

met with me 2-5 times).  Almost all of the students and faculty were known to me from my 

previous research, had helped me with the project, and we had always had excellent rapport; I 
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was therefore startled at some of the new (and controversial) themes that emerged in the 

interviews I conducted in December and January.  I puzzled over this increased volubility and 

frankness among the interviewees and arrived at several possible explanations.  This first 

contributing factor sounds overly simplistic but is, in fact, pivotal: I came back.  As I mentioned 

earlier in this chapter, one of the enduring themes that emerged in talking to Emiratis is that of 

the foreigner who comes and chats/works/researches with them… and then leaves. In this 

context, therefore, the fact that I came back – even if only for two months – was very meaningful 

for many of my participants.  The second contributing factor had to do with space: the interviews 

during the follow-up fieldwork were much less formal (they tended to be at the coffee shop on 

campus rather than my office) and did not follow even the loosely structured format of my 

former interviews. 

Participant observation, both on- and off-campus, was again key in this later stage of 

fieldwork.  I revisited many of the same venues and sites that I had used before, particularly the 

various social spaces on the university campuses and off-campus public spaces like the malls and 

parks of Al Ain and Dubai.  I also – albeit unintentionally and rather unwillingly – deepened my 

own personal experience with the formal healthcare sector in Dubai and Al Ain, visiting several 

clinics in Al Ain and finally, a private medical practice in Dubai, for another nasty ear and sinus 

infection.   

 

Archival Research and Communications with other Scholars 

Keeping current with the literature, both popular and scholarly, being produced both 

about and in the UAE, was an important component of this research project, as were discussions 

with other scholars and academic working the region.  Thus, I read extensively, including 
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academic articles, local memoirs, newspaper articles, magazine pieces, histories, health 

education material, blogs, websites (especially www.uaewomen.net, a social networking and 

online chat space for Emirati women throughout the UAE, which several students 

recommended), and facebook pages.  I also had many discussions with historians, sociologists, 

and public health academics about a range of subjects relating to the UAE.  At a time when a 

great deal of noise is being produced in and about the UAE, but very little of the material 

constitutes integrated, scholarly research, the aim of my project was not just to produce an 

ethnographic-based contribution to the literature on the UAE but to produce one that also pulls 

together existing work from a variety of fields and draws upon a range of different theories and 

perspectives – primarily from within anthropology – in order to do so.   
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CHAPTER THREE: STRESSED YOUNG PEOPLE AMIDST 
LARGER UNCERTAINTY  

 

The UAE as a nation has only been in existence for forty years. With the nation’s rapid 

social and economic change has come a significant degree of uncertainty for its inhabitants, 

uncertainty about an uncharted future and a still-emerging national identity. Accompanying the 

eye-catching real estate construction and urban development projects is a social landscape that is 

itself also in the making. Over the past four decades, narratives about the self, family, tribe, and 

emirate have undergone continuous revision in light of processes of globalization and 

modernization. In this chapter, I explore the range of stressors that the young women in this 

study experience in light of this ongoing social change. These stressors encompass common 

sources of psychosocial tension (and participants’ biological and social responses to these), as 

well as risk factors that may increase susceptibility to a range of chronic health problems. I begin 

by situating my discussion of stress in the health and social science literature.  

 

Psychosocial Stress: Perspectives from Medical and Biocultural Anthropology 

Stress is a complex and subjective biocultural phenomenon. People in diverse cultures 

and contexts thus experience and communicate stress differently and in ways that are sensitive to 

social context (Coker 2004, Davis 1989, Goodman and Leatherman 2001, Lewis-Fernandez et al. 

2002, Low 1994, Tiilikainen 2003, Van Schaik 1989). Idioms of distress are dynamic, involve a 

wide variety of behavior, and are sensitive to feedback (Nichter 2010). In other words, 

individuals “embody” stress in different ways, within a set of biologically determined limits. 

Stress is biocultural in the sense that a negative emotional state such as anxiety can be triggered 
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by cultural as well as environmental cues, causing a cascade of chemical (hormonal, etc.) 

reactions and embodied sensations that may become “sedimented” in the body.  

Krieger (2001a, 2001b, 2000) has expanded our understanding of how macro level 

stressors associated with political economy and political ecology become embodied and render 

certain populations vulnerable, a state Quesada (2012) refers to as “structural vulnerability”.   

Krieger (2001a, 2001b) draws attention to the ways in which income disparity, rapid and 

disorienting sociocultural change, marginalization (such as racism) and other forms of inequality 

affect human biology. This occurs due to inequalities in access to essential resources and 

services, and as a result of psychosocial stress that individuals (or groups) experience in 

environments of high risk and prolonged stress. In short, Krieger leads us to consider processes 

through which individuals and even entire communities come to “embody” the material 

conditions and social relations to which they are exposed throughout the course of their lives   

and the manner in which these shape their biosocial trajectories. 

Many different kinds of stimuli are therefore capable of triggering a stress response but 

the way in which the human body responds to a physical or psychological trauma follows certain 

biological pathways. A stressful event activates neural circuits involved in cognition, emotional 

responses, and endocrine control: the brainstem is the first “relay station” in the reaction, the 

amygdala processes responses to fear and anxiety, the hippocampus mediates memory and 

learning and ranks the salience of the stimuli, and the frontal cortex has overarching “executive” 

cognitive functions (Bogin 1999). The body’s main sensors of physical and psychological stress 

are the hypothalamic-pituitary-adrenal axis and the sympathetic-adrenal-medullary axis (Arking 

1998). The final products of the stress response chain are the adrenal corticosteroids and 

DHEA/DHEAS, powerful hormones that need to be strictly controlled (in other words, the 
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organism needs to be able to halt the stress response). Consequently, negative feedback loops 

limit the stress response (Lupien et al. 2005, 1998).  

The cascade of events that stress initiates in the brain and peripheral systems enables an 

organism to cope with and adapt to new and challenging situations (McEwen et al. 2006, 2003a, 

2003b, 1998a, 1998b).  In humans, hormones like the glucocorticoids mediate the immediate 

response to stress, boosting cardiovascular function and glucose metabolism, while inhibiting 

growth and reproductive functions and inducing the suppression of most immune functions 

(Arking 1998, Bogin 1999). This allows the body to focus energy on coping with the stressor – 

which, in the short term, can be very useful. If the human body is subjected to stress for a 

prolonged period of time, however, these elevated stress response levels can lead to the 

disregulation of many of the body’s mechanisms. This is particularly true when the stress is both 

chronic and unpredictable in nature. Exposure to raised glucocorticoid levels in the long-term 

can result in large-scale endocrine imbalance, increased vulnerability to infection and disease as 

a result of immune suppression, increased neural death, atrophy of the hippocampus, an overall 

deleterious effect on brain structure and function, and even a long-term vulnerability to cognitive 

deficits later in life because the atrophy of the hippocampus impacts an individual’s memory, 

thought patterns, and behavior (Brown 1999; Kim 2002; Lupien et al. 2005, 1998; McEwen 

2005, 2003a; Porter et al. 1998; Worthman and Costello 2009).   

Research focusing on the adolescent period (e.g. Anderson-Fye and Floersch 2011) 

highlights the stressfulness of this transition time – stressful and transitional from a sociocultural 

perspective but also from a biological one. McDade’s work also focuses on the stresses of 

adolescence, as well as the ways in which particular stressors and behaviors established during 

that period can linger into adulthood (McDade 2002, McDade 2011). Similarly, a lifespan 
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perspective (one that traces the entire life course of an individual from conception to death) on 

chronic exposure to psychosocial stress shows that it can increase a person’s risk of experiencing 

chronic disease, including diabetes and hypertension, later in life (Arking 1998). Of course, 

having a disease like diabetes can also increase an individual’s stress, as Weaver and Hadley’s 

(2011) article on the anxiety and tension felt by Indian women experiencing diabetes symptoms 

attests, and this creates vicious feedback loops. Brewis and Wutich (2012) follow these linkages 

out in another direction, drawing explicit links between stress and body shape, topic I describe in 

greater detail in a later section. 

Let me now turn to theories of stress and how they relate to the lived experience of young 

Emirati women.  I will draw attention to the contradictions and conflicts that cropped up in the 

daily lives of the young women I interviewed, as they navigated a variety of social and physical 

spaces – some indexing modernity and others Emirati “tradition.” Each space, or in Bourdieu’s 

terms, “field,” demands a different set of practices and performances, bodily comportment and  

appearance (Bourdieu 1990, 1984). Mismatches between such presentations of self and the 

habitus of place subjected women to stress and the possibility of censure. 

 

Young Emirati Women, Psychosocial Stress, and “Unmanageable” Bodies 

In reviewing the 24-Hour Activity Recalls, one trend pops out: roughly 38% of the ZU 

students and 25% of the UAEU students reported trouble sleeping on at least one Recall (i.e. they 

specifically told me that they felt they experienced difficulties and then cited episodes of 

wakefulness on the Recalls to support this). Of these women, 7 ZU students and 2 UAEU 

students further reported that they habitually experience insomnia. These high rates of self-

reported trouble sleeping (e.g. going to bed at midnight and being unable to sleep until 2am, 
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waking up at 4am and being unable to fall asleep again until it was time to get up for school 

around 7-8am, etc.) are concerning for a number of reasons. On the one hand, inadequate sleep 

has been linked to a greater risk for obesity, as well as associated metabolic and cardiovascular 

diseases, via impaired glucose metabolism and the disregulation of the hormones governing 

appetite (Knutson 2012). Thus, erratic sleeping patterns among the students could contribute to 

greater risk for weight gain and associated diseases in certain instances. Although I did not see 

higher rates of insomnia among Overweight and Obese participants, the severe food restriction 

practices of many participants could temporarily disguise such linkages, with actual effects 

appearing later on if they ever increase their food intake. 

Reports of having trouble sleeping are important signals in another respect as well, which 

I want to highlight in the context of this discussion of stress, for one of the common causes 

underlying inadequate sleep is increased psychosocial stress (Knutson 2012). Most participants 

said some variation of what Fatma told me, when she reported that she “lay in bed and thought 

too much.” Of course, lack of exercise, unhealthy nutritional patterns (including excessive 

caffeine intake), and the need to wake up and pray in the very early hours of the morning (strictly 

observed within some but not all families)21 probably had an effect on sleep patterns but these 

were never cited by participants as disruptive sources. Homework, exams, and other academic 

worries were commonly referenced as sources of everyday “stress” (a term which most 

participants used casually and often in conversations with me), but participants also reported 

stress and insomnia arising from familial tensions, social problems, worries over weight and 

appearance, and general concerns about the future.  

                                                
21 Muslims are required to pray five times a day: Fajr is the dawn prayer, Shuruq is the sunrise prayer, Zuhr is the 
noon prayer, Asr is the afternoon prayer, Maghrib is the sunset prayer, and Isha is the night prayer. Although the 
Call to Prayer occurs at agreed upon, proscribed times, an individual can postpone observing prayer slightly, as long 
as he/she performs the observance before the next Call to Prayer is heard. Menstruating women are forbidden from 
observing. 
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Another interesting way in which a few participants discussed stress had to do with hair. 

It was a source of great concern to a number of my participants when noticed that they were 

losing hair. One participant, Maha, spent fifteen minutes describing what beautiful hair she had 

had as a young girl and lamenting the fact that she was losing so much; indeed, she took her 

shayla off and pointed out the areas she thought were thinning, telling me that she had made an 

appointment to see a doctor about it. Some women explicitly made between hair loss and being 

“stressed” and others were unsure of the causes, asking me what my opinion was. In fact, hair 

loss in women is very common in the UAE, and commonly attributed to a combination of stress, 

irritation from the heat, irritation from the shayla, and the effects of the desalinized, chemically-

laden water used by almost everyone living there. Of these reasons, “stress” was the only one 

commonly cited by participants, perhaps because it was the only cause that they felt they had 

individual control over (they could not, after all, remove their shaylas or change the climate of 

the UAE). Ironically, hair loss further increased stress for those participants experiencing it, for 

they felt it significantly detracted from their appearance on those occasions where they could not 

wear their shaylas. 

Psychosocial stress can impair the regulatory hormones that are linked to such processes 

within the body as glucose metabolism, further increasing the risk for obesity (Knutson 2012). At 

the same time – more irony – participants who were having difficulty forcing their bodies into 

compliance with beauty standards revolving around thin-but-normal ideals were more likely to 

express extreme distress and stress. Brewis and Wutich point out that “globalizing information – 

including media and public health messages – are driving the rapid adoption of fat-stigmatizing 

views” (Brewis and Wutich 2012, 337) globally and that even as average weights soar in 

countries around the world, so too does fat-related stigma, with serious consequences in terms of 
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psychosocial stress. “There is good theoretical reason to expect that the stigma associated with 

being obese could shape, exacerbate, or even create the oft-reported negative physical effects of 

obesity via its psychosocial stress effects… In this case, the implied pathway of obesity stigma to 

physiological adjustments is perhaps suggestive of an iterative relationship between the physical 

body and the social context in which that body finds – or fails to find – identity and meaning 

(Brewis and Wutich 2012, 337-338). They therefore suggest that the health consequences of 

being obese become entangled with the health consequences of long-term stress over being 

obese. In doing this, of course, they call into question some of the assumed linkages commonly 

made between obesity and supposedly “associated” health risks such as diabetes. 

One of my participants, Sameera (Class 3 Obese), said in her first interview with me, “I 

will tell you the honest truth, Ms. Sara – I am thinking about my weight every second of every 

day, even when I’m studying or doing other things… It is like a stone in my heart.” She went on 

to say in a subsequent interview that her cousin backed out of a marriage agreement with her 

because he thought she was “too fat,” as did another man: “I was particularly shocked my cousin 

would do that to me but he works out and has 4 packs [abs] and he doesn’t think much of me.” 

She is extremely worried that she is never going to get married because of her weight. 

Furthermore, bullying was a significant presence on both the ZU and UAEU campuses and often 

targeted overweight or underweight women. A typical example of such bullying was provided by 

Amirah (also Class 3 Obese) who told me that she had attended a promotional event on campus, 

where a company was selling shoes and testing for flat feet. In order to run the test, each woman 

had to stand on a glass plank, and when it was Amirah’s turn, she overheard some students 

behind her laughing about how the glass was going to break when she stood on it. External 

teasing and bullying thus singled out “bodies that don’t conform” (Taylor 2006), exacerbating 
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the internal frustration many women felt about their own bodies. Sameera and Amirah, as well as 

Reema (drastically Underweight), all conveyed a strong sense in their interviews that they felt 

betrayed by their biologies, their genetics, their habits, their behaviors, etc. Despite constant 

attempts to self-police and self-regulate (in a Foucaultian vein), they felt unable to wrestle their 

own bodies into submission vis-à-vis the beauty ideal they held. In this respect, they were unable 

to construct their self-presentation in the way that they wished, regardless of what clothes and 

make-up they wore. 

In a recent article, Dressler et. al. (2012), draw links between body shape and cultural 

consonance, defined as “the degree to which an individual approximates in his or her own 

behavior or belief the shared cultural model in some domain” (Dressler 2005a, 331), using data 

from decades of research in communities in Brazil. As the authors say, 

We suggest that there is a cultural model for the body in Brazil… Additionally, bodies 
are ordered evaluatively along a dimension of meaning defined by these distinctive 
features, with the thinnest being chosen as the ideal, and with a small waist circumference 
of greater importance for women’s bodies than for men’s bodies… Thinking of the issue 
in this way suggests that the association of cultural consonance with body composition 
may be part of the more general process of consistency in cultural consonance across 
domains (Dressler et. al. 2012, 330). 
 

Dressler has noted elsewhere (Dressler 1995, 1991; Dressler et. al. 2005, 2000) that lower levels 

of cultural consonance are directly linked to higher levels of reported stress, the presence of 

elevated stress hormones such as cortisol, and certain health issues. Although I was not able to 

test for elevated stress hormones (via salivary cortisol, etc.) in participants – or other biological 

markers, such as blood pressure – ethnographic data of the kind I delineated earlier certainly 

reflect a great deal of expressed stress on the part of the women, commonly centered on a few 

nodal points, ranging from academic performance to weight. What these sources of stress have in 

common is not only the fact that failure to meet commonly achieved standards results in negative 
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consequences for these students in the short-term but that they also perceive it as making their 

futures less certain as well. What makes these short- and long-term ill-effects even sharper is that 

they occur in a larger context of current and future problems and uncertainties. 

 

“Toxic” Environments, Part One 

One of my participants, Salma, told me that the environment on the ZU campus was 

“toxic” and that she felt as if everyone was always looking, and critiquing, everyone else’s 

appearance. Certainly, bullying and teasing seemed to be fairly common on both the ZU and 

UAEU campuses, with faculty and students mentioning the trend to me as an issue of serious 

concern, proposing reasons that ranged from the all-female environment (supposedly, this 

opinion holds, women are more vicious and judgmental towards each other than men are to 

women and thus, all-female schools must be hotbeds of backbiting and mean comments), to the 

alleged immaturity of the often-very-sheltered students, to the supposedly overly-privileged, 

spoiled, and entitled nature of most Emiratis belonging to the younger generation. I see a number 

of flaws in these lines of argument, including that many students saw the campus environment as 

a fun, social space where they could safely interact with peers without raising familial protective 

hackles; a number of the women cited as bullies by faculty and students were masculine-looking 

women, about whom a great deal of rumor and controversy constantly swirled, making it 

difficult to separate bias from fact; my personal experience with students highlighted that many 

of the supposedly overly-privileged and entitled women were both pragmatic and generous vis-à-

vis their friends and social circles; and finally, I follow Taylor (2006) in questioning the accepted 

view that women are more critical with respect to other women than men are22. 

                                                
22 In her ethnographic data from fieldwork conducted at an American high school, Taylor (2006) points out the 
disparity between the stereotypes voiced by her participants that girls are always harsher critics of other girls than 
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Caveats aside, however, I do think the concept of “toxic” is an interesting way of pulling 

apart sources of stress and ill-health for my participants (and their non-participating peers). 

Salma’s use of “toxic” focuses on the stress that many women felt about their appearance, self-

presentation, social interactions, academic performance, etc. Interview and participant 

observation data does indicate that these entangled projects of the self were sources of stress for 

many women. Women felt pressure to look and behave in certain specific ways, trying to meet 

local interpretations of globalized ideals. The fact that the interfaces between local and global 

often held contradictions made this stress all the more acute. Not only are weight and body shape 

sources of concern and work by these young women but so too are fashion – both in terms of 

outer abaya and shayla and the clothes worn underneath, as well as shoes and purses – and 

make-up and hair and skin color.  By managing these aspects of their appearance, the women 

(and/or their families) choose the ways in which they interact with the different environments 

they move through, as well as the impressions that others have of them.  Stress crops up when 

certain aspects – weight or skin color, for example – resist being managed and/or the women 

cannot (or will not) negotiate their environments in a broadly acceptable manner. 

More broadly, a university education is increasingly viewed within the Emirati 

community as a positive sign of social status and training for young women; at the same time, 

the state itself encourages both female education and female entrance into the workplace as a 

means of appearing “modern” to an international audience (Mikiewicz 2010, UAE Ministry of 

State 2008). On the other hand, too much education, education abroad and/or living abroad 

(especially if alone), too much overt ambition with respect to career, etc. can taint an Emirati 

                                                                                                                                                       
boys ever are, and her own participant observation findings that showed the boys at the school were actually far 
more casually cruel in their comments and teasing. Certainly, in my own research, the comments that participants 
repeated to me that their male relatives had directed their way (for instance, Saimah reported being called “Humpty-
Dumpty” by her father and brothers when she was younger and “chubbier”) were not always kind. 
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woman in the eyes of the community, earning her a reputation for being too foreign, not 

traditional enough, not modest enough, etc (Al-Haddad 2010). Thus, in navigating across a 

variety of social fields, missteps were common as bodies, practices, and presentations failed to 

match up with state, community, peer, and familial expectations that shifted according to space 

and context and audience (Bourdieu 1990, 1984). 

In their work on adolescence as a critical time period, Anderson-Fye and Floersch 

observe,  

The transition to college is known to be both a stressful time… and an important step in 
the transition from adolescence to adulthood… In addition to the sociocultural factors 
underpinning this developmental transition (e.g., increased time with peers, additional 
legal rights, and living without daily parental supervision)… Developmental 
neuroscience has shown dramatic brain changes during this time of late adolescence… 
with18–25 years of age representing the final phase of neural plasticity in the human life 
cycle (Anderson-Fye and Floersch 2011, 503). 
 

Although their focus is primarily on US college students, they are careful to point out that 

adolescence must be studied as part and product of specific familial, community, historical, and 

cultural contexts; that the biological and evolutionary underpinnings of the adolescent period that 

contribute to this being such a dynamic, stressful, and developmentally significant time are 

cross-cultural; and that many aspects of the adolescent experience in the U.S. are being exported 

around the world, as a result of global flows of people, information, etc. (Anderson-Fye and 

Floersch 2011, Becker et. al. 2002, Giedd et al. 1999, Gore et al. 1997, Kroger 2007, Leis and 

Hollos 1995, LeVine 2007, Spear 2000). In this regard, it is important to note that in the UAE 

today, thanks to those global flows, college now is a pivotal stage for many young adolescent 

women, characterized by relatively more freedom, more time spent with peers vis-à-vis family, 

and intellectual development steered by a Western-oriented education system. This is radically 

different from the situation in the UAE forty years ago, when a woman of eighteen or twenty 
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would already have been married with children, and would have had far fewer opportunities for 

education or overt participation in public spaces. Nevertheless, local traditions still operate 

within these new frameworks, particularly with respect to such aspects of daily life as familial 

supervision, which is certainly a pivotal aspect of life for many Emirati women. 

Similarly, many young Emirati women walk yet another tightrope, this time with respect 

to their social interactions, especially with (non-related) men. Such male-female interactions are 

constantly depicted and normalized in movies and on TV, are facilitated by easy access to 

technology in-country (most importantly, mobile phones, internet access, and cars), and occur in 

regulated ways in the workplace and on campuses… but again, the consequences if these 

interactions veer into more intimate territories and the individuals involved are publically found 

out, can be severe. Disapproval and censure from family members, friends, and community 

members more generally can result and certainly can cause profound stress and distress for all 

involved. More serious repercussions sometimes made local news headlines and sometimes were 

reported to me by participants via unsubstantiated but nonetheless powerful rumors (e.g. a 

popular story I heard from three different participants involved a “very conservative” man from 

“a northern emirate” going to the mall and, upon seeing his unescorted daughters getting into a 

car with two strange men, he walked over and shot everyone in the car – including his daughters 

– then took pictures of the resulting carnage with his mobile phone).   

Marriage is still usually considered an essential rite of passage for Emirati women and 

yet, more and more Emirati women are not finding appropriate marital prospects, as a result of 

the unequal rates of male out-marriage relative to female out-marriage within the Emirati 
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population of the UAE23 (Bristol-Rhys 2010, Issa 2010, Al-Sharekh 2007). Slipping off the 

multiple tightropes they navigate – gaining too much weight (or being too skinny), not getting 

enough education (or getting too much), not obtaining a prestigious job (or focusing too much on 

a career), and failing to publically adhere to social norms with respect to gender relations – can 

severely hurt a woman’s future marital opportunities. On the other hand, women who do marry 

early, and end up juggling husbands (and sometimes children) and university, face stresses of 

their own. Hanan, a married student from UAEU, contrasted her behavior pre-marriage with her 

behavior post-marriage, telling me that before she married, she had time to eat on campus, study 

for courses, go to the gym, etc. She said now, she goes home once she finishes classes so that she 

can be with her children, and also told me that she had to switch from the engineering major to 

the social work major, because she no longer had as much time to devote to studies. 

Adding to the stress, many women pointed out that Emirati women tend to “blow up” or 

“explode” after marriage, gaining enormous amounts of weight in the first few years of child-

bearing. Such a prospect worried many of the participants I spoke with, who perceived such 

weight gain as an example of a woman “giving up” and “not caring” any more about how she 

looked, with implications for her long-term health and even her marriage. 

Thus, expressions of present and future stress pervade much of the talk and actions of the 

young women I interacted with, threading through the cacophony of possibilities (and their 

hidden strings) seemingly available to them. Many of the women from my study, as well as their 

friends, family members, and peers, are privileged in many respects – some are wealthy, others 

are at least well-off, and even those who are lower socioeconomic status do not lack in terms of 

healthcare, education, and access to basic material goods. This, together with the already 
                                                
23 Emirati women face considerable social and economic obstacles if they marry non-Emiratis, a condition that does 
not affect Emirati men to the same degree. Ethnic and socioeconomic differences further shrink the marital pool for 
many Emirati women. 
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mentioned pervasive stereotypes of “spoiled young Emiratis,” seemingly separates them from 

many of the marginalized and impoverished groups that anthropological studies of psychosocial 

stress and biocultural interactions have focused on (e.g. Goodman and Leatherman 2001; Pike 

2005, 2004; Pike and Williams 2006). And yet, the stress the women feel is very real – as are the 

causes of such stress.  

Despite the prioritization in much of the relevant research on poverty and marginalization 

affecting health – the unfortunate ways in which certain political-economic patterns socially 

produce ill-health – there is also compelling research on the contextual particularities that 

produce such psychosocial stress, and pattern health, even in the absence of extreme poverty and 

acute trauma. The famous Whitehall Studies (Marmot et. al. 1978), which demonstrated that 

although Britain has universal health care, the country nevertheless displayed highly hierarchical 

patterns of morbidity and mortality, is extremely relevant here. As Worthman and Kohrt say, “It 

has been difficult to discern whether it is a lack of resources themselves, their unequal 

distribution or the perception of unfairness that mediates the impact of disparities in health” 

(Worthman and Kohrt 2005: 869). In other words, a person’s perception of an event or a 

condition as stressful can trigger the biological stress response, with ultimately negative effects if 

the stress is long-term, even if her actual material circumstances are stable. Each person 

interprets her surroundings or position within her family, peers, workplace, and community 

through a socially- and individually-crafted lens and these emotional reactions in turn shape 

responses to these contexts (Pike and Williams 2006). 

One participant, close to graduating, told me on several occasions that she was very 

worried over not being able to find a job, not wanting to get married immediately, being unable 

to go abroad for graduate school because of family stipulations, and feeling as if she had no 
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direction or purpose. Then she added that she felt bad even complaining because so many people 

in the world suffered far more than she did. I pointed out that stress and suffering are contingent 

and subjective and that there was no need to feel ungrateful or guilty because she worried about 

her future. I think, however, that the lack of sympathy – from older generations, ex-patriates, 

peers, etc. – for many of the women’s problems may have sometimes exacerbated their stress. 

Thus, the women in my study may not suffer dire material want but their lives still feel 

stressful to them, as they compare themselves against the social standards of their particular 

communities and often feel that they fall short of these. The particular social environment(s) 

found in the UAE drive particular social comparisons, individual and group experiences, and the 

perceptions and experiences of stress. Both psychosocial stress and physical insults have their 

effects on an individual who, as a social and a biological organism, embodies elements from her 

social and physical environments. In this instance, we see the young women experiencing 

considerable psychosocial stress, stress that not only negatively can impact health long-term but 

also interacts in complex ways with other health insults.  

 

Concern over “Emirati Identity” and “Emirati Culture” 

Anxiety over an uncertain future, an often-unrelateable past, and the many daily 

contradictions that crop up in the lives of my participants, as they try to integrate “traditional” 

with “modern” and local with global – a process made harder by the fact that there has been 

historically and continues to be considerably more variation in interpretations of what is 

“traditional” and “local” than is commonly acknowledged – was commonly expressed in many 

of my interviews.  
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An advertisement: “release the Emirati within… your gateway into the Emirati lifestyle.” 

 

It is unsurprising, then, that concern over “Emirati culture,” “Emirati traditions,” and 

“Emirati heritage” is rampant in local discussions. In the past three years, articles on these topics 

have appeared in the two major English-language newspapers of the UAE on at least a weekly 

basis (see Al-Asoomi 2008, Attwood et. al. 2008, Gerson 2010, Ghose 2008, Gulf News Report 

2008, Kakande 2010, Al-Kitbi 2008, Morris 2009, Al-Qasimi 2009, Al-Saayegh 2008, Youssef 

2008 for a very small sampling of what is available). The subject came up regularly in all of the 

classrooms that I observed at ZU and UAEU (at least those dealing with subjects in the 

humanities and social sciences), and ranged from discussions of religion to language to dress, 

with considerable slippage in terms of what students (and their mostly foreign professors) 

considered part of “Emirati heritage.” Most discussions focused on supposed cultural loss, with 

particular heated arguments over issues such as the Dubai government’s alleged decision to mute 

the loudspeakers of the mosques in a wealthy, expatriate-dominated neighborhood, so that the 

calls to prayer would be quieter.  

“As the world shrinks… as a result of such as iPods, Internet downloads and satellite 

television, all of which contribute to a universal popular culture, many natives of the GCC cling 

to a manufactured, glorious past to reduce anxieties,” (Al-Sharakh 2008, 181) and invoke 

supposedly shared culture and traditions. Notably, “national dress” – the white kandora that 
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Emirati men wear and the black abaya and shayla (veils) worn by Emirati women – the most 

visible sign and signal of Emirati-ness, is much more strictly adhered to now than it was thirty or 

forty years ago. I have seen many pictures and old video footage from the 1960s, 1970s, and 

even the 1980s that show Emirati women, for example, wearing abayas and shaylas in many 

different colors, as well as more Western-style dresses and even trousers. Al-Qasimi (2010) 

argues,  

The implementation of national dress within the Arab Gulf region clearly embodies an 
“inner domain” of national culture that emerges in the light of tradition… Here, the 
preservation of the “self identity of national culture”… is posited in relation to a threat 
posed by the rapid pursuit of modernization in the Arab Gulf (49).  
 

“Tradition” was often cited by participants as an explanation for why they wore abayas and 

shaylas but ironically, process of modernization – and the anxiety they invoke – are also 

responsible24. 

Given my research focus on food consumption and body image and everyday stressors, I 

also found the ongoing, somewhat ad-hoc codification of supposedly “traditional Emirati foods” 

another interesting strand in the construction of identity and heritage. A number of pieces have 

been written on this subject (e.g. Brock-Al Ansari 1994; Iddison 2000, 1997; Al-Qasimi 2009), 

and they all contribute to a sense of an existing “Emirati cuisine,” one that coexists with and is 

frequently threatened by the international fast food chains and upscale foreign restaurants. For 

example, a cookbook written over fifteen years ago by a foreigner (Brock-Ansari1994 ) presents 

                                                
24 The last thirty years have seen an increasing “Islamization” of dress throughout the Middle East and North Africa 
as increasing numbers of women from countries ranging from Morocco to Egypt to Turkey now wear the hijab (veil) 
and adhere to conservative interpretations of the Qu’aranic injunction to “dress modestly.”  This sea change in 
women’s dress mirrors an increasing critique within these countries of Western cultural and political models.  It 
also, however, mirrors the increasing power of the Gulf countries throughout the region, as the Gulf countries have 
practiced a very conservative type of Islam since Ibn Saud popularized Wahibi doctrines. In addition to religious and 
sociocultural influences, however, the codification of dress in the UAE, for both men and women, now has a great 
deal to do with presenting an obvious distinguishing symbol of “Emirati-ness.”  Young Emirati women, for 
example, wear black abayas and shaylas in public, to distinguish themselves from young muhajabahs (veil-wearers, 
from the word, hijab) of other nationalities, who typically wear more vibrant colors. I talk about this in Chapter 7. 
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Emirati cuisine in a very definitive way: Emiratis eat at home within their families or as guests at 

other family homes; they eat with their hands, sometimes sitting on the floor and sometimes 

around a Western-style table; they eat certain foods during Ramadan; their meals rely on rice, 

fish or chicken, dates, and various spices and herbs… but are also changing in response to 

outside influences (Brock-Al Ansari 1994).  

An article from The National is both more current and more analytical, written less than 

two years ago by a local from the ruling family of Sharjah. She begins by saying, 

Sometimes, when I’m asked to describe Emirati food, I find myself at a standstill. If a 
national cuisine is ultimately defined by what people eat, then our culture, with its 
countless international influences both historically and today, may be experiencing a 
slight identity crisis. Despite the fact that Emirati cuisine is thousands of years old, many 
people, including locals, have no idea exactly what defines it, where certain traditional 
dishes and ingredients originated, how to recreate them, or what local produce is being 
sold in our vegetable souqs and fish markets. Many classic Emirati dishes are variations 
of fare from parts of East Africa, India, East Asia and the eastern Mediterranean, with a 
few indispensable British pantry staples (Al-Qasimi 2009, 1). 
 

She then lists and describes roughly thirty dishes that she sees as Emirati, highlighting in 

particular harees (“ground wheat and goat or mutton… cooked together over a low heat until 

creamy”) and machbous (“a sort of Emirati osso buco”). I thought this article was interesting 

enough to show to thirty of my participants from Zayed University. Most of the women 

recognized the majority of the items on Al-Qasimi’s thirty-dish summary and agreed, in theory, 

that they were “traditional Emirati” dishes. None of them, however, ate such dishes frequently 

and only two women mentioned eating any of them regularly (i.e. once a week, on Fridays25, at 

larger family gatherings). Furthermore, several women pointed out that most of the foods on the 

list were not eaten regularly in their grandparents’ time either – most were too expensive and/or 

                                                
25 Weekends in the UAE are either Friday to Saturday (for Emiratis and higher-status expatriates) or just Friday (for 
low-wage, foreign workers). Weekends in neighboring Oman are Thursday to Friday, which was once the more 
typical weekly schedule in the region, but the UAE (along with many other countries throughout the Middle East) 
shifted its weekends by a day in order to facilitate coordinating with international businesses that abide by the 
Western weekly schedule, in which the weekends are Saturday to Sunday. 
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too labor-intensive. About half of the women also alluded to the dishes as being “too heavy” and 

“too oily” and thus not very healthy (and to be avoided), whereas about a quarter of the women 

said that the dishes were “more healthy,” compared to modern, convenience foods (and 

therefore, should be cultivated).  

 In a city such as Dubai (or Abu Dhabi), which prides itself on presenting a wide spectrum 

of cuisines and foods as part of its status as a global and cosmopolitan hub, the cuisines available 

were hierarchized by participants. In terms of restaurants, European and Japanese cuisines were 

at the top of the hierarchy – reflected in the menu pricing as well – with Moroccan, Lebanese and 

other “foreign” Arab cuisines jostling for position in the middle, followed by non-Japanese Asian 

cuisines, and finally, South Asian cafeterias and restaurants. Western-based fast food restaurants 

and food courts, however, existed in a strange no-man’s land, for they indexed a certain type of 

modernity but were also viewed as unhealthy and offered fairly cheap menus. Even more 

interesting was the fact that “Emirati cuisine” seemed to exist outside of this hierarchy, in part 

because no restaurants or hotels offered “Emirati cuisine” – it was not available for sale, in other 

words, or for public consumption. According to Bourdieu (1984), “taste” is one way of indexing 

one’s social place in the world. In that respect, it is certainly interesting how closely the cuisine 

hierarchy mirrors the socioeconomic hierarchy within the Emirates, as well as the confusion 

many locals felt with respect to their own roots and tastes. 

 Discussions of “traditional Emirati foods” also often led back to discussions about 

participants’ families.  Several interesting patterns emerged from these conversations.  Family 

meals (either meals amongst the nuclear family or larger meals with relatives) were often 

portrayed by participants as important parts of their heritage – and yet, few participants were able 

to eat regular meals with their families because of their busy schedules.  Meals could also be 
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sites of conflict between generations, as overweight participants reported being chided to eat less 

by parents, and a few normal weight and underweight participants reported being chided to eat 

more by their mothers and fathers.  Participants’ reports about their parents’ own food habits 

varied widely, with some echoing the participant who said that her parents were very health-

conscious and “very strict about junk food and soda,” and others echoing the participant who 

said, “My mom eats junk all the time and doesn’t care and isn’t careful and she’s gotten fat.”  

Most participants, however, reported some degree of public health knowledge about weight 

amongst their parents’ generation.  The real difference lay in their grandparents’ generation and 

is illustrated by the participant who commented, “My grandmother thinks Emirati food is very 

healthy because she think being fat is healthy”.  This was a very different conception of both 

food and health but one that seemed limited to the oldest Emiratis.  The grandmothers (and 

grandfathers) of participants were also more likely to invoke ideas about heritage and the 

maintenance of culture through the consumption of certain foods. 

 Only one woman said that her mother made a point of showing her how to cook these 

foods herself; everyone else mentioned maids, cooks, or chefs who did the actual cooking under 

their mothers’ or grandmothers’ guidance. Most participants mentioned that their grandmothers’ 

knew how to cook but such knowledge decreased in their mothers’ generation and tapered off 

dramatically in their own. This trend is fascinating for it illuminates a number of larger changes 

in the ways in which women construct identity. If women have a “special relationship” with food 

preparation across many cultures around the world (Counihan and Van Esterik 2012), because 

female roles and identity construction within family and community settings have depended on 

this role so heavily, then one of the central pillars of female identity in the UAE has undergone a 

radical shift in just two generations. Participants seemed unable to decide whether it was “lower-
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class” to know how to cook, or spoiled and out of touch with Emirati tradition to not know how 

to do so. Such debates were not an issue for Emirati men. 

Thus, there were many discrepancies in attitudes towards and experiences with 

“traditional food” among the Emirati women I talked to. At both the National Day celebrations 

on the Zayed University campus in December and at a festival at the Dubai Heritage Village, 

however, “traditional Emirati foods,” and, in particular, the half dozen traditional types of breads 

considered distinct to the area (Iddison 2000), were showcased – and the fact that the old women 

sitting in the tents making the breads for passersby were actually paid Omani staff and not 

Emirati volunteers was glossed over.  

 
Omani women making Emirati bread at the National Day celebrations on the ZU campus. 

 
A number of scholars have argued for the importance that a “national dish”, a “national 

cuisine,” and/or “local foods” can play in larger constructions of the nation and in community-

building (Appadurai 1988; Caplan 1997; Colquhoun 2007; Gillette 2000 Heine 2004, 2000; 

Howell 2003; Lockwood and Lockwood 2000; Rouse 2004; Tapper and Zubaida 2000; Yamani 

2000; Zubaida 2000). Appadurai argued, for example, that cookbooks are reflective of “culture 

in the making” and “part of the larger process of the construction of complex public cultures” 

(1988, 22). Howell more specifically looked at the construction of a particular “national dish” – 

mansaf – in the Hashimite Kingdom of Jordan, observing that “Like all contemporary nation-
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states, Jordan is busily cultivating for itself a distinctive politics, history, culture, economy, and 

cuisine,” and that “Today, mansaf doubles as a meal and a medium through which Jordan can be 

represented as a modern nation-state and, simultaneously, as a cultural attraction whose very 

appeal – to tourists and locals alike – is its rootedness in Bedouin tradition (2003, 238). In the 

UAE, food is not routinely highlighted in official portrayals of “Emirati culture” and “Emirati 

heritage” in the way that other materials and symbols (e.g. camels, falcons, “the Bedouin,” 

dhows, etc.) are, but it definitely plays a role.  

 
A “traditional Emirati meal” served for Iftar (the meal breaking the Ramadan fast in the evening) at the Sheikh 

Mohammed Center for Cultural Understanding in Dubai. 
 

Moreover, although there are many problems and inconsistencies with the notion of 

“traditional Emirati cuisine” – and many of my participants acknowledged this – it is also 

something that seems to inspire passion among at least some of the Emiratis I spoke with. One of 

my participants told me that there are several old Emirati women now living in Jumeirah (a 

wealthy, expatriate-dominated neighborhood on the beach in Dubai) who have trained their 

servants in how to make Emirati breads and sell the bread from their houses. This endeavor is not 

financially lucrative – the women had to outfit their kitchens to fit commercial standards, rely on 

word-of-mouth amongst Emiratis for their cliental, and charge only minimal prices – and the 

women are instead primarily motivated by a desire to keep what they see as a dying art alive. 

Particular types of food, then, do sometimes get strategically used in the larger discussion and 
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concern among Emiratis over “Emirati culture,” “Emirati traditions,” and “Emirati heritage.”  

 

Confusion over “Emirati Identity” 

Worry over being a minority (and such a small minority) in their own country, a sense of 

feeling outnumbered and surrounded, and concern over the so-easily accessible “universal 

popular culture” influences noted above did appear again and again in both the narratives of 

some of my interviewees and in more public forums. Thus, this worry did constitute another 

source of stress for participants. On the other hand, the concern with “identity” expressed in 

newspaper articles and other public forum sometimes seemed overblown, compared with the 

attitudes expressed by many of women I spoke with. The women had many concerns and stresses 

and while many of them did say they felt outnumbered by foreigners and that this was not always 

pleasant, many of them also were entirely pragmatic and pointed out that the UAE relied on 

these foreigners. Some even mentioned feeling frustrated over what they saw as an over-focus on 

identity and purported threats to identity, particularly in the classroom setting, where they 

wanted to talk about other subjects as well (ironically, my impression was that the university 

faculty, the vast majority of whom were foreign, were trying to be sensitive and bring up issues 

of supposed local interest). Moreover, geography played a role as well – Dubai has the lowest 

percentage of Emiratis vis-à-vis foreigners of any of the Emirates, while Abu Dhabi and the 

northern emirates have higher rates (relatively speaking, since local-to-foreigner rates are 

extremely low everywhere in the UAE). Dubai is also seen as the most “open” and least 

traditional of the emirates, a perspective that both participants from Dubai and those from the 

other emirates consistently remarked upon, although Emirati women from Dubai tended to 

portray this in a positive light (more cosmopolitan, more sophisticated) and those from Abu 
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Dhabi, Fujairah, and Ras Al Khaimah tended to portray Emiratis from Dubai as out of touch with 

traditional values involving family and religion. 

Further complicating the rhetoric about Emirati identity is the fact that “Emirati identity” 

is a very recent creation – dating back to Federation in 1971 – and one that not all Emiratis 

identify with, at least primarily. Family and tribal affiliations still run deep. Thus, “Emirati 

identity” itself can be a source of stress, for it is but one among many possible, often conflicting 

identities and ways of belonging.  

This is, of course, not a new observation and much has been written about the conflicts – 

worldwide and also in the Middle East – between national identity and other ways of belonging 

(such as via tribe), as well as the uneven processes by which nations are constructed, and 

contested, over other boundaries, affiliations, and connections (e.g. Caruth 2011 on Somalis in 

the Ethiopian state, Deubel 2009 on Sahrawis in Morocco and elsewhere in West Africa, 

Gilsenan, 1982 on the effects that Islam has on notions of nationhood in the Middle East). In the 

UAE, the literature ranges from opinion pieces in popular media from the Gulf about the 

“weakness” and “sectionalism” besetting the Arab world (Ghandour 2009), to more scholarly 

discussions of the divisions that underlie “Emirati” as a national identity (Davidson 2009, Patrick 

2011), to a very in-depth (but unfortunately, dated, since it is based on research conducted in the 

1990s) analysis of the ways in which nationalism, Islam, pan-Arabism, local affiliations, and 

reactions to the “other” (whether originating in earlier anti-colonialist sentiment or later anti-

globalization and perceived cultural loss) come together to create identity in the UAE (Findlow 

2000).    

In a discussion with an Emirati friend about tribe/family vs. nationality, she said a 

number of fascinating things on this subject. Her tribe is one that extends from Dubai to Oman 
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and in the past, the tribe had been so violently opposed to the both the Qawasim rulers of what is 

now Sharjah and Ras Al Khaimah and the Omani sultan, that they had allied with the Portuguese 

(who invaded parts of the lower Gulf before the British established a firm stranglehold over the 

area)… which explains, she said, why many members of the tribe are very light-skinned even 

today. In response to my saying that I was still confused about how to think about tribal 

affiliations and their importance in the UAE today, she was adamant that they should not be 

important any longer because everyone should just focus on being Emirati and that referencing 

tribes was a way for some people to feel important and to create divisions and to talk about how 

“my tribe defeated your tribe at such-and-such a time.” My friend added that tribal affiliation is 

indicated by an Emirati’s penultimate name (Al whatever) and that it would be better if the 

passports didn’t list these last names, but just put the “real” last name, i.e. an individual’s father’s 

name (for example, I should be known as “Sarah Steve” under this system – “Sarah Trainer” is 

showing off and divisive). She then qualified these statements by saying that this latter statement 

was inaccurate in any case, because her tribe was by far the most successful and powerful and 

had defeated everyone else – a remarkable juxtaposition which struck me forcibly at the time and 

whose inherent contradictions (which I would summarize as, “tribes shouldn’t matter but my 

tribe is the best”) encapsulate the conflicting attitudes felt by many younger Emiratis.  

Again, such conflicts and contradictions are not unique to the UAE and interesting 

examples can be found in other states struggling to create a common sense of nation and 

nationality. In this regard, Andrea Smith’s work (2004, 2003) on the seemingly contradictory 

identities held by “repatriated” Algerian pieds-noir is particularly instructive. Smith’s work with 

elderly pieds-noir, “French” colonists who were repatriated to France after the vicious eight-year 

Algerian-French war ended in 1962 with Algeria finally winning its independence, highlights the 
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contradictory, composite narratives that the former settlers voice about life “before.” Smith 

(following Bakhtin) labels these instances heteroglossia, “the juxtaposition of competing voices, 

each presenting a distinct point of view on the world” (Smith 2004, 251), and focuses 

specifically on the fact that, although the pieds-noir were not always originally French in origin – 

many came from Malta, Italy, and Germany, or were Jewish Algerians – they maintained in 

interviews with her that they all “forgot” their origins and assimilated to the French nationalist 

project, becoming “French” – French-speaking, French-schooled, intermarrying, without 

discrimination. Further interviews, however, uncovered a subtext, and in conversations with 

Smith, the pieds-noir also revealed that national and ethnic origins of the European settlers in 

French Algeria continued to be important, despite processes of forgetting, and in fact, these 

structured employment opportunities, personal networks, and social hierarchies among the 

colonial communities in French Algeria. Although the setting and period of my own study are 

markedly different, this “heteroglossia” that Smith described characterizes many of the 

conversations I had with Emiratis in the UAE.  

Thus, family and tribe continue to influence the ways in which social and economic 

relations play out in the UAE. Much is made among the expatriate communities in the UAE over 

the importance of waasta in the emirates – nothing gets done, supposedly, unless one has 

connections to the right locals. Such views are definitely exaggerations and hard work and 

personal charisma do help individuals progress, but the UAE is certainly not a merit-based 

society. As Bristol-Rhys points out, “the governments – federal and emirate – reflect tribal 

loyalties that precede oil, and to this day, access to what Emiratis often call ‘the real money’ is 

largely granted on personal, family ties” (2010, 110). This makes those left out of such circles – 

Emirati, as well as expatriate, disgruntled. On the other hand, Emiratis from more established 
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families also become irate with visa-holding “Emiratis” who do not have roots in the area. In the 

first decades after federation, Sheikh Zayed granted citizenship fairly freely, to Arabs from 

elsewhere in the Middle East who came to the UAE to work. These more recent arrivals are often 

painted as not being “pure Emirati” (an attitude that, of course, disregards the genetic mishmash 

of most “pure Emiratis,” who have lived in an area that has seen a great deal more migration and 

out-breeding then is publically acknowledged and who all originated from Yemen in any case). 

Resentment of these “non-Emirati” Emiratis also stems from the fact that Emirati citizenship 

now comes with so many benefits – free healthcare, free education, subsidized utilities, 

government housing, pensions, cash presents at marriage, etc. Such resentment becomes 

particularly pronounced in cases where the more recent arrivals adopted local family names, 

given the importance of family ties and bloodlines for the people in the area (Bristol-Rhys 2010). 

Other divisions stratify Emirati society, further complicating the picture of national unity. 

Emiratis from Dubai have very different experiences than those in Abu Dhabi and both differ 

from those in Ras al Khaimah – the result of uneven access to resources across the emirates, 

dissimilar levels of exposure to development and foreigners, specific tribal affiliations and ruling 

families, etc. These differences, moreover, are not always expressed in a friendly fashion. Dubai 

in particular, gets criticized by locals from other emirates on a fairly regular basis.  

Race/ethnicity is an issue that gets systematically ignored within the UAE but also 

loomed large in many of my interviews. Some variation existed in different women’s accounts 

but there was a degree of general agreement (at least among those who were comfortable talking 

about the subject). Leaving aside the matter of those families that hold Emirati passports but 

whose arrival (from elsewhere in the Middle East) postdates oil, my participants identified 

several other divisions within the established Emirati families that could be classified as 
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racial/ethnic. Emirati families, for example, might be identified as being originally Persian in 

origin – long established on the Arab side of the Gulf, they are still identified by both other 

Emiratis and by themselves as Persian (not Iranian, however). Several of the women in my study 

spoke Farsi at home, English at school, and only spoke Arabic as a much-less-used third 

language. Religious differences also appeared to play a role in this, since many Persian Emiratis 

are Shi’ite and most of the Arab Emiratis are Sunni – a point that two older Emiratis I spoke with 

emphasized (in the context of discussing accusations that a Persian/Shi’ite Emirati professor was 

favoring other Shi’ite Emirati students). Interestingly, none of the young women in my study 

mentioned the religious difference to me, instead emphasizing linguistic (Farsi vs. Aabic), 

cultural (Persian Emiratis were often viewed as “more liberal,” compared to other groups; their 

weddings, for example, tended to have more dance music), and physical (paler skin and light 

eyes were often tagged as Persian traits) differences. One possible reason may be that, because of 

the old trade and migration networks across the Gulf, Persian is not always synonymous with 

being Shi’ite (Lorimer 1970). I think it far more likely, however, that the subject was deemed to 

sensitive to bring up casually, given the unfolding disaster that Shi’ite/Sunni differences are 

creating in neighboring countries like Iraq and Bahrain.  For that matter, very few women 

discussed differences between Sunni Muslims in the UAE either and yet, these too exist, 

principally between the extremely conservative Wahhabi interpretations of Sunni Islam 

originating in Saudi Arabia and the more moderate Ibadhi (CIA 2011, Heard-Bey 1982, Penzinar 

2009-2011). 

There is a geographic component to the Persian-Arab divide, since Persian-Emirati 

families are typically found in the coastal cities and the preponderance are in Dubai. Given 

Dubai’s history as a port city with strong economic ties with the other side of the Gulf, this is not 



 

 

116 

surprising. It does, however, contribute to the already strong divisions between the emirates. One 

of my participants, for example, told me that she had applied for a scholarship to study abroad 

through a fund administered by an Abu Dhabi sheikh. My participant, who was a Persian-Emirati 

from Dubai, said that she was not awarded the scholarship, nor were any of the other Dubai-

based, Persian applicants; instead, the award went to women from influential, Abu Dhabi-based, 

Arab families. By contrast, she also applied for a scholarship to study abroad that was 

administered by an influential Persian-Emirati from Dubai and she (my participant) received the 

scholarship. 

A more slippery sub-group within the “Emirati” category involves Arabs from Persia. 

Two of the most well-known memoirs written by Emiratis – From Rags to Riches (Al-Fahim 

1995) and The Wells of Memory (Al-Gurg 1998) – trace the stories of Arab families who, 

centuries earlier, moved from the Trucial States to Persia in order to take advantage of economic 

opportunities and trade linkages. Many of these families subsequently moved back to the Trucial 

States in the nineteenth century, when the Shah started clamping down on the coastal areas of 

Persia, demanding higher taxes, etc. Such families are not Persian but they certainly seem to be 

distinguished in many instances from the Emirati families who are viewed as more rooted in the 

local Bedouin groups. Again, the former category often gets identified with a more liberal stance, 

whereas participants often identified “Bedouin” with being more conservative and traditional26. 

Likewise, geography once more plays a role, since Arab families with Persian ties are more 

common in Dubai – and, to a lesser extent, the other coastal cities – whereas “Bedouin” is more 

associated with towns like Al Ain and the rest of hinterland. 

                                                
26 It is important to note that according to Bristol-Rhys (2010) many of the women she worked with (all of whom 
were from the city of Abu Dhabi and/or the town of Al Ain in the Abu Dhabi Emirate) complained about being 
stereotyped in tourist merchandise and propaganda as “Bedouin,” a label she says they did not identify with. My 
experience was different, in that women – from Dubai, Sharjah, and Al Ain – did use the label “Bedouin” to 
describe certain families; however, I never heard a woman self-identify as “Bedouin.” 
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Two other complications in the supposedly all-inclusive label of “Emirati” came up 

frequently in my fieldwork: (1) Emiratis whose mothers were foreign in origin and (2) black 

Emiratis. The former category is an interesting one and actually has received some popular and 

scholarly attention, perhaps in part because of its controversy. Bristol-Rhys (2010, 2007) has 

provided some of the most thorough discussion of this phenomenon and her findings echo my 

own observations and interviews. In brief, then: because Emirati citizenship was until very 

recently conferred through the father, because of the longstanding emphasis in Islam and Arab 

culture on patrilineal bloodlines, and because of the fact that Muslim men can take up to four 

wives at a time, there are a number of structural factors that make it relatively easy for Emirati 

men to marry foreign women, whereas it is extremely difficult for Emirati women to marry 

foreign men. On the one hand, they often lose considerable social standing if they marry out. On 

the other hand, Emirati citizenship was conferred only through the father – in other words, the 

children of an Emirati woman and a non-Emirati man were not considered Emirati – until last 

year, when the law was finally modified in December 2011 to allow such children to apply for 

citizenship in their eighteenth year (Hellyer 2012).  

Not surprisingly, many Emirati women are very disgruntled with the imbalance in 

“appropriate” marital prospects, fearing that the discrepancy in out-marriage rates shrinks their 

already limited pool of marriage prospects. It also gets negative press in the UAE media, where 

the high out-marriage rates for Emirati men (allegedly one-third of the overall total for marriages 

in recent years) are sometimes portrayed as one more sign of the collapse of Emirati traditions 

and morals. Confusingly, Emirati women are also sometimes blamed for Emirati men looking 

elsewhere, with many articles describing Emirati women as too demanding, with unreasonable 
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dowries and expectations about lifestyle (Bristol-Rhys 2010, 2007; Gerson 2010, Al-Haddad 

2010, Ismail 2011, Issa 2010, Mikiewicz 2010).   

The children of Emirati men and foreign women do face challenges in many instances. 

These vary considerably, depending on the former nationality of the mother (European and 

American women are much higher up the social hierarchy than Indian and Filipina women, with 

non-Khaleeji Arab women falling somewhere in the middle), the status of the Emirati father, and 

the state of the couple’s marriage over time (was it a first or second marriage? did they stay 

married or get divorced?). Bristol-Rhys (2010) mentions that some women who were the product 

of mixed marriages felt at a considerable disadvantage socially because of it, whereas others felt 

it did not make a substantial difference. My own fieldwork leads me to a similar conclusion, with 

an additional corollary: those women whose mothers were foreign and who felt ostracized 

because of it (and this was most likely in cases where the father was not involved any longer) 

were more likely to disassociate from the most obvious signals of Emirati-ness, i.e. they were 

more likely not to wear the abaya and shayla as frequently, to favor communicating in English 

over Arabic, to express a desire to travel abroad for work or study (something that is common 

among Emirati men but not among Emirati women). In that respect, therefore, the newspaper 

articles were not incorrect in citing out-marriages as threatening to the national identity project.   

Emirati men occasionally marry foreign women from African countries, and the children 

of these unions sometimes face additional problems in the UAE because of their skin color. In 

general, black skin is considered less attractive by many Emiratis (despite the increasing number 

of younger women who try to tan or who buy bronzers, which now vie for space on pharmacy 

shelves with skin whiteners – something I will talk about in much greater detail in later 

chapters), and can impact individuals’ futures, for example, in terms of marriage prospects. 
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Several participants, for example, informed me that their parents would never allow them to 

marry a black Emirati man and two other participants actually had had formal marriage offers 

from Emirati men, who were refused by the women’s families because the men were black (this 

despite the fact that in one instance, the participant’s mother was Indian in origin and therefore 

presumably not very high-status herself).  

Such attitudes were not simply about aesthetic preferences, however, nor about a foreign 

mother’s country of origin. Interestingly, I found a great deal of prejudice expressed against 

established Emirati families who were black and at least part of this prejudice seems to stem 

from how these families first became established in the Trucial States. One participant explained 

it to me most clearly, by saying that most of the families with African roots arrived in the area as 

slaves. She said that these former slaves now carry the family name of their former owners but 

that they do not actually “belong” in the owners’ families and are not part of these bloodlines 

(the implication being – similar to that made earlier with respect to more recently naturalized 

Emiratis who adopt local names – that the former slaves are imposters of a sort). Such attitudes 

do not always impede the lives of black Emiratis, as evidenced by another of my participants, 

who mentioned that her father was “very very dark” but because of his connections with the 

ruling family, had a very secure position in society. Nevertheless, the differences ascribed to 

black Emiratis do often separate them from other Emiratis. 

Taken together, all of these divisions create a very different picture of Emiratis and 

Emirati society than that painted by official rhetoric – and contribute to the redrawing of Emirati 

history and current affairs as far more complex than either the UAE nation-building project 

allows for or expatriates and tourists recognize. The implications of these divisions, stresses, and 

contradictions are profound for the participants of this study, as they attempt to negotiate 
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sometimes-contrasting but very vehemently-held ideas about how they should behave and what 

they should look like. Not only are weight and body shape sources of concern and work by these 

young women but so too are fashion – both in terms of outer abaya and shayla and the clothes 

worn underneath, as well as shoes and purses – and make-up and hair and skin color.  By 

managing these aspects of their appearance, the women (and/or their families) choose the ways 

in which they interact with the different environments they move through, as well as the 

impressions that others have of them.  Stress crops up when certain aspects – weight or skin 

color, for example – resist being managed and/or the women cannot (or will not) negotiate their 

environments in a broadly acceptable manner.   

 

“Toxic” Environments, Part Two 

The concept of “toxic” is a useful lens by which to look at other aspects of the 

environment(s) that the young women inhabit. I earlier discussed the “unaddressed problem of 

location,” in terms of public health initiatives, for the arid, desert environment of the UAE is not 

capable of sustaining the current population that lives there, resulting in a significant reliance on 

imported foodstuffs (with predictable outcomes in terms of taste, freshness, and nutritional 

value) and technological interventions (such as the desalinization plants that supply the 

population with most of its water). The problems associated with location are much more 

extensive than this, however, as became evident in discussions with participants and other UAE 

residents. 

Me: What do you think the UAE will be like in ten years? 
Sameera: There is going to be big trouble. The environmental problems will get worse and worse 
– we have bad air pollution, too much building, [use] too much water, we have habitat loss, 
people litter all over and the camels die from eating plastic bags… And things are very 
unequal… some Emiratis get a lot and others do not. And we have too many foreigners, so 
people feel separated. 
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Me: But the country would collapse without foreign labor. 
Sameera: But this isn’t sustainable, it’s not.   
 
Me: What do you think the UAE will be like in ten years? 
Latifah: There are people [Emiratis] living without even good houses and others have too much. 
So people are jealous and competitive. And there is too much bureaucracy. And how will it get 
better?  
 
Me: Do you worry about getting certain illnesses, like diabetes? Or having family members get 
sick? 
Maha: I worry more about cancer [than diabetes or cardiovascular disease, etc]. I eat less fruit 
and vegetables because I think about the chemicals [on them].  
 
Me: How is your health these days?  
Meena: [Talks about her sleep and her eating for a while...] I think I have allergies here [in the 
UAE] – I have rashes and weird allergic reactions but then they get better when I leave the 
country. Or maybe it’s the chemicals here.  
[A long discussion about chemicals and pesticides segues into a discussion about food options in 
the UAE…]  
Meena: The bad fruits and vegetables and milk here are making people sick, I think. 
Me: So there is no such thing as local, pesticide-free produce in the UAE? 
Meena: Not really. 
 
Me: What do you think the UAE will be like in ten years? 
Alia: Cancer is getting bad… all those wars in Iran and Iraq and all those chemicals… 
Me: What about social stuff? 
Alia: Wealthy families don’t share with the people… and we rely on [transient] foreigners too 
much – it makes it weird for us who stay here, so many contradictions.   
 

I heard similar themes in conversations with non-participants, as for example during a 

visit with a friend’s family (Arab but not Emirati), in which my friend’s mother pointed out that 

cancer rates are increasing dramatically throughout the Gulf states, an increase that she attributed 

to the contaminants wafting towards the Gulf from the decades of wars in Iraq, Iran, Lebanon, 

Syria, etc. My friend’s father then chimed in, saying that not only does the future look bleak in 

terms of chemicals and contaminants, but also socio-politically as well, for as soon as “the oil 

runs out,” the West will no longer be willing to protect tiny states like the UAE and Kuwait and 

they will be “swallowed up” by Iran, Iraq, or Saudi Arabia. The question of “what happens when 

the oil runs out” came up frequently, not just in my conversations with people but also in 
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analyses of the area (e.g. Peterson 2009) and even in popular media, as evidenced in the political 

cartoon below.  

Figure 5: Iran vs. the UAE 

 
A cartoon that circulated on facebook in the Spring 2012, focusing on the ongoing tension between Iran and the 

UAE over islands in the Gulf that both countries claim. The man on the left with the net (a jibe at the Emiratis’ past 
occupation of fishing) is wearing traditional Emirati garb, standing on a spit of land labeled, in Arabic, “Emiraat” 

(plural of Emirate). The toes/islands are the disputed territory and the giant is, of course, Iran. 
 

Thus, the worry over individual futures and current personal quandaries that I talked 

about in the previous section combine with worry at a more macro-level, as participants (and 

other residents) express concern about instability and perceived contamination in the region, as 

well as dissatisfaction over current sociopolitical tensions (inequality and perceived loss of social 

cohesion among locals, too many foreigners in country, etc.) within the country. Such pessimism 

seems jarring, coming from a group that is commonly viewed as so privileged and who live in a 

state that constantly issues relentlessly optimistic statements (via public speeches, TV segments 

and advertisements, official statements, state-funded publications, etc.) about “progress” and a 
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bright future, but I found that it provided a constant and pervasive subtext to the official rhetoric 

during my time in the UAE.  

Although anthropologists like Bristol-Rhys (2010) have pointed out the dislocation that 

many Emirati women feel with respect to the rapid changes affecting them, research that 

explicitly links such expressed feelings of alienation with psychosocial stress – as, for example, 

McDade (2002) does in his research into “traditional” versus Westernized status markers among 

Samoan youth, measuring stress and immune function and tying these to reported feelings of 

incongruence and discordance among those struggling to integrate old and new – appears to 

largely be missing from the UAE context. 

There have been a plethora of studies of psychosocial stress in the Middle East but the 

violent conflicts and blatant human rights atrocities that have occurred/are occurring in so many 

areas of the region have naturally drawn the focus (e.g. Inhorn 2008, Inhorn and Kobeissi 2006, 

Llabre and Hadi 2009, Moran 2011, Wright et. al. 2012). Studies of American military personnel 

suffering from psychosocial stress as a result of deployment in Iraq and Afghanistan are still 

more common (e.g. Labbate 1992, Perconte et. al. 1993), but even less helpful in gaining 

perspectives on the state of affairs in the Emirates. I think, however, that the pervasive violence 

that has marked the Middle East as a whole over the past century is important in understanding 

psychosocial stress expressed by Emiratis about their future, not only because such violence has 

perhaps dragged the focus away from suffering in the Gulf (a case of triage possibly, for if they 

live in relative stability and wealth, how can they be compared to the suffering of people in 

Ghaza or Iraq? Or so the argument often runs), but also because this violence bleeds across 

borders. As participants said in the quotes above, they are relatively protected for now, but how 

long will that last?  
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Figure 6: The Arabian Peninsula Revisited 

 
Everyone is in very close proximity to everyone else in this political map of the countries of the Arabian Peninsula 

and the Levant (downloaded from www.sitesatlas.com). 
 

Violence and instability are not the only forces that people I spoke with worried about 

wafting across their borders, for – as is alluded to in the quotes I included earlier – fear of 

physical contamination and the problem of toxic exposures also threaded its way through many 

narratives. Indeed, the literature on this subject reveals profoundly disturbing trends, particularly 

with respect to widespread contamination in countries like Iraq, Lebanon, and Afghanistan by 

Organic Energetic Compounds (military explosives) and depleted uranium (in armor-penetrating 

military ordinance). These substances, along with various agents of chemical warfare, have been 

used systematically for decades, in the internal and external wars and political violence that have 

devastated Lebanon for the past quarter-century; in the eight-year Iran-Iraq war in the 1980s; and 

in the American-led wars in Iraq and Afghanistan (Duraković 2003, Inhorn 2008, Inhorn and 

Kobeissi 2006, Korényi-Both 2000, McDiarmid 2001, Walker 2012, Westerman 2012). “Use of 

explosives [and other ordinance] generates harmful dust” (Hoek 2012, 326) and “the 

contamination normally becomes dispersed into the wider natural environment by wind and rain. 

People living or working in affected areas may inhale contaminated dusts or consume 
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contaminated food and drinking water” (WHO 2012). The effects of such contamination remain 

debated but many reports now link DU to exponential increases in cancer, birth defects, and 

radiation poisoning in effected areas (e.g. Duraković  2003, Korényi-Both 2000, McDiarmid 

2001, Walker 2012, Westerman 2012). A particularly horrifyingly-worded report discussed “the 

pathogenic properties of the extremely fine, dusty sand located in the central and eastern region 

of the Arabian peninsula,” saying that it “becomes a warfare agent when toxic chemicals are 

microimpregnated into inert particles” and thus proposing “recognition of a new term, ‘dirty 

sand,’ as a subcategory of dirty dust/dusty chemical warfare agents” (Korényi-Both 2000, 321). 

Thus, it seems entirely reasonable to me that my participants, living as they do in a small, sandy 

country in the eastern region of that same Arabian peninsula, worry about being “downwind” of 

war-related contaminants. The absence of any solid research on such pollution and its effects in-

country seems to actually increase this worry, for the people have no trustworthy references to 

ground their “common-sense” concern in. 

Of course, not all potential sources of contamination in the area are a result of warfare. 

Inhorn et. al. (2008) and Hamdan (2002) both highlight ongoing environmental devastation in 

Lebanon resulting from industrial waste, the improper disposal of household waste, industrial 

pollution, generalized air pollution, and agricultural chemicals. Similar processes are occurring 

in the other countries in the region, although many national governments discourage research 

exploring this topic. In the UAE, environmental degradation and pollution were often topics of 

conversation among locals and foreigners alike, and appear frequently in popular media sources 

and government-sponsored announcements about environmental policies (e.g. Help clean up 

Dubai beaches 2012, Kader 2012). Although the announcements paint a positive picture of 

environmental policy in the UAE, many of the people I spoke with were not so sanguine about 
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local environmental problems. I quoted Sameera earlier, who said, “The environmental problems 

will get worse and worse – we have bad air pollution, too much building, [use] too much water, 

we have habitat loss, people litter all over and the camels die from eating plastic bags.” Many 

other people I spoke with echoed some of her concerns, in striking contrast to public emphasis 

on high-profile “green” initiatives such as Masdaar City, “the world’s first zero-carbon city” 

(Masdar: A Mubadala Company 2012), currently under construction in the UAE. Research from 

the area would seem to support this less-optimistic view, highlighting problems that include the 

pollution and hyper-salinization of the Gulf water as a result of hyper-development and the 

desalinization plants (Mohsen 2010, Roberts 2010, Sheppard  2010, Uddin 2011); and air 

pollution, both local and across the whole area of the Middle East-Asia, often with a subsidiary 

interest in the effects of secondhand tobacco smoke and the inhalation of sand and dust particles 

(Aw 2010, Carpenter et. al. 2006, Dorman et. al. 2012). Rapid development, combined with the 

unique issues relating to the UAE’s location, make many of the environmental issues the region 

is facing very difficult to resolve and in the meantime, locals worry. 

From my point of view, with my focus on weight and body and struggles with weight 

management, toxic exposures are relevant not only to concerns about cancer and reproductive 

problems but also to concerns about the creation of “obesogenic environments” (Holtcamp 2012, 

Ruzzin 2012, Schell and Gallo 2012). According to a recent article, 

Although they are the focus of intense investigations, the origins of metabolic diseases 
have remained poorly understood. While there is certainly genetic predisposition, the 
rapid and explosive incidence of obesity and type 2 diabetes cannot be due to genetic 
modifications in the population. Indeed, the propagation of these diseases is simply too 
fast to lie at the feet of genetic changes. Rather, environmental factors like physical 
inactivity and consumption of high-energy diets are likely to be important contributors. 
However, the view that these two conventional risk factors alone are the primary 
variables explaining the epidemic of metabolic diseases is being challenged as far too 
simplistic… Initially described for their deleterious effects on reproductive function and 
carcinogenicity, there is now growing body of evidence showing that exposure to POPs 
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leads to metabolic diseases (Ruzzin 2012, 3). 
 

The authors point out that because they degrade so slowly, POPs (Persistent organic pollutants) 

are “omnipresent” in most foods all over the world, and in particular in fatty fish, meat, and milk 

products; this means that almost all humans are exposed to POPs. The United Nations 

Environment Programme (UNEP) started issuing regulations targeting the “dirty dozen” POPs in 

1997 and the Stockholm Convention on POPs was ratified in 2001. Regulations, however, are 

tighter in the U.S. and the E.U. than in the Middle East, which lags far behind in terms of safety 

precautions. Moreover, marine foods remain largely unregulated everywhere. The authors 

mention that marine foods have such high levels of POPs in general, that “Recent studies have 

reported an association between fish and seafood intake and type 2 diabetes in humans… and 

possible connection between farmed Atlantic salmon and the epidemic of type 2 diabetes has 

been suggested” (Ruzzin 2012, 8). The irony here is that supposedly “healthy” foods such as 

seafood – which would commonly be considered a suitable, nutritious food for an individual 

struggling with weight concerns and which are often cited by Emiratis as both “traditional” and 

“healthy” examples of local food staples – are actually in this instance considered dangerous.  

 Another recent article further highlights this irony. In their study of Native American 

youth living on reservations in the U.S. and Canada, Schell and Gallo (2012) point out the 

cumulative and additive risks that many people on the reservations face. After discussing the 

profound psychosocial stress that many such youth face throughout their lifetimes – and the ways 

in which such stress deepens their risk of obesity and metabolic disease – as well as the high 

rates of poverty and unemployment characteristic of life on many reservations, they point out a 

vicious double-bind for many living on the reservations when it comes to access to food. On the 

one hand, “Many American Indian communities are changing from consumption of traditional, 
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locally grown or caught foods to commodities… with local stores mirroring the food deserts of 

poor urban neighborhoods” (Schell and Gallo 2012, 310). On the other hand,  

There is now considerable evidence that some chemical exposures are associated with 
overweight and obesity… [and] studies of human populations have shown clear 
associations between measures of exposure to specific persistent organic pollutants and 
diabetes, usually Type II… The consumption of local foods to supply traditional diets can 
be a healthier approach to food acquisition than use of prepared foods from markets, but 
the contamination of the community’s local environment has led to contamination of the 
local food supply, particularly local fish… The community finds itself between two 
negative, obesogenic forces: consumption of local foods containing certain toxicants can 
lead to overweight and obesity as recent research suggests, yet avoiding such foods and 
consuming energy dense prepared foods also elevates risk of overweight and obesity 
(Schell and Gallo 2012, 310). 
  

Certainly, the parallels between Native Americans and Emiratis are few and far between in most 

respects in terms of geography, religion, socioeconomic status, culture, etc. And yet, the double 

bind of being faced with “two negative, obesogenic forces,” in which individuals must choose 

one force or the other is a very familiar one in the UAE context. Indeed, as Schelle and Gallo 

(2012, 310) note, “This is the dietary dilemma… of what is a safe food in the modern world.” 

 

Stressed Out Bodies? 

“Histories are inscribed beneath the skin,” say Goodman and Leatherman (2001, 6), 

where “histories” incorporates individual and group experiences. In other words, people express 

or embody certain biological characteristics that show patterns and distributions at the level of 

the group, as well as the individual, because certain experiences (e.g. a particular type of diet, 

exposure to certain kinds of contaminants, exposure to certain kinds of stressors) are common 

across specific populations. Thus, individuals assimilate, biologically, the social and material 

worlds that they live in, a process that continues throughout the life span, beginning with 

conception (or earlier) and ending with death (Krieger 2001). A young Emirati women in the 
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UAE today expresses certain body traits and attitudes as a result of her engagement with the 

world around her and that world is shaped by all manner of forces, from “The Nutrition 

Transition” to the local climate, from global flows of images of glamorous and thin women to 

local ideas about tradition and religion, from global flows of chemicals and radioactive 

substances to localized sources of and reactions to psychosocial stress. Gravlee untangles these 

pathways, exposures, reactions, and contexts and smooths them out into a model that  

Situates phenotype at the intersection of two axes. The first (horizontal) axis represents 
time. This axis may reflect life-course, developmental processes at an individual level or 
historical change at a population level… The second (vertical) axis represents the nested 
hierarchy of causal influences on phenotypes, ranging from the genome to global political 
economy and ecology. The line depicting embodiment represents the direct and indirect 
influences of sociocultural context at multiple scales and levels… on gene expression and 
biological functioning (Gravlee 2009, 51).  
 

Although not explicit in this narrative, I expand the use of “phenotype” here to include 

participants’ emotions, behaviors, attitudes, and responses. 
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CHAPTER FOUR: INTRODUCING THE PARTICIPANT DATA 
 

 As the preceding discussion concerning participants and stress highlights, a biocultural 

perspective allows a more comprehensive framework to be adopted in considerations of health at 

the individual and community level, examining factors ranging across the biological, 

sociocultural, and political economic spectrum. Methodologically, biocultural perspectives lend 

themselves to the collection and analysis of both quantitative and qualitative data. This chapter 

therefore focuses on the biological, body-centered data gathered from the participants and delves 

into the information that a quantitative analysis provides, while also situating this data within the 

larger sociocultural context. It goes on to introduce many themes and topics that are explored in 

greater detail, and with more ethnographic depth, in chapters 6-7. 

 

Situating the Participant Data 

Classic Nutrition Transition and Health Transition theory stresses the (interconnected) 

changes in epidemiology and lifestyle that occur in a population experiencing development, 

globalization, and urbanization, focusing on increasing rates of sedentary living in conjunction 

with increasing consumption of processed foods, foods high in saturated fat, etc. and the 

consequent increases in rates of overweight, obesity, and associated chronic diseases (Popkin 

2011, 2009, 1999; WHO 2009, 2002; WHO-EMRO 2011, 2007, 2003). The changes affecting 

the entire WHO-EMRO region have been particularly marked in the Arab Gulf as a result of the 

peculiar development path that area has experienced in the wake of the large-scale oil and gas 

exploitation that has taken place there since the middle of the twentieth century (Bristol-Rhys 

2010, 2009, 2007; Davidson 2009, 2008; Al-Fahim 1995; Fenelon 1973; Ghose 2008; Al-Gurg 

1998; Heard-Bey 1982; Kakande 2010; Musaiger 2003, 1994; Musaiger and Miladi 1995; 
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Persian Gulf Administrative Reports 1950-1951; Al-Sharekh and Springborg 2008; Al-Sharekh 

2007; Shihab 2000; Thesiger 1959; WHO 2002). 

 

 
. 

 
Top pictures: International fast food chains in a Dubai mall. Bottom pictures: Jamil & Jamila (Barbie and Ken, 

Arab-style), for sale in Carrefour Hypermarkets everywhere in the UAE; spandex that purports to flatten and thin 
while also providing a micromassage that reduces cellulite, also for sale in pharmacies everywhere in the UAE. 

 
Development, globalization, and urbanization can, however, have other effects, as this 

case study demonstrates: exposure to international media and the beauty standards shown there, 

as well as to diet products and weight-loss strategies, are having a profound effect on the young 

women in this study. Furthermore, the local specificities are also profoundly important in 

shaping how these global forces manifest locally. As a result of all these influences, the young 

Emirati women in this study do not show the preponderance of Obesity that one might expect, 

based on all of the literature focusing on the “obesity epidemic” in the UAE. Numerous studies 

have highlighted the increases in chronic disease and weight in Middle East populations more 
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generally (Tomeh 2002; WHO-EMRO 2011, 2010, 2007, 2003); many others have focused on 

these problems in the Emirates and other Gulf states specifically (Carter et. al. 2004; DHA 2011; 

HAAD 2001; Malik et. al. 2005; Musaiger 2003, 1994; Musaiger & Miladi 1995; WHO 2002). 

Popular attention within the UAE has also been preoccupied with obesity and associated diseases 

(e.g. Career Mums 2009; Musharrakh 2000; Muslim 2007a, 2007b; Underwood 2009), and 

statistics from in-country do show that these are very pressing problems for the UAE population, 

with high rates of obesity reported for groups as diverse as young school children and middle-

aged Emirati women (Al-Haddad 2005, Harrison 2010, Malik & Bakir 2007). Nevertheless, this 

study’s findings add another layer to this picture, complicating the portrayal of development in 

the UAE producing obesity and diseases such as diabetes among the locals.  

 

Reviewing Research Methods 

Research Sites and Study Participants 

To repeat earlier points, this study was based at two primary sites: Zayed University in 

the city of Dubai (ZU-Dubai) and UAE University (UAEU) in the town of Al Ain. Because of 

the university setting, all but one of the ZU students and two of the UAEU students were 

between 18 and 22 years of age.  

 

Methods Review: Collecting Participant Data  

I measured 80 women from ZU and 23 women from UAEU for weight, height, and body 

fat percentages. 58 women from ZU subsequently returned for a second set of measurements but 

since the second set of results did not differ significantly from the first set (only three women 

changed weight categories between the first and second measures), they are omitted here.   
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In addition to the anthropometric data, 24-Hour Food and Activity Recalls were collected 

from the participants (relying on Biro et. al. 2002, Delisle 2010, Laleye et. al. 2011, Ngo et. al. 

2009, Nwizu et. al 2011, Sallis 2000, Yahia et. al. 2011). At ZU, 138 separate 24-Hour Activity 

Recalls and 24-Hour Food Recalls were filled out, with 58 participants (11 Underweight, 30 

Normal Weight, 17 Overweight Obese) completing Recalls twice and the remaining 22 

participants (12 Underweight, 7 Normal Weight, 3 Overweight/Obese) only completing one set 

of Recalls. At UAEU, one set of recalls was collected from all 23 participants (3 Underweight, 8 

Normal Weight, 10 Overweight/Obese). In my analysis of the Recalls, I combined all Recalls 

(that is, all Activity Recalls together in one pool and all Food Recalls together in another pool), 

so my ZU N=138 and my UAEU N=23 for both Activity Recalls and for Food Recalls. 

Because the UAEU sample is considerably smaller, the results from the two campus 

samples are here combined but activity and eating patterns were not substantially different 

between the sample from ZU and that from UAEU (although the lifestyles of the UAEU students 

living in the hostels during the week had a few distinct features that are discussed in more detail 

later on). In the Food Recalls, Tang, CapriSun, and dates were not counted as fruits/vegetables 

by the researcher, although some participants did so. “Protein” indicates a food that the Harvard 

Food Pyramid (Nutrition Source 2008) designates as a significant source of protein. One serious 

drawback in the Food Recalls had to do with portion size: estimating quantity proved 

problematic, and student’s estimations of serving sizes with respect to fruit/vegetables and 

protein were often inexact (despite available guidelines) tending towards overestimations of 

portions consumed. I collected no Recalls during Ramadan, which occurred during the early 

stages of setting up the study. 
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Data gathered from interviews (both with participants and others) and participant 

observation was vital in terms of providing more nuanced and detailed information in which to 

situate the data gathered from the recalls and the measurements. The information from the 

interviews and participant observation also forms the bulk of the research data of this project. 

 

Analysis of Sociodemographic and BMI Categories in the ZU and UAEU Samples 

In addition to the BMI and Body Fat distributions, data on several fundamental 

background characteristics of the participants were gathered for statistical purposes. These data 

categories, which ultimately consisted of BMI Status, Dietary Quality, Dress Style, 

Socioeconomic Status, Marital Status, Age, and Home Emirate, were then analyzed for 

significant patterns. The samples from Zayed University and UAE University were analyzed 

separately, to ascertain if the samples differed in terms of the patterns between categories. Then, 

I combined the university samples in order to look at patterns between BMI and other categories. 

The “BMI Status” category was initially divided into: (1) Underweight, (2) Normal 

Weight, (3) Overweight, and (4) Obese for analysis. Participants were assigned a category based 

on the anthropometric measurements gathered from them. In the second iteration of analysis (in 

order to increase the size of certain cells), this category was collapsed into two: (1) a BMI under 

25 and (2) a BMI equal to or over 25. 

The “Dietary Quality” category was divided into (1) Poor, (2) Not terrible but not good, 

and (3) Good.  Participants were assigned categories, based on data from the Food Recalls and in 

particular information on their vegetable/fruit intake and their protein intake. 
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The “Dress Style” category was initially divided into: (1) no shayla27, short hair, plain 

abaya28, no make-up, masculine-looking shoes; (2) loose abaya, no shayla, long hair, make-up; 

(3) loosely-wrapped and/or somewhat transparent abaya and shayla, plus make-up and jewelry; 

(4) well-wrapped and enveloping shayla and abaya but with make-up and jewelry and nice 

shoes; (5) tightly wrapped and enveloping shayla and abaya, with minimal decoration and make-

up; and (6) niqab29 with kohl30. This category was an attempt to quantify religious 

conservativeness among the participants (or their families), because although the black shayla 

and abaya have become public symbols of “Emirati-ness” among women in the UAE and are 

worn by the vast majority of Emirati women, they can be worn in a variety of different ways31. 

(5) and (6) indicate a very conservative participant, (1) and (2) indicate a very non-conservative 

one, and (3) and (4) lie between these extremes32. In the second iteration of the analysis – again, 

in an attempt to increase cell size – these categories were collapsed into three: (1) Not 

Conservative, (2) Middle Conservative, and (3) Conservative. 

The “Socioeconomic Status” category was divided into (1) low, (2) middle, and (3) high. 

This was a very difficult category to map, given the somewhat homogenizing influences of 

universal access to healthcare, education, and housing (among other benefits) available to 

                                                
27 A shayla is a particular style of hijab (the headscarf worn by women throughout the Middle East). In the UAE 
today, it is almost always black.  
28 An abaya is a traditional overgarment worn in many areas of the Middle East by women. In the UAE today, it is 
almost always black. 
29 A niqab is a veil/headscarf that covers the face entirely, leaving only the eyes exposed. In the UAE today, it is 
almost always black. 
30 Kohl is traditional black eye-liner worn throughout the Middle East. 
31 These categories were constructed specifically over the course of this project, based on information gathered in 
interviews with participants and outsiders. Two participants and one outsider subsequently reviewed them for 
usefulness, validity, etc. Although dress/appearance is a “common-sense” way of quickly ascertaining “religiosity” 
that both Emiratis and foreigners referred to frequently, no attempt appears to have been made to date to systematize 
and analyze these categories among social scientists working in the region.   
32 The main potential weakness in using this proxy was that women sometimes changed their dress when they were 
on campus, as opposed to when they were off campus: some women dressed less conservatively while away from 
their families but some women actually dressed more conservatively, in response to peer pressure at the university. 
The researcher thus asked participants whether they changed their dress depending on their environment.  
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Emirati citizens, as well as the fact the issue was a sensitive one33. SES was determined based on 

the following variables: (a) a participant’s feedback (if volunteered, unsolicited) about her 

family’s SES; (b) her parents’ educational background; (c) her parents’ employment; (d) the 

quality (i.e. cost) of her abayas and shaylas, as determined by the researcher; (e) her own 

educational history, i.e. did she attend (free) public or (expensive) private schools before 

university; and (f) her family’s international travel history, for example, did they travel in Europe 

regularly? (b) and (c) were particularly unreliable without the other variables, as many Emiratis 

in the participants’ parents’ generation have little formal education and hold what may appear to 

be low-paying jobs but at the same time, have access to considerable income streams from their 

family’s ownership of outside investments and businesses. 

The “Marital Status” category was divided into: (1) ever married and (2) single.  The 

“Home Emirate” category was divided into: (1) Dubai; (2) Abu Dhabi but not Al Ain; (3) 

Sharjah; (4) Ajman; (5) Ras Al Khaimah; (6) Fujairah; (7) Umm Al Quwain; and (8) Al Ain, 

Abu Dhabi. 

In the analysis, I ran a series of Pearson ChiSquare tests using these categories. The first 

tests were an attempt to look for statistically significant differences between the ZU and UAEU 

samples. Given that there were very few differences between the universities, based on these 

categories (only Marital Status and Home Emirate showed significant differences), I then ran 

ChiSquare Tests using a combined data set of ZU and UAEU participants and looked for patterns 

of association with BMI Category as the outcome variable and the other categories cited above. I 

                                                
33 I do argue that universal access to free healthcare, education, and other amenities is more homogenizing in the 
context of the UAE, which has a smaller local population and far more financial resources than a country such as the 
U.K., which has very pronounced health gradient linked to socioeconomic status despite universal healthcare. At the 
same time, however, many Emiratis told me that (relative) poverty does exist within the Emirati communities and 
although it is much more hidden, I do not discount the importance of such fissures, despite their (relative) 
invisibility. This is an area that deserves far more research in the future. 
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chose chi-square tests because all of my variables were categorical or ordinal, with the exception 

of BMI (and I eventually converted the BMI values into a categorical variable). This allowed me 

to run chi-squares with decent sample sizes in each cell, whereas some of my BMI distributions 

with ANOVA would have had very small sample sizes. 

 

Results: Trends and Patterns in the Participant Data 

Anthropometry 

A clear pattern of under- and normal- weight emerges in the ZU sample, whereas the 

results are more ambiguous in the UAEU sample. Based on BMI categories, almost 29% of the 

80 ZU students were Underweight and roughly 46% were Normal Weight; over 17% of the 23 

UAEU students were Underweight and almost 35% were Normal Weight. With respect to Body 

Fat, the trends were similar: about 26% of the ZU participants had body fat percentages below 

21% and roughly 41% had body fat percentages between 21% and 33%. At UAEU, roughly 13% 

of the students had body fat percentages below 21% and about 30% had body fat percentages 

between 21% and 33%. Thus, in this study, body fat percentages did map closely to BMI 

categorizations among these women. The Body Fat Percentages, although not validated for this 

population, do provide important additional information, given the limitations of the BMI 

categories. The BMI categories, although more commonly used in studies from the UAE (Eapen 

et. al. 2010, Mahmood et. al. 2008, Zaal et. al. 2011, bin-Zaal et. al 2009), have certain 

limitations, particularly in a population such as this, in which very low rates of activity and 

exercise have been reported (Wasfi et. al. 2008). 
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Figure 7: Weight distribution based on BMIs among a sample of female university students  

 
Where N=80 for the ZU sample and N=23 for the UAEU sample. 
 
 
Figure 8: Body Fat Percentage distribution among a sample of female university students 

 
Where N=80 for the ZU sample and N=23 for the UAEU sample. 
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Recalls 

Exercise and other Activity Patterns among Students (i.e. How do the students spend their days?) 

In general, exercise/physical activity – defined as walking, running, playing a sport 

(soccer, basketball, volleyball, tennis, horse riding, and swimming were all mentioned by 

participants), using exercise equipment (at home or a gym), or using a program such as Wii (at 

home or a gym) for a minimum of 20 minutes – was not common among the participants. Out of 

a total set of 161 Activity Recalls (138 from ZU and 23 from UAEU), only about 16% of Recalls 

from Underweight students, 48% of Recalls from Normal Weight students, and about 15% of 

Recalls from Overweight/Obese students indicated that the participant had exercised in the 24-

Hour period in question. The majority of the students were therefore not getting exercise but 

interestingly, students from both extremes of the weight spectrum appeared to be getting less 

than those characterized as Normal Weight.  

The five activities most commonly reported in the 24-Hour Activity Recalls by 

participants were: studying/doing homework, praying, spending time online for fun, watching 

TV, and talking on the phone. All of these are sedentary activities, done at home or on the 

university campus. The Recalls also asked about activities done off-campus and outside the 

home: about 15% of the students reported going out (for a meal, a movie, or to the mall) with a 

friend and roughly 28% of the students reported going out (on errands or for a meal, a movie, or 

to the mall) with a family member(s). Only one student from the ZU sample and one student 

from the UAEU sample indicated any pedestrian activity (walking in town to do errands or to go 

to a restaurant); the rest drove everywhere. 

The main difference between Activity Recalls from Weekdays (Sunday through 

Thursday) and those from Weekends (Friday and Saturday) was that in the Weekday Recalls, 
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students reported walking around campus and on weekends they did not. Similarly, because 

going to university was many women’s only regular external activity, a percentage of 

participants reported “never leaving the house” during the 24-Hour period of the Recall if it took 

place on a Friday or Saturday: less than 3% of Underweight, about 19% of Normal Weight, and 

about 11% of Overweight. 

 
The ZU-Dubai campus was relatively small and almost entirely enclosed; this is a view of the central atrium, 

between the classrooms and the auditorium. 
 

 
The UAEU campus is more similar in physical layout to an American university – larger, and requiring students to 
walk outside between buildings; this is the view from the building housing the central food court and administrative 
offices and classrooms, looking towards the History Building on the right and construction on a new tech building 

on the left. 
 

The other main difference that appeared in the Activity Recalls was between the 

commuter students at both ZU and UAEU on the one hand and the UAEU students who lived in 

the hostels on-campus during the week on the other (17 of the 23 UAEU students in the study 

were from the hostels). Exercise patterns were not substantially different but socializing patterns 

were because during the weekdays, the UAEU hostel students could not travel off-campus 
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(except for special events, always closely supervised) and because they did not live with their 

families. Commuter students reported high rates of talking and interacting with their siblings and 

parents; hostel students reported high rates on weekends but had only other students to socialize 

with during the week.  

 

Dietary Patterns among Students 

Figure 9: Nutritional quality of students’ food consumption 

 
 

Eating habits were poor in terms of nutritional content, regardless of weight category. 

The most common breakfast among participants, for example, was “tea with milk” and a “cheese 

sandwich.” Caffeinated beverages in general (coffee, tea, espresso-based drinks, sodas, and 

energy drinks) were very popular and often served as on-campus “lunch” for students but were 

also consumed at home. Pasta and rice were common at meals, sometimes eaten alone and 

sometimes eaten with meat. With the exception of “juice” and “salad”, fruits and vegetables were 

not commonly consumed by students from either university. 
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Table 17: The 20 foods/beverages mentioned most often in the ZU-Dubai Food Recalls 
Food/Beverage Number of recalls reporting 

consumption of the item 
Percentage of the total recalls 
(N=138) 

Cheese sandwich/bread with cheese 79 57 
Rice 72 52 
Juice 59 43 
Tea with milk 50 36 
Chicken 49 35.5 
Chocolate 47 34 
Coffee (unspecified whether black or not) 36 26 
Egg 36 26 
Salad 34 24.6 
Pasta/noodles 32 23 
Chips/crisps 26 19 
Soda 24 17.4 
Milk 23 17 
Fish 22 16 
Energy drink (Red Bull/Oronamin C) 19 14 
Latte/mocha/cappuccino 16 12 
Yogurt 15 11 
French fries 14 10 
Packaged cereal with milk 14 10 
Pizza 13 9.4 
 

Table 18: The 20 foods/beverages mentioned most often in the UAEU-Al Ain Food Recalls 
Food/Beverage Number of recalls reporting 

consumption of the item 
Percentage of the total recalls 
(N=23) 

Coffee 8 35 
Rice 8 35 
French fries 8 35 
Soda 7 30.4 
Juice 6 26 
Hamburger 6 26 
Pasta/noodles 6 26 
Salad 5 22 
Chocolate 5 22 
Chicken 5 22 
Tea with milk 4 17.4 
Cake 4 17.4 
Milk 4 17.4 
Latte/mocha/cappuccino 3 13 
Fruit 3 13 
Doughnuts 3 13 
Chips/crisps 3 13 
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Cheese sandwich/bread with cheese 2 9 
Packaged cereal with milk 2 9 
Meat sandwich 2 9 
 

Interviews and Participant Observation 

All of the participants, when asked, were aware that the UAE has high rates of obesity 

and overweight and that this constitutes a problem for the country. All of the participants, when 

asked, were aware that obesity, overweight, and associated chronic diseases were not a 

significant problem in their grandparents’ generation and attributed the change to the 

development the UAE has undergone since then. About 39% of the participants said that they 

thought Emiratis are experiencing problems with obesity and overweight because they are now 

“lazy,” “love sweets,” and have poor eating habits in general; 5 different participants added the 

corollary that Emiratis love to eat together and that this socializing-via-eating reinforces 

overconsumption. As one participant said, “We love sitting around, talking and eating.  It’s our 

favorite way of passing time.” By contrast, only about 13% of the participants also talked about 

larger structural impediments to local health, i.e. the hostile climate (the UAE is characterized by 

extreme heat for much of the year), as well as the lack of pedestrian infrastructure throughout the 

cities of the Emirates, as being factors in the increasing rates of obesity and overweight.  

All of the participants said that girls in their age cohort were aware of the dangers of 

being overweight or obese but wanted to be thin, not because of the health risks associated with 

extra weight, but because being thin was universally perceived by younger Emiratis as more 

attractive. All of participants said that exposure to foreign and particularly Western media were 

driving the perceptions of young Emiratis that thin=beautiful/sexy and that these ideas are 

different than those of previous generations. While being thin was seen as desirable, however, 

most participants stressed that they didn’t want to be “too thin” – they wanted to have curves as 
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well. Thus, they wanted to be thin in targeted areas: thin stomach and thighs, but with breasts and 

“a butt like Kim Kardashian’s” (to quote three different participants on three different 

occasions). 

 
Local variations on the American Barbie. 

 
Although some participants talked about pressure at home to lose weight (from parents 

and/or siblings), peer pressure at school was more often cited as a motivating factor. One 

participant, for example, commented, “We don’t listen to our parents [about what they think is 

attractive] so much as our friends.” 13 participants from ZU and 2 students from UAEU 

explicitly stated that they were heavier as children and/or younger teens and then intentionally 

lost weight when they started university, in part because of the social pressure on campus. 

Roughly 92% of the participants also expressed the opinion that the pressure to be thin and 

“glamorous” was more intense in Dubai than in the other emirates and that, conversely, Emiratis 

in Dubai tended to be less “traditional” in their outlook (i.e. more open to foreign influences, 

among other things).  

Participant observation and feedback from the interviews appeared to confirm that 

opportunities to lose/control weight were also more numerous in Dubai. Weight loss products 

were available in supermarkets and pharmacies throughout the Emirates, ranging from fairly 

innocuous “weight loss” green teas to diet pills such as Hydroxyslim, Hydroxycut, and 

Xenadrine, all of which have serious risks associated with their use.  
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Weight-loss aids for sale in malls in Dubai and Al Ain. 
 
However, gyms, Ladies-Only gyms, outdoor running paths, nutritionists, weight loss clinics, 

plastic surgeons, etc. appeared to be far more common in Dubai than elsewhere in the UAE (Abu 

Dhabi, the other large city in the Federation, might be the only exception). Standards of beauty 

also were somewhat different, in terms of dress, make-up, hair styles, etc. (more women in Al 

Ain wore the full niqab or a more enveloping shayla and abaya than did the woman in Dubai, for 

instance). Women on both campuses, however, were remarkably similar in terms of the 

international and local media they accessed and the body standards they espoused. 
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A Ladies-Only Fitness First (top-left) opened in a Dubai suburb halfway through my fieldwork and was reportedly 
very popular, with foreigners and expats. A walking/jogging trail around Safa Park (top-right) in downtown Dubai 

was also very popular, although the extreme heat (and the public forum, which forced them to keep their abayas and 
shaylas on) meant that Emirati women tended to use it much more in the winter. A jogging trail along the Dubai 
beach was mainly used by Emirati men and expatriates (bottom left and right)… nevertheless, it was an exercise 

venue that the city had built and which other emirates lacked. 
 

With the exception of 11 students at ZU-Dubai (over half of them Nutrition Majors) and 

one student at UAEU, participants displayed little nuanced understanding of what constituted 

“healthy eating” in terms of micronutrient and protein intake and even less understanding of 

what constituted healthy (or effective) dieting. Dieting was actually more severe among women 

at the higher end of the weight spectrum: 11 of the 14 who were categorized as “Obese,” based 

on their BMIs, reported commonly skipping breakfast and lunch during the school year.  

Interviews also added nuance to the 24-Hour Recall Data. For example, although there 

were high rates reported for eating “at least one meal with at least one family member” on most 

days, these meals were often informal affairs, with a few family members eating at the same time 



 

 

147 

in the same room but not necessarily sitting down together or eating the same foods. 95% of the 

participants reported that a maid or personal chef cooked the meals in their house and this made 

it possible for many women to ask for specific foods to be served to them at specific times, 

regardless of what other family members were doing and eating. Furthermore, the meal most 

often shared within the family was the late afternoon “lunch,” usually eaten sometime between 3 

and 5pm (possible in most families because a standard working day for Emirati citizens in the 

UAE commonly ends between 2 and 3pm). Only 1 student from UAEU and 4 students from ZU 

reported eating breakfast with family (many participants didn’t eat breakfast at all) and many 

students ate a late-night dinner alone as well. Students did consume foods on/from campus 

during the day but often, these were snacks (coffee, soda, chocolate, a sandwich, etc.); only 

about 40% of the sample reported eating in the cafeterias during the day.  

Over 95% of the participants felt that exercise was not a common weight-loss strategy 

among the women in this cohort; attempts to lose weight, they said, instead prioritized “making a 

diet.” Only one participant (a UAEU student) reported that her parents refused to allow her to 

exercise in a gym because they thought hard physical activity was inappropriate for a young 

woman; although a young local woman walking/running outside alone would have been frowned 

upon by many in the Emirati community, and certain types of exercise (e.g. horse riding, 

soccer/football) were considered by some parents to be too violent for women, parental 

disapproval thus did not appear to be a significant obstacle to women getting exercise inside, at 

least inside a gym or in the regulated outdoor venues of the campuses. Nevertheless, most 

women were clearly not using these venues. Participant observation served to further confirm 

that the all-female gyms on the school campuses were not heavily used, as well as the fact that 

the co-ed gyms available in Al Ain were not used by Emirati women. By contrast, the Dubai 
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Ladies Club and the Dubai Ladies-Only Fitness First appeared to be more popular, because the 

ladies-only atmosphere both facilitated socializing and allowed Emirati women to exercise in 

shorts and tank tops, sweatshirts and t-shirts, etc. 

Only about 25% of the sample expressed worry about developing diabetes or another 

chronic disease later in life – and all of these women had close family members (usually parents, 

sometimes siblings) with diabetes, heart disease, etc. About 60% of the sample, however, 

expressed worry about gaining weight after marriage and pregnancy and said they saw this trend 

of weight-gain among other Emirati women in their late twenties, thirties, and forties. Five 

women further remarked that they didn’t mind being Underweight currently because they 

thought it would help them stave off becoming fat later in life.  

In addition to the beauty ideals expressed in terms of weight and body shape, other 

interesting patterns in terms of preferences also showed up in participants’ responses (as well as 

non-participant interviews). The participants unanimously agreed that when their grandmothers 

were young, a beautiful women had to have long, black hair and pale skin. Most participants also 

agreed that Emiratis of Persian descent (more often to be found in the coastal cities) preferred 

women with “light-colored eyes,” whereas Emiratis of Bedouin descent (with their roots in the 

deserts of the interior) preferred women with brown eyes. Black skin was heavily discriminated 

against, participants agreed, both for aesthetic reasons and also because of its association with 

slavery and thus being lower class. In contrast to these cohesive images from the past, 

participants showed considerably less agreement about what constituted desirable facial features 

and other attributes (not related to weight) in the Emirates today.  
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Results of Analysis of Sociodemographic and BMI Categories and the ZU and UAEU Samples 

As mentioned in the Methods Section, data categories – consisting of BMI Status, 

Dietary Quality, Dress Style, Socioeconomic Status, Marital Status, Age, and Home Emirate – 

were delineated and then analyzed for patterns, mainly through Pearson ChiSquare tests. The 

first series of tests were to determine what, if any, significant differences existed between ZU 

and UAEU across the categories. The first ChiSq Test found no statistically significant 

differences between ZU and UAEU based on the BMI Category (although admittedly, the 

accuracy was affected by the small size of certain cells, especially the Obese and Underweight 

categories in the UAEU sample). The second ChiSq Test found no statistically significant 

differences between ZU and UAEU based on dietary quality. The cells were too small within the 

Dress Style Category and the Home Emirate Category for a meaningful analysis, but glancing 

through the data shows that there was considerably more diversity in Home Emirate at UAEU. 

The Socioeconomic Status Category was also not significantly statistically different between ZU 

and UAEU but analysis of the Marital Status Category (after excluding the one divorced 

participant) showed a significant difference between ZU and UAEU, with more married 

participants at UAEU. A Non-Parametric Wilcoxon Test for the Age Category (used because age 

was a continuous variable) showed no statistical difference between the universities. 

Table 19: Contingency Analysis of University By BMI 
Count 
Total % 
Col % 
Row % 

normal weight obese overweight underweight  

UAEU 8 
7.84 

18.18 
36.36 

4 
3.92 

28.57 
18.18 

7 
6.86 

41.18 
31.82 

3 
2.94 

11.11 
13.64 

22 
21.57 

ZU 36 
35.29 
81.82 
45.00 

10 
9.80 

71.43 
12.50 

10 
9.80 

58.82 
12.50 

24 
23.53 
88.89 
30.00 

80 
78.43 

 44 
43.14 

14 
13.73 

17 
16.67 

27 
26.47 

102 
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Tests 
 

N DF  -LogLike RSquare (U) 
102 3 3.0083867 0.0229 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 6.017 0.1108 
Pearson 6.313 0.0973 
Warning: 20% of cells have expected count less than 5, ChiSquare suspect. 
 
 
Table 20: Contingency Analysis of University By Dietary Quality 
Count 
Total % 
Col % 
Row % 

Good not terrible 
but not 

good 

poor  

UAEU 3 
2.94 

25.00 
13.64 

8 
7.84 

16.00 
36.36 

11 
10.78 
27.50 
50.00 

22 
21.57 

ZU 9 
8.82 

75.00 
11.25 

42 
41.18 
84.00 
52.50 

29 
28.43 
72.50 
36.25 

80 
78.43 

 12 
11.76 

50 
49.02 

40 
39.22 

102 

 
Tests 

N DF  -LogLike RSquare (U) 
102 2 0.92389541 0.0094 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 1.848 0.3970 
Pearson 1.832 0.4001 
 
 
Table 21: Contingency Analysis of University By Dress Style 

Count 
Total % 
Col % 
Row % 

group 2 
(long hair, 
no shayla) 

group 3 
(loosely-
wrapped 

abaya 
and 

shayla) 

group 6 
(niqab) 

group 1 
(short 

hair, 
plain 

abaya) 

group 5 
(tightly 

wrapped  
abaya and 

shayla with 
minimal 

decoration) 

group 4 (well-
wrapped 

shayla and 
abaya but 

with make-up 
and jewelry) 

 

UAEU 

1 
0.98 

25.00 
4.55 

8 
7.84 

28.57 
36.36 

3 
2.94 

75.00 
13.64 

0 
0.00 
0.00 
0.00 

7 
6.86 

24.14 
31.82 

3 
2.94 
9.09 

13.64 

22 
21.57 

ZU 

4 
2.94 

75.00 
3.75 

20 
19.61 
71.43 
25.00 

2 
0.98 

25.00 
1.25 

2 
1.96 

100.00 
2.50 

22 
21.57 
75.86 
27.50 

30 
29.41 
90.91 
37.50 

80 
78.43 

 5 
3.92 

28 
27.45 

5 
3.92 

2 
1.96 

29 
28.43 

33 
32.35 102 

 
Tests 

N DF  -LogLike RSquare (U) 
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102 7 5.8516673 0.0383 
 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 11.703 0.1107 
Pearson 11.840 0.1059 
Warning: 20% of cells have expected count less than 5, ChiSquare suspect. 
 
 
Table 22: Contingency Analysis of University By Marital Status (First Attempt) 
Count 
Total % 
Col % 
Row % 

divorced married single  

UAEU 1 
0.98 

100.00 
4.55 

6 
5.88 

42.86 
27.27 

15 
14.71 
17.24 
68.18 

22 
21.57 

ZU 0 
0.00 
0.00 
0.00 

8 
7.84 

57.14 
10.00 

72 
70.59 
82.76 
90.00 

80 
78.43 

 1 
0.98 

14 
13.73 

87 
85.29 

102 

 
Tests 

N DF  -LogLike RSquare (U) 
102 2 3.6281560 0.0784 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 7.256 0.0266* 
Pearson 8.350 0.0154* 
Warning: 20% of cells have expected count less than 5, ChiSquare suspect. 
 
 
Table 23: Contingency Analysis of University By Marital Status (Second Attempt) 
Count 
Total % 
Col % 
Row % 

married single  

UAEU 6 
5.94 

42.86 
28.57 

15 
14.85 
17.24 
71.43 

21 
20.79 

ZU 8 
7.92 

57.14 
10.00 

72 
71.29 
82.76 
90.00 

80 
79.21 

 14 
13.86 

87 
86.14 

101 

 
Tests 

N DF  -LogLike RSquare (U) 
101 1 2.0760640 0.0511 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 4.152 0.0416* 
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Test ChiSquare Prob>ChiSq 
Pearson 4.805 0.0284* 
 
Fisher's Exact 
Test 

Prob Alternative Hypothesis 

Left 0.9915 Prob(Marital Status=single) is greater for University=UAEU than ZU 
Right 0.0392* Prob(Marital Status=single) is greater for University=ZU than UAEU 
2-Tail 0.0686 Prob(Marital Status=single) is different across University 
 
 
Table 24: Contingency Analysis of University By SES 
Count 
Total % 
Col % 
Row % 

high low middle  

UAEU 4 
3.92 

11.11 
18.18 

3 
2.94 

37.50 
13.64 

15 
14.71 
25.86 
68.18 

22 
21.57 

ZU 32 
31.37 
88.89 
40.00 

5 
4.90 

62.50 
6.25 

43 
42.16 
74.14 
53.75 

80 
78.43 

 36 
35.29 

8 
7.84 

58 
56.86 

102 

 
Tests 

N DF  -LogLike RSquare (U) 
102 2 2.1783642 0.0240 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 4.357 0.1132 
Pearson 4.160 0.1250 
 
 
Table 25: Contingency Analysis of University By Home Emirate 
Count 
Total % 
Col % 
Row % 

Abu 
Dhabi 

Abu 
Dhabi 

(Al Ain) 

Ajman Ajmani Dubai Fujairah Ras Al 
Khaimah 

Sharjah  

UAEU 4 
3.92 

80.00 
18.18 

8 
7.84 

100.00 
36.36 

0 
0.00 
0.00 
0.00 

0 
0.00 
0.00 
0.00 

1 
0.98 
1.67 
4.55 

6 
5.88 

100.00 
27.27 

1 
0.98 

50.00 
4.55 

2 
1.96 

12.50 
9.09 

22 
21.57 

ZU 1 
0.98 

20.00 
1.25 

0 
0.00 
0.00 
0.00 

4 
3.92 

100.00 
5.00 

1 
0.98 

100.00 
1.25 

59 
57.84 
98.33 
73.75 

0 
0.00 
0.00 
0.00 

1 
0.98 

50.00 
1.25 

14 
13.73 
87.50 
17.50 

80 
78.43 

 5 
4.90 

8 
7.84 

4 
3.92 

1 
0.98 

60 
58.82 

6 
5.88 

2 
1.96 

16 
15.69 

102 

 
Tests 

N DF  -LogLike RSquare (U) 
102 7 38.179569 0.2740 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 76.359 <.0001* 
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Test ChiSquare Prob>ChiSq 
Pearson 78.158 <.0001* 
Warning: 20% of cells have expected count less than 5, ChiSquare suspect. 
 
 
Figure 10: Oneway Analysis of University By Age 

 
 
Wilcoxon / Kruskal-Wallis Tests (Rank Sums) 
Level Count Score Sum Expected 

Score 
Score Mean (Mean-Mean0)/Std0 

UAEU 22 1346.00 1133.00 61.1818 1.770 
ZU 80 3907.00 4120.00 48.8375 -1.770 
 
2-Sample Test, Normal Approximation 

S Z Prob>|Z| 
1346 1.77016 0.0767 

 
1-way Test, ChiSquare Approximation 

ChiSquare DF Prob>ChiSq 
3.1482 1 0.0760 

 
 

In the second set of tests, I looked for patterns between the BMI Category and other 

categories, with the ZU and UAEU samples combined. In the first version, BMI was divided into 

four sub-categories (Underweight, Normal Weight, Overweight, and Obese), Marital Status was 

divided into two sub-categories (Single and Married; the one Divorced participant was 

excluded), Dietary Quality was divided into three sub-categories (Poor, Not Terrible but Not 

Good, and Good), and Socioeconomic Status was also divided into three sub-categories (Low, 

Middle, and High). In this iteration, a ChiSq Test showed no statistical significance when BMI 

was run against Dietary Quality. Likewise, ChiSq Tests showed no statistical significance when 
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BMI was run against Marital Status or Socioeconomic Status (although once again, the accuracy 

of the test was undermined by small cells for Married women and women with Low SES, 

respectively). 

Table 26: Contingency Analysis of Dietary Quality By BMI 
Count 
Total % 
Col % 
Row % 

normal weight obese overweight underweight  

good 7 
6.86 

15.91 
58.33 

0 
0.00 
0.00 
0.00 

4 
3.92 

23.53 
33.33 

1 
0.98 
3.70 
8.33 

12 
11.76 

not terrible but not good 21 
20.59 
47.73 
42.00 

5 
4.90 

35.71 
10.00 

8 
7.84 

47.06 
16.00 

16 
15.69 
59.26 
32.00 

50 
49.02 

poor 16 
15.69 
36.36 
40.00 

9 
8.82 

64.29 
22.50 

5 
4.90 

29.41 
12.50 

10 
9.80 

37.04 
25.00 

40 
39.22 

 44 
43.14 

14 
13.73 

17 
16.67 

27 
26.47 

102 

 
Tests 

N DF  -LogLike RSquare (U) 
102 6 5.5237924 0.0421 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 11.048 0.0869 
Pearson 9.677 0.1390 
Warning: 20% of cells have expected count less than 5, ChiSquare suspect. 
 
 
Table 27: Contingency Analysis of Dress Style By BMI 
Count 
Total % 
Col % 
Row % 

normal weight obese overweight underweight  

group 1 
(short hair, 
plain 
abaya) 

0 
0.00 
0.00 
0.00 

1 
0.98 
7.14 

50.00 

0 
0.00 
0.00 
0.00 

1 
0.98 
3.70 

50.00 

2 
1.96 

group 2 
(long hair, 
no shayla) 

2 
1.96 
4.55 

40.00 

1 
0.98 
7.14 

20.00 

1 
0.98 
5.88 

20.00 

1 
0.98 
3.70 

20.00 

5 
4.90 

group 3 
(loosely-
wrapped 
abaya and 
shayla) 

13 
12.75 
29.55 
46.43 

4 
3.92 

28.57 
14.29 

3 
2.94 

17.65 
10.71 

8 
7.84 

29.63 
28.57 

28 
27.45 

group 4 
(well-
wrapped 

14 
13.73 
31.82 

2 
1.96 

14.29 

6 
5.88 

35.29 

11 
10.78 
40.74 

33 
32.35 
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shayla and 
abaya but 
with make-
up and 
jewelry) 

42.42 6.06 18.18 33.33 

group 5 
(tightly 
wrapped  
abaya and 
shayla with 
minimal 
decoration) 

13 
12.75 
29.55 
44.83 

4 
3.92 

28.57 
13.79 

6 
5.88 

35.29 
20.69 

6 
5.88 

22.22 
20.69 

29 
28.43 

group 6 
(niqab) 

2 
1.96 
4.55 

40.00 

2 
1.96 

14.29 
40.00 

1 
0.98 
5.88 

20.00 

0 
0.00 
0.00 
0.00 

5 
4.90 

 44 
43.14 

14 
13.73 

17 
16.67 

27 
26.47 

102 

 
Tests 

N DF  -LogLike RSquare (U) 
102 15 6.1560357 0.0469 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 12.312 0.6553 
Pearson 11.117 0.7443 
Warning: 20% of cells have expected count less than 5, ChiSquare suspect. 
 
 
Table 28: Contingency Analysis of Marital Status By BMI 
Count 
Total % 
Col % 
Row % 

normal weight obese overweight underweight  

divorced 1 
0.98 
2.27 

100.00 

0 
0.00 
0.00 
0.00 

0 
0.00 
0.00 
0.00 

0 
0.00 
0.00 
0.00 

1 
0.98 

married 5 
4.90 

11.36 
35.71 

1 
0.98 
7.14 
7.14 

5 
4.90 

29.41 
35.71 

3 
2.94 

11.11 
21.43 

14 
13.73 

single 38 
37.25 
86.36 
43.68 

13 
12.75 
92.86 
14.94 

12 
11.76 
70.59 
13.79 

24 
23.53 
88.89 
27.59 

87 
85.29 

 44 
43.14 

14 
13.73 

17 
16.67 

27 
26.47 

102 

 
Tests 

N DF  -LogLike RSquare (U) 
102 6 2.7180527 0.0207 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 5.436 0.4892 
Pearson 5.693 0.4585 
Warning: 20% of cells have expected count less than 5, ChiSquare suspect. 
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Table 29: Contingency Analysis of SES By BMI 
Count 
Total % 
Col % 
Row % 

normal weight obese overweight underweight  

high 17 
16.67 
38.64 
47.22 

3 
2.94 

21.43 
8.33 

5 
4.90 

29.41 
13.89 

11 
10.78 
40.74 
30.56 

36 
35.29 

low 5 
4.90 

11.36 
62.50 

1 
0.98 
7.14 

12.50 

1 
0.98 
5.88 

12.50 

1 
0.98 
3.70 

12.50 

8 
7.84 

middle 22 
21.57 
50.00 
37.93 

10 
9.80 

71.43 
17.24 

11 
10.78 
64.71 
18.97 

15 
14.71 
55.56 
25.86 

58 
56.86 

 44 
43.14 

14 
13.73 

17 
16.67 

27 
26.47 

102 

 
Tests 

N DF  -LogLike RSquare (U) 
102 6 1.9540262 0.0149 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 3.908 0.6891 
Pearson 3.752 0.7103 
Warning: 20% of cells have expected count less than 5, ChiSquare suspect. 
 
 
Table 30: Contingency Analysis of Marital Status By BMI 
Count 
Total % 
Col % 
Row % 

normal weight obese overweight underweight  

married 5 
4.95 

11.63 
35.71 

1 
0.99 
7.14 
7.14 

5 
4.95 

29.41 
35.71 

3 
2.97 

11.11 
21.43 

14 
13.86 

single 38 
37.62 
88.37 
43.68 

13 
12.87 
92.86 
14.94 

12 
11.88 
70.59 
13.79 

24 
23.76 
88.89 
27.59 

87 
86.14 

 43 
42.57 

14 
13.86 

17 
16.83 

27 
26.73 

101 

 
Tests 

N DF  -LogLike RSquare (U) 
101 3 1.8707369 0.0144 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 3.741 0.2908 
Pearson 4.323 0.2286 
Warning: 20% of cells have expected count less than 5, ChiSquare suspect. 
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In the second version of these tests, I tried to address the too-small cell sizes by 

collapsing some of the categories. In this iteration, BMI was only divided into two sub-

categories: (1) below 25 and (2) equal to or above 25; and Dress Style was divided into only 

three sub-categories: (1) Not Conservative, (2) Middle Conservative, and (3) Conservative. In 

this version, when BMI (with ZU and UAEU still combined) was run against Dietary Quality, 

then Dress Style, then Marital Status, and then Socioeconomic Status, there was still no 

significant difference. 

 
Table 31: Contingency Analysis of Dietary Quality By BMI 
Count 
Total % 
Col % 
Row % 

below 25 equal to or 
above 25 

 

Good 8 
7.84 

11.11 
66.67 

4 
3.92 

13.33 
33.33 

12 
11.76 

not terrible but not good 38 
37.25 
52.78 
76.00 

12 
11.76 
40.00 
24.00 

50 
49.02 

Poor 26 
25.49 
36.11 
65.00 

14 
13.73 
46.67 
35.00 

40 
39.22 

 72 
70.59 

30 
29.41 

102 

 
Tests 

N DF  -LogLike RSquare (U) 
102 2 0.70131295 0.0113 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 1.403 0.4959 
Pearson 1.396 0.4976 
 
 
Table 32: Contingency Analysis of Conservativeness of Dress By BMI 
Count 
Total % 
Col % 
Row % 

below 25 equal to or 
above 25 

 

conservative 22 
21.57 
30.56 
62.86 

13 
12.75 
43.33 
37.14 

35 
34.31 

middle 46 14 60 
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45.10 
63.89 
76.67 

13.73 
46.67 
23.33 

58.82 

not 4 
3.92 
5.56 

57.14 

3 
2.94 

10.00 
42.86 

7 
6.86 

 72 
70.59 

30 
29.41 

102 

 
Tests 

N DF  -LogLike RSquare (U) 
102 2 1.3247148 0.0214 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 2.649 0.2659 
Pearson 2.685 0.2612 
Warning: 20% of cells have expected count less than 5, ChiSquare suspect. 
 
 
Table 33: Contingency Analysis of Marital Status By BMI 
Count 
Total % 
Col % 
Row % 

below 25 equal to or 
above 25 

 

divorced 1 
0.98 
1.39 

100.00 

0 
0.00 
0.00 
0.00 

1 
0.98 

married 9 
8.82 

12.50 
64.29 

5 
4.90 

16.67 
35.71 

14 
13.73 

single 62 
60.78 
86.11 
71.26 

25 
24.51 
83.33 
28.74 

87 
85.29 

 72 
70.59 

30 
29.41 

102 

 
Tests 

N DF  -LogLike RSquare (U) 
102 2 0.48697425 0.0079 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 0.974 0.6145 
Pearson 0.704 0.7034 
Warning: 20% of cells have expected count less than 5, ChiSquare suspect. 
 
 
Table 34: Contingency Analysis of SES By BMI 
Count 
Total % 
Col % 
Row % 

below 25 equal to or 
above 25 

 

high 28 
27.45 
38.89 

8 
7.84 

26.67 

36 
35.29 
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77.78 22.22 
low 6 

5.88 
8.33 

75.00 

2 
1.96 
6.67 

25.00 

8 
7.84 

middle 38 
37.25 
52.78 
65.52 

20 
19.61 
66.67 
34.48 

58 
56.86 

 72 
70.59 

30 
29.41 

102 

 
Tests 

N DF  -LogLike RSquare (U) 
102 2 0.86046554 0.0139 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 1.721 0.4230 
Pearson 1.690 0.4296 
 
 
Table 35: Contingency Analysis of Marital Status By BMI 
Count 
Total % 
Col % 
Row % 

below 25 equal to or 
above 25 

 

married 9 
8.91 

12.68 
64.29 

5 
4.95 

16.67 
35.71 

14 
13.86 

single 62 
61.39 
87.32 
71.26 

25 
24.75 
83.33 
28.74 

87 
86.14 

 71 
70.30 

30 
29.70 

101 

 
Tests 

N DF  -LogLike RSquare (U) 
101 1 0.13660880 0.0022 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 0.273 0.6012 
Pearson 0.281 0.5959 
 
Fisher's Exact 
Test 

Prob Alternative Hypothesis 

Left 0.4034 Prob(BMI=equal to or above 25) is greater for Marital Status=married than single 
Right 0.8035 Prob(BMI=equal to or above 25) is greater for Marital Status=single than married 
2-Tail 0.7533 Prob(BMI=equal to or above 25) is different across Marital Status 
 

Interestingly, when the BMI Category of the ZU sample was run against that of the 

UAEU sample using the collapsed categories, there was still no statistical significance but the P 
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value trends towards significance. There was again no statistically significant difference based 

on Dress Style between ZU and UAEU. 

 
Table 36: Contingency Analysis of University By BMI 
Count 
Total % 
Col % 
Row % 

below 25 equal to or 
above 25 

 

UAEU 12 
11.76 
16.67 
54.55 

10 
9.80 

33.33 
45.45 

22 
21.57 

ZU 60 
58.82 
83.33 
75.00 

20 
19.61 
66.67 
25.00 

80 
78.43 

 72 
70.59 

30 
29.41 

102 

 
Tests 

N DF  -LogLike RSquare (U) 
102 1 1.6463301 0.0266 

 
Test ChiSquare Prob>ChiSq 
Likelihood Ratio 3.293 0.0696 
Pearson 3.477 0.0622 
 
Fisher's Exact 
Test 

Prob Alternative Hypothesis 

Left 0.0573 Prob(BMI=equal to or above 25) is greater for University=UAEU than ZU 
Right 0.9813 Prob(BMI=equal to or above 25) is greater for University=ZU than UAEU 
2-Tail 0.0708 Prob(BMI=equal to or above 25) is different across University 
 
 
Table 37: Contingency Analysis of University By Dress Style 
Count 
Total % 
Col % 
Row % 

conservative middle not  

UAEU 11 
10.78 
31.43 
50.00 

10 
9.80 

16.67 
45.45 

1 
0.98 

14.29 
4.55 

22 
21.57 

ZU 24 
23.53 
68.57 
30.00 

50 
49.02 
83.33 
62.50 

6 
5.88 

85.71 
7.50 

80 
78.43 

 35 
34.31 

60 
58.82 

7 
6.86 

102 

 
Tests 

N DF  -LogLike RSquare (U) 
102 2 1.4906332 0.0169 
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Test ChiSquare Prob>ChiSq 
Likelihood Ratio 2.981 0.2252 
Pearson 3.083 0.2140 

 

 
The bulletin board at the ZU gym, full of notices about nutrition and exercise put up there by the athletic director, 
was as underused as the gym itself. The sign, “No high heels,” is to discourage women wearing high heels on the 

treadmills and other exercise equipment, a very real problem in the university gyms, not only at ZU but also at 
UAEU and the Dubai Women’s College (according to staff reports). “Inappropriate dress” of this kind was usually 

attributed to lack of education about exercise. 
 

Discussing the Participant Data 

The distribution of BMIs and Body Fat Percentages in this sample was skewed towards 

Underweight and (low) Normal Weight in the ZU sample, and, while more evenly split in the 

UAEU sample, nevertheless did not show a preponderance of Obesity. The interview data, as 

well as information gathered via participant observation further reinforce the importance of the 

BMI and Body Fat Percentages data. They indicate that concern over weight and “being fat,” in 

addition to weight-loss strategies, were common at both universities and cut across all categories 

(BMI, SES, “Conservativeness,” etc). They also indicate that drastic weight loss strategies are 

having an effect, particularly in the ZU sample, since the samples showed such high rates of 

Underweight and low Normal Weight. Interviews and participant observation on other college 

campuses in the UAE support the observation that these are not isolated trends but are happening 
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in other populations of young Emirati females attending institutions of higher education, a 

considerable number since currently, almost three-quarters of young Emirati women do attend an 

institution of higher education (UAE Ministry of State 2008).  

The difference in BMI distribution between the ZU and UAEU groups is also 

noteworthy.  On the one hand, it is interesting that the difference was not visible enough to 

register as statistically significant in the analyses. Such lack of significant difference makes 

sense, given that students from both universities reported similar concerns with and attempts to 

achieve a thin body. Nevertheless, the numbers do show some differences between the university 

samples, as displayed in the BMI and Body Fat Percentage charts. The relatively more 

“successful” weight management strategies of the women at ZU (reflected in the higher rates of 

Underweight and Normal Weight in the ZU sample) may reflect the greater opportunities living 

in Dubai gave them, as well as the relatively greater pressure to be thin that they reported they 

felt, vis-à-vis the women at UAEU.  

On the other hand, the statistical analysis demonstrates that factors such as 

Socioeconomic Status, Dress Style, Marital Status, and even Dietary Quality were not good 

predictors of weight among these young women, regardless of university. This is important, for it 

shows that the “homogenizing forces” of universal and free access to state-sponsored benefits 

such as healthcare and education smooth out socioeconomic differences with respect to weight, 

in terms of increasing women’s knowledge of and access to weight-management strategies. At 

the same time, almost-universal exposure (at least in this age cohort) to media messages that 

equate thinness with health and attractiveness are also smoothing out differences.  

The lack of a strong linkage between “conservativeness/religiosity” (which the Dress 

Style Category attempts to quantify) and BMI is counter to some of the stereotypes I heard in-
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country, in which people (both participants and others I spoke with) tended to assume high 

weights among women from more conservative families. Concern about weight cut across all 

categories among the young women and moreover, most participants’ families, regardless of 

their “conservativeness” in other arenas, were not against the women getting certain kinds of 

exercise in certain venues. 

Similarly, the lack of a strong linkage between Marital Status and BMI also ran counter 

to what participants told me in interviews, where they described a trajectory of explosive weight 

gain after marriage and children. With the interview data in mind, therefore, I speculate that the 

reason for the lack of statistical significance between Marital Status and BMI has to do with the 

fact that most of the married women in my study had not been married long, the vast majority 

did not have children, and those that did have children were nevertheless still coming to campus 

every day for school. Thus, Marital Status may have stronger predictive power of elevated BMIs 

over time.  

Another factor that may have more power as this cohort ages is Dietary Quality, which at 

the point this data was gathered, does not show any correlation with BMI. Given the fact that a 

label of “poor” within Dietary Quality more often indicated under-consumption of protein and 

fruits/vegetables than of caloric under-consumption or over-consumption (which I had difficulty 

estimating from the Food Recalls), this lack of correlation is not surprising, but the establishment 

of poor eating habits as a young adult may have implications for weight management and health 

later on. There are thus some obvious limitations with the anthropometric and quantitative data 

when examined without the qualitative information. Most importantly, the BMI and Body Fat 

Percentage data did not yield a nuanced overall assessment of the health of the participants. It 

certainly did point out cases of extreme Obesity, Underweight, etc., in addition to providing an 
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interesting overall picture of weight among this cohort. On the other hand, such data tells us little 

about the consequences of dietary quality and drastic dieting strategies.  

The ethnographic and recall data becomes all the more interesting in such a situation. In 

an interview with the ZU school nurse, for instance, she stated that in a blood drive conducted on 

campus in 2007-2008, 250 of the 300 women who volunteered to give blood were rejected due to 

anemia. Nurses at both ZU and UAEU also mentioned having students frequently brought in for 

fainting, as a result of skipping meals, becoming dehydrated, and underlying cases of abnormal 

blood sugar and blood iron levels. In interviews with the athletic directors at ZU and UAEU, the 

directors reported seeing muscle degeneration and bone loss in students as young as seventeen 

and eighteen, due to inactivity and poor diets. Interview data from the participants revealed 

similar patterns, and although most participants had no idea whether they had abnormal blood 

iron or blood sugar levels, eleven of the young women did report testing as anemic in the past 

(four of these also reported that testing had revealed they had Thalassemia minor34). 

Frustratingly, however, there appears to be very little research on the issue of micronutrient 

deficiencies in the Arab Gulf, perhaps because of the overwhelming focus on obesity in that 

region. Those few articles I was able to locate do tend to reinforce my ethnographic findings, 

with a study at the University of Sharjah indicating that anemia was a problem among the female 

university students (Sultan 2007); a study in Abu Dhabi of pregnant women showing good folic 

acid intake during pregnancy but poor intake prior (Al-Hossani et. al. 2010); and a large-scale 

assessment of the Eastern Mediterranean Region as a whole pointing out that “anaemia, 

particularly attributed to iron deficiency, among infants, preschool children and women of 

                                                
34 In the UAE today, Emiratis have very high rates of thalassemia because of high rates of intermarriage within their 
small population. Government policies now require that all young Emiratis are tested for Thalassemia and strongly 
advocate against two carriers marrying each other; in the absence of a strictly-enforced ban on such marriages (as 
well as the often-discussed-but-never-carried-out threat to deny free healthcare to the affected children of such 
unions), however, the policies are having little effect. 
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childbearing age has remained a widespread public health problem, irrespective of the family 

economic status and income level in most countries of the Region” (Bagchi 2004, 754). 

During the Fall Semester 2009, two professors based at ZU-Abu Dhabi similarly told me 

that they found, in the course of a study they were conducting at the time, extremely high rates of 

Vitamin D deficiency – despite the near-constant sun in the UAE – among young Emiratis. In 

their subsequent scholarly publication (Al-Anouti et. al. 2011) and follow-up newspaper articles 

(e.g. Vitamin D deficiency 2010), they conclude that (1) Vitamin D deficiency may constitute a 

public health burden for young Emirati adults, based on the low serum levels they found in their 

sample; (2) that women showed significantly more “sun avoidance” behaviors and had lower 

serum levels than men; (3) that BMI status did not correlate with serum levels for Vitamin D; 

and (4) that serum levels dropped in the summer months, indicating more sun avoidance during 

the hot months. Given Vitamin D’s vital role in the body’s calcium absorption, particularly when 

juxtaposed against the observation in the preceding paragraph that many young women were 

supposedly already experiencing bone loss, the authors’ conclusion that the UAE must think 

seriously about instituting regulations to supplement common foods and drinks with Vitamin D, 

seems entirely merited. 

Returning again to my data, we see that activity and eating patterns were not substantially 

different between the sample from ZU and that from UAEU (with a few exceptions relating to 

the women living in hostels at UAEU). In fact, the ethnographic findings again indicate that such 

patterns are widespread trends among the women on both campuses. 

The women tended to lead very sedentary lives. The only regular, widespread exercise 

noted in the activity recall data was walking around campus/between classes, and the ZU campus 

in particular is relatively small and almost entirely enclosed. It was not uncommon for women to 
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report not leaving their house on days when they did not go to campus. Other popular reported 

activities (playing online, watching TV, etc.) were universally sedentary in nature. Interesting 

differences in the activity patterns reported by certain UAEU women emerged and centered 

around socializing. Al Ain is a smaller, more conservative town than the city of Dubai is, and 

thus, for Al Ain-based UAEU students, the after-school opportunities for consumption-based 

entertainment fewer than for Dubai-based ZU students. The main differences reflected in the 

Recall data, however, have to do with those students at UAEU who live in the hostels during the 

week. These students’ movements are heavily circumscribed during the week (on weekends, they 

all return home to their families): the women are bused between the gated (with security 

checking IDs at the gate) hostel compounds and the gated (with security checking IDs at the 

gate) central campus every day and only allowed outings on special, supervised occasions. As a 

result, during the week, the women in the hostels can move around campus, go to the gyms on 

the central campus or at the hostels, and eat in the various dining halls but they do not typically 

have access to outside alternatives. They also do not have access to their families during the 

week so whereas commuter students at both ZU and UAEU typically reported socializing with 

friends during the day at school and with family members before and after school, UAEU 

students in the hostels had only their peers to socialize with on weekdays. 

With respect to the 24-Hour Food Recalls (again, in conjunction with participant 

interview data and participant observation), several interesting trends emerged. Meal-skipping 

was common, especially among women with BMIs in the “Obese” category. In terms of quality, 

extremely poor meals in terms of fruit/vegetables and protein consumed were common. Popular 

foods tended to be high in starches, sugars, and caffeine. Foods like pasta and French fries 

(“foreign” dishes) were almost as commonly eaten as “traditional” favorite foods like rice.  
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“Juice” as a category accounted for most participants’ fruits/vegetables intake. “Salad” was also 

important for students, but usually in the form of a Caesar salad or the regionally common 

tomato-cucumber side dish, neither of which are notable for being nutritionally rich. Produce, in 

general, was markedly unpopular with participants, an unsurprising finding given that the vast 

majority of the UAE’s food has to be imported and travels great distances, resulting in a 

significant reduction in terms of the taste and quality of produce; pre-made, packaged foods, of 

course, travel far more easily (Brownell 2006; Cassels 2006; Hawkes 2006). In interviews, most 

participants prefaced reporting their low vegetable intake with a comment about how they knew 

they “should” eat more “boiled vegetables.” 

Seven of the top twenty foods eaten by students were beverages and of these, five were 

stimulants. The Middle East has had a centuries-long love affair with coffee, as well as the social 

and ritual aspects that are enacted around the drinking of it (particularly important, given the 

Quranic ban on alcohol), both at coffee shops and in homes; tea has been drunk in the region for 

almost as long.  

  
A poster on the history of tea in an exhibit at the UAE’s primary museum on culture and heritage, in Sharjah 
Emirate; a cafeteria in the souq in downtown Al Ain; and a poster on hospitality, using a coffee pot, on the ZU 
campus. 
 

In the UAE specifically, the manner of drinking tea was heavily influenced by the British 

(semi)colonial presence along the Trucial Coast (hence, so many of my participants reporting 
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drinking tea with milk and even condensed milk sometimes). Coffee consumption was 

ubiquitous and so important that Thesiger (1959) reports that it was one of the food staples his 

guides carried into the deserts of the Empty Quarter. Sodas, while much more recent and lacking 

many of the ritual aspects that have developed around coffee, are also very popular throughout 

the region, including in the UAE. Soft drinks, although often demonized in public health and 

medical literature, still retain a certain clean image among Emiratis. Awareness that sodas are not 

particularly healthy – particularly for children –seemed high but people continued to consume 

soda. Children (and adults, my participants included) like the sweet taste and concern about 

caffeine specifically appeared very low among locals (I had a few participants, for example, 

whose toddler-aged siblings were drinking black tea). I never heard anyone mention “caffeine 

addiction” or class caffeine as a drug… it was viewed as innocuous, and very different from 

other drugs or alcohol.  

On the other hand, the marketers of soft drinks also were very successful in their 

marketing strategies with respect to young people, giving them all manner of exciting and 

appealing associations in the public mind. Energy drinks are a perfect illustration of this. Energy 

drinks are one of the fastest growing sectors in the beverage business (McLaughlin 2004; Red 

Bull Inc. 2011a, 2011b).  Red Bull, a drink that originated in Austria among athletes, was the 

pioneering energy drink in the United States, and still monopolizes most of the market but others 

have jumped on the bandwagon and now there are hundreds of different energy drinks 

(McLaughlin 2004).  Most of these drinks are quite similar in terms of ingredients, an extremely 

sweet taste, and “aggressive, alpha-male names” (McLaughlin 2004, 77) like Venom, Monster, 

and Stinger – and, of course, Red Bull. Red Bull has been popularized by celebrities ranging 

from Demi Moore to Britney Spears. Its marketers also focus on its links to extreme sports (Red 
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Bull Inc. 2011a, 2011b) and its use by athletes, enhancing its overall sex appeal. Dubai has, in 

recent years, avidly jumped on the promotional bandwagon for energy drinks like Red Bull and 

Red Bull sponsors a variety of heavily advertised international sporting events (ironic, given the 

sedentary lifestyles of most locals). Another standout feature of Red Bull is the fact that is it used 

as both an energy drink during the day and a mixer on the club scene at night (and Dubai and 

Abu Dhabi have very active club scenes, although officially, female Emiratis are not supposed to 

participate in them).  

 
Advertisement on a highway overpass in Dubai. 

 
 Nevertheless, Red Bull does not ring alarm bells for many Emirati parents because it 

mainly consists of sugar, water, and more caffeine than an espresso.  Consequently, most people 

do not consider it in the same category as drugs or alcohol.  For them, it simply is doing what 

caffeine does best: making people more alert and allowing them to extend the number of hours in 

a day that they stay awake for.  

Unfortunately, however, one of the health risks commonly associated with caffeine 

consumption is reduced bone mass and increased chance of bone fracture (Lacerda et. al. 2010, 

Mahmoud 2009, Petridou et. al. 1997). Based on the information I quoted early about 

documented problems with Vitamin D deficiency (also linked to problems with calcium 

absorption) in Emirati students, as well as the generally poor and nutritionally-impoverished 
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diets I observed, this linkage is potentially concerning. Importantly, as one researcher (Heaney 

2002) points out, risk is only substantially increased in people who do not ingest an adequate 

daily intake of calcium to offset the increased calcium excreted as a result of caffeine 

consumption. The fact that items such as “milk,” “latte/mocha/cappuccino,” “tea with milk,” 

“packaged cereal with milk,” “yogurt,” and “cheese sandwich/bread with cheese” were all 

among the twenty most popular foods participants listed on the Food Recalls notwithstanding, 

participants’ calcium consumption appears fairly minimal and may not meet recommended 

standards for adolescents (NIH 2013). Without more biological data, however, my conclusions 

are necessarily speculative and incomplete. 

Although students did report eating meals with family members, family meals were not 

the norm during the week, only accounting for, at most, one meal a day. Moreover, even when 

eating ostensibly together, students often were able to eat differently than other members of their 

families, and thus watch their food intake more carefully, because they could have the household 

maid (or chef) make separate foods for them. At big extended family gatherings on the 

weekends, a few students reported experiencing pressure from grandmothers to eat more because 

the grandmothers thought they were “too skinny” but in general, these occasions were so busy 

that participants could again self-monitor their food intake without occasioning comment. I 

found this self-monitoring of food intake by participants, as they took advantage of the cracks in 

family cohesiveness and surveillance, particularly interesting because of the number of 

participants who blamed high rates of obesity and overweight in-country on Emiratis eating too 

much and relying too heavily on socializing-via-eating. Furthermore, this attitude was not only 

expressed by participants: I also heard it said by a number of people (mostly foreigners) working 

in the healthcare sector. While such perceptions may be true of other cohorts within the Emirati 
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population, it did not appear to be so for this cohort. Furthermore, the overfocus on behavioral 

factors (rather than structural ones, such as climate or lack of urban infrastructure) was striking, 

both inside and outside the health professions (Career mums 2009; Carter et. al. 2004; Al-

Haddad et. al. 2005; DHA 2011; HAAD 2010; Malik and Bakir 2007; Malik et. al. 2005; 

Musaiger 2003, 1994; Musaiger and Miladi 1995; Musharrakh 2000; Muslim 2007a, 2007b; Al-

Qasimi 2010, 2009a, 2009b; Tomeh 2002; Underwood 2009). 

On campus, students at ZU did eat in the cafeteria during the day but more participants 

reported going to The Coffee Bean (a coffee shop similar to Starbucks) or Sandella’s (a 

sandwich shop) to pick up a snack, with a small minority (whose parents gave them official 

permission to go off-campus unsupervised) reporting lunch-time trips to the nearby mall (for 

burgers, chicken burgers, french fries, etc.) or petrol station (for bags of crisps/chips, chicken 

fingers, soda, etc.).  

 
A sign advertising The Coffee Bean coffee shop on the ZU-Dubai campus, located in the library (the figure is 

supposed to be an Emirati woman, in the stereotypical abaya-shayla-high heels combination). 
 
On the UAEU campus, students ate in the food courts (the central one had a Dunkin’ Doughnuts, 

a Starbucks, a sandwich shop, and a hamburger-and-fries shop); ate in the hostel dining halls; or 

at home. Complaints about the cafeteria food at ZU and the dining hall food at UAEU were 

common, with participants frequently telling me that the food options were “not good” and also 

unhealthy, heavy, and oily. University staff at both institutions, on the other hand, complained to 
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me that the food options in the cafeterias and dining halls were perfectly fine (in fact, the ZU 

cafeteria became a “trans-fat-free” place partway through my fieldwork, following in the 

footsteps of the Dubai Women’s College, which had implemented that policy the year before).  

 
A new sign was posted in the cafeteria at the ZU-Dubai campus, after certain changes were made to make the 

cafeteria food healthier. 
 

The staff, in interviews, usually blamed the students’ poor food choices, saying that 

students “always” picked the hamburgers, the fries, the pasta, and the rice… rather than the salad 

bar. My own observations tended to confirm that the cafeteria did have healthy options and that 

students did appear to more often be eating pasta, rice, etc, than things from the salad bar. On the 

other hand, the vegetable choices and salad bar items were seldom very imaginative – I certainly 

was bored with them after a few months. More interesting to me, however, was that although 

students seemed to pick pasta, rice, etc. more often, they seldom seemed to eat much. The 

servers tended to give massive portions but most student plates were cleared by kitchen staff 

with more than half the meals still on the plates – thus, students seemed to be self-patrolling 

portion size, although not quality. 

With respect to attitudes, the students expressed concern with being thin, equating 

thinness with attractiveness (in contrast to the attitudes of pervious generations, which saw 

heavier women as more beautiful and desirable). Participants universally agreed that a “thin” 

body was desired by most women in their age cohort and again and again, brought up the 
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culpability of the media (mostly the international media, in the form of movies, TV shows, and 

online pictures and videos and discussions) in terms of creating expectations among young 

Emiratis of what an “ideal body” should look like. “Hannah Montana” and Kim Kardashian 

(who recently visited Dubai for her reality TV show) were frequently mentioned as having ideal 

bodies; Beyonce (who performed at a much-hyped concert in Abu Dhabi partway through my 

fieldwork) was mentioned a few times as well, and although her ethnic heritage seemed to count 

against her in this population, the body that she had achieved was much admired.  

Participants often had different ideas about what constituted desirable facial features and 

other attributes (not related to weight) in the Emirates today. And no wonder: students on both 

campuses cut their hair a variety of different lengths, some students colored their hair 

reddish/brown or at least added streaks; some students went to Ladies-Only beaches and tanned, 

while others used fake-tanners and still others used skin-lightening and bleaching products. 

Amidst this cacophony, there were a couple of universals, however. Many participants were 

hesitant to discuss issues involving race and discrimination in the present-day Emirates but of the 

fifteen women who I felt comfortable talking about controversial issues with, they all said that 

black skin (distinct from tan skin) is still considered a disadvantage and less attractive. Short hair 

(“boy length”) was another source of controversy, inasmuch as really short hair was not 

considered attractive by any of my participants and instead was a sign that the woman with the 

short hair was trying to look “like a man”… i.e. declaring herself part of the lesbian groups that 

had started appearing on all of the university campuses in recent years. These lesbian groups 

were some of the most eye-catching and controversial of the social groups that divided the 

student bodies on both campuses: dressing “like a man” sometimes entailed abayas with cuffs 

and cufflinks, but more often relied on “masculine” shoes, minimal or no make-up, and short 
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hair. My participants were very clear that the women in these groups were participating in a very 

visible form of social protest. Nevertheless, their rebellion against the super-feminine Emirati 

stereotype did not extend to weight. As one of my participants remarked, “Everyone, even the 

lesbians, wants to be thin.”  

Although some participants talked about pressure at home to lose weight from parents 

and/or siblings, peer pressure at school was more often cited as a motivating factor. In both 

instances, however, such pressure could be very stressful. One participant (a woman of Normal 

Weight who reported that she used to be “fat” but had dieted and walked to lose weight over the 

past two years) said that her brothers referred to her as Humpty-Dumpty during the years when 

she was overweight. Two participants who both were Class 3 Obese said that they were 

subjected to a great deal of teasing and critical comments from family members; indeed, one said 

that the critiques were so bad that she no longer removed her abaya when all of the women in her 

family got together – she said that all of her female relatives would be flaunting their designer 

jeans (her own mother included) but she was too embarrassed of her body and too fearful of the 

commentary to be seen in a large gathering without the enveloping abaya35. Six other women, all 

Overweight, also mentioned getting pressure to lose weight, particularly from their mothers. 

Teasing and criticism over weight may have been present at home but participants 

reported it being far worse at school. Indeed, bullying in general was frequently mentioned to me 

(by both students and faculty) as being a problem at ZU and UAEU. Reasons given for the high 

rates of bullying ranged from the all-female environment to the alleged immaturity of the often-

very-sheltered students to the supposedly overly-privileged, spoiled, and entitled nature of most 

                                                
35 In all-women social spaces, or in the privacy of family homes, women could remove their outer abayas and 
shaylas, making visible the jeans, skirts, tight t-shirts, etc. that they were already wearing underneath the outer-
garments. For women who were self-conscious about their weight, such occasions could be very stressful, as the 
paragraph above alludes to (an which I talk about in considerably more detail in the following two chapters). 
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Emiratis belonging to the younger generation36. While wary of the underlying stereotypes on 

which all of these causation theories were based – particularly because my own experiences with 

students at both ZU and UAEU were almost entirely positive – I undeniably did hear the same 

types of stories over and over. One of my participants who suffered from anorexia (her own and 

her doctor’s diagnoses) told me that the environments on campus were “toxic” and that she felt 

like everyone was always looking – and critiquing – everyone else’s appearance. Well over half 

the participants, while not going so far as to call the environment toxic, did echo her comment 

about the students subjecting each other to scrutiny over their weight, their dress, their make-up, 

etc. I certainly noticed such activities going on when I sat around or with students… at UAEU 

and at ZU. Four of the participants – all at ZU – who were very skinny (and Underweight) 

reported that they got a lot of comments from friends about being to thin. On the other hand, the 

women who fell into the Obese categories seemed to receive the worst comments; one women 

(Class 3 Obese) related a story to me that was not untypical: she had attended a promotional 

event on campus, where a company was selling shoes and testing for flat feet. In order to run the 

test, each woman had to stand on a glass plank, and when it was my participant’s turn, she 

overheard some students behind her laughing about how the glass was going to break when she 

stood on it37. 

                                                
36 See Chapter 4 for a more thorough discussion of the controversy over the “spoiled” younger generation of 
Emiratis. 
37 Outside researchers, as well as a number of medical professionals, have commented to me that they find it 
difficult to imagine how these women estimate each other’s weight when they are in public spaces that necessitate 
the wearing of the abaya. An abaya covers the body, obscuring form and details, but it cannot alter size. I certainly 
had no trouble estimating body size on participants upon our initial meeting, before I weighed them, at least in terms 
of who was going to be seriously Underweight vs. roughly Normal Weight vs. seriously Overweight or Obese. 
Participants unanimously agreed with me that the abaya obscures but does not hide size, especially sizes falling at 
the extreme ends of the weight spectrum – a few extra kilos on the hips, yes, an abaya does help hide these; 
significantly larger women, however, really had no way of truly hiding. Moreover, not all abayas are equally 
obscuring of the body, for many young women wore more revealing versions, something I also talk about in more 
detail in the following two chapters. At the same time, however, as the discussion on the preceding page makes 
clear, the abaya does afford women who are unhappy with their weight some perceived protection from external 
criticism. A staff member at another university, for example, one with a mandatory physical education class, told me 
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The teasing and bullying, the near-universal agreement among participants and other 

interviewees that a thin body was an ideal body (even if “thin” itself was not a standardized 

category), the dieting strategies reported by participants, and the distress reported by participants 

– especially those who fell into higher BMI categories – are interesting in light of Dressler’s 

work on “cultural consonance” (Dressler 2005, 2001, 1995; Dressler and Bindon 2000; Dressler 

et. al. 1998). Dressler, after gathering both biological and ethnographic data over the course of 

numerous research projects, has written extensively about the ways in which certain ideals are 

shared across different communities, the constraints that prevent certain individuals and 

households from achieving these ideals and conforming to these shared norms, and the 

measureable effects that these failures can have on these individuals’ and households’ health 

(Dressler 2005, 2001, 1995; Dressler and Bindon 2000; Dressler et. al. 1998). The health 

implications of lack of cultural consonance in the Emirati context and the teasing and bullying 

that accompany it are a subject worthy of future study. The ethnographic data presented in this 

dissertation may provide the groundwork for the future development of cultural consonance 

research instruments in this context.  

In addition to citing peer pressure on campus as a reason for trying to lose weight, many 

participants also talked about the fact that maintaining or achieving an “ideal” body for many 

young Emirati women was tied to marriage: women dieted in order to look attractive for 

potential husbands (and their female relatives), often focusing particular energy on losing weight 

for specific events, such as the engagement and wedding parties. Of course, very few of the 

participants actually were certain of what prospective husbands were looking for and found 

                                                                                                                                                       
that the overweight women would beg her to allow them to wear their abayas during gym, or even into the pool. She 
relayed an anecdote about how, during a volleyball class, one overweight woman who was not wearing her abaya, 
bent to pick up the ball and her fat bulged out on either side of her waist and everyone commented until she became 
so embarrassed, she ran off the court and put her abaya back on. 
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attractive; although several women admitted to having male friends (three even told me they had 

had boyfriends), in general, the women interacted mostly with male relatives – the Emirati 

community’s rigid enforcement of separation of the genders made it difficult for young women 

and men to interact routinely. When I asked participants what they thought men found attractive, 

I heard all manner of answers, usually based on something their brother(s) had said or something 

they read or saw online. As a result, I heard a number of participants relate stories of friends and 

relatives who got engaged and then had to negotiate with their fiancé, e.g. “he asked her to lose 

weight and she asked him to start going to the gym,” or even “he asked his cousin to tell her not 

to lose any more weight” (the latter comment concerning a situation where the bride-to-be had 

put herself on a stringent diet to fit into her wedding dress.” Although personal preferences (or 

dislikes) were usually taken into account, many marriages did have an arranged component to 

them, with relatives – especially the female relatives – involved in introductions and subsequent 

arrangements. This, together with the fact that most engagement and wedding parties and other 

big events were also gender segregated, meant that many of the young women were dieting and 

grooming to look good for other women, including prospective female in-laws. 

Participants talked about the fact that Emirati women tended to “blow up” and “explode” 

after marriage and pregnancy, gaining more and more weight in the years post-marriage and with 

each baby. This seemed to reinforce the desire to be as thin as possible before marriage. Both the 

fear of exploding waistlines later in life, as well as the emphasis on drastic, compressed weight-

loss for specific events, reinforced many unhealthy dieting strategies, as well as the pursuit of 

other avenues towards the idealized body, including the wearing of Spanx and plastic surgery 

(although no one in this sample admitted to experimenting with plastic surgery personally, they 

all claimed to know friends and family members who had had gastric bands and liposuction and 
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certainly, such plastic surgeries were common topics on www.uaewomen.net, a website catering 

to Emirati women that I occasionally perused). 

Also interesting was the fact that towards the end of my fieldwork, a few articles began 

appearing in popular newspapers that focused on this concern among Emirati women with being 

thin (Bardsley 2010; Dajani 2011; Moussly 2010; Shaheen 2010; Thomas 2010, 2009). Articles 

focusing on the “obesity epidemic” were still far more frequent – my own informal survey 

indicated that an issue relating to obesity and overweight in the UAE appeared in The National 

and GulfNews on at least a weekly basis – but this subtle shift was interesting. My own presence 

had some effect in this respect because an article appeared in The National in January 2010, 

which gave a (very sensationalized) account of a talk I gave at a conference at UAE University 

(Bardsley 2010). I know of one researcher who had previously begun exploring the issue before 

my arrival (Thomas 2009, Thomas et. al 2010) but it definitely seemed to gain some momentum 

over the course of the months I spent in the UAE. Underweight, stress and worry over weight, 

and poor (under)nutrition never received the official attention, however, that obesity and 

overweight did and in the popular media, these subjects frequently was sensationalized and 

simplified, with the spotlight on eating disorders such as anorexia and bulimia (Dajani 2011, 

Moussly 2010, Shaheen 2010, Thomas 2010). As Nichter (2000) points out in her work, actual 

diagnosable eating disorders only account for a tiny percentage of young women in the U.S. 

whereas watching and management behaviors are far more common. Since I am not a 

psychologist, I avoided trying to lay diagnose my participants but having said this, I would add 

that very few of them seemed to fit the criteria associated with eating disorders such as anorexia 

or bulimia, despite their often frantic efforts to lose weight. Only two participants – one, a senior 
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at ZU and the other, a sophomore at UAEU – informed me that they had been diagnosed with 

eating disorder (and were receiving treatment for it).    

In the midst of all of the overt worry and talk about weight and body amongst the young 

women, concern over health, chronic disease, and nutrition was often subsumed and even lost. 

The pressure many women felt to achieve an idealized thin-but-not-skinny body for aesthetic 

reasons, without an accompanying concern with health and nutrition, results in troubling 

behavioral patterns among the students: largely inactive lifestyles and poor diets. The health 

ramifications of this are noteworthy, for they include reportedly high rates of anemia, 

micronutrient deficiencies, and muscle and bone loss. 

 

Revisiting the Biocultural Perspective 

The body-centered data that form the core of this chapter should be an obvious 

integration of biological and sociocultural/political forces. The mixed-methods I used – 

anthropometrics and ethnographic approaches – help in the gathering of an array of different 

kinds of information that (hopefully) situate these young women as both biological and 

sociocultural entities, living in particular physical, cultural, and political environments that have 

affected and shaped their health trajectories thus far, and will continue to do so. The young 

women’s measured weight and body fat – as well as other health indices – are very clearly the 

products of a complex series of cultural-social-political-environmental-biological connections 

and interplaying influences. The young women’s attitudes towards weight, knowledge (or lack 

thereof) on issues of health and nutrition, and ideas about body and beauty are also the products 

of complicated and interwoven cultural-social-political-environmental-biological connections. In 

this project, participants were interpreting and integrating a range of local and international 
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influences, attitudes, pressures, foods, and other products into their daily lives and perspectives 

and thus, into and onto their bodies. 
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CHAPTER FIVE: CONVERSATIONS ABOUT WEIGHT, BEAUTY, 
AND THE SOCIAL IMPLICATIONS OF SELF-PRESENTATION  

 
This chapter takes certain themes introduced in Chapter 5 and expands them, picking up 

some of the issues touched on in the earlier analysis, fleshing them out with more ethnographic 

details, and subjecting them to further discussion. Here, the focus is on the conversations and 

performances that the participants – and the other students at the universities – constantly created 

with respect to weight, body shape, and ideas about beauty across a variety of social contexts.  

 

Traditional Emirati Views of Female Beauty 
 
“Before, people [here] preferred a more ‘Arabian’ look – long, black hair and a ‘normal’ body 
and a long nose.” – Latifah 
 
“The Tradition was that a woman should have white skin and long black hair and be heavy, with 
lots of curves… many people still think this way, especially in the villages.” – Samia 
  
“Before, fat was considered exquisite in women.” – Salma 
 
“The old, Bedouin ideal was a fat woman with big breasts and a big behind with long, black hair 
and a long nose and big brown eyes… The beauty ideal among Persian families was a woman 
with white skin and colored eyes and long black hair, not quite so fat but still big.” – Sara 
 
“The Tradition is someone with light skin, long hair, big colored eyes, and a ‘normal’ body… 
but ‘normal’ was supposed to be fatter then.” – Safiyah 
 
“The ideal Emirati woman has long black hair, big eyes, fat cheeks, a long nose… Before, 
Emiratis liked fat women because it was higher status and showed the family had enough food.” 
– Anisa 
 
“The Bedouin looked for women who were fat but not too fat, white, nice eyes, long hair… and 
that she must be from a good family… [they] weren’t interested in her personality.” – Zahra 
 
“The traditional idea of what looks good was a girl who ‘filled out her skin’ because it showed 
her family had enough to feed her well… [which is why] my grandmother always tries to feed 
me.” – Amani 
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“Long hair used to be considered the prize… Emiratis are obsessed with the women’s hair… we 
even have the Hair Dance. Oh, and women can’t be too tall.” – Maha38 
  

All of the participants in my study agreed that when their grandmothers and grandfathers 

were young, a beautiful local woman was supposed to be “heavy”. This somewhat vague 

category left open just what constituted “heavy,” although participants were firm that this meant 

someone much fatter than the current body ideal (my own body with an extra 10-20 kilos added 

was often cited as a good example and since my current BMI hovers around 24, I would guess 

this puts the traditional ideal woman in the Overweight category). This traditional ideal also had 

long, black hair and pale skin and big eyes. There was some disagreement among participants 

over the influence that different ethnic backgrounds exerted on this ideal, with the most common 

differences cited as being between the “very traditional” Bedouin tribes and those families with 

Persian or other foreign connections. All participants agreed, however, that tan skin was not 

preferred and that black skin was heavily discriminated against. Many of the women I 

interviewed mentioned that these attitudes still dominate the thinking of their grandparents but 

resonate unevenly with their parents (some mothers and fathers emphasized that women needed 

“more meat on their bones,” to quote Salma again but other parents were actively pushing their 

daughters to lose weight), and have much less effect on the thinking of their own generation. 

In this vein, I think it is useful to quote extensively from the ZU student’s honors thesis 

(Bin Suwaidi 2010), titled The Change in Beauty Ideals and Perceptions in the UAE, and which 

she based on archival research, participation observation, and roughly twenty semi-structured 

interviews with other Emiratis.  In discussing “Ideal women thirty years ago,” Bin Suwaidi said: 

The Arabian beauty has its own irresistible charm; and all Emirati woman strive to achieve this 
charm. During the pre-oil era… beauty was never an obsession but was rather an enchantment 
found in every women. Back then, the Arabic word zeyn which connotes both physical beauty 
and moral goodness, was used to describe Emirati women. Women were also judged by their 
                                                
38 All names used throughout this chapter are pseudonyms.  



 

 

183 

appearance and the standard of this judgment was high… women expressed their beauty and 
desire through their long, black and lustrous hair… women were expected to have a full 
voluptuous body in order for her to meet the standards. Such standards where considered to be as 
a symbol of beauty and desire. Having a large body reflected status; which meant that she was 
well fed and healthy during a time that thinness would reflect malnutrition. Curves in any form 
were a good thing, fatness signified health, fertility and sexual desirability (18-20, grammar and 
spelling replicated from original). 
 
Bin Suwaidi’s words – and the interviews she conducted with Emirati women in their fifties and 

sixties39 – mirror many of my participants’ comments. 

Participants tended to focus on the speed with which beauty ideals, especially concerning 

weight, have shifted for the Emirati population over the course of just three generations (about 

forty years), the power that some of these old ideals nonetheless still have (“Emiratis are 

obsessed with the women’s hair,” said Maha), and the stress that they currently feel with respect 

to their appearance. What did not seem to resonate deeply with most of them was the stress that 

their grandmothers’ may have felt vis-à-vis the traditional beauty ideal, or the problems inherent 

in achieving this ideal in a time of scarcity and limited resources. It is interesting, however, that 

although standards of beauty for women change, depending on time and place, the pressure for 

women to be beautiful seems constant, as idealized beauty is equated with success (however that 

may be measured in terms of career, marriage, etc.) in life.  

  

Beauty and the Body in The Emirates of the 21st Century 

One of the central pivots around which interviews with participants tended to revolve was 

the concept of the “ideal female body” in the UAE currently, as well as what they thought 

physical beauty entailed nowadays. Participants had a great deal to say on this subject, and while 

a diversity of opinions were expressed on the subject, what I found most fascinating were the 

similar themes running through most of the interviews. 
                                                
39 I omit the interviews that Bin Suwaidi used, as those women did not give permission to be quoted here. 
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Public health and medical rhetoric in and about the UAE tends to portray obesity as not 

only common in the Emirati community but also normalized by it, an attitude that stands in 

direct contrast to my findings that indicate a high degree of awareness among my participants 

concerning the medical risks of being overweight and also a high degree of social pressure to be 

thin. Participants universally agreed that a thin, toned body was desired by most women in their 

age cohort. Discussing her work with high school students in Arizona, Taylor (2006) says,  

As Americans continue to gain weight en masse, moving further and further away from 
popular and medical conceptions of body image norms and ideals, I wondered whether or 
not the connection between moral identity and adherence to body image norms was 
shifting or loosening… However, what primarily emerged from interview discussions 
about the nation’s obesity epidemic was a discourse of morality that positioned fat people 
as lazy and slovenly. Informants, regardless of body size, constructed their identities in 
opposition to the fat people they described as having no impulse control (144).  
 

A similar attitude threaded its way through my participant interviews, with most of the young 

women portraying overweight and obese friends and family members as “lazy” or having “given 

up” with respect to their health and appearance40. Participants frequently characterized Emiratis 

as preferring to sit around, talking, and especially talking about food. One participant, Afra, said, 

“After my family eats lunch, we sit around, yanni41, and discuss what to have for dinner!” 

Another participant, Fatimah, even told me, “Fat people never do as well [on exams or at work] 

because their nutrition is bad,” extending the negative connotations of obesity beyond mental 

laziness to an actual biological basis for supposedly more negative performances.  

What made these characterizations particularly interesting was their juxtaposition against 

the almost universal dissatisfaction participants expressed about their own bodies. Fatimah, the 

                                                
40 There seemed to be a generational and gendered difference in how these terms were used, as “lazy” was used to 
describe overweight people of all ages, male and female, whereas participants specifically deployed the concept of 
older, overweight women as having “given up” and no longer caring about their appearance. As one participant 
noted about her (50-something) grandmother, “She’s old and has had all her children and doesn’t understand [the 
modern UAE] and so she just sits at home.” 
41 The closest English equivalent that I can think of to the ever-present yanni in Arabic is umm or maybe like when 
used as a filler in a sentence. 
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participant I just quoted, was herself Class 1 Obese and extremely unhappy and self-conscious 

about it. In fact, she was actually relieved when she only measured as Class 1 Obese since her 

self-perception was that she was much much larger. Raniyah, very pretty and only slightly 

Overweight by my calculations (with a BMI of 26.5) also told me, “I know I’m fat and that I 

need to make a diet,” and then refused to come back for subsequent interviews until she lost 

weight, telling me that she hoped that having the goal of losing weight for my study would help 

her achieve it (since she never actually lost weight during the time I was in residence the only 

way I finally lured her back for subsequent interviews was by setting up “chats” at the campus 

coffee shop with the scale nowhere in sight). Similarly, Sameera – extremely pretty but Class 3 

Obese – said in her very first interview with me, “I will tell you the honest truth, Ms. Sara – I am 

thinking about my weight every second of every day, even when I’m studying or doing other 

things… It is like a stone in my heart.” Two other participants whose measurements also placed 

them in the Class 3 Obese categories told me that they identified as the “Fat One” in their 

respective social groups. Both of these latter participants – as well as some Overweight and 

Normal Weight women – reported experiencing teasing both at school and at home with respect 

to their weight.  

Even Normal Weight participants expressed body dissatisfaction, telling me they needed 

to lose weight, either overall or (more frequently) in their thighs and belly. Lara (Normal Weight 

at the beginning of my study and Underweight by the end of it), told me in the first interview, “I 

hate my belly and want it to be more toned and my biceps are too big,” and changed her exercise 

pattern from playing team sports at ZU to attending classes at a ladies-only Fitness First partway 

through my study, losing weight (against my advice) in ensuing months as a result. Sara (with a 

BMI of 25.8, she was technically Overweight but I told her to consider herself Normal Weight 
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because she was so close to the cut-off point) said “I want a sexy body” and when I asked what 

this meant, she said for her, this meant losing her belly fat and being thinner through her waist 

and back. Indeed, the refrain of being “slender” or “fit” (participants often used the British 

terminology) in the waist and arms and thighs, while retaining breasts and a butt was ubiquitous 

in the interviews. 

Participants equated obesity in others with ill-health, laziness, etc. but although often 

perceiving themselves as “fat” overall or “fat” in problem areas, typically did so without the 

accompanying moral judgment of themselves as also lazy or sick42. The sense of moral high-

ground that pervaded much of their rhetoric about health and weight – even when it coincided 

with personal struggles with weight – was thus preserved and I identified a number of different 

strategies that helped in this preservation. The unifying component of these strategies is summed 

up by the word: “struggles.” As opposed to “lazy” obese people, participants portrayed 

themselves as “knowing what was proper” (to quote Raniyah again), as wanting to enforce these 

proper restrictions in order to shrink their bodies, and as “struggling” to do so. Participants who 

were Overweight or Obese tended to tell me that they had always been overweight, even as 

children, and blame their difficulties losing weight on uncooperative genetics; or they adopted 

the opposite tactic and detailed the ways in which they had been thinner as children and/or 

successfully (if always temporarily) lost weight on diets in the past. Some of the more informed 

students in this group also added the corollary that even though they were Overweight/Obese, 

they had healthy lifestyles. Fatimah, for example, spent half an hour describing her “plant-based” 

diet and how nutritionally sound it was (based on the Recalls, I disagreed with her assessment, as 

her diet was very high in caffeine and low in almost everything else) and Dana, whose 

                                                
42 The stress that feeling “fat” caused them was nonetheless significant. 
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measurements put her in the Overweight category told me that she was frustrated because “I 

exercise more than lots of skinny girls I know but I have big bones and a slow metabolism.”  

An even more widespread trend that I identified among all the participants who expressed 

reservations about their existing body shape and ambitions to shrink was a tendency to blame 

their inability to (consistently) do so on the stressful, busy schedules that they were forced to 

adhere to as university students. Although faculty at both ZU and UAEU (and a few participants 

who spoke English as their primary language) consistently told me that classes were “easy” and 

that the majority of the students didn’t study very hard, weren’t intellectual, etc., most of my 

participants painted a very different picture, one in which they spent a great deal of time studying 

and attending class and – in the case of ZU students – commuting to and from campus. Many of 

them told me that they felt that their schedules were so busy that their health was sacrificed as a 

result. Amani (Normal Weight) voiced a common complaint when she said that she joined a gym 

at the beginning of the semester “and for the first month I went 2-4 times a week but these past 

weeks, I haven’t done anything because I’ve been busy with classes and projects.” Participants 

thus preserved a sense of moral superiority vis-à-vis other Emiratis, not through different 

behaviors but via different explanations and rhetoric surrounding out-of-control, overweight 

bodies. Once again, this ties in with Nichter’s (2000) and Taylor’s (2006) findings among U.S. 

adolescents, who also mitigated personal responsibility for a weight or size that they were 

unhappy with via discussions of knowing the necessity for restraint, etc. As Taylor says, 

“Someone who lacks discipline is considered lazy and indulgent, undesirable character traits that 

result in weight gain… Adolescents enacted moral identities through discourses of responsibility 

that set them apart from the overweight peers they teased and despised” (2006, 144, 148).  

What is also striking about such talk is the way judgments of “laziness” among Emiratis 
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are often extended far beyond notions of personal indulgence leading to weight gain among 

individuals and become used in both general critiques of modern UAE society and Emiratis. 

Expatriates in the UAE often rely on stereotypes of wealthy, spoiled, uncultured Emiratis – an 

attitude that understandably offends many locals but at the same time is not infrequently 

mirrored in their own talk about themselves. Many participants were startled when I informed 

them that the US and many countries in Europe have very obese populations, for their perception 

was that Westerners exercised more and ate more healthily than locals. Lara, for instance, in 

response to my asking whether Emiratis ever walk around outside, said “Someone may see an 

ex-pat walking her dog but than the [Emirati] girl will still just tell her maid to walk her own 

dog.” Nisa (Normal Weight at the beginning of the study and Underweight by the end of it, 

despite concerned comments from both her mother and myself) commented, “It’s not that 

difficult to join a gym – but lots of [local] ladies don’t bother. And [those that do] don’t do it 

correctly – they go and spend the whole time talking or on their computers while foreign ladies 

exercise.” Similarly, Dana said that many girls at UAEU “don’t know how to exercise properly – 

lots of them wear flip-flops or other inappropriate shoes; some of them wear the wrong clothes, 

leaving their abayas on and just hiking them up… And one day I was at the gym and a girl came 

up and said, ‘Do you mind me asking why you’re drinking water when you’re exercising? 

Because you’ll lose more weight if you don’t drink water.’ ” Dana made several other comments 

in a similar vein, illustrating other female students’ ignorance about proper health and even 

proper comportment43. She said that she herself always wears “trainers and a track suit” and 

                                                
43 Dana was not the only one who expressed disdain for the “ignorance” that some Emirati women displayed with 
respect to “proper” gym clothing and etiquette. However, many women grew up without systematic exposure to 
physical education. Participant feedback, as well as other interview data, indicated that women who attended certain 
private primary and secondary schools had extensive experiences with classes in physical education – but the private 
schools were not all regulated in this regard. By contrast, the public school system was regulated and all schools 
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brings a bottle of water in order to stay hydrated. 

Many participants who made such comments went on to make equally pessimistic 

comments about Emiratis’ performances and competence (or lack thereof) in the workplace, in 

the classroom, etc. Although these comments were usually couched in terms of “other” Emiratis 

not knowing how to work, exercise, eat healthily, etc., compared to the participant making the 

critique, the women speaking with me also talked about these issues in terms of concern for “us,” 

“our country,” and “our people.” 

Also interesting is that the sense of moral high-ground emanating from my participant 

interviews did not just focus on “fat, lazy” Emiratis, but also on the flip side – those woman who 

were seen as “too thin” and obsessed with their appearance44. Every single one of my 

participants, when I asked them what an ideal body looked like, echoed Samia (Normal Weight), 

whose response was “Not too fat, not too thin… a small waist but with curves… yanni, normal.” 

The word “normal” was used repeatedly by participants and then contrasted with the girls on 

campus who “took it too far” and became “too skinny, like sticks” and who were “obsessed with 

fashion” – phrases used by Lara but again echoed by many other women. “I want to be the right 

weight for my body, nothing extreme,” Layla (Class 1 Obese) told me. Many cited friends and 

family members who lost too much weight and looked ill in consequence, as well as “skeletal” 

models and celebrities as examples they did not want to emulate. 

How, then, do we reconcile the rhetoric about a “normal body” with the near-constant 

dissatisfaction expressed verbally and/or behaviorally (via dieting) by participants and their 

friends? One contributing factor to this seeming contradiction became apparent when I asked 

                                                                                                                                                       
were supposed to have mandatory physical education – but in practice, said my interviewees, the quality of this 
physical education varied dramatically, despite the regulations. 
44 The criticism of young women’s supposed obsession with how they look was another critique with long tentacles, 
often deployed in the same kinds of critiques of larger societal issues in the UAE. 
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participants to identify someone (known to us both) who was “normal” and embodied their 

beauty ideal. In response, participants overwhelmingly cited Kim Kardashian of Keeping up with 

the Kardashians fame as being beautiful and having a beautiful body. Beyonce was the second 

most popular choice (although participants always pointed out that her African American 

heritage would count against her in the UAE); and Penelope Cruz, Jennifer Lopez, Miss Lebanon 

(of 2009, the year of my fieldwork), Angelina Jolie (before her drastic recent weight loss), 

“Hannah Montana” (2009 was the heyday for Miley Cyrus’ popular TV character), and Heidi 

Klum (particularly admirable because she lost her pregnancy fat so quickly, returning to 

modeling for Victoria’s Secret two months after giving birth) were the other most-frequently 

mentioned beauty ideals. 

Participants universally agreed that exposure to Western media was responsible for 

shaping the beauty ideals held by the younger generations of Emiratis, an influence that the 

women were very critical of in the abstract and very ambivalent of in terms of daily practice and 

attitudes. Even allowing for the fact that some participants may have tailored their choices in 

order to pick someone I was familiar with45, the fact that seven of the eight women most 

consistently mentioned by participants as having an “ideal body” work in Hollywood is a telling 

statement and reinforces the importance of Western, and especially American, media in the 

UAE. The fact that a number of participants had negative things to say about the US in terms of 

its politics, foreign policies, etc. did not appreciably lesson the clout of the American 

entertainment industry.  

Likewise, advertisements and products from US (and European) companies selling make-

up, skincare regimes, diet products, etc. were everywhere I went in the UAE. Peiss (2002) 
                                                
45 I fished for examples of popular Indian and Arab stars without much response but according to two different 
participants, Alia and Meena, women would be less likely to admit they follow Bollywood films and trends, given 
the lower-class associations many Emiratis have with India and Indians. 
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presents a compelling story of the activities of American cosmetics companies abroad in the 

decades since World War II, arguing that Americans have systematically “exported now 

ubiquitous images of glamorized, sexualized female beauty… for over seven decades” (101). In 

this regard, Kaufman and Nichter’s discussion of consumer culture as a “culture of mass 

consumption,” (2012, 117) in which identities are created through the buying and use of 

transnational products as part of attempts to emulate the lifestyles promised in globally-driven 

product advertisements, is also very relevant here. While some participants saw this influence as 

part and parcel of the alleged moral decline of the UAE, this did not seem to decrease their desire 

to look like certain American stars46. Neither did the fact that most women were aware that they 

were being presented with a specific image. Both Nisa and Lara used the same phrase – “they 

[the female university students] are not stupid” – when describing a situation where women 

know they are being pushed towards a certain set of ideals and images and yet, are still 

influenced by these.  

These young women in the UAE are certainly not alone in their frustration over their 

awareness of their own attempts at compliance with often-stressful, near-impossible norms: 

medical anthropologists and feminist scholars (Bordo 1993, Diamond and Quinby 1988, Lee 

2009, Kaw 1993, McLaren 2002) have written extensively on this subject, examining the ways in 

which dieting, plastic surgery, clothing, movement, make-up, etc. combine into very gendered 

bodily practices and forms of discipline. Foucault (1986, 1975), of course, laid the groundwork 

for much of this research, with his work on discipline at the site of the body. Foucault’s theories 

with respect to discipline in modern societies stress that it is both externally and internally 

                                                
46 Participants may have viewed these women as possessing enviable, beautiful bodies but they did not view them as 
role models. In fact, it is interesting just how different these women’s lives are from those of a well-behaved Emirati 
girl: all appear in various public forums wearing revealing clothing, all have been photographed with 
boyfriends/lovers, several have had well-publicized drug problems, and most have been divorced multiple times.  
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imposed, as a result of the creation of certain norms and expected adherence to these norms. An 

individual may be aware that she is subjecting herself to self-discipline in order to adhere to a 

collectively imagined norm; that does not necessarily lessen the power of that norm. In the case 

of the UAE today, where that norm is highly reliant on images exported from the US (and 

Europe) and has been subject to very recent changes, the problems inherent in it are perhaps 

more visible but the norm still holds power. 

On the other hand, the UAE is not the “modern” state that its rulers like to present it as on 

the international stage, at least not in many respects. Emirati women thus face many 

contradictions in their lives, as “modern” and “traditional” expectations and pressures flow 

simultaneously through their daily lives, shifting as they navigate different spaces characterized 

by different audiences, different social patterns and norms, and different rules of social 

engagement (Bourdieu 1990, 1984). In a recent article, Talukdar (2012) discusses the often-

conflicting forces buffeting middle- and upper-class Indian women living in urban India today 

with respect to image and weight – and the ways in which these conflicting messages about 

weight and weight-management index larger conflicts. Talukdar critiques theoretical frameworks 

that over-focus on the “cult of thinness” (quoting Hesse-Biber 1996) as a global phenomenon, 

saying, 

Modern women across the world (especially those in non-western contexts) are 
indiscreetly adopting the western bodily ideal that a woman is ‘never thin enough’ not 
only fails to capture complex negotiations of women… but is insensitive to the fact that 
bodily practices are often caught up in satisfying and meeting competing cultural notions 
of ideal femininities (Talukdar 2012, 2).  
 

In this context, Talukdar discusses her own ethnographic findings, which showed that the Indian 

women in her study constantly negotiated local cultural expectations of a “good” Indian woman 

with the effects that globalization and modernization in India has had on the female body, 
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juggling concern with appearance and weight-loss with concern over not appearing vain or self-

centered, along with competing definitions of what exactly an ideal body was supposed to be. 

In this respect, it is interesting that although the eight stars mentioned most often by my 

participants as having beautiful bodies live and/or work in the US (with the exception of Miss 

Lebanon), only the German Heidi Klum is blond and blue-eyed. Kim Kardashian’s father was 

Armenian-American, Beyonce is African American, Penelope Cruz is Spanish, Jennifer Lopez’s 

family is Puerto Rican, and Angelina Jolie and Hannah Montana/Miley Cyrus may be Caucasian-

Americans but they are (usually) brunettes. In her work, Nichter (2000) documented how 

American high school students consistently described “the perfect girl” as blond, tall, and thin; 

this “perfect girl” was a fairly static image, and one whose traits created envy, verging on 

outright dislike, among the students describing her. Interestingly, Nichter (2000) also found that 

this model was particularly powerful for Caucasian girls, who felt a much stronger compulsion to 

achieve this particular look. In contrast, she found that African American girls – who had no 

hope of achieving this very white ideal and thus were, in a sense, marginalized from the outset – 

were able to develop alternate images of a beautiful body, ones that were more flexible, 

contextualized, and dependent on mannerisms and dress.  

The participants in my study certainly did not seem tied to notions of a skinny, blond girl 

as the ideal, which I trace to the continuing importance of some elements of the regionally-

specific, traditional ideas about beauty in women. There was also some disagreement among 

participants about the exact features that a beautiful woman should have nowadays, especially 

with respect to eye color (brown or “colored”?), skin tone (“white” or tan?), and hair (long or 

short? colored or black?). Nevertheless, the emphasis on a static image of beauty, the stress that 

women felt with respect to achieving it, and the marginalization of Emiratis with traces of 
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African ancestry obvious in their features and skin was far more reminiscent of the Caucasian 

students from Nichter’s study (2000). I was distressed, for example, when Shaikha (short, 

Underweight, and one of only three participants who had obvious African ancestry) said, “The 

ideal is a tallish woman, with good skin and curves but not fat,” and in response to my asking 

what “good” skin was, she said, “Miss, you have it and I don’t.”  

Moreover, if Kim Kardashian is considered a beauty icon, but one with a “normal,” 

achieve-able body, then there is little wonder that the women I spoke with were dissatisfied with 

their bodies. All eight of the “beautiful” women mentioned above have anything-but-normal 

bodies and they are certainly not “natural” but are instead the result of intensive body work: all 

of these stars admit to working out multiple hours a day, five to six days a week; all admit to 

“watching what they eat” (i.e. they indulge in drastic dieting); all are rumored to have had plastic 

surgery; and all appear in movies, photos, etc. only after a team of make-up and wardrobe 

assistants have helped them get ready. They are not easily (or cheaply) emulated. 

 

 
Pictured from left to right: Beyonce, Kim Kardashian, and Miss Lebanon 2009. 
 

In fact, “normal” here actually means an hourglass-shaped body, and moreover, one that 
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is also toned. As such, these young women are advocating a particular body type that is “not too 

fat but not too thin” but this is not equated with a body registering as “Normal Weight” based on 

BMIs, Body Fats, etc. Indeed, in certain respects an hourglass-shaped-but-toned body can be 

even more difficult to achieve then a straightforwardly skinny one for without plastic surgery 

and/or very targeted and intense exercises, most women cannot choose certain areas (such as 

their waists and thighs) to lose weight in, while retaining curves, i.e. breasts and butts. 

Furthermore, critiques of Emirati girls who were “too thin” were as devastating for some 

participants as the critiques of girls who were “too fat.” Weight-related teasing could be vicious 

and targeted both obese and underweight women. Several participants whose measurements 

placed them in the Underweight category expressed considerable angst and frustration because 

they were naturally too thin, could not gain weight47, and therefore became the brunt of teasing 

from other female students48. Reema, for example, who was drastically Underweight (with a 

BMI of 14.8), told me her weight and frame were a continual source of unhappiness for her since 

she arrived at ZU: “My friends at Zayed always tell me I’m too skinny and get really mean about 

it and I think about my weight all the time now.” I asked, “But don’t they all want to be thin 

themselves?” and she responded, “They all want to be thinner, but not as thin as me – they want 

to be normal but thin.”  

The magazines that students read – Hello! and Ahlan were popular – certainly reinforced 
                                                
47 Reviewing the 24-Hour Food Recalls, it was evident that most of these women who were “trying” to gain weight 
were nonetheless not eating enough, either because they tended to forget to eat when they were busy or stressed 
and/or because they relied on what they perceived to be “fattening” foods like Twix and potato chips without 
bulking up on proteins, complex carbohydrates, etc.  
48 Interestingly, the women who fell into the Underweight category but who never claimed to be “naturally thin” (in 
other words, they were explicitly trying to lose weight or maintain a low weight) never mentioned being teased. 
Salma, for example, both Underweight and a self-reported anorexic, told me she lost over 15 kilos while at ZU and 
was miserable – “I’m obsessed with my weight, I’m obsessed with food, and I can’t stop… I was probably happier 
when I was chubby,” she said – but never reported significant teasing from any of her friends. Instead, it was only 
the skinny women who didn’t seem to have control over their skinniness who reported having explicit social 
difficulties. On the other hand, when participants talked about girls who they thought were “too thin,” they focused 
on those who were dieting and actively trying to be thin, rather than the ones like Reema, who were viewed as 
“naturally” that way. 
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the same messages about beauty and glamour, showing a parade of beautiful, thin women in 

beautiful, expensive dresses. The TV channel, Dubai One, showed a mix of American and 

British movies, as well as local advertisements and news segments, the latter featuring beautiful, 

thin Emirati women (albeit in shaylas and abayas). Similar images were available on the TV 

channels showing Bollywood movies, Australian and Korean soap operas, and the Lebanese 

equivalent of MTV. At the same time, public health messages within the UAE focus on the 

“obesity epidemic” and the importance of weight loss: several “health and beauty” fairs held on 

the ZU and UAEU campuses during my fieldwork also focused on weight-loss (including 

through weight-loss products like diet pills, aloe vera drinks, and cellulite creams) and beauty 

regimes (skincare and hair products, make-up, etc.). I became increasingly impatient with such 

venues over the course of my fieldwork, seeing them as lacking in nuance and more geared 

towards pushing products than to addressing the concerns and problems that the students on the 

campuses were grappling with.  

What worried me even more, however, were the reports I received from participants 

concerning their interactions with private nutritionists and spas/clinics. At the time of my 

fieldwork, private clinics were not well-regulated within the UAE but frustratingly, from my 

perspective, participants tended to prefer patronizing private clinics to public, government 

hospitals and clinics. Having experienced public hospital care myself during my fieldwork, I was 

not unsympathetic to the desire to avoid the long lines and minimal attention characteristic of 

many of them; I was also aware that private clinics have upper-class associations and public ones 

have the opposite for many residents in the UAE. However, many of the private clinics were 

dispensing advice that I found highly problematic. For example, Nisa – who I mentioned earlier 

as moving from Normal Weight to Underweight during my study and who I became increasingly 
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concerned about over the course of the year – reported that her mother was also worried enough 

to send Nisa to a private nutritionist in the Spring of 2010. Part of my concern was based on 

Nisa’s 24-Hour Food Recalls (for example, in her second Recall, she listed her food intake as: “a 

handful of cornflakes, a yogurt carton, and ginger tea” at 10:30am; a “grande decaf nonfat skinny 

latte” at 6:30pm; and “two whole grain nutrition bars, a yogurt carton, and an apple” at 9pm). 

According to Nisa, however, the nutritionist told her, “I can help you lose 2-3 more kilos” and 

then spent the rest of the session trying to sell her diet products, and to switch from using honey 

to using Splenda in her tea. Similarly, when I first interviewed Zulima, I was puzzled by how 

apprehensive she was about her weight, considering she did not look overweight and also had 

informed me that she exercised regularly at the Sharjah Ladies Club. Indeed, when I did the 

measurements, her BMI was 23.2, which put her in the Normal Weight category. I was outraged 

when she expressed surprise that she was “normal” because during a Health Day at the Club, one 

of the women running a Body Composition Analysis told Zulima that she needed to lose 7 kilos. 

 

Negotiating Weight Concerns with Family and Friends 

Within this larger context created by media and medical messages, however, participants 

were quick to point out that on a daily basis, their peers had a profound impact on their attitudes 

and behaviors, as did their families. Traditionally, in the region, the extended family unit was the 

most essential socioeconomic unit, especially for women, and one of the current points of 

fracture for many Emiratis is the contradiction between the continuing moral obligation still 

associated with putting one’s family first and the fact that more social and work opportunities 

with nonfamily members are now available in the UAE (Bristol-Rhys 2010, Al-Sharekh 2007). 

This again echoes an argument made by Talukdar that “Women with access to modern worlds 
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but who are nevertheless expected to satisfy traditional definitions of feminine propriety, create 

“in-between” rationales to partake in both worlds” (2012, 4). Such rationales are attempts to 

reconcile seemingly oppositional expectations with respect to women’s bodily practices. 

This conflict was very relevant background during the interviews because all of the 

unmarried participants at ZU lived at home and the unmarried participants at UAEU went home 

every weekend; thus, much of the women’s socializing did in fact, revolve around their families. 

This meant that many of the anecdotes that participants told me were about a cousin, sibling, 

parent, or aunt/uncle, e.g. “My aunts are fat and have diabetes but my father [their brother] is 

more careful,” and “My cousin’s children eat junk food all the time but my sister won’t let her 

daughter drink soda.” Several participants mentioned that their mothers and/or fathers harassed 

them to lose weight; others talked about being teased by siblings or cousins. Both male cousins 

and brothers participated in teasing (one participant told me her father and brothers called her 

Humpty-Dumpty in high school, until she lost weight; another said that her brother recently 

brought all of his exercise equipment into her room and left it there with the advice that she 

should use it); they also discussed what they wanted their wives to look like49. This sometimes 

aggravated my participants. Lila (normal weight) told me, “My brothers are not so tall and one is 

losing his hair on top… but they still want to marry a beautiful woman,” and Sara (slightly 

overweight) said, “I have to hear about what a beautiful woman is all the time because my 

brother wants to get married and talks and talks about it.” On the other hand, participants did 

listen to these opinions, voiced by their male relatives, especially if they did not have access to 

other male perspectives. 

Despite the importance of family opinion and family interactions, many participants 

                                                
49 While many Emirati men do have girlfriends before marriage, this would not necessarily be something they 
would talk about with their female relatives. 
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echoed Samia, who said, “Friends are more important [than family] in affecting girls’ ideas about 

weight.” Since most participants’ friend groups were formed at university, the majority of the 

nonfamily social interactions that they spoke of were with other university students and took 

place on campus. This, along with the cultural strictures on casual socializing between the sexes, 

meant that peer socializing tended to be all-female. I have already discussed just how widespread 

was the emphasis on being thin among the young Emirati women I spoke with and/or observed. 

All but a handful of the participants commented on this emphasis and many added a negative 

corollary of some kind50. Salma, for example, told me, “The all-girl environment at ZU is really 

hard on me – all of the peer pressure is toxic, with all the girls looking at each other and 

comparing weights.” Zaynab (normal weight) said, “I look around Building 80 [where the central 

food court on the UAEU campus is], and I see all these thin girls and think, ‘Oh, I want to look 

like that!’ ”51 

Did male peers then play a significant role in women’s constructions of the ideal body? 

Yes, to differing degrees. Men’s meddling in women’s fears about weight in an overtly romantic 

male-female relationship (husband, fiancé, boyfriend) is something I address in a subsequent 

section. When it came to male friends, however, many participants either did not associate much 

with boys or else didn’t admit that they did to me. Of those that were willing to talk about male 

friends, Lara was vehement that “Men don’t like super skinny girls!” but Habiba (overweight) 

                                                
50 A small subset of women (twelve in total), although admitting that being thin was important to young women, did 
not feel that the pressure exerted by peers on campus was stressful, much less “toxic.” 
51 In all-female social spaces, or in the privacy of family homes, women could remove their outer abayas and 
shaylas, making visible the jeans, skirts, tight t-shirts, etc. that they were already wearing underneath the outer-
garments. Building 80 at UAEU was, however, definitely not a private space, and the majority of the female 
students wore abayas there. An abaya covers the body, obscuring form and details, but it cannot alter size. I myself 
had no trouble estimating body size on participants upon our initial meeting, before I weighed them, at least in terms 
of who was going to be seriously Underweight vs. roughly Normal Weight vs. seriously Overweight or Obese. 
Participants unanimously agreed with me that the abaya obscures but does not hide size. Moreover, not all abayas 
are equally obscuring of the body, for many young women wore more revealing versions, ones that emphasized and 
flattered body shape. 
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told me that based on what she heard from the boys that she knew, “Guys don’t want fat girls 

anymore – they tell their mothers, ‘Find me a girl who is thin as a stick.’ ” I said, “Is thin-as-a-

stick really the ideal?” and she said, “Well, I don’t want to be that thin… but boys are silly.” 

Two students from ZU, Aisha (normal weight) and Khadijah, (underweight) gave me more 

details and so I replicate part of our conversation below. 

[Talking about the ideal female body turned into a conversation about what men think is ideal.] 
Me: How do you know what boys look for? 
Aisha: From our brothers. 
Khadijah: And from friends who are boys. 
Me: How do you have male friends here? 
Aisha: Well, from the internet… especially facebook. But we go to social gatherings with boys 
present. 
Me: But don’t your parents mind? 
Khadijah: We mostly tell them that we are going out with girl friends… Our parents are very 
traditional. 
Aisha: I’m the youngest, my parents are old and don’t care as much with me – my older sisters 
tired them already. If my father asks for more details [about where I’m going], I just tell him, 
“You really don’t want to know” and he doesn’t ask more. [Both laugh.] 
Me: So what do your male friends say about women’s appearance? 
Aisha: Emiratis can be very, um, blunt about how someone looks… [and] boys tell us if they 
think something [clothing or make-up] looks bad. But it would be really difficult if they ever said 
anything about weight. 
Khadijah: We would be devastated. Worse than with girls. [Apparently, none of their male 
friends have ever said anything really negative about their weight, however.] 
Aisha: Yes. Emiratis can always tell if you are too chubby, even in an abaya – and they comment 
on it. But it’s worse with no abaya because we wear tight jeans and clothes underneath. 
Khadijah: Aisha gets very nervous before social gatherings where she has to take her abaya off. 
Aisha: Tight jeans give me a, um, a muffin top [gestures towards her stomach]. Even my sister 
said so the last time. 
 
This conversation raises all sorts of interesting topics, including the issue of different social 

spaces, the conversations women have about weight, and different modes of self-presentation 

through fashion. Here, though, I simply want to point out the importance that the two women 

attach to the comments their male friends make about their appearance. In her work, Taylor 

(2006) refers to the importance of the “male gaze” within what she labels the “heterosexual 

marketplace” of an American public high school. The “male gaze” was still present for my 
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participants, despite concerted efforts by their families, the universities, and the state to prevent 

the university campuses from becoming such a “heterosexual marketplace.” That gaze is 

arguably more attenuated, since the women were more likely to be covered up in public and were 

more likely to associate less closely with men outside their families, but it was, nonetheless, 

present in some form. 

 

Talking about Weight 
 
Me: Do your friends talk about weight and “being fat” a lot? 
Aisha: Oh, yes – a lot. 
Khadijah: But Aisha is the worst. She’s constantly talking about how she needs to lose weight. 
[The conversation degenerates after this as they bicker back and forth about Aisha’s alleged 
weight obsession.] 
 

The exchange above was a continuation of the conversation I replicated in the preceding 

section. Conversations about weight were everywhere, according to my participants and my own 

observations supported their claims. They were not usually positive conversations either, focused 

as they were on women who were too fat (or, sometimes, too thin), and strategies for losing (or 

gaining) weight. Fatimah (Class 1 Obese), for example, started her second interview with me by 

remarking that after our first conversation, she had begun noticing that everyone she knew, 

friends and family, talked about their weight a lot: “It comes up in every single conversation with 

my friends, my mother, and my mother’s friends – they all want to talk about dieting, even when 

they’re thin.” Many of the participants reported that their circles of friends talked about their 

weight and body size often, and perceived problems with them. Of the participants who said that 

such conversations about weight and “being fat” were not common amongst their friends, some 

ascribed it to the fact that their friends were not as consumed with appearance as other young 

women. Noor (normal weight), for instance, said that her own friends do talk about weight 
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“sometimes” but not as much as “the girls who worry so much about fashion.” On the other 

hand, Latifah (normal weight) told me in the first interview that her friends did not often worry 

about weight but then, in the second interview, amended that statement. She said that after she 

told them about joining my study, her friends all suddenly had a great deal to say about weight 

and wishing they could lose weight and Latifah’s conclusion was that they had all been privately 

worrying about their bodies but had simply not felt comfortable raising the topic before. I myself 

overheard a number of conversations while sitting at various coffee shops on both the ZU and 

UAEU campuses that centered on discussions of weight, potential exercise strategies, diets, etc. 

In her study of adolescent American girls, Nichter (2000) found that a particular type of 

verbal exchange and performance that she labeled, “fat talk,” was deployed by the teenage girls 

as a means of building rapport with other girls, soliciting support from them, forestalling 

criticism from peers by calling attention to alleged personal flaws before an outsider could do so, 

and publically showing an awareness of “proper” norms and expectations for women. This 

exchange begin with a girl announcing, “I’m so fat,” or something similar, at which point friends 

would assure the girl that she was not at all fat. Nichter (2000) found that exchanges of this kind 

only took place between girls who were not, in fact, overweight. Taylor identified a similar 

phenomenon among the girls at the high school where she focused her research activities, with 

an important difference. As she says, “Informants in my study indicated that fat girls do in fact 

engage in ‘fat talk’… [but] the response is rarely “No you’re not” or “Shut up.” Instead, 

informants said that a prolonged and uncomfortable silence is the most typical response” (Taylor 

2006, 134). The result, according to Taylor, is yet another type of social exclusion for “fat girls,” 

who cannot successfully use this type of supportive exchange with their friends. 

Based on what participants told me, “fat talk” as Nichter and Taylor specifically describe 
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it, was not a widespread phenomenon among the young Emirati university students in my study. 

For example, Samia (normal weight) said, “All my friends talk about being fat… If someone 

says [that she is fat], then you must be supportive and tell her that losing weight might be a good 

idea.” Zahra (normal weight at the beginning of the study and underweight by the end of it) told 

me that, to tease each other, she and her friends at university say, “Hi, Fatty!” to each other. Lara 

(also normal weight at the beginning of the study and underweight by the end of it), very irritated 

with her constantly-dieting friends, said “It’s ridiculous when my super super skinny friends tell 

me that I’m thinner then them… I have love handles, who cares, but there they are, ‘Look at my 

thighs!’ and I’m like, ‘What thighs, yanni?!’ ” By contrast, Shammaa, Amirah, and Sameera – all 

Class 3 Obese – said that they never bring up their weight with their friends. In general, then, the 

young women did not appear to consistently use “I’m so fat,” as a way of enlisting support or 

forestalling criticism among their peers and their peers do not reciprocate by denying that this is 

so (or staying pointedly silent). Nevertheless, it seemed to me that discussions of weight and the 

sharing of dieting tips could – and often did – serve as a way of building rapport among friends. 

Perhaps, then, a way to think about this phenomenon is that “fat talk” – when defined at its most 

basic as talk about weight – is prominent but takes on different cultural dimensions in this 

specific group. 

Discussions about weight were also prominent in certain families. I said earlier that some 

participants were teased at home by their siblings and/or harassed by their parents on the subject 

of their weight, while other participants depicted their parents as uncaring about weight or health. 

In still other instances, participants portrayed their families as embarking on a group project to 

lose weight, improve health, etc. Shaikha (Underweight), for example, told me that she and her 

siblings keep a scale in their living room and weigh themselves on it regularly, in front of each 
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other. Similarly, Nisa (normal weight at the beginning of the study and underweight by the end 

of it) announced in our first interview that her whole family was very interested in nutrition. 

When I asked why, she said that her brother had been obese when he was younger but had joined 

a gym and gone on a diet when he turned fifteen and this had resulted in the entire family 

subsequently joining Fitness First and since then, they all try to be careful about portion sizes 

and “eliminating oil and salt.” Nisa also talked about weight-related issues with her mother and 

older sister constantly and said it helped them feel close to each other. During the first ten 

months of my study, Nisa and her sister were embarked on a joint – ultimately successful, from 

their point of view – project to lose weight in time for the sister’s wedding in May 2010. 

 

Romance and Weight? 

Nisa’s descriptions of her sister’s wedding preparations are what first made me realize 

what a rich area of analysis weight-and-weddings was. What is interesting about weddings in the 

context of conversations about weight and weight-loss is the fact that participants consistently 

portrayed weddings as pivotal events in women’s weight-loss trajectory. Fatimah remarked that 

“most of the girls here lose weight for events like weddings,” a comment echoed by many other 

participants as well. Amirah (Class 3 Obese at the beginning of the study and Class 1 Obese by 

the end) also had a sister who got married, in April 2010, and she not only reported that her sister 

went on a severe diet for six months before the wedding but she herself also tried to lose weight 

for it, via severe dieting. Likewise, Maryam (normal weight), who was engaged during the 

school year that I met her, told me that she had scheduled her wedding for July, so that she had a 

month “to get in shape” after school finished for the summer. According to Maha (normal 

weight), “The big thing is to lose weight when you get engaged so that you look good in your 
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wedding dress,” and several other participants said something similar, telling me that the bride 

focuses on looking “perfect” that one night, and then can gain weight thereafter (and usually 

does, they added, especially once she begins to have babies). 

What consistently emerged in the interviews were similar weight-loss strategies centered 

on the wedding event but enacted for slightly different reasons: on the one hand, the bride-to-be 

would typically embark on an ambitious weight-loss regime to get in shape for the wedding; on 

the other hand, the female guests, and especially the female relatives of the bride or groom, 

would also strategize to lose weight in time for the wedding. Emirati weddings are massive 

community events, and as a result, serve as an important venue for unmarried girls to see and be 

seen. Fatimah (Class 1 Obese), for example, informed me that she needed to lose weight for her 

cousin’s wedding in three months time, because she too wanted to get married. What is 

interesting about the wedding-as-marriage-market, however, is that Emirati weddings are also 

single-sex: the men and women typically attend parties in separate locations (sometimes even on 

different days). Thus, the people that the unmarried young women dress to impress are the 

female relatives of eligible Emirati men52. 

Also interesting, however, are the ways in which male opinions, expressed by prospective 

and current fiancés, begin to appear in the women’s discourses about their bodies. For instance, 

Nisa said that her sister had achieved “the perfect weight” by the betrothal and was trying to 

                                                
52 Meeting and marrying an Emirati man is another area of modern life that is rife with pitfalls for an Emirati 
woman. I knew one Emirati woman who met her husband at a social event and subsequently conducted a 
relationship with him entirely based on texts, until he finally asked her family for permission to marry her. In 
another instance, a participant reported that her cousin asked her family for permission to marry her but she told her 
family she wasn’t willing and instead married a non-relative, a friend of that cousin’s, who knew her slightly and 
who also went through the proper channels of enquiring first of her family. Two other participants did marry cousins 
but I have also quoted Sameera, who said that her cousin refused to marry her. Nisa’s sister had never met her 
husband before the engagement, as their families arranged the marriage, but she also could have refused the match if 
she had really been opposed. To summarize, then, the most traditionally acceptable way to become engaged is via 
family negotiations but modern technologies and social interactions create spaces for potential couples to interact 
and in most families, personal preferences on the part of the bride and groom are given weight. 
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maintain that weight until the wedding, despite the fact that “my sister’s fiancé told his sister to 

tell my sister” that she needed to gain a little weight53. By contrast, Sameera (Class 3 Obese) told 

me that her cousin backed out of a marriage agreement with her because he thought she was “too 

fat,” as did another man: “I was particularly shocked my cousin would do that to me but he 

works out and has 4 packs [abs] and he doesn’t think much of me.” She said that she worries that 

she is never going to get married because of her weight. 

The few already-married women in my study also reported on interactions with their 

husbands with respect to weight and appearance. Sara, (slightly overweight) who I quoted earlier 

as saying that she wanted a “sexy body” told me that she actually worries more about her looks 

since her marriage than she had before. She said that she had been raised “very traditionally” by 

her grandmother and “never waxed anything or colored my hair… and now I color my hair and 

wax everything and even wear short skirts under my abaya, which shocks my mother.” She 

mentioned that she is also much more conscious about her body and wants to lose some waist fat 

that she doesn’t like and so she tries to walk regularly with her mother-in-law. Moreover, she and 

her husband tried to diet together occasionally (although I never heard her complain about his 

weight, apparently he was concerned), and this food restriction was evident in her second set of 

24-Hour Food Recalls. She also told me that she and her husband have arguments about her hair 

because, “I am so traditional and don’t want to cut it but my husband is unusual because he likes 

short hair… His mother said to him, ‘All men like long hair,’ and he got mad and said, ‘What, so 

I am not a man?’ ” This comment by the husband has some hidden layers, given that Sara and 

her husband were having a great deal of difficulty getting pregnant: both had been diagnosed 

with severe reproductive problems before their marriage but as these problems were not known 

                                                
53 If this seems somewhat convoluted, bear in mind that in very conservative Emirati families, the bride and groom 
often do not meet until the engagement party and communication before the wedding can be limited.  
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to anyone besides their parents, their relatives and friends were beginning to express surprise that 

they had been married a year without Sara becoming pregnant. Of course, the couple’s difficulty 

getting pregnant meant that Sara was not experiencing the massive weight gain so many Emirati 

women experienced during pregnancy.  

Sara was also madly in love with her husband – although it could be considered arranged 

to some extent, she had had several proposals from different men and her family left the ultimate 

decision up to her – and she talked about him in far more romantic terms than other married 

participants did about their spouses. Far more typical was Hanan (normal weight), who had been 

married four years and had two children by the time she participated in my study. Hanan was 

quite driven on a number of fronts – she described the very ambitious weight-loss regimes that 

she had adhered to, both before her wedding “so that I would look good for that first 

impression,” as well as after the birth of each of her children, and she also talked at length about 

the difficulty of juggling family with classes at UAEU. She was also, however, quite pragmatic 

when talking about marriage, spouses, and ideals. 

Both my brothers always said they wanted to marry a girl who was tall, with long hair 
and pale skin but then they married girls who were short and darker-skinned – and one 
even cut her hair off! Whatever you think of [in terms of] your ideal, it fades and you 
settle into reality… Look at me – my husband is 5 cm shorter than me! I always pictured 
myself with a man who was taller and with muscles so I could cuddle against him, like in 
the movies… and who was well-educated [her husband worked in the army and didn’t 
finished high school]. I almost didn’t sign the marriage documents but then, well, I 
decided he was a good man – and it’s still true, he is… But I only wear heels when I’m 
on campus. 
 

Hanan was thus working extraordinarily hard to achieve a thin, toned body but her impulse to do 

so did not seem to primarily arise from a desire to impress her husband. Similarly, she actually 

dressed up when she was on the UAEU campus, compared to when she was home – again, for a 

female audience. 
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 Despite the constant rhetoric of losing weight in order to catch a man (often via his 

female relatives), I noticed an equally pragmatic undertone threading its ways through many of 

my participant interviews. Maryam (normal weight), who I mentioned wanted to “get in shape” 

before her summer wedding, added that she was nevertheless, not terribly concerned because she 

feels that “my fiancé is a nice man who loves me regardless” and then went on to say that “I used 

to be more fit, because I had a lover54 who liked that.” She told me that she had met this lover 

online and really loved him (“even though he was really old, like thirty-two”) and he had really 

loved her but she decided against marrying him because he was totally inappropriate for her, i.e. 

he was black.  

I spend considerable time elsewhere on the subject of the restrictions, stresses, 

contradictions, and uncertainties that are part of being an Emirati woman in the UAE in the 21st 

century. Despite the material wealth of many of my participants and the ways in which young 

Emiratis live up to their “spoiled” reputation, the expectations and limitations that they live with 

– in terms of what they can do, where, and with who – are very clear. Marriage itself is still 

considered a requirement for Emirati women but the logistics of successfully getting married and 

staying married are becoming increasingly difficult and fraught. In her work, Taylor (2006) says,   

The concept of linking body image goals to a lifestyle package is reminiscent of Nichter 
and Nichter’s (1991) assertion that advertising works through metonymy, which is the 
linking of a product with its features as well as with a lifestyle package. As a result, 
consumers are not simply purchasing a product, but they are buying into a lifestyle. 
Similarly, the girls in my study believed that by attaining the perfect body, they would 
gain access to the perfect life (136). 
 

Although advertising is ubiquitous throughout the Emirates, accompanied by a constant frenzy of 

product purchasing, and intense external and internal pressure to fit a specific physical ideal, 

                                                
54 I am fairly certain that Maryam was not aware of the specific connotations of using the word “lover” in this 
context, for although some Emirati women do have sex with boyfriends outside of marriage, Maryam and her 
“lover” did not seem to have had such a relationship. She did specify that her family and fiancé were unaware of her 
previous relationship because “here, that is not ok,” but their disapproval would have extended to any boyfriend. 
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very few of the young women I spoke with evidenced any belief that they were going to have a 

perfect life. I remarked at the outset that globally and historically, female success in life is often 

linked to a woman achieving/adhering to her social context’s beauty standards. I did see this kind 

of connection being made by participants, but success was not equated with a perfect lifestyle 

package. Thus, they spoke of acquiring a husband but not necessarily the perfect husband, 

finding employment but not necessarily the perfect job, etc.    

 

Strategic Uses of Beauty Products and Self-Presentation 

I began this chapter with participant quotes, concerning “traditional” perspectives in the 

UAE about female body. I have mainly focused on the issue of weight thus far, but the quotes 

bring up other traits that were/are considered important, specifically eyes, hair, and skin, and as I 

pointed out in the discussion of Hollywood stars, most of the young Emirati women I spoke with 

seem to still be influenced by some of these traditional ideals to a certain extent. 

There seemed to be general agreement, for instance, that the blonde, “perfect girl” 

mentioned by the teenagers in Nichter’s (2000) work among US adolescents was not appropriate 

for Emirati women to copy: Safiyah expressed a general sentiment when she told me that 

“blonde is not a good look for me.” Indeed, I only saw one student during my fieldwork who had 

dyed her hair really blonde (platinum). 

That said, disagreements about what exactly constituted desirable or even acceptable hair 

for a young Emirati woman were common in the views expressed by participants. Safiyah herself 

had streaked her hair with lighter-reddish brown highlights, as had her friend, Sanaa. In fact, 

such highlights were common among ZU students during the 2009-2010 school year, and many 

participants had them – regardless of how conservatively they were dressed otherwise. On the 
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other hand, I did hear negative comments about such highlighting from some participants. 

Laylah, for example, disapprovingly commented on other students’ use of make-up and hair 

dying, saying that it was “not respectful” of The Tradition. Lara, by contrast, was slightly 

scornful of the highlighting trend, telling me that “Dubai girls colored their hair two to three 

years ago and it’s only now that girls from Al Ain and Sharjah are [highlighting it],” implying 

that Emirati women from Dubai set trends and the others try to belatedly and imperfectly copy 

them. Lara expressed a number of prejudices about Emiratis from Al Ain in her interviews, 

which undoubtedly influenced what she reported to me. Nevertheless, I did see relatively few 

female students on the UAEU campus with highlighted hair during the 2009-2010 school year 

and when I returned for follow-up fieldwork in December 2010-January 2011, there were 

significantly more women with artificially colored hair peeking out of their shaylas. This not 

only seems to support Lara’s claim of Dubai setting particular trends but also appears to partly 

contradict the commonly expressed view by many people I spoke with that Emirati women from 

the Al Ain and the northern emirates dressed more conservatively than did those from Dubai. 

Reactions to hair length were similar, with many participants telling me that they cut their 

hair and others being firm that long hair was better, as in the old days. A number of participants 

also expressed the belief that Emirati men preferred women with long hair. The only time I heard 

someone explicitly say something that contradicted this belief was when Sara, who I quoted 

earlier as saying that she and her husband have arguments about her hair, told me, “I am so 

traditional and don’t want to cut it but my husband is unusual because he likes short hair… His 

mother said to him, ‘All men like long hair,’ and he got mad and said, ‘What, so I am not a 

man?’ ” What needs to be made very clear here, however, is that hair cutting for women 

commonly meant cutting hair to shoulder length – very short hair on a woman sent a very 
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specific set of signals within the Emirati community (at least among the young ones), and had 

explicit “butch” connotations.  

Skin color was another area where multiple views were expressed and many conflicting 

“self-improvement” projects at the site of the body were undertaken by the young women I 

observed and spoke with. Hereditary black skin – indicating some African ancestry – is still 

viewed very negatively within the Emirati community, according to my participants and this 

negative perspective seemed to be present in equal measure in Al Ain and Dubai. Everyone I 

asked also agreed that traditionally (when participants’ grandparents were young), “white skin” 

was preferred for Emirati women (although “white” is a relative term in the region), in part 

because of the implications that a woman had the time and resources to take care of her skin. 

Aside from these stipulations, however, participant opinions were quite divergent. For example, 

Sanaa, Safiyah, Khadijah, and Aisha all told me that they would go to the Dubai Ladies club on 

the weekend and lie out in the sun and tan. On the other hand, when I commented to Lara at the 

beginning of an interview that she looked tan, she informed me that she liberally used cosmetic 

bronzers. Certainly, I noticed numerous bronzers and other such products in the pharmacies, 

stores, and salons throughout the UAE. According to Peiss (2002), American cosmetics 

companies have deliberately and prolifically used “mass market techniques to promote Western 

habits of beautifying” (104) throughout the world in the decades since World War II and it is 

therefore not surprising that this, in conjunction with the proliferation of images of tan 

Hollywood stars that are available via magazines, moves, TV, and online, has had an effect on 

the young women of the UAE.  

That said, however, numerous participants were vehemently opposed to tanning. Many 

simply avoided the sun – not a difficult endeavor in a context where the vast majority of people 
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spent most of their time indoors. Of course, this did not rule out the use of artificial bronzers 

among the students. More telling, perhaps, is the fact that so many of my participants clearly did 

not tan or use bronzers and when asked, said they did not wish to be tan. Laylah, for instance, 

said that although “lots of girls” now use bronzers or lie out in the sun wearing products to 

become tan, she herself is “already quite dark and I don’t want to be darker.”  

I only had two participants (both UAEU students) that I knew of, who took the desire to 

be pale one step further than simple sun avoidance and used skin whiteners, but the products 

themselves – as well as advertisements for them – were everywhere, in pharmacies, stores, 

salons, etc. throughout Dubai and the other emirates. Thus, although the desire to have “white 

skin” was referenced by participants as stemming from their tradition, there were clearly other 

influences at work. Peiss (2002) says, “American firms have aggressively marketed skin 

lighteners to African and Asian women,” (108) and certainly, I saw many such products in the 

stores of the UAE, alongside skin whitening products originating from India and Asia. Contrast 

this with the description that Bin Suwaidi (2010) gives in her senior thesis, The Change in 

Beauty Ideals and Perceptions in the UAE, in which she says, 

Back then for instance, women had to preserve their beauty by extracting goods from 
nature. One of the most prominent examples was the widespread use of Fenugreek… 
Fenugreek was applied to women’s bodies and was not washed off until it was 
completely absorbed. Furthermore, women intentionally covered up their face by using a 
thick burqa, believing that the thick burqa would bring exquisiteness and would protect 
their skin from the direct exposure to the sun (19, grammar and spelling replicated from 
original). 
 

The difference is clearly quite stark. 

Interestingly, I did not see a clear pattern with respect to skin and hair color preferences 

among participants vis-à-vis their socializing patterns, or with respect to their “Dress Style”. 

Thus, many local ideas about physical beauty present among young women in the UAE seem to 
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cross-cut common social groups, with no particularly marked trends in attitudes among 

“culturally/religiously conservative” women as opposed to supposedly more liberal women. 
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CHAPTER SIX: SELF-PRESENTATION, SOCIAL GROUPS, AND 
PUBLIC/PRIVATE SPACES FOR YOUNG EMIRATI WOMEN 

 
 

Figure 11: A Cartoon of a “Typical” Emirati Girl 

 
 
 

This chapter picks up themes raised in chapters 5 and 6, and in particular, focuses on the 

discourses, fashion and make-up choices, and performances that the participants – and the other 

students at the universities – constantly created, how these contributed to the social groups 

present on the campuses, and the ways in which these related to the social milieus and family 

environments outside the universities. Weight, body shape, and ideas about beauty again play 

significant roles in all of these activities. Key to these analyses is the idea that different bodily 

practices and processes of identity construction shift depending on social context and physical 

space (Bourdieu 1990, 1984). 
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Fashion, Self-Presentation, and Social Groupings 

One day at a Friday brunch55, a friend of mine – who worked in consulting in Dubai and 

normally, had limited interactions with Emirati women – announced that she was currently 

working on a consulting job, training faculty at one of the universities in the UAE. Although not 

ZU or UAEU, this university was similarly dominated by Emirati students. She said that many of 

the faculty often became frustrated with the female Emirati students because (like many 

expatriates), they viewed them as spoiled and ill-prepared for work but after some time on the 

campus, what struck my friend most forcibly was how often confusion resulted from the foreign 

faculty not picking up on specific signals the girls were trying to send and vice versa. My friend 

gave the example that during mock job interviews, a male American professor was growing 

increasingly irritated with the girls, who kept walking into the interview, sitting down, and 

placing their purse/handbag on the desk of the person doing the interview, in a very prominent 

place. The professor viewed this as extremely unprofessional but what finally emerged was that 

in an interview with a prospective Emirati employer, the girls said that allowing that prospective 

employer to see a very expensive handbag told the employer that the girl being interviewed had 

family resources and was probably well-connected. In contrast, the professor told the girls that if 

they interviewed with a foreign employer, such an action would not be viewed positively. 

Several of my participants made comments that tapped into a similar vein, discussing the 

importance of certain styles, behaviors, and (expensive) products in nonverbal communication 

within their communities. The fact that many cues were not even recognized as such by most 

foreigners was also often stressed. Lara told me, “I can just sit in the [ZU] Atrium or the mall 

and watch women go by and tell you all about them, just based on the way they wrap their 

                                                
55 Dubai is famous for the elaborate Friday brunches available at a variety of venues to whatever foreign non-
Muslims are out and about on their day off from work 
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shayla, wear their abaya, what their shoes look like.” Zaynab said, “I know the girls that are 

from Al Ain, which ones are from Dubai, which ones are from Abu Dhabi… it’s the way they 

dress, the way they walk, some of their features.” In my experience, personal prejudices led to 

some mistakes in participants’ supposedly infallible radar for other Emiratis (Lara, for instance 

also told me, “You always know the men from Al Ain because they are so rude,” and “Persian 

girls are those skinny little pale-skinned ones,” while Zaynab added that “Emiratis from Al Ain 

are more pure [i.e. more Bedouin] and their features are purer,” but then added that she herself 

has a foreign mother but can “fool” Emiratis into thinking she too is “pure” by faking a local 

accent and dressing carefully). Nevertheless, the stream of nonverbal communication and suite of 

cues taking place between the Emirati women I interacted with or observed was palpable. My 

limited Arabic hampered a close analysis of verbal exchanges between and among the women; 

likewise, I had the distinct sense that many subtleties of nonverbal communication were lost on 

me. I did, however, manage to pick up quite a bit, especially in the later stages of fieldwork. 

What is interesting about the nonverbal communication in light of this chapter’s ongoing 

discussion about beauty and the body is that it centered on particular kinds of self-presentation, 

especially women’s fashion choices in terms of the outer abaya and shayla, the outfits worn 

underneath, and the all-important accessories, and their comportment in terms of their manner of 

walking, interacting with others, volume of speaking, etc. Accessories, especially handbags and 

shoes, were key components of this fashion-as-language, both because they served as obvious 

economic signposts (as the anecdote about the handbag placement in interviews illustrated) and 

also because they fell outside of the rules governing clothing – in other words, all of the women 

wearing black abayas and shaylas (albeit with many personal interpretations) had contrastingly 

very few limitations placed on their footwear. 
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Figure 12 

 
An excerpt from the “ZU Mirror”, a student-produced on-campus magazine. Here, two students discuss the all-

important accessory: the shoe. 
 

In Chapter 5, I used dress as one factor in my analyses of participants’ socioeconomic 

status, assessing the quality and cost of abayas and shaylas, the pants/skirts and shirts worn 
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under them, and accessories such as shoes, jewelry, and purses56. Also in Chapter 5, I discussed a 

descriptive category of my own devising, which I labeled “Dress Style” and which was my 

attempt to quantify religious conservativeness among participants:  

Table 38  
Category Description of Dress Style 
Category 1 no shayla, short hair, plain abaya, no make-up, masculine-looking shoes 
Category 2 loose abaya, no shayla, long hair, make-up 
Category 3 loosely-wrapped and/or somewhat transparent abaya and shayla, plus 

make-up and jewelry 
Category 4 well-wrapped and enveloping shayla and abaya but with make-up and 

jewelry and nice shoes 
Category 5 tightly wrapped and enveloping shayla and abaya, with minimal decoration 

and make-up 
Category 6 niqab with kohl 
 
To briefly summarize this list – which I go into considerably more detail on in subsequent 

sections – this represents a continuum where Categories 1-2 are on the “not conservative” end of 

the spectrum, Categories 3-4 are in the middle, and Categories 5-6 are considered much more 

conservative.   

The observation that dress is an important means of nonverbal communication and can 

serve as a sign post of adherence to particular social groups is not a new one, of course. For 

example, I relied on discussions by both Taylor (2006) and Mendoza-Denton (2008) concerning 

the importance of self-presentation in the constructions of social cliques and gangs in their 

respective fieldwork in American high schools. Mendoza-Denton (2008) goes into considerable 

detail, analyzing the strategically different uses of lipstick, eyeshadow, jeans, sneakers, etc. by 

girls to signal their membership in particular Latino gangs in the Bay Area of California. Helpful 

as this was in a general sense, however, I was unable to find any other scholars working in the 

UAE who have tried to break down the monolithic category of “Emirati” in a systematic manner 
                                                
56 I do not, however, have data on the “economic costs behind the beauty scene,” either in terms of systematic data 
on sales within the UAE or systematic data on participants’ expenditures on fashion. The former does not seem to be 
available and the latter was not an area I was comfortable pushing for more information in interviews. 
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and thus I have very little other geographically- and culturally-specific research to rely on. 

Additionally, there are multiple ways in which inaccuracies can creep into the divisions I 

delineated. I was concerned, for example, by the fact that some women dressed differently for 

different social spaces – many students looked one way on campus and another at home, for 

example. The only solution to this was again, extensive conversations with participants to 

pinpoint when, why, and how these costume changes took place. 

After extensive conversations with participants, against the backdrop of months and 

months of participant observations, I am confidant that the six “style” divisions do capture 

important similarities and differences in young women’s various outlooks and that these map 

onto many important social divisions observable on the campuses. I also argue that it is possible 

to draw conclusions about socioeconomic status based on dress (in conjunction with other 

factors, including public vs. private schools before university, extent and frequency of foreign 

travel, wedding venues that family members chose for their weddings, and father’s education and 

employment57), but that socioeconomic status is not as important in determining social patterns 

on campus – although it is, according to participants, vital in social interactions off-campus.  

The six divisions do not account for all the subtle links between outward appearance and 

their wearer’s opinions and attitudes. For example, in a paper she wrote and which she made 

available to me, an undergraduate ZU student (Sayed 2010), argued that “Western Youth 

Subcultures” were present among ZU female students – based on survey and interview data that 

she had conducted. She identified these subcultures as: 

 

                                                
57 Although “father’s education and employment” had to be treated very carefully as an indicator of SES, for many 
men had access to family money and connections, even if they had what seemed to be a fairly low-level job or used 
their connections to get jobs that did not match their education (or lack thereof). Moreover many participants did not 
have a clear understanding of what their fathers did and would tell me something vague, such as “He works at some 
ministry,” or “He works in finance.” 
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Table 39: Youth Subcultures 

Emo: is one of the most famous western youth subculture that was born in 1980s. The term emo 
is driven from a music gener “emotionally driven hard core punk”. In genral, Emos mostly feels 
alienated by their society and neglected by their parents. Today, emo become more associated 
with fashion, dark tight jeans with bright T-shirts that carry rock brands names.  
 
Punk: is a 60s subculture that emerged in U.S and spread in U.K and Australia rapidly. 
Ideologically, punks are the advocators of the anarchism and the social leftist wing. Body art 
such as tattooing and piercing is a significant characteristic of punks. Finally, punk are found of 
their rock music.  
 
Indie: is a famous youth subculture that evolved from the 60’s youth subcultures. The term indie 
is driven from “independent bands and film- makers”. Indies are famous by their opposing to 
follow the mainstreams’ fashion, music and film bands. They are the advocators of 
individualism.  
 
Boya: is an invented local youth subculture that is exclusive for the females. It is equivalent to 
the Tommy boys.  Boyas are famous of their boyish style that includes, spiky short hairs, male 
clothes and sporty shoos or sandals. The ideology of the Boyat subculture is to rebel against their 
conservative families and to gain more equal gender role.  
 
Preppie: is an American youth subculture that was popular among the high schools’ students in 
the 80s. Preppies mostly represent the middle upper classes who are concerned about 
materialistic coexistence such as the appearance, their body shape and their sure name. They 
often prefer to wear classic and traditional clothes that are comfortable. Males often ware sporty 
clothes with a brand names such Lacost.  
 
Hip hop: is a musical dancing 80s subculture that is driven from the 60’s Hippie. Hip hopper 
was mainly common between black and Latino youths, who used their dancing style to express 
their daily struggle.  Today, Hip hopers are sill famous with dancing style, pop music that 
developed into DJ and Rap one.  
 
Hippie: started during the 60s and the 70s as political movement that opposed US intervention in 
Vietnam, Algeria and Latin Amirica. Later, it was known as the sex-drug subculture as it highly 
supported the rights of these fields.  Hippest are known by their so called cool style and music: 
rainbow colored T shirts, Skinny Jeans, grassy hair and pop/ jaz music.  
 
Chav: is a subculture that endorsed the teen juvenile delinquents who categorized under the poor 
working class. It emerged in Britain during the 80s. Chavers are also known by using street 
slangs and escaping from schools. Burberry is a common brand for chavers, since their skilled 
factory’ laborer parents were able to produce similar fake brands and to overwhelm the markets 
with it  
 
(Sayed 2010, 7-8, grammar and spelling replicated from original).   
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With the exception of subcultures 4, 5, and 6, I found little obvious evidence of these subcultures 

in my own research. Primarily, I think this is because the majority of students (at either ZU or 

UAEU) did not identify with many of these subcultures. According to Sayed, she received forty-

five responses to the survey she sent out on the ZU listserv (which was sent to all of the ZU 

students, numbering in the thousands) and she told me that she felt there was a bias in that 

students were more likely to respond if they positively identified with a particular subculture, 

although ten of the forty-five did nonetheless not identify with any of these subcultures. Of the 

remaining thirty-five, thirteen identified as “Preppie,” which as Sayed points out, “is the most 

appropriate for the feminine nature, the least contradicting with the mainstream” (2010, 5) and 

therefore the least noticeable one. She also mentions, “Interestingly, the majority of those who 

belonged to a western youth subcultures were born as a result of mixed marriage, in addition to 

describing their parents as liberal,” (Sayed 2010, 6) and I had very few participants whose 

mothers were not from the UAE or at least other Gulf states. Nonetheless, Sayed’s findings add 

an interesting twist to an analysis of style and social patterns among Emirati students and help to 

demonstrate that there are many nuances in dress and outlook among the young women that my 

categories do not capture. Subsequent in-depth conversations with participants did, however, 

provide details and nuance, as the following discussion demonstrates.  

 

The “Glamour Girls” of Categories 2 and 3 

When Lara showed up for her first interview, she was not wearing a shayla and she wore 

her hair (naturally black) down to the middle of her back; her abaya was silk and open in front to 

show designer jeans, and she was wearing hot pink stiletto heels. I saw her for six subsequent 

interviews and ran into her on the ZU campus probably a dozen other times and she was never 
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wearing the same abaya or shoes and her hair was always uncovered. One time when we were 

having coffee at the ZU coffee shop, she showed up with an enormous pink and gold purse (and 

matching shoes), then whipped out a bejeweled purse hook, which she hung from our little café 

table. She also told me that when she went to the gym, she just wore shorts and a tank top and 

threw an abaya over them while in transit (much to the horror of her mother). I assigned Lara to 

Category 2, which I informally subtitled, “Campus Glamour Girls.” Of Lara’s friends, many of 

whom I chatted with at various times although they were not formally participating in the study, 

some did not wear shaylas and some wore them (and their abayas) loosely, with more of a 

draped effect.  

Dana, a close friend of Lara’s from secondary school, was one of my UAEU participants 

and she also wore her hair loose down her back, was usually impeccably well-groomed, and had 

expensive abayas and shoes. I only saw Dana wearing a shayla on two occasions: once, I ran 

into her on the UAEU campus and she had her head covered, which she explained to me was 

because she had just come from an exam and had not had time to fix her hair that morning; 

another time, I encountered her, along with her little sister, in the Dubai Mall and since they were 

out alone in a very public space, both had their heads covered. Dana informed me, though, that 

Lara never wore a shayla, regardless of context. I did meet other Emirati women at public social 

events (galleries, social media days, independent film screenings) whose only outward 

concession to their Emirati-ness was a loosely worn abaya.  

In general, I found that some of the most negative stereotypes about “spoiled” Emirati 

women – held by both foreigners and Emiratis – centered on these “Glamour Girls.” Lara was 

very aware of the connotations of how she dressed and complained to me that, for example, 

when she played soccer at the school gym, some of the “butch girls” were initially very rude to 
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her, expecting her to be unable or unwilling to exert herself physically. On the other hand, some 

of the worst stereotypes about “spoiled” Emirati women who “take it too far” and become “too 

thin” also centered on the women in this category and Lara herself reinforced this stereotype 

with her complaints about her friends’ preoccupations with weight. My impression, gathered 

from interviews and participant observation, was that there were indeed a great many very thin 

women in the “Glamour Girl” categories 2 and 3. Lara, for that matter, went from Normal 

Weight to Underweight over the course of my study, despite some worried comments from me. 

On the other hand, Dana was (frustrated and) Overweight and Sameera, who I mentioned earlier 

as being a very distraught Class 3 Obese, also fell into Category 3 in terms of her dress style. 

Moreover, my statistical analysis from Chapter 5 does not show a link between certain “Dress 

Style” categories (or SES) and Overweight or Underweight. As I have said over and over again, 

the pressure to have a “normal” but thin body cut across social groups and backgrounds. 

 

Treading a Middle Ground: Category 4 

The vast majority of my participants fell into Category 4, and as such, they presented 

wearing well-wrapped shaylas and abayas but ones that were flattering (draped well, if tightly, 

and decorated with embroidered designs, crystals, beads, etc.) and nicely accessorized with 

pretty shoes, make-up, and jewelry. Based on my observations, this corresponded with the larger 

student populations on the campuses and this makes sense, for this style is the one that attracts 

the least negative attention and has the fewest social connotations. Women in this category were 

the most flexible in terms of their social patterns – my participants whose style put them in this 

category usually had friends in most of the other categories, with the exception of Category 1 – 

and they were the least likely to dress differently in other social spaces. I had coffee with Salma 
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at a café in Jumeirah (a wealthy, expatriate-dominated neighborhood near the beach in Dubai) 

one day and she arrived dressed similarly to the way she did every day on campus. I noticed the 

same thing when I encountered Shamsa and Anisa at the Starbucks in the Mercato Mall in 

Jumeirah a few weeks later – they were sitting together enjoying coffees, unaccompanied, and 

dressed as usual. Their self-presentation was thus versatile enough that it seemed to require less 

modification as these women moved across different public and private social spaces within the 

UAE. 

These women wrapped up comprehensively enough that they enjoyed the benefits of 

being thought to be religious, modest, and respectful of “The Tradition” but modified their 

outfits so that they were still flattering and conducive to experiments with make-up and products. 

In fact, many of the women in this category wore more make-up and jewelry than the “Glamour 

Girls,” or at least their make-up and jewelry were less subtle. The difference seemed to be that 

the “Glamour Girls” tended to wear make-up and jewelry that was relatively more understated – 

they would not have been out if place on an American university campus, for example. The 

women in Category 4 tended to pick flashier styles – hot pink lipstick, bright blue or green eyes 

shadow, heavy gold jewelry, etc. – that were not always in sync with current “Western” trends. 

With respect to weight, here again, participants ranged across the spectrum with no clear pattern, 

but dissatisfaction with their bodies-as-they-were was rampant.  

 

Self-Presentation Projects: Weight and Fashion 

Weight was something that frustrated many of my participants and their friends because 

they could not mold their bodies as easily as they did their clothes and accessories (or even their 

skin tone), but participants in this category – which included women like Khadijah and Aisha, 
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who I quoted so extensively earlier – continually struggled to force their bodies into the shapes 

they felt was expected of them. As Aisha alluded to earlier, most of the women in this category 

wore tight clothing under their abayas – t-shirts and jeans, leggings and tunics, etc. – and 

although they only took their abayas off in specific, more private settings (at home with family 

or at a friend’s home in the absence of that friend’s male relatives, for example), the tight 

clothing was unforgiving in terms of extra weight and other women were often equally 

unforgiving in commenting on this weight. Fatimah (Class 1 Obese) and Sameera (Class 3 

Obese) both mentioned how much they dreaded comments from relatives about their weight 

when they attended big all-female family gatherings where they were expected to take their 

abayas off and compare clothing styles, etc. 

Given these perspectives, it is remarkable that I came across a number of medical 

personnel who tried to argue that many Emirati women are obese in part because their clothing, 

i.e. the abayas, hides their weight even from themselves (Tomeh 2002, WHO-EMRO 2003, 

personal communications). I thought this a silly argument from the outset and my participants 

heaped a great deal of scorn on it when I asked them for their opinions. “Fat” was obvious, they 

said, even in an abaya and furthermore, no one wore their abaya all of the time. The contrast 

between underneath-clothing and outer-clothing does, however, create a strange dynamic from 

the point of view of a Western researcher. Taylor (2006) argues, for example: 

The “body project” of girls throughout the twentieth and twenty-first centuries has 
revolved around controlling and containing one’s body. While girls in the 1950’s used 
girdles to contain their flesh, as clothing styles increasingly became more revealing in the 
latter half of the twentieth century, achieving thin, toned bodies became an imperative for 
girls… However, showing off one’s flat stomach and thin thighs by wearing low rise 
jeans, halter tops, and mini-skirts symbolized more than access to fashionable clothing 
through adherence to normative feminine body image ideology. The presentation of taut 
flesh represented a powerful form of cultural capital within the heterosexual 
marketplace… It was the girls who could “pull off” wearing the tight, revealing clothing 
who resided at the top of the adolescent social hierarchy. Not only were these girls envied 
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by their female peers, but they were desired and pursued by the most popular, handsome 
boys (102). 
 

The Emirati women I spoke with and observed on the university campuses often wore revealing 

clothing – but underneath their abayas, or in “safe” settings (technically, such settings would 

only have been all-female or with only close male relatives present but as earlier quotes from 

Maryam and Aisha and Khadijah demonstrated, the young women did see unrelated men when 

they could do so without familial or community censure). The revealing clothing did reinforce 

the pressure women felt to be thin and fit but the most immediate, face-to-face audience was not 

usually male, nor was male admiration and pursuit an acceptable, public phenomenon for most 

Emiratis. Many participants repeated the sentiment that their toughest audience was other 

women, especially their peers at university. 

Since participants made direct links between “the perfect body” and finding a husband, 

what Taylor calls the “heterosexual marketplace” was indeed an important factor in women’s 

body and weight management projects but the male gaze and in fact, the heterosexual 

marketplace itself, were generally in more attenuated, less direct forms. This could have a 

contradictory effect in terms of dress codes and styles. Weddings again illustrate this. I put both 

Amirah (Class 3 Obese at the beginning of the study and Class 1 Obese by the end) and Nisa 

(normal weight at the beginning of the study and underweight by the end) into Category 5 of 

“Dress Style” because on every occasion that I saw them on the ZU campus (as well as the three 

times that I accidentally ran into Nisa at the Starbucks in the Dubai Mall), the two women were 

dressed in tightly-wrapped, enveloping abayas and shaylas, with absolutely minimal decorations, 

make-up, and accessories58. As a result, it was a shock (even though I knew beforehand that 

dress codes were drastically different), attending their respective sisters’ weddings. When I saw 

                                                
58 Nisa’s abayas and shaylas were of considerably higher quality than Amirah’s, however.  
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Nisa at her sister’s wedding, she was dressed in a fuchsia dress so tight she could barely walk, 

matching stiletto heels, an elaborate updo for her hair, and make-up that included eyelash 

extensions. It was very obvious why she had felt the need to lose weight, for the tight dress 

would have been unwearable otherwise. Similarly, Amirah wore a white and gold dress in a 

“Greek style” (to use her own words) and matching sandals, with her hair uncovered and 

elaborately coiffed. Both wedding parties were women-only, so Nisa and Amirah were 

essentially putting themselves on display for potential female in-laws59.  

I mentioned that I assigned both Amirah and Nisa to Category 5. Categories 5 (tightly 

wrapped and enveloping shayla and abaya, with minimal decoration and make-up) and 6 (niqab 

with kohl) of my “Dress Style” field of analysis roughly correspond to the social branding of 

“religiously conservative.” To reiterate yet again one of my central points, the pressure to be thin 

and fit cut across all social groups. This claim is important because one stereotype that I 

identified from participant interviews, along with the one that perceived underweight as more 

common among the “Glamour Girls,” was the perception that “more religious” Emirati women 

were less successful at weight management projects and were less socially adept outside the 

family setting. Zaynab went so far as to classify most students at UAEU as falling into three 

social categories: “the plastic, popular girls,” “the ones in the middle” (which she saw herself 

belonging to), and “the losers,” where the losers were the ones she claimed were more religious. 

If this sounds faintly reminiscent of the stereotypical American high school, it should – Zaynab 

was attempting to match the social scene she inhabited with that portrayed in the Hollywood 

production, Mean Girls. Some of the other participants made comments that also reinforced 

these stereotypes. Nadia (Category 5), for instance, after telling me that she didn’t know what 

                                                
59 The venue of Nisa’s family’s wedding was also considerably more expensive and high-profile than that of 
Amirah’s family’s wedding. Importantly, try as I might, I never found a clear correlation between SES and Dress 
Style/family conservativeness – women from all three SES categories could be found in each Dress Style category. 
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weight loss products, plastic surgeries, diet pills, etc. were popular among her peers, apologized 

and said she felt like she was not very useful to my study and that I should probably talk to “the 

girls who are more like that.” In response to my request for clarification, she told me, “Walk in 

the [ZU] Atrium and look at the groups… there are the girls who wear lots of make-up and are 

too interested in clothes and there are the girls like me, who don’t wear make-up and are 

respectful with The Tradition and The Culture.” Although she sounds disapproving in this quote, 

she also admitted to me, “the girls who are like that” intimidated her and made her feel “less.” 

The mix of intimidation-disapproval of “the girls who are like that” was expressed by a number 

of my participants who fit into the “religiously conservative” categories of dress. 

On the other hand, the problems with such social lumping and reliance on social 

stereotypes are numerous. For example, Nisa indisputably fell into a “conservative” category in 

terms of her dress and vocal and behavioral adherence to “The Tradition,” but she also proved 

that she could successfully lose weight and appear glamorous in the socially appropriate context 

of a wedding. She also had a very outgoing personality that was not in the least intimidated by 

individuals from other social groupings. Saimah (normal weight), who wore a niqab every time I 

saw her on the ZU campus (except in my office with the door locked) and thus fit my Category 

6, also reported to me that she had successfully put herself on an exercise and diet regime and 

had lost roughly ten kilos since she graduated from secondary school. Shaikha, a friend of 

Nadia’s and also someone I assigned to Category 5, started her discussion of “us” (students who 

are not as overtly interested in fashion and make-up and appearance) and “them” (“girls who 

obsess about fashion and make-up and being fat”) by saying that she and her friends do not talk 

about weight “at all” but then amended this statement and said that when she described her visits 

with me, it unleashed a flood of discussion amongst her friends about weight and nutrition and 
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their worries about their bodies. Shaikha’s conclusion – strikingly similar to Latifah’s (previous 

chapter) – was that her friends were just as worried as the “Glamour Girls” but didn’t feel as 

comfortable talking about their concerns.  

At the other end of the spectrum, dismissals of “the girls who are like that” as 

disrespectful of tradition, religion, culture, etc. glossed over those characteristics that did not fit 

the “plastic” profile. Participants like Amani, who I categorized as a “Glamour Girl” based on 

her dress and some of her reported social patterns, also revealed a profoundly religious side in 

conversations with me, often referencing Qu’ranic passages as justifications for certain actions 

and casually structuring daily schedules around the performance of the five daily prayers. Dana, 

another “Glamour Girl,” was aggressively academic, extensively well-read (she was only one of 

two students who mentioned reading a book in the 24-Hour Activity Recalls), and easily the 

highest performing student I ever encountered at UAEU.  

 

“Muhajababes” and the Growth of the Islamic Fashion Industry 
 
An uneasy coexistence between trendy, mass-marketed faith and a cultural obsession with sexy 
music videos, two seemingly opposing impulses… coalesce in the figure of the “muhajababe.” 
Muhajaba is Arabic for a modest woman, and the muhajababe wears hijab, but pairs it with tight 
rhinestone spangled jeans, stilettos, and a made-up face. They keep, in short, the modest 
principles of Islam while wholeheartedly adopting trashy pop culture and sexy materialism… 
-- Excerpt from a book review (by Emily Raine) of Muhajababes (by Allegra Stratton) 
 

The growth of “Islamic Fashion,” as an industry catering to female Muslim consumers, 

has been well-documented by now. The term “Islamic fashion” can refer to fashion shows, web-

based clothing stores, design competitions, expensive specialty shops, and street market vendors; 

it can refer to clothing (such as the abaya and shayla) designed specifically for Muslim women 

or to Western-style clothing purchased from Western chains (e.g. H&M, Mango, The Gap) and 

layered in specific ways. Despite continuing arguments presented by some scholars that 
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“fashion” is inherently not only modern but also Western (e.g. Barnard 2007), others have 

pointed to the growth of fashion centers throughout the world – including in non-Western cities 

such as Beirut, Dubai, and Jakarta – and the outsourcing of clothing production as evidence that 

“fashion” is a global phenomenon; moreover, they remind us, that trends in “Islamic Fashion” 

are not centered in the West (Moors and Tarlo 2007, Niessen et. al. 2003). According to Wilson 

(1985), “fashion” is “dress” that becomes characterized by rapid and changing styles (and thus, 

on continuous consumption in order to remain current). As such, the development of “fashion” 

depends on certain technological advances and the advent of industrial capitalism. Moors (2009) 

uses Wilson’s theories to argue that a “fashion industry” that encouraged changing styles in order 

to drive consumer sales (and had the technological means to do so) has been present in the 

Middle East since Ottoman times. 

Scholars focusing on the trajectory of the “Islamic Fashion” industry cite a few pivotal 

turning points in its growth, and the ways in which these have been tied to larger political and 

religious movements in the Middle East and beyond (Abaza 2007, Kilicbay 2002, Moors 2009, 

Mahmood 2005). European-style dress spread throughout the Middle East (and the rest of the 

Muslim world) in the early twentieth century, making particular inroads in urban settings and 

among professional and elite classes. Turkey, Egypt, Iran, and the Levant are the classic 

examples cited here and in Turkey (under Attaturk) and Iran (under the last Shah) in particular, 

the Westernization of dress was also bound up with larger, state-led projects of secularization 

and Westernization. Then came the 1970s and the widespread disillusionment felt by many in the 

region with Western models of development (particularly in light of the continuing disaster that 

was/is the Palestine/Israel conflict). The overthrow of the Iranian Shah and the founding of the 

Islamic Republic in 1979 provided further impetus for those who were unhappy with the 
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previous trends. As a result, beginning in the late 1970s and gaining momentum throughout the 

1980s and 1990s, we see an “Islamic backlash” in countries ranging from Egypt to Turkey to 

Lebanon and this sociopolitical “Islamic Revival” movement is mirrored in women’s clothing 

choices, for increasing numbers of young, educated, urban, Muslim women began adopting 

clothing that covered more of their bodies, including the hijab/headscarf. Adding further impetus 

to this movement was the religious discrimination that the growing numbers of North African, 

West African, Arab, and Turkish immigrants to Europe experienced, discrimination that 

solidified the headscarf’s symbolic importance from the 1980s on.  

The Arab Gulf had a very different development and modernization trajectory from that 

just described. The entire region remained a backwater in many respects until very recently and 

thus, never experienced the state-led move towards the adoption of Western clothing (and other 

experiments with Westernization and secularization) seen elsewhere in the Middle East. Covered 

outerwear remained the norm for Emirati women throughout the past century, at least in public, 

urban settings. The abaya and shayla have come to possess very powerful symbolic status for 

Emiratis – signaling adherence (even if only perfunctory in some instances) to notions involving 

tradition, culture, and religion – but they do not have the connotations of social or political 

protest in the UAE that covering does elsewhere. Indeed, Al-Qasimi (2010) argues that the abaya 

worn by young Gulf women today still accommodates, despite changes in presentation and style, 

both “the hegemonic order of Islamic patriarchy” (49) and national ideologies because its 

“essential qualities” (i.e. it is long and black) have not been altered. As such, most Emirati 

women wear the abaya and shayla because they are required to do so by their families, because it 

signals that they are part of the Emirati community and entitled to certain benefits as such, and 

because it signals their respect for “The Tradition.” 
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What is interesting in light of my previous discussion about fashion among young 

Emirati women is the development of a global Islamic consumer culture centered on heightened 

fashion consciousness and the consumption of clothing styles that are at once fashionable and 

Islamic. Moors (2009, 2007) notes that these styles of dress emerged not only in countries that 

had experienced Westernization followed by an Islamic revitalization but also in countries – like 

the UAE – that had not had these ebbs and flows. She says, “In settings where covered outerwear 

has remained firmly established… the increased commodification of the production and 

distribution of all-covering outerwear has led to more rapid changes in style” (2009, 179). She 

also makes the important point that in a Muslim-majority country such as the UAE, where there 

is considerable community pressure to cover, wearing fashionable Islamic dress is “a form of 

aesthetic consumption that is only weakly related to [personal, individual] religious convictions” 

(2009, 190). This relationship is something I try to explore in this chapter and in particular, I 

think my emphasis on the nuances in young women’s dress styles partially addresses this gap.  

Nuance is the key word in this instance. In her description of European Muslim women’s 

heterogenous clothing choices, Moors paints this picture: 

Young girls in skinny jeans combined with tunics and wide belts, or wearing long-
sleeved T-shirts under low-cut summer dresses with straps, go on shopping sprees in 
chain stores such as H&M, Zara, and Mango. Adult women accompanied by small 
children frequent popular markets or lower-end department stores to buy the full-length 
skirts, long-sleeved blouses, and long coats they prefer to wear… These women are all 
recognizably Muslim as they wear headscarves that cover their hair completely, yet they 
display a wide variety of styles (2009, 176). 
 

This scene sounds very familiar to me, based on my experiences living in Egypt and Jordan; I 

can even find parallels with the clothing styles of the non-Khaleeji (non-Gulf) Muslim girls I 

observed in the UAE. Young Emirati women, however, are faced with a slightly different set of 

choices: on the one hand, they have a much wider flexibility in terms of what they can wear 
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under their abayas; on the other hand, their Emirati-ness is signaled by the wearing of a black 

abaya and shayla and this does enforce a certain uniformity. Nevertheless, my descriptions of 

“dress style” categories should make it obvious that they do find ways to express individuality, 

heterogeneity, and “fashion.” 

Indeed, abayas-as-fashion are big business in Dubai, Abu Dhabi, Doha (Qatar), and other 

Gulf cities. Several large fashion shows were held in Dubai and Abu Dhabi during the time I was 

in the UAE (I did not attend but saw coverage of them), featuring Emirati designers and/or high-

fashion interpretations of the traditional abaya-shayla combination. Al-Qasimi (2010), who had 

considerable access to the major fashion houses situated in the UAE for her research on the 

tensions between piety and fashion as displayed in the wearing of the abaya, provides 

considerable more detail on this aspect (including sketches of models and abayas) than I am able 

to. I also saw a display at the Sharjah Heritage Museum that featured female Emirati designers’ 

work, ranging from “sport” abayas to more elegant creations. 

Abayas in the UAE can be very expensive. As Maha told me, “Before, they were not but 

now, yes.” A cheap abaya with minimal decoration costs about the equivalent of USD30 but the 

prices on many of those worn by students could be astronomical, ranging from a few hundred 

USD to a few thousand USD. I saw women in abayas embroidered with Swarovski crystals and 

similar embellishments but even the less overtly extravagant abayas were often expensive. 

Zaynab told me that she only had about half a dozen abayas but that many Emirati women had 

dozens of them. Some participants, such as Shaikha, told me that they had their abayas made by 

tailors but there were also stores in most of the malls that I visited in Dubai, Abu Dhabi, and Al 

Ain that exclusively sold abayas and shaylas. Of course, online “Islamic boutiques” have also 

proliferated in recent years (type “Islamic fashion” into a Google search and there are literally 
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thousands of hits that result), although this avenue seemed less popular with my participants, 

perhaps because they preferred being able to physically go out to shop – or sat at home and order 

designers to visit them there.  

Both the expense incurred by shopping for abayas and shaylas, as well as the expense 

incurred from shopping for the clothing worn underneath, can be considerable and this 

contributes to the perception common in the UAE  that Emirati women are often too extravagant 

(Gerson 2010). Such perceptions are spreading: a recent article in Elite Daily: For the Aspiring, 

Successful and Established discussed the fact that in the wake of the global recession, the market 

for luxury goods relies heavily on the extravagant purchasing power of Gulf Arabs and in this 

specific instance, it focuses on the spending habits of women in the Gulf, who have become “the 

world’s biggest buyers of high fashion” and haute couture (Out of public eye 2012, 1). A thread 

of disbelief threads its way through the article, as the writer notes, 

They are rarely spotted on the front row of a fashion show and favor discretion when 
placing orders, yet women from the Middle East have become the world’s biggest buyers 
of high fashion. The trend may surprise given that many Arab women, particularly in the 
Gulf region, are traditionally kept under wraps. But their social calendar, which usually 
consists of 15-20 weddings a year and private parties every month, creates much bigger 
demand for couture than the occasional charity ball and high society party in Europe and 
in North America. And wearing the same dress twice is not an option… The biggest 
buyers of haute couture today center around the Gulf — Saudis, Kuwaitis, Qataris and 
nationals of the United Arab Emirates (UAE) who do not hesitate to spend 50,000 euros 
on a low-cleavage lame for an event where no men will be present… For Dior, Chanel, 
Valentino, Stephane Rolland and other luxury labels favored by affluent Middle Eastern 
women, the biggest challenge is keeping a detailed track record of who buys what, to 
avoid selling the same dress to members of the same circles, attending the same event… 
Very often, the race was on for the most expensive dress, not for the most elegant or 
stylish, she said, declining to be named… For Middle Eastern women, couture is a 
symbol of social status and success. At parties and weddings, they want to shine and 
impress potential mothers-in-law scouting for eligible brides. Fashion experts say Middle 
Eastern women opt for dresses, which use a lot of crystals, gems or heavily embroidered 
and embellished fabrics… “I have known of many occasions when a couturier will be 
invited to a private home for a showing. The hostess will buy maybe 20, 30 couture 
outfits for a season,” says Lock, adding that prices start at $3,000 and can reach $75,000. 
A Dior wedding dress can fetch $1 million. Dior, Chanel and many other major luxury 
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brands also stage private shows at hotels in the Middle East or in the comfort of the home 
of their most regular customers (2012, 1). 
 

This article focuses on the overt, over-the-top extravagance that is one of the most eye-catching 

facets of the Arab Gulf. Weddings are indeed massive events in the UAE, and as Bristol-Rhys 

(2007) demonstrates in her article on the subject, many Emiratis are just as disbelieving of the 

scale and magnificence that are now expected at these events – but continue to adhere to such 

expectations, if possible, because the social pressure to do so is extremely high. Of course, not all 

Emiratis are able to meet these expectations and many weddings of considerably less cost and 

luxury take place; indeed, of those participants whose families planned a wedding during the 

time I was in the UAE, the majority were considerably smaller in scale than the spectacles that 

the public focuses on. 

 Likewise, leaving aside the eye-popping extravagance of the women buying dozens of 

samples of haute couture mentioned in the article above, the daily clothing that participants – and 

other students – wore underneath their abayas as they went about their daily lives on campus and 

at home spanned the spectrum in terms of expense. Many female students did wear expensive 

labels every day but others wore considerably cheaper clothing and although the malls were full 

of high-end shops (Coach, Burberry, Dior, Chanel, Valentino, Armani, etc.), they actually had 

more mid-range stores (Mango, Forever 21, The Gap, etc.). An over-focus on the ultra-rich 

within the UAE can sometime hide the economic diversity among Emiratis, as well as the fact 

that fashion may be big-business among the female university students I studied, but not 

everyone (or even most) came from families with the buying power to dress as expensively as 

they wished. 
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Foreigner-local “interactions” in the UAE (Copyrighted to zsafwan on flickr). 

 

Private vs. Public vs. Liminal Spaces 

In her analysis of the tension between the abaya-as-fashion and the abaya-as-expression 

of piety, Al-Qasimi (2010) makes an additional, crucial observation:  

While the implementation of the ‘abaya is born out of discourses concerned with the 
articulation of authenticity and the preservation of tradition, it nonetheless contributes to 
a contentious form of female emancipation by displacing the boundaries of the home and 
serving as a literal marker of approved female conduct. It thereby allows women to 
entrance into the public realm (50). 
 

Discussions about women in the Middle East typically grapple at some point with the issue of the 

classic divide made between public and private spaces, the ways in which women navigate them, 

and the differences that this divide creates in women’s dress and behavior depending on their 

context (e.g. Deeb 2006; Fernea 1985, 1965; El-Guindi 1999; Inhorn 1996; Kilicbay and Binark 

2002; Abu-Lughod 2008, 1986; Mahmood 2005; Masud et. al. 2009; Mernissi 1994, 1987). 

The classic division of public and private centers on the idea that in the private space of 

the family home (or the home of a close relative or female friend), women have freedom of 

movement, self-presentation, and dress, as well as control over many household affairs, whereas 

the public spheres are male-dominated. Public spaces, and in particular, public spaces full of men 
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who are not close, blood relatives, are areas that women approach with caution, if at all – 

accompanied by family members (preferably male), covered, etc. In practice, this classic division 

was rarely all-encompassing: rural women engaged in agricultural practices on family farms, for 

example, had considerable freedom of movement, born of the necessity of needing their labor 

and the fact that few non-familial witnesses were in the vicinity; low-income women, whether 

urban or rural, could seldom could afford to adhere to closely to all of these stipulations either. 

Certainly, photos and video footage from early in the twentieth century show Emirati women 

considerably less covered up while doing necessary public chores (without male supervision) 

than “The Tradition” retroactively portrays it. 

Today, an idealized vision of “traditional” gender segregation and the “modest” ways in 

which Emirati women should behave/used to behave in public spheres threaded its way through 

many of the conversations I had with participants, non-participant Emiratis, and foreigners, as 

well as in more official statements produced by the state. At the same time, however, this was 

juxtaposed against the constant use by the state and other in-country institutions of women’s 

“progress” – in higher education, in the workforce, etc. – as a barometer of the UAE’s “progress” 

more generally. Confusingly, such progress necessarily entailed women entering public spaces, 

such as universities and office environments, in increasing numbers and although the universities 

were gender-segregated in terms of male vs. female students, they certainly were not all-female 

environments since they had male faculty and staff. From what I observed and heard from other 

people (foreign and Emirati), work environments typically made even fewer concessions in 

terms of controlling space, allowing male and female colleagues to mix fairly freely. As Al-

Qasimi (2010) points out, the solution to the contradictions between these two apparently 

opposing forces has been stricter societal and familial pressure on Emirati women to wear the 
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abaya when out in public. In this respect, this development is not that different from the veiling 

strategies of Muslim professional women elsewhere in the world, although the abaya is a more 

comprehensive garment than the headscarf, with some connotations that are very specific to the 

Gulf. 

Of course, wearing the abaya does not solve all issues in terms of protecting Emirati 

women (from themselves, as well as external threats) in the urbanizing and globalizing UAE. As 

a result, many women lead circumscribed lives in some respects (something I mention in Chapter 

5 when I discuss the Activity Recalls). The majority of my participants, for example, described 

daily routines on weekdays that revolved around campus, the family household, and commuting 

between the two locations; the women typically spent the weekend at home or on outings with 

family members. For those students at ZU who, for one semester of their senior year, were 

placed in internships in various private and public sector jobs in Dubai, their routine changed 

inasmuch as they commuted to their internships every day instead of to campus but most still 

went home at the end of every day. 

In her ethnography of Emirati women, Bristol-Rhys (2010) discusses the limitations often 

placed on women’s movements today, compared to the past. She says, 

Life is very different now, say many women, because they have less freedom and less 
independence than women had in the days before oil. Yes, they agree, they have lots of 
money and material things that are wonderful and have made life much easier. What they 
don’t have any more is the ability to walk to their sister’s house or to their mother’s 
house in the early morning. What they don’t have now is a community life, a sense of 
living together. Abu Dhabi has grown into a big, modern city with fancy hotels, malls, 
cinemas, coffee shops and restaurants, but, say the women, it is men who have the 
freedom of movement to access these new conveniences and attractions, not them (58). 
 

Bristol-Rhys goes on to contrast this picture with the experiences of women living in certain 

parts of Al Ain, where a single extended family may take over an entire neighborhood, and 
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where there are relatively fewer foreigners roaming the streets60. As a result, she says, women 

can walk between their relatives’ houses and are thus freer to socialize; they are also more likely 

to forgo the abaya and wear simpler coverings, at least while close to home. Al Ain, according to 

the women Bristol-Rhys draws her information from, is more reminiscent of the way things were 

in the past for families, in terms of living and socializing patterns.  

I did just note that many of my participants led lives that were circumscribed in many 

respects; that said, there were numerous exceptions to this. Whether because my participants 

were all young or because I had a larger percentage from Dubai (less conservative than Abu 

Dhabi), participants did report going out – usually with family members but sometimes with 

friends – for meals, movies, and shopping. Participants reported going over to relative’s houses 

frequently on the weekends but also occasionally reported going to friends’ houses. A few 

participants from the northern emirates mentioned how much they enjoyed that in their home 

emirates, socializing was more relaxed and family-oriented but in general, participants did not 

wax nostalgic about an Al Ain-style of socializing. I encountered a number of participants at 

various malls in Dubai and in all instances, they were with female friends and/or sisters.  Most 

participants wore abayas and shaylas while out in highly public venues and this, on the one 

hand, increased their visibility – publically signaling that they were Emirati – but also signaled 

that they were conforming to expectations of how Emirati women should behave and present 

themselves in public spaces. 

What I actually found more interesting than Emirati women’s family-approved use of 

highly public spaces were the ways in which young people systematically took advantage of 

other, more difficult to classify, spaces. One obvious such space was the Internet. I say 

                                                
60 Importantly, many of the Emirati families with houses in Al Ain are actually based in Abu Dhabi (or, less 
commonly, one of the other emirates). Al Ain evokes considerable nostalgia for many Emiratis and people often 
keep vacation houses and even farms there. 
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“obvious” because the ways in which young people are taking advantage of social networking 

sites and other ways of interfacing online was a huge topic of conversation amongst my 

participants, among the university faculty I spoke with, and among researchers in the region. In 

the wake of the Arab Spring, the academic and media focus within the Middle East more 

generally – and worldwide – has tended to be on the roles that young people and social 

networking sites have played in bringing about political change and circumventing authoritarian 

forms of government. Although such strands can be found in the Gulf as well, particularly 

overtly in Bahrain, they did not seem to loom largely for the female students I observed and 

interacted with in Dubai and Al Ain. 

Instead, the young women were using the Internet to socialize, shop, watch movies and 

TV shows, play online games, Google answers to questions on exams, and so on. The use of 

Facebook, Myspace, online chat forums, online game sites, and other sources of interactions-via-

internet were ubiquitous among young Emiratis at the time I was in the UAE, as was texting and 

chatting on the cell phone. Most of the students I met had Blackberries and they carried them 

everywhere; faculty complained bitterly about texting and chatting during classes, as well as 

cheating during exams via Google searches on Blackberries hidden in abaya sleeves. I myself 

stifled my annoyance whenever an interview was interrupted for a phone call or a text, given I 

was dependent on volunteers. Participants also reported high rates of Internet usage at home, not 

just for themselves but among their friends, cousins, and siblings, and my own observations 

confirmed high rates everywhere else, from classrooms to public areas of campus and from malls 

to beauty salons. Many young women had their own computers but the universities also issued 

laptops to all the students, so most young people had multiple technological means of getting 

online at their disposal. Similarly, not only did all of the universities have wireless, but so did 
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many public venues, including coffee shops. Importantly, the majority of my participants 

reported having high-speed Internet access at home as well. 

To give some idea of how casually the students incorporated the Internet into their daily 

routines, I include an excerpt from my fieldnotes, written over the course of an afternoon spent at 

The Coffee Bean & Tea Leaf on the ZU campus: 

ZU, January 2011: I was sitting in the outer area waiting for Lara and there were two 
girls sitting next to me, talking and playing on their computer.  What was interesting was 
that they were talking mostly in unaccented English about facebook and their families 
and they were playing some computer game that involved farm animals (American-style 
animals and farms, including pigs – how bizarre)… Later that day, as I was catching up 
on interview notes and still at the shop, I overheard three other girls talking (I knew one 
of them, although she isn’t a participant – her name is Jazmeen).  What was particularly 
interesting about the group was that they switched between Arabic and English and at one 
point they started talking about exercise and switched almost entirely to English. Jazmeen 
was talking about weighing herself… then her friends both left and Jazmeen got on 
facebook.  Then another friend showed up and they talked (in Arabic) although Jazmeen 
left her facebook open.  Then another girl came and sat with them.  Then another girl 
came and sat with them for about 10 minutes and they switched back to English.  
Meanwhile, during all of the in-person chatting, Jazmeen wrote a heading on whatever 
class paper she seemed to be (kind of) working on and copied and pasted a picture of 
some Emirati boys onto it that she found online, got online and looked at dresses 
(Western ones), looked a picture of a Doberman (why? the only dogs I have seen with 
Emirati girls are the purse-size ones), and went back to facebook. 
 

According to the Arab Social Media Report (2012) produced by the Dubai School of 

Government, social media usage has exploded throughout the region, in all of the twenty-two 

Arab countries, as well as in Iran, Israel and Turkey. Seventy percent of the users of social media 

are under 30 years of age. The UAE has one of the highest percentages of social media users in 

the region, says this report, as calculated based on data from both Facebook and Twitter. 

In this regard, I was also given a great deal of information by participants. One day while 

we were chatting in a cafeteria on the main campus of UAEU, for example, Zaynab pulled out 

her computer and showed me a program called IMVU Avatars. In this program, she had an 

online avatar (she chose her look – skinny – and clothes – skimpy) and sent the avatar around to 
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various spaces and venues, for instance to Buckstar Coffee, where the avatar sat down and tried 

to talk to other avatars. Another time, during an interview, Nisa told me she spent a lot of time at 

www.uaewomen.net “observing the craziness” and subsequently showed me the website. It was 

all in Arabic but she guided me through it and a substantial section of it served as a forum for 

Emirati women of different ages to discuss different diet pills and teas and descriptions of good 

and bad experiences with plastic surgery, etc. I subsequently saw a number of students at both 

ZU and UAEU using www.uaewomen.net.  

Many young women simply interacted online with the same friends that they encountered 

in the flesh at school, the gym, etc. Khawlah mentioned during a conversation one day that she 

had a “Blackberry Group,” where everyone sends each other texts and emails constantly 

throughout the day, but the Group is composed of old school friends that she no longer is able to 

see on a daily basis. Even a website like www.uaewomen.net, which puts women throughout the 

country in touch with each other, would probably not raise overprotective parental eyebrows, 

given its limitations. Importantly, however, a sizeable number of participants reported 

differences in the friends they made online. Zaynab’s activities via avatar obviously open up all 

sorts of possibilities in terms of meeting and interacting people she could not otherwise 

encounter – she certainly would not accost strangers at a real Starbucks and try to strike up 

conversations with them. Most women thus can interact with people via phone, social 

networking site, chat forum, etc. that they would not be able to do so face-to-face. This was 

particularly true among unmarried women, as parents and grandparents often did not know how 

to regulate these interactions and in many instances, did not even know the possibilities inherent 

in their daughters being online. Maryam, for example, told me she met her previous boyfriend 

online and conducted an entire relationship with him over several years without anyone from her 
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family noticing. According to my participants, online boyfriends were not uncommon among 

young, female Emiratis. Some of these relationships eventually resulted in marriage – I knew of 

one or two cases myself – but more often, women told me that the specifically avoided 

interacting with men online who they suspected of being from the Gulf. The primary motivation 

for this seemed to be fear of being identified, but one or two participants also informed me that 

Gulf men were “shallow, just interested in finding out what I look like,” as opposed, they 

thought, to men from outside the region. 

Perhaps the most forthcoming and talkative on the subject of socializing via Internet and 

the social pitfalls therein was Sara. According to Sara, before she got married, she became 

“totally addicted” to talking online (“I would miss meals and classes, Miss Sarah”) and had 

online friends that included men from all over the world (Russia, the U.S., Columbia, etc.).  She 

said that nothing inappropriate ever happened and she mostly just talked about politics and social 

and cultural differences with them but she still regards it as a “dark period” in her past and she 

admitted that in a couple of instances, she briefly entertained the idea of marrying two different 

online friends. Sara made a number of other fascinating observations on this topic, telling me 

that her father never noticed her Internet usage and that she used to strategically sit next to her 

grandmother in the family living room when she was online because her grandmother is illiterate 

and did not know what she was doing. On the other hand, she did report what she was doing to 

her older brother and he kept an eye on her quietly and once she married, she told her husband all 

about her activities. Apparently, he had also had a number of relationships online prior to 

marriage and they mutually agreed to say away from social networking sites for a time. Towards 

the end of my fieldwork, however, Sara reported, “Times change and people change with them… 
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my dear husband has opened up about my being on Facebook,” although it was taken for granted 

by both of them that he would have access to her profile. 

Khawlah reported similar push-pull tensions with her husband, saying that she would 

never consider Facebook-friending male colleagues from her workplace and consequently 

thought “it was a bit weird” when women who worked with her husband Facebook-friended him. 

She reported that he asked her if she had a problem with the friending and she said, “no,” and he 

informed her that her “no” was not very convincing and then they had “a little argument about 

it… but he kept the [new Facebook] friends.” 

I said at the outset that the internet is an obvious space of slippage between public and 

private domains for many female Emiratis. In this respect, it fits well in discussions of liminality 

and in particular in recent work (e.g. Thomassen 2009) that has expanded Turner’s original 

conception of liminality as pivotal “betwixt and between” periods in rites of passage (1967) in 

order to explore notions of liminal geographic spaces. Waskul (2004) writes that the internet is 

naturally liminal because it is a space where the norms and limitations of daily life-in-the-flesh 

can be suspended for a while. Madge and O’Connor (2005) call the internet a “performative 

liminal space” where individuals can try on different identities. I certainly saw echoes of this in 

my own observations, as well as in what participants reported to me, with regard to some of the 

ways in which young women used online spaces. 

At the same time, however, I also noticed that other, less obvious spaces were liminal 

from a certain point of view because of the slippages in terms of how young women behaved in 

and spoke about them. The two that were most obvious to me were (1) the university campuses 

and (2) commuting. On the one hand, the campuses were highly regulated spaces, were 

predominantly female, were where many students spent the majority of their waking hours, and 
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were full of close friends. Consequently, many students did not dress while on campus as they 

dressed in the public space of a mall or a park and did not behave as they would have in “true 

public” – showing more face and hair and under-abaya-clothing, being more boisterous, etc. On 

the other hand, the campuses were not the equivalent of a family home, nor were friends the 

equivalent of family members. The oversight was not continuous so some students were able to 

sneak off campus occasionally and/or find corners to smoke in (I sometimes encountered 

cigarette butts in the seldom-used stairwells of certain buildings at both ZU and UAEU and 

faculty reported smoking as a problem among a small minority of the students). Furthermore, 

some students used the semi-safe space of the campuses to act and dress in defiance of family 

rules enforced at home. And lastly, the campuses were not actually female-only since male staff, 

faculty, and visitors were present everywhere but the Ladies-Only bathrooms, prayer rooms, and 

hostels. 

Commuting – most often, between home and campus but also between home and the 

gym, home and the store, etc. – was another area where behavioral norms relaxed somewhat, at 

least in certain instances. Many women were driven everywhere by a family member or a driver 

and this prevented deviations from the day’s schedule, but other women did drive themselves, 

alone or with friends, and this allowed a certain flexibility in terms of unauthorized stops at 

public venues. Most frequently, my participants simply reported stopping at petrol stations for 

snacks to and from campus; several mentioned going out for lunch or to the mall without first 

getting permission at home. In none of these cases were they violating familial rules about public 

behavior. Nevertheless, rumors abounded among the students about the women who did use car 

ownership to elude family restrictions and also public venues in order to rebel in more serious 

ways. I had a glimpse of what this could entail during my final week in Dubai, when I stayed at 
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the apartment of a friend who lived next door to a petrol station and where I consequently 

watched an intense degree of socializing occurring at the petrol station amongst the young 

Emiratis who brought their cars there.  

 

The Fashion Extremes of Categories 1 and 6 and Self-Presentations in Different Spaces 

The two “Dress Style” categories that posed the most problems in terms of consistency 

and representation were at either end of the spectrum I devised: Category 1 (no shayla, short 

hair, plain abaya, no make-up, masculine-looking shoes) and Category 6 (niqab with kohl). On 

the one hand, women from these two categories were very eye-catching – very noticeable as one 

walked around campus, and also controversy-generating (among other students, as well as 

faculty). As such, it would be all-too easy to over-focus on them, as well as to slip into easy 

generalizations about the women who fell into these stylistic categories. The fact that I had very 

few participants in Category 1 makes generalizations even more problematic because so much of 

my information about this social/stylistic group was obtained at second-hand, via other students 

and faculty (as well as my own observations). Lastly, women from these two categories were the 

students most likely to switch their dress between campus, home, and very public venues, adding 

a great deal of confusion and slippage between the categories I devised. Aisha, for example, told 

me that her own cousin in Abu Dhabi wore a shayla within the family setting but Aisha had 

heard from other students at ZU-Abu Dhabi that her cousin did not cover on campus. Because 

the modes of self-presentation and conduct associated with these categories were considerably 

less versatile than those associated with Category 4, women from these two “extremes” had to 

alter their performances and appearance more drastically when moving between different social 

and physical spaces. 
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Some participants who wore the all-enveloping niqab reported to me that they did so 

because they wished to, as it was “The Tradition” or because they believed the Qu’ran dictated it. 

Laylah, for example, told me that “her family was more respectful of tradition” and that “the 

shayla and abaya are religious, because of the Qu’ran”61. Laylah wore a niqab on every occasion 

that I saw her, except in my locked office; plain clothing underneath her abaya; and the only 

make-up I saw her use was kohl around her eyes and henna designs on her hands. 

On the other hand, others told me they wore the niqab because their families ordered 

them to do so and these women, who evidenced no personal desire to cover so extensively, were 

far less likely to stay covered while on the ZU or UAEU campuses, away from their families. 

After considerable internal debate, I therefore decided to only categorize those participants who, 

like Laylah, elected to wear a niqab in all public or semi-public venues as belonging to Category 

6 (niqab with kohl).  

Given the common perception voiced by most people I interacted with in the UAE 

(including but certainly not limited to participants) that Dubai is far more liberal than the other 

emirates, and the town of Al Ain is especially conservative, I was unsurprised to find that more 

of the Emirati women I saw out in public in Al Ain covered their faces than did those I saw out 

in Dubai and that similarly, a much higher proportion of the female students entering and exiting 

the UAEU gates also covered their faces than did those students entering and exiting the ZU 

campus. What did surprise me, however, was that within the respective campus walls, this 

difference seemed to disappear: there was a small proportion of women at both UAEU and ZU 

who wore a niqab most places on campus but it was a relatively tiny percentage (despite the 

indisputable presence of at least some male staff and faculty). This meant that most of the 

                                                
61 By contrast, Afra and Hind (who both fit into Category 4), launched into a tirade one day in my office about how 
“ridiculous” it was to expect women to cover even their faces and hands and that this was a misinterpretation of the 
Qu’ran’s teaching on the subject. 
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students who entered UAEU fully covered, did not stay so during the school day. I used to sit at 

the ZU and UAEU gates, waiting for my ride home, and watching the girls transform as they 

entered/exited; generally speaking, the transformations tended to be more dramatic at UAEU 

than at ZU, with women entering campus in enveloping abayas, black gloves, and shaylas pulled 

over their faces and then, once inside the campus, they would often rearrange their outerwear to 

show more of their faces, hair, and the clothing underneath.  

Thus, regardless of family pressures and expectations off-campus, while on campus, 

many female students prioritized their desire to fit in with their peers’ fashion trends. Hanan, 

while having coffee with me one day at the Starbucks on the UAEU central campus, gestured to 

herself and said she only “dresses up, for fun” – in this instance, she was wearing both shayla 

and abaya but had also put on lipstick, powder, green eye shadow, jewels on her upper canines62, 

and high-heeled shoes – when she comes to campus. She went on to say that many other students 

do the same, because the women want to follow the “fashions” they see their friends wearing, 

because the campus is viewed by them as being a relatively safe and controlled place, and 

because their male relatives, mothers, mothers-in-law, etc. are not around. Similarly, Alia told 

me that at ZU, fashion had an iron grip on the students, with fads regularly sweeping through the 

students (the week we had this conversation, for example, there had been an outbreak of 

pantsuits worn under abayas among many of the students; during our talk, we watched three or 

four women walk by wearing different colored pantsuits and Alia commented that “The fashions 

are not always good”). Interestingly, several participants at UAEU who were in their third, 

fourth, and fifth years specifically mentioned that they thought the more liberal dress worn on 

campus and the widespread concern with following fashions and trends – as well as some of the 

                                                
62 I never saw anyone else with the bejeweled teeth so it must not have been common. 
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social cliques that were affiliated with certain styles – had become markedly more common in 

the previous two and a half years.  

A very visible and controversial social group (or groups) found on both the ZU and 

UAEU campuses were the women-who-dressed-like-men. Participants, non-participant students, 

and faculty referred to them using a variety of labels, including “the butch girls,” “the girls who 

are like that,” “the girls who want to be men,” “an interesting social problem for us,” “the 

lesbians,” “the gangs,” “the girls who are not normal,” and “the butches and the bitches.” I am, 

however, going to follow Sayed (2010) in using the term Boya. To reiterate part of an earlier 

quote from her paper, 

Boya: is an invented local youth subculture that is exclusive for the females… Boyas are 
famous of their boyish style that includes, spiky short hairs, male clothes and sporty 
shoos or sandals. The ideology of the Boyat subculture is to rebel against their 
conservative families and to gain more equal gender role. (Sayed 2010, 8, grammar and 
spelling replicated from original).   
 

The boyas, or boyaat63, are highly visible on the ZU and UAEU campuses – intentionally so. In a 

sea of women wearing high-heels or bedazzled flats and elaborate hair-styles and/or carefully-

arranged shaylas, the boyaat adopted big, masculine shoes – loafers, trainers, big sneakers 

usually marketed to teenage boys, etc. – and short hair, worn uncovered (at least on campus). 

Baggy jeans, colored shirts, abayas with cuffs and cufflinks, masculine-looking belts, and big 

aviator-style sunglasses were all popular; purses and make-up were not64.  

 It should be obvious from many of the labels I quoted above that the boyaat generated a 

great deal of criticism, both institutional and peer. Lara expressed a common view when she told 

me that she had friends who were “that way” to begin with (“tomboys as children”) but they kept 

                                                
63 -aat is the common plural form in Arabic, as -s is the common plural form in English. I found that when using 
English-Arabic hybrid words, users often shifted back and forth between these plurals. 
64 A subset of the women who spent time in the boya groups did dress in a style considered more classically 
feminine by the students, hence the comment about “the butches and the bitches.” 
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it quiet, which was “the way it should be.” By contrast, it was neither “natural” nor “appropriate” 

for the boyaat to “prance around the [ZU] Atrium” making a spectacle of themselves. A number 

of participants, as well as university faculty and community members that I spoke with, pointed 

out that homosexual activities have a long established history in the UAE for both men and 

women – reinforced by the many rules restricting interactions between the sexes and despite 

official prohibitions by religious authorities – and there is an equally long history of ignoring 

such relationships. Thus, when these same interviewees critiqued the boyaat, they focused on the 

fact that these groups were making lesbianism a public spectacle – one that could not be politely 

ignored. Lara mentioned that two girls had gotten in trouble with the administration at ZU for 

kissing each other publically in the Atrium and two ZU faculty reported that a number of girls 

had been expelled for similar infractions. From my perspective, the universities were fighting a 

losing battle in their attempts to clamp down on boyaat performances. For example, one night 

while I was visiting one of the UAEU women’s hostels, there was a lecture taking place in the 

hostel’s auditorium – a frequent occurrence, as the hostels tried to arrange activities for the 

students who were confined to the hostels every weekday night. This lecture was very sparsely 

attended, however, so I asked my companion (a student) what the lecture was on and she 

responded that it was about “how girls should not dress like boys.” At that moment, a large 

group of girls with short hair and baggy jeans walked by us. My notes from that event end with, 

“I don’t think the staff are reaching their target audience.” 

My own experience with these groups were that they tended to be fairly loud and 

confrontational in their social positioning. Significantly, I saw very similar types of 

performances being enacted in different areas of the campuses of both ZU and UAEU. The 

following excerpt from my fieldnotes give some idea of how these performances came across. 
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UAEU, May 2010: As I was walking along the path outside the hostel, a bunch of girls 
came around the corner and headed over to the empty volleyball/tennis court.  They were 
making a lot of noise – yelling and screaming (I often think the girls in Bldg 80 seem like 
they are performing for an invisible audience and this felt a bit like that again). About 
half a dozen girls sat down on the bleachers outside the court and the rest – about a dozen 
and a half – went in and started (very slowly) to put up a volleyball net.  Lots of talking 
and yelling and socializing and girls going off to talk in small groups so they didn’t make 
much progress. Interestingly, none of the girls were wearing abayas but they were not 
exactly dressed the way I would have imagined one would for athletics: there were about 
half a dozen very girly girls – long, dyed hair, lots of make-up, tight jeans, t-shirts – and 
then the rest were dressed in baggy ripped jeans, short hair, t-shirts, and even a few 
suspenders and baseball hats. They were not at all friendly either [to me] – it was like 
being back in junior high, actually. I sat and watched for about 20 minutes and nothing 
happened, at least with the volleyball – they kept fiddling with the net, couples would 
stroll around the court talking, other little clumps of 3-4 would huddle and talk. I finally 
left and went and found [my participant] Dina and when I mentioned the volleyball game 
going on outside and said that the girls had seemed a little intimidating to me, Dina said 
yes, they are intimidating… none of her friends go out for sports [when these groups are 
around]. 
 

I was interested in my own reaction to this group – they successfully made me, an American in 

my mid-thirties, feel intimidated. I thought this spoke volumes about the power of the type of 

performance that they were engaging in. Moreover, such performances happened repeatedly in 

various public arenas on the campuses65. 

According to Sayed (2010), the boyaat are very diverse in terms of ethnicity, 

socioeconomic status, geographic place of origin, etc. but are united by the fact that they are 

usually from very conservative families and are thus dressing and performing as they do as a 

form of protest to the familial limitations they experience at home. Most of my participants were 

equally clear that these groups were engaging in a form of protest or rebellion and that this was a 

stronger pull than actual sexual orientation. Some of the boyaat, I was told, are “not really 

lesbians, they just like to pretend, to shock” and similarly, not all lesbians are boyaat. Moreover, 

                                                
65 Rumors constantly circulated – and were repeated to me by participants – that the boyaat did more than intimidate 
via words and self-presentation. Several participants told me of rumors that girls has been “molested” or beaten up 
by boyaat. I was interested to note that one newspaper article on the subject of the boyaat (Naidoo 2011) also 
repeated these rumors. I myself never saw anything or heard any first-hand accounts to substantiate these tales.  
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this rebellion was limited in many respects, for most of the boyaat I observed morphed their 

dress when they left campus, covering up their clothes with abayas and shaylas and muting their 

voices and physical performances. Most will also eventually marry, if they are able – indeed, 

some already were married.  

Despite these limitations, the boyaat have recently achieved visibility extending beyond 

the boundaries of the campuses where I observed them. Recent articles in GulfNews, DohaNews, 

and The Economist attest to the fact that the boyaat are a phenomenon that extends beyond 

Emirati universities, into other local populations throughout the Gulf. As a group, the boyaat stir 

up as much anger and disapproval in society at large as they do among other university students. 

The locals quoted in these articles are overwhelmingly negative about the boyaat: “Some called 

for the death penalty for cross-dressers, while others favoured medical treatment,” (Cross about 

cross-dressing 2010) in one discussion on the topic that was aired on Qatari television.  

The Dubai Police have also launched campaigns targeting the boyaat, as have university 

administrations (Khatri 2011). A report from GulfNews gave details on a session entitled, “The 

Boyat Phenomenon,” part of a conference, “Counseling Arabia 2011,” that was held at the 

Sharjah Women’s College in the UAE (Naidoo 2011). The tone of this session is interesting, 

with several experts calling for understanding and tolerance and students and members of the 

community calling for a policy of zero tolerance with respect to “manly women.” The 

explanations for why the boyaat have become a phenomenon are also interesting: a “foreign 

trend” that has resulted from globalization in general and foreign teachers, television, and 

nannies in particular is one commonly voiced explanation; genetic or hormonal disorders are 

another; and confusing messages from “weak” father figures and “strong” mother figures a third 

(Cross about cross-dressing 2010, Naidoo 2011). None of these explanations were supported by 
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my own findings. Perhaps the one reported that best resonated with my data was a quote from a 

boya in one article (Khatri 2011), in which she said, “I didn’t become a boyah because of 

something at school or because I met a boyah in a social gathering… I am a boyah because of 

what happened at home.” 

On the other hand, the boyaat’s attitudes towards weight were not significantly different 

from other social cliques on the university campuses. Earlier, I quoted a participant who 

informed me, “Everyone, even the lesbians, wants to be thin.” Thus, their rebellion against the 

super-feminine Emirati stereotype(s) did not extend to weight – at least not consistently. Another 

participant, Alia, who while not a boya herself, was unusual in that she had spent some time with 

girls who identified as boyaat, told me that she thought boyaat girls often start out heavy and feel 

bad about their bodies and that this can further propel them into dressing in a masculine way 

because they think it’s hopeless to look feminine and attractive. I thought this was an intriguing 

theory, although I must admit that based on my own observations, the boyaat groups on the ZU 

and UAEU campuses did not seem to have higher rates of overweight and obesity than did other 

groups – indeed, many boyaat that I observed were very thin.  

The lack of cohesive critique of thin-is-better among the boyaat (or any other social 

clique, for that matter) is particularly interesting, given the evidence presented by scholars like 

Nichter (2000) and Mendoza-Denton (2008) on other groups of young women battling social 

norms. In Mendoza-Denton’s work with young Latina gang members living and attending school 

in Northern California, she cites the multiple ways in which they signaled not only gang 

affiliation but also opposition to mainstream American norms; these signals ranged from 

clothing, hair, and make-up to language and social interactions. Opposition also was visible in 

the women’s attitudes about weight, however:  
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The body ideal, like almost every other physical ideal, of the cholas was willfully and 
radically opposed to what was and is still valued within the normative Euro-American 
beauty ideals. Since the chola hierarchy was partly based on physical power, girls who 
were physically powerful, in the sense that they could beat up other cholas and cholos, 
were at the top of the hierarchy. All of the top leaders, the downest cholas, of the various 
groups I met over the course of my fieldwork have been fairly zaftig girls” (Mendoza-
Denton 2008, 158).  
 

I am not suggesting that the boyaat and their experiences in the UAE can be equated with the 

experiences of Latina gang members in the US, but I nonetheless find it interesting that both 

groups were quite obviously antagonistic in their self-presentations and in their rebellion against 

mainstream assumptions concerning feminine presentation – but with the Latina gang members, 

this critique of the mainstream extended beyond clothing and hair to the body underneath and 

with the boyaat, it did not appear to do so.  

In Nichter’s (2000) work with American adolescents living and attending school in 

Southern Arizona, she found that African American girls were better able to critique the blonde, 

skinny “perfect girl” mentioned so often by white teenagers as “the ideal girl” and to come up 

with more individualized beauty ideals, based on good self-presentation and self-confidence. 

Ironically, their very marginalization by the standard beauty ideal (white and blond) allowed the 

African American girls to also problematize the mainstream insistence that sexy=skinny. The 

Emirati women I spoke with did not equate beauty with being tall and blond – traditional, local 

ideals still held sway in this respect – but no social (or ethnic) group seemed able to rebel against 

the skinny ideal in a substantive way (although participants certainly voiced awareness of the 

problem in their interviews with me). Tellingly, neither those women who chose to wear a niqab 

throughout their day nor the boyaat (the two ends of my “Dress Style” spectrum) seemed able to 

depart from the starting assumption that thin was more attractive and this despite the common 

stereotype voiced by participants from the other “Dress Style” categories that “manly women” 
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and women who made a public declaration of their religious conservativeness via consistent 

niqab-wearing were more likely to be overweight and sanguine about it. 
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CONCLUSION 
 

Summary and Discussion of Findings 

Changes in health mirror processes of development and modernization across the UAE 

and the Arab Gulf more broadly. Such processes have been taking place at a global level but also 

have important local specificities. The specificities are the main focus of this research, 

specificities that include the findings that (1) underweight was more common among young 

Emirati women than was overweight, in contrast to what the public health literature from the area 

often assumes; (2) overweight and underweight were both occurring in an environment that is 

both obesogenic and encouraging of underweight and drastic weight loss projects; and (3) 

despite a great deal of wealth and the protection of state-sponsored benefits such as free 

education and healthcare for locals, ubiquitous contradictions in societal and familial 

expectations, as well as uncertainties at both the personal and country level about the future, 

caused a great deal of stress and worry among the young women in this study. 

I began this dissertation with a discussion of the literature on nutrition and health 

transitions, focusing on the data amassed on the Arab Gulf region and the UAE in particular. The 

UAE is certainly experiencing a nutrition/health transition at an accelerated pace, and the 

repercussions are being felt in rapidly increasing rates of obesity, overweight, and associated 

chronic diseases. At the same time, public health infrastructure in-country has expanded 

enormously, resulting in both positives (increased access to hospitals, doctors, clinics, and health 

education programs) and negatives (increased surveillance of “unhealthy” lifestyles” and daily 

habits) for local populations. Importantly, I also pointed out that an overfocus on individual 

health habits in medical and public health interventions renders invisible the structural obstacles 

to “healthy” eating and “healthy” exercise, namely the hot local climate the forces people 
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indoors much of the year and requires most food to be grown outside the country and transported 

in. I also brought up the key issue that emphasizing the “obesity epidemic” inside the UAE, and 

basing it on statistics that are not particularly nuanced, also renders variation within the UAE 

population invisible. Thus, as I remarked in the preceding paragraph, in an obesogenic 

environment marked by a great deal of material wealth, paradoxically, the population that I 

studied tended to be underweight and subject to psychosocial stress. 

In Chapter 4, I presented and unpacked some of the stressors faced by the Emirati 

population, stressors which fall particularly heavily on young women. Most prominently in my 

research, among those women who were overweight or obese, there was a great deal of 

discussion about the stress of being “fat” in an age cohort that valued thinness. On the other 

hand, young women also expressed stress about being “too skinny,” without any curves, and 

highlighted the teasing they were subjected to by friends and family members. Their 

“undisciplined” bodies, bodies that carried either too much weight or too little, resulted in 

scrutiny and overt comments, primarily from other women but also from male family members. 

Another source of body-related stress voiced by women centered on hair loss: a significant 

number of participants expressed concern over thinning hair and hair loss, a loss that they 

attributed to the stress they experienced in their daily lives, to their poor diets, to the heat, and to 

the irritation caused by the wearing of the shayla, which most wore over their hair in all public 

settings. Additionally, many women mentioned disturbed sleep patterns and/or difficulty falling 

asleep and linked that to both the daily stresses they encountered and the long-term uncertainties 

they faced. An overarching theme that appeared throughout the data I collected was the stress 

and uncertainty that young Emirati women felt over the need to balance the demands of a 

globalized “modernity” (attend university, find a career, present with a body that is as slim as 
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those appearing in Western media, etc.) and local “Tradition” (prioritize one’s family, marry and 

have children, dress and behave modestly in public, etc.). Further adding to the burden was the 

fact that in women’s narratives, the external environment was seen as replete with unseen (yet 

potentially felt) chemicals and contaminants, which also affected water and food sources. This 

perceived toxic matter, over which they had little control, contributed to women’s stressors. 

In Chapter 5, I introduced the anthropometric data, as well as information culled from the 

24-Hour Food and Activity Recalls and relevant interview questions. The central finding from 

the anthropometric data is that, in a country where 78% of women thirty years of age and over 

are supposedly Overweight, (WHO 2011b; WHO-EMRO 2011, 2010), a clear pattern of 

Underweight and low-Normal Weight emerged in my sample of female university students, 

based on BMI categories. Moreover, in this sample, the body fat percentages mapped closely to 

the BMI categorizations, showing similar patterns of Underfat and low-Normal Fat in the group. 

The accompanying statistical analysis demonstrates that factors such as Socioeconomic Status, 

Dress Style, Marital Status, and even Dietary Quality were not good predictors of weight among 

these young women, regardless of university. This shows that the “homogenizing forces” of 

universal and free access to state-sponsored benefits such as healthcare and education smooth out 

socioeconomic differences with respect to weight, in terms of increasing women’s knowledge of 

and access to weight-management strategies. 

At the same time, almost-universal exposure (at least in this age cohort) to media 

messages that equate thinness with health and attractiveness are also smoothing out differences. 

The information from the interviews indicates that concern over weight and “being fat,” in 

addition to weight-loss strategies, were common at both universities and cut across all categories 

(BMI, SES, “Conservativeness,” etc.). Interviews and participant observation on other college 
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campuses in the UAE support the observation that these are not isolated trends but are happening 

in other populations of young Emirati females attending institutions of higher education, a 

considerable number since currently, almost three-quarters of young Emirati women do attend an 

institution of higher education (UAE Ministry of State 2008). The relatively more “successful” 

weight management strategies of the women at ZU (reflected in the higher rates of Underweight 

and Normal Weight in the ZU sample) may reflect the greater opportunities living in Dubai gave 

them, as well as the relatively greater pressure to be thin that they reported they felt, vis-à-vis the 

women at UAEU. 

The teasing and bullying participants reported experiencing from friends and sometimes 

family members, the near-universal agreement among participants and other interviewees that a 

thin body was an ideal body (even if “thin” itself was not a standardized category), the dieting 

strategies reported by participants, and the distress reported by participants are interesting in light 

of Dressler’s work on “cultural consonance” (Dressler 2005, 2001, 1995; Dressler and Bindon 

2000; Dressler et. al. 1998). The health implications of a lack of cultural consonance in the 

Emirati context and the teasing and bullying that accompany it are a subject worthy of future 

study. The ethnographic data presented in this dissertation may provide the groundwork for the 

future development of cultural consonance research instruments in this context. 

Only about 25% of the sample expressed worry about developing diabetes or another 

chronic disease later in life and all of these women had close family members (usually parents, 

sometimes siblings) with diabetes, heart disease, etc. By contrast, 60% of the sample expressed 

worry about gaining weight after marriage and pregnancy and said they saw this trend of weight-

gain among other Emirati women in their late twenties, thirties, and forties. The pressure many 

women felt to achieve an idealized thin-but-not-skinny body for aesthetic reasons, without an 
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accompanying concern with health and nutrition, results in troubling behavioral patterns among 

the students: largely inactive lifestyles and poor diets. Data from the 24-Hour Food and Activity 

Recalls indicated extremely low levels of physical activity among the majority of the 

participants, for most of their activities were sedentary. Despite the presence of gyms on the 

campuses and in the cities more generally, the women were not using them with regularity. This 

inactivity was accompanied by diets that were very poor in terms of quality for the most part, 

with many women not eating breakfast or lunch; and high fruit juice consumption (calories) and 

caffeinated drinks. Protein and vegetable intake was very low overall. 

In the statistical analysis, Dietary Quality as a variable does not show any correlation 

with BMI. Given the fact that a label of “poor” within Dietary Quality more often indicated 

under-consumption of protein and fruits/vegetables than of caloric under-consumption or over-

consumption (which I had difficulty estimating from the Food Recalls), this lack of correlation is 

not surprising, but the establishment of poor eating habits as a young adult may have 

implications for weight management and health later on. The more immediate health 

ramifications of these patterns may include high rates of anemia, micronutrient deficiencies, and 

muscle and bone loss. Importantly, the BMI and Body Fat Percentage data did not yield a 

nuanced overall assessment of the health of the participants in this context, and the 

overwhelming focus on obesity in the health literature from the region also is often silent when it 

comes to micronutrient deficiencies and similar issues. Information from the interviews (both 

with participants and health staff on the campuses) and participant observation would seem to 

confirm, however, the relevance of such issues. Nurses at both ZU and UAEU mentioned having 

students frequently brought in for fainting, as a result of skipping meals, becoming dehydrated, 

and underlying cases of abnormal blood sugar and blood iron levels. In interviews with the 
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athletic directors at ZU and UAEU, the directors reported seeing muscle degeneration and bone 

loss in students as young as seventeen and eighteen, due to inactivity and poor diets. Interview 

data from the participants revealed similar trends. In this context, a study that tested these 

populations for micronutrient deficiencies would add an interesting and important layer to these 

findings. A longitudinal study could also yield important insights regarding the potential long-

term health impacts of some of the eating and activity patterns I observed in this age cohort, 

especially if such patterns continue as they age. 

In this project, participants were interpreting and integrating a range of local and 

international influences, attitudes, pressures, foods, and other products into their daily lives and 

perspectives, and thus, into and onto their bodies. In addition to the body-centered data, I also 

used interviews and participant observation to take a long look at the conversations, social 

patterns, performances, and uses of dress and space that participants were utilizing. This 

constitutes very novel research in the UAE context, for although many of my findings did not 

surprise my participants, these topics have not been the subject of systematic scholarly inquiry in 

this particular context. As such, my ethnographic data, presented in chapters 6 and 7, uses 

theoretical lenses and a wealth of ethnographic data to unpack ideas and behaviors in a 

population and age cohort that has not been the subject of this particular type of analysis up until 

now (see Bristol-Rhys 2010 for an important ethnographic contribution, although her theoretical 

lenses are very different than mine). 

Thus, in Chapter 6, the focus is on the conversations and performances that the female 

students at the universities constantly created with respect to weight, body shape, and ideas about 

beauty across a variety of social contexts. Participants spoke at length about the dramatic ways in 

which ideas about what constitutes beauty and a desirable body have shifted in the UAE since 
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their grandmothers were young, the pivotal role that Western-based media has played in this 

change, via advertising and the promotion of slim-is-sexy Hollywood actresses and music 

industry stars. Participants overwhelmingly voiced both dissatisfaction with their own bodies and 

appearances, compared to these media ideals, and also negative stereotypes of overweight being 

associated with ignorance and laziness in others. Interestingly, participants tended to frame their 

own struggles with weight as just that: “struggles.” In doing so, they were able to escape framing 

themselves as ignorant and lazy, for they portrayed themselves as working hard to achieve a slim 

body. Nevertheless, many were frustrated and upset over their inability to manipulate and sculpt 

their bodies to the extent that they wished. 

Beauty products and dress were far more amenable to such manipulations and self-work. 

Although advertising is ubiquitous throughout the Emirates, accompanied by a constant frenzy of 

product purchasing, young women approached these aspects of self-presentation from a number 

of angles. Interestingly, I did not see a clear pattern with respect to skin and hair color 

preferences among participants, or with respect to their “Dress Style” (one of the categories I 

used in my statistical analysis and which represents an attempt to categorize female university 

students, based on fashion and appearance, as belonging to one of six different categories, 

ranging from very liberal to very conservative). Thus, many ideas about physical beauty present 

among young women in the UAE seem to cross-cut common social groups, with no particularly 

marked trends in attitudes among “culturally/religiously conservative” women as opposed to 

supposedly more liberal women. There seemed to be general agreement, however, that the 

blonde, “perfect girl” mentioned by the teenagers in Nichter’s (2000) work among US 

adolescents was not appropriate for Emirati women to copy; in this respect, “traditional” ideas 
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about beauty more specific to the ethnic and historical context of the Arab Gulf still held power, 

jostling with transnational media images. 

Romance plays a key, but peripheral, role in many of these self-projects, for the primary 

audience most of the female Emirati students dress and diet for is female, the result of different 

layers of formal and informal gender segregation on- and off-campus. That female audience of 

often critical, as I mentioned earlier in my comments about teasing and bullying, whether it is 

composed of female classmates, female friends, or female relatives. Male relatives also made 

their opinions felt at different times, and teasing by them (especially by male siblings) about 

weight was a common thread in participant interviews. The male gaze figured most prominently 

in the discussions about marriage and the wedding ceremony, but the importance of the female 

gaze remained even in these discussions. Women tended to embark on ambitious, short-term 

weight-loss projects centered on “looking perfect” for a wedding. This not only entailed a bride-

to-be wanting to look “perfect” in her wedding dress for her soon-to-be husband, but also her 

desire to look “perfect” for her bridegroom’s female relatives (for weddings are also usually 

gender-segregated up until the very end, when the bridegroom appears at the ladies-only 

occasion to meet the bride). Moreover, female relatives of the bride also articulated pressure to 

look their best at such occasions, which served as important venues in which potential future 

female in-laws could assess candidates for their menfolk. 

Chapter 7 highlights themes introduced in chapters 5 and 6, and focuses on the 

discourses, fashion, and performances that female Emirati students at the universities constantly 

created, how these contributed to the social groups present on the campuses, and the ways in 

which these related to the social milieus and family environments outside the universities. 

Weight, body shape, and ideas about beauty again play significant roles in all of these activities. 
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Key to these analyses is the idea that different bodily practices and processes of identity 

construction shift depending on social context and physical space (Bourdieu 1990, 1984). 

Today, an idealized vision of “traditional” gender segregation and the “modest” ways in 

which Emirati women should behave/used to behave in public spheres threaded its way through 

many of the conversations I had with participants, non-participant Emiratis, and foreigners, as 

well as in more official statements produced by the state. At the same time, however, this was 

juxtaposed against the constant use by the state and other in-country institutions of women’s 

“progress” – in higher education, in the workforce, etc. – as a barometer of the UAE’s “progress” 

more generally. Confusingly, such progress necessarily entailed women entering public spaces, 

such as universities and office environments, in increasing numbers and although the universities 

were gender-segregated in terms of male vs. female students, they certainly were not all-female 

environments since they had male faculty and staff. Work environments typically made even 

fewer concessions in terms of controlling space, allowing male and female colleagues to mix 

fairly freely. As Al-Qasimi (2010) points out, the solution to the contradictions between these 

two apparently opposing forces has been stricter societal and familial pressure on Emirati women 

to wear the abaya in public. Another solution, not approved by family and community but 

instead arising from the desires of young Emirati themselves, was the systematic use of liminal 

spaces that defied easy categorization as public or private and which were far more difficult for 

parents, community members, etc. to regulate. One obvious such space was the Internet. Other, 

less obvious liminal spaces that female students took advantage of were the campuses 

themselves, and the transportation to and from them. In this regard, examining social groups and 

fashion via the “Dress Style” categories I constructed yielded very interesting insights. The 

“Fashion Extremes” of Category 1 (representing the “masculine” style favored by the 
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controversial boyaat groups found on all the university campuses I visited) and Category 6 

(representing the comprehensive covering of the niqab worn by a not insignificant percentage of 

university students from “conservative” families) showed that performance and dress were a 

composite of individual choices and familial and community pressures and morphed according to 

the spaces the women were in. Thus, a woman might dress one way on her university campus 

and then change her appearance before leaving. 

With respect to weight and beauty, however, no social (or ethnic) group seemed able to 

rebel against the skinny ideal in a substantive way. Tellingly, neither those women who chose to 

wear a niqab throughout their day nor the boyaat (the two ends of my “Dress Style” spectrum) 

seemed able to depart from the starting assumption that thin was more attractive and this despite 

the common stereotype voiced by participants from the other “Dress Style” categories that 

“manly women” and women who made a public declaration of their religious conservativeness 

via consistent niqab-wearing were more likely to be overweight and sanguine about it. Hyper-

awareness of weight, and self-critique of one’s body, were pervasive. 

 

Future Interventions 

One trend that emerged in my research was that, despite widespread and intense concern 

with weight and “being fat,” many young women knew very little about nutrition and what 

exactly constituted being healthy.” They also were receiving very mixed messages from the 

various public and private health venues in-country. During the supplementary, follow-up stage 

of my research, I discussed health education with participants and they had a number of 

suggestions. 
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Participants suggested that more education about nutrition in the school system is 

required and that it needs to be at the key window when the teenagers start expressing more 

independent concern about their own health (and appearance). This would mean adding classes 

during women’s senior year of secondary school and/or first year of university. The classes, the 

participants agreed, need to be mandatory, not voluntary. UAEU had a small program (an on-

campus version of The Biggest Loser) but it was voluntary and very focused on weight loss, as 

the name implies. Women also advocated for mandatory PE in primary and secondary schools 

that is actually enforced, plus at least one year of mandatory (for credit) PE in university. The 

Dubai Women’s College has such a program but ZU and UAEU do not at the time of this 

writing. 

Participants also wished that there were more ladies-only days at some of the parks 

during the winter/spring so women can get outside and be active without having to wear abayas. 

Considering they already have a ladies-only day at Wild Wadi Water Park and the Jumairah 

Beach in Dubai, and many of the Emirati governments have been putting in running paths, etc. 

throughout the cities, this suggestion would not be difficult to implement, for many of the 

requisite structures are already in place. Similarly, women wanted more ladies-only gyms 

throughout the UAE, not just those concentrated in the cities of Dubai and Abu Dhabi. Another 

interesting suggestion that was complementary to the earlier ones concerned the abayas 

themselves: making them exercise-friendly. Typically, the abayas worn by the Emirati women I 

interacted with were made of heavy, non-breathable fabrics but one or two Emirati fashion 

designers were, at the time of my fieldwork, making “exercise abayas” of lightweight fabrics 

with ventilation slits under the arms, and other features. Such abayas were not in wide 
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circulation but promoting their wider sale would make women who only had access to mixed-

gender, public exercise venues far more comfortable. 

Other suggestions from non-participant Emiratis I spoke with included the idea of having 

Emirati spokespeople give motivational talks in the universities about health and food, with an 

emphasis on nutrition, taste, local food movements, and health, rather than on weight and weight 

loss. Relatedly, several adult Emiratis expressed an interest in involving the younger generation 

in gardening and farming as a means of educating them about both their heritage and about 

healthy eating at the same time. One vehicle for implementing this, they thought, was to have 

gardens in the primary and secondary schools. Such a focus does not address, of course, the 

problem of climate and location making locally-based eating difficult on a large scale, and also is 

problematic in terms of many younger people’s very classist notions of who should do manual 

labor (i.e. foreigners, not locals). 

 

Final Comments 

Perhaps most problematic and most difficult to address is the issue of how to shift public 

focus in the UAE from a myopic concern with obesity and weight-loss to a more holistic notion 

of health. Relatedly, and perhaps even more importantly, is the issue of how to shift the public 

focus away from stories that feed into unflattering stereotypes of young Emirati women as 

shallow and consumed with appearance, while still trying address the many pressures, local and 

global, that these women face in their daily lives. Bringing such questions to the fore is of pivotal 

concern, however, as the findings of this research demonstrate.  

The mixed-methods I used (namely, anthropometric and ethnographic approaches) help 

in the gathering of an array of different kinds of information that situate these young women as 
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both biological and sociocultural entities, living in particular physical, cultural, and political 

environments that have shaped, and will continue to shape, their health trajectories. The young 

women’s measured weight and body fat, as well as other health indices, are very clearly the 

products of a complex series of cultural-social-political-environmental-biological connections 

and interrelated influences. The young women’s attitudes towards weight, knowledge (or lack 

thereof) on issues of health and nutrition, and ideas about body, beauty, and self-presentation 

across social spaces are also the products of complicated and interwoven cultural-social-

political-environmental-biological connections. The research presented here emphasizes the 

importance of this synergy between biology and culture. 
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APPENDIX A: INTERVIEW AND RECALL TEMPLATES 
 
 
1. The basic outline for the first semi-structured interview is as follows: 
 
Demographics/Background 
Age 
Home  
Pregnant/Breastfeeding  
Size of natal family  
Current marital status  
Age of first marriage  
First or second wife  
Number of pregnancies  
Number of children 
Time spent outside the UAE   
Location and duration of foreign travel 
Contacts with non-Emiratis  
Mother’s country of origin  
Father’s employment  
Father’s education 
Mother’s employment 
Mother’s education 
Marital status of siblings 
Age at first marriage of siblings 
Education level of siblings 
Family history of obesity, diabetes, heart disease, Thalassemia, other 
Husband’s country of origin 
Husband’s education level 
Husband’s employment  
Husband’s family history of obesity, diabetes, heart disease, Thalassemia, other 
 
Talking Points/Issues/Questions 
Her perceived risk for illness. 
Her attitudes towards health. 
Her ideas about body image. 
Ask her to compare this with how she thinks her peers see health and body image. 
Ask her to compare this with how she thinks the older generation views health and body image. 
Perspectives on societal norms regarding health. 
Attitudes about household and workplace patterns of labor. 
Attitudes about social activities. 
Attitudes about government healthcare programs. 
Opinions concerning the UAE’s push towards modernization. 
Opinions about the recent debates about the crisis in “national identity”. 
Opinions about whether these debates are affecting people’s behavior. 
Show her the article from The National on obesity in children and see what she thinks. 
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Show her the article from The National on eating disorders and see what she thinks. 
Show her the article from The National on “Traditional Foods,” as well as the article by Iddison 
and ask her to talk about heritage, traditional Emirati foods, and changes in them. 
Ask her to describe eating patterns and meals in her family: who cooks, when do they eat, who 
eats with who, what sorts of foods do they eat?  And does she think they’re typical of most 
Emirati families? 
Ask her if she thinks it is easy to be active in the UAE?  Does she think there are ways to make it 
easier? 
Ask her what she knows about diabetes, anemia, underweight, and overweight in terms of 
associated health risks. 
Ask her to describe what she sees as current health problems in the UAE, compared to in the past 
and also with current problems in other countries. 
 
 
2. The basic outline for the second semi-structured interview is as follows: 
Talking Points/Issues/Questions 
Describe your ideal Emirati woman (body shape, weight, height, hair color, style, etc). 
Describe your ideal Emirati man. 
Do you know anyone who looks like that (girl/boy)?  Do they look like that naturally or do they 
do something to get that way? What do they do? 
What kind of body type do you think young men your age like? 
Thinking about TV shows or movies that you have seen, who do you think of as beautiful? Why? 
Has anyone ever commented on your body shape? What did he/she say? 
When you think of the beauty ideal of your parents generation, is it different than yours and your 
friends? How? 
Do you hear your friends say "I'm so fat"? If so, what do you say to them when they say that? Is 
that something that you say? 
Have you ever dieted to lose weight? 
If so, how long did your diet last? 
What did you do? What foods did you eat and not eat? 
Did you tell your parents you were dieting? 
What about exercise? 
What should a girl look like at marriage? 
Are diet products popular?  Which ones?  What about plastic surgery? 
At what age do Emirati girls start using these products? 
How do they come to know about these?  Ads on TV, magazines, online? 
Do they get products from doctors? 
 
 
3. The basic outlines for the 24-Hour Recalls are as follows: 
Food Recall: What have you eaten in the last 24 hours? 
What time did you wake up yesterday morning? 
List everything you ate (and estimated quantities) between the time you woke up yesterday 
morning and 12pm yesterday: 
List everything you ate yesterday (and estimated quantities) between 12pm and 6pm: 
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List everything you ate (and estimated quantities) between 6pm and the time you went to sleep 
last night: 
Did you wake up at any time during the night and eat something?  If yes, list the foods: 
What time did you wake up this morning? 
List everything you ate (and estimated quantities) between the time you woke up this morning 
12pm today: 
 
Activity Recall: What have you done in the last 24 hours? 
What time did you wake up yesterday morning? 
List everything you did between the time you woke up yesterday morning and 12pm yesterday: 
List everything you did yesterday between 12pm and 6pm: 
List everything you did between 6pm and the time you went to sleep last night: 
Did you wake up at any time during the night?  If yes, what did you do? 
What time did you wake up this morning? 
List everything you have done between the time you woke up this morning and 12pm today: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

272 

APPENDIX B: RAW DATA ON PARTICIPANTS 
 
 
Table 1: 103 Participants from ZU and UAEU 
Data Divided into 8 Categories, Beginning with BMI 

BMI Dietary Quality Dress Style Marital Status SES Age Home Emirate University 
normal weight Good group 5 single middle 19 Dubai ZU 

normal weight not terrible but not 
good group 3 single high 19 Dubai ZU 

Overweight not terrible but not 
good group 4 single high 21 Dubai ZU 

normal weight Poor group 4 single low 20 Dubai ZU 
normal weight Poor group 4 single  middle 21 Sharjah ZU 

normal weight Poor group 5 single high 22 Sharjah ZU 
Obese Poor group 5 single middle 22 Dubai ZU 
Underweight poor group 1 single middle 21 Dubai ZU 
normal weight poor group 4 single middle 21 Sharjah ZU 
Underweight poor group 4 single high 20 Dubai ZU 
normal weight poor group 3 single high 20 Dubai ZU 

normal weight not terrible but not 
good group 4 single high 21 Dubai ZU 

Overweight poor group 4 single high 20 Dubai ZU 
Overweight good group 4 married middle 22 Sharjah ZU 

normal weight good group 5 single high 27 Dubai ZU 

Underweight not terrible but not 
good group 3 single high 20 Dubai ZU 

normal weight not terrible but not 
good group 5 single high 19 Dubai ZU 

normal weight poor group 2 single high 18 Dubai ZU 

normal weight not terrible but not 
good group 4 single middle 20 Ajmani ZU 

Obese not terrible but not 
good group 6 single middle 19 Dubai ZU 

Obese not terrible but not 
good group 5 single high 19 Dubai ZU 

underweight not terrible but not 
good group 3 single high 19 Ras Al Khaimah ZU 

normal weight not terrible but not 
good group 4 single middle 19 Dubai ZU 

normal weight good group 6 single high 20 Dubai ZU 

normal weight poor group 4 single middle 20 Sharjah ZU 

underweight not terrible but not 
good group 4 single middle 20 Sharjah ZU 

Obese poor group 5 single low 21 Dubai ZU 

overweight not terrible but not 
good group 5 single middle 19 Dubai ZU 

normal weight not terrible but not 
good group 4 single middle 19 Ajman ZU 

underweight not terrible but not 
good group 4 married middle 21 Dubai ZU 

underweight not terrible but not 
good group 5 single high 18 Dubai ZU 

Obese poor group 3 single middle 20 Dubai ZU 

underweight not terrible but not 
good group 4 single high 18 Dubai ZU 

overweight not terrible but not 
good group 5 single middle 22 Dubai ZU 

underweight poor group 5 single low 20 Dubai ZU 
normal weight good group 3 single high 19 Dubai ZU 
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normal weight poor group 5 single low 21 Dubai ZU 

underweight not terrible but not 
good group 5 single middle 21 Sharjah ZU 

underweight not terrible but not 
good group 4 single middle 23 Ajman ZU 

underweight not terrible but not 
good group 4 single high 18 Dubai ZU 

normal weight not terrible but not 
good group 5 single high 20 Dubai ZU 

overweight not terrible but not 
good group 4 single high 19 Ajman ZU 

normal weight not terrible but not 
good group 5 single middle 19 Sharjah ZU 

normal weight good group 2 single high 18 Dubai ZU 
Obese poor group 2 single middle 18 Dubai ZU 
normal weight poor group 4 single middle 19 Dubai ZU 

underweight not terrible but not 
good group 4 single middle 20 Dubai ZU 

normal weight not terrible but not 
good group 5 single middle 21 Sharjah ZU 

normal weight poor group 4 married middle 20 Dubai ZU 

normal weight not terrible but not 
good group 4 single middle 18 Sharjah ZU 

underweight not terrible but not 
good group 2 single middle 22 Abu Dhabi ZU 

normal weight not terrible but not 
good group 3 married high 22 Dubai ZU 

underweight not terrible but not 
good group 4 single middle 20 Dubai ZU 

overweight not terrible but not 
good group 5 single middle 20 Dubai ZU 

underweight poor group 3 married high 21 Dubai ZU 

normal weight not terrible but not 
good group 3 single middle 20 Dubai ZU 

Obese poor group 3 single middle 20 Dubai ZU 

normal weight not terrible but not 
good group 3 single middle 19 Dubai ZU 

normal weight good group 5 single middle 18 Dubai ZU 

normal weight not terrible but not 
good group 5 single high 21 Dubai ZU 

underweight not terrible but not 
good group 4 single middle 19 Sharjah ZU 

Obese poor group 4 single middle 19 Sharjah ZU 

underweight not terrible but not 
good group 4 married high 22 Dubai ZU 

underweight poor group 4 single middle 19 Dubai ZU 
underweight poor group 3 single middle 21 Dubai ZU 

underweight poor group 3 single middle 19 Sharjah ZU 
underweight good group 3 single high 20 Dubai ZU 

underweight not terrible but not 
good group 3 single high 20 Sharjah ZU 

normal weight not terrible but not 
good group 4 single high 20 Dubai ZU 

normal weight not terrible but not 
good group 4 single low 22 Dubai ZU 

normal weight poor group 4 single middle 19 Dubai ZU 
overweight poor group 3 single high 23 Dubai ZU 
normal weight poor group 3 single middle 19 Ajman ZU 

normal weight not terrible but not 
good group 3 married middle 21 Dubai ZU 

overweight not terrible but not 
good group 3 single middle 19 Dubai ZU 

underweight not terrible but not group 5 single middle 20 Dubai ZU 
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good 

Obese poor group 5 single high 18 Dubai ZU 
overweight good group 5 single middle 22 Dubai ZU 
normal weight poor group 3 single high 22 Dubai ZU 

Obese not terrible but not 
good group 1 married high 20 Dubai ZU 

underweight poor group 3 single high 20 
Abu Dhabi (Al 
Ain) UAEU 

overweight good group 5 single middle 22 Fujairah UAEU 

normal weight 
not terrible but not 
good group 6 married middle 30 Abu Dhabi UAEU 

overweight good group 2 single high 18 Dubai UAEU 
normal weight poor group 3 divorced low 20 Sharjah UAEU 

underweight poor group 5 single middle 20 
Abu Dhabi (Al 
Ain) UAEU 

Obese 
not terrible but not 
good group 3 single middle 22 Fujairah UAEU 

Obese 
not terrible but not 
good group 3 single middle 22 Fujairah UAEU 

normal weight 
not terrible but not 
good group 5 single middle 19 Abu Dhabi UAEU 

overweight poor group 5 married low 23 Fujairah UAEU 

normal weight good group 3 married low 24 
Abu Dhabi (Al 
Ain) UAEU 

normal weight poor group 3 single middle 23 
Abu Dhabi (Al 
Ain) UAEU 

underweight poor group 5 single middle 22 Abu Dhabi UAEU 
Obese poor group 6 single middle 20 Sharjah UAEU 
normal weight poor group 5 single middle 19 Abu Dhabi UAEU 

normal weight 
not terrible but not 
good group 5 single high 20 

Abu Dhabi (Al 
Ain) UAEU 

overweight poor group 6 married middle 18 Fujairah UAEU 

overweight 
not terrible but not 
good group 3 single middle 22 Ras Al Khaimah UAEU 

normal weight 
not terrible but not 
good group 3 single high 20 

Abu Dhabi (Al 
Ain) UAEU 

Obese poor group 4 single middle 21 
Abu Dhabi (Al 
Ain) UAEU 

overweight poor group 4 married middle 19 
Abu Dhabi (Al 
Ain) UAEU 

overweight 
not terrible but not 
good group 4 married middle 20 Fujairah UAEU 

 
 
 
Table 2: 103 Participants from ZU and UAEU 
Data Divided into 8 Categories, with BMI and Dress Style Categories Collapsed 

BMI Dietary Quality Dress Style 
Marital 
Status SES Age Home Emirate University 

below 25 good conservative single middle 19 Dubai ZU 

below 25 not terrible but not 
good middle single high 19 Dubai ZU 

equal to or above 25 not terrible but not 
good middle single high 21 Dubai ZU 

below 25 poor middle single low 20 Dubai ZU 

below 25 poor middle single  middle 21 Sharjah ZU 
below 25 poor conservative single high 22 Sharjah ZU 
equal to or above 25 poor conservative single middle 22 Dubai ZU 
below 25 poor not single middle 21 Dubai ZU 
below 25 poor middle single middle 21 Sharjah ZU 
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below 25 poor middle single high 20 Dubai ZU 
below 25 poor middle single high 20 Dubai ZU 

below 25 not terrible but not 
good middle single high 21 Dubai ZU 

equal to or above 25 poor middle single high 20 Dubai ZU 
equal to or above 25 good middle married middle 22 Sharjah ZU 
below 25 good conservative single high 27 Dubai ZU 

below 25 not terrible but not 
good middle single high 20 Dubai ZU 

below 25 not terrible but not 
good conservative single high 19 Dubai ZU 

below 25 poor not single high 18 Dubai ZU 

below 25 not terrible but not 
good middle single middle 20 Ajmani ZU 

equal to or above 25 not terrible but not 
good conservative single middle 19 Dubai ZU 

equal to or above 25 not terrible but not 
good conservative single high 19 Dubai ZU 

below 25 not terrible but not 
good middle single high 19 Ras Al Khaimah ZU 

below 25 not terrible but not 
good middle single middle 19 Dubai ZU 

below 25 good conservative single high 20 Dubai ZU 
below 25 poor middle single middle 20 Sharjah ZU 

below 25 not terrible but not 
good middle single middle 20 Sharjah ZU 

equal to or above 25 poor conservative single low 21 Dubai ZU 

equal to or above 25 not terrible but not 
good conservative single middle 19 Dubai ZU 

below 25 not terrible but not 
good middle single middle 19 Ajman ZU 

below 25 not terrible but not 
good middle married middle 21 Dubai ZU 

below 25 not terrible but not 
good conservative single high 18 Dubai ZU 

equal to or above 25 poor middle single middle 20 Dubai ZU 

below 25 not terrible but not 
good middle single high 18 Dubai ZU 

equal to or above 25 not terrible but not 
good conservative single middle 22 Dubai ZU 

below 25 poor conservative single low 20 Dubai ZU 

below 25 good middle single high 19 Dubai ZU 
below 25 poor conservative single low 21 Dubai ZU 

below 25 not terrible but not 
good conservative single middle 21 Sharjah ZU 

below 25 not terrible but not 
good middle single middle 23 Ajman ZU 

below 25 not terrible but not 
good middle single high 18 Dubai ZU 

below 25 not terrible but not 
good conservative single high 20 Dubai ZU 

equal to or above 25 not terrible but not 
good middle single high 19 Ajman ZU 

below 25 not terrible but not 
good conservative single middle 19 Sharjah ZU 

below 25 good not single high 18 Dubai ZU 
equal to or above 25 poor not single middle 18 Dubai ZU 
below 25 poor middle single middle 19 Dubai ZU 

below 25 not terrible but not 
good middle single middle 20 Dubai ZU 

below 25 not terrible but not 
good conservative single middle 21 Sharjah ZU 

below 25 poor middle married middle 20 Dubai ZU 
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below 25 not terrible but not 
good middle single middle 18 Sharjah ZU 

below 25 not terrible but not 
good not single middle 22 Abu Dhabi ZU 

below 25 not terrible but not 
good middle married high 22 Dubai ZU 

below 25 not terrible but not 
good middle single middle 20 Dubai ZU 

equal to or above 25 not terrible but not 
good conservative single middle 20 Dubai ZU 

below 25 poor middle married high 21 Dubai ZU 

below 25 not terrible but not 
good middle single middle 20 Dubai ZU 

equal to or above 25 poor middle single middle 20 Dubai ZU 

below 25 not terrible but not 
good middle single middle 19 Dubai ZU 

below 25 good conservative single middle 18 Dubai ZU 

below 25 not terrible but not 
good conservative single high 21 Dubai ZU 

below 25 not terrible but not 
good middle single middle 19 Sharjah ZU 

equal to or above 25 poor middle single middle 19 Sharjah ZU 

below 25 not terrible but not 
good middle married high 22 Dubai ZU 

below 25 poor middle single middle 19 Dubai ZU 
below 25 poor middle single middle 21 Dubai ZU 

below 25 poor middle single middle 19 Sharjah ZU 
below 25 good middle single high 20 Dubai ZU 

below 25 not terrible but not 
good middle single high 20 Sharjah ZU 

below 25 not terrible but not 
good middle single high 20 Dubai ZU 

below 25 not terrible but not 
good middle single low 22 Dubai ZU 

below 25 poor middle single middle 19 Dubai ZU 
equal to or above 25 poor middle single high 23 Dubai ZU 
below 25 poor middle single middle 19 Ajman ZU 

below 25 not terrible but not 
good middle married middle 21 Dubai ZU 

equal to or above 25 not terrible but not 
good middle single middle 19 Dubai ZU 

below 25 not terrible but not 
good conservative single middle 20 Dubai ZU 

equal to or above 25 poor conservative single high 18 Dubai ZU 
equal to or above 25 good conservative single middle 22 Dubai ZU 

below 25 poor middle single high 22 Dubai ZU 

equal to or above 25 not terrible but not 
good not married high 20 Dubai ZU 

below 25 poor middle single high 20 
Abu Dhabi (Al 
Ain) UAEU 

equal to or above 25 good conservative single middle 22 Fujairah UAEU 

below 25 not terrible but not 
good conservative married middle 30 Abu Dhabi UAEU 

equal to or above 25 good not single high 18 Dubai UAEU 
below 25 poor middle divorced low 20 Sharjah UAEU 

below 25 poor conservative single middle 20 
Abu Dhabi (Al 
Ain) UAEU 

equal to or above 25 not terrible but not 
good middle single middle 22 Fujairah UAEU 

equal to or above 25 not terrible but not 
good middle single middle 22 Fujairah UAEU 

below 25 not terrible but not 
good conservative single middle 19 Abu Dhabi UAEU 
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equal to or above 25 poor conservative married low 23 Fujairah UAEU 

below 25 good middle married low 24 
Abu Dhabi (Al 
Ain) UAEU 

below 25 poor middle single middle 23 
Abu Dhabi (Al 
Ain) UAEU 

below 25 poor conservative single middle 22 Abu Dhabi UAEU 

equal to or above 25 poor conservative single middle 20 Sharjah UAEU 
below 25 poor conservative single middle 19 Abu Dhabi UAEU 

below 25 not terrible but not 
good conservative single high 20 

Abu Dhabi (Al 
Ain) UAEU 

equal to or above 25 poor conservative married middle 18 Fujairah UAEU 

equal to or above 25 not terrible but not 
good middle single middle 22 Ras Al Khaimah UAEU 

below 25 not terrible but not 
good middle single high 20 

Abu Dhabi (Al 
Ain) UAEU 

equal to or above 25 poor middle single middle 21 
Abu Dhabi (Al 
Ain) UAEU 

equal to or above 25 poor middle married middle 19 
Abu Dhabi (Al 
Ain) UAEU 

below 25 not terrible but not 
good conservative married middle 20 Fujairah UAEU 
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