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PART |
Introduction

Though connected, Gender Studies and Fat Studies have different points of origin and often
seem to speak to each other only tangentially. This book seeks to remedy this omission.
Most particularly, it uses an intersectional lens to explore how gender and fat connect to each
other and even often constitute each other. In this chapter, readers will delve into histories
of feminism, intersectionality, and stigma in order to see the multiple ways that gender and
fat interact and will explore how the concepts of personhood and race are fundamental to
understanding why these categories of gender and fat are so salient today. This chapter also
suggests alternative ways of pairing the essays in this volume.
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1

CONNECTING GENDER AND FAT

Feminism, Intersectionality, and Stigma

Amy Erdman Farrell

In the early days of the coronavirus quarantine, my Facebook feed was inundated
with postings about the effects of both—Covid and the quarantine—on jobs,
on health, on social connection. The fear was palpable. Amidst all the headlines
and dire information, another thread appeared—about the bodies that would be
produced during months of inactivity and nervous snacking. One was a chubby
dog, clad in green bikini bottoms: “Due to coronavirus my summer body will be
postponed until 2021. Thank you for understanding.” Another showed Batman
grown large, a hairy belly hanging over a too tight yellow waistband. In yet
another, captioned in both Italian and English, we see a buff, swaggering man
dancing erotically; after the quarantine we see him fattened, his proud stance
looking gooty. There was a separate thread of Barbie dolls, blonde hair, and pink
dresses, the “before” slender with a tiny waist and perky breasts—the “after” a
doll with a double chin and droopy chest. And one showed a woman pulling up
a pair of jeans: “When none of your jeans fit after being quarantined so now you
have thigh high boots.” 1 imagine people posted these memes to encourage a
moment of laughter, imagining that a bit of fat shaming would ease the burden of
a tremendously frightening period. But they also illuminate a pulsating cultural
anxiety about fatness. Indeed, in these memes, the dread of a fattened body
scurries alongside other fears—of lost jobs and evictions, of groceries hard to get,
of air that carries dangerous particles, of unknown futures, of mortality. Even in
this moment of danger, fat looms big. Indeed, in these memes fat marks death—
both physical “morbidity” associated with “obesity,” and also social death, the
becoming of an abhorrent body, a monster body, embarrassing and too much.
And so much of that social death is connected to the way fatness messes up gender.
Batman is no longer buft and masculine, but soft and hairy. The dancing man is no
longer erotically seductive; he is goofy and embarrassing. The Barbie doll’s double
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4 Amy Erdman Farrell

chin has cancelled her femininity; she looks “silly” in that precious pink dress.
And the idea of awkwardly donned non-fitting jeans as sexually charged thigh
boots is absurd. These newly fat bodies all “do” gender wrong.

These memes—and the way they worry over fat and gender—illuminate the
general question that this volume addresses: What are the connections between
fatness and gender? On a visceral level—the feelings that fat and gender evoke;
on a structural level, the ways that fatness and gender not only relate but actually
constitute each other; on an academic level—the association between these
two fields of Gender Studies and Fat Studies? To begin on the academic level,
these two fields, Gender Studies and Fat Studies, have a lot to say to each other,
the former even having explicitly supported the founding of the latter. Gender
Studies is rooted in more than 50 years of scholarship, activism, and institution
building, if we note the establishment of the first women’s studies program at
San Diego State University in 1972 and the creation of the National Women’s
Studies Association in 1977 (Shuster and Van Dyne 1985). Of course, the study of
gender has a much longer history, if we choose to look at the history of women’s
resistance to patriarchy—just in a North American and European context we
could go back to Simone de Beauvoir’s (1949) The Second Sex, the 19th and 20th
century struggles for women’s suffrage and its attendant multitude of writings that
accompanied the activism, the voices of Black feminist activists like Ida B. Wells
Barnett in the early 20th century and Sojourner Truth almost a century before in
the 1850s (Guy-Sheftall 1995). But even if we address solely its academic founding,
Gender Studies has a much longer history than Fat Studies, with a legacy of just
over 20 years, if we take as its institutional “founding” the publication of Esther
Rothblum’s and Sondra Solovay’s The Fat Studies Reader in 2009 and the first
issue of the interdisciplinary journal Fat Studies in 2012. Both these academic
fields share a number of crucial attributes: an indebtedness to the activists who
pushed for the founding of the academic disciplines, a commitment to liberation
and anti-oppressive practices, a centering of the voices and experiences of those
most affected. Within Gender Studies, the term “queer” has long been adopted,
tollowing the lead of the street activists who reclaimed this term from cultures
that had used it as a disparaging weapon. And, likewise, Fat Studies has reclaimed
the term fat—eschewing the term “obesity” as a medicalization and pathologizing
of a normal bodily attribute and terms like “plump” or “round” as euphemistic
terms that presume the horror of fatness.

Gender Studies and Fat Studies also share a core focus on intersectionality,
to draw from the term that Kimberlé Crenshaw coined in 1991 to speak to the
ways that the U.S. legal system limited the understanding of the complex and
complicated ways that discrimination worked out in real people’s lives, whose
identities were never just limited to “one” arena. How could an African American
woman parse out the precise ways that either sexism or racism served as the
source of discrimination in her workplace, when she knew it was an intertwined,
inseparable mix of the two, Crenshaw asked. Both Gender Studies and Fat Studies



Connecting Gender and Fat 5

have been—from their respective origins—resoundingly criticized for centering
the experiences and voices of white people for whom the discrimination on the

“see.” Within a decade of their
institutional foundings, both fields saw powerful voices resisting this white-

basis of gender or of body size seem easier to

centering in collections like, for Gender Studies, Cherrie Moraga and Gloria
Anzaldua’s (1983) This Bridge Called My Back: Writings by Radical Women of Color
and Lisa Albrecht and Rose Brewer’s (1990) Bridges of Power: Women’s Multicultural
Alliances and, for Fat Studies, May Friedman, Carla Rice, and Jen Rinaldi’s (2020)
Thickening Fat: Fat Bodies, Intersectionality and Social Justice.

Significantly, Fat Studies, and fat activism before it, found one of its most
generative and welcoming homes within feminist activisms and Gender Studies
academic conferences and interdisciplinary departments. Elsewhere I have
documented some of these histories in great detail, particularly the importance of
feminist independent publishing to one of the most pathbreaking early texts that
bridged fat activism and early Fat Studies, the 1983 anthology Shadow on a Tightrope
(Farrell 2018). In the United States, the key Gender Studies academic organization,
the National Women’s Studies Association, has had a Fat Studies “‘stream’ since
the first decade of the new millennium, with focused sessions on Fat Studies at the
annual conference and a vibrant group of scholars and activists who share meals,
ideas, and plans for both future scholarship and action. Introductory textbooks
to the field of Women’s, Gender, and Sexuality Studies generally include at least
one essay devoted to Fat Studies work. Verta Taylor, Nancy Whittier, and Leila
Rupp’s (2019) Feminist Frontiers, for instance, published Johnston and Taylor’s essay
on the Dove “Real Beauty” campaign and fat activism. L. Ayu Sarasati, Barbara
Shaw, and Heather Rellihan’s (2020) Introduction to Women’s, Gender and Sexuality
Studies: Interdisciplinary and Intersectional Approaches includes Kimberly Dark’s “Big
Yoga Student.” And Susan Shaw and Janet Lee’s (2019) Gendered Voices, Feminist
Visions anthologizes both Susie Orbach’s early “Fat Is Still a Feminist Issue” and
Francis Ray White’s “The Future of Fat Sex.”

Of course, just as there are fundamental disagreements within these two fields,
significant points of divergence exist between the two areas. The presumptions
of one particularly well-known gender theorist, the late Lauren Berlant, are so at
odds with Fat Studies scholarship that it’s difficult to imagine the synchronicities
between the two fields. Berlant describes “obesity” as a form of “slow death,” a
result of the inexorable pressure of capitalism that exhorts people to try to find
some release in “sex, spacing out, [and] food that is not for thought.” These kinds
of characterizations of the fat person as inherently on the road to death, as lacking
in control or good choices, are the precise types of assertions that Fat Studies
scholars not only abhor but see as their object of inquiry and interrogation (Berlant
2007). For the most part, though, scholars in Women’s, Gender, and Sexuality
Studies sees Fat Studies as an allied field because it is recognized as another layer
fundamental to the diversity of gendered experience. As Verta Taylor and her
co-editors write in the introduction to Feminist Frontiers, the field emphasizes
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the “diversity of women’s experiences and the intersection of gender with race,
ethnicity, class, sexuality, nationality, and ability.” Even if not everyone who is fat
identifies as fat (or, as Marilyn Wann put it in her 1998 pathbreaking Fat/So?, has
“come out” as fat—a topic taken up by one of the contributors for this volume,
Rachele Salvatelli), for Gender Studies scholars fat is definitely another nexus of
potential and real discrimination and another site that bares the lie that anyone
experiences life “solely” as a gendered being outside the range of intersecting
histories and experiences.

In Unbearable Weight, written before Fat Studies had coalesced as a field,
Susan Bordo (2003) wrote that fat is “a women’s issue: Fat is a gendered issue.
Often immediately thought of as fat is a women’s issue. It certainly is. But if
it’s a women’s issue, it means it is a gendered issue.” In these pithy sentences,
Bordo was getting at the cruel facts of discrimination and experience that were
clear even then: women suffer more than men from weight-based discrimination,
women take part in weight loss clinics more than men, women have more trouble
than men finding sexual and life partners if they are fat. Today we can point to
even higher stakes, as Nikkolette Lee discusses in her essay in this volume, with
many more women than men undergoing debilitating weight loss surgeries, from
liposuction to extraordinary gastric bypass and stomach banding. This collection
of essays certainly confronts some of these difficult facts, including the reality
that mothers are particularly blamed for not only their own weight “issues” but
those of their children and partners as well. But it also lingers on the second half
of Bordo’s comment, that fat is a “gendered” issue. Indeed, scholars such as Jason
Whitesel, whose essay on fat gay men’s fat-afhirming cultures is included here,
point out that weight-based discrimination and pressure to conform to sizing
1s not so much solely a generalizable division between men and women but has
to do with gendering itself—that people whose sexual partners are men tend to
have more negative experiences regarding weight, that people who identify as
“femme,” no matter their gender, will experience more pressure to conform to
smaller sizes, for instance.

Indeed, significant recent scholarship emphasizes the extent to which fat and
gender not only relate but actually constitute each other. In their important essay
“Embodying the Fat/Trans Intersection” in the anthology Thickening Fat: Fat
Bodies, Intersectionality, and Social Justice, Francis White (2020) argues that we need
to see fat as “an active producer, enabler, or even destroyer of gender.” White’s
careful analysis illuminates the way that fat in the “right” places (breasts and hips
for transwomen, for instance) actually creates a sense of gender, both an internal
sense of gender and a gender recognizable and legible to people around them.
And, in opposition, fat in the “wrong” places can wreak havoc with one’s internal
sense of gender and the ways others “read” them—so much so that among the
interviewees it was a consistent area of concern, prompting surgery and dieting.
In their much earlier essay S. Bear Bergman’s writing (2009) shed light on the
opposite phenomenon—the way that gender constituted fat. As they put it in their
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pithy title, they were only a “part-time fatso,” observed as a “big guy” when read
as male or masculine, but as a “fat s0,” an object of pity and scorn, when read as
female and feminine. In other words, what both White and Bergman reveal is that
it’s not just that fatness and gender are related, it’s that they actually work as the
building blocks of each other, the formative characteristics that constitute both a
deep sense of self and the ways that one is perceived and read in the world.

Fat Studies and Gender Studies share a deep-seated concern with the question
of humanity, or, to be more exact, with the question of who gets to be defined
as fully human. As historians, philosophers, Critical Race scholars, and feminist
scholars have explored, the body connotes meaning. The representation and
reading of the body confers status, identity, and power. The problem of the female
body has been the way it marks its bearer as a partial person, a “second” sex, to
paraphrase Simone de Beauvoir, or, dependent upon its additional markings of
age, nationality, and color, as a nonperson entirely. The problem of the fat body
1s this: within a Western context, fat is irreconcilable with personhood. Instead,
fat works as a sign of a degenerate, primitive body, a state incommensurate with
selfhood. The category of “body size” and of “gender,” then, are key signifiers of
whether or not one is considered a full human or citizen, or only a “partial human
being,” to draw from the term Erving Goffman used in his pathbreaking 1963
work Stigma.

All these classifications, of course, are deeply imbricated in the Enlightenment
project of racialization, of the categorization of people and cultures in a
hierarchical ordering from the most “civilized” to the most primitive, from the
most human to the most animal-like, from the most perfected to those containing
degenerate traits displaying a failure of evolution. Taking a look at almost any
form of white-dominated literature, religious text, or philosophical treatise
from the Enlightenment through the 20th century, one can see these ideas both
explicitly and implicitly assumed, studied, and expressed. As I (2011) charted in
my book Fat Shame, scientists like the French Georges Cuvier (particularly in his
work “on” Sara Baartman) and the Italian Cesare Lombraso (in his work “on”
prostitutes and women criminals) worked from a baseline presumption regarding
the superiority of Europeans, the inferiority of women, and the meaningfulness
of the body—particularly bodily fat—in providing “evidence based science” to
prove their assertions about the inferiority of Africans, the biological degeneracy
of sex workers, and the irrationality of women. The project of physiognomy—the
study of human bodies for evidence of character traits and evolutionary status—
was key to this process of racialization and gender-based hierarchicalization that
provided the scientific rationale for entire systems of racialized empire, slavery,
and the segregation and legal oppression of women and queer people within those
racialized categories. As Sabrina Strings (2019) elaborates on in her carefully
researched Fearing the Black Body: The Racial Origins of Fat Phobia, drawing from
popular and scientific writings from the Renaissance through today, fatness has
been continually marked as a sign of “savagery” and thinness as “beauty,” key
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markers that masquerade as pure aesthetic judgments or as health values when
they actually function fundamentally as tools in the oppressive discourse of race
and gender science. And we can see these ideas at work, as Strings demonstrates, in
everything from scientific journal articles to religious tracts to the popular articles
found in magazines like Harper’s Bazaar. Indeed, once one begins to note these
connections, they can be seen everywhere. Just a few years ago, for instance, I was
rereading Charlotte Bronté’s 1847 classic novel Jane Eyre to accompany a younger
family member on a summer reading requirement. And there it was again: the
protagonist and heroine of the novel, Jane, is slim and white, dainty and fair
skinned. The out of control, maniacal wife Bertha—the “madwoman in the attic”
in the words of the literary scholars Sandra Gilbert and Susan Gubar (1979)—is
Caribbean, dark, and described as “oversized.” Both women are constrained by
the legal and cultural force of the man of the house, Mr. Rochester, but only
one—the light-skinned, the European, the slender, is allowed a place—legally
and affectively—within the bounds of man in whose house they both reside. The
trifecta of race, body size, and gender work closely together.

What is also noteworthy when following the example of Bertha within Jane
Eyre is the extent to which Bronté seems to want to evoke in reader powerful
emotions when considering her person and her situation. The most positive of these
might be pity—who wants to see a person imprisoned or so unhappy—>but more
likely disgust at her behavior, outrage at her violence, fear at what she might do.
Throughout this volume we will see these feelings discussed and interrogated—
the visceral sensations of grossness and disgust at what Julia Kristeva (1982) called
the abject, that which must be expelled or rejected in order to maintain a sense of
self devoid of the reality of mortality and morbidity. And, indeed, one can even
see clearly how this manifests into the very question of who deserves to be alive
and whose lives deserve punishment and derision—whether we think of that as
the constant belittlement and torment of TV shows like The Biggest Loser, to the
torture and killing of Black people like Eric Garner at the hands of U.S. police, to
the ways that a neo-Nazi writer described Heather Heyer, the woman killed at the
Charlottesville, Virginia protest by another neo-Nazi, as a “fat, childless, 32-year
old slut” and a “gross creature” (Khazan 2014; Weber 2017). In other words,
the derogatory presumptions about fatness in circulation within Western cultures
are linked to historic ideas about race and gender and generate (and legitimate)
extraordinarily oppressive behaviors (Mollow 2017).

Even as we discuss the ways these categories—tfatness, race, gender—intersect
and construct each other, and even as we pay careful attention to the fundamental
way that the origins of fat stigma are linked to the historical construction of
racialization and gendering—we must also attend to the fact that over time these
connections have changed shape. Even in the United States, where the “war on
obesity” has gained steam since the late 20th century, there has also been an
equally powerful alternative movement, one that advocates against discrimination
and for new ways of understanding fatness. And these new ways of seeing fat
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often uproot conventional ideas about gender as well; in her novel Martha Moody,
for instance, Susan Stinson (1995) creates a world that welcomes queer identities,
sexuality outside of monogamous heterosexuality, and the beauty and power of
fat bodies. Moreover, as we ponder the significance and connections between fat
and gender in this volume, we need to remember that the categories themselves
are mutable, fluid, and historically situated; Susan E. Hill’s essay in this collection
on fat and gender in the ancient world gives us the starkest reminder of how we
need to specify our historical location before drawing conclusions. And so many
of our contributors, and Cat Pausé most explicitly, alert us to the powerful ways
that transgender identities and body modification challenge any understanding of
gender as static and unchanging. Fatness itselfis a category that shape shifts, ranging
from the fact that a person can be fat at one moment and, without changing size,
thin in another (the “plus size” models that Amanda M. Czerniawski discusses,
for instance, would be considered thin in any other context). But it’s not just a
question of relativity—people often choose to change size, from the men who
work to hasten their fatness in Jason Whitesel’s study of fat gay men’s cultural
arenas to the weight loss worlds that Ava Purkiss and Nikkolette Lee ask us so
thoughtfully to consider. This volume, then, pushes forward a conversation about
the connections between gender and fat even while attending to complexities—
the complexities of intersectionality, particularly the ways that race and historic
context shape the encounter—and the complexities of mutable categories, ones
that can shape shift even as we pay close attention.

Both the fields of Gender Studies and Fat Studies share another characteristic
along with a commitment to anti-oppressive practices—a rejection of false
“objectivity.” That is, both fields emphasize the importance in situating the
writer and researcher as “knowers” whose lives, whose bodies, whose background
influences how we see and understand the world, how we create the scholarship,
from the questions we ask to the methods we use. This does not mean that one
has to “be” a certain identity in order to do the work, but it does mean that
one should be clear about the perspective from which one is writing. For me,
as a cisgendered, heterosexual, middle aged white U.S. woman, I recognize the
ways my position can blind me to oppressive presumptions and biased questions.
And though I was bullied tremendously as a child for being fat, so I tangibly
feel that pain when I write or think about fat children, my weight as an adult
affords me both access to most everything I need (furniture, clothing, seating
in public places) and the important attribute of being “unremarkable” in public
settings, the important courtesy that Jeannine A. Gailey describes in her essay on
hyper(in)visibility. Throughout the volume readers will notice how frequently the
contributors note their own body size, experiences, or activism—sometimes in
their contributor’s notes, sometimes in the body of their essay—a practice observed
within both Fat Studies and Gender Studies as a way to create what scholar
Donna Haraway called in her pathbreaking 1988 essay “situated knowledge.”
Sometimes this acknowledgment of the way the author is situated will be explicit,
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as in my description above; sometimes it will be brief but important, as when
E. Cassandra Dame-Griff uses the term “our presence,” placing herself directly
within the category of “Latina women”; sometimes it will constitute the bulk
of the essay, as with Kimberly Dark’s autoethnography or Mara Mibelli and
Chiara Meloni’s analysis of the fat activist group that they began in Italy. What
connects each of these pieces, however, is an understanding that no scholar works
from an omniscient place, outside of a context that will shape how one sees and
understands the world. This is a perspective keenly important to both the Fat
Studies and Gender Studies, fields which deny the separation of knowledge from
embodiment and which emphasize the importance of listening to and learning
from the most effected and marginalized within any historic moment.

The contributors to this volume come to their work not only with a diversity
of lived experiences—as I note above—but also with a range of disciplinary
perspectives, from history and literature to psychology and sociology. Some of
the contributors identify explicitly as fat activists as well as scholars, though even
if they deflect the identification as activist they are all keenly aware of fat stigma
and its extraordinarily painful and widespread effects. Some of the essays come
from people who primarily identify as artists, writers, and activists, an important
point to note as much of the most powerful knowledge about fat and gender has
originated far outside of academia. All of the contributors are English-speaking,
though some make clear that English is not their first language or language of
choice. This volume skews to the United States, but the volume also includes
contributions from Canada, Finland, Italy, Israel, and New Zealand. The
contributors identify as African American, Latinx, white, straight, and queer.

The first section of the volume focuses on some broad discourses of gender and
fat, perspectives that can help readers to think about the conceptual ways that our
understandings of gender and fat manifest themselves. Discourse refers to a way of
constituting knowledge and understanding and is key to how power is produced
and maintained. Language is the most obvious discursive formation, but there
are also other discursive formations—from medical systems to social practices to
religious theology and the list goes on. Significantly, as Stuart Hall explains, one
might even consider the fact that “nothing exists outside of discourse”™—which
is not to mean that there is no physical reality, but rather that nothing has any
meaning outside of discourse. So, a person’s body may have particular genitalia that
we call either a vulva or a penis, but the meanings we attach to those parts, the
assumptions we make about how the person identifies and comports themselves
are discursive—the discourse of gender. Likewise, adipose tissue exists, but the
meaning of that bodily tissue—as fat, as not-thin, as excess—are completely
discursive. These discursive foundations frequently rely on binary distinctions—
male v. female, thin v. fat, white v. Black, with one half of that binary carrying
significantly more positive connotation. Significantly, various institutions both
draw from already existing discourses about fat and about gender and also, in
their laws, customs, and practices, work themselves discursively to shape the



Connecting Gender and Fat 11

parameters and lived experiences of both fat and gender (Foucault 1972; Hall
1997; Butler 1990).

The Essays

In this first section of the volume, four scholars—Jeannine A. Gailey, Hannele
Harjunen, Cat Pausé, and Da’Shaun L. Harrison—each speak to four broad
discursive understanding of gender and fat, all of which help us to understand
distinct ways to make sense of foundational, ideological shapings of these
categories. Jeannine Gailey, in her essay “Hyper(in)visibility and the Gendered Fat
Body,” illuminates the ways that contemporary U.S. and European cultures both
highlight and demonize the gendered fat body and render it invisible, limiting the
possibilities of what Erving Goftman called good “life chances.” Hannele Harjunen
in her essay “Gendered Fat Bodies as Neoliberal Bodies” interrogates the ways that
a neoliberal discourse, one focusing on individualism and self-promotion—have
exacerbated and insidiously influenced anti-fat gendered experiences. Cat Pausé
turns her attention to the queering of fatness, the ways that fat itself dismantles
and reconstructs the discursive formation of gender itself as well as how people
experience their own gendering. Da’Shaun L. Harrison confronts the fundamental
antiblackness of gendered anti-fat discourses, illuminating the ways that this racial
formation shapes every aspect of contemporary life, with particularly deleterious
effects on Black people.

Following this section on “Discourses” the volume turns to a unit entitled
“Narrative,” in which two extremely accomplished writers take us on a journey
regarding the stories we and others tell about fat, about gender, and about their
tangled connections. The ability to understand and reflect upon narrative is key
to almost any kind of analysis of how fat and gender intertwine and to imagining
new ways of experiencing and thinking about these categories. Kimberly Dark, in
her piece which is both sociology and autoethnography, illuminates the ways that
her own and others’ embodiments influence everything regarding the ways we
understand body size and liberation. Susan Stinson offers a nuanced analysis of so
many narratives—from those embedded in the work and experiences of scientists
who have studied fatness to those of fat activists and novelists—underscoring
the ways they both foreclose possibilities regarding gender and fat and offer
emancipatory potential.

The following section, “Historicizing Fatness,” emphasizes how crucial it
1s for readers to understand how discourses and experiences of gender and fat
manifest themselves in distinct ways dependent upon historic context. The two
contributors for this section focus their attention on two very different historic
periods. Susan E. Hill introduces readers to the perspectives on fat and gender
in the ancient world, paying particular attention to the ways that historians
themselves have written about the past (what we call historiography) have been
shaped by their own contemporary thinking—much of it limited by their own
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fat-phobic and sometimes even misogynistic perspectives. Ava Purkiss takes us to
the last 150 years, as she traces the ways that Black women in the United States
have strategically used body modification as a way to buffer the antiblack, racist
context in which they were living.

The following sections each focuses on different discrete areas of concern and
the ways that gender and fat manifest within them. The first focuses on gender and
fat within institutions and public policy. April Michelle Herndon explores how
anti-fat discourse disproportionately effects women and children in the United
States. E. Cassandra Dame-Grift zeroes in on the ways that anti-fatness and
misogyny work in tandem to both harm Latinx communities and to legitimate
xenophobic and anti-immigration policies in the United States. Heather A. Brown
moves us to the realm of education, where she details the research on how anti-
fatness and gender discrimination work inextricably to limit the opportunities and
achievement of fat girls and women in higher education.

The following section attends to the area of health and medicine. Erin
N. Harrop explores how anti-fat and misogynist paradigms have influenced the
work of practitioners who treat eating disorders; they explore in particular the
work of feminist eating disorder specialists who are at the fore of challenging
these limiting perspectives. Nikkolette Lee analyzes the many detailed interviews
she has collected with people who have decided to undergo bariatric (aka weight
loss) surgery, pointing out the complex rationale and experiences of patients, most
of whom are women. Emily R.M. Lind, Deborah McPhail, and Lindsey Mazur
examine the intricate and problematic ways that presumptions about fat and
gender negatively influence infertility treatments and the care of pregnant people.

The next section attends to a variety of perspectives on gender and fat within
popular culture and the media. Amanda M. Czerniawski surveys the world of
plus size modeling, detailing the ways that it reproduces misogyny even as it
was supposed to liberate fat women. Jason Whitesel provides a very detailed
discussion of the multiple ways that fat men within gay communities have created
art and media and formed activist and social groups to affirm their own identities.
In the final essay in this section, Roshaunda L. Breeden and Terah J. Stewart
analyze the problematic representations of Black, fat women in popular media,
concluding with the provocative question of why many of these have actually
been constructed by Black women themselves.

The final section of this volume turns our attention to possibilities—
possibilities for new ways of seeing gender and fat, new ways of understanding
gender and fat, new ways of experiencing gender and fat. It pulls together the
work of five contributors who each offer their own work and analysis on ways for
resisting anti-fatness, misogyny, and homophobia. Rachele Salvatelli analyzes the
very concept of “coming out” as fat, and what this means about the connections
between gender and fat. We then turn to a variety of distinctly different time
periods and modes of fat activism. First, we get a deep glimpse into the world
of U.S. fat activism in the 1970s and 1980s, as fat activist Judith Stein generously
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shares an interview she did many decades ago with Meridith Lawrence and Susan
Stinson, which gives readers a glimpse of creating a fat positive, gender affirming,
queer-friendly home and community despite a world that was hostile to it. Then
we turn to Mara Mibelli and Chiara Meloni, who recount their own most recent
experiences as fat activists within the world of Italian beauty and celebrity culture
and offer their explanation for why Italian feminists have been slow to pick up
on fat liberation. Rabbi Minna Bromberg illuminates the connections among
religion, gender, and fat, as she describes how she is working to liberate fatness and
gender in her organization, Fat Torah. And finally, activist and scholar Joy Cox,
the author of Fat Girls in Black Bodies: Creating Communities of Our Own, exhorts
us to find joy in our bodies, refusing to wait until a magical “after” moment when
our bodies meet societal standards that, she argues, only work to limit us.

Concluding the book are the words of Substantia Jones, the brilliant artist and
creator of the Adiposivity Project, in which she photographs fat people, sometimes
clothed, sometimes not, in a joyful celebration of fat possibility. In this final essay,
Jones shares the tribute she wrote in memory of Cat Pausé, whom we lost much too
soon, in the spring of 2022. In the words that Jones shares about their friendship,
about Pausé’s joie de vivre, about her unbridled enthusiasm at being an Adiposer
herself, we get a powerful glimpse into the wonderful life of Cat Pausé. As the
author of Fat Women Speak and the editor of both Queering Fat Embodiment and
the International Handbook of Fat Studies, Pausé was an extraordinary thinker in the
field of Fat Studies. But she also was a consummate creator of community, hosting
the global radio show Friend of Marilyn, organizing the extraordinary Fat Studies
conferences in New Zealand, and working tirelessly to connect academics, artists,
and activists. We are very fortunate to have Pausé’s essay collected in this volume
as well as Substantia Jones” wonderful memorial to her. This volume is dedicated
to Cat.

Using This Volume

When the Routledge Press editor Alexander McGregor first spoke to me about
this volume, we envisioned it as part of the Companion series, where contributors
would clearly define a particular area of research and provide a comprehensive
bibliography to help readers understand the full breadth of the field. As work
on the volume progressed, some contributors were more interested in sharing
their newest research while others maintained their interest in providing a
thorough picture of some angle of the interconnected fields of Gender Studies
and Fat Studies. We then decided to transition this volume to become a Reader in
Gender and Fat Studies, one that would offer readers both the chapters that impart
an overview of the field and those that push us with their newest research.
The result, hopefully, is one that reaches both the reader brand-new to these
fields and to those who plan to use these essays to push their own research and
thinking.
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The grouping of the essays moves from the most overarching and theoretical,
in the section on Discourses of Gender and Fat, into many different subtopics
(narrative, history, public policy, health, and popular culture) and finally into
the last unit on resistance and re-imagination. There are, of course, alternative
ways of pairing these chapters and I encourage readers to do just that. All the
essays are in conversation with each other. Purkiss’ chapter on the history of
Black women’s anti-fat discourse, for instance, might be contrasted usefully to
Lee’s chapter on bariatric surgery, as both suggest rather provocatively that fat
activists need to be more attentive to and understanding of the reasons why fat
women, and fat Black women especially, might choose to engage in weight loss
and body modification. To pull from another example, Da’Shaun L. Harrison’s
essay on antiblack discourse might be paired with many of the essays in the
resistance chapter, as he illuminates many of the ways that Black activists have
struggled against oppressive structures. For readers particularly interested in the
ways scholars and activists are thinking about gender, fat, and Blackness, I would
link Harrison’s essay with Purkiss’ essay on dieting practices among Black women
and Breeden and Stewart’s essay on the representations of fat Black women in
media and popular culture. While I placed Salvatelli’s essay on “coming out” as
fat in the section on resistance, this is a highly conceptual term that would be
usefully used to think about the ways that gendered people claim and resist the
identity of fat within almost every context that the other writers in the essay
pose. The scenarios that Dark and Stinson explore in their essays on narrative
link particularly fruitfully to the frame of “coming out.” The three essays in the
section on policy might also be paired valuably with the essay by Lind, McPhail,
and Mazur in the health section, as their work suggests that the policies that hurt
women and children start even prior to birth. And of course, Whitesel’s essay
on fat gay men’s subcultures, Pausé’s essay on queer theory, gender, and fat, and
Stein’s interview on lesbian fat activism might be grouped to think about the
ways queer communities have challenged dominant ideas about fat and gender
and the ways that fatness itself constructs gender within straight, queer, and trans
communities.

[ encourage readers to move around the chapters, to see what kinds of
connections and oppositions emerge as you pair different essays. Indeed, this book
is designed both to provide readers with a comprehensive sense of the literature
on gender and fat and to highlight the ways that these categories, gender and
fat, never exist on their own but always in relationship to one another and to
the complicated contexts in which they reside. Thus, one of the best things that
might be done with this text is to mix the essays, to see the kinds of surprising and
illuminating connections and questions that these pairings might raise. Mostly,
what [ hope for readers is that this volume pushes forward the conversation about
gender and fat in useful and complex ways, ones that insist on the necessity of
intersectionality, ones that resist facile explanations, ones that provide a keen
lens to understand how these interconnected phenomena have limited us, and,
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finally, ones that push us to remember how activists and artists have imagined the
liberatory potential of the construction—and deconstruction—of fat and gender.
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PART II
Discourses of Gender and Fat

Discourse is a useful term_for exploring how culture shapes meaning through the way we talk
about, study, and understand particular topics. The chapters in this section each introduce
readers to a different discursive approach to thinking through the connections between gender
and fat—neoliberalism, hyper(in)visibility, queerness, and antiblackness. Each of these
conceptual ways of thinking about gender and fat might usefully be applied to the particular
“case studies” in the sections that follow.

DOI: 10.4324/9781003140665-3






2

UNDESIRABLY DIFFERENT
Hyper(in)visibility and the Gendered Fat Body

Jeannine A. Gailey

In this chapter, I discuss the phenomenon of hyper(in)visibility as one way to
understand the gendering of fat bodies. I became interested in fat studies when
[ was in graduate school and learned about a behavior called “hogging” from the
local weekly entertainment guide. Hogging, as it was described, is a practice where
men, usually in groups, bet about who can have sex with the fattest woman or it
1s where men will use, and sometimes abuse, fat women for sexual gratification.
My colleague and friend, Ariane Prohaska, and I decided shortly thereafter that
we had to learn more about this deplorable practice. We launched a small study
where we interviewed undergraduate, heterosexual men and conducted a content
analysis of blogs and forums. What we learned, in sum, was that the men who
engaged in these behaviors were seeking to prove to each other that they were
“real men” through sexual conquest and the degradation of fat women and that
they thought their actions were justifiable because, in their eyes, fat women are
desperate and/or easy (Gailey and Prohaska 2006; Prohaska and Gailey 2010).

Following that research, I began to study the emerging academic field of fat
studies and focused my attention specifically on fat women and how they negotiate
living in an anti-fat society. I started that research interviewing fat women about
their life course, paying particular attention to their sexual and dating histories,
but as the interviews progressed, I broadened my focus to capture a more complete
picture about how they experience their bodies, lives, and world as fat women.
It was through in-depth interviews with 74 women that I conceptualized the
phenomenon of hyper(in)visibility (Gailey 2014), a predicament where one is
exceptionally visible and invisible, often simultaneously.

In what follows, I present how hyper(in)visibility can help us understand
the intersection of gender and fat. My goal for this chapter is twofold: (1) to
conceptualize and illustrate the spectrum of visibility and the phenomenon of
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hyper(in)visibility; and (2) to demonstrate how the phenomenon of hyper(in)
visibility operates by discussing the societal expectations of fat ciswomen, fat
cismen, and fat queer people.

The Spectrum of Visibility and the Phenomenon of
Hyper(in)visibility

It is through our appearance and bodies that we communicate to others our social
location. Social location refers to our social position vis-a-vis our race, ethnicity,
gender, age, able-bodiedness, body size, and so forth. The ways these social
categories intersect affects how we are perceived by others as well as where we are
positioned in the social hierarchy. I contend that human bodies exist on a spectrum
of visibility from hypervisible at one extreme and hyperinvisible at the other. We
are all visible and invisible at times, but it’s how visibility and invisibility function
that is a both a consequence of the social hierarchy and simultaneously reinforces
that same hierarchy. For example, those who are able-bodied, white, middle or
upper class, cisgender, and thin are at the top of the social hierarchy and have the
most privilege. They are seen when it benefits them and ignored when it does not.

Contrast this with the way that queer people, those with physical disabilities
or disfigurements, and fat persons are treated by strangers. As visible as they
appear and feel, they experience invisibility in numerous social settings, to the
extent that theyre often completely dismissed or erased. Moreover, they notice
people’s stares, looks of disgust or ridicule, and often have a feeling of being
“onstage” (Gailey 2014, 10). Those with privilege are socially invisible. They
don’t receive the same looks of judgment, ridicule, or contempt that those who
are marginalized do. People with privileged bodies are able to slip in and out of
visibility and invisibility easily and when it is convenient for them. In contrast,
those with marginalized bodies are paid exceptional attention or are exceptionally
overlooked, often simultaneously.

Hyper(in)visibility is the phenomenon whereby marginalized bodies are
subjected to both an extraordinary amount of attention and scrutiny and are
simultaneously completely disregarded and dismissed. I argue that contemporary
Western societies relegate fat people to a hyper(in)visible space, an experience
that occurs explicitly within institutions (e.g., hidden from view in corporate
endeavors that showcase thin women) and implicitly in our interpersonal and
imagined worlds (through shunning particular body types in everyday life and
the internalization of fat hatred) (Gailey 2021, 2014; Gailey and Harjunen 2019).
Fat women and queer people, and increasingly, fat men, are hyperinvisible in that
their needs, desires, and lives are grossly disregarded, yet at the same time they
are hypervisible because they’re the target of a disproportionate amount of critical
judgment.

At the extremes, a hyperinvisible person is nearly or totally deprived of
recognition, and a hypervisible person will be heavily scrutinized or paid a
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tremendous amount of attention...I argue that the prefix “hyper” is necessary to
understand the process of Othering. Being seen and socially acknowledged means
that we exist and that we matter. Yet as Goffman (1963) writes, most people grant
strangers in public the courtesy of civil inattention, which simply means that most
people will pass strangers on the street or in a public space without commentary or
inspection. But this courtesy of civil inattention is often not granted to fat people,
particularly fat women, because strangers expect that women, especially when in
public, should be accommodating to the male gaze by being attractive (thin). In
what follows, I demonstrate how hyper(in)visibility can help us understand the
intersection of gender and fat by discussing how it impacts cisgender women,
cisgender men, and queer people.

Fat, Gender, and Hyper(in)visibility

Western heteronormative cultural norms dictate that women should be beautiful
(thin), and if they aren’t they are compelled to at least try to be, which typically
means losing weight. In addition, fat represents a challenge to the identification
as sexual (Murray 2004) because body size is connected to the heteronormative
system of meaning and value that establishes what it means to be masculine and
teminine and prioritizes men’s pleasure in sex.

Gender is not an inherent quality of an individual, instead it is a performance
or a social doing where individuals, through their interactions with others,
demonstrate their mastery of either a masculine or feminine presentation (Butler
1993). This takes place in accordance with the societal expectations about the
“appropriate” roles for men and women. In the West, the gendered order is
typically referred to as “hegemonic masculinity” (Connell 1987), which is the
template for the way men should behave and look, the goals to which they should
aspire, and the type of women they should be attracted to, date, or marry. In this
context, hegemonically masculine men dominate women and subordinated men.
Women are expected to accommodate the interests and needs of men, a concept
known as “emphasized femininity” (Connell 1987), which includes meeting the
normative standards of beauty (thinness).

Cisgender Women

Emphasized femininity works to sustain hegemonic masculinity and
heteronormativity; in essence, they’re two sides of the same coin. Fat women’s
bodies are typically not considered to align with the feminine ideal because their
body symbolizes both domination (due to its size) and resistance to idealized
femininity (thinness) (Gailey 2012). Farrell (2009, 261) notes,

as women gained more political and geographic freedom in the early 20th
century, they were increasingly curtailed by a set of body disciplines that
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mocked and denigrated all those who did not seem to display proper modes of
bodily control.

Women who don’t appropriately attend to and “invest” in their bodies are shunned
and viewed as deviant. As Dolezal (2015, 110) writes, “a woman’s subjectivity is
structured by the self-consciousness of being constantly under surveillance and
visible as a result of objectification.” Hence, women cannot move their bodies
freely, as their bodies are always already made known to them by society.

Fat women’s bodies uniquely demonstrate characteristics associated with both
masculinity and femininity, which at the outset seems paradoxical. Their bodies
are masculine because they take up “excess” space and their body is ultra-feminine
because it is soft, curvy, and fleshy. Moreover, fat women’s bodies are read as
simultaneously nonsexual and hypersexual (Braziel 2001; Farrell 2011; Gailey
2014, 2012). However, the fact that fat women are both masculine and feminine
and sexual and nonsexual is perpetuated by the phenomenon of hyper(in)visibility.

Fat women regularly have to deal with hypervisibility because they often
receive disapproving stares and commentary while exercising (Harjunen 2019),
grocery shopping (Gailey 2014), sitting in class (Stevens 2017, eating out (Owen
2012), sitting on public transportation (Huft 2009; Owen 2012), on social media
and blogs (Hynna and Kyrold 2019; Taylor 2018), in television shows (Taylor and
Gailey 2019), shopping for clothes (Jennings 2010) and when interacting with
health care professionals (Gailey 2014; Wilson 2009).

In a study with fat college students, Stevens (2017) found that the phenomenon
of hyper(in)visibility was made more salient in the types of spaces that exist
on college campuses, such as dining areas, recreation centers, classrooms, and
predominantly undergraduate bars near the campus. Respondents noted that it
1s often difficult to fit in the desks in classrooms or easily move down the aisles
between the desks, which simultaneously makes them both hypervisible and
hyperinvisible because their bodies aren’t considered in the design of public spaces.

Similarly, Harjunen’s (2019) research on fat women who exercise in public
painfully demonstrates the ways in which fat women are publicly castigated and
shamed when wearing a swimsuit. Her research reveals that strangers stare, make
clearly audible comments about how “she shouldn’t be in public in a bathing
suit” while simultaneously assuming that she’s fat because she doesn’t exercise
and overeats. Fat women who wish to exercise are hypervisible when they do so
in public because they’re made into a spectacle and hyperinvisible because they
sometimes have difficulty finding swimsuits or workout clothing in their size, and
many come to avoid public exercise altogether (Gailey 2014).

This sort of mistreatment and stigmatization happens in nearly all social settings,
and sometimes even in places where one would expect to feel safe. Calogero
et al. (2018) argue that therapists must employ weight inclusive therapy because
of the overwhelming research that shows that fat women are frequently not safe
in therapy due to the hyper(in)visibility they experience. The last thing someone
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needs when they enter therapy is to have their lives and experiences be reduced to
their bodies or body size. Both Gailey (2021) and Monaghan (2008b) argue that
the obesity epidemic discourse, fat oppression, and marginalization are forms of
symbolic violence because the treatment of fat people is so deplorable that it can
easily be seen as a form of non-physical violence. Moreover, anti-fat sentiments
and the experience of hyper(in)visibility leads many fat people to internalize fat
hatred (Gailey 2014).

As Harjunen (2017, 89) writes, “[Women] are actively encouraged to think
of self-governance and disciplining the body as sources of empowerment and
pleasure.” Women who don’t find pleasure in body work or who don’t engage
in intentional weight loss are viewed as deviant and violating one of the most
fundamental gender roles for women. When women don’t subscribe to the
popular cultural demands they are frequently subjected to vitriol and erasure.
Unfortunately, fat men are also increasingly judged for having an “unruly” body
and, like fat women, are apt to internalize fat hatred and express dissatisfaction
and contempt with their body (Tischner 2013).

Cisgender Men

Fat men also violate gender norms, not surprisingly, in a similarly paradoxical
manner, which has a significant impact on the way they see themselves and how
others see them. Yet, there has been much less theorizing about fat men and boys’
bodies. Gilman (2004, 32) expressed this concern nearly 20 years ago, writing

the scholarship since the 1960s has focused almost entirely on women’s bodies
and on patriarchy, the body of the fat boy has, in fact, long been a source of
“fascination, concern, horror, [and] interest” representing as he does “the outer
limits of the performance of masculinity.”

Research indicates that men in the United States are increasingly presenting
with eating disorders and body dysmorphia, engaging in diets and weight loss
behaviors, as well as using cosmetic surgeries and procedures to correct their
“uncontrollable” bodies (Monaghan 2008a, 2008b; Mosher 2001; Tischner 2013).

Fat bodies, in most respects, are the opposite of the muscular, hard, and chiseled
body prescribed by hegemonic masculinity; the one exception is that fat bodies
are large and take up space, which is commonly associated with masculinity. Yet,
fat is typically feminized, and femininity is relegated to the marginal position of
Other, while masculinity is most closely associated with being human. For men
to achieve hegemonic masculinity they must reject any and all things feminine or
risk being subordinated. Gilman (2004, 19) writes, “the very notion of a hobbled
masculinity seems to be built into the image of the fat man.” Monaghan (2008a),
one of the first scholars to focus nearly exclusively on fat men, views fat oppression
as an emergent process that is directed at both men and women’s bodies, though
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he does acknowledge that it’s aimed at bodies that are positioned as feminine
regardless of their biological sex. Monaghan (2008b) draws our attention to the
fact that the violence associated with the war on obesity is of particular concern to
women because they experience fat hatred as a gendered (misogynistic) practice,
but men who embody what Connell (1995) conceptualized as “marginalized or
subordinated masculinities” also risk humiliation and hyper(in)visibility due to
fatphobia.

Bell and McNaughton (2007) state, “fatness has long had threatening
implications for men, given the ways it potentially undermines normative forms of
masculinity” (127). Fatness has the potential to emasculate men, especially if the fat
1s distributed in the hips or chest. Men with adipose tissue in their chest are often
said to have “man boobs” (Bell and McNaughton 2007; Lozano-Sufrategui et al.
2016; Monaghan 2008a). However, one component of hegemonic masculinity is
to take up space, which fat bodies do. In this way we can see that fat men aren’t held
to the same narrow standards regarding their appearance as women, but gendered
appearance norms have begun to shift. Men’s bodies were historically overlooked
because their primary currency was their occupational status and wealth. Yet,
as gender and sex roles change, men’s bodies have increasingly become sites of
contestation. As men become increasingly objectifed we could begin to see more
fat men internalize fat hatred and experience discrimination.

Previous research indicates that some men will develop self-protective
strategies, such as hiding their bodies from public purview and using humor to
cover up that they’re hurt or offended by anti-fat comments, i.e., they become
hyperinvisible (Lozano-Sufrategui et al. 2016; Monaghan 2008a, 2008b; Tischner
2013). In fact, it’s “common knowledge” that fat men are supposed to wear a shirt
while swimming because their bodies are deemed unsightly. In fact, onlookers
sometimes express disgust quite openly, whereas friends or family might joke
about his “man boobs” and protruding belly, rendering him hypervisible. Some
fat men have reported being “mothered” or infantilized by women, especially
coworkers and friends (Monaghan and Hardey 2009). For instance, in a study
of men enrolled in a weight management program some discussed experiencing
hyperinvisibility when they’re mothered by women because they saw it as a sign
that they aren’t attractive and aren’t manly (Lozano-Sufrategui et al. 2016).

Queer People

Scholarly writing about queer and fat goes back to the late 1990s and early 2000s
when fat studies was in its infancy. Charlotte Cooper (2012) began writing on fat
and queer activism in the 1990s and scholars like Kathleen LeBesco and Hanne
Blank quickly followed. Today there’s an increasing number of scholars working
on the intersection of queer and fat but it is still sorely understudied. White (2021)
argues that trans studies and fat studies share many similar goals, i.e., they’re
both interdisciplinary, both are oriented toward anti-oppressive goals and they
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both focus on the theorization of nonnormative embodiments; but there’s little
research that focuses on trans and fat. White contends that this significantly limits
our understanding of the relationship between gender and fat. While my research
unfortunately can’t fill this gap, I would like to highlight what has been written
and illustrate how great the need is for more research on queer and fat, especially
fat and transgender and gender nonbinary people.

Queer bodies, in a heteronormative society, are viewed as abject because
homosexuality and gender nonconformity are direct repudiations of the
hegemonically masculine gendered social order. Fat queer people experience their
bodies in ways that cisgendered fat people don’t (White 2014). Cisgenderism is a
helptul way to think through this.

Cisgenderism (Ansara and Hegarty 2012) is the system of thinking and
practice—based on the assumption of a cisgender norm—that invalidates
people’s own understanding of their genders and bodies, including misgendering,
pathologizing, marginalizing, and binarzing people. Examples of cisgender
norms include assuming that because someone looks masculine that they were
assigned male at birth, calling someone “sir” or “ma’am” on the assumption that
everyone is male or female, or asking personal questions about a person’s sex life
and medical interventions when one finds out that person is transgender. These
examples clearly show that queer and/or trans people’s adherence to gendered
expectations will impact the way they are treated by those within and outside
the queer community. Moreover, hyper(in)visibility would provide a useful tool
to investigate the processes and mechanisms at place for the lived experiences of
queer and trans people.

Allison Taylor (2018) studied queer fat femme blogs and found that fat femmes
often experience hyper(in)visibility. Her research demonstrates how queer fat
femmes are often erased in the lesbian community because they are feminine
and fat, and at the same time they’re rejected as feminine because of their body
size. Femininity is read as heterosexual, which means that all too often queer fat
femmes, as well as queer fat men and those who are fat and gender nonbinary, are
invisible in queer communities (White 2014). Koehle’s (2022) rhetorical analysis
of blogs written by fat trans people found that gender, fatness, and race could
not be separated when the bloggers were discussing their ability to pass because
femininity is inextricably linked to whiteness and thinness. The trans Black
women had a difficult time imagining that they really could be women because of
their size—both height and weight—and race. One of the bloggers wrote, “who’s
ever heard of a 6’2” 320 pound woman” and another writes about having to shop
in men’s department’s due to lack of women’s clothing that can accommodate tall
fat women (Koehle 2022, 82—-83). Many of these bloggers felt exiled from their
gender because they couldn’t meet the cisgender standards.

Research on gay men has found that their bodies are read as effeminate, which
frequently results in stigmatization, subordination, and sometimes violence (Barron

and Bradford 2007), as well as the predicament of hyper(in)visibility. Whitesel
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(2014) found that gay fat men experienced significant stigmatization, especially
when it came to attracting partners. This is consistent with previous research that
has found that gay and bisexual men had significantly higher levels of anti-fat
attitudes, dislike of fat people, and are more likely to be overly critical and fixated
on their bodies (Robinson 2016). It’s not uncommon on gay men’s dating sites to
see users post “no fats, no fems” on their profile, publicly marking that there is no
room for fat or effeminate men in the gay dating scene. Fat gay men are marked as
hypervisible as their bodies are noted publicly as not belonging (or are fetishized),
while simultaneously they’re hyperinvisible because they aren’t welcome in the
online dating community and their feelings and needs are disregarded.

White’s (2021, 2019) theorizing on the intersection of trans and fat is probably
the most thorough discussion about how trans-fat people create “gender trouble.”
Most of the research that addresses fat and trans treats them as discrete categories.
For instance, trans/fat masculine men are sometimes misgendered because their
bodies don’t fit the narrow ideal of cis gendered men’s bodies (Taylor 2018;
White 2014). While fat transwomen sometimes experience misgendering because
our society associates femaleness with slenderness, either way they all suffer the
predicament of hyper(in)visibility, even though I haven’t found the concept used
in the trans and fat work. White (2021) asks us to entertain the possibility that
fat doesn’t cause gender to fail, but rather drives it into a liminal state “between”
binary genders. Viewing it in this manner opens up the possibility for the
subversion of the gender binary and enables us to think about what fat “does”
rather than what it fails to do.

Conclusion

In this chapter, I have introduced and explained how the phenomenon of hyper(in)
visibility can be utilized for discussing the intersection of fat and gender. As I've
shown, this concept has broad applicability and succinctly illustrates how societal
messages and interactions perpetuate the discrimination against fat people,
especially because fat complicates and subverts gendered appearance-based norms.
In addition, the phenomenon of hyper(in)visibility is incredibly harmful because
it contributes to the internalization of fat hatred. Fat women, fat men, and queer
and trans fat people all experience the phenomenon of hyper(in)visibility—a
predicament that exists in our visually and appearance oriented culture. The
increasing prevalence of surveillance technologies, social media, and dependence
on virtual spaces means that we are looking at ourselves and each other more than
ever. While those with privilege are not immune to the heteronormative pressures
that mandate that women, queer people, and increasingly men conform to the
narrow beauty strictures, they aren’t scrutinized and made into a spectacle nor
are they disregarded, which is precisely why the prefix “hyper” is necessary. Fat
people often experience, simultaneously, deprivation of recognition and surplus
attention in socially and medically significant settings.
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Research on gender and fat has focused mainly on cisgender heterosexual
women to date and ignored other human bodies that could experience the
phenomenon of hyper(in)visibility. Research and theorizing regarding cisgender
straight and gay men is increasing and there’s been an uptick in research examining
the intersection of fat and queer bodies in general, but there is very little research
on the experiences of transgender fat people. In addition, future research must
examine the way that other social categories, such as race, ethnicity, and social
class intersect with gender, sexuality, and fat because we know that their gendered
experiences will be different due to racism and classism.

In order to begin dismantling this system of oppression, we must shift our focus
away from body weight and normative gender expectations surrounding body size
and appearance and instead appreciate the diversity of human bodies. Moreover,
as White (2021) asks, let’s begin to theorize more about the ways that fat can
potentially blur and subvert gendered binaries, as opposed to thinking of it only
as something that creates a problem for gender.
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GENDERED FAT BODIES
AS NEOLIBERAL BODIES

Hannele Harjunen

In this chapter, my aim is to shed light on the relationships between neoliberalism,
fatness, and postfeminist body politics. I will present the idea that neoliberal
thought has had a significant effect on the formation of our present-day body
norms. My intention is to investigate some of the ways in which “neoliberal
bodies” are constructed. In particular, I am interested in how neoliberal thought
motivates the normalization of certain gendered body practices and encourages
the exclusion of those bodies that do not fit in.

Neoliberalism, a school of thought in economics that emphasizes freedom
and choice in the form of the free market and the deregulation of the economy,
has dominated political and economic discourses since the 1980s (Harvey 2007;
Ventura 2012). Neoliberal thought has noticeably shaped the structures of
society, its institutions, and organizations over its reign. The consequences of the
neoliberal orientation are evident in present-day societies, whether we talk about
business, governance, education, or social and health care (Ventura 2012; Wrede
et al. 2008, 17; Yliaska 2014).

The effects of neoliberalism, however, are not limited to the sociopolitical and
economic spheres. Its social and cultural effects are substantial and widespread.
It has been argued that neoliberalism has become the leading cultural ethos that
guides the way in which we see and interpret the world and ourselves (Gill 2017,
608; Ventura 2012).

In neoliberally attuned societies, economic factors are considered first and
toremost. The effectivity, productivity, cost-effectiveness, and measurability of
the aforesaid are promoted and valued in all spheres of life. It has also been shown
that these “neoliberal norms” have come to govern the so-called intimate sphere,
for example, how we eat, move, relax, and rest. Everything from diet and working
out to sleep can be programmed, scheduled, counted, and quantified for the best
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(or most effective) possible result. Furthermore, the requirement to do so has
become commonly adopted and accepted; that is, it has become normalized in the
present day, for example, in what is known as the wellness culture (Cederstrom
and Spicer 2015). Neoliberalism as a form of governmentality (Brown 2003;
Lemke 2001; Oksala 2013) has arguably come to inform our understanding of
socially acceptable bodies: the way in which bodies are perceived, treated, and
evaluated as well as the relationship one is supposed to enjoy with one’s own
body (e.g., Guthman 2009; Harjunen 2017; Sutton 2010). Even the terms used to
describe one’s relationship with one’s body are nowadays imbued with economic
rhetoric. The body is increasingly considered “property” (Crawford 2006; Gill
2007); taking care of the body is body “management,” and one’s appearance is
seen as social “capital” that can and should be used to one’s advantage (Kukkonen
et al. 2019).

Health has been observed as one of the principal arenas in which people
are being moulded into neoliberal subjects (Ayo 2012; Cheek 2008; Crawford
2006). The neoliberal body must meet certain, often numeric, and somewhat
arbitrary, norms regarding size, diet, and exercise, among other things. This
numeric and quantifiable evidence is then taken as a sign of healthiness or lack
thereof. The body mass index (BMI) is a prime example of this logic.! Other
common examples could be the random requirement to take 10,000 steps a day
or a diet that allows one to eat for only six hours a day. Furthermore, as the
health and normative appearance and attractiveness of the body are regularly
conflated, those with non-normative bodies, such as fat bodies, are routinely
assumed to be unhealthy solely based on their size and appearance. It has been
argued that so-called healthism—a lifestyle that prioritizes the pursuit of
health, which it sees as the property and responsibility of the individual and
often a matter of one’s own will—is a central part of neoliberal governmentality
(Crawtford 1980, 2006). It effectively individualizes health and ignores the
structural factors that contribute to it, such as people’s socio-economic position
or access to healthcare.

Failing to meet set requirements concerning the body’s appearance/health
1s readily interpreted as a personal failure, a sign of one’s bad choices and lack
of moral fibre. This kind of logic has been typically applied to fatness and fat
people. Fatness has been understood as an individual’s problem, one that they have
caused and must solve by themselves. In essence, an individual’s health, behaviour,
virtuousness, and worth are all read oft the surface of their body (Harjunen 2017;
Sutton 2010). Most importantly, the ability to self~govern is taken as a cue of one’s
productivity or at least a suitable social performance of it.

As a number of scholars have shown, fat prejudice and fatness as a stigmatized
quality are by no means a new phenomenon (Braziel Evans and LeBesco 2001;
Rothblum and Solovay 2008). Fatness has been constructed as an unhealthy
and socially unacceptable form of embodiment over the course of decades, even
centuries (Farrell 2011; LeBesco 2004; Harjunen 2009). However, the fat stigma
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seems to have intensified in a society and culture dominated by neoliberal norms
and values (LeBesco 2010, 2011).

The ideal neoliberal body is, or at least appears to be, always in control,
effective, and productive. The appearance of the body is bound to signal that
one has internalized the neoliberal ethos. Self-monitoring and the ability to self-
govern and make rational and “good choices” are essential qualities of a good
neoliberal subject.

In this context, the fat body is regarded as, and fat people appear to be, diseased
(i.e., “obese”), expensive, and irresponsible. It could be said that the fat body
has been chosen to represent a kind of “anti-neoliberal” body that signifies
everythinga proper neoliberal body is not: it appears unproductive, ineftective, and
unprofitable (Harjunen 2017). This apparent asynchronicity with the dominant
ethos could also explain, at least in part, why fatness and fat people have become
so vilified over the past two decades. The so-called obesity epidemic discourse,
which will be discussed below, has been one of the major constituents in this
process (Boero 2012; Campos et al. 2006; Gard and Wright 2005).

The Obesity Epidemic Discourse as a Neoliberal Discourse

Public and academic discussion on fatness has been in flux in the 2000s. Even
though fatness has been talked about as a health concern and a medical issue for a
long time, the emergence of the so-called obesity epidemic discourse has added
volume and intensified both public and academic discussion on fatness. It created
a global moral panic, or a “fat panic,” which has moulded public opinion on
fatness and fat people to a considerable degree (Campos et al. 2006; Oliver 2006).
The so-called obesity epidemic discourse has presented fatness as the number one
health threat (e.g., Boero 2012; Gard and Wright 2005; Oliver 2006), but it does
not end here. The discussion on fatness has been increasingly moralistic in tone
and has established fatness and fat people as an overall social and political problem
on a global scale.

It has been well recognized in research that the obesity epidemic discourse
has enhanced fat stigma (Boero 2012). During the height of the obesity epidemic
discussion in the early 2000s, fatness—that is, fat people—were found to be
guilty of just about any and all social and political ills of the world. During the
past 20 years, fat people have been accused of destroying public economies and
healthcare systems as well as contributing to oil price hikes, causing climate
change, and being responsible for the problem of starvation, among other things
(Harjunen 2017).

What happened is that the obesity epidemic discourse helped transform fatness
from an issue that was thought to exist primarily in the personal, medical, and
health realms to occupying a prominent place in the global economic and political
spheres (Harjunen 2017). Paradoxically enough, and despite this shift, individual
fat people continue to be blamed and made to feel guilty for causing a vast array
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of social problems, while structural problems are being overlooked. The major
social and political issues connected to “obesity,” such as poverty, food insecurity,
disability, access to healthcare, and racism, are rarely considered or discussed
in connection with the “obesity epidemic” (Herndon 2005; Strings 2019). It is
obvious that correcting these issues is far beyond any individual’s control.

The emergence of the obesity epidemic discourse has been linked to the
intensifying neoliberal ethos of the 2000s (Harjunen 2017). It is evident that
this discourse has never been exclusively about health. It is a medical (Gard and
Wright 2005), economic (Harjunen 2017), and moral (Jutel 2005) discourse
all at once. It is a great example of biopolitics that has multiple motivations
concerning population control (Wright and Harwood 2008). It has somewhat
cynically showcased fatness and fat people as an embodied manifestation of the
social, economic, and moral degeneration that the neoliberal economy has been
responsible for creating. For example, Guthman and DuPuis (2006) have linked
the obesity epidemic discourse to the prevailing neoliberal thought, arguing that
neoliberalism produces obesity both as a phenomenon and a problem. They see
the obesity epidemic as part of the inner logic of neoliberalism, which includes
widening differences in income and living standards, the overproduction of
foods low in nutritional quality, the growth of the health business/industry, and
increased responsibilization of individuals for their own health (healthism). In this
sense, the obesity epidemic could be called a “neoliberal epidemic.” The obesity
epidemic and, consequently, fat people have been scapegoated and used as a way
to deal with the wider problems of the neoliberal global economy.

Gender and Neoliberal Care for the Self

Feminist research has shown that women and their bodies have been the target of
oppressive body norms and patriarchal social and moral control. Women’s bodies
are under constant social monitoring and regulation (Bordo 1993; Gill 2007).
Body norms, especially the body size norm, are more strictly observed for women
than for men. The size norm has become the most central in terms of the female
body. Women are taught to routinely monitor their body’s appearance, especially
size, from an early age. It has been shown that women feel considerable pressure
to attain and present a body that looks normative, and therefore, they often use
unsafe methods to achieve it (e.g., Bordo 1993; Heywood 1996; Wolf 1991).

As 1s the case with body norms in general, neoliberal body norms are
also gendered and embodied. A number of feminist scholars have discussed
neoliberalism as a gendered ideology and have pointed out the manner in
which this reflects on gendered bodies. Neoliberal ideas and practices shape our
conceptions of both (gendered) bodies and physical bodies (e.g., Harjunen 2017;
Sutton 2010; Ventura 2012). The effects of neoliberalism on gendered body norms
and body practices can be detected, for instance, in the representations of women
in popular culture (Gill 2007), health, sports, fitness culture (Dworkin and Wachs
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2009; Heywood 2007), and the mainstream commercial appropriation of the
body positivity movement (Puhakka 2018). It should be noted here that most of
the feminist research on gendered body norms has focused on heterosexual and
cis women, including my own. Other sexual orientations and genders have been
clearly under-researched in this respect.

It is well known that the so-called capitalist consumer culture has played a
significant role in creating and maintaining normative body norms and that
women have been its primary target audience (Bordo 1993). Therefore, how
do gendered body norms that draw from neoliberal ideology differ from the
body norms that have been previously recognized by feminist scholars (Bartky
1990; Bordo 1993)? A number of differences have been identified. For example,
neoliberal body norms seem to combine their ideal of choice and freedom to
feminist ideas about self-determination and empowerment. Body norms and the
constant requirement of body management have thus become viewed as part of
women’s own subjectivity and being. Body work has become something that is
part and parcel of being a woman (Gill 2007, 2008; Harjunen 2017).

British scholar Rosalind Gill (2007, 164) has claimed that, in the 2000s, the
media discourse of popular women’s magazines seems to have constructed women
as ideal subjects of neoliberalism. According to Gill, an integral part of this has been
the post-feminist sensibility, which seems to be in line with neoliberal thought.
Gill proposes that instead of interpreting post-feminism as the end of feminism or
a new stage in feminism, as it has been sometimes presented, it could be seen as a
contemporary “sensibility” that draws from neoliberal thought (Gill 2007, 148). It
could be said that postfeminist sensibility is at least partially a product of neoliberal
capitalism and consumer culture. The neoliberal discourse on the body has
appropriated feminist ideas, and feminist ideas have been infiltrated by neoliberal
ideas. This has made possible the rather odd blend of feminist subjects that have
adopted the neoliberal body discourse and practices as signs of empowerment and
subjectivity.

Gill (2007, 155) has alluded to three ways in which neoliberal culture aims
to control women. The first is the requirement of self-surveillance, despite the
simultaneous denial that such a requirement exists. Second, the demand for self-
surveillance is extended to cover new spheres of life such as one’s conduct in the
intimate sphere; and third, the expectation to work on oneself is extended to one’s
interior life, which also needs to be transformed. The whole body and soul are in
need of transformation.

All three methods described above are easily detected in the present-day
approach to fatness and fat bodies, both in media representations and women’s
material lives. Women in general, but fat women in particular, are duty bound
to self-monitor, discipline, and constantly improve the flawed self and out-of-
control body (Harjunen 2009). The omnipresent makeover paradigm that exploits
fat bodies aims to produce dutiful and docile subjects who are forever dieting,
exercising, and toning in order to achieve the elusive ideal. The numerous dieting
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makeover shows can be held as a crystallization of the neoliberal approach to the
fat body (Ritter 2021). Fat shaming of women is used as a moralizing tool to label
them as “bad neoliberal citizens” (Rose Spratt 2021).

Interestingly, as Gill (2007) has maintained, women’s body work is often
presented in the semblance of something that will make you both look and, thus,
teel better. It is marketed as self-improvement, empowerment, and a form of
“pampering” or as “taking time for oneself.”

Even though body work takes a great deal of time and effort, an appearance
of naturalness and effortlessness should prevail (Gill 2007, 155). This ensures that
the post-feminist practices of self~-governance and discipline become ingrained in
one’s conduct and, thus, indiscernible from the self.

Neoliberal Health, Gender, and Fatness

The obesity epidemic discourse positioned the fat body as the focus of neoliberal
governance (Boero 2012; Wright and Harwood 2008). This discourse can be
viewed as a form of neoliberal governmentality (Foucault 1991), one that aims
to produce certain types of (normative) bodies and (normative) citizens. In
some way, it is logical that fatness and fat people have been targeted. Many of
the cultural consequences of neoliberalism have been played out in the arena
of health, whether we are talking about conceptions of health, the pursuit of
health, health practices, or the organization and accessibility of healthcare.
Since fatness has long been understood almost exclusively in the biomedical
frame, fat people have been socially stigmatized and morally condemned,
and fatness seems like an easy target for neoliberal governance (Gard and
Wright 2005).

In the neoliberal context, health is considered a personal matter. It is one’s own
responsibility and merit. Health is assumed to be a result of one’s own actions and
correct lifestyle choices (Crawford 1980, 2006). One key expectation of neoliberal
health is economic in nature. In neoliberal society, the ideal citizen should not be
a financial burden to society; they should not be a cost to society. Paradoxically
enough, they are expected to invest their own money to buy health products and
services. Consumption is an essential part of doing neoliberal health, for health is
constant doing. In the neoliberal economy, certain bodies, such as fat bodies, are
readily deemed unhealthy and, thus, expensive, and assumedly lacking in health
investment.

One can become a good neoliberal health subject by being controlled, effective,
self- responsible, always aiming to make good choices, and investing a great deal
of time, money, and energy into one’s health. Neoliberal health is visible in the
way in which healthcare is organized and the increased responsibilization of
individuals for their health and healthcare costs. In countries such as the USA,
where universal healthcare does not exist, this has been the case for some time, but
in recent years, the trend has also permeated Nordic welfare states in the form of
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budgetary cuts, privatization, and the outsourcing of healthcare. (Crawford 2006;
Harjunen 2017).

Neoliberal body norms are often connected to gendered ideas concerning health
and fitness. Healthism also targets women and women’s bodies (Dworkin and
Wachs 2009; Heywood 2007; Markula 2008). Patriarchal, biomedical/healthist,
and neoliberal capitalist expectations are intertwined in today’s body norms and
are acutely felt by fat people, specifically fat women. These three discourses also
play together—they are intertwined and overlap in many contexts, such as in
discussions concerning gender and the body, fatness, health, exercise, and diet
culture (Dworkin and Wachs 2009; Heywood 2007; Markula 2008). Capitalist
beauty, diet, and fitness industries have encouraged women, in particular, to think
of and treat their bodies as property and social capital that they need to work on,
take care of, and keep normatively sized and ever youthful. Women’s bodies are a
central part of the neoliberal economy, both as products and consumers.

The post-feminist stance has helped create neoliberal female subjects, with
the emphasis being placed on individual responsibility, self-regulation, and free
choice in applying femininity to the body. Kauppinen (2012, 96) has observed
that while the discourse of post-feminist self~-management might appear feminist,
it operates according to the logic of neoliberal governmentality. Feminism is
exploited to create the entrepreneurial subject of neoliberalism. According to
Kauppinen, we are not in fact dealing with feminism so much as gender-specific
neoliberal governance.

Consequences of Neoliberal Body Norms

The transgression of body norms often results in social penalties of some kind.
Fat people, women especially, are subject to discrimination and are habitually
discussed and represented in stereotypical and biased terms. Fatness is generally
seen as a temporary phase that one should aim to leave behind. Constant
questioning of the validity of fat people’s embodied subjectivity has an effect on
their sense of agency. As long as fatness is seen as liminal and transient, the fat
body cannot be understood as a valid base for subjectivity, and fat people will be
stuck in the liminal state (Harjunen 2009; Kyrold and Harjunen 2017). All this is
paradoxical in light of what is known of the success, or failure rate of diets (Sarlio-
Lihteenkorva 1999).Considering that neoliberal thought emphasizes freedom and
choice, the range of acceptable choices concerning the female body, in particular,
1s very limited and marked by normative ideas of femininity (Gill 2007). When
it comes to bodies and body norms, instead of freedom, neoliberal thought seems
to promote increased control, self-discipline, and anxiety, which are not exclusive
to women.

The free choice that forms the basis of neoliberal rationale does not extend
to freedom to choose one’s body size. The only choice that is acceptable is the
one that results in a normatively sized body that performs health in a normative
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manner. Fatness is considered an individual’s own choice only in the accusatory
sense: the individual has failed in their body’s weight management and has chosen
not to do anything about it or given up entirely. Fatness is not seen as a valid
choice for body size. Fat people who are not seemingly engaging in weight loss
(performing health in the acceptable way) are treated as unreliable witnesses of
their own experience. It is usually assumed that every fat person would like to lose
weight, even when they claim to be happy with their body size. Choosing to be fat
has been, until recently, exclusively a stigmatizing choice. By “choosing” a body
that does not comply with the norms, one inevitably places oneself outside the
norm. The active shaping of the body and its appearance signals progress, goals,
and a work ethic.

Especially for women, changes in body size are only socially acceptable if they
result in a body that does not transgress the normative boundaries set for the size
and shape of the female body. In current neoliberal body culture, women who
do not seem to engage in body-shaping practices or exercise that might result in
weight loss are not performing health, neither are they performing femininity in
the correct way. Being able to perform a normative body size is paramount, even
at the expense of health. Even when weight loss is a result of a life-threatening
illness, it is applauded.

Weight-loss dieting, which is mostly performed by women, can be seen as part
of the neoliberal performance of health and normative femininity. Women’s body
norms, which were previously thought of as something external, oppressive, and
imposed on women, now work through the incorporation of discipline disguised
as “free” choice. Self-management and self-discipline are construed as part of
female subjectivity. Women become entrepreneurial subjects, and in doing so,
body work and performing femininity in a certain way become crucial.

In the 2000s, feminist fat activism has become mainstream in the form of
the body positivity movement. For many people, this movement has provided
respite from observing the norm of being oppressively thin (Puhakka 2018). Over
the last decade, however, the movement has been increasingly appropriated by
mainstream commercial culture. It has become a catch-all term that is abundantly
used in fashion, wellness, fitness, exercise, and even the diet industries. Curiously,
in this brand of marketized body positivity, fat people do not seem to be the
target group. In fact, fat bodies seem to be forgotten, or only appropriately sized
(smallish) or shaped (hourglass) fat people are represented.

In this context, anything relating to body, be it body shaping by exercise or
even dieting, can be deemed body positive. The only requirement seems to be
that what one is doing is experienced as empowering by that individual. The vital
idea of body positivity to include all kinds and body sizes has effectively been
diluted. This kind of body positivity could be called neoliberal and post-feminist,
for it seems to repeat their ideas about individual responsibility, doing health, and
normative female appearance through the misguided naming of body positivity.
Despite attempts to broaden women’s body size norms, the thin norm remains
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dominant. What has changed is that the terms of the normative body seem to
follow the logic of neoliberal governmentality (Gill 2008).

Since the 1990s, women’s intersectional differences relating to sexuality, class,
race, and ability, for example, have become better represented in both academic
and popular feminist discourse. It is now well known that the assumed normative
temale subject of feminism has reflected existing social and political power
relations and favoured white, middle class, heterosexual, Western, able-bodied,
and thin subjects. This privileged group of women was often also considered the
primary and only subject of post-feminism (Gill 2017, 612). In Gill’s (2017) article,
in which she revisits the concept of post-feminism, she noted that post-feminism
had become a hegemonic form of feminism that cut through intersectional
differences. Gill did not specifically talk about body size as an intersection,
but she discussed how the post-feminist and neoliberal discourse had taken on
queer, racialized, or transnational subjects and cultures. The same development
has taken place regarding fat people and fat activism or, in the least, the body
positivity movement. It has been transformed from a radical political movement
to a matter of a neoliberal post-feminist subjectivity construction. One of the
biggest challenges that fat activism faces in the post-feminist and neoliberal era is
how to maintain focus on social change and strive for social justice for fat people.

Note

1 On criticism of the use of the BMI, see, for example, Harjunen (2017).
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TO HAVE AND NOT TO HOLD

Queering Fatness

Cat Pausé

In the introduction to Queering Fat Embodiment, co-editor Jackie Wykes defines
queering as “a mode of political and critical inquiry which seeks to expose taken-
for-granted assumptions, trouble neat categories, and unfix the supposedly fixed
alignment of bodies, gender, desire and identities” (2014, 4). In that same edition,
Zoé Meleo-Erwin (2014) argues that fat bodies are “queer modes of embodiment
in that they elicit great anxiety through the disruption of norms about how bodies
are supposed to look and how they are supposed to function” (107). Several
years earlier, Elena Levy-Navarro (2009) suggested that fat people were queer
because they disrupted the Global North norm to strain for the chalice of youth
and prolong life as long as possible; “fat are queer in our culture exactly because
they are seen as living life that is ‘unhealthy’ and thus a life that is presumably
defying the imperative to cultivate maximum longevity” (17). A decade later in
the International Handbook of Fat Studies, Allison Taylor argues that queering fatness
is “an important scholarly endeavour ... because it has the potential to expand
normative notions of fatness and challenges the re/production of fat and other
oppressions with and beyond the field of fat studies” (2021, 281).

Queering 1s a theoretical and methodological tool for disrupting and
deconstructing dominant (and usually essentialist) assumptions and discourses
(Jagose 1996; Pausé 2014). Queering is a “mode of political and critical inquiry
which seeks to expose taken-for granted assumptions, trouble neat categories, and
unfix the supposedly fixed alignments of bodies [and| gender” (Wykes 2014, 4). It
1s especially useful in critiquing heteronormative ideas about body shape and size,
as thinness is “too often represented as unremarkable” (Jagose, speaking about
heterosexuality, quoted by Longhurst 2014, 22). Without question, queering
offers exciting ways to think about fatness, and to be fat.
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As a theory, it has a wide range of uses in academia, including within the
field of Fat Studies. Using queer theory, Fat Studies scholars trouble the negative
associations of fatness and the fat body, un-fixing assumptions about what bodies
are desirable, worthy, and worth celebrating. Fat Studies scholars have used queer
theory to question the negative assumptions made about fatness and the fat body,
to rethink the value in stories of sadness and anger, and to consider new kinds of
fat futures. As noted by Wykes, “The potential queerness — and queer potential —
of fat has long been an important part of the political project of fat activism and
scholarship” (2014, 3). Fat Studies scholars have utilized queer work around
performativity, embodiment, shame, and failure, to help make sense of the fat
experience.

Fatness and Gender

Fat Studies has an established literature on the relationship between fatness and
gender (LeBesco 2001; Gailey 2014; White 2014, 2020; Whitesel 2014). Much
of this scholarship has focused on ways that fatness queers gender, destabilizing
normative binary categories and presentations and troubling dominant ways of
being, doing, and identifying, gender. For cis people, fatness is often a “spoil[er
of] gendered identities” (Monaghan and Malson 2013, 316). Fat women are
unable to be feminine, due to their fatness; fat men are unable to be masculine,
due to their fatness (LeBesco 2001). Kimberly Dark (2014) recounts always
having to play the guy in role playing with her teenage friends, because she was
the fat one.

Ask anyone who grew up as a fat girl if she ever got the female lead with
thinner girly girls around.. . We didn’t even discuss it — that’s just the way it was.
Someone had to be Travolta and it was going to be me. I was the biggest of the
group, therefore the most convincing guy. Or maybe I was the least convincing
Sandra Dee. No discussion was needed.

(28)

Jeannine Gailey (2014) argues that for women, fatness illuminates both masculine
(taking up space) and feminine (being soft and curvy) characteristics.

When fatness is read by dominant binary gender discourses, it can create spaces
for both anxiety and affirmation for queer people (Mulder 2021). This is largely
due to the way that fatness can shape a body into having ‘breasts’ or ‘hips’ in ways
that suggests a gender, without any consideration to the gender identity of the
individual. A masculine individual man may develop ‘man boobs’, denying him the
masculinity for which he aspires. A feminine individual may have no discernible
difference between her breasts, waist, and hips, denying her the femininity for
which she aspires. Depending on how others read the gender of an individual, the
individual’s fatness may reinforce their gender identification or disrupt it. In his
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conversation with Jamie Burford, Sam Orchard (2014) reflected that his fatness
impacted on gender in different ways across different queer communities,

Within small gay male communities, I felt as though I had to be super skinny, or
super ripped to be attractive to other men. Within transmasculine communities,
I felt as though weight was seen as feminine, or, rather, as feminizing, as in:
“urgh, look at my curves”. Then, as I moved to larger queer communities, with
more bear scenes, the discourses around “sexiness” and body weight changed
again.

(63)

Francis Ray White (2020) suggests this is especially fraught for those who
identify as non-binary and trans, as fatness contributes to others projecting a
binary gender identification onto them. Some who are non-binary may try to
coral this tool of fatness to shape their bodies into a physical representation more
closely aligned with their gender identity. The distribution of fat in non-binary
and trans bodies is a key consideration for how their gender identity may be
perceived, by both themselves and others. As Norman (a non-binary participant
in White’s research) shared, “I have bulges in all the wrong places” (White 2020,
114). While fatness may spoil gendered identities for cis people, fatness prevents
the recognition of gendered identities for trans people (White 2020). Mulder
(2021) explored how a group of fat queer people in the United States understood
their gender in the contexts of both fatness and queerness by analysing narrative
essays and a thread on the FatshionistaLiveJournal. Mulder found that trans and non-
binary individuals discussed the fear of being misgendered or not ‘enough’ due to
the shape that fatness lent their bodies. “Both internal perception of their gender
and fatness, along with a fear of how others will gender their fat body impacts
their comfort with their gender identity and presentation” (Mulder 2021, 40).

Queering Fat Scholarship: The Beginning

Eve Sedgewick and Michael Moon are credited with producing the first Queer
Fat Studies English text in 1990 (LeBesco 2001; Murray 2009; Taylor 2021).
Their work explored the intersections of fatness, gender, queerness, and disability.
In their discussions, they consider whether the language and process of identity
management used by queer people might provide useful for fat people. Specifically,
they considered the role of the closet and the process of coming out. Sedgewick
and Moon asked questions as to whether fat people could be in the closet about
their fat identities and concluded that this was not available to fat people due to the
visibility of the fat body. They also pondered whether the identity management
style of ‘coming out’ is available to fat people. Just as they dismissed the idea of
a “closet of size” (305), Sedgwick and Moon asked, “what kind of secret can the
body of a fat woman keep?” (305). But they recognized that while fatness could
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not be hidden, identity management styles adopted by queer peoples could be
useful for fat people in their political work. To come out as fat, then, would be to
be size-affirming and unashamed of their fatness. “[It] is a way of speaking one’s
claim to insist on, and participate actively in, a renegotiation of the representational
contract between one’s body and one’s world” (2001, 306). Their discussion was
reprinted in 2001 within an edited book by Jana Evans Braziel and Kathleen
LeBesco, Bodies Out of Bounds.

In Bodies Out of Bounds, LeBesco (2001) suggests that by queering fat bodies,
she can make an argument for them being bodies that matter. Placing LeBesco’s
work in context is important; it is almost a decade before The Fat Studies Reader 1s
published, and exactly a decade before the Fat Studies Journal begins production.
LeBesco is writing when scholarship about fatness is almost exclusively the
purview of medical and health sciences. In her chapter, LeBesco intends to “alter
the discourses of fat subjectivity by moving inquiries about fat from medical and
scientific discourses to social and cultural ones, offering ... a different way of
looking at, and living in, fat” (75). Using language to queer fatness and make fat
bodies matter is a critical tool for fat liberation in this context, argues LeBesco.
As queer activists have been loud and proud about their so-called perversions, so
should fat people. Rhetoric can be used by fat studies scholars and fat activists
to challenge assumptions about fatness and speak new ways of seeing and
understanding and embodying fatness into being.

LeBesco (2004) returns to issues of queering fatness in her book Revolting Bodies
a few years later. In this text, she provides a chapter in which she considers the
useful parallels between being queer and being fat, and what this might mean for
Fat Studies scholars and fat activists. Of these parallels, for example, she includes
the search for the gay gene and the fat gene (independent, she points out, of a
search for the thin gene and the straight gene), the stigmatization of both groups,
and the common charges of gluttony — by gay men for sex, and by fat women
for food. Another theme commonly explored by LeBesco is the identification
of being out as queer and out as fat. While acknowledging that fatness is visible
in a way that being queer is not, LeBesco still argues that fat individuals can be
out as a fat. It is in this book that LeBesco suggests that “fatness may be read as a
mere subset of queerness”, because all fat sex is queer sex (2004, 88). In LeBesco’s
estimation of fat sex being queer sex, she was not suggesting that all fat people are
queer. Rather, she was acknowledging that fat people queer sex because fat people
are not supposed to be sexually desirable, or find sexual pleasure in their bodies.
LeBesco’s early work at queering fat studies is an example of what Allison Taylor
identifies as the first branch of Queer Fat Studies.

Branches

Taylor (2021) has argued that Queer Fat Studies scholarship can be separated
into five branches; each branch represents a unique approach of queering fatness.
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These branches are useful ways to categorize and understand Queer Fat Studies
scholarship to date, and how we might envision this scholarship going forward
into the future. According to Taylor, the first branch of Queer Fat Studies focused
on the similarities and differences between fatness and queerness. Rooted first
in queerness, this branch considers which theoretical, methodological, and
ontological, tools of queerness and queer studies may be useful for those involved
in fat activism and fat studies scholarship (although the latter is not often phrased
that way as this is before such a thing was known to exist). “Examining how fatness
is un/like queerness, and how queer theory can challenge and offer alternatives to
dominant and oppressive concepts of fatness, these scholars identify the significant
role queer theory can play in negotiating fat oppression” (Taylor 2021, 275).

The second branch focuses on criticizing fat studies scholarship and activism
when it engages in work to normalize fatness within the existing power structures
of white supremacy, patriarchy, heteronormativity, and capitalism. This branch
moves a step further with Queer Fat Studies, employing queer theories and
methodologies to push fat studies and fat activism beyond supertficial goals of
acceptance and pride.

This branch of queer fat studies demonstrates how queer theory can be applied
to fat studies to critique the ways in which fat studies and activisms may
unintentionally re/produce dominant structures of power. Therefore, queer/
ing fatness helps to create space for multiple, ambiguous, and contradictory fat
embodiments, making for a more inclusive movement.

(Taylor 2021, 277)

The third branch of Queer Fat Studies focuses on the intersections between
studies and queer studies, often bringing in other disciplines such as disability
studies and trans studies. This third branch explores the ways these different
disciplines relate to one another; how they are similar, and different, and
complicate one another, and complement one another. In a way, it is an extension
of the earliest branch, where fat studies and queer studies were first meeting.

By analyzing how these fields speak to, contradict, support and challenge one
another, this branch of queer fat studies rigorously explores and poses critiques
of dominant aspects of fat studies and politics. Queer/ing fatness highlights
exclusions in fat studies, contributing to more inclusive conceptions of fatness
and fat oppression.

(Taylor 2021, 278)

Anti-social queer theory sits at the core of the fourth branch, according to
Taylor. Anti-social queer theories use queering as a tool to interrogate and disrupt
normalcy, comfort, and respectability politics. This approach to Queer Fat Studies
opens the door for focusing on the negative aspects of being fat; it allows for a
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scholarship that focuses on the trauma, the shame, and the oppression of fatness to
understand fatness and fat lives. “An anti-social queer/ing of fatness finds potential
in embracing the ‘negative’ aspects of fatness and emphasizing the ways in which
fatness challenges mainstream norms of gender, health, and embodiment, among
other things” (Taylor 2021, 280). The fourth branch could almost be considered a
version of the second, or perhaps a more radical departure from normativity than
the second.

The final branch of Queer Fat Studies focuses on temporality; these studies
present alternative ways to think about fatness, fat bodies, and fat people, all in
relation to time. Rejecting fatness as a state of ‘before’ (before weight loss, before
good health, before full life), Queer Fat Studies consider how the construct of
time is used to oppress fat people, and the ways that fat people can push back
against this oppression by creating their own relationships with time.

Queer/ing the ways fat people exist in time, this branch of queer fat studies
recuperates fat presents, and futures. Like anti-social approaches to queer/ing
fatness, queer/ing fat temporalities involves positing “queer” as a critique of
normativity, specifically dominant ways of conceiving of and structuring life
and time. Rather than asking fat people to fit in and keep up with normative
timelines, queer/ing fat temporalities suggests that there are different timelines
that are possible for fat people, thereby challenging fat oppression.

(Taylor 2021, 280-281)

Here, Queer, and FAT: Origins

Long before there was Queer Fat Studies scholarship, there was queer fat activism.
Within the history of white fat liberation in North America and the United
Kingdom, queer people have been at the forefront of the movement' (Cooper 2016;
Levy-Navarro 2009). Elena Levy-Navarro (2009, 63) argues that queer people are
“woven into the history of fat liberation”. Queer people such as Judy Freespirit,
Judith Stein, and Aldebaran, organized groups such as The Fat Underground and
Pretty, Porky, and Pissed Off, to collectively fight for fat liberation. Decades later,
queer fat activists Charlotte Cooper and Kay Hyatt strut around in motorcycle
jackets to signify their memberships in The Chubsters, a queer fat girl gang.

Fat Black queer women are the “Black superwomen who are meant to sustain
[their] communities” (Thomas 2018, para. 4). One of those Black superwomen
1s Sonya Renee Taylor, the Executive Director of The Body is Not An Apology, a
multimedia company that amplifies the voices of many, but especially Black queer
fats. Taylor’s rallying cry, the body is not an apology, is a mantra meant for those
with unruly bodies — Black bodies — fat bodies — disabled bodies — queer bodies
(Taylor 2018). New ways of thinking and being and queering are the focus of a new
podcast, Unsolicited: Fatties Talk Back. This podcast is hosted by a group of queer
non-white activists: Bryan Guftey, Da’Shaun L. Harrison, Caleb Luna, Marquisele
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Mercedes, and Jordan Underwood. In the handful of episodes produced thus far,
Unsolicited has explored food, fitness, gender, sexuality, class, race, intentional
weight loss, and more. In their new book, Da’Shaun L. Harrison’s (2021) work
on fatness, Blackness, queerness, and desirability exposes the limitations of gender
for everyone, but especially for those who are not white, not straight, and not cis.

Adrienne Hill suggests that fat queer women brought “the language,
performance media, and identity politics of their communities into their
engagements with fat activism” (3). The Fat Underground was started by Judy
Freespirit and Aldebaran,? two queer Jewish lesbians (Bracha Fishman 1998).
The Underground broke away from the National Association to Advance Fat
Acceptance, believing the organization to be too interested in social events where
fat straight women could find dates. The Underground has a strong underground
in the radical therapies of the time, believing that rather than changing the self,
the focus should be on changing the society; Freespirit and Aldebaran were also
facilitators of the Fat Women’s Problem-Solving Group in the Radical Feminist
Therapy Collective (Cooper 2016).

The Fat Underground held consciousness raising sessions for its members,
wrote position papers that challenged the dominant beliefs about fatness, and
held disruptive protests.® It was a “dynamic space where fat feminists were able
to reflect and act together”, and Cooper credits it with engaging in “some of
the most vigorous fat activism of the movement to date” (2016, 150-152). One
product of the Fat Underground that remains in popular circulation today is the
Fat Liberation Manifesto (Freespirit and Aldebaran 1979). When the Underground
broke apart in the mid-70s, members of the group went to establish other feminist
fat activist groups.

Shortly thereafter, Karen Stimson and Aldebaran began the Fat Liberation Front
on the east coast of the United States (Stimson 2003). Also, along the coast, Judith
Stein and Meridith Lawrence founded Boston Area Fat Liberation.* Stein spent
much of the late 70s hosting workshops on fatness at various lesbian gatherings,
such as the Michigan Womyn’s Music Festival. At the same time, Aldebaran
tounded Fat Liberator Publications, which created a mechanism for publishing
fat positive material for distribution purposes. The two groups came together for
a series of meetings in 1980 — the Feminist Fat Activist’s Working Meeting and
The New Haven Fat Women’s Health Conference (Cooper 2016). From these
meetings came F. A. T. (Fat Activists Together), a predominantly lesbian group,
which published Shadow on a Tightrope: Writings by Women on Fat Oppression in
1982. This text remains a central text for fat liberation and scholarship (Pausé and
Taylor 2021; Farrell 2018). In the same year, the Fat Lip Reader’s Theater gave
their first performance in Berkeley entitled, “For fat women only” (Stimson 2003).

Across the pond in England, the London Fat Women’s Group began in the late
80s by fat working-class lesbians. Through events and discussions, they produced
The Fat Dykes Statement and later, the newsletter, Fat News (Cooper 2010; Smith
1989). As the ’90s began, self-publishing was a popular way for fat activists to
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share their ideas with one another and raise awareness for others. FaT GiRL: A
Zine for Fat Dykes and the Women Who Want Them was produced by the FaT GiRL
Collection in San Francisco (Simic 2015; Snider 2009). As explained by one of the
tounding collective members, Max Airborne,

FaT GiRL spread the word among a certain generation of freaky fatties that we
can have an alternative society where we are valued, we can have community,
sexuality, joy, and full lives as fat queers — without dieting or assimilation or
apology.

(Cooper 2009a, 7)

FaT GiRL published articles, games, selt-help material, and pictures, often explicit
pictures, of fat people, striving to present fat queer people as sexual and objects of
desire (Simic 2015).

In 1997, NOLOSE (National Organisation of Lesbians of Size Everywhere)
was founded by Dot Nelson-Turnier; NOLOSE works to end fat oppression and
celebrate fat queer culture. NOLOSE has hosted conferences, fatshion clothing
swaps, newsletters, funding grants for regional activity, and more. At the turn
of the century, NOLOSE expanded itself to include women and trans folks, and
from 2011 it welcomed people of all genders (NOLOSE n.d.). Other one-off
events, such as the fat dyke dance rally, Let it All Hang Out, and The Fat of the
Land Queer Chub Harvest Festival, offered opportunities for fat queer people to
join in community with one another (Cooper 2009b).

The Internet and development of Web 2.0 tools (such as Facebook and YouTube)
have allowed for exponential growth in the opportunities for fat activists to create,
collaborate, and share their work around the world (Pausé 2014). Fat activists blog,
and Tweet, and Tumble, and Insta, and more; “they queer fat embodiment, disrupting
the normative obesity discourse and rejecting the demands of the neoliberal system
... they area, in short, doing fatness wrong” (Pausé 2015, 5). One of those sites of
queering fatness and gender both was the FatshionistaLiveJournal. FatshionistaLiveJournal
was a website founded in 2004 by Amanda Piasecki as an online space where queer
fat femmes could discuss and celebrate fat fashion, or fatshion; many well-known
activists began their fat political work in this space (Cooper 2016).

Fatshion

At the intersection of gender, fatness, and the fat activism online is Fatshion, a
portmanteau of fashion and fat. Fatshion is a popular form of self-expression and
activism online. Fat people with a passion for fatshion share OOTD (outfit of the
day) photos, blog about their fatshion experiences, share advice with others, and
create communities around the topic, such as FatshionistaLiveJournal. In selecting
tashion, a purview of thin bodies that function much like hangers in a store, fat
people queer fashion (Connell 2012). They reject that fashion is only meant for
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those who are very slim, while also rejecting the fashion norms that are projected
onto fat bodies. Fat bodies can be made visible in new and unexpected ways
through fatshion, especially when they break fashion rules and defy normative
conventions of taste.

In celebrating fat people’s ability to enjoy fashion, fat people are also taking
an area of great anxiety and anger for fat people (the ability to find affordable
and cute clothes to wear) and allowing it to serve a similar purpose that it does
for non-fat people: a way of expressing one’s identity and a hobby that can be
pleasurable. “Fatshion encourages fat people’s creative participation in space where
they are usually excluded” (Cooper 2016, 76). This is especially true for fat people
of colour. Fat Black fatshionistas such as Stephanie Yeboah, Simone Mariposa,
and Lucia Morris reject white supremacist patriarchal ideals of beauty on their
platforms, showcasing their fat Black beauty (Yeboah 2017). Amena Azeez in
India, Sine Benjaphorn in Thailand, and Latasha Ngwube in Nigeria, are on
the fore front of fat activism in their countries, using fatshion as their venue into
the public spotlight. And Fat Black queer Instagram influencers like Brandon
Stewart, Jervae Anthony, and Dexter Mayfield use the social media venue to
push boundaries and queer gender and fashion (when they are not being shadow
banned, see Davis 2021).

Cody Charles writes that fatshion allowed them to explore their gender in
new ways,

[ allowed myself to interrogate and explore my gender and gender expression
by trying out different shades of makeup, a variety of red lipsticks, leggings,
and floral cardigans, boots, and shoes with heels all in this Black fat assumed
male body. I allowed myself to challenge W.E.B. DuBois’ double consciousness
and take risks with my Black radical queer voice.

(Cody 2018 para. 12)

For Charles, this act of “queering [their| approach to life” allowed them to
understand who they were and where they fit in their life; it allowed them to
“survive childhood and commit to a more joyous adulthood” by seeing beyond
the choices allowed to them under white supremacy and patriarchy (2018 para 12).

Margitte Kristjansson (2016) explored how fatshion queers both what is
believed about fat bodies (and who is and who is not allowed to be fashionable)
and consumption. Kristjansson presents a brief history of fat fashion in the United
States, noting that

when women’s lib found many thin women choosing to buck fashion trends
and the cultural imperatives to present themselves in traditionally “beautiful”
ways, the fat woman was fighting to be recognized as someone worthy of these
things in the first place.

(138)
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And those fat women, whose desire for fashion outweighs any suggestion
that clothing should instead be camouflage, is queering both fashion and
consumption. And when fashion producers and companies do not create
spaces for such engagement, “today’s fa(t)shionistas have developed their own
ways to engage with fashion when the industry refuses to recognize them as
viable customers” (134). These ways include blogs, community forums like the
FatshionistaLiveJournal, fatshion zines and shows, and clothing swaps. The Big
Fat Flea, for example, was an annual clothing swap/fatshion event hosted by
NOLOSE. As noted by Charlotte Cooper (2008) participants of the Big Fat Flea
flaunt and subvert normal fashion rules, “squee[zing]| into clothes of the ‘wrong’
size...and play dressing-up for the fun of it” (15). There are no gender rules at
such events and disrupting gender binaries are part of the joy to be had alongside
tellow fats.

There is not enough space here to present a full review of queer fat activism, but
those wanting more should read Charlotte Cooper’s 2016 book, Fat Activism: A
Radical Social Movement. In this text, Cooper writes about how queerness informed
and shaped white fat activism in the United States and the United Kingdom. For
Cooper, the connections between queerness, fatness, and gender are clear: queers
trouble gender, just as fatness troubles gender. And queer fatness troubles it even
turther.

Limitations and The Future

While this chapter has explored many of the ways that queering fatness had led
to new understandings of gender, and the role that gender has played in queering
fatness, there are significant gaps in our understanding of these intersections. In
their chapter in Thickening Fat, Francis Ray White (2020) asserts that Fat Studies
scholarship on fatness and gender has been cis-centric. What little work has been
done at the intersection of fatness and transness, according to White, has been
too reductive or simply comparative. White argues that Fat Studies scholarship at
this intersection could be richer if it allowed for an exploration of how “fatness
and gender work together in the production of bodies that are then legible as
male, female, or both/neither” (110). In addition to being cis-centric spaces, these
spaces of fat queerness, whether they be activist spaces or academic spaces, are still
largely white spaces (Lind 2020). It is white queer fat bodies who are known as the
mothers of fat liberation. It is white queer fat bodies who are most well known as
current activists and academics® (Lind 2020; Senyonga 2020).

Even with these limitations, queering fatness offers many new possibilities
for both activists and scholars alike. Emily R.M. Lind (2020) asserts the utility
of applying queer theory concepts to our understanding of fatness; not because
fatness is a subset of queerness, as once suggested by LeBesco (2004, 88-89),
but because both queerness and fatness “are marginalized by hegemonic gender
roles” (185). Queerness and fatness both find themselves positioned as deviant by
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these gender roles; especially as these states disrupt the normative gender binary.
In addition, fat bodies are inherently queer because they thwart the essential
normative presentation of a body, which is to be non-fat (Wykes 2014). As a
tool, queering is about troubling the distinctions between categories. Applied to
fatness and gender, queering allows for a disruption of gender binaries — and more
importantly — a disruption of how gender is to be seen and performed. And just
as fatness is thought to be a liminal space, so does fatness render gender to be the
same. Fatness adds to the fluidity of gender, as it shapes and bends how gendered
bodies are perceived. This can be both liberating and restricting.

Queering Fat Studies opens new doors and “means of expanding normative
conceptions of fatness and a critique of the broader field of fat studies” (Taylor
2021, 273). Taylor (2021) suggests that the branch of anti-social queer theory is
the most useful branch of Queer Fat Studies as it goes past comparing fatness and
queerness, or ways that queer theory can be used to understand fatness. Anti-
social Queer Fat Studies push past this to employ the methodologies of queer
studies to new ways of theorizing and embodying fatness. It rejects any notion of
respectability politics, allowing the experience of being fat to be good and bad and
everything in between. Taylor concludes,

Anti-social queer theory therefore offers queer fat studies a theoretical
framework for re/valuing a variety of fat embodiments without re/producing
the dominant structures of power that work to keep fat bodies in subordinated
positions. Anti-social queer theory’s potential to critique broader structures of
normativity and to re/value and re/imagine multiple ways of being fat position

it as the most compelling approach, thus far, to queer/ing fatness.
(2021, 281)

Fat activists and scholars alike should look to the utility in Anti-social Queer Fat
Studies as a tool of scholarship and liberation.

Notes

1 This may be true in other places around the world, but those histories remain unknown

to those in the English-speaking world at present.

Aldebaran is also known as Vivian F. Mayer and Sara Golda Bracha Fishman.

3 Around the same time, Girth and Mirth began a social organization for fat gay men
(Whitsel and Shuman 2013).

4 Also called Boston Fat Liberation, Boston Area Fat Feminist Liberation, Boston Area
Fat Lesbians.

5 The whiteness of the space is a result of many factors. In academia, for example, the
white supremacist system means people of colour have enormous barriers to their
success and participation in the Ivory Tower. White scholars of Fat Studies, while
facing barriers related of their own, at least are accepted as having a place in the
academy. It is no wonder, then, that the established scholars in the field are by and large
white fat women. (This is not to be confused with who is well known in the public eye
for this work, which is most often non-fat white scholars).
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ANTIBLACKNESS, GENDER, AND FAT

Da’Shaun L. Harrison

In 2021, I published my debut title Belly of the Beast: The Politics of Anti-Fatness as Anti-
Blackness. I needed to write something that didn’t require me to compartmentalize
my identities in an effort to give language to my experiences in the World. It
was imperative that Black fat trans/masc folks were able to contextualize their
experiences, with their entire Being, and for folks—more generally—to gain
clarity on why we must move beyond self-love, beyond Desire/ability, beyond
policing, beyond health, beyond abolition, and beyond Gender. And how these
varying forms of violence cannot be divorced from the Black fat trans/masc
identity. [ wrote it as an intervention.

Belly of the Beast seeks to provide clarity on several modes of violence that
justity defining antifatness as antiblackness. What this means is that antifatness
is antiblackness—which is to say that it is the condition under which the Black
fat—which I use coterminously as/with the Slave—is held captive to and by the
World. Antiblackness creates the World and gives meaning to everything in it.
This means that antiblackness functions as a schema—an outline or paradigm—
of the (il)logical instantiation of Black flesh, Black (as) pain, Black (as) trauma,
Black (as) suftering, the Black belly (and/as) beastliness. In other words, antiblack
antifatness is the framework by which the Black fat subject is relegated to a
bifurcated abject (Hartman 2010, 3—14) human-animal experience; experiencing
both the objectification and subjugation of its body and Being; living as the Beast
being held captive by the “forced humanization of blackness” through universal
humanity. It is the metaphysical/global structure that determines how we are
engaged in life and D/death (Patterson 1982), as well as who lives and who dies. In
this way, fatness, as with Blackness, is always and already criminalized, penalized,
objectified, marginalized, and defined by the libidinal economy (Wilderson 2010,

1-35)—or the collective unconscious.

DOI: 10.4324/9781003140665-7



56 Da’Shaun L. Harrison

The (Il)logics and Incoherence of Gender

To borrow from Frank B. Wilderson, III, Black/fatness is coterminous with
Slaveness (Wilderson 2021). This is to say that Black flesh is always and already
positioned as “nonperson.” The Black fat—or the Slave—as a global disposition
has to exist for the sake of humanity’s legibility; or, said differently, the Black fat is
an essential paradigm for the maintenance of “the Human”—even and especially
as the Black/Slave/Abjected are removed from Humanness. As this is the case,
there is no Human without the Slave.

It is my position that “Human”™—most simply—is made up of white, thin
people; “Black” (and Black fat) is always interchangeable with “Slave.” What this
means is that the World, or our society, is overdetermined by a Human/Slave
dichotomy on which various modes of violence—like Gender—are built.

Gender’s rationale is coherent only to the Human, which is to say that the
intelligibility of Gender, or its ability to be understood by the Human mind,
(seemingly) falls apart at the site and sight of the Slave. In Becoming Human: Matter
and Meaning in an Antiblack World and Scenes of Subjection: Terror, Slavery, and Self-
Making in Nineteenth-Century America, however, Zakiyyah Iman Jackson and Saidiya
Hartman, respectively, suggest that part of the antiblack violence of “universal
humanity” is that it coerces Black(ened) folks into understanding themselves as—
and desiring to be—Gendered. This is what Jackson calls “human-animality” and
Hartman calls “slave humanity.” Additionally, in Mama’s Baby, Papa’s Maybe: An
American Grammar Book, Hortense Spillers ofters an analysis wherein she excavates,
or unearths, the historical ways Black folks are removed from “normative gender”
and kinship; she calls this “ungendering,” and concludes by arguing that there
1s a particular radicality in claiming monstrosity as opposed to “joining the
ranks” of gender (Spillers 2003, 203-239). I posit that while all Black folks are
ungendered, many, if not most, still have a desire to be Gender(ed)—whereby
I mean Human; I call this in-Human (not inhuman): the (coerced) desire to
situate one’s ungendered self wholly inside of the confines of Humanness without
contending with their position as the underbelly of humanity.

Moreover, this desire to be Gender(ed) is about a desire to, at the very least,
have your experience understood by the Human psyche. In Undoing Gender' Judith
Butler writes:

To be oppressed means that you already exist as a subject of some kind, you are
there as the visible and oppressed other for the master subject, as a possible or
potential subject, but to be unreal is to be something else again (emphasis mine).
To be oppressed you must first become intelligible.

As stated in a conversation between myself and Northwestern University graduate
student, Jordan Mulkey, “blackness is intelligible but only as the violence of
intelligibility.” This means that the antiblack violence Black folks experience has
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no logic; it is violence for the sake of hegemonizing Black flesh to sustain whiteness
and antiblackness, more particularly. This desire to be Gender(ed), I believe, is
about a flesh-eating aspiration to be(come) more than just flesh; at least, that is
what creates the desire. By this, [ am returning, again, to Spillers when she writes
in Mama’s Baby, Papa’s Maybe:

[ would make a distinction in this case between “body” and “flesh” and impose
that distinction as the central one between captive and liberated subject-
positions. In that sense, before the “body” there is “flesh,” that zero degree of
social conceptualization that does not escape concealment under the brush of
discourse, or the reflexes of iconography.

The in-Human desires to have one’s experiences recognizable to the captains on
water and the masters on land that hold us captive in/on/between the ship, the
plantation, the Hold (Sharpe 2016, 68—101)—which is to say, to feel represented
even in the wake of our continued unintelligibility. Black folks are browbeaten
into believing in Gender because Gender is Human, and Human is power. The
in-Human—perhaps even unknowingly—prefers (or is forced) to ascribe to
cisness, or even Gendered variants, because it suggests and assigns a logic to the
violent experience of living in Black flesh in an antiblack World. We are coerced,
through the process by which we go from Beings in flesh to flesh with identities
imposed onto our Being, into desiring to be legible / intelligible / unend(ed/ing).
But, as Rinaldo Walcott names in The Long Emancipation: Moving Towards Black
Freedom,? we are already living in the time of emancipation—or the afterlife of
slavery, to borrow from Hartman—and therefore no amount of representation
or attempt at making the master feel the pain you endure will ever amount to
freedom. It can’t. The appearance of Gender as something (and some Thing)
necessarily accessible to and by the Black fat is deceptive in that it does not account
for the ways that Gender functions as a nonsensical (sub)structure.

In conversation with scholar, writer, and professor Patrice Douglass, Zakiyyah
Iman Jackson states,’

representation is not re-presentation or mimesis. It is a doing and a making.
And so, I think our understanding of what’s at stake with representation shifts
dramatically when we understand that representation is a doing and a making
inside of the realm of ontology.

In Becoming Human, she elaborates*:

Regarding re-presentation, in the grammar described, there are “black
(maternal) female” figures (or representations) that appear, but they function
at the register of myth rather than indexicality and, therefore, reveal that
representation performs rather than functions mimetically as the notion of
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“re-presentation” suggests. ... (if “figure” is the appropriate concept here,
“portal” is probably more accurate).

This means that the Human—who depends on the making of a/the Black
Gendered Being to mold and exploit (because the Human understands Black flesh
as prey)—creates itself against the representation of a Black Gendered figure (or
portal), to borrow from Jackson, which must exist first so that the Human is what’s
comprehensible. In this way, Black folks’ desire to be represented/seen/understood
by forcing their way into a Gender(ed) logic without acknowledging that the (il)
logic of antiblackness sustains itself through this desire by the unintelligible to
have their deaths made legible.

In an unpublished conversation between myself and a doctoral student in Black
geographies, Tea Troutman said:

If we see a nigga attempting to do a gender—we know niggas are ungendered—
the only way we [can] perceive them as a black gendered body is for them to
try to make legible their death and suffering in a humanist turn. And the world
then needs to construct a black gender as a representationalist logic that they
then use to secure the category of the animal and the human over and against
the humanity of the black. Like, the black woman and her fatness with the
breasts that could [rest] over her shoulder. Or the black brute ... male that is
hypersexualized, drawn as larger than life, drawn as animalistic to convey the
popular imaginary of black man as rapist, black man as destructive.

As we have witnessed with hashtag Black Lives Matter, and other forms of hashtag
(activism) as Black Death (Harrison 2020), the demand of the movement itself is
to make our “death and suffering” legible. It is an attempt to exist, and to exist
as intelligible; to position intelligibility as freedom as opposed to intelligibility
as proof that antiblackness still reigns. To this point, to be ungendered requires
the in-Human, and all of us for that matter, to acknowledge that what we are
suffering does not have a logical resolution, because it has no epistemological
ground. This means, what/if ever there is a solution to the end of our suffering,
it cannot and will not be known through our desires and attempts to help sustain
Gender and overall antiblack violence.

This is where scholar and author Joy James’s work becomes pivotal to
understanding how we function in the World. In a lecture at Brown University,
James makes clear that antiblack violence is repurposed and mutates with each
attempt at preserving blackness and Black life. What James also makes clear,
however—in her construction of the captive maternal—is that this violence does
not mean that we give up on, or let go of, the community that holds us. She says,’

Every time we stabilize, they build upon that stability and enforce another
form of theft—trauma, time theft, loss—for productivity of a state that you
find horrific. ... It’s an impossible task, but it’s one completely worthy of you.
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Sticking with James, in her essay “New Bones” Abolitionism, Communism, and
Captive Maternals,® James notes that generative powers stolen from the “captive
maternal” can be recovered:

The Captive Maternal is linked not only to the routine theft of generative
powers of the enslaved but also to the inevitable (sporadic) organized revolts
against captivity. Black parents and communities labor to keep children and
elders and themselves stable and protected. That care can be fueled by fear or
love, or loyalty, or a mixture of motivations. Often its labor is used to stabilize
the very structures that prey on Black lives and honor in schools, hospitals,
jobs, and prisons. Generative powers stolen and repurposed by the state and
capital for accumulation can also be stolen back for rebellions.

As T see it, this suggests that our commitment must be to the destruction of
the World, as it 1s parasitic upon Black flesh. This impossible demand through
“Black activity” (@_R AWilcox, June 5, 2021) attempts to actualize what is often
regarded as “impractical and improbable” (Jackson 2020).

Gender and the Black Fat

This chapter started by defining “antifatness as antiblackness,” and moved to
defining Gender’s incoherence and (il)logics. These were necessary starting points
in a chapter about antiblackness, Gender, and fat(ness) because, as explored in
chapter six of Belly of the Beast, “Meeting Gender’s End,” I understand Gender
to function as a structure that helps to stabilize antifatness—which is to say that
Gender functions as an entity that exists solely to preserve and sustain antiblackness
and antiblack violence. There is no way to arrive at that conclusion without first
knowing how antiblackness is stabilized by Gender and antifatness, but also how
each of them help to characterize antiblackness and expand its violence on/in/
through the World.

Now that these concepts and ideas have been defined and expounded upon, it
1s necessary that I begin to make clear just how interwoven all of these concepts
are; to clarify how Black fatness is disrupted by Gender’s hold; to draw attention
to how Black fat transness can only be defined by the antiblack antifat violence
of Gender.

In chapter six of Belly of the Beast,” I write:

Fat Black trans people are forced to move to and through gender in a way that
makes most evident to me that gender itself is something worth interrogating
more closely. In so many ways, fatness functions as a gender of its own. Fatness
fails, and therefore disrupts, the foundation on which gender is built. This
1s why the request is made of fat trans people to lose weight before they can
be affirmed in their gender, or why little fat Black boys are often misread as
girls, or why fat Black women are often denied access to womanhood in a
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way that operates differently than the typical ungendering of Black subjects at
large. But gender is birthed from violence, and therefore fatness operating as its
own gender is not liberatory so much as it is forced. Fat people are situated in
this extension of what is already a prison because fat bodies deviate from—or
rather are already positioned outside of—the designated or assigned “look™ of
gender.”

When bodies are sexed at or before the birth of a child, they are also gendered.
The (perceived) reproductive organs and (perceived) sexual anatomy of children
determine how they are separated into a binary gender—boy or girl. Rarely are
they referred to as “male” or “female,” and yet the gender they’re assigned is
thought to provide clarity not only on their organs and anatomy, but also on what
roles and attributes they can be expected to fulfill and display as they grow older.
This process is intended to make the body, or the flesh, of the child meaningful and
intelligible. This constitutes and inaugurates cisness, and a cisgender positionality,
as the ultimate power. And, the Slave—meaning someone who is Black—is
regarded as no more than property, relegated to a human-animal positionality
and unfastened from a Gendered possibility. What this means is that intersex
people and/or people who later identify themselves as trans, and Black people
more generally, are always and already situated outside of the realm of a Gendered
experience. So, the sexed gendering of bodies at or before birth is an experience
reserved for cisgender white people (or people who have adopted and/or been
coerced into their practices). But. And. When interrogated further, it becomes
clear that this practice is particularly reserved for thin bodies.

In chapter five of Belly of the Beast, I walk the reader through the creation
of what is referred to as the body mass index (BMI)—created by Belgian
mathematician Adolphe Quetelet in the 19th century (Harrison 2021, 69—-84).
What he also created, through the creation of BMI, was the I"homme moyen, loosely
interpreted as “the ideal/average/normal man.” One of his first published studies
was titled “Recherches sur le poids de ’homme aux différent dges,” or “Research on the
weight of man at different ages” (Eknoyan 2007). This study would eventually be
published as a book, and would be the first of many published works for Quetelet
as a statistician, polymath, and researcher. Through the use of the weights and
heights of typical French and Scottish men, Quetelet was able to develop the
model of ideal beauty (Kubergovic 2013)—a major contributor to race science
and eugenicist projects throughout the West. At the time of the development and
spread of "homme moyen, race science was being further developed as Africans
continued to be taken by ship across the Atlantic Ocean and traded as capital
and property. As detailed by Sabrina Strings in Fearing the Black Body: The Racial
Origins of Fat Phobia,® the 19th century—The Enlightenment era, as well as the
era in which Quetelet’s index was developed and spread—was also the moment
in which fear of and aversions to fatness was developed as a coherent ideology
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used as a way to further subjugate and objectify the Black body. This was not by
coincidence. Antiblackness is (il)logical, but it is also intentional.

What is being clarified by this mapping and chronology is that the sexed
gendering of bodies is not only about developing Black transness, but also Black
trans fatness as a way to establish power “over and against the humanity of the
black.” Gender is a structure forged with the purpose of creating and maintaining
a class of subjects designed to be inferior to another, but more than that, it is also
a structure forged with the intent to ensure the unintelligibility of the Black trans
fat. The role of “either” (cis)Gender is achieved through a continued performance.
(“Either” 1s in quotes here because I recognize that there are endless ways that
people refer to their gender(s) and genderlessness, and yet, when referring to
Gender, it is only ever about Man and Woman).

As I wrote in Belly of the Beast:

These roles—and these performances—are implied, but also explicitly named,
characteristics and duties one must fulfill to be “man” or “woman.” They
are not inherent to us, meaning we are not born as “boys” or as “girls.” In
basic sociological terms, we are taught immediately after birth through social
institutions like family, media, and school what role we must fulfill if we are
to hold on to the gender we are assigned at birth. When we start breaking
the rules of those assigned roles, and thus falling outside of gender’s hold, we

’

become “sissies” or “tomboys’—depending on which role you were assigned
to fulfill from birth. As Judith Butler states in her book Gender Trouble, our
behaviors that are gendered are not innate to us. We learn them, and then
we learn to perform them. And this performance is policed and maintained
by cisheteronormativity, or the idea that everyone already is—and therefore
all things must be seen as—cisgender and heterosexual. In other words,
cisheteronormativity is the “law and order” of gender in that it is what
determines who is departing from their assigned role and must therefore be
punished because of it.

Butler’s work highlights the importance of the Performative, or “performative
utterance” (Austin 1962, 5—6)—language intended to separate the verbal act of
describing what one is doing from the act of doing what has been verbalized. In How fo
Do Things with Words, J.L. Austin uses “I do”—as stated in marriage ceremonies—
as an example of “performative sentence.” “I do” is not describing the action of
the other individual, it is creating a (new) reality: in this case, a legal bond and
(oft) public commitment between two people. “I quit” is another example of
performative sentence or performative utterance. It is not describing what the
employee is doing, but rather the employee is actually doing it—yet again, creating
a new reality, not only for the employee, but also for their boss and coworkers.
So when Butler says that our gendered behaviors are a performance, she means
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that these behaviors create Gender. And similar to the aforementioned examples,
Gender performance does not only impact the individual; it impacts everyone
around us. In other words, Gender as a “performative” is World-making; it is “a
doing and a making.” We “do” Gender by ascribing and subscribing to gender(ed)
norms and roles established, again, by the libidinal economy.

Returning to Belly of the Beast:

To this point, and to return to Butler, it is not our gender that defines our
performance, but rather our performance that is always already defining
Gender. In her essay, “Performative Acts and Gender Constitution: An
Essay in Phenomenology and Feminist Theory,” Butler refers to gender as an
illusion and an “object of belief,” expanding further by noting that “gender
reality is performative which means, quite simply, that it is real only to the
extent that it is performed.” What “performed” means in this sense is not
that one is standing on a stage or pretending to do something for the sake
of being lauded, but rather that one is creating the thing by which their life
and beinghood is defined through myriad acts and repetitions. So what is
gender? It is only what we make it, but what we make it is defined by, in
simple terms, the World around us. Hortense Spillers knew this, too, about
the Black, in particular, when she wrote “Mama’s Baby, Papa’s Maybe: An
American Grammar Book”. In that essay, as we covered earlier in the book,
Spillers provides an analysis for what it means for Black subjects to always
be “ungendered”. This means that gender is lost to the Black—which more
directly means that gender reads differently for our bodies and our Being.
Ungendered as monstrosity—it is to suggest that we are removed from
gender, that we are misaligned with a normative, “coherent” gender, making
us Beasts from birth.

This is to say that we cannot situate Black people only in or only outside of
Gender, and that it was designed that way intentionally. Gender, and its binary,
do not belong to us; we are held captive by it. Black folks were never meant to fit
comfortably inside of Gender. This means that all violence projected onto/afflicted
upon all Black people—but especially Black people who describe themselves or are
perceived as nonbinary/trans/non-cis—can be directly described as Gender(ed)
and antifat violence by way of antiblackness. The binary is not ours; it was never
intended to be and it will never be.

Gender is defined by Thinness in that for one to settle or be positioned inside
of the performance, they must always be pushing away from fatness—as evidenced
by the disparity in the cost of gender-affirming surgeries for Black fat trans folks in
relation to our thin trans counterparts; as evidenced by the generally understudied,
and therefore positioned as anecdotal, fetishization of Black fat trans flesh; as
evidenced by the general aesthetic of Black transness that many fat bodies cannot
conform to. If shedding oneself of fatness, or altogether removing themselves from
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fat as an identity, is the only way for one’s gender to be affirmed—Dboth socially
and surgically—then Gender is a structure that must also be toppled.

Fat trans people are finding it nearly impossible to find binders that feel affirming
for them; many are being forced to engage an inherently antiblack antifat medical
system that uses body mass index as an indicator for whether or not they deserve to
be affirmed in their bodies; we are being engaged as the Other, even in spaces that,
in name, were created for our comfort and safety. Gender works in relationship
to health and Desire as a means to further ostracize the Black fat, and as this is the
case, only one solution will prove to be sufficient enough for our liberation: we
must see to Gender’s end, which means we must destroy Gender.

Conclusion

Fat Studies—as a whole—must contend with the ways that Gender disrupts any
possibility of a fat liberation. As a discipline, it considers the way that Gender(ed)
violence affects, particularly, fat white women, but it does not consider—or even
acknowledge, for that matter—the way that the antifat violence that fat, non-
Black people experience is but the residue of the antiblack violence their (non-
Black) bodies help to sustain. The field of Fat Studies must reckon with the way
that antifatness further complicates the “human-animality” of Black Gendered
figures. In this same vein, Black Studies, largely, must contend with antifat
violence. It does not interrogate the ways that antiblackness engenders a particular
type of violence for the Black fat that necessitates its own distinct naming: the
Black fat is not only experiencing abject human-animality but is also traversing a
violence in which our corporeal organism is the basis for antifat violence despite
the impossibility of Black flesh lending itself to the emblematic structure called
“body.” In other words, our “bodies” are generally understood as the reason for
the violence we endure, but as I referenced from Spillers earlier in the chapter,
“the body” is reserved for the Human, which is always, within this framework,
not Black.

Black Fat Studies—a discipline specific to researching and teaching on the
violence of antiblack antifatness, as well as the historical, political, socio/economic,
and cultural implications of existing in/as Black fat flesh—is a necessary step
forward. The state of Fat Studies right now, barring a few key texts, is set on
self-help texts and memoirs with liberal analyses that keep discourse stagnant and
immoveable. Fat liberation activism is limited by notions of self-love and body
positivity as representational liberatory conceptions. Our organizing efforts must
move beyond attempts to stabilize state apparatuses by way of bargaining with the
state for rights that, by name, are reserved for the Human; instead, we must be clear
about the ways each of these structures function together to maintain antiblack
antifat Gender(ed) violence. We must talk of and theorize around Gender as (a
mode of) violence, or we risk regressing into a liberal logic that posits that the
Black must salvage Gender in order to be humanized rather than understanding
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Gender as a prop on which antiblackness becomes stabilized. This is an issue for
many reasons, but one of the greatest is that the Black fat lives in peril for as long

as Gender exists.
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PART Il
Narrating Gender and Fat

Stories are fundamental to our experience of the world. They are everywhere—on social
media, on TV, in novels, in the conversations we hold with others, even within our own
heads. Kimberly Dark and Susan Stinson ask us to ponder these stories about gender and
fat, including what it means when different people tell them and what it means when they
explode our old ways of thinking.
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EMBODIED NARRATION

Kimberly Dark

When I teach Sociology or Women’s Studies classes in person, courses like “Body
and Identity,” I want students to acknowledge right away that there are actual
bodies in the room. It sounds ridiculous, but the university classroom erases bodies,
sometimes even tries to erase bodily functions like the urge to pee or eat or sleep.
I'm guilty of trying to keep from going to the restroom until the break, or agreeing
to be in class at an hour when I know I’d be better off horizontal. Our bodies are
not important in the university classroom. We’re supposed to control them and
eradicate their needs—even needs like big enough chairs or a functioning elevator
to reach the fourth floor. (Seriously, I once had a semester-long battle about the
Americans with Disabilities Act non-compliant practice of having campus police
unlock the elevators at 8 a.m., when many classes began at 7:30.)

I have been teaching both online and in person for decades, and when people
had a collective freak-out over being forced to switch exclusively to online
teaching and learning during the pandemic, part of me thought, well, it’s not as
if we all brought our bodies into those classrooms anyway. Online teaching and
learning presented manifold challenges, but for many, the embodied part was
actually easier. The seating in your home, at least, is controlled by you, and you
can roll your eyes without being seen.

Why do I push them to acknowledge bodies when most classes forge ahead
without doing so? [ figure that if we are going to be discussing bodies and identities
in immediate and scholarly ways, and we had those things right there in the room with
us, we might as well see what could be gained from the experience. I suspect it
would also be useful in a chemistry or business class too, because our embodiment
is a big part of how we perceive one another, assign positive and negative traits.
It guides our abilities to communicate and collaborate in ways we never fully

explore.
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I don’t force students to be totally in their own bodies and talk about them, of
course. That would be going way too far. Even when I do offer a brief meditation
at the beginning of class, or other “coming into the body” activities, escape hatches
are built in. Nobody should be forced to be embodied and mindful—especially
in locations and with company where power imbalances abound. It makes good
sense for some people and in some settings, to be only partially present, or to keep
ones’ guard up (Dark 2018).

I've found it especially useful for students to acknowledge my body, since
mine is the one they’re obliged to look at during most of the time we’re together.
Discussion time in my classes doesn’t involve the use of electronics, so they really
are paying unusual attention to what they can see. Unless they’re looking at each
other—which would be weird when the person isn’t talking—or counting the
smudges on the white board, they’re looking at my body, at my head, at my
mouth moving. They’re considering my clothing choices, my mannerisms, my
size, and the shape of my body, along with the obvious categories I seem to
occupy based on visual confirmation. I am a woman, fat (“well-shaped,” but
whoa, too large to fit into a desk-chair-combo), old—or maybe middle-aged
and maybe used-to-be-pretty—tall, white (unless we’re in Britain or Australia
and then I’'m probably mixed, “half-caste” or maybe just returned from holiday
because I'm sooo tanned). If they notice my limp, they might consider me
disabled and if I reference being queer, they might think they perceive that
too: I talk loudly, have a commanding demeanor, a deep voice. (These are traits
students have reported when I ask them to reflect on whether they can “see” my
queerness.)

My body is definitely “in play” in the room. The professor’s body is always a
visual spectacle though it’s not polite to acknowledge the scrutiny students offer,
given the paucity of visual alternatives. In my case, the aspect of my embodiment
that likely seems least socially acceptable to acknowledge or discuss is fatness. Not
only do we have to consciously bring bodies into the room, I have to construct
fatness as a respectable topic of conversation and help them to acknowledge my
own fatness in a way that advances our collective aims and also co-constructs my
dignity. (Of course, I could just avoid fatness as a topic of study, as most sociology
classes do, but in my courses about bodies, we take up the theme.)

“I want you to know that I know that you know that you have a fat professor.”

That’s what I say after a brief speech on our general embodiment. And then
we have a little laugh and talk about how I am using “fat” as a neutral descriptive
term in class, not as an insult word or a marker for pity, as it is used in many places
in the world. I ask them to notice how that feels—today, and tomorrow, and the
tollowing week. I ask again at the end of the semester, and they report they’re
also using “fat” as a neutral term—though they realize how strange this seems in
conversations with friends and family.

I point out that I'm not just experienced at being fat; the internal experience
1s actually least salient. I am interacting with them as a person who’s read widely
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on the theme and understands how to apply structural thinking regarding social
inequality. I am also speaking as a person who has been marginalized, harmed,
and degraded by that very social inequality and I'd prefer they don’t forget it.
They have access to me on this topic during our term of study and I am bringing
no small resource. Pun intended.

Gender, of course, comes up later, but not by much. A long time ago,
[ discovered that just talking about the data on stigmatized bodies makes some
students defensive. People like to hold onto the fairytale idea that most people
really acknowledge talent and hard work in the workplace, a good heart and
kindness in romantic relationships, etc. It helps if I don’t argue with students about
the gendered nature of fat stigma. They get the lesson very quickly when I ask the
following questions—prompting them to reveal (to themselves) what we already
collectively know about fat and gender.

“Which is more acceptable if you're a fat woman?” I call out to the class, “A
big belly or a big butt?”

“A big butt!” They all call out, though not quite in unison, as they begin to
understand that their answers will conform, stunningly.

“How about a fat thighs or fat ankles?”

“Fat thighs,” they say together and laugh.

“How about a fat face or fat boobs?”

“Boobs!” They practically sing together, happy to say the word in public, and
confident in their knowledge of what it means for fat to be gender-conforming,
though they had likely not considered that part of their knowledge set before.

“That last one’s a trick question,” I say, “because boobs are fat. The most
acceptable fat on a woman’s body!” They all nod knowingly.

“Okay, which is more acceptable if youre a fat man?” I forge ahead. “A big
belly or a big butt?”

“A big belly!” They say, with a bit of surprise at the turnaround.

“What about fat boobs or a fat face?”

“Wow,” some of them remark. “Definitely not man-boobs.” They look at each
other, horrified by the image in their minds.

“Fat thighs?” I add.

“No way,” they say. Usually someone will add that a fat face isn’t good on a
man, but it’s better than on a woman. And hey, there’s really nowhere for a man
to be acceptably fat other than his belly or shoulders, is there?

“Aha,” I'say. “So, are there narrower social standards for men in any other ways?”

Some of them know this lesson already. “Yeah, they can’t cry or show emotion
or wear dresses and skirts, or be anything other than tough...”

“So, a fat body that falls outside of the category ‘big-bellied big-guy’ is
feminizing? And that’s still the fastest way for men to lose respect?” They are
nodding. “And all of these gender and size and race and age and ability markers
are influencing people at once?”

They nod some more.
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Now we can discuss intersectionality. No one is just a gender or just a race
or just a body type—though white able-bodied maleness opens doors like no
other embodiment. Even white men are complex, and individuals occupy many
vectors of social identification. (Personalities too, but I'm a Sociologist, so that’s
not of interest in my class, unless it can be made aggregate as an expression of
culture. The “Karen” is one example that brings us closer to seeing how, yes,
even personality is often an expression of culture). For instance, fat white men
can use race and gender to overcome fatness but only if their fatness is gender-
conforming. Sure, fatness is still a stigmatized trait for men. Sure, things like
height mitigate the perception of white male efficacy.

We can also begin to discuss being fat and gender-non-conforming because the
rules for that embodiment are still being written by our culture and so far, things
don’t look good for fat non-binary folks.

Fat, Gender, and Their Myriad Intersections

We need stories. Repeating narratives, like the one about my classroom teaching
above, help us to rediscover what we know and to claim that knowledge. The
tricky thing is that the culture tells us to take our place in a hierarchy of worth
and then, to act like we were never told any such thing! Students want to argue
about individual tenacity—unless we embed the theories and data in narratives
and memories about our own and others’ experiences. Then they move more
deeply, more quickly. If I ask students about their views on fat and gender, and
their myriad intersections, suddenly the standard stories pop up about how
people have self-determination and love conquers all and people can improve
themselves if they want to. Intersectionality is easier when they recall their actual
experiences.

Not surprisingly, more has been written about the compulsory femininity of fat
female presentation than about fat and masculinity. Women are more stigmatized
by small variations in fatness and there’s also so much more nuance to work with
since men can only be acceptably fat in very narrow ways. There are so many
ways for women to gain and lose social capital and many of those ways depend on
gender conformity. Compulsory femininity is a strong standard.

For instance, as a femme dyke, I am well-formed for stigma avoidance—or at
least I was in my youth. Did you notice my mention, above, about how students
might interpret my embodiment? I'm using the term “well-formed” to mean that
I am gender-conforming. Another way to elevate the status of the stigmatized

>

temale body is to call it “proportionate,” which really means that it looks like a
hegemonically slender body, only bigger. When I was younger, I didn’t have a
pronounced belly. I was thick in the hips, thighs, and calves, but slender again at
the ankle. My waistline was pronounced. I'm fatter, post-menopause, and have a
much bigger belly. It even announces itself with a bit of a jiggle. No longer “well-

formed,” or “proportionate.”
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[ wrote a book called Fat, Pretty and Soon to be Old, about appearance privilege/
stigma; it explores everyday moments in which our appearance markers and
identities are intersectional. “Fat” and “old” are almost always said as insults—very
different from their euphemisms: curvy, robust, Rubenesque and experienced,
wise, seasoned. “Pretty” is an identity marker that can be attained by having
certain white-supremacy-approved physical features, or by clothing and coiffing
and making oneself up in hegemonically glamorous feminine ways. Though
prettiness conveys privilege, it’s vain to claim the term for oneself. It must be
conferred by others (and approved by the male gaze).

Fat stigma and hatred do not affect everyone in the same way. We know that
whiteness can mitigate fatness and that color matters too. In her historical analysis
of fat in the United States, Amy Farrell explores the suffrage movement’s choice
to identify womanhood with pale waifishness, an almost ethereal presence in
order not to threaten the systems of earthbound men (Farrell 2011, 82). This
past effort to construct appropriate white-femininity still draws a line between
white feminists and women of color today—a line that is often invisible to white
women, because of privilege. Black women, of course, never fail to see that their
embodiment as women is less socially respected. Black and brown women’s bodies
are associated with myriad forms of degeneracy, death, and disease.

Having a clearer understanding of social inequality, painful though it may be—
can be a catalyst for positive change. Afrofuturism (also called Black futurism)
i1s both a cultural aesthetic, and a way of theorizing possible futures without
white supremacy at the core of culture. It combines science fiction, history, and
fantasy to explore and depict the African American experience. Hunter Ashleigh
Shackelford discusses fatness as a form of Black futurism in “When You Are
Already Dead.” It’s a powerful proposition to discuss the ways in which anti-
blackness can actually release the body from time. If one is already presumed dead,
the possibilities are endless.

Black fat means surviving mutating, time-altering forms of violence, it means
literally defying presumed and prescribed death while surviving more versions
of fatality. The afrofuturistic multidimensionality that is required of the Black
fat consciousness and Black fat being is a rubric of cyborg divergence, beyond
‘human’ grammar, beyond the cages of thinness and whiteness.

(Shackelford 2021, 253)

Reaching back and reaching forward, race and class remain salient features of how
fat, gender, and race intersect.

Age and disability are also critical aspects of how people narrate fat
intersections. Since I developed a limp from arthritis, I have felt a disdain I never
experienced as a physically fit young adult. Onlookers assume I limp because
I'm fat and lazy. Of course they do. As a fat woman, I have a deficit of cultural
capital. Sociologist Pierre Bourdieu extended Marx’s idea of capital into the
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realm of the cultural (Oxford Reference 2021). Marx distinguished capital from
money. Money to buy goods or services is just money. Capital is money that is
used to buy things in order to sell them again. Capital creates wealth, which is
intertwined with social relationship. Appearance privilege and the hierarchy it
creates can be understood in similar terms. We gather the favor of onlookers for
what it can purchase in the future. I may be accommodated in the moment by
a railing or outstretched arm to steady me, but my cultural capital has definitely
been diminished by my limp.

Bourdieu refers to the “symbolic” collection of skills, mannerisms, credentials,
accent, posture, etc., that comprise the tool kit of privilege, of which we are
often unconscious—or perhaps we are only conscious of the vectors of appearance
that give us inordinate privilege or pain. For instance, some women—especially
those with very pale complexions and hair—are aware of the privilege that
astute make-up application can provide them. They notice precisely because that
hyper-privilege is contingent; without make-up, they may seem overly pale. The
privilege of whiteness might go unnoticed because it is always there. It is only
when they receive the additional privilege that make-up affords, that the whole
bargain becomes noticeable.

The currency of my younger, more capable body was “bankable” because even
if someone were judging me poorly for being fat, I could always ameliorate my
status by performing—or even referencing the performance of—laudable physical
teats. The future is a mushy concept when aging and disability begin to take up
more space in daily navigations. Some privileges are no longer attainable, and
while they may only live in memory, we claim them out-of-time by resurrecting
narratives about athletic and glamorous pasts, as I discuss in “Does this Limp
Make Me Look Fat” (Dark 2019, 89).

There is no way to mitigate or ignore the kinds of social sanctions for appearance
that Nomonde Mxhalisa discusses in “Desirability as Access: Navigating life at the
intersection of fat, Black, dark and female” (2021, 205). Mxhalisa explores the
ramifications—both personal and financial—of being judged ugly across various
vectors that social norms and standards deem important.

Trans and Non-binary Fat Appearances

The intersections of appearance and identity markers are extremely complex and
worthy of the kind of attention this book provides. It’s also helpful for us to
keep looking for them in our everyday interactions. They may not always be
dramatic, but they are profound. For instance, while men have a narrower range
of expressions available to them, the generalization that largeness is a positive trait
for men is a persistent boon. If we’re in a social gathering, and my friend Bob can’t
remember people’s names, his polite default for women i1s, “Hey Beautiful!” For
men, it’s “Hey Big Guy!” These compliments are culturally legible regardless of
age or race. They still exclude non-binary people.
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The current cultural explosion of gender and multiplication of gender identities
and ways of discussing and exploring embodiment can be a powerful catalyst for
cultural improvement. They are revealing much about the persistent fractures that
patriarchy, racism, and misogyny cause in our everyday lives.

A decade ago, my friend Drake reported to me that he had been denied “top
surgery —a gender confirmation surgery that would remove his breasts. Assigned
female at birth, my friend is 5'4” and very fat. He receives state-subsidized medical
care due to long-term disability. This is worth mentioning because of the additional
stigma assigned to people without the means to pay privately for medical care.
I have accompanied him to appointments for uterine cysts and other reproductive
medical procedures and witnessed firsthand the disdain and dismissal he received
because of his weight and size. Or perhaps because of his gender identity? Yes, the
intersections would be difficult to tease out without a qualitative study involving
linguistic analysis, even though I witnessed the affronts. The specific sanctions he
received on those visits seemed to target weight. At one point, his doctor said that
she would terminate treatment if he didn’t “take responsibility” for his health by
losing weight. She later did so, and then a subsequent doctor denied his request
for top surgery as a component of gender reassignment. “Elective” surgery was
deemed inappropriate for someone of his size. When I pressed about the doctor’s
data about outcomes for this surgery in high weight individuals, none was offered.
Rather, I was told to consult “common sense.”

Han Koehle’s research on access to medical care for transgender people yielded
an unplanned data set regarding how “antifatness provides a mechanism for
gender policing by which fatness constitutes gendered moral deviancy” (2021).
It’s important to note that these themes were embedded in narrative, rather than
being clearly marked at the outset of the research. As Koehle states, “If you’re too
fat, youre doing your gender wrong and it’s a violation against your community.”

Thankfully, the number of first-person narratives available in popular online
media is increasing daily. Some of these offer rigorous scholarship in addition
to personal accounts. Some are brief, angry, or poorly written. Still others offer
literary accounts. Those that regard the intersections of fat and gender, as in
Koehle’s work, are particularly important for our current cultural understanding.
As Francis Ray White points out in “Fat and Trans: Towards a new theorization
of gender in Fat Studies” (2021, 78), the majority of first-person scholarly writing
in Fat Studies is by trans men. For trans women’s perspectives, we need to go to
other sources.

In “The Intersection of Fatmisia and Transmisia” (2017), Kivan Bay explores
other reasons that top surgery might be denied to a fat patient. An interviewee,
“Johnny,” described being denied surgery and then quickly being approved by
another surgeon. “I was ‘overweight and would look weird after surgery if my
stomach was bigger than my chest.” Doctor’s words.” Johnny added, “It seems like
a very thinly veiled ‘you won’t be attractive enough for us to proudly call you our
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patient.
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Transgender people face significant barriers to medical transition even when
they are slender and beautiful—but of course, beauty privilege (and by beauty,
[ always mean hegemonic white-supremacist standards of beauty) functions
alongside other factors. As more and more people seek to remain non-binary
rather than transitioning from one gender to another, the preferences for hyper-
conforming gender expectations are laid bare. Gender-transition surgeries such
as Caitlyn Jenner’s can be held up as impressive in their success at conforming to
feminine standards of beauty—including youth. Perhaps it would be more difficult
for a surgeon to proudly show photos of an individual whose desired appearance
would not be immediately legible to People Magazine. And let’s not forget that the
fat body is still a hated body, even when overlaid with other successtul hegemonic
attempts at beauty.

To put it bluntly, people who enthusiastically or significantly non-conform
are often socially coded as some kind of horror, and trans people of all genders
are already highly suspect both to medical professionals and in the media/public.
In “Transfat,” Sam Orchard explores the experience of loving his fat body as
congruent with his gender expression, yet he was also told to lose weight before
taking testosterone, and then again before top surgery (2021, 258). Unlike my
friend Drake (who never received hormones or surgery), Sam was able to find a
private provider for testosterone and accomplish weight loss in advance of surgery.

The language of horror is pervasive in discussing trans and intersex people as
“freaks of nature” and in discussing fat bodies as “grotesquely obese.” Lesleigh
Owen (2015) reclaims the idea of monstrosity in a limited way in “Monstrous
freedom: charting fat ambivalence,” as she describes the freedom of non-
conformity. Trans agency is not immediately respected by the medical industry,
in similar ways that the agency of fat people is not respected. Even the ability to
seek treatment for bronchitis or psoriasis is questioned by medical staft who would
rather we focus on weight loss.

Trans people who refuse to attempt both gender conformity and weight loss
are indeed an uppity lot, in the best ways possible. Bay’s interviewees were seen
as threatening when they were unapologetic about their gender and bodies (Bay
2017). In her academic study, Allison Taylor similarly found that some respondents
feared failing to conform to fat expectations of femininity, while others reported
a reclamation of space within the title “queer fat femme” to appear in a range of
ways (Taylor 2021).

Katelyn Burns reflects on the compulsory prettiness that emerged during her
discussions of her male-to-female gender transition with both medical professionals
and others in her life. “Among late transitioning trans women that I've met we all
share a similar narrative. We were always ‘too’ something. Too fat, too bald, too
ugly, too masculine. This self-hatred comes purely from society’s expectations for
women’s bodies and appearances” (Burns 2016).

As alarge person, 6’27 and 320 pounds, Burns reported feeling that she could
not succeed at passing as female even before approaching medical personnel. Of
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course, some who are assigned female at birth are this size, and larger. They are
also set up to be pitied or seen as failed specimens of femininity. The profound
hatred that our culture adopts for fat women is all the more visible because of its

intersection with trans women’s choices to transition. Burns explains:

For transgender women, society’s policing of female bodies is especially
problematic. The intersection of fat and transphobia is a very dangerous one. If
trans women are deemed too manly to be women, it spawns the hateful “man
in a dress” trope from society. The ability to pass as a member of the gender
she or he is transitioning to is one of the most basic considerations that any
pre-transition trans person makes. Passing privilege is safety for a trans person.
Safety from harassment and safety in using the correct restroom. Getting
clocked as transgender oftentimes leads to abuse or violent confrontation.
Visibly trans bodies are considered unworthy of dignity or respect and are
marginalized from society in many of the same ways that fat bodies are. Fat
people are constantly told that being fat is based on their own irresponsible
decisions. Society says to just eat right and exercise and then they’ll consider
your feelings or respect your bodies. Society demands transgender bodies look
like cis bodies and then they’ll consider you a “real woman” or a “real man.”

Fashions and Expectations

[ used to shop at a (sadly) now defunct plus-size clothing resale store in Southern
California. They sold clothing made for women. Because my work kept me
traveling, pre-pandemic, I became a connoisseur of plus-size resale stores in the
cities I visited. This one was by far the largest, and for more than a decade, more
than half of my wardrobe came from that store. One day, I was in a fitting room
(there were three, in a small alcove) and one of the staff came in loudly twittering,
“Well gosh, I'm just so uncomfortable! I may laugh if you put on these dresses!
Oh!” She exclaimed, finally considering the possible discomfort of those in the
fitting rooms, “There’s a man coming through! Oh dear, there’s a man in here!
Using the fitting room!”

[ privately rolled my eyes at the upheaval she was causing, though of course
[ understand that most patrons likely considered these the “women’s fitting rooms”
because the store was for women. While clothing is obviously not inherently
gendered, not everyone shares that interpretation. I mean, I wasn’t on the job, but
I certainly wasn’t going to let this blatant gender kerfuffle pass without comment.

“As long as the fitting rooms are being used as intended, it shouldn’t matter
who’s in them!” I called out over my curtain which separated me from the next
patron who was silently trying on clothes adjacent to the man who had just been
introduced to us by his gender.

The staff member continued her nervous, seemingly uncontrollable talking,
attending to the man as though he needed her presence. She was treating him
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differently than she would treat either of us already in the fitting rooms. “I know
you’re just buying this as a costume, but I may laugh at you if I have to see you
in a red dress!” She chortled. “You should show me though, to make sure it fits!”

The guy seemed not to enjoy being made a spectacle. “It’s for a ‘red dress run’
so I really just need to see if I can move in it and it’s not too tight. It’ll be okay.”

I've heard of this tradition of the Hash House Harriers, a self-described
“drinking club with a running problem.” I've known people who run with the
group. I felt relieved that this was not a trans woman being publicly skewered by
the staff person’s cruel ineptitude. He bought his dress and exited before I ever saw
him, but I had further words with the staff when I was making my own purchases.

Actually, she brought it up first: “Did that freak you out? That man in there?”

I said, “No, all people should mind their business in dressing rooms; why
would gender matter? And furthermore, lots of people who look like ‘big guys’
to you might want to try and buy these clothes and wouldn’t appreciate being
laughed at. I don’t appreciate them being laughed at around me.”

The shop owner overhead me and chimed in, “It’s true, lots of transsexuals and
transvestites shop here because of the larger sizes.”

The woman having the gender—freak-out stared at me for a moment, and
then responded, thoughtful, “You know, I hadn’t thought of it that way. Because
I'm older and that’s not been part of my experience, I just never thought of it.
I wouldn’t want to make anyone uncomfortable or insult people. Thank you so
much for pointing that out. I'll try never to do that again.”

“No problem,” I said, smiling.

If only body and gender acceptance were always that easy. It’s helpful to
remember that they sometimes can be with the aid of simple intervention. Indeed,
the retelling of this narrative here (and elsewhere) may do extra duty apart from
the actual event. Most women can place themselves in that dressing room, and
explore the various ways they might feel comfort or discomfort about the bodies
changing clothes nearby. They can imagine the pain of being thought a “failed
woman” in public.

Given the nature of compulsory prettiness for women, and for fat women
in particular, and for fat women of color extra-in-particular, fashion is an oft-
discussed arena for reform. Learning to dress professionally (read: white and
middle-class) is an intersecting pursuit. The reclamation of bright colors, cute
girlie-fashions, and horizontal stripes is also a pursuit in which clothing companies
have become complicit.

Assome of the aforementioned work has explored, appearances and labels create
expectations. They also convey information about which assumptions should not
be made. This is part of what’s tricky about unmet gender expectations as when
the man tried on the red dress. “Male” and “female” have been such powertful
social organizers that some don’t want to let go of their expectations, even if it
would be liberating to do so.
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In her article for Autostraddle, “Fat Queer Tells All: On Fatness and Gender

>

Flatness,” Allie Shyer chronicles her explorations of gender and clothing

expression. She has found what McCrossin and others found too:

There 1s little precedent for fat androgyny. Generally our androgynous icons
are svelte and lacking in secondary sex characteristics. David Bowie, Tilda
Swinton, Katherine Hepburn; these small-bodied, predominately white
figures of androgyny have created an aesthetic with little room for deviation.
This means that for those of us with bodies that do not conform to traditional
standards of androgyny, we are often misread and misunderstood, even in
queer spaces. Every day I struggle to present my fat queer body in a way that is
intentional and binary-defiant. Sometimes this means I don’t get what I want.

Shyer goes on to comment on wearing feminine clothing to a particular social
gathering and then at the following gathering wearing more masculine clothing.
Both group and individual expectations of Shyer seemed to shift in ways that
irritated Shyer. Of course we should each be able to express ourselves as we
choose, but what of others’ expectations? It’s easy to state the desire to dress for
ourselves—to express our own tastes and interests—but as soon as we come in
contact with others, the social pact kicks in. Who you seem to be influences who
I may choose to be in that social exchange. I can appreciate Shyer’s irritation at
not being accepted as a fluid individual and I want to live in a world where I too
can have mutable traits and appearances and still maintain respect and dignity. But
what if someone specifically attracted to feminine women saw her at the first party
and behaved accordingly—with flirtation. That individual might feel confused
when no longer attracted at the second gathering. No outward outrage would be
warranted, of course, but for someone with a marginalized sexuality, the social
exchange may feel all the more vulnerable to begin with.

To put this another way, if someone shows up at my house dressed as a plumber,
with a plumber’s tool box—and I happen to need my pipes fixed—I'm going to
be a lot more attached to that person’s appearance-conforming behavior than if
I don’t need a plumber! I think dating—and other somewhat lower emotional
stakes interactions too—are a bit like this. We want to know what to expect just
by looking. I might be happy for the plumber who says, “Yeah, well, I used to
enjoy plumbing and now I just like the outfit,” so long as I didn’t think my pipes
were getting cleaned. What’s at stake on my end? Well, my time and personal
anticipation—and perhaps also my performance of excitement, and the role
I occupy as householder with cash set aside for a plumber. Potentially, there are
expectations on both sides of an appearance-based interaction.

I would agree with Shyer that we have far too many of these anticipation-via-
appearance interactions in our culture. They feed unconscious bias—not about
plumbers or potential lovers, but perhaps about who’s a “thug” or who’s a “good
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American” if the police pull you over. People who disrupt gender are usefully
disrupting the structure by which we judge all interactions.

Claiming Spacious and Compassionate Narratives Based on
Already Traveled Terrain

Progress is not linear, but is aided by historical understanding. The more I can
focus on—and help students discern—the scaffolding for social inequality and
how it’s similar across issues, the better. My 30-year-old son recently met up
with me in Reykjavik for a few days of vacation before I attended a conference
there. I'm grateful that we still enjoy traveling together, and that my frequent
flier miles afford us this kind of week-away at times. Near the end of our time
exploring the glaciers and volcanic beaches, I was turning my attention toward
the conference ahead.

“I need to get a manicure before I get back to work,” I said.

“Mom, that totally doesn’t matter. So your nail polish is chipped? You're
applying standards from a generation that’s no longer making the rules in
professional settings. Lighten up. You don’t need a manicure. Maybe you want
one, which is fine, but it’s not a need.”

I considered his comments. I don’t feel “put together” without my nails done.
Indeed, my mother taught me this. I was born in the 1960s; I've always appreciated
a good manicure on people of any gender. My mother taught me a lot of things
about appearance and fashion, and I've discarded most of those lessons—or bent
them to my own standards. Is it possible that my chipped nail polish wouldn’t
make people think less of me? I already know it would cause me discomfort,
which is the main reason to attend to it. But was my son correct?

Back in the 1990s, I worked for an elementary school district. Openly queer
(and any LGBTI) people were not the norm. When I first started working there,
and came out to a colleague, the district social worker, she told me to reconsider
letting my sexual orientation be known to everyone. “It can define you and limit
the work you’re able to do,” she said.

I was stunned because her views seemed retrograde at the time. Even still
though, there are few workplace safeguards for those who come out as queer. One
is especially vulnerable when one works with children. Back then, some of the
teachers who marched in the annual big city Pride Parade with the GLSEN (Gay,
Lesbian, Straight Educators Network) would march with bags over their heads, so
tenuous was their acceptance, so fragile their respectability.

I worked in the district office—not directly with children. I am also gender-
conforming. That is to say, I don’t “look like a dyke.” People didn’t assume it of
me, and before gay marriage became briefly legal in California the first time, few
considered the possibility out loud—especially in the workplace. I didn’t heed
my co-worker’s warnings, and I didn’t suffer repercussions either. I was well-
dressed, a mother, and I was exceptionally good at my job. Sure, I was fat, but
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in that situation, fatness seemed to somehow support a view of me as parental,
rather than sexually deviant. Our visual markers morph and morph again to fit
the meanings that people mean to make. (Our linguistic markers shift too—note
that the words that feel appropriate to me in these paragraphs range from dyke to
queer to lesbian.)

A small group of us—lesbians who worked in the district and the community—
began having monthly lunches. Every month, in the small town where we
worked, we were a possible spectacle for onlookers as we gathered in various
local eateries. At its height, our group numbered eight. Big enough that we were
up to something. What did we all have in common? We were from different
schools and community agencies. A colleague came by our table to say hello once
and remarked, “Well now, this is a meeting of powerful women who are great
at their jobs! I don’t know what else you all might be doing here together, but
I know that!”

It was true. In order to be queer and working with youth—whether publicly
queer to all, some, or none—we had each learned that it was vital to be beyond
reproach in every other way possible. We didn’t so much as steal a paperclip from
the office supplies. Whether dressed more feminine, masculine or in-between, we
were well-dressed, and if we ever took 20 minutes extra during those lunches, we
made up two hours at the end of the day because we were dedicated to our work.

I know what I know about my manicure. My respectability is tenuous because
of my fatness now more so than because of my queerness. I do a different kind of
work and my aging body is fat in a different way. I don’t put on full-femme-drag,
but I adhere to the rituals that [ enjoy—good nails, lipstick, and hair are among
them. I couldn’t show up to that conference thin any more than I could show up
straight, or male for that matter. Those things would improve my respectability
but they’re well beyond my control.

As a person who considered my femme identity decades ago, I can report
that while I've always understood that acceptable femininity can be used to
reduce fat stigma, it’s never been enough. At some point in my early thirties,
privilege stopped being my aim on most days. I'm more interested in justice, and
in cultivating an appearance that feels good, validates my sexuality, and cultivates
solidarity with those I find kindred. I've never put full effort into femininity for a
few specific reasons: that’s not how I want to spend my time, nor do [ want others
to think hyper-conformity is worthy of my time; [ want to be seen as someone
who has other things going on, other interests and priorities; I want to be true
to my quirky recalcitrance too. I am aware of honoring the artfulness of femme
ingenuity in women’s history: a path to a kind of power that doesn’t play by the
official rules.

When it comes to fat and gender—especially gender non-conformity (which,
it could be argued, fat people are more likely to be doing, whether queer or
not)—we are making our own maps of intersectional social systems. We have
to do it because the rules aren’t clear. And that means we can make something
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more compassionate of fat and gender than the models we were given for either of
those things alone. Autoethnography, which is considered the realm of narrative
expression in many social sciences, is helping to make those maps. Bloggers and
activists and other writers are narrating fat and gender too.

The kind of narrative youre reading in this chapter can be described as
autoethnography, as can much of my writing. It’s social analysis based on personal
storytelling. I often explain it this way: Every story is about me, but I'm not the
subject. The subject is the culture and how we understand our lives within it, and
within our personal choices. I tell you stories from my life in order to illuminate
the culture in action, rather than holding it in stasis for the analysis to take place.
Each of us is constantly making and responding to culture, after all. Stacy Holman
Jones and Dan Harris suggest that we might use autoethnography not just for
analysis but also to expand empathy. In their book Queer Autoethnography they ask,

Could our exercise of empathy for the known become a rehearsal for empathy
for the unknown, or even the unknowable? What if that empathy gave way to
a recognition of the precariousness and vulnerability of the other that allows
all of us—animal, vegetable and mineral—to live out the ethical responsibility
to not harm one another?

(2019, 11)

[ hope that my son’s generation is capable of respecting anyone wearing chipped
nail polish, regardless of the person’s body size and shape. I hope today’s children
grow up feeling greater and greater leniency about appearance hierarchy until the
whole pursuit of appearance and identity privilege just feels like nonsense. And
that none of us will be able to resurrect oppression based on human hierarchy
ever again.
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FAT STORIES

Susan Stinson

A door in my second-floor apartment opens onto a small landing. The doorway is
hung with a soft, loose piece of screening. It is translucent. I put rain boots on the
sill of the open door to hold down the bottom of the screen, so it doesn’t let insects
in. On this hot summer afternoon, the screen is billowing. Filled with wind, it
curves like a belly or a sail into the room where I am writing, then it flattens and
talls as the breeze changes.

I can see through the screen to a box of thyme growing on the landing and,
beyond that, to the big maples and a willow across the street. The leaves of the
trees are tossing and swaying. The thyme is woody and exuberant, shivering
slightly, a sprawl of small leaves and purple flowers. I get up and reach past the
screen to run my hand over the thyme as I would over the body of a beloved. This
scents my palm. I disturb a bee.

Layers of screen, thyme, and trees blow in messy rhythms like breath. I have
been looking at the thyme for years as I tend it; I've been looking at the screen
and trees for decades. Their surfaces let my eyes rest in shivers of motion. All
three of them — screen, trees, thyme — fill space in ways akin to how my fat body
moves: how it salts the air with sweat, strains the fabric of efficiency, how a chair
or a limb might crack, how life insists on itself in all its forms. That is a story
[ find myself recounting as I look up from my computer and gaze out through
the screen over the thyme to the trees. The depth and ease with which the shapes
and motions of my body are in conversation with the shapes and motions of the
nonhuman world is a story that sustains my life.

There 1s a big story about fatness that goes something like this: a fat person is
fat because of a deep inner wound, flaw, or weakness. She is eating her feelings.
She has too many feelings, all the wrong ones. (All respect to and solidarity with
people who have eating disorders. I am exploring a different story here.) The big
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story about fatness affects people of other genders and no gender, but the way
I learned it centered on women. Through the scholarship and writing of Sabrina
Strings (more on this later), I recognize this story as disciplining white women
into trying to fit a narrow, racist, physical, and moral ideal while also marking
Black women and other non-white groups (a category with shifting definitions) of
women as being inherently less than that ideal through an association with fatness.

[ recently attended a Zoom conversation between Da’Shaun L. Harrison and
novelist and memoirist Kiese Laymon around the release of Harrison’s book Belly
of the Beast: The Politics of Anti-Fatness as Anti-Blackness. Harrison observed that in
Southern culture, Black fat bodies get read as being associated with women. They
went on to say that this puts any fat person at greater risk of gendered violence.

A straight, cisgendered male painter once told me that he had been
uncomfortable when he had sex with a fat woman because she was bigger than
him, and so potentially stronger. Although I was already writing fat characters,
I had been so immersed in the story of my fatness as weakness, as representing ill
health, and as being inherently unlovely that it took the truth-telling of another
artist for me to see that men might be committed to dismissive stories about fat
female and femme bodies because of a sense of threat from the power inherent
in our size. I had never dreamed of using that strength, or even acknowledging
that it was there, but having it brought to my attention changed that. I am a fat,
60-year-old lesbian with chronic illness and mobility issues. I am also physically
strong. And I know it.

But that’s not the big story about fatness. It goes more like this: The fat person
(me and maybe you or someone you are at risk of becoming) would be a walking
death wish if she weren’t too lazy to walk. If she would turn herself over to
diets, discipline, and doctors, if she would only start taking care of herself, she
could achieve a normal size and a normal life. She shouldn’t expect this to be
easy — wanting things to be easy is part of why she is fat — but if she dedicates
herself to following a few simple rules, she is good. (I heard this most recently
from a nurse who was giving me a mandatory weigh-in before knee replacement
surgery: “You've been good.” The moral judgment was not medically necessary;
it was, in fact, a significant barrier between me and medical care. But it was
a familiar part of the story.) Eventually, her body will reflect that goodness by
becoming thin. If not, the phrase “morbid obesity” is a judgment, a prediction,
and a threat.

There are many wilder, stranger, smarter stories about fatness and gender.
Telling such stories means having to fight the tenacious influence of the big story,
which tends to mangle and distort any new fat story to get back to familiar,
predetermined conclusions. This happens, at least in part, because there are
powerful institutions heavily invested in the big story about fatness.

To illustrate what I mean, here is an example from medical research. In “The
Obesity Wars and the Education of a Researcher: A Personal Account,” Katherine
M. Flegal describes what happened when she (a senior scientist at the Center for
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Disease Control and Prevention), a CDC colleague, and two expert statisticians
from the National Cancer Institute published an article that found that obesity was
associated than fewer deaths relative to normal weight than had been previously
predicted, and that overweight was associated with slightly fewer deaths than
normal weight. She writes, “We were unprepared for the firestorm that followed”
(Flegal 2021, 1). In this case, Flegal notes that they were not actually telling a story
but presenting data. She adds, “However, some apparently had trouble grasping
this...” (Flegal 2021, 4). The details of the “damage control” (Flegal 2021,
2) her group faced from various other scientists and public health organizations
1s best read in her article, but for the purposes of considering fatness and story,
her seemingly modest conclusion is illuminating: “Scientific findings should be
evaluated on their merits, not on the basis of whether they fit a desired narrative”
(Flegal 2021, 4). This desired narrative is the big story about fatness.

If well-respected researchers working from within powerful institutions are
attacked for simply accurately reporting what the data they analyze reflects about
fatness and mortality, how can storytellers hope to be heard? But there are writers
with the will and craft to explore themes of fatness and gender in ways that let
these things acquire and shed meanings; hum with multiple resonances; and/or
create new cognitive, emotional, and cultural spaces in which a broader range of
fat, gendered experiences might be lived, shared, and told.

Beginning to tell stories about fatness that run counter to “the desired narrative”
can be daunting. Language becomes elusive. In the early eighties, I was a member
of the Feminist Alliance/Lesbian Caucus student organization at the University
of Colorado. When I was in my senior year, our group received a call for writing
about fatness for the anthology that became Shadow on a Tightrope: Writings by
Women on Fat Oppression (Aunt Lute 1983). I stared at the flyer, fascinated and
baffled. I was a fat lesbian. I had been taking fiction and poetry workshops and
considered writing to be my vocation. I was also deeply engaged in the feminist
project of reclaiming language. For example, I freely used the word “dyke.” But,
at that moment, I couldn’t imagine what stories I could possibly tell about fat.
I knew that being fat had profoundly shaped my life, but that knowledge evoked
experiences of shame, failure, and rejection for me. Having my work published
was one of my fiercest ambitions but writing about being fat seemed to risk
shutting off my best route out of the cultural stories I was trying to escape. Did
I have to bring my stigmatized body with me into my writing life, into the world
of my imagination? And wasn’t obsession with weight a trivial concern?

In the end, I didn’t try to write anything for the fat feminist anthology, but my
inability to do so haunted me. I graduated and moved from Colorado to Boston.
[ got a job and tried to figure out how to be a writer. One thing I knew was that
meant [ had to write, so, when I wasn’t working at a paid job, I did. The first thing
I started writing about were experiences of fatness.

The year was 1984, more or less. George Orwell was in the air, and so was Tina
Turner. I was sitting on the floor in the basement of New Words, the feminist
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bookstore in Cambridge, MA, still a little excited that I had taken the subway to
get there. This was a staged reading of Judith Stein’s The Purim Megillah, a feminist
retelling of the Book of Esther. A fat woman read the part of beautiful Queen
Esther, who speaks bravely to her husband on behalf of her people. The banished
Queen Vashti goes to live with a band of women in the desert.

This was the first time I had ever been to a reading featuring the work of an
out lesbian. Judith was fat, too. Not only that, but she had an essay in Shadow on
a Tightrope, which had come out in June 1983. I was in a fat women’s discussion
group co-facilitated by her partner, Meridith Lawrence, but I had never met
Judith. Most people at the reading were sitting in metal folding chairs. I was in the
back. As the staged reading went on, I cried, overwhelmed to see that a writer’s
fatness could be part of her literary choices. That her work was welcome at this
feminist bookstore. And that a roomful of women had come to listen. It is hard
to capture in 2021 how strange that was, but it was revelatory. It made me believe
that I could write poems, essays, and novels as the fat lesbian I was, and that there
would be readers for them.

After the reading, I was invited to go with Judith, Meridith, and others to
the S&S restaurant across the street. The restaurant was named for how the great
grandmother of the owners would greet her customers in Yiddish: “Es and es.”
Eat and eat. We were a long table full of fat queers. It was a beautiful, unashamed
aria of what to eat, how to make friends (etc.), and, since I wasn’t Jewish, how to
behave when invited to be part of traditions that were not my own. Judith, radiant,
came around the table to greet each one of us. It was a profound experience of
abundance, boisterousness, and community.

That is how I came to fatness, gender, and story. Telling the story of the evening
1s a way to honor this tradition and community. Some of people who participated
in it have died. The bookstore is also gone. It was fleeting and simple, a reading and
dinner with soon-to-be friends, but the story may evoke this moment for others
who were not there, who were perhaps not yet born, but who find themselves
engaged with the question of how to tell more varied, stranger, more subtle stories
of fatness. This is one way it happened in one specific time, place, and community.

The big story about fatness — and, of course, there is more than one — extends
to communities, to entire groups of people. In Fearing the Black Body: The Racial
Origins of Fat Phobia, Sabrina Strings traces the origin of fat hatred to Enlightenment
era efforts among Europeans to develop theories of race and white supremacy.
Strings writes, “The image of fat black women as ‘savage’ and ‘barbarous’ in
art, philosophy, and science, and as ‘diseased’ in medicine has been used to both
degrade black women and discipline white women” (Strings 2019, 211). She is
clear: “In other words, the fear of the black body was integral to the creation of
the slender aesthetic among fashionable white Americans” (Strings 2019, 212).

Within the same paragraph, Strings points out that this connection has been
neglected by white feminist scholars and historians. This is true, and it extends
to storytellers, too. Within my knowledge and memory, everyone at the beloved
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table I describe above was white. We were not the same in class, ethnicity, or
religion, but we belonged to what Isabel Wilkerson has identified in her book
Caste: The Origins of Our Discontents as an upper caste in a violently enforced
caste system. I wanted to transform the brutal hierarchies we lived within, and
I was learning from others who wanted that, too. We identified our practices,
communities, and movement as “fat liberation” with the intention of making
explicit connections to other liberation struggles. In the introduction to my first
book, Belly Songs: In Celebration of Fat Women, Elana Dykewomon wrote:

To have the body of a Jew adds another level to my ambivalence about my
body. These imposed body hatreds remind me of Michelle Cliff’s Claiming
an Identity They Taught Me To Despise, of the intersections of racism and
woman-hating. The widespread cultural effects of having so many despised
bodies on the landscape are unbelievable (and so, of course, few really take this
seriously).

(Dykewomon 1993, i)

[ saw this, but my craft and imagination were limited/are limited by my caste. In
her unflinching book of literary and cultural criticism, The Origin of Others, Toni
Morrison writes, “The danger of sympathizing with the stranger is the possibility
of becoming a stranger. To lose one’s racial-ized rank is to lose one’s own valued
and enshrined difference” (Morrison 2017, 41). The ways that power is distributed
and defended in the world make the biases of the upper caste dangerous to
everyone. But working within limitations in relation to power and privilege is
part of the nature of writing a story.

In Craft in the Real World: Rethinking Fiction Writing and Workshopping, Matthew
Salesses does a masterful job of challenging accepted models of teaching and
talking about story. He describes his overall project like this: “to take craft out of
some imaginary vacuum (as if meaning in fiction is separate from meaning in life)
and return it to its cultural and historical context” (Salesses 2021, xiii).

In a discussion of the audience, theme, and purpose of a story, he writes:

You are asked to step into the role of the implied reader, and by figuring out the
expectations you should read with, you create an image of the implied author.
Craft is about how the words on the page do this: what expectations the writer
engages with imply whom both the implied reader and implied author are and
what they should believe in and care about, what they need explained and/or
named, where they should focus their attention, what meaning to draw from
the text.

(Salesses 2021, 62)

A story in which both the implied author and reader are fat are rare. Most people
who read such a story are spending time in unfamiliar mental territory that they
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may not have ever tried to imagine. A person who engages honestly with such
a story may be changed by it. Or it might create an experience of thought and
reflection that opens the possibility of later change. Salesses writes, “Craft is the
history of which kind of stories have typically held power — and for whom —so it is
also the history of which stories have typically been omitted” (Salesses 2021, 39).
He defines tone as an orientation toward the world (Salesses 2021, 50).

In her essay collection Wow, No Thank You, Samantha Irby’s tone is what a
New York Times review by Parul Sehgal calls “wildly, seditiously funny” (Sehgal
2020). Sehgal writes, “This is her voice: deadpan, confiding, companionable. It
can ascend to high silliness ... and then, without any strain, carry us into the
darkest rooms in her past” (Sehgal 2020). This tone lets Irby write about poverty,
racism, grief, and Crohn’s Disease and also light up all kinds of moments with
sentences like, “Sure, sex is fun, but have you ever cut your own hair?” (Irby
2020, 132). This is part of a long incantation in an essay called “Lesbian Bed
Death.” It reminds me of Gertrude Stein’s great poem, “Lifting Belly.” Irby’s tone
is an orientation toward the world, for sure, one that took me (and a lot of other
people; the book is a bestseller) to the hardest places gasping with laughter instead
of terror.

In “Season 1, Episode 1,” Irby describes pitching her first book as a television
series. Her list of themes includes inflammatory bowel disease. She writes,

I don’t treat my Crohn’s like it’s an albatross around my neck, like I'm laboring
under the weight of this oppressive disease.... It’s a serious topic that can be
dealt with in a really funny way while also repping for the chronically ill and

constantly medicated, like me.
(Irby 2020, 226-227)

Irby is explicit that the implied audience for the work includes the “chronically
ill and constantly medicated” (Irby 2020, 227). This contrasts with some early
writing around fatness in which some authors sought to establish that fatness is not
unhealthy. Here, chronic illness and its discontents are fully present. I experience
the wit and explicitness about both bodily functions and messy feelings as a relief.

Another theme in the television pitch comes under the heading, “fat people
doing fat shit without crying big fat tears about it” (Irby 2020, 228). As a fat reader
who has long found most stories about fat characters presented in popular culture
to be profoundly unsatisfying and barely related to actual human beings, the tone
of Irby’s description of this theme makes me feel released, welcomed, and fought
tor. (This Is Us, mentioned below, is a popular television drama that ran for six
seasons.)

I can’t watch This Is Us because even though the brothers are hot and the dad
is a smoke show, in the first couple episodes the fat girl doesn’t get to be much
more than “fat,” and wow, no thank you! Maybe there are fat people sitting
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around silently weeping about being fat every minute of every day, but that
is a redemptive arc thin people like to see on television, and it’s just not the
fucking truth.

(Irby 2020, 228)

Irby could not be clearer that she has stakes in how stories about fat people are
told, and that she wants her stories to be different. She moves in her work from
performance to essays to stories that became images on television, then back to
essays. Amid her pitch about fat themes in her work, she writes, “... sometimes
I hate my body not because it’s fat, but mostly because I never wake up in the
morning to discover it had transformed into a wolf or a shark overnight” (Irby
2020, 228). This wish to cross species is more rewarding to ponder or attempt to
embody than the crying of big fat tears. In “Girls Gone Mild,” Irby’s account of
taking up partying again in her late thirties, suddenly her vision sharpens, she can
smell every bead of sweat in the club. Then, “I hear the seams of my shirt ripping
as my chest broadens, tufts of coarse hair forcing their way out of the collar from
of my shirt. I bolt from my seat as I feel my claws split my shoes open” (Irby 2020,
33). The character of Irby in this essay is a werewolf until — “muzzle retracting
and haunches reverting to their gelatinous state” (Irby 2020, 33) — she gets home
to take a shower and eat chips. It’s funny and shocking. In this essay, the character
changes dramatically, physically, beyond the rules of bodies as we know them. In
the collection as a whole, the world changes to become a place in which Irby’s
voice shapes popular culture. That change is not fiction, but it is built on story.

In Elizabeth McCracken’s dark fairy tale, “Birdsong from the Radio,” Leonora
is a mother who becomes a monster, many monsters. As with most fairy tales,
the heart of it 1s in the telling. It is a gradual transformation from a story of
family life — a mother telling stories, nuzzling her children’s necks, taking bites;
three children laughing, “Rosa, Marco, Dolly plump loaves of bread, delicious;”
(McCracken 2021, 108) a father busy making radios — to layers on layers of loss. As
the children get bigger, Leonora bites, demanding love. Once thin, she thickens.
“She had gone mad, or was going” (McCracken 2021, 110). She keeps trying to
eat her children, who huddle together in the same bed, afraid.

So she had to sneak. The weight of her as she sat on the edge of their beds in
the middle of the night was raptorial: ominous yet indistinct. At any moment,
the children thought, she might spread her arms and pull them from the sheets
through the ceiling and into the sky, the better to harm them elsewhere.
(McCracken 2021, 110)

The weight was raptorial. She is getting fatter, yet she might fly, carrying them
to harm. The children decide that they must leave to save themselves. They tell
their father, who understands nothing. He takes them to a new house and hires
“a nanny, Madeleine, a jug-eared, freckled beauty. A good girl, as her father later
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described her to the news cameras” (McCracken 2021, 111). The day after her
twenty-first birthday, still drunk, she crashed her car on ice after she picks up the
children from school. All of them die.

“‘No children,” thought Leonora. She had intended to get herself upright and
go looking for them. She should have eaten them when she could” (McCracken
2021, 112).

Now, the story — which has been spent time with the children at a seemly
distance and is in Madeleine’s thoughts as she dies — stays close to Leonora as she
grieves beyond the boundaries of what human society can tolerate. Able to bear
it or not is not a question for Leonora. She is too deeply in it. It is of her. She
hears the voices of her children on the many family radios. Then the voices of her
children are gone, leaving a feral burble she still hears after she turns the radios off.

Things get even more agonizing and extraordinary:

She felt her torso, where her children would have been, had she managed to
eat them.

Not everyone who stops being human turns animal, but Leonora did.

It was time to leave the house. The top of her back grew humped with
ursine fat, and she shambled like that, too, bearlike through the aisles of the
grocery at the end of the street. She shouldered the upright fridges full of
beer; she snifted the air of the checkout lanes. Panda-eyed and eagle-toed and
lion-tailed, with a long braid down her back that snapped as though with
muscles and vertebrae. Her insides, too. Animals of the dark and deep. Her
kidneys dozing moles; her lungs, folded bats. The organs that had authored her
children: jellyfish, jellyfish, eel, eel, manatee.

[ am dead. I am operated by animals.

Her wandering took her to the bakery.

(McCracken 2021, 113)

This is a fat person deep in grief, but she is far from crying big fat tears about
being fat. Instead, her fatness marks her wildness, her animal self — selves! — the
voraciousness of both her love and her grief. She begins to frequent the bakery,
where she sees the shapes of her children in the challah. She cradles the loaf,
then she eats it, every morning. It is a discomfiting act of communion, bread
transfigured into beloved flesh. When other mothers of the neighborhood look at
her tearing into challah in the bakery, “Leonora could see the rictus of judgment
on the mother’s face” (McCracken 2021, 115). I am not Leonora and can only nod
to her inner beasts, but I have known the rictus of judgment on the faces of many
strangers if they should happen to catch sight of me in the fat body I have, let alone
see me eating. Having the phrase “the rictus of judgment” allows language for a
lifetime of stiffened and stiffening encounters. Leonora is experiencing so much
more than this. Still, the phrase is a feast in a realm of experiences for which I am
starved for precise and nuanced words.
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Five years pass. Leonora — “poisoned, padded, eyes sunk in her face”
(McCracken 2021, 116) — is a monument while the deaths of her children are
forgotten. Then a man approaches her in the bakery. It is the father of Madeleine,
the nanny, come to try to redeem Leonora. The animals in her body roar back
to life. She remembers sitting at the back of the church at the funeral for the
children: “Nobody spoke to her. She was a mother who’d let her children go, a
creature so awful nobody believed in her. She’d had to turn herself into a monster
in order to be seen” (McCracken 2021, 118).

Madeleine’s father has a dead child, too. Leonora feels his sorrow and guilt
“like schools of tiny flicking fish who swim through bone instead of ocean. He
was not entirely human anymore either. Indeed, she could hear the barking dog of
his heart, wanting an answer. Her heart snarled back, but tentatively” (McCracken
2021, 118).

There is nothing more urgent and riveting than Leonora’s feelings in
this moment. Her organs are turning in their burrows. “She was thankful to
remember that she was a monster. Many monsters. Not a chimera but a vivarium.
Her heart snarled, and snarled, and snarled” (McCracken 2021, 119). A vivarium
is an enclosure, container or structure adapted or prepared for keeping animals
under seminatural conditions for observation or study or as pets. Leonora might
do anything.

What she does is offer to buy him a challah. In the last line of the story, she
says, “It will be a pleasure to watch you eat” (McCracken 2021, 119). Leonora’s
pleasure was the last thing I expected to emerge from this moment. The same is
true of her thankfulness. These feelings are still burrowing in me as I read and
reread the story.

“Eight Bites” by Carmen Maria Machado 1s also a fairy tale of family, loss,
and a kind of haunting that becomes something much bigger. In it, the despised
and discarded fat of a woman’s body becomes a ghost, a monster, a daughter,
something “mothersoft,” and an immortal being.

It takes place in a family of women: sisters, mothers, daughters. A woman
living on Cape Cod has learned from mother, who is now dead, that eight bites is
all she needs to eat at any meal. She tries this but chooses to follow her three sisters
into bariatric surgery. Her sisters help her. Her daughter, over the phone, objects.
The surgery works. She gets smaller. She can eat just eight bites: “Before, I would
have been growling, climbing up the walls from want. Now I feel only slightly
empty, and fully content” (Machado 2017, 161).

But she wakes with something small standing over her. At first, she thinks that
this 1s her daughter as a child, but she realizes it can’t be her. It has a person-shaped
outline, with weight when it sits on her bed. Most of the time, though it hides,
breathing audibly, making things creak. When she asks her sisters if they’d felt a
presence “after,” they all have. One speaks of her joy, another her inner beauty,
another her former shame. When she finally finds the being in the basement, it’s
body-shaped, dripping, and looks like her daughter. Closer, “it smells warm, like
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toast” (Machado 2017, 165). As the woman gets closer, she is moved to rejection,
then violence:

I kneel down next to it. It is a body with nothing it needs: no stomach or bones
or mouth. Just soft indents. I crouch down and stroke its shoulder, or what
I think is its shoulder.

It turns and looks at me. It has no eyes, but still, it looks at me. She looks at
me. She is awful but honest. She is grotesque but she is real.

[ shake my head. “I don’t know why I wanted to meet you,” I say. “I should
have known.”

She curls a little tighter. I lean down and whisper where an ear might be.

“You are unwanted,” I say. A tremor ripples her mass.

I do not know I am kicking her until I am kicking her. She has nothing and
I feel nothing except she seems to solidify before my foot meets her, so every
kick is more satisfying than the last. I reach for a broom and I pull a muscle
swinging back and in and back and in, and the handle breaks off in her and
I kneel down and pull soft handfuls of her body out of herself, and I throw
them against the wall, and I do not know I am screaming until I stop, finally.

[ find myself wishing she would fight back, but she doesn’t. Instead, she
sounds like she is being deflated. A hissing, defeated wheeze.

(Machado 2017, 165)

She walks away and goes on to live life as a new woman. Sometimes, she can still
hear this unloved being in the house. The story moves into future tense as she
describes the last time she sees the being, which will be the day of her death. She
will wake, anticipating a visit from her daughter and granddaughter, feeling a
great pressure on her chest. “Arms will lift me from my bed — her arms. They will
be mother-soft, like dough and moss” (Machado 2017, 167). The woman will start
to ask a question, then realize that she knows this:

by loving me when I did not love her, by being abandoned by me, she has
become immortal. She will outlive me by a hundred million years; more,
even. She will outlive my daughter, and my daughter’s daughter, and the earth
will teem with her and her kind, their inscrutable forms and unknowable
destinies.

(Machado 2017, 167)

The body — the soft, indented, fat life force — will bear her away like an angel
of death or a god as the woman whispers apologies. These are well-deserved
apologies, although most likely irrelevant to the inscrutable, immortal being —
one of many — that her rejected and attacked fatness has become. These immortal
beings will inherit the earth in ways that those who have tried to control their
bodies through manipulations and deprivations in service to gendered cultural
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imperatives cannot begin to understand. Still, there is connection between the
woman and her rejected fatness that lasts for her entire human lifetime. Even
she will see it and be sorry in the end as the being made by her rejection — this
organless body — will gently and without accusation help her leave her life when
the time for her death comes.

On the previous page, the woman in “Eight Bites,” narrating beach summers
as a new woman, says, “If you’re brave, you’ll turn your body over to this water
that is practically an animal, and so much larger than yourself” (Machado 2017,
166). Samantha Irby, Elizabeth McCracken, and Carmen Maria Machado have all
written stories and essays that risk turning the imagination over to fatness in ways
that enter water that might be an animal or many animals, but, for all its salt, is
something much bigger and wilder than big fat tears. Reading them and engaging
with the monsters in this work is like the moment I first understood that physical
strength could come with my fatness, when I understood that strength could be
a kind of power that looked nothing like what I had been trained to recognize or
desire. Fatness, monsters, and power are not containable, simple, or pretty. These
stories about them by Irby, McCracken and Machado are nothing like the neat
insistence of the big story about fatness, the big lie.

[ write about these stories in the bathtub, with a wooden tray resting on the
edges to hold my notebook. This tray has slats like a bridge. The water is like
skin with my body beneath. Air is the skin of the world with water, bodies, trees,
screens, and thyme within. A story is a wave. It’s a rustle in the wind. It’s the fat
of my belly rising under the water, falling to rest on my thighs. A story is a fat,
middle-aged woman who may become a beast. Deeply imagined stories of fatness
and gender fill out the body of the world.
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PART IV
Historicizing Fatness

Gender and fat have not always had the same meaning. It has changed over time, and
not always in a linear fashion. These two writers ask us to think about the importance of
time period when we consider gender and fat in two very different contexts. Hill pushes
us to think about historiography itself—in other words, the ways that the contemporary
thinking of historians shapes the scholarship they do, including our ways of thinking about
ancient representations of fatness. Purkiss challenges us to think critically about why African
American women would choose to engage in anti-fat practices.
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THE POLITICS OF FAT AND GENDER
IN THE ANCIENT WORLD

Susan E. Hill

Despite what one might see in the media, no discussion of fat—in any of its multiple
forms—is ever simple or straightforward. Fat, as a substance, is, as Christopher
Forth points out, “mutable and ambiguous” because it can be solid or liquid;
fat’s variability as matter is also reflected in its multiple cultural meanings: “the
sensuous qualities of fat do not exist separately from culturally shaped perceptions
and discourses that make sense of them (Forth 2019, 23; 36).! Fat, however, is not
simply materially or culturally slippery: scientific discourse also seems challenged
to characterize it appropriately. Ole Mouritsen notes that fat is fundamental to
human life, as important as “proteins and genes” (Mouritsen 2015, 1). Yet, he
argues that fats are given less attention by scientists because they fail to adhere
to the “central dogma that molecular structure controls function (Mouritsen
2015, 1). Instead of exhibiting “clear structure and order,” which would indicate
their functional value, fats are instead characterized by “disorder and a lack of any
obvious structural elements” (Mouritsen 2015, 16). Together, the scientific bias
for order and structure along with fat’s malleability and variability reflects the
challenges of elucidating its social and cultural meanings, as well as its scientific
significance. Fat is indeed what I have previously called a “cultural trickster,”
sometimes assoclated with life, sometimes with death: good or bad, depending on
time, writer/creator, and context (Hill 2011, 13).

Sometimes, fat is perceived to be beneficial. Fat is not only “the most important
part of our brain and the second most important of all other soft tissue” in the
human body (Mouritsen 2015, 1), “fat”™—as in “oil” or “grease” or fat that is
ingested—is fundamental to many aspects of cooking. Samin Nosrat, author of
Salt, Fat, Acid, Heat: Mastering the Elements of Good Cooking, notes that “fat is
essential for achieving the full spectrum of flavors and textures of good cooking,
and that it is responsible for “five distinct textures: crisp, creamy, flaky, tender, and
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light” that “excite our palates” (Nosrat 2017). Particularly good acting roles that
offer opportunities for an actor to show their skills have been described as “full
of fat lines,” and, at least since biblical times, the phrase “the fat of the land” has
always been a reference to the best possible earth that grows the most abundant,
most nourishing food (OED online 2021).

Yet, even when fat is perceived to be good, it seems that negative societal
perceptions of fat must be acknowledged: even Mouritsen concedes that the typical
perspective on fat is as “something vicious” that is “dangerous to our health and
well-being” (Mouritsen 2015, 1). Perhaps paying homage to the wickedness of fat
will make his argument that the ingestion of fat was necessary for the expansion
of brain volume that led to “emergence of modern humans” more palatable to his
readers (Forth 2019, 17). The plethora of recipes that contain fat substitutes are
legion. And, it might be fine for the land to be fat, but it is not fine for you and
me to be fat.

Indeed, having a fat body—at least in the modern, Western world—is never
perceived to be good, hence the $78 billion dollar weight loss industry (Research
and Markets 2021), which continues to balloon despite the evidence that around
80% of people who diet fail to maintain their weight loss for 12 months (Engber
2020). The media shows us every moment of every day that thin is beautiful and
fat is ugly, always interpreted as undesirable, inevitably conjuring ideas of excess,
gluttony, laziness, and stupidity.

The meanings of fat are rendered even more complex when we add historical
and cultural perceptions of gender into the mix. In the ancient Western world,
fat has a variety of diverse, sometimes contrary, meanings. The fat, male body
can be a sign of wealth and power and/or overindulgence and weakness. If a fat
male body is portrayed in a negative light, it may be characterized as immoral,
excessive, and inappropriately feminine. Fat male bodies are often found in satire,
used to make fun of cultural situations and practices. If a male athlete has a fat or
gluttonous body, it may be primarily an indication of his strength and ability “to
beat one’s opponents and thus to demonstrate one’s place in the social hierarchy”
(Bazant 1982, 131). Fat female bodies have been associated with fertility and
abundance. As with masculine fat bodies, the fat female body can also be used
as a vehicle for humor or satire. On rare occasions, the fat female body may also
indicate power and strength.

Despite any variations in the meaning of the fat body in the ancient world, what
1s abundantly clear is that most discussions about it are tinged with contemporary
scorn for the fat body: it seems that ancient fat bodies are inevitably morally
depraved, examples of the grotesque, eminently laughable or, in some rare
instances, explained away as not actually fat at all. Whatever we can say about fat
bodies in the ancient world—no matter how complicated the conversations are to
begin with—what we often end up with is simply a recitation of the disdain and
derision we find in contemporary views. Ancient fat bodies are a perfect example
of the truism that “however remote in time the events there recounted may seem
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to be, the history in reality refers to present needs and present situations wherein
those events vibrate” (Croce 1941, 19).

Here, 1 offer examples of contemporary understandings of the interplay
between fat and gender in the ancient Western world, focusing on ideas of fertility
and leadership. Though these examples are not comprehensive (how could they
be?!), they are representative of the ways that the complex and varied relationships
between fat and gender have been consistently articulated by present-day
interpreters. My approach is thus primarily historiographical in the sense that
[ am interested in attempting to understand both how fatness was perceived by
people in the ancient world and how ancient fat bodies are understood by those
attempting to make sense of them from contemporary perspectives. In examining
the ways that we understand ancient ideas of fertility and leadership, two things
are certain: the contemporary disdain for the fat body inevitably shapes discussions
of what ancient fat bodies can mean. If, however, we can recognize, and set aside,
the overwhelmingly negative cultural messages we constantly receive about fat
bodies today, we discover that the meanings of fat bodies in the ancient world are
multiple, often contradictory, distinctly contextual, and fascinating.

Must Ancient Female Figurines Always Be About Fertility?

In her article, “Fertility and Gender in the Ancient Near East,” Stephanie Budin
criticizes the prevailing “fertility = female” paradigm that seems to guide
the interpretation of female images throughout history (Budin 2015, 30). She
argues that the contemporary understanding of the female role in fertility and
reproduction has been imposed on the past, thus eliding an understanding of any
connections between males and fertility. She notes that there is a growing interest
in examining the ways that women in the ancient world are associated with ideas
other than fertility, and in the ways masculinity is also associated with fertility.
Alas, she notes that, “perhaps oddly, there is a general tendency in scholarship to
divide notions of fertility along gendered lines: One studies female fertility (or not),
or masculine fertility, but not the combined contributions of both” (Budin 2015,
31). One might make a similar critique of discussions of fertility and fatness: one
might study ancient fat bodies (which may or may not have to do with fertility) or
one might study fertility; rarely is an ancient image of a fat female body examined
outside of the parameters of fat female = fertility. Moreover, images of ancient fat
male bodies that are interpreted as relating to fertility are also marked as feminine,
since they, too, have large breasts and bellies.

The most apparent link between fat and fertility in the ancient world centers
on a group of around 200 small, female figurines dated to the Upper Paleolithic
or Late Stone Age (approx. 50,000-10,000 BCE) found across Europe and Eurasia.
The most famous of these is the Venus of Willendorf, which was found in 1908
in Austria. Some of these figurines, like the Willendorf, are fat; others are not,
though many of them have exaggerated genitalia, breasts, or buttocks. In their
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early interpretations of these figurines, male scholars assumed that they were made
by males for males, and that their nudity signaled their purpose as sexual or erotic
items (Nelson 1990, 17). The assumption—that any female nude 1s inevitably
sexual—is problematized by their fatness, which sits uneasily with their purported
sexual purpose:

In spite of being naked, however, it would seem that the fat figurines have little
sex appeal to modern male scholars. This has called forth various explanations,
ranging from assertions that they are stylized, to a suggestion that you cannot
tell what might have turned on those prehistoric men (you can almost see the
shrug and the wink), to a rejection of the erotic argument on the grounds that
the figurines are simply too grotesque!

(Nelson 1990, 17)

Fat female bodies must represent sexuality, and therefore, fertility, because they
can represent nothing else.

When anthropologist Maria Gimbutas began publishing her analysis of these
figurines, she also argued that they represent fertility and sexuality, though she
interpreted them in a much more positive light. For her, these are figurines that
represent mother goddesses and harken back to an egalitarian, matrilineal, and
peaceful time, before the advent of the patriarchy, which ushered in war and
hierarchy (Steinfels 1990). But, as feminist anthropologists have pointed out, these
figurines could have numerous other meanings, as well. Soffer et.al. point out
that many of these figurines, including the Willendorf, appear to be decorated or
clothed, revealing the importance of plant-based weaving and basket-making in
Upper Paleolithic cultures. They speculate that the products produced through
this labor were highly valued because they were reproduced on objects carved out
of ivory, bone, and stone: “Simply put, we suggest that being depicted wearing
such garments associated the wearer and by extension, the maker of them with a
marked position of prestige” Soffer et.al. 2000, 524). And, Patricia Rice argues
that, taking into account the wide variety of figurines found, their focus is not
merely on fertility, but on all of the stages of womanhood. Given this, Rice
suggests that the figurines “represent some combination of secular pragmatism
and sacred mysteriousness, rather than either exclusively” (Rice 1981, 412).

What 1s interesting about all of this speculation is that, if these figurines are not
solely about fertility, and their fatness is not (only) about pregnancy, why are many
of them fat? To explain this, LeRoy McDermott speculates that they are actually
not fat. Instead, their fat bodies are simply the result of what happens when a
woman looks down at her own body and recreates it in a carving (McDermott
1996, 231). If these are self-created figurines, McDermott speculates that, instead
of being “embarrassingly obese,” they are not fat at all because “what has actually
been seen as evidence of obesity or adiposity is actually the foreshortening effect of
self-inspection” (McDermott 1996, 228, 245). Agreeing with Rice, McDermott
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concludes that the figurines are representations of female development over time.
And, their fatness is simply a side effect of self-creation without mirrors. From
McDermott’s perspective, there is no reason to pay attention to the fatness of these
tigurines.

Although McDermott’s thesis has been widely criticized, at least it suggests
agency on the part of Upper Paleolithic women, who were carving figures of their
own bodies (McDermott 1996, 248ff). What remains challenging about these
figurines in the context of thinking about gender and fat is that if their fatness
means anything, it must be about fertility. There is no room to envision these
figurines as symbols of beauty, desirability, or as an aspirational body type. Such
speculation is simply beyond the imagination of contemporary interpreters of the
ancient past. Indeed, readings of ancient statues that may or may not be about
female fertility are as conceptually slippery as some material forms of fat.

If discussions of fat female figurines focus primarily on reproductive fertility,
discussions of male fertility figures tend to focus not on their bodies, but on their
activities (Budin 2015, 32; Roth 2016, 190). There certainly are many gods in
the ancient world who are involved in deeds that fall under the broad category
of “fertility.” Most of these deities’ acts, however, are not about reproductive
creation, but rather about world creation. In these contexts, the only feature of
the god’s body that may be important is the penis, which, if represented, is often
portrayed as exceedingly large in comparison to the rest of the god’s body. A good
example of this is the Greek god, Priapus, who is a fertility deity associated with
vegetation, gardens, sexuality, and male genitalia, and is always represented with a
huge erection, even though he is often depicted as “dwartish” (Theoi.com 2021).

There is one ancient Near Eastern fertility deity who is definitely fat: Hapi,
the Egyptian god of the Nile. What is interesting about representations of Hapi
and other fecundity figures in Egypt, is that they are predominantly male, and
are depicted with “long pendulous breasts” that are “distinguished from those
of normal or fat women by their pendulous character” and stomachs that “spill
over their belts and continue down to the groin” (Baines 1985, 93; 95). Although
John Baines, who has studied the iconography of fecundity figures in Egypt
extensively, argues that these figures are male and fat, other descriptions of these
figures suggest that we know that Hapi is a fertility god because of his “female
breasts” (El-Sawi 1983, 7) or because he “was depicted as a man with long hair
and heavy breasts of an old woman, combining both the male and female life
producing forces” (Almasri and Mustata 2019, 64). It seems that the fertility of the
Nile cannot be represented by a male deity because any figure with large breasts
must be female and must represent fertility.

The contemporary tendency to interpret these ancient representations of fat
females only as fertility figures, and the propensity to interpret fat male deities as
tertility figures precisely because they look like fat females, suggests that, when
confronted by anomalous or ambiguous figures that challenge our ideas of sex and
gender, modern interpreters tend to fall back on contemporary understandings.
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This is not surprising, but does suggest that the fat female = fertility and fat
male = femininity reading of ancient figures is well-entrenched in the
contemporary imagination. But, what if the fat, male body is not a feminized
body? What if the fat female body is not about fertility? Refusing to engage
alternative interpretations may not only undermine our ability to get a clear
understanding of the meanings of the fat body, it may also undercut our capacity
to recognize complex understandings of gender in the ancient Western world that
may expand our awareness beyond binary categories (Robb and Harris 2017, 134).
Expanding our scholarly perspectives on what fat bodies might mean could open
up new avenues of exploration for understanding the meanings and importance of
fat in the ancient world.

Can a Fat Man Be a Good Leader?

Lazy, self-indulgent, unintelligent: these are common perceptions of the fat body
in the contemporary Western world. How and why were these connections made?
Have fat people always been stigmatized? In the ancient Western world, people did
believe that virtue and vice were written on the physical body. The pseudoscience
of physiognomy carefully delineated how body features—physique, proportion,
hair, eyes, voice, and so on—reveal a person’s character. Indeed, Gian Franco
Chiai notes that there is so much evidence in ancient literary, archeological,
and biographical sources of connections between bodily appearance and moral
character that he proposes the idea of “a ‘common sense physiognomics’ to refer to
a shared common knowledge and perception of human physiognomy by ordinary
people” (Chiai 2019, 204).

Yet, when we look more carefully at the ways in which physiognomy
was used to judge character in the ancient world, we see that connections
between appearance and character are always already full of contradictions and
inconsistencies: it may be, for example, that the fat body is sometimes seen as
evidence of immoral action, but there are other situations in which it represents
power, status, and military prowess. In other words, however intently people may
want to read the ancient fat body as evidence of some kind of moral failing, it is
difficult to make a solid case. Given that fat bodies continue to be perceived as a
reflection of moral failure, it may be instructive to explore how and where these
ideas may have originated.

Physiognomy 1is certainly a possible source of ideas that connect fat and
immorality. As George Boys-Stone argues, physiognomy is a likely outcome of
ancient philosophical questions regarding what it meant to be a “well-functioning
individual” (Boys-Stone 2007, 19). Philosophical examination of what it meant
to be happy or to live a good life was frequently couched in a nature/nurture
debate: how do we explain how one person succeeds in living a happy, virtuous
life and another person does not? Is bad behavior simply the result of social and
cultural influences? Or is there something innate about an individual leads them
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in that direction? (Boys-Stone 2007, 19). Since most ancient philosophers believed
that there was an active connection between the soul (which controls human
action) and the body, it seemed reasonable to assume that “one could, in principle
at least, tell what a person is like from the way he or she looks” (Boys-Stone 2007,
19). The acceptance of this idea was widespread: there are major physiognomic
treatises in Greek, Latin, and Arabic, and we can see physiognomic thinking in
numerous ancient texts, including medical treatises, biographies, histories, and
the philosophies of two of the founding fathers of Western philosophy, Plato and
Aristotle (Swain 2007, 1-16).

An example of physiognomic assumptions and inconsistencies can be seen in
Plato’s dialogue, Timaeus. Although this dialogue is not widely read today, it was
“regarded as the definitive expression” of Plato’s philosophy until the Middle
Ages (Zeyl 2000, xiv). The Timaeus is Plato’s creation story: it explains how the
universe was formed and how it is ordered, and it culminates with the creation
of humans.? In his discussion of health and disease, Plato turns to diseases of the
soul. He states, “now all that is good is beautiful, and what is beautiful is not
ill-proportioned. Hence we must take it that if a living thing is to be in good
condition, it will be well-proportioned” (Plato, 87¢). He is clear that “health and
disease” as well as “virtue and vice” are determined by the correct or erroneous
balance of body and soul (Plato, 87d). Plato does, however, admit that “we can
perceive the less important proportions and do some figuring about them, but the
more important proportions, which are of the greatest consequence, we are unable
to figure out” (Plato, 87¢c). He goes on to discuss situations in which a person’s
body is out of proportion with the soul and vice versa, and how in these situations
either the body becomes diseased or the mind “wears the body out” (Plato 88a).
In other words, a beautiful, well-proportioned body gives evidence of a properly
proportioned soul, but when a body or soul is not properly proportioned, we are
not certain exactly what is out of proportion or in what way. In this scenario, the
only way that we would know if a person has a properly proportioned soul and
body is if they were virtuous and beautiful. It is unlikely that the vast majority of
people would fit this description.

Moreover, when we note that the Timaeus also articulates how human bodies
and minds are gendered, we can see why men are always going to be in a position
of privilege: for Plato, the mind is rational, masculine, and human, and the body
is irrational, feminine, and animalistic (Hill 2011, 48). This gendered dichotomy
translates into real world features of men and women, where men are gifted
with “austerity and self-control,” skills required of good leaders, and women
are perceived to be lustful and self-indulgent, making them unsuited for public
positions (Dench 1998, 121).

The physiognomic ideas of Plato and others are lurking in the work of Roman
historian, Suetonius (b. ~70 cg), whose most famous work, Lives of the Caesars, was
written during the time of the reign of Hadrian (117-138 cg). In his biographies
of 12 successive Roman rulers, Suetonius carefully describes the bodily features of
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each of his subjects—the first biographer to do so—using language that suggests
his familiarity with physiognomy.?

Emperor Augustus (r. 27 BCE—CE 14), for instance, is clearly a good leader: he
is just, caring, and succeeds at his military pursuits. He is a generous and attentive
host, and his own habits of eating and drinking reflect his seriousness and
discipline. His body confirms his positive actions:

His appearance was striking and he remained exceedingly graceful all through
his life, though he cared nothing for adorning himself. [....] The expression of
his face, whether he was speaking or silent, was so calm and serene...His eyes
were clear and bright; he liked it to be thought that they revealed a godlike
power and was pleased if someone who regarded him closely then lowered their
gaze, as though from the sun’ s force. [....] He was short of stature...but did
not appear so because his limbs were well made and well-proportioned so that
one only noticed his height by comparison when someone taller was standing
next to him.

(Suetonius, “Deified Augustus,” 79)

Augustus checks all of the physiognomic boxes for good proportions and
characteristics.

In contrast, we have Nero (r. 54—68 cE), who has serious character flaws: he
1s cruel, self-indulgent, and extravagant, putting in place laws and practices that
benefit only him. He avoids his duties, preferring to spend time at the theater. He
dines sumptuously but is not a good host. All of these flaws are, indeed, written
on his body: “He was of good height but his body was blotchy and ill smelling.
His hair was fairish, his face handsome rather than attractive, his eyes bluish-grey
and dull, his neck thick, his stomach protruding, his legs very thin...” (Suetonius
“Nero,” 51). All of Nero’s defects are summarized in this description, including
the lack of proportionality, especially marked by the contrast between his very
thin legs and “protruding” stomach. Nero is a fat man who was not a good leader.

While Augustus is a good, well-proportioned leader, and Nero is neither, there
are also portraits of people whose bodies do not seem to match their characters.
Chiai calls these “paradoxical portraits” (Chiai 2019, 204). Emperor Otho (r. 69 CE)
is such an example. Having been tricked into defeat in battle, Otho is determined

to take his own life. Directly after the description of his death, Suetonius describes
Otho’s body:

Otho’s appearance and manner did not suggest a spirit of such greatness. He
was apparently of modest stature, with crooked feet and bandy legs, while in
the care of his person he was almost feminine, plucking out his body hair and,
as his hair was thinning, wearing a kind of wig fitted closely and carefully to
his head so no one would notice it.

(Suetonius, “Otho,” 11)
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Otho was certainly not well-proportioned, though he is not described as fat, and
his habits suggested femininity: neither of these aspects of his character suggests
that he could be a good leader, even though he showed extraordinary courage in
taking his own life. This “paradoxical portrait” seems to reveal that how a leader
looks may not, in fact, tell us much about his character at all; even Suetonius
realizes this.

Indeed, literary descriptions of rulers like those we find in Suetonius, have
little in common with “the positive associations of corpulence in Hellenistic state
iconography” that we see in coinage and portraiture (Bradley 2011, 24). Forexample,
Roman coins regularly depicted emperors—Otho is one of them—with a “stout
neck, heavily modelled rolls of flesh and protruding brows,” so that they would be
“instantly recognizable to his subjects as a strong, sturdy military commander who
was a force to be reckoned with” (Bradley 2011, 33). In the influential Physiognomy
of Polemon, masculinity is defined by, among other things, “a large head, a broad
torehead, overhanging eyebrows, hollow and bluish-black eyes, a thick nose,
a spacious jaw and mouth, [and] a thick neck” irrespective of proportionality
(Polemon 2007, 395). Polemon’s descriptions of masculinity and femininity are
based, respectively, on features of the lion and the leopard. Polemon is clear that,
“in masculinity there is femininity, and in femininity there is masculinity, and
the name (of male or female) falls to whichever has precedence” (Polemon 2007,
393). Nonetheless, anyone interpreting physiognomic signs should “know that
the male is in every respect more powerful, more obviously bold, less shameful,
and more enduring of adversities that befall him than the female” (Polemon 2007,
395). Coins that represent fat leaders thus follow physiognomic signs of strength,
leadership, and wealth, signs of masculinity and military courage. Even though
Suetonius does not describe Otho as fat, he is portrayed as such on coins.

Bradley also points out that that there are many female portraits of
Roman women

where the fat neck, pendulous chin, jowly cheeks, expressive piercing eyes
and arching muscled brows point to seniority, intelligence, and gravitas—
no-nonsense high-society matrons with masculine faces who could pack a
punch and hold their own alongside their male peers.

(Bradley 2011, 27)

Only if a woman is represented with masculine characteristics, she, too, can be
perceived to have the qualities of a leader.

So, can a fat man be a good leader? Who knows? Suetonius might say no, while
numismatic images and other kinds of visual portraits of those same leaders may
beg to differ. While physiognomy is used extensively in ancient Greek and Roman
texts as ways to characterize the moral character of men and women, physiognomic
meanings were themselves multilayered and fluid, dependent on interpretations
that take into account combinations of physical features that could be combined in
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hundreds of different ways. What is certain is that in the ancient world’s texts and
artifacts that address questions of leadership, we are confronted with a complex set
of meanings where, at the very least, conflicting ideas, including wealth, power,
indulgence, excess, self-control, beauty, proportion, strength, weakness, courage,
and cruelty are at play.

Conclusion

When we look for possible sources of the persistent idea that fatness is evidence
of moral turpitude, we discover that the very same challenges we have today are
evident in ancient texts and artifacts. Conceptually, the fat body is remarkably
slippery, defying definite interpretations and meanings. Moreover, there are layers
upon layers of interpretive difficulties: there are significant challenges in reading
the ancient fat body in a positive way, no matter how clear it is that a favorable
reading may be warranted, precisely because the equation fat = bad 1s so expected
and common. Add to this the intricacies of mixing fat and gender, and the
complexities multiply exponentially. All this is to say that, in many cases, reading
the ancient fat body as anything other than fertile, undesirable, and debauched is
an act of resistance against the politics of then—and now.

Notes

1 T am indebted to Forth’s book for emphasizing the relationship between the material
forms of fat and the “culturally shaped perceptions and discourses that make sense of
them” (36).

2 I rely here on, and expand, my previous reading of Plato’s Timaeus in Eating to
Excess, 43—55.

3 There is much scholarly debate on the extent to which Suetonius relied on actual
physiognomic handbooks to write his biographies, or whether he was simply familiar
with the cultural understanding of physiognomic assumptions. A summary of these
arguments can be found in Gian Franco Chiai, “Good Emperors, Bad Emperors,”
210-215. For my purposes, the accuracy of Suetonius’s physiognomic descriptions are
less important than the assumptions that he and his contemporary readers make about
the connections between bodily features and the acts of his subjects.
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HISTORICIZING BLACK WOMEN'S
ANTI-FATNESS

Ava Purkiss

In 1951, Hazel Garland, an editorial staff member and columnist for the African
American newspaper the Pittsburg Courier, confessed her struggles with weight on
the front page of the paper (Garland 1951, 1). In her “Things to Talk About” column,
Garland had written about events in Pittsburgh, including campaigns led by the
National Association for the Advancement of Colored People, commemorations
of “Negro History Week,” plays about decolonization efforts abroad, as well as
more lighthearted wedding anniversary announcements, festivals, and banquets.
But Garland turned to more personal matters for the Courier’s feature on its
30-day diet plan. She admitted that she had once weighed 130 pounds but gained
37 pounds over the past two years and credited her weight gain to her inability to
“resist food.” She was determined to do something about her expanding waistline.

Garland recounted the moment she decided to begin dieting. While attending
a party, she overheard acquaintances comparing her to a woman who weighed
over 200 pounds. The partygoers joked, “There goes Hazel back to the table.
Wouldn’t you think she had enough? She used to be attractive, but now she is
getting so large she’ll soon be looking like Mrs.—” (Garland 1951, 1). Garland’s
acquaintances then had a good laugh at her expense. After the embarrassing
encounter, Garland vowed to slim down and prove to her friends that she could,
in her words, “stick to a diet.” After her doctor refused to prescribe her weight
loss pills, she began the Courier diet and found success, initially losing ten pounds
in a little over three weeks.

At 167 pounds, Garland considered herself overweight and in need of an
intervention (and her social circle seemed to agree). In other articles she authored,
she advocated diets of less than 1200 calories per day, proposed salads as an
alternative to regular meals, and wrote of the “ugly fat” one gains during the
winter season, implicating herself in the latter (Garland 1957, A11). Why would
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Garland promote these stringent weight-loss tactics to Black readers and harbor
such an unforgiving stance on her own body? How do we square her anti-fat
attitudes with prevailing notions about Black fat acceptance and body positivity?
How should we interpret those attitudes within the larger history of American
fat stigma?

Garland is not a singular figure of Black fat condemnation but is part of a long
history of intraracial fat shaming, bodily surveillance, and weight-loss seeking
among African American women. Beginning in the early twentieth century,
many Black women, particularly those of the middle class, denigrated fatness.
Some African American women engaged in physical exercise, resorted to calorie-
restrictive diets, and bought into weight loss gimmicks in order to slim down.
They cited fatness as a “menace” to health, as perilous to beauty, and as threats
to their struggle for citizenship (Purkiss 2017, 14-37). Middle-class Black women
preferred a thin, sleek physique that seemingly projected health, attractiveness, and
upward mobility. This preference was not necessarily a form of white assimilation
or admiration for a white aesthetic but a complicated aspiration for Black social,
political, and civic respect that has eluded the Fat Studies literature.

Black Women, History, and Fat Studies

Over the past two decades, the field of Fat Studies has examined the harm
inflicted by weightism, fat stigma, and the diet industrial complex. In concert with
Feminist Studies, Fat Studies has developed theoretical frameworks for scholars
to interrogate taken-for-granted norms about fatness and bodies, especially as
these norms inform assumptions about health and beauty. In her groundbreaking
Revolting Bodies, Kathleen LeBesco offered an early and incisive analysis of fatness
as a social (as opposed to a medical) construct that proved formative to Fat Studies
scholarship (LeBesco 2003). LeBesco not only examined the fat-condemning
milieu in which Americans live but also called for a shift in the political landscape
that demeans and disregards fat people—a call that has become a cornerstone
of the field. As Esther Rothblum and Sondra Solovay explain, Fat Studies is
characterized by an “aggressive, consistent, rigorous critique of the negative
assumptions, stereotypes, and stigma placed on fat and the fat body” (Rothblum
and Solovay 2009, 2). Fat Studies is both a critical field of inquiry and an important
site of social justice activism.

Despite its critical and activist framework, Fat Studies has been steeped in an
epistemology that relies on white women as the primary scholars, activists, and
subjects of analysis for our understanding of fat animus (Farrell 2019, 29-39).
Black women have often served as objects of analysis but not as subjects who
inform how fatness operates historically and contemporarily. Blackness is assumed
to “neutralize” fatness, as feminist writer Sesali Bowen contends, and Black
women are marginalized as both victims of intraracial fat-shaming and thoughttful
contributors to the fat acceptance movement (Bowen 2021, 10). Because Black
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people are assumed to be content with bigger bodies, Fat Studies and other
cognate fields have not fully explored the problems, burdens, and complexities of
fatness for people of African descent.

The long history of fat stigma, shame, and avoidance is usually theorized
outside of the experiences of Black people. Scholars firmly within and adjacent
to Fat Studies tend to discuss African Americans’ interest in weight loss and
thinness-seeking as a recent development. Historian Shelley McKenzie, for
instance, asserts that “black media outlets did not begin to cover exercise as part
of a healthy lifestyle until the 1970s” (McKenzie 2013, 10). Moving the timeline
even further into the twentieth century, feminist philosopher Susan Bordo notes
that only in the 1990s did “features on diet, exercise, and body image problems”
appear prominently in Black print culture, whereas middle-class, heterosexual
white women’s “obsessive relations with food” have been longstanding in print
media (Bordo 2004, 103). Similarly, historian Peter Stearns claims that for most
of the twentieth century, Black people lacked the “ethical demands” to participate
in diet culture (Stearns 2002, 90). Even when scholars accurately historicize
weightism among Black people, this weight consciousness is racialized as white.
Historian Elizabeth M. Matelski cites excellent evidence of Black dieting in the
1950s but frames this weight-loss behavior as a desire for white body ideals and
not a distinctly Black bodily aspiration (Matelski 2017, 108-28). More commonly,
conventional histories of dieting, exercise, and general aversions to fatness either
omit or make passing references to African Americans (Black 2013; Dworkin and
Wachs 2009; Schwartz 1990; Todd 1999).

In an effort to expand traditional Fat Studies frameworks, recent scholarship
has added a critical racial analysis to concepts of fatness and fat stigma. Sociologist
Sabrina Strings traces the key historical developments that created an inextricable
relationship between Blackness and fatness, arguing that the transatlantic slave
trade and tropes of “greedy” Africans shaped the modern disdain for fat bodies.
(Strings 2019). Writer and activist Da’Shaun L. Harrison argues that anti-fatness
is antiblackness and that desire politics, notions of health, and state-sanctioned
violence are grounded in a tangled relationship between race and body size
(Harrison 2021). Other works have interrogated how Blackness and fatness
intersect and have shown that an analysis of fatness, without other categories of
analysis, 1s incomplete (Bass 2001, 219-30; Friedman, Rice and Renaldi 2019;
Patterson-Faye 2016, 926—44; Sanders 2019, 287-304; Shaw 2006; Strings 2015,
107-30). This exciting trend in the scholarship, however, does not represent a
majority of the Fat Studies literature. Moreover, these newer inquiries primarily
concern contemporary versions of weightism and generate questions about
historical manifestations of Black fat subjectivity and fat shame.

In this chapter, I posit that to fully understand the complexity of race, gender,
and fat denigration, we must first historicize intraracial antifatness. Focusing on the
first half of the twentieth century, I show that Black women have a long history of
dieting and exercising for weight loss that precedes most scholarly periodizations
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of African American weight consciousness. This historicization allows for a
better grasp of how fat avoidance (not fat acceptance) intersected with Black
movements for citizenship and dignity. Fat Studies and fat activism have allowed
us to recognize fat acceptance as a social movement in and of itself, but we have
missed how fat liberation posed specific barriers to Black women—a demographic
that had fatness, and its attendant “negative” implications, constitutively attached
to their bodies and beings. The politics of representation, racial pride, and the
stakes of citizenship appeared too high for most African American women to
accommodate fat acceptance. When we look at the forms of fat animus African
Americans levied on themselves and each other, a complicated story emerges that
nuances traditional Fat Studies understandings of the history of fat oppression.

“Warning! Fat Is Dangerous!”: Black Women's Citizenship, Racial
Pride, and Self-Discipline

Race, gender, and embodiment, among other qualities, were closely tied to
notions of citizenship in the twentieth century (Brown 2008; Greer 2019;
Mckiernan-Gonzalez 2012; Molina 2006; Ngai 2014; Russell 2011; Shah 2012).
Black women, who were perceived to be outside of the category of “good”
citizens, found themselves with a limited set of tools to demonstrate their social
and civic value. Their bodies served as an important measure of their corporal
and moral “fitness.” Black women thought critically about the size, shape, and
movement of their bodies and developed their own culture of fat avoidance.
Several social and political forces informed this culture. On a national level,
Americans began to seek out intentional physical exercise in the late nineteenth
and early twentieth centuries as the country shifted from an agrarian society to
a more industrial one, and physical activity became more difficult to achieve
through work. Americans regarded those who exercised as healthy, industrious,
and commendable members of society. At the same time, fat individuals, once
considered upstanding, were now deemed lazy, gluttonous, and deviant as fatness
lost its cachet.

The politics of citizenship and racial uplift influenced body ideals for African
Americans in the Progressive Era and beyond. Racial uplift ideologues favored
racial representatives with respectable, refined bodies that confounded widespread
ideas about Black weakness, laziness, and greed. In writing about Black bodies at
the end of the nineteenth century, W. E. B. Du Bois asserted:

we must rapidly come to the place where the man all brain and no muscle is
looked upon as almost a big fool as the man all muscle and no brain; and when
the young woman who cannot walk a couple of good country miles will have
tew proposals of marriage.

(Du Bois 1897, 184)
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Black women, in particular, avoided fatness for its association with the persistent
mammy trope. Despite their class, size, or profession, this trope positioned
African American women as fat servants to white desires—women with no civic
or political aspirations for themselves. Black women worked mightily to distance
themselves from this caricature by shaping their bodies in ways that contrasted
with the subservient and excessive “mammy.” One Black newspaper in 1914
resorted to hosting a beauty contest for the explicit purpose of “counteract[ing]
the world’s conception of the American Negro woman based on the caricatures
and exaggerations published in the comic weeklies” (New York Age 1914, 1).
Some African Americans perceived linkages between their actual selves and this
imagined figure as real threats to their struggle for civic respect.

African Americans of various political and religious stripes condemned fatness
in the 1920s and 1930s. The Negro World, the official newspaper of the Universal
Negro Improvement Association (UNIA), often promoted “wholesome” eating
and exercise while trafficking in anti-fat discourse. The print outlet advertised
numerous reducing products in the 1920s, one of which bore the alarmist headline,
“Warning! Fat is Dangerous!” (Negro World 1923, 8). As a Black nationalist
organization, the UNIA advocated the “blending of all Negroes into one strong
healthy race,” racial honor, and Black separatism. The Association tied its health
advice and weight-loss advocacy to larger objectives of racial strength and Black
flourishing. In the 1930s, the Women of the Allah Temple of Islam (ATOI) were
strongly advised to maintain a slim physique, as the organization perceived fatness
as both a moral and racial failure. The ATOI, a precursor to the Nation of Islam,
was also a Black nationalist organization that attached abstemiousness and thinness
to good health and beauty in distinctly Black ways. One prominent Black woman
reformer of the ATOI suggested that thinness was the natural state of Black people
and that whites caused excess weight in people of African descent (Taylor 2017).
Members of organizations like the UNIA and ATOI avoided fatness as both an act
of Black nationalist pride and a rejection of whiteness.

In the mid-twentieth century, African Americans used print media to present
Black people as respectable, self-disciplined, and upwardly mobile citizens who
could make smart food choices. Black newspapers, magazines, advice books, and
even cookbooks counseled Black readers on avoiding extra calories and attaining
a slim figure. Proving to be more than a mere volume of sumptuous recipes, Freda
De Knight’s 1948 cookbook, A Date with a Dish: A Cook Book of American Negro
Recipes, also offered readers diet advice. De Knight explained:

A well-balanced diet is a ‘must’ in your daily routine. And if you want to keep
your weight down along with your doctor’s advice, eat regularly, wisely and
well. Eat sparingly of starches, sugar and fats.... That plate of vegetables should
be green. Not potatoes, macaroni, rice and spaghetti.

(De Knight 1948, 8)
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De Knight transformed a “negro” cookbook, which should have celebrated
the pleasures of food and eating, into a forum on moderation. Old, lingering
stereotypes likely influenced this seemingly odd dieting imperative. Described as
a “slender, bright-eyed, and charming young woman with a fine zest for living”
as well as a “cultivated Negro woman” in the book’s foreword, De Knight’s thin
body and gentility served as a challenge to prevalent ideas about Black women’s
character and corporality. Even in the late 1940s, when the cookbook was
published, Black women cooks could not escape the image of the overweight,
unsophisticated, and edacious “mammy,” and De Knight sought to reframe Black
women’s relationship to food and cookery. African American women’s eating
habits, bodies, and characters coalesced in ways that prompted De Knight to
engage in Black pro-diet and anti-fat discourse.

Depictions of Black abstemiousness reflected Black women’s actual dieting
behaviors in the postwar era. Middle-class Black women like De Knight were
especially interested, and able, to resort to dieting as a weight-loss tactic. In Black
Bourgeoisie, E. Franklin Frazier’s 1957 analysis of the Black middle-class, Frazier
painted Black “society” women as prone to dieting: “The idle, overfed women
among the black bourgeoisie. . . . are forever dieting and reducing only to put on
more weight (which is usually the result of the food that they consume at their club
meetings)” (Frazier 1957, 183; Witt 1999). Although Frazier imbued his study with
deep-seated hostility toward Black elites, and his work has been duly critiqued
since its publication, his observations of dieting and weight consciousness among
Black middle-class women were plausible. Black models, celebrities, professionals,
college students, and homemakers did engage in calorie-restrictive and “fad” diets
in the 1950s and 1960s. Famous Black women like Lena Horne confessed in Ebony
magazine that before she performed on stage, she liked to eat beef, lamb chops, or
“foreign foods.” Horne cautioned, however, that she could not eat with abandon and
had to “watch her diet” lest she gained weight (Ebony 1947, 9-14). Ebony described
Horne as “voluptuous,” although she weighed 118 pounds with body measurements
of 34-26-36 (Ebony 1947). Middle and aspiring-class Black female readers of the
magazine, who hoped to emulate women like Lena Horne, likely noticed the
relationship between her careful eating habits and extraordinarily thin body.

Other Black women and girls, perhaps less comfortably middle-class, turned to
their local Y WCA or Black newspapers for guidance on food, calories, and fitness
in the mid-twentieth century. Y leaders provided this guidance by monitoring the
diets of their charges. For example, the Harriet Tubman branch of the Y WCA in
Durham, North Carolina hosted summer camps for its young African American
members and restricted confections during the weeklong retreat. Camp organizers
advised its 1956 attendees:

We get Grade-A pasteurized milk and plenty of wholesome food, so ask your
folks not to send you any cakes or candy. (You won’t need them, because Mrs.
Benton and Mrs. Stewart will be there to fix good, tasty food).

(“The Y-Teens of Durham” 1956)
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The young YWCA members likely preferred candy and cake to milk and
“wholesome” fare, but these food limitations became intrinsic to Black disciplining
practices that instructed girls and adolescents to develop “appropriate” appetites.
These practices required reinforcement as girls matured into women. In 1959, one
Black YMCA in Chicago oftered courses in which Black women were encouraged
to learn the principles of “physical fitness, menu planning, [and] calorie counting”
as well as “how to take [one’s] weight off and keep it oft” (Chicago Defender 1959,
15). Organizers branded the courses as “diet club classes” and offered them in
January so that members could become “slim by spring.” The courses drew so
much interest that they necessitated waitlists. As segregated institutions, the
Y WCA and YMCA provided spaces for Black women and girls to come together
in pursuit of recreation, racial belonging, and, unfortunately, body surveillance.
These pursuits could not be easily disentangled.

While summer camps and weight-loss courses at the Y allowed African
Americans to engage in collective weight and food monitoring, some preferred
to diet independently. Black people could easily consult Black newspapers for
information on calories, foods to avoid, and self-directed diet instruction in the
1950s. The Black press created their own diets, like the aforementioned “Courier
30-Day Diet” by the Pittsburgh Courier, or advocated other calorie-restrictive
diets like the Harper’s Bazaar 9-Day Diet, the Florida Citrus Reducing Diet,
the 800-Calorie Reducing Diet, and the simply titled “Reducing Diet” (Schalk-
Johnson 1947, 8; Chicago Defender 1953, 17; The Crisis 1950, 190-94; Los Angeles
Sentinel 1953, A4). African Americans challenged the idea that they lacked self-
discipline through extreme diet plans, “reducing” success stories, and before-
and-after weight loss photographs printed in Black newspapers. The ability to
demonstrate self-restraint and moderation through dieting and other slimming
practices registered as an important capacity for African Americans, especially in
the context of the struggle for full-fledged citizenship during the civil rights era.
Narratives of discipline and self-control showed that Black people, particularly
African American women, could be rational, self-sacrificing, and “fit” citizens.

Ambivalent Approaches to Black Women’s Anti-Fatness

Various Black historical actors, from W. E. B. Du Bois in the 1890s, to Black
newspaper editors in the 1950s, believed that physical activity and moderation
in eating produced desirable Black bodies and character. Celebrations of Black
exercise, dieting, thinness, and weight loss took place at the same time that white
media outlets portrayed Black women as overweight mammies and as questions
about African Americans’ physical and moral fitness for citizenship loomed large.
This history, rooted in anti-fatness on the one hand and objections to racist
ideas of Black embodiment on the other, does not fit neatly into a traditional
Fat Studies framework. While intraracial Black fat stigma supported the status
quo, hierarchized Black bodies, and ensconced Black women in interminable diet
and exercise cycles, it also functioned as a form of protest. This complex history
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lives somewhere between fat oppression and resistance to racialized, weight-based
stereotypes of Black women.

Black women found themselves mired in interconnected politics of bodily self-
determination, health seeking, activism, and fat avoidance. Fat Studies has not yet
provided a sufficient historical and analytical space for these women. To recount
the words of Rothblum and Solovay, Fat Studies is invested in the rigorous
critique of the negative assumptions placed on fat. Indeed, the field has trained
us to denounce all forms of anti-fatness, but for Black women during the period
under study, that denouncement is incomplete when it is not accompanied by a
rebuke of the racist forces that led Black women to avoid fatness in the first place.

Given the limited bodily freedoms African Americans possessed, we might
pause to consider the full social and political risks of fat acceptance for Black women
while mounting our critiques of their anti-fatness. Although out of accordance
with the spirit of Fat Studies, we might benefit from resisting an immediate
castigation of African American women’s anti-fat strategies and cultivating a
more ambivalent stance that accounts for how racism and sexism constrained their
potential for fat liberation. As Fat Studies adopts a more intersectional approach,
scholars within the field now have the opportunity to historicize the full political
stakes of fat embodiment for women of color and examine how anti-fatness
became paradoxically entangled with efforts for racial justice, pride, and respect.
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PART V

Gender and Fat
in Institutions and
Public Policy

Ideas about gender and fat are not just personal preferences but are embedded in the institutions
that make up society and in the policies that govern these institutions. The authors in this
section explore three different arenas of public policy, from immigration policy to parental
rights to educational systems, to study how anti-fat stigma and misogyny particularly hurt
women and children.
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PUBLIC POLICY AND THE
REPERCUSSIONS OF FAT STIGMA
ON WOMEN AND CHILDREN

April Michelle Herndon

My mom took me to Weight Watchers for the first time in 1979. I was seven, and
I had just understood that my fatness was a problem. Just the year before, I'd been
bragging about wearing a six 6X in little girl’s clothing and telling people I was
going to play football when I grew up. But then they started weighing us at school.
I wish I could say that things have gotten better for fat children, fat women, and
mothers of fat children today, but I can’t say that with any confidence. I actually
worry that they’ve gotten worse, and I often think that I'm glad that I grew up
in the early 70s when the worst I faced was an unhappy team leader at Weight
Watchers who was trying to create a diet plan for me. Since that time, there’s been
a significant historical shift, with children’s fatness becoming more than an issue
within their families or with their pediatricians. In today’s climate, both mothers
and children may find themselves justifiably worried that a child’s weight may
trigger public shaming and even legal action.

The “war against obesity” has spawned a particularly fraught conversation
about fatness in our society, especially around the bodies of women and children,
and has birthed public policies that are arguably detrimental. Our former First
Lady, Michele Obama, took up childhood obesity as one of her signature
causes, and she used her platform to make it clear that thinness was desirable and
achievable if kids would just move. In today’s world, if diet and exercise don’t
work, children and teens can access bariatric surgery for weight loss. Fat women,
too, can readily access bariatric surgeries or any part of the weight loss industry
and are sometimes expected to do so in order to receive fertility treatment because
weight is considered a contributor to poor success rates. But these “options” and
what appear to be “choices” have been born out of a toxic environment and the
rhetoric of war against fat women, fat children, and that environment increasingly
affects all women and all children. It’s an environment that encourages us to think
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of fat bodies as undeserving, unproductive, greedy, dangerous, and even a national
security threat. Increasingly, as Michael Gard and Jan Wright have pointed out,
we are, in fact, encouraged to see all bodies as potentially fat, especially where
children are concerned, rendering almost everyone’s body a lurking threat (2005,
60). And is so often the case, the notion of the threat and the responsibility for
curbing the danger isn’t equally distributed. Fat women and children who are
also marginalized via race and class, for example, are more often the targets of
interventions around fatness and expected to change their bodies to assuage the
nation’s fears.

In this chapter, I'll examine the repercussions of public policies around fatness,
which I'm defining as a set social codes around which informal and formal
practices and policies—such as funding decisions, medical regulations, and laws—
are based, looking particularly at how women’s and children’s lives in the United
States are negatively affected by many policies said to be well-meaning. In doing
so, I'll focus on fat women and fat children, but I'll also show how fatphobia
resonates in the lives of all women and all children. I'll examine how the framing

1

of “obesity”! within policies as an individual failing affects how blame for “the
obesity epidemic” is distributed. In the end, I'll argue that framing fatness as an
individual choice and/or pointing to certain groups as making those supposed
poor choices more often has put some groups of people under more scrutiny
and their bodies and lives more subject to troubling interventions. As feminist

bioethicist Alison Reiheld argues,

It is [her] abiding ethical concern that those most vulnerable to obesity,
as it is framed in health and public health, are those least able to rectify it.
Individualization of responsibility is thus an ethically bad idea: it burdens the
already burdened.

(2015, 239)

I will also point out that fatness itself comes in degrees and that fat women and
children may also be more or less affected by these public policies based on their
size. As Aubrey Gordon points out, there are “scales of fatness” used in the Fat
Studies community, with the understanding that those who are “small fat” benefit
from their proximity to thinness while those who are “superfat” or “infinifat”
likely face a very different set of challenges and kinds of discrimination (2020, 9).
The closer someone is to what is considered “normal” or “ideal” weight, the more
privilege they are likely to have where fatphobia is concerned. Still, throughout
my analysis, I will maintain that to be a woman,? especially a woman seeking to
have a child or already mothering a child, or to be a child in the United States
today, means to be negatively affected—to one degree or another—by harmful
discourse and public policies born out of a fear of fatness and not just the current
size of one’s body.
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Embodying the Future: The “War on Obesity” and
Pregnant Bodies

The “war on obesity” started in December of 2001 when Surgeon Generals David
Satcher, C. Everett Koop, and then Secretary of Defense Tommy Thompson
declared that the “war on obesity” was underway (Doherty 2001). Originally
positioned as a war for the health of the nation, in the 20 years since, scholars have
argued that “the war on obesity” shaped up to be a moral rather than a health
crusade (Herndon 2005; Gard and Wright 2005; Biltekoft 2007; LeBesco 2010;
Dame-Grift 2016; Gordon 2020). Kathleen LeBesco, for example, has argued
that the “°
transformed into a full moral panic” (qtd. in Gordon 2020, 41). The result of that
“full moral panic” has, arguably, been that fat people are thought to be responsible

war on obesity’ has transcended a public health initiative and has

for their fatness, marking someone’s body weight as wholly volitional. As Hannele
Harjunen notes, within our current neoliberal frameworks, that sense of personal
responsibility means that those “individuals/groups of people who are believed
(or assumed) to take risks ‘willingly’ or seen as somehow ‘choosing’ to make
themselves ill by their irresponsible behavior do not get much sympathy” (2021,
71). She goes on to note that this process displaces all responsibility on to the
individual so that, rather than the reliance on the state to care for the individual,
the individual should care for him or herself and also care for the state (2021,
71). In the United States, in particular, that individual responsibility is framed as
responsibility to one’s nation (Herndon 2005; Biltekoft 2007, Dame-Grift 2016),
making fatness seem especially dangerous—not just to the individual but to all
current and future citizens.

In this atmospheric mix of moral panic, nationalism, the personal responsibility
of neoliberalism, and the casting of fatness as a disease, we've seen the rise of
“healthism,” a term “coined by Robert Crawford in 19807 defined as a
“preoccupation with personal health as a primary—often the primary—focus
for the definition and achievement of well-being [...].” Further, this process
leads to “elevating health to a super value a metaphor for all that is good in life,
healthism reinforces the privatization of the struggle for generalized well-being”
(Gordon 2020, 10). Feminist bioethicist Reiheld, citing Rebecca Kukla’s work on
motherhood, makes the argument that those most often expected to engage in
this “struggle” are women and mothers because they are “a crucial layer in health
care systems, especially in the United States” (2015, 234). Women and/or mothers
are most often the people doing the shopping for the house, preparing food,
seeing to personal care and medical needs, and so forth. Because so much of the
language around the obesity epidemic and healthism focuses on personal choices,
and in particular food choices, it’s women who are often positioned as having the
responsibility for keeping people in their family units and their social groups thin.

Individual women, then, may pursue weight loss through dieting and bariatric
surgeries simply because the standards of thinness are more harshly applied to
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women and the stigma around fatness, especially for women, is well-studied and
well-known to exist in our healthcare and judicial systems and in our work lives
(Judge and Cable 2011; Schvey et al. 2013; Ciciurkaite and Perry 2017; Mensigner,
Tylka, and Calamari 2018; Alberga et al. 2019). Significantly, though, women of
childbearing age who wish to have children may pursue weight loss in particular
because medical discourse increasingly presents fatness among those who can bear
children as a danger to pregnancies and to any resulting children. Women are
now warned of “fetal overnutrition,” which is the idea that women—by virtue of
their own fatness, which is assumed to be caused from a surplus of nutrition—are
actually overfeeding the developing fetus. As I wrote about recently, “a PubMed
search of the term ‘fetal overnutrition’ reveals that in the last ten years, over 2500
articles have been written on the subject” (Herndon 2018, 37). This “fattening”
of fetal rights, as I've argued, “reveals how the fetal rights discourse trades in
fear to legitimize monitoring and controlling women’s bodies—and the bodies
of fat women in particular—under the guise of creating a healthier generation of
Americans” (Herndon 2018, 36). The concerns about “fetal overnutrition” has
caused some practitioners suggesting that women not gain weight in pregnancy,
leading some doctors to push back and note that “during pregnancy, a time
when most women gain weight, the impacts of stigma and bias are particularly
complicated [emphasis mine]” (Hurst et al. 2021, 2). Megan Davidson and Sarah
Lewin trace much of this concern around women’s weight during pregnancy to
fears of what are now called “big babies:” “Anxieties around ‘big babies’ reached
have reached new levels” even though some studies suggest that “four out of
every five people who are warned that they may be having a big baby (over four
thousand grams) give birth to babies who are not big” (2018, 49). Davidson and
Lewin go on to bluntly declare that “the current guidelines for monitoring and
managing weight in pregnancy are not making people healthier” (2018, 55).

Weighting to Conceive: BMI, IVF, and Complications

Women who wish to conceive but need help to do so face a whole other set of
challenges and policies that seem to try to delineate who is and 1s not “fit” to be
a mother. In particular, the medical policies around In Vitro Fertilization (IVF)
and Body Mass Index (BMI) regularly require that women have a BMI under
40, and many IVF clinic websites include their own BMI calculator, suggesting
that women check their BMI before considering IVF. Currently, while there’s
no overarching position statement or policy to govern fertility procedures in the
United States, there are sets of practices that have coalesced into standard reasons
for denying care, with women’s body weight being one of the key criteria on
which treatment is denied or postponed.?

While many of the clinics following these policies claim they deny women with
a BMI over 40 because of failure rates of the procedures, other experts say that
denying women IVF based on their BMI penalizes women for one attribute when
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there are multiple factors that influence outcomes of fertility treatments, many of
which are environmental and not within an individual’s control. Either way, using
BMI as a qualifying tool means some women readily get to become mothers and
others don’t. Gatekeeping around IVF treatment must also be acknowledged as a
process during which some women face more scrutiny than others. Using BMI as
a tool for such gatekeeping is especially worrisome because BMI is not, in fact, a
neutral measuring tool but is, rather, racially loaded. As scholars such as Sabrina
Strings have pointed out, the BMI was developed using European bodies as a
standard (2019, 202). Adding further complications with using BMI as a measure
of health is that it also fails to take into account any other social factors, such as
discrimination and environmental racism, that may lead to poor pregnancy or
poor health outcomes, a fact acknowledged by the US government on its Healthy
People 2030 site (United States Department of Health and Human Services, n.d.).
Further, scholars from various fields have pointed out that the fat body itself is
both historically and contemporarily racialized, as fatness has become synonymous
with bodies of color (Herndon 2005; Dame-Grift 2016; Strings 2019; Gordon
2020, 48—49; Lind 2020, 190). What all of these confounding factors mean is that
women with high BMIs are being denied medical procedures, and they are likely
denied even more often if they are women of color.

Perhaps even more disturbing, the data about losing weight prior to IVF
treatment improving outcomes is not as clear as one might think. As Robert
Norman and William Mol write, “[...] it is increasingly hard to justify the logical
but increasingly impractical view that women should lose a substantial amount of
weight before treatment” (2018, 584). As I've written about previously, because
it’s so difficult to lose weight and then maintain the loss, many fat women “time

bR

out” of IVF treatment via age before theyre able to meet the prescribed BMI
(Herndon 2018), which leaves open an ethical question about denying treatment
based on BMI. Norman and Mol also point out—despite most current policies—
clinical trials suggest there is “no effect of introducing a lifestyle intervention
before IVF versus starting immediate fertility treatment” and that the “medical
and ethical opinions may now favor moving to fertility treatment earlier than
originally recommended for patients who are overweight or obese” (2018, 581).
As other feminist and/or Fat Studies scholars have pointed out, to choose only
one characteristic and suggest the factor alone is responsible for poor outcomes
is to cherry pick among a vast field of influences while also ignoring any positive
influences that could be added to ensure better outcomes (Roberts 1998; Herndon
2014). For example, Norman and Mol also note that emotional support is also
thought to positively affect IVF outcomes (2018, 584). The need for that kind
of support—the addition of social support rather than the taking away of body
weight via dieting or bariatric surgery—is succinctly called for by one woman in
McPhail and Mazur’s study of women seeking help to become pregnant. Noting
that all bodies are different, she says, “So just work with us instead of making
our lives so difficult” (2020, 134). Writing about Gina Balzano, a fat woman
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who sought fertility treatments and ultimately had bariatric surgery so she could
meet BMI requirements, journalist Sole-Smith notes that “[Balzano and her
husband] see [bariatric surgery]| as [Gina’s| required sacrifice” (2019). This, in spite
of the fact that at least one large, systematic meta-review showed that men with
a BMI over 30 may also have reduced fertility (Sermondade et al. 2012), all of
which emphasizes the undue burden on women and the overvaluing of BMI as a
predictor of outcomes.

It’s worth noting, however, that women who undergo some weight loss
surgeries and then become pregnant may experience other problems with their
own health and the health of their fetus. Many weight loss surgeries are designed
to prompt malnutrition, and researchers have pointed out that it’s possible
that women who become pregnant postoperatively may risk malnutrition for
themselves and for their fetus (Pelizzo et al. 2014; Tobah 2020). For example,
in their meta-review, Zainab Akhter and colleagues surveyed all available data
and determined that neural tube defects in the fetus, iron deficiency that may
prompt preterm delivery, and calcium deficiencies and low birth weights were
all associated with pregnancies post malabsorptive procedures (2019). Weight loss
surgery is not, then, a neutral choice—much less a positive choice—as it’s often

presented to women hoping to conceive.

Mother Blame: Your Child Is Your Problem (and Everyone Else’s)

Women are also expected, if they do bear children, to keep those children thin.
Much of this responsibility has been created through the individualizing of weight
as a personal issue related to diet, and particularly to food choice and preparation.
As Reiheld notes, around the globe, “food preparation is surprisingly consistently
feminized” (2015, 232), and some groups are disproportionately targeted as
collections of irresponsible individuals who need better mothers to help them
make better choices. One high-visibility initiative in the United States that has
made this clear is former First Lady Michele Obama’s “Let’s Move!” campaign.
I've written in the past about my issues with the Let’s Move! campaign and its
focus on large children, especially children from certain racialized communities
who she describers as threatening the fiscal health and security of the nation:

The Let’s Move! website emphasizes that childhood obesity is more prevalent in
African American and Hispanic Communities. At the launch of the campaign,
the First Lady noted that, because of childhood obesity, “the physical and
emotional health of an entire generation and the economic health and security
of our nation is at stake.” Rhetorically, she’s asked that people care about
children in these communities not because all people deserve access as a human
right but because they’re unhealthy and about to bankrupt the country.
(Herndon 2012)
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Writing about her concerns with Obama’s campaign, E. Cassandra Dame-Griff
argues that Obama uses her “mantle of the public mother” in order to “lay claim
to children who do not belong to [her]| in the name of determining standards of
acceptable childhoods” (2016, 157). In this role, Dame-Griff asserts that Obama’s
public comments about childhood obesity have the effect of “indicting Latina/o
parents, whose parental failure is demonstrated through their children’s bodies”
(2016, 159). Fat Studies scholars have noted, as Dame-Grift also asserts, that
“acceptable childhoods” are often racially defined in ways that mean parents of
color and their children are often defined as outside of normal or desirable citizens
(Herndon 2005, 2014; Dame-Grift 2016, 102). Dame-Grift goes on to note that

in one set of comments, Obama

calls extra attention to what are often interpreted as “traditional” Latino foods
such as “tres leches” cake, “tortillas,” and “arroz con pollo,” suggesting that it
1s the presence of these foods in the households and diets of Latina/o children
that lead to Latina/o childhood “obesity.”

(2016, 161)

Thus, children’s bodies come to symbolize not only individuals’ parenting abilities
but also a whole culture’s problematic foods that set them apart and construct
them, as Dame-Grift argues, as “racially different or foreign, making [them]
‘incompatible with the body politic of the citizenry’” (2016, 162).

Ruling on Appropriate Parenting: Courts and Fat Children

The question of parental fitness has also been taken up by the courts. In the early
2000s there were several high-profile legal cases where children were taken out
of homes because their weight was understood to be a sign of neglect. In several
of these, the mothers’ bodies were also put on trial because they, too, were fat.
In the cases of children from separate homes known in the court records as D.K.,
Brittany T., and Liza T., the court documents make multiple mentions of their
mothers” weights as a kind of “evidence” of inability to appropriately parent (In
re L'T.; In re D.K.; In re Brittany T.). In the case of Brittany T., her mother, Mrs.
T (also named Shawna T. in the court documents), is described as “very obese”
and her weight is mentioned as being tracked at the nutrition clinic the family
court ordered them to attend (In re Brittany T.). Throughout the court opinion,
Mrs. T. is positioned as being responsible for Brittany T’s weight in spite of it
being a two-parent home. At one point, a doctor, who testified on the case, noted
that Brittany’s weight resulted from “poor parental modeling and control of food
intake” (In re Brittany T.), yet it’s only Brittany’s mother’s weight and eating habits
that are present in the court documents, making her the “responsible parent” in
the eyes of the legal system and reaffirming the expectation that women keep
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themselves and their children thin lest their bodies be read as a kind of resistance
to both cultural norms and legal standards for appropriate parenting.*

Legal scholar Sondra Solovay argues that such cases often showcase the
way fatness is seen as the problem to be solved, regardless of other health and/
or psychological issues children might have. Commenting on the case of Liza
T, a teenager removed from her parents’ home, Solovay notes “Liza’s physicians
diagnosed her as having severe infantile personality disorder and a problem
with morbid obesity caused by overeating as a method of coping with the strife
between her parents” (2000, 74). Solovay goes on to point out that the court’s
written opinion on the case contained 17 mentions of Liza’s body weight with
only 11 mentions of the psychological issues said to cause her weight (2000, 75).
The court record showed that Liza went from 290 to 266 pounds during the
month she was out of her parents’ house, but there was no mention of progress or
treatment for the psychological issues she was facing (In re L.T.). Ultimately, she
was treated for what looked like, at most, a secondary health concern, and if her
weight was caused by overeating due to psychological issues, she was not given
treatment for the underlying cause; she was also not made thin by being removed
from her home.

The “treatment” of being removed from the home not only doesn’t produce
thin children, it’s also likely to cause psychological problems and more stress for
children. One of the most widely publicized cases of a child being removed from
a home was that of Anamarie Regino, a three-year-old Mexican American girl
who was removed from her family’s home in September of 2000 because she
was having health problems believed to be directly tied to her weight (Herndon
2014, 1). After spending months away from her parents and then being returned,
Anamarie never became the thin child the authorities had hoped for (Galvan
2011). In the decade following her removal from her home, several high-profile
publications in the medical field advocated for understanding childhood obesity as
an issue of medical neglect (Varness et al. 2009; Murtagh and Ludwig 2011), and
the influence of these discussions became apparent in countries like Australia and
the United States as children were removed from homes to “treat” their obesity
because their parents were believed to be part of the problem. Anamarie, who
is one of the only children to speak publicly about having been removed from
her home, referred to it as “hell” (Harris and Conley 2011). In addition to the
psychological harm Anamarie felt, children removed from homes often failed to
lose weight or gained back any weight that was lost. This was, perhaps, part of
why there appeared to be a lull in conversations about removing children from
homes and a brief period when courts seemed reluctant to do so.

Recently, the threat of removing children from homes became real again as
two teenagers from West Sussex County in the UK were placed in foster care
after social service workers and a judge determined that their parents were at
fault for not providing evidence from the children’s FitBits of physical activity
or documentation that they’d attended Weight Watchers (Badshah 2021). For
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anyone raising fat children, but perhaps especially for women who may also
be marginalized in any other way, the threat of state intervention for a child’s
weight became all too real once again. Perhaps most concerning is that the judge
specifically noted that this was an otherwise “loving family” where the children
had clearly had “some very good parenting” (Badshah 2021). This rhetoric
showcases body weight as the defining trait of a child and the defining litmus test of
one’s ability to parent, all of which suggests that the stakes for having a fat child are
quite high, especially for people already targeted by public health campaigns and/
or marginalized by race, class or other social locations deemed to put one “at risk”
of obesity. As the conversation about “globesity”® expands, what happens in one
country increasingly influences conversations and policies in others, prompting
concern in the United States as I saw many Fat Studies groups and listservs post
the story of these two teenagers and express trepidation that the United States
would go down this path again.

Cut It Out!: Fat Children, Bullying, and Bariatric Surgeries

Arguably the most extreme interventions in children’s and teens’ lives and on
their bodies are weight loss surgeries. These surgeries can involve anything
from a gastric band to procedures such as Roux-en-Y, which involves severing
a part of the stomach and bypassing feet of intestines in an effort to curtail food
consumption and to limit the amount of nutrients that can be absorbed from
the food that is consumed (American Society of Metabolic and Bariatric Surgery
2021). Currently, in the United States the guidelines for surgeries on those under
18 specity that they must be 14 for girls or 15 for boys, have tried other means
of losing weight, must be able to weigh the costs and benefits of the surgery, and
must be willing to commit to a lifelong regimen of necessary vitamin supplements
(Cleveland Clinic 2018). The Cleveland Clinic site also acknowledges that “the
long term effects of this surgery are not known, and weight loss surgery does
not guarantee that an adolescent will lose all the excess weight and keep it off
for a long time” (2018). Despite these warnings, many teens are opting for these
surgeries. One comprehensive study that examined available data about children
and adolescents undergoing bariatric procedures from 2012 to 2016 found that
“about 73% of [metabolic and bariatric surgery| patients were female, half were
ages of 17 or 18, and half were non-Hispanic white” (Jenco 2019). We might
expect to see more since The American Academy of Pediatrics recently published
a piece whose authors write that “metabolic and bariatric surgery are existing but
underused treatment options for pediatric patients with severe obesity” (Bolling
et al. 2019). The data, however, about the long-term efficacy of these surgeries for
weight loss 1s acknowledged as being a challenge, with the Mayo Clinic, which
regularly performs bariatric procedures on teens, noting that “weight gain remains
a challenge in adolescent and adults, and therefore close follow-up is necessary to
achieve long-term efficacy” (2016).
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Notably, the Public Education Committee of the American Society for
Metabolic and Bariatric Surgery includes a Q and A section about children. In
answering the question “How does obesity affect children?” they respond: “First,
a child is more likely to have health issues early on in life. Second, children also
face weight bias and bullying” (2021). Thus, children’s bodies—rather than
what are called obesogenic environments or any of the other social factors, such
as bullying, that might contribute to poor health—are the targets for drastic
intervention. This extension of blame and responsibility—even for the actions of
others—to individual children offers a profound example of how public discussions
and policies around “the obesity epidemic” gesture toward the environment as a
problem but ultimately intervene at the level of individual bodies.

In the United States this emphasis on individual action—even from young
children—means that the medical system has increasingly allowed younger
children to undergo surgeries. For example, it’s common for children as young as
14 in the United States to be able to undergo procedures at surgery centers like
the one at Texas Children’s Hospital, whose policies state that adolescents who are
14 and “have reached physical and psychological maturity” (n.d.). The implication
here is that 14 is the age at which an adolescent would be able to consent to
such a procedure, but there’s ample evidence that adults often don’t understand
how much their lives will be changed post-bariatric surgery and issues with
ongoing compliance as a result.® In spite of this data, some countries have moved
to performing weight loss procedures on much younger children. Most extreme
cases of weight loss surgeries are arguably abroad with a five-year-old in Saudi
Arabia receiving a weight loss surgery at the age of five and a sleeve gastrectomy
being done on a two-and-a-half-year-old by surgeons in Saudi Arabia (Mohaidly,
Suliman, and Malaw1 2013). As is often the case with conversations about obesity
in today’s world, however, conversations, practices, and policies around the
globe influence one another, so there’s good reason to worry about international
standards in the time of “globesity.”

All Women Are Being Drafted into the “War Against Obesity”

Because of what Karen Zivi calls “maternal ideology,” even women who don’t
plan to become mothers are expected to monitor their weight in the off chance
that they might become pregnant, making all women’s bodies subject to scrutiny
and interventions (2005, 350). Similarly, Martha Fineman claims that

all women should care about the social and cultural presentation of the concepts
of motherhood that are part of the process that constructs and perpetuates a
unitary, essentialist social understanding of women. “Mother” is so interwoven
with that notion of what it means to be a woman in our culture that it will
continue to have an impact on individual women’s lives.

(1991, 276)
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In fact, the maternal ideology around “the obesity epidemic” is so powerful that
it’s caused some medical experts who are particularly worried about women
passing obesity along to their children to suggest that all women be counseled
about their weight. Willing to go even further, John Kral argued in his Pediatrics
article that even the youngest girls should be counseled about their weight.
According to Megan Warin and her coauthors, “[Kral] argues that all women,
even ‘newborn girls,” have the potential to become doubly damaging” and that
“the only way to curb the obesity epidemic is to ‘urgently’ target girls and young
women: ‘from birth to menarche, behavior modification in mothers and children
should be the first choice’ in obesity prevention” (2012, 11). The rhetoric of the
“obesity epidemic” can at first seem like a mismatch given its usually contagious
diseases that are described as epidemics, but the worry that women are passing
obesity on to their children—through their very bodies and/or their parenting
practices—has made the language of an “epidemic” seem all too logical to those
waging the “war against obesity.”

The notion of what is often called “intergenerational obesity” has become a
driving force in the idea that the place to intervene is in the family and in the lives
and bodies of women. John Kral and his coauthors write about “intergenerational
transmission of obesity” in a way that highlights its focus on preventing the
existence of fat people in the first place through what are arguably claims that
sound like they could be published in a eugenics pamphlet. They write that we
must “prevent pregnancy in those already obese and severely obese” and suggest
that one way to do so might be through prosecutions of those who are fat but
still become pregnant. They opine: “If Society [sic| is willing to prosecute drug-
abusing mothers, and warn of alcohol and tobacco use during pregnancy, should
we not be serious about preventing obese pregnancies?” (2012, 255). As feminist
scholars such as Dorothy Roberts and Susan Bordo have pointed out in their
groundbreaking works, we now know that the influence of drug use—or other
behaviors by the mother—during pregnancy is often no more important to
children’s development than environmental factors like living in poverty or being
exposed to lead paint (1991, 1420; 1993, 78). Thinking critically about which
mothers were prosecuted for what drug use, Krista Stone-Manista points out
that there are deep inequities in drug prosecutions of pregnant women, namely
that women of color and/or poor women were often prosecuted for using crack
even though tobacco appears to be just as dangerous (2009, 836). Likewise, it
would likely be the case that similar inequities would appear for women being
prosecuted for “obese pregnancies” given what we know about the rates of obesity
in communities of color and among poor and working-class women.

While there may be some increasing pressure on men to also be thin in
order to protect future generations, especially as more data from the field of
epigenetics (and the Overkalix study in particular) suggests that men may
also have a role to play in determining children’s body types and weights, it
remains that women are treated as what legal scholars like Nancy Kubasek
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refer to as a “special case,” where responsibility is unfairly placed on to one
individual or group. Thinking through fetal abuse laws, Kubasek argues that
“by failing to treat all individuals similarly, fetal-abuse prosecutions violate the
equal protection clause” (1999, 177). Kubasek and other legal scholars are often
writing about prosecutions for drug use while pregnant, for example, but their
core assertion—that to only prosecute women given all the other possible and
relevant influences on fetuses—makes women into a “special case,” which is
unjust and unfair. As I've argued elsewhere, the war on drugs and the war
on obesity share significant territory in their investment in monitoring and
prosecuting women even though environmental issues like lead paint, poverty,
and lack of access to clean water are just as likely to influence a fetus. While
the obesity epidemic is often traced back to what is now called an “obesogenic
environment,” the “war against obesity” is being battled in the lives and on the
bodies of women and children.

One of the most disturbing developments in the discourse of bariatric
surgeries is that they’re now referred to as Metabolic and Bariatric Surgeries
and becoming options for “small fat” people, especially women. Long-time
promoters of weight loss surgeries in the medical field, such as Henry Buchwald,
argue that bariatric surgery was always metabolic surgery (2014, 1126) while
other advocates of the procedures, such as Blaine T. Phillips and Scott A. Shikora,
argue that “metabolic and bariatric surgeries is now a better descriptor” of the
surgeries (2018, 97). In rebranding the surgery as “metabolic,” practitioners
have opened up space to treat even more patients, as metabolic surgery is
increasingly written about as appropriate for those who have a BMI between 30
and 35, which would likely be between 50 and 75 lbs. over what’s considered
ideal body weight. Acknowledging that diets and every other intervention
have failed to promote and maintain weight loss, some practitioners position
“metabolic surgery” as a brave new cure for everything from type 2 diabetes
to hyperlipidemia (Celio and Pories 2016, 656). One doctor, writing in his
article about knowing the difference between metabolic and bariatric surgery,
laid bare who these newly labeled “metabolic surgeries” and their proponents
will likely target: “Women who are in their 40s are the major candidates for
metabolic surgery. The advantage is also that it improves their esthetics which
further increases follow-up and thereby success rate” (Payal 2020). Thus, doctors
and surgeons promoting these procedures know full well that they are taking
advantage of a fatphobic culture where women are more often the victims of
that fatphobia even when they, as Gordon might describe them, are “small fat.”
A 2015 study pointed out that while obesity rates in the United States are fairly
equal between men and women, 80 percent of those currently undergoing
bariatric procedures are women (Fuchs et al. 2015). Policies that allow for what
are arguably drastic measures to lose weight that are well-understood as having
a gendered dynamic seem to encourage more and more women to undergo these
procedures.
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Reflecting Back on Moving Forward

When I was a child, there was pressure to be thin, and my mother was pressured
to keep her own body and my body thin. Yet, no one referred to me as an “obesity
time bomb”’ or waged rhetorical and physical “war” against kids who looked
like me; no one ever thought I’d be taken away from my home because I was fat,
and no one suggested I undergo a surgery because other children called me “fat.”
Mothers and children today can’t really make those claims, especially if they’re
marginalized in other ways. Instead, they’re living in the middle of a war where
they are perceived as and constructed as the enemy, as threats to the country’s fiscal
and physical future. As is so often the case in the United States, battles against
what is seen as “foreign” or “risky” are most frequently directed against those
who are already marginalized via race and class. The “war on obesity” proves no
different. Like “the war on drugs” and “the war on poverty” before it, the “war
on obesity” claims to be against a threatening enemy to people and the nation
but exacts its toll on the bodies and the lives of those it claims to want to help.
There is no data to suggest that stigma and fat shaming help people become thin
or better parents; in fact, the data suggests that living under this kind of scrutiny,
filled with microaggressions from settings in healthcare, education, housing,
wages—all the places we would expect to see discrimination against marginalized
groups—makes people more unhealthy.® For fat people, in particular, this makes
it very difficult to sort through whether any health problems are caused by body
weight or by the stress of everyday living in a fatphobic society. One thing is for
certain, however, the “war on obesity”—with its intense focus on women and
children—is not making their lives nor our nation any better.

Notes

1 I use “obesity” in scare quotes here to show that it’s a debated label and diagnosis.
It may appear elsewhere without those quotation marks because it’s being used in
healthcare publications or policies in which it isn’t being questioned.

2 I want to acknowledge here that there are people who may not identify using terms
such as “woman” or “women” yet who may be capable of giving birth. Because most
of the sources cited here around IVF policies and such use “woman,” I've chosen to use
that terminology in the writing for the chapter.

3 A simple Google search reveals hundreds of results from IVF clinics stating their
positions on IVF and BMI. Many of the clinic sites also contain BMI calculators as
educational tools for women seeking IVF treatment.

4 A more detailed examination of these cases can be found in my book Fat Blame: How
the War on Obesity Victimizes Women and Children.

5 The World Health Organization uses the term “globesity” as a shorthand to discuss
what they describe as the “global obesity epidemic.” See www.who.int/activities/cont
rolling-the-global-obesity-epidemic

6 Mayo Clinic, as I cite in another part of this chapter, acknowledges problems with
compliance. A PubMed search for “bariatric surgery and compliance” also reveals
over 600 articles discussing problems with compliance ranging from a failure to take
required vitamins to avoiding simple carbohydrates to avoid dumping syndrome.
A longer discussion of these issues is in my book Fat Blame.
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7 This reference is from a cartoon that featured a doctor holding a newborn and telling
the parents, “Congratulations! It’s an Obesity Time Bomb.” See my book Fat Blame for
a longer discussion of the rhetoric of the “war on obesity” and how children’s bodies
are described.

8 For more discussion of these issues, see Puhl, Rebecca M., and Chelsea A. Heuer.
2010. “Obesity Stigma: Important Considerations for Public Health.” American Journal
of Public Health 100, no. 6: 1019-1028.
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HISTORIES OF EXCESS

Overlaps Between Anti-Fat and Anti-Latina
Public Discourse

E. Cassandra Dame-Griff

At the turn of the millennium, Fat Studies scholars and Fat Activists alike expressed
alarm and dismay at a story that would quickly garner national attention. This
was the case of then toddler-aged Anamarie Regino, a Mexican-American girl
who was removed from her parents’ care due to her weight and her parents’
perceived inability to care for their daughter. Writing in 2001 in The New York
Times Magazine, Lisa Belkin noted that throughout the Regino family’s fight for
unfettered custody of their daughter, “Ana was transformed from a little girl to
a cause,” in two particular ways. First—as Belkin wrote—Ana became “a cause
célebre for the National Association to Advance Fat Acceptance, which sees her
case as a ‘threat to all the parents of fat children’” (Belkin 2001). Second, Ana’s
case also highlighted the dangers of state overreach into families, particularly
tamilies for whom the historical relationship between the family and the state has
been marked by family disruption by the state supported by and indeed caused
by racist and sexist ideologies of families of Color as pathological. In particular,
Ana’s case raised red flags regarding Latina mothers and motherhood, as her
mother Adela Martinez-Regino (who died in 2011) took center stage as both her
staunchest advocate as well as a scapegoat for both state agencies and the media
who blamed Adela for overfeeding, cosseting, and ultimately harming her child
by not enforcing weight loss (Galvan 2011).

In this chapter, I explore this overlap between anti-fatness and specifically anti-
Latina/o/x discourse and how it simultaneously reflects and reinforces racialized
and gendered policies around immigration, child-rearing, and parenting, in
particular, motherhood. For Latina women in the United States, the intersection
of misogyny, racism, and anti-fat attitudes have not only threatened our presence
in the United States but also shaped governmental policy and associated discussions
by narrating Latinas as unfit mothers through a discursive framing of excess.
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This discourse frames Latina women and mothers as physically and culturally
embodying excess, as well as being the bearers of excess bodies, both their own
and those of their children. This excess, often symbolized through fatness,
overeating, or eating the “wrong” types of food, is then wielded as “evidence” of
their cultural pathology and unfitness to mother—accusations that shape public
sentiment and resulting policies about immigration in general, and specifically
Latina women.

To begin, I examine how scholars working at the intersections of Fat Studies,
Latina/o/x Studies, Immigration Studies, and Gender Studies grapple with
the interplay between anti-fatness and misogynist anti-Latina/anti-immigrant
discourse around Latina motherhood. I begin looking at historical representations
of Latina—particularly Mexican-American—motherhood as excessive, mapping
the ways this mischaracterization of non-white cooking, eating, and feeding
practices has merged with anti-fat discourse in the contemporary moment. In this
section, I also locate notions of excessive and therefore pathological motherhood
in historical context, connecting negative characterizations of Latina motherhood
to examples within other marginalized racial and ethnic groups. I then shift to
focus on the place of anti-fatness and the so-called “War on Obesity” within
debates surrounding immigration, wherein anti-immigration pundits present
Latina women and mothers as greedy, often monstrous reproducers—or potential
reproducers—who harm not only their own children but the children of (white)
others. Finally, drawing on the work of Mae Ngai, April Herndon, and others,
I consider the historical and discursive antecedents that shaped notions of
deviant femininity and how they exist in the current moment of anti-fat/anti-
Latina public discourse. Throughout this chapter, I historically contextualize
contemporary conversations at the intersections of anti-fat and anti-Latina
discourse, underscoring the precedents set at different historical moments and for
other communities and women of Color.

Excessive M(other)hood and Saviorhood

In his 1995 history of Mexican-American acculturation and assimilation in
the United States in the first half of the twentieth century, historian George
J. Sanchez argued that food—preparation, consumption, and types of food eaten—
was a central aspect of Americanization programs of the early 1900s. Bearing
“assimilationist goals,” Americanization programs zeroed in on Mexican women,
understanding wives and mothers as the avenue for teaching Mexican-American
families proper American cultural mores, particularly those “concerning diet and
health” (Sanchez 1995, 101-2). For American reformers, diet was considered a
central space of intervention not only because it offered an opportunity to teach
American foodways, but also because it was understood as a cornerstone of health.
Importantly and unsurprisingly, “American” foods and foodways (preparations,
varieties, mealtimes, etc.) were deemed more healthful than those of Mexicans or,
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indeed, most other “foreigners” and immigrants. For example“[m]alnourishment
in Mexican families was not blamed on lack of food or resources but rather on ‘not
having the right varieties of foods containing constituents favorable to growth and
development’” (Sinchez 1995, 102). Therefore, it was a combination of the food
itself (seen as undernutritious) and the behaviors surrounding its preparation and
consumption (a lack of variability) that was flagged as unhealthy and thereby a
target for reformers.

Interestingly, much of the curriculum surrounding food and foodways was
based on a presupposition not of excess but lack, since staving off hunger and
indeed malnourishment was a central goal of these Americanization programs.
As Sanchez points out, “[t]eaching immigrant women proper food values became
a route to keeping the head of the family out of jail and the rest of the family oft
charity,” lest dangerously unfulfilling Mexican foods like tortillas lead children
(understood as future adults) to engage in thievery of the more fulfilling lunches
of white children (1995, 102).

Paradoxically (and somewhat perplexingly), reformers’ concern with
malnourishment led them to push removing nutritionally valuable staple foods,
such as tortillas and rice and beans, from Mexican-Americans’ diets in order
to replace them with American staples like bread and lettuce. Thus, Mexican-
American malnourishment “was not blamed on lack of food or resources” but
on an over-reliance on Mexican foods and foodways, which reformers sought
to replace with foods whose value, I argue, was defined not nutritionally but
culturally. Still, even in these early renderings of ethnic food as pathological,
there lurked a concern about excess, particularly the idea that Mexican-American
eating habits leaned toward overconsumption of “wrong” foods. Thus, “[r]eformers
encouraged Mexican women to give up their penchant for fried foods [and] their
all too frequent consumption of rice and beans” (1995, 102, emphasis mine).
Mothers—seen as the sole purveyors of both food and culture—were targeted
by reformers, largely due to perceptions of heteronormative, patriarchal gender
ideologies and roles in Mexican families. Men and fathers were seen as part of the
public sphere as laborers, whereas women and mothers resided in largely domestic
spaces and therefore “[t]eaching immigrant women proper food values” remained
central to reformers’ tactics (1995, 102).

While this characterization of Mexican food, and Latina/o/x ethnic foods
by extension, as pathological seems to cycle between fears of undernourishment
and overnourishment in the early twentieth century, by the latter half of the
century into the 2000s, ethnic food is firmly situated in the camp of fattening
or “obesogenic,” and its disparagement shifts accordingly. What does not
change, however, is the general association of ethnic motherhood as the site
for intervention, with Mexican-American and Latina mothers remaining as
the primary target for various aspects of nutritional “reform”—that further
characterize Latina motherhood as excessive and culpable targets in the “War
on Obesity.” Writing in 2005, April Herndon points back to the 2000 case of
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Mexican-American child Anamarie Regino who, as a toddler, was removed from
her parents’ care because of her weight and her parents—specifically her mother
Adela’s—presumed inability to feed her correctly. Even in the somewhat even-
handed public coverage of Anamarie, her family, and the decisions that led to her
removal, her mother Adela emerges as a central figure of maternal failure, first in
terms of her own body (New York Times writer Lisa Belkin, whom I mentioned
above, describes Adela as a “fleshy, worried woman”) but also in her inability
or outright refusal to control her daughter’s “horrifyingly obese” body (Belkin
2001). While “[m]others’ abilities to ensure that their children consume properly
and to teach them disciplined freedom in consumption is, however, always dubious
and open to surveillance,” the Regino case offers additional insight into which
mothers are more likely to be subject to surveillance and intervention (Power
2016, 60). This case, which has been of interest to Fat Studies, Gender Studies,
and Latina/o/x Studies scholars, highlighted for many the intersection of body
size with narratives of maternal blame in which “Latino ethnicity [is] taken as
turther evidence of [Anamarie’s| parents’ ignorance and inability to care for her”
(Saguy and Gruys 2010, 248). Often held up as a somewhat shocking example of
institutional overreach into the family based on specious associations of childhood
fatness with child abuse, the Anamarie Regino case provides one of the clearest
examples of the interplay among anti-fatness and ethnic chauvinism.

However, when placed in the context of Americanization and assimilationist
ideology, the case of Anamarie Regino is far less shocking and indeed becomes
a foregone conclusion. In particular, I argue, it actually falls in line with
other historic (and contemporary) examples of invoking excess to justify state
intervention into the lives of non-white families and children in the United
States. As Margaret D. Jacobs writes in her work on the removal of Native and
Indigenous children from their families during the Indian Adoption Era (1958—
1967), “[tlhe TAP’s [Indian Adoption Program’s| benevolent rhetoric of saving
Indian children echoed common refrains from the turn-of-the-twentieth century
assimilation era” (Jacobs 2014, 49). In particular, the IAP repeats American
assimilationist frameworks of the “suffering” non-white child whose well-being
and indeed, life, can only be saved by benevolent whites. As Jacobs notes, the IAP
and other benevolent associations relied on preconceived notions of white cultural
supremacy that painted Indian families and communities as “unfit” for reasons of
both poverty but also cultural and racial differences. Central to this pathological
rendering of Indian families was the “figure of the ‘unmarried Indian mother,
whom authorities manufactured as an unfit parent” (2014, 52). Although scarcity
was an oft cited justification for removing Native and Indigenous children from
families—that is, saving them from poverty—characterizations of excess also
shaped attitudes toward Indian mothers.

Social workers highlighted unwed Indian mothers’ sexual excess, as they were
unwilling or unable (due to imagined or presumed psychological defect) to engage
in proper marital practices and sexual relationships within the boundaries of
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monogamous, Christian marriages (2014, 52-3). This imagined sexualized excess,
seen as outside the boundaries of “American social norms [which] exalted the
middle-class nuclear family and the containment of women’s sexuality within it”
simultaneously created the specter of the promiscuous unwed Indian mother and
the so-called “forgotten Indian child” who must be removed and saved through
tostering or adoption by white, middle-class families (2014, 53—4).

For both Mexican-American mothers and Native and Indigenous mothers,
therefore, characterizations of unfitmotherhood follow a similarlogic: uncontrolled
or excessive aspects of the mother lead to charges of insufficiency, lack, and damage
to the child that therefore require intervention from simultaneously benevolent
and culturally “superior” saviors. In other words, within the ideological confines
of contemporary anti-fatness, childhood fatness or “obesity” is constructed via
a duality of lack and excess. In terms of lack, ethnically and racially marked
motherhood is defined as a paucity of parental fitness, parental understanding of
“correct” eating and feeding, parental supervision, and discipline. Acts as simple
as feeding a child and responding to their needs are recategorized as excessive
(1.e. “coddling” or “over-indulgent”) under reigning anti-fat ideologies. As even
Anamarie’s Mexican-American doctor Javier Aceves suggested in press coverage
of Anamarie’s story, the “problem” of Anamarie is a situation in which children
are “raised in a family where food was equated with love” (Belkin 2001).

What makes the charges levied against Adela Martinez-Regino unique,
though, is how Anamarie’s supposed embodied excess is taken as an indicator of
racialized maternal pathology. While bodily excess or what in the contemporary
moment is deemed “obesity” has long been imagined as a marker of racial, ethnic,
and cultural difference and deviance in the United States, constructing it as a
consequence of parental and specifically maternal failure reflects the ways anti-fat
ideologies have solidified and proliferated in a growing number of social and legal
realms. Simply put, while anti-fat attitudes and ideologies are by no means new,
they have been so firmly entrenched in the social, political, and now legal realms
that they present a new subset of tools by which mothers of Color may be targeted
by the state.

The ubiquity of anti-fatness and a widespread cultural acceptance of the
framework that fatness is bad, dangerous, and in need of rectification has allowed
“obesity” to perform the same functions in discourses about poor parenting as
undernourishment and poverty did in the early-to-mid twentieth century.
Childhood “obesity,” I argue, now acts asasimilar cultural touchpoint, a universally
understood and feared example of, at minimum, parental failure, up to child
neglect or malicious, intentional abuse. As a contemporary cultural boogeyman,
it becomes fodder for both specious claims that immigrant and non-white bodies
weaken the nation-state and a call for benevolent intervention into their lives and
communities—for both their sake and the sake of the nation-state. The figure of
the pathological mother remains at the core of this handwringing and outright fear
of childhood “obesity.” In the case of women of Color, assumptions of pathology
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are enmeshed with beliefs about ethnic, racial, and cultural difference that posit
mothers of Color as both conduits of failed personhood and the means by which
children of Color can be “saved.”

As was the case with social workers, adoption agencies, and white prospective
adoptive families seeking to “save” Native and Indigenous children from mothers
and other caregivers deemed inept, Latina/o/x children have also been positioned
as in need of saving and protection from child-rearing practices that might lead
to “obesity.” While the case of Anamarie Regino certainly bears this out on a
singular scale, this was also true on the national stage as initiatives such as the
Let’s Move! campaign and the Goya-backed MiPlato sought to target Latina/o
parents as the means to protect Latina/o/x children from “obesity.” Both of these
initiatives were central to Michelle Obama’s positioning as both First Lady and an
ideal mother, offering “empowerment” to other families—particularly Latina/o/x
families—in the battle against childhood “obesity.” Furthermore, these initiatives
also served to reinforce narratives of the “War on Obesity,” as evidenced by a
United States Department of Agriculture press release that stated “[i]n support
of the First Lady’s initiative, Goya created an army of resources to help fight
childhood obesity” (Larson 2017). Thus, Michelle Obama and Goya emerged as
partners—Goya as a “national strategic partner’—in the fight against fatness.

As I argued in 2016, the rise of anti-obesity efforts as a supposed social, moral,
and public good merged with the First Lady’s public service work to produce
projects that reinforced narratives of fatness as a national crisis. In the case of her
Latina/o/x-specific outreach, this community was described as one in crisis, as “the
Hispanic community in particular faces unique challenges: While one in three
American children is overweight or obese, in the Hispanic community it’s nearly
two 1in five.” In offering “assistance” to this group and with justifications rooted
in fears not simply of a general childhood obesity crisis but one that “uniquely”
impacts Latina/o/x children, Let’s Move! reinforced narratives of ethnic and
cultural pathology that posited Latina/ox parents as unable to correctly feed their
children and therefore in need of state (and corporate) intervention (Dame-Griff
2016). In her speeches, particularly to the National Council of La Raza in 2013,
Obama reproduced all too familiar narratives of maternal blame in which Latina
women’s presumed pathological relationship to food—ethnically marked food in
particular—led them to feed their children “to death.” Ethnically marked foods in
both Latina/o/x and Black communities—arroz con pollo, tres leches cake, macaroni,
and cheese—were singled out as unhealthy foods that should be consumed only
sparingly and on special occasions. Using the language of “balanced diets,”
Obama repeats a similar line of logic as American reformers of the early twentieth
century—ethnic foods are not “healthy enough” or “nutritious enough” to be
included as staples of the American diet. While Obama’s work with Let’s Move!
has largely remained in the public memory as an example of a well-meaning
and indeed benevolent example of First Lady activism, it is also an example of a
longer American trajectory of parental and particularly maternal blame narratives
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being used to justify interventions into the lives of communities and individuals
of Color.

This simultaneously gendered and racialized assignment of blame is in no
way novel in U.S. history, as Latina mothers and Black mothers still bear the
brunt of both public discourse and the policies that stem from these ever-present
conversations. Notably, fathers are largely left out of these conversations, as
evidenced by the hyperfocus on pathological mothering practices. Fatherhood
appears only tangential to questions of the family, effectively made invisible and
therefore untouchable in critiques of families of Color. In part, this is achieved
through pathologization of fathers—particularly Black fathers—as simply absent
(with very little understanding regarding the social, economic, and political reasons
for these often exaggerated levels of absence). Additionally, I argue, fathers and
fatherhood escape this scrutiny due to American ideologies regarding gendered
divisions of labor in which men function in the public sphere and women in the
private, domestic realm of the home. Deviance from this norm is, of course, seen
as potentially harmful to children, but for women of Color, adherence or the
expectation of adherence proves equally damning. By performing domesticity
with some degree of faithfulness—in this case, feeding children—situates women
and mothers as the guilty party when feeding practices themselves are deemed
suspect.

Mother Monster and Endangering the Nation-State

In the case of Black and Latina mothers from the mid-twentieth century to
the present, public discourse decries their supposedly pathological motherhood
practices as a much broader threat to not only their children, but to the children
of others and the nation-state as a whole. In the case of Black women, the 1965
Moynihan Report solidified narratives of Black familial life as pathological
precisely because it was headed by Black women. The report placed much of the
blame for poverty and poor educational prospects in Black communities on what
white scholars understood as “reversed roles for husband and wife” or matriarchal
tamily systems (Moynihan 1965, 30). This discourse continued and shifted into
the realm of policy by the mid-1970s, as the trope of the “Welfare Queen” further
demonized Black mothers with the added bonus of now arguing that they were
not only harming their children but draining the economy, ultimately threatening
the financial stability of the nation-state.

Public discourse and policy following the popularization of these dually
racist and sexist depictions also served to reinforce deeply antiblack tropes of
excess physicality, emotionality, reproductive capacity (the “Overly Fertile
welfare mother”), and laziness, which for some—as Ange-Marie Hancock
notes—coalesced into assertions of fatness (Hancock 2004, 73). In 2004’s The
Politics of Disgust: The Public Identity of the Welfare Queen, Hancock argues that
reinvigorations of tropes in which “AFDC [Aid to Families with Dependent
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Children] recipients were described has having become fat, lazy, and exploitative”
contributed to a “backlash” characterized by disdain and indeed, disgust, as the
book’s title suggests (2004, 50). I argue this question of disgust is one where
Fat Studies scholarship and scholarship centering race, ethnicity and their
intersections with gender can find clear common ground, particularly because—
as Hancock explains in the introduction to her book—disgust functions in part
as “social judgement” in which discourses and beliefs around responsibility and
blame come to play. Disgust, I suggest, is part of the neoliberal framework in
which racism and anti-fatness are both embedded, wherein embodied difference
1s seen as both pathological and chosen. As Xandi McMahon writes regarding
the Jezebel archetype, “[t]hese were affective stereotypes: they primarily attacked
Black women by implying they had foo much emotion,” which suggested they
needed to be reined in and controlled for their own well-being and that of others
(emphasis mine). Similarly, in the case of fatness, bodies marked by their “too-
“ness are not simply the object of concern for the sake of the fat individual (despite
the familiar trope of concern-trolling or worry about one’s “health”). Rather,
those identified as overweight and/or obese are seen too as in need of control, lest
their excess spill beyond the boundaries of the individual and into the collective.
The “Welfare Queen” as object of disgust, scorn, and subject to control by outside
agents, including the state, is a necessary stereotype and set of discursive tropes
to understand when examining the relationship between anti-fatness and the
demonization of non-white motherhood.

For Latina mothers, the tropes that have maligned Black women both past
and present—particularly accusations of excess that poses a threat to the nation-
state—have transferred in a similar manner. While we see some of this evidence
in the Americanization projects as discussed above, this is also true in more recent
conservative and right-wing extremist renderings of Latina mothers as neglectful
and willing to harm their own children in pursuit of life in the United States. As
sociologist Mary Romero has argued in her work on extremist, nativist group
Mothers Against Illegal Immigration (MAIA), groups such as these construct
Mexican immigrant women as “ ‘bad’” immigrant mothers” who use and abuse their
own children to access citizenship (Romero 2011, 57). Citing the case of Elvira
Arrenado, a lightning rod for conservative calls for more restrictive immigration
and deportation laws, MAIA representatives in fact reproduce the Welfare Queen
trope, calling Arrenado “the ‘QUEEN’ of opportunity.” Furthermore, Romero
argues, MAIA spokeswomen depict Mexican immigrant mothers as “a serious
danger,” first by characterizing them as “inferior mothers” and then by asserting
that their poor motherhood skills—caused by their Mexican Catholicism and
sexual deviance—pose certain ruin to the nation-state.

Importantly, much of this hand-wringing about the presence of Mexican-
American children retreads familiar themes of cultural excess, in which Mexican
and non-white women and children are imagined as excessive both in their
presence and in their consumption of American goods, services, and even food.
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As Romero notes, MAIA missives reproduce fears common in population control
discourse in which immigrants and citizens of Color are perceived as numerical
threats to the primacy of white Americans. MAIA representatives connect
overpopulation to a fear of resource scarcity, stating “[Mexicans] are breeding like
rabbits! Then they go on food sta[mps] and welfare, and Americans have to pay for
that” (2011, 58). Within this discourse, Latina mothers and the children they bear
are characterized as both lazy and greedy, a horde of hungry mouths who threaten
to further strain American resources, including the supply of food. Indeed, as
Romero demonstrates, MAIA makes repeated use of the threat of Latina/o/x
overconsumption, suggesting that the children of immigrants are “used by a
mother to ‘steal” from the mouths of ‘legal children’ in the USA” and that these
mothers “should be charged with child abuse for attempting to benefit from
their crime and profiting from additional actions while within the interior of the
USA” (2011, 60). While it is unclear in this example if MAIA is suggesting that
the children of Latina mothers are somehow the injured party by dint of being
assured food, what is clear is that “MAIA argues that the immigrant mothers
of U.S. citizens are engaged in child abuse foward the children of U.S. citizens”
(2011, 60 emphasis added). Within this nativist framework, simply feeding one’s
own child (of Color) is imagined as detrimental to the presumably white children
of others. Here, MAIA defines food through an imagined lens of scarcity that
renders the “other” an always/already overconsumer whose sheer presence
functions as demographic excess. Thus, Latina/o/x children and the mothers who
feed them are rendered guilty of a dangerous, even violent gluttony with the
potential to starve “innocent” children.

As other scholars in Latina/o/x Studies have noted, this discourse of
overpopulation and resource scarcity has been central to constructions of Latinas/
os/xs as a simultaneously excessive and burdensome population. For example, Otto
Santa Ana’s work on the role of metaphor in immigration and anti-immigration
discourse sheds light on the role of both quantitative excess (there are too many)
and qualitative excess (they are too different, too “ethnic,” etc.) in shaping the
language used to debate the place of Latina/o/x immigrants (and non-immigrants)
in the United States.

In Brown Tide Rising, he argues that the “dominant metaphor” present in
discussions of immigration and Latina/o immigration in particular is characterized
by two subcategories with the first being “volume, which emphasizes the relative
numbers of immigrants” (Santa Ana 2002, 73). This emphasis on numbers functions
to “transform aggregates of individuals into an undifferentiated mass quantity,”
a mass “that is not human” (Santa Ana 2002, 76). Santa Ana’s breakdown of
this metaphor demonstrates the ways in which fears of numerical or quantitative
excess combine with American xenophobia to shape modern discourses about
immigration. Similarly, as rhetoric about Latina/o/x immigration characterizes
Latinas/os/xs as being “too many,” it also relies on the idea that Latina/o/x bodies
themselves are excessive, or “too much” to belong.
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Couched within contemporary anti-obesity rhetoric, “concerns” about
Latinas/os/xs’ supposed proclivity to fatness reflects the ways in which the
ideological construction of problematic or dangerous excess centers the body
weights and sizes of racial and ethnic Others. Thus, excess in the form of bodily
excess understood as “overweight” or “obesity,” becomes central to the rhetorical
project of determining which bodies can and cannot belong to the nation-state as
well as which bodies pose a threat to national well-being.

Deviant Femininity, Undesirability, and Immigration Law
and Policy

AsIwrotein 2020, anti-fat discourse posesaunique threat to Latina/o/x immigrants
and their communities, as designations of fatness as illness, moral fault, and a drain
on the economy collude to produce the figure of the “undesirable immigrant.” In
2015, this phenomenon was particularly virulent and found a target in immigrant
rights activist Gaby Pacheco, who was an audience member during a May 2015
episode of AMERICA With Jorge Ramos teaturing “conservative commentator”
Ann Coulter. While the interaction between the two women was brief, with
Pacheco asking to hug Coulter and Coulter refusing due to having recently had
the flu, the backlash against Pacheco herself was swift and sat squarely at the
intersection among anti-fatness, anti-Latina, and anti-immigrant sentiment, and
sexism.

Soon after the interview aired, Breitbart News quoted an e-mail by Coulter
in which she promised “[w]hen I'm in charge of immigration (after our 10 year
moratorium), I will not admit overweight girls” (Boyle 2015). Commenters on
the story responded with a number of jokes about Pacheco’s weight, including
some that reiterated presumed linkages between body size and ethnic/racial
origin, and suggested that Pacheco’s body posed a unique threat due to her size.
As one commenter stated, “[t|hat fat cow is already invading our space by being
here illegally,” to which another retorted “[s]he’s taking up at least two spaces,”
with a final commenter adding “[w]ith an option on a third.” Other commenters
reiterated right-wing fears regarding a conspiracy geared toward the “browning”
of the United States, in which undocumented or “illegal” immigrants like
Pacheco are believed to play a part. Still others condemn Pacheco in gendered
and racialized terms, suggesting readers should “[c]Jompare the Nordic beauty and
intelligence of Ann (tall, slender, oval faced and blue eyes) with the revoltingly
mouthy, obese, greasy hispanic invader.”

What is clear in both Coulter’s own response and those of her supporters
in Breitbart’s comment section is that among those who understand Latinas/
0s/xs as unnecessary, unworthy, and ultimately undesirable immigrants, the
ideology of anti-fatness appears to pair seamlessly with nativist and racist
frameworks. Indeed, this pairing aligns with restrictive immigration policies
originating in the late nineteenth and early twentieth century with the passing
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of “numerical restrictions” (quotas) which, in addition to setting numerical limits
on immigration from nation-states outside the United States, also “embodied
certain hierarchies of race and nationality” (Ngai 2014, 23). As Ngai argues, the
Johnson-Reed Act of 1924 and its precursors were highly nativist and reflected a
growing “nationalism based on race,” in which the “quota system distinguished
persons of the ‘colored race’ from ‘white’ persons from ‘white’ countries” (Ngai
2014, 23, 27). Embedded in this racially inflected immigration legislation were
also notions of “unassimilability” and “racial inferiority,” both of which acted as
demerits against possible immigrants and nation-states from which immigrants
might hail (2014, 24). Additionally, early twentieth century immigration policy
included restrictions against those deemed “liable to become a public charge at
time of entry,” or “LPC” which agencies applied both broadly and heavily to
exclude potential immigrants, especially women “who committed minor crimes
or violated norms of sexual morality, such as bearing children out of wedlock”
(2014, 77).

In retracing this history of racialized exclusionary policies in early immigration
law, I suggest that—again—it should not be particularly surprising that responses
to a fat Latina immigrant’s presence in the United States should be met with
such vehement responses linking her presence to invasion, non-belonging, and a
reiteration of racialized inferiority. In fact, Coulter’s response to Breitbart bears this
out, as she indirectly invokes the spirit of the “liable to become a public charge at
time of entry” provision by highlighting that if she were in charge of immigration,
she would use weight as an excluding factor for potential immigrants. Breitbart
writer Matthew Boyle completes the link between being “overweight” and the
LPC provision, writing “[s|he’s got a point: Shouldn’t the United States be picking
the most desirable immigrants to bring into the United States, truly the best
and brightest?” (2015). In this formulation, anti-fatness and nativism collude to
present Pacheco (and presumably other “overweight [immigrant| girls”) as wholly
undesirable to the building and maintenance of a white United States.

While neither Coulter, Boyle, nor the commentators are presumably “in
charge of immigration,” their comments both reflect and reinforce the legislative
and policy history that has shaped the United States. As April Herndon argues,
“le]nveloped in the ‘war against obesity’ are growing concerns about competition
for scarce health care dollars and a sense of panic and judgment about who might
and might not deserve available resources” (2005, 129). Although this “panic and
judgment” certainly has been reinvigorated in the contemporary moment with
anti-fat attitudes and policies, I insist that in order to truly understand its potential
impact on people of Color and Latina women in particular, we must approach
it not as a new phenomenon but as a continuation of discourses, policies, and
legislation that target those deemed Other. Indeed, “although the war on obesity
might be relatively new, government concern about obesity and immigrants
1s long standing” (2005, 138) and policies of removing Native and Indigenous
children from their mothers and families, attacks on recipients of public aid, and
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explicitly nativist and racist immigration legislation provide a roadmap of where
we have been, and where we may be headed, as anti-fatness becomes weaponized
against women of Color.
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FATNESS, GENDER, AND ACADEMIC
ACHIEVEMENT IN SECONDARY AND
POSTSECONDARY EDUCATION

Heather A. Brown

Since the mid-1960s, researchers have studied the intersections between weight
and academic achievement. While most of the research has focused on students
ages 3—18 and their test scores or grade point averages, there has been some research
that has focused on the impact of fatness on high school graduation rates and
subsequent enrollment in and graduation from four-year colleges and universities.
Additional research has explored the education levels attained by individuals who
were fat children and who are now adults.

Moreover, while the data show either a positive or neutral correlation between
heaviness and academic outcomes for male learners, for fat girls and women, the
data are clear. There is a strong correlation between fatness and poor academic
achievement among fat female learners. Fat girls in the United States were twice
as likely to consider themselves to be poor students than their “normal” weight
peers; in addition, they are far more likely to be held back a grade level than
fat boys or “normal” weight girls (Falkner et al. 2001). Girls ages 14-17 who
are “overweight” or “obese” have significantly lower grade point averages than
“normal” weight girls (Sabia 2007). Girls who are “obese” in secondary school —
no matter their race or socioeconomic status — are significantly less likely to attend
or complete college than any other group, including fat boys (Crosnoe 2007;
Crosnoe and Muller 2004). Indeed, a systemic review by Hill, Rodriguez Lopez,
and Caterson (2018) found that 56% of studies that explored the connections
between postsecondary education and “obesity” found negative correlations
between higher weights and academic achievement in fat women.

The problems persist into the postsecondary level. Fat women, in addition to
thinking of themselves as poor students who are not likely to complete secondary
education or enroll in postsecondary education, also were found to be less

likely than “normal” weight individuals to even want to pursue postsecondary
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education; among those heavy women who attended postsecondary education,
almost half believed they could not finish (Ball, Crawford, and Kenardy 2004).
Indeed, research indicates that heavy women learners are less likely to obtain their
college degrees (Fowler-Brown et al. 2010). Despite this, very little research has
been conducted on why this correlation happens, and what research has been done
is problematic in multiple ways explored later in this chapter.

Here, 1 explore the connections (or lack thereof) in the peer-reviewed
research on fatness and academic achievement at the postsecondary levels,
discuss the implications of the research, and provide insight to the limitations
of the research. Given that the research on the connections between weight and
academic achievement at the postsecondary level is “scarce and seriously lacking,”
[ also explore the research on the connections between weight and academic
achievement at the secondary level to establish a framework for understanding the
research (Aimé et al. 2017, 168).

An Overview of the Literature

The earliest research to examine the connections between weight and academic
achievement did so by first looking at the elite college acceptance rate of fat,
middle class, suburban, mostly white high school students. Fewer fat students from
these schools were attending college than should be, especially among fat female
students, even though “obesity” and academic performance were not correlated;
fat students and “normal” weight students showed similar academic performance
patterns. Fat students also did not miss more days of school than other students,
and they had similar intentions of pursuing a college education (Canning and
Mayer 1966, 1967).

The idea that fatness somehow affects learners’ chances of being accepted to
or enrolling in postsecondary education was further studied in the 1980s and
1990s. Benson et al. (1980) found that “obese” learners, particularly girls, are
discriminated against and discouraged from pursuing advanced education because
of their weight, while Crandall (1991, 1995) found that, on average, college-
enrolled students of both genders tended to be thinner than individuals who
were not enrolled in college. In addition, fatter women were more likely to be
paying their own way through college no matter the political orientation of their
families, although the same effect was not found for fat men (Crandall 1995). This
lack of support can translate into lowered academic attainment by fat women.
Gortmaker et al. (1993) found that “overweight” women in the United States
had 0.3 years less schooling than did “normal” weight women. A similar effect
was not found among overweight men or among “normal” weight individuals
who had long-term health conditions. Longitudinal studies in Great Britain
showed a slightly different pattern, however. Sargent and Blanchflower (1994)
concluded that, when surveyed at age 23, both men and women who were
“obese” as teenagers had fewer years of postsecondary education than individuals
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who were not obese at 16. However, girls who were “obese” at ages 7, 11, and 16
performed far more poorly on math and reading tests and earned 7.4%—11.4% less
than “normal” weight women, depending on the level of their “obesity” (Sargent
and Blanchflower 1994).

The amount of research published on the connections between weight and
academic achievement increased globally in the early 2000s, not uncoincidentally
correlated with the start of the “War on Obesity” at that time (Mokdad et al.
2004). In addition, the types of questions researchers ask in their studies have
changed. Whereas earlier researchers worked to discover if there was any
correlation between weight and academic achievement, more recent research
has included a new focus on issues of causation and directionality. For example,
researchers began to ask whether being fat caused lower academic achievement
or whether lower intelligence and/or academic achievement led to obesity and
whether lower achievement was a perception (of learner or, to a more limited
extent, the educator) or an actuality.

The study by Falkner et al. (2001) was one of the first to show a shift in
thinking from a focus on discrimination as an explanation for lowered academic
achievement by fat learners to a musing that the bodies of fat learners ought to be
changed in order to help them achieve better academic experiences. Falkner et al.
(2001) found that fat girls were 1.51 times more likely to be held back a grade and
just over two times more likely to consider themselves poor students. Fat boys,
on the other hand, were not as likely as fat girls to be held back a grade, yet they
also felt they were poor students and were 2.18 times more likely than “normal”
weight students to expect that they would not complete high school (Falkner
et al. 2001).

Fat girls and women, in addition to thinking of themselves as poor students who
are not likely to complete secondary education, were also found to be less likely
than “normal” weight individuals to even want to pursue advanced education
(Ball, Crawford, and Kenardy 2004). Using data collected on 7,865 Australian
women, ages 18-23, Ball, Crawford, and Kenardy (2004) concluded that fat
women were “40% more likely to expect not to finish college than those in the
healthy weight range” (1020). This finding is a sharp turn from data collected by
Canning and Mayer (1966, 1967) suggesting that fat girls had similar expectations
of and desires to attend postsecondary education.

A majority of the research since 2000 has found that fat individuals, and
especially fat girls and women, believe that they are poor students, that they
will not finish their education, and that they have few expectations of pursuing
postsecondary education. Are these perceptions born out in actuality?

Sabia (2007) found that for white high school girls, there was a significant
causal relationship between fatness and lower grade point average. A similar
relationship was not found for white males or males and females of other ethnic
and racial groups. Okunade, Hussey, and Karakus (2009) found similar results,
with “overweight” and “obese” white and Asian American girls experiencing
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delays in high school graduation. Fat, white girls’ grades were not affected by
low self-esteem, depression, or discrimination but rather the strong correlation
between poor academic achievement and weight is a result of a shared lack of
discipline since “the least disciplined individuals are most likely to become obese
and to achieve less in school” (Sabia 2007, 873).

Kobayashi (2009) explored the relationship between fatness, grade point
average, and cheeseburgers. Using data on Japanese and American college students,
Kobayashi (2009) found that American students with high body mass indices
(BMIs) who eat a lot of fast food tended to have lower grade point averages, while
Japanese students who ate a lot of fast food also tended to have lower grade point
averages but they were not as likely to have a high BMI. The correlation between
lower grade point average and high fast food intake was especially true among
Japanese women.

The effect of childhood and/or adolescent weight on actual educational
achievement of adults also was an area of key interest to researchers during
2000-2010. Research found that “obesity” was correlated with lower educational
attainment, at least for some groups in some situations. Viner and Cole (2005)
determined that being “obese” in childhood did not appear to affect the number
of years of education earned by adults by age 30, but only if they were no
longer “obese.” Lawlor et al. (2006) found that there was a connection between
childhood-measured intelligence, educational attainment, and weight but what
they found was not the relationship they expected. Using the Aberdeen Children
of the 1950s cohort study, Lawlor et al. (2006) found that rather than weight
affecting educational attainment, childhood intelligence and the number of years
of school completed affected adult weight, especially among adult women. “We
found that the effects of both childhood intelligence and educational attainment
on future BMI were greater in females compared to males, with evidence of
a statistical interaction between sex and education but not between sex and
childhood intelligence” (Lawlor et al. 2006, 1763). In other words, for women,
the higher they tested on childhood IQ tests and the more years of compulsory
schooling they completed, the more likely they were to have lower BMIs as adults.

One study found that girls who are obese in secondary school — no matter their
race or socioeconomic status — are far less likely to attend or complete college than
any other group, including fat boys (Crosnoe 2007). This held true unless the girls
also attended high schools in which a higher percentage of the population was also
fat; at schools where being fat was the “norm,” fat girls were just as likely to pursue
a college education as “normal” weight girls (Crosnoe 2007). Fowler-Brown et al.
(2010), however, found that the effect of childhood and/or adolescent “obesity”
on adult educational attainment depended on the generation surveyed. Using data
from the National Longitudinal Survey of Youth, Fowler-Brown et al. (2010)
looked at two groups who had been ages 14—18 in either 1979 or 1997. Both levels
of “obesity” and college degree attainment were higher in the 1997 cohort than
in the 1979 cohort. However, among the 1979 cohort, being fat did not impact
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the rate at which cohort members earned college degrees. In the 1997 cohort,
“normal” weight adolescents were twice as likely to have graduated from college
as their fat peers (Fowler-Brown et al. 2010). Odlaug et al. (2015), Martin et al.
(2014), Booth et al. (2014), and Anderson and Good (2017) also found connections
between negative correlations between fatness and academic achievement,
including grade point averages and final grades, with women showing slightly
more negative correlations between higher body weights and academic outcomes,
while Cheng (2014) found that both sexes were negatively affected almost equally.
Aimé et al. (2017), however, found clear connections between higher body
weights and lowered grade point averages in college women.

Discussion

Where the research finds definitive, adverse relationships between fatness and
academic achievement, fat girls and women are affected more often than fat boys
and men are, at least in those studies that looked at data for both sexes. Canning
and Mayer (1966, 1967) found that fat girls were more likely than other groups to
not attend college despite a desire to do so, while other research suggested this was
the case because fat girls had more difficulty paying for college as their families
were less likely to support them financially while they were in school (Crandall,
1991, 1995). Ball, Crawford, and Kenardy (2004) focused their own study on fat
learners’ aspirations on women “because it has been suggested that female obesity
may be more discouraged and penalized than male obesity,” an assertion borne
out by their data (1020). Crosnoe (2007) also asserted that girls face more stigma
for “obesity” than boys and are more negatively impacted by this stigma.

Weight bias and discrimination’

against fat learners are two primary reasons
hypothesized by researchers to explain connections between fatness and lower
academic achievement. For example, Crosnoe (2007), Crosnoe and Muller (2004),
and Ding and Bornhop (2005) explained fat girls’ lower academic achievement
by suggesting that it involved a vicious cycle that starts when students and
teachers react negatively to fat learners, causing fat learners to see themselves as
unworthy, which then, in turn, negatively impacts their ability to perform well
academically. Palermo and Dowd (2012) and MacCann and Roberts (2012) also
argued that discrimination plays a role in lowered academic achievement at the
postsecondary level.

However, entire avenues of analysis related to race and ethnicity are either
downplayed or missing entirely in the research. While several studies statistically
analyze the correlations between weight, academic achievement, and racial or
ethnic demographics, that is usually the stopping point, when it should be a starting
point for analysis. Simply reporting on whether a certain racial or ethnic group
has a particular relationship to academic achievement, college completion, or
grade point average ignores not only the magnifying eftects of intersectional bias
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(Himmelstein, Puhl, and Quinn 2017; Reece 2019) but also the racist foundations
of modern weight science (Strings 2019).

The Hidden Curriculum

Discriminatory beliefs and attitudes may be transmitted to learners, particularly
girls and women, through the hidden curriculum of the educational system. In
her qualitative study of identity formation in fat girls, Rice (2007) concluded
that women’s sense of who they are as women is developed in childhood, and in
the case of fat girls, that single characteristic becomes the “dominating identity
they have carried throughout their lives” (167). This development trajectory was
painful and destructive for many of the women, because being fat is “a powerful
visual symbol of devalued identity that positions girls as deficiently different”
(Rice 2007, 170). Rice (2007) also found that while many girls were told outright
by family members, teachers, or peers that they were fat and that fat was bad,
the message that being a fat girl was a bad thing was reinforced by the hidden
curriculum of the school environment.

These were conveyed through school furniture and dress codes, playground
and classroom interactions, popular physical education pedagogies such as
fitness tests and team selection, as well as classroom organizing practices of
seating arrangements, line ups, and student placement in class pictures.

(Rice 2007, 165)

For many students, however, “blame for any discomfort rests solely with fat
students” and not with the desk itself or with a social context that requires all
students to be able to fit in a certain sized area in order to participate in formal
education (Hetrick and Attig 2009, 202).

In the case of fat female learners, the hidden curriculum of gender presentation
also impacts their experience of learning. For example, undergraduate women
in my own research (Brown 2012) feared that unless they presented a perfectly
groomed body with specific markers of traditional femininity, any mistake they
made or wrong answer they gave would allow their peers and teachers to judge
them harshly. They believed that they could recapture at least some of the size
privilege they were lacking by presenting an ideal “feminine” presentation
(perfectly coifed, makeup). For study participants, this also played out in their focus
on clothing and fashion. A majority of participants felt that wearing attractive,
age-appropriate, “girly” clothing was critical to their success on campus. By
presenting themselves in fashionable clothing, they claimed the power of ideal
femininity and tried to regain some sense of size privilege rather than bowing to
cultural stereotypes of fat women as “slobs” who do not care about themselves or
their education.
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Limitations of Existing Research

There are several overarching limitations of the literature presented here that could
provide direction for future research efforts. First, there is no common definition
of what counts as academic achievement. Can a learner be labeled a good academic
achiever if they get a high-grade point average, or are scores on IQ or standardized
tests more important? Is graduation from high school required or must they earn
a postsecondary degree? Moreover, a continued focus on graduation from a four-
year college or university ignores what may be a mitigating circumstance for
many fat learners: fatness is associated with a lower socioeconomic status than
thinness, and individuals who come from low socioeconomic status backgrounds
are among the least likely groups to enroll in and graduate from institutions of
postsecondary education is (Ernsberger 2009; Sobal 1991; Sobal and Stunkard
1989). Expanding the research to explore other avenues of academic achievement
may provide a deeper picture of what it means to succeed academically while fat.

Second, while large, nationally representative surveys provide researchers with
access to incredible amounts of data, the data may not actually be able to answer
the questions researchers are asking. Crosnoe (2007), in particular, discusses the
limitations of using currently available survey instruments to study the topic of
weight and academic achievement. The currently available survey instruments
also appear unable to provide data that could answer the questions researchers
seem to want to ask, the questions of why there appears to be a relationship
between fatness and poor academic achievement, especially among girls; if girls
perceive their weight as a psychological or physiological construct that affects their
academic experiences negatively or positively; or how fat learners perceive the
interaction between their weight and the social context of the classroom and the
effect of that interaction on their academic achievement.

Third, the published research structures the relationship between fatness and
academic achievement as inherently problematic. Although each study grounds
itself in a review of the extant literature, the literature is not reviewed critically;
researchers simply accept the literature as is and work to find ever more subtle
relationships between variables that “prove” a negative relationship between
fatness and academic achievement, rather than examine previous research for
deficits in theoretical framework, methodology, or analysis. The result is that
the literature on weight and academic achievement has become an exemplar of
confirmation bias; it is a self-contained system that uncritically perpetuates the idea
that fat learners, especially fat female learners, will not and cannot be academically
successful, even when the data suggest a new understanding is needed. Kaestner
and Grossman (2009) provide an example. Their manuscript starts with pithy
and problematic statements about the “obesity epidemic,” states that fatness is
an obvious health problem and that weight must cause other problems as well,
provides an uncritical literature review on the negative correlations between
fatness and educational achievement, presents data that fat children actually have
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similar test scores to nonfat children, and then concludes that their findings show
that size discrimination cannot possibly be a cause of poor educational outcomes
by “obese” children, while suggesting that the core limitations of their research
are that the data they used that generated the finding is sorely lacking, throwing
the validity of their own finding into question.

Fourth, there is a critical need for more qualitative research on fatness and
academic achievement. The voices of fat people and their understandings of their
own experiences are almost entirely absent from the peer-reviewed research,
which is primarily quantitative in nature.

Finally, demographic characteristics are neither interrogated nor problematized
in the existing research. For example, the concept of gender is presented simply as
biological sex, leaving trans- and gender-fluid learners out of the data collection
and, thus, the analysis of the correlations between weight and learning.

Conclusion

Because the relationship of fatness and academic achievement ought to have
everything to do with the field of education and data on the topic could be used
to develop programming that would enhance the academic achievement of fat
learners, it is problematic that most of the research on the topic is not published in
journals targeted to educators. Most of the articles are published in obesity-related
journals or in economics journals, which has the eftect of either treating academic
achievement by fat learners as a medical problem that needs a medical solution
or frames it as an economic indicator in which the fat learner is portrayed as a
poor investment. Both portrayals argue for the elimination of obesity as the core
“solution” to improved academic performance by the fat learner, situating the
problem (if it exists at all) as an issue solely of personal responsibility and ignoring
the social context in which the fat learner acts as a learner.

Unfortunately, colleges and universities have been encouraged to promote
weight loss among heavy learners without peer-reviewed research that suggests
such an approach would promote positive academic achievement in this population.
This is problematic for several reasons. The first is that researchers still do not fully
understand the connections between educational outcomes and weight. Evidence
that being fat makes you less intelligent or biologically impedes the ability to learn
is lacking, so why should educational institutions focus intervention efforts on
weight loss if there is no data to support the success of the intervention? Second,
the causes of body size are complex and involve a number of factors, including
lower socioeconomic status, that also may negatively affect enrollment in and
completion of postsecondary education.

The research suggests there is a problematic connection between fatness and
academic achievement, specifically among girls and women. Instead of solving a
problem we do not yet truly understand with a solution that fails more than 95%
of the time (Bacon and Aphramor 2011; Bacon et al. 2005; Fildes et al. 2015;
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Hunger, Smith, and Tomiyama 2020; Mann et al. 2007; Tomiyama et al. 2016;
Tylka et al. 2014), it is critical to expand the research and explore the problem
with a critical theoretical framework and eye toward equity in education. Fat
girls and women deserve to pursue the best possible education to the best of their
abilities in the bodies in which they currently exist.

Note

1 See Nutter et al. (2019) for a systemic literature review on weight bias in education.
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PART VI

Gender and Fat in Health
and Medicine

There is a knee-jerk reaction in contemporary culture that fat is unhealthy. Much fat activism
and scholarship has focused usefully on challenging this limiting and stigmatizing perspective.
The chapters in this section push our thinking on the connections between gender and fat
within health care settings, from the treatment of eating disorders to the decisions people make
to undergo bariatric (or weight loss) surgery to the difficulties fat people have in securing
reproductive health care.
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EATING DISORDERS, GENDER,
AND FAT

Theorizing the Fat Body in Feminist Theories of
Eating Disorders

Erin N. Harrop

Eating disorders are complex illnesses that result in a plethora of negative impacts
for patients. Eating disorders involve a combination of disordered eating behaviors
(e.g., self-starvation, self-induced vomiting, excessive exercise, laxative/diet pill
abuse, binge behaviors, among others), disordered cognitions (e.g., fear of fat,
fear of gaining weight, obsession with body weight or calories), and other bizarre
behaviors or experiences (“body checking,” obsessive weighing or measuring,
involved food rituals), and physical symptoms and consequences (low heart rate,
electrolyte disruption, stomach discomfort, esophagus damage, weight changes,
headaches, low body temperature, sleep disruption). Some of these symptoms
can become life threatening (Arcelus et al. 2011), making eating disorders one
of the mental health illnesses with highest mortality (Chesney, Goodwin, and
Fazel 2014).

Waithin the study of eating disorders, anorexia nervosa and bulimia nervosa are
the most commonly studied. With anorexia, patients engage in self-starvation,
experience significant weight loss, experience fear of fat and weight gain, and
experience distortions in their body image and/or how serious their condition is
(American Psychiatric Association 2013). Anorexia can also occur in higher weight
bodies (e.g., atypical anorexia); additionally, patients with anorexia frequently
also struggle with bingeing, purging, and/or compulsive exercise. With bulimia,
patients engage in cycles of bingeing and purging (e.g., self~induced vomiting,
laxative abuse, overexercise, or fasting), and (similarly to anorexia) experience
tear of weight gain, while “over-valuing” their body size and shape (American
Psychiatric Association 2013). Other eating disorders include binge eating disorder
(in which individuals experience frequent binge eating), among others (American
Psychiatric Association 2013).
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Eating disorders are inherently gendered experiences that disproportionately
affect women, with studies estimating cisgender women experience eating
disorders ten times as often as cis men (American Psychiatric Association 2013).
Transgender and nonbinary populations are estimated to experience eating
disorders twice as often as cisgender females (Mitchison et al. 2020). While women
are at increased risk for eating disorders compared to men (Smink, Van Hoeken,
and Hoek 2012; Hudson et al. 2007), all genders suffer with eating disorders, and
gender minorities (trans and nonbinary populations) may face additional eating
disorder risk factors specific to their unique experiences.

Feminist Discourse in Eating Disorders

Since eating disorders have been traditionally thought of as “women’s problems,”
much of eating disorder research (particularly research dealing with the origin of
eating disorders) has drawn from feminist scholars, who focused on feminine ideals
of beauty and the ever-present pressures of diet culture as risk factors for eating
disorder development (Fallon, Katzman, and Wooley 1994). Feminist scholars
have explored gender roles and changing beauty ideals to explain why women
are disproportionately impacted by eating disorders, how socialization and social
environment contribute to these disorders, and how gender may moderate the
experience of these social environments.

Within early feminist theories of eating disorders, most authors centered the
experiences of cis women. However, in recent years multiple scholars (particularly
in adolescent health) have emphasized the need for eating disorder research to
explore trans and nonbinary experiences as well (Parker and Harriger 2020; Avila,
Golden, and Aye 2019; Avila 2020; Guss et al. 2016; Diemer et al. 2018; Coelho
et al. 2019; Jones et al. 2016; Hartman-Munick et al. 2021).

Feminist thought on eating disorders has evolved significantly over the past
several decades. Fallon, Katzman, and Wooley’s (1994) important work, Feminist
Perspectives on Eating Disorders, was one of the first books to compile leading
feminist theorists’ ideas on the origin and treatment of eating disorders and
examine these works through a gendered lens. Among the theories explored
in this work, the authors primarily focused on the historical context of eating
disorders as a response to the male gaze and control (e.g., how males observe,
police, and control female bodies), the influence of media and sociocultural trends
toward a deepening thin-centric diet culture, and proposals for various feminist
lenses in treatment modalities. Since this work, others have published additional
scholarship on feminist approaches to eating disorders, including key books
by Garrett (1998), Hepworth (1999), Reindl (2001), Gremillion (2003), Bordo
(2004), MacSween (2013), and Lester (2019).

The publication of Critical Feminist Approaches to Eating Disorders, edited by
Malson and Burns (2009a), marked an important shift in feminist theorizing. This
work critiqued earlier feminist thought and shifted focus to new key issues: the
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need for theories to address eating disorders in non-Western nations, the need for
decentering white-female-cisgender experiences, a critical reflection of potentially
problematic and vague terms such as “disorder” and “recovery,” an explicit focus
on how technological advances (e.g., social media, online communities) affect the
landscape of eating disorders, and the need to address and include issues of fatness
in the study of eating disorders.

The Current Chapter

This chapter reviews these and other recent ideas in feminist thought on eating
disorders, in order to synthesize some of the main developments in feminist thought
over the past two decades. Further, this chapter integrates a lens of fat liberation and
weight stigma while reviewing this literature. In the following sections, I briefly
examine six of the major tensions in this literature: (1) fat acceptance as integral to
vs. adjunctive to feminist approaches to eating disorders, (2) anti-fat messaging as
health promotion or as a trigger for eating disorders, (3) the need for vs. harm in
categorizing, diagnosing, and pathologizing eating problems, (4) eating disorders
in non-Western cultures vs. centering white Western experiences, (5) pro-ana and
pro-mia sites as spaces of resistance vs. subjugation, and (6) body dysmorphia vs.
gender dysphoria and other challenges facing trans eating disorder patients.

Tension 1

Fat Acceptance as Integral to vs. Adjunctive to Feminist Approaches
to Eating Disorders

While issues of fatness and fat acceptance may seem to go hand in hand with
eating disorders (due to the common focuses on bodies and body image concerns),
fatness has largely been ignored in mainstream feminist thought. Generally, eating
disorder discourse around fatness has been limited to discussions related to “obesity”
or binge eating disorder; similarly, fatness has not been conceived as pertaining
to discussions of anorexia, bulimia, or other “restrictive” eating disorders." In
traditional eating disorder research, fatness is not believed to be a “problem” for
people with anorexia or bulimia (who are presumed to be emaciated or have a
“normal weight”), except as in relation to experiences of body dysmorphia (in
which patients are presumed to be thin, yet believe themselves to be fat).

Within this viewpoint, body size tends to be viewed as a proxy for eating
disorder behaviors, with thin people assumed to restrict and purge (e.g., force
themselves to vomit, abuse laxatives, and/or engage in compulsive exercise), and
fatter people assumed to uncontrollably eat large amounts of unhealthy food (e.g.,
a binge) and avoid physical activity. Thus, discussions of fat oppression are (for
the most part) thought of as adjunctive or unnecessary to discussions of eating
disorders, because eating disorder patients are assumed to be thin. These discourses
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ignore the fact that many higher weight people with eating disorders restrict what
they eat (e.g., engage in self-starvation), purge, and engage in compulsive exercise.
Sadly, body dysmorphia impacts people throughout the weight spectrum (da Luz
et al. 2018; Darby et al. 2009; Ekeroth et al. 2013; Dousti et al. 2021), such that fat
and thin people alike may see their bodies in distorted ways. These assumptions
explain how “obesity” and fatness are understood as important, but separate eating
disorder experiences—apart from the “traditional” eating disorder experiences of
anorexia and bulimia.

Discussions of fatness are not absent from the eating disorder field. However,
these conversations are often riddled with stereotypes and problematic assumptions.
For example, in Zerbe’s book on eating disorders (1993), discussion of fatness is
mostly limited to a chapter near the end on obesity and binge eating disorder, in
which she recommends that “obese” people stop “pay[ing] only lip service to the
idea of eating less” and stop “deny[ing| what is actually eaten while searching for
easy solutions” and instead limit their caloric intake to 1200 calories/day, in three
meals and two snacks (311). Not only does this rhetoric further stigmatize those
with elevated body mass indices (e.g., people considered “overweight” or “obese”
by the medical industry), it also limits discussions of higher weight people with
eating disorders to only binge eating disorder, while prescribing behaviors that
would be considered problematic in thinner people (Rothblum and Solovay 2009).

Others have attempted to integrate discussions of fat oppression into an
understanding of eating disorders (Lebesco 2009), but have struggled with how
to integrate the two fields, pointing out their “many points of intersection” but
concluding that anorexia and weight stigma ultimately go in “somewhat different
directions” (152). Ultimately, as the fields of gender and fat studies continue to
explore their role in the study of eating disorders, we have started to see greater
integration of these fields, with some arguing for the necessity of all these perspectives
when studying eating disorders. For example, some have argued that addressing
fat oppression is critical to meaningfully addressing the social problem of eating
disorders (Rothblum 1994; Harrop 2018; Harrop 2020) and that feminist lenses are
needed to effectively address weight stigma (Calogero, Tylka, and Mensinger 2016).

Though feminist literature has attempted in some ways to integrate issues of
fat-acceptance into eating disorder theory (though some resist this), this issue
needs to be taken up more fully. For example, addressing fat oppression through
the lens of eating disorders draws together two (apparently divergent) streams of
teminist thought: (1) the problematic nature of weight stigma (lens of “obesity”),
and (2) the problematic nature of eating disorders (lens of the thin ideal). Within
these conversations, ethically addressing fat-oppression cannot occur solely in
the contexts of “obesity prevention” or discussions of “binge eating disorder” as
these conversations inaccurately confound weight with health, and obesity with
bingeing, further stigmatizing fatter individuals. Greater awareness that restriction
patterns are evident in all eating disorders, regardless of body size, could serve to
alleviate some of this stigma.
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Fat oppression and fat acceptance are especially salient aspects of feminist
theory when considering eating disorders. Eating disorder patients, by definition,
experience distress related to body weight, body image, fear of gaining weight,
or fear of “fatness.” Eating disorder patients who are in higher weight bodies
are likely to experience dual discriminations: stigma due to having an eating
disorder and stigma due to living in a larger body. One could further argue for
the existence of a third stigma: that of having an eating disorder that is likely not
recognized (as eating disorder patients are often expected to be thin) or having to
defend or explain their diagnosis if it is recognized (Harrop 2018). Beyond these
sources of societal discrimination, eating disorder patients also face high levels
of internalized weight stigma, as they internalize the messages of society about
fat bodies (Mensinger, Calogero, and Tylka 2016; Romano, Heron, and Henson
2021). Thus, a weight stigma perspective should be integral to an understanding
of the origins (and likely treatment) of eating disorders.

Tension 2

Anti-Fat Messaging as Health Promotion or as a Trigger for
Eating Disorders

One overlap between these fields includes research that highlights how anti-
obesity rhetoric ameliorates or contributes to the development of eating disorders
(Mensinger, Cox, and Henretty 2021). While the “war on obesity” was launched
as health promotion, this approach has been widely critiqued by fat scholars and
eating disorders scholars alike (O’Hara and Taylor 2018; Bristow et al. 2020;
Psalios 2020). Rice (2009) highlights a connection between obesity prevention
frameworks and eating disorders, arguing that attempts to reduce obesity may result
in disordered eating habits for some girls. She argues that a better approach would
be to “adopt a body equity approach that would advocate for greater acceptance
of diverse bodies” (107). Similarly, Mensinger and colleagues demonstrate how a
significant number of eating disorder patients attributed the onset of their illnesses
to anti-fat messaging, and those patients presented with greater symptom severity.
This quantitative work has been supported by qualitative patient interviews that
report medical messaging around “obesity” and weight loss as triggers for both
initiation of eating disorder behaviors and relapses to eating disorders following
periods of remission (Harrop 2020).

While some advocate for combined “obesity” and eating disorder prevention
programs (Leme et al. 2020), other scholars argue that such approaches are
paradoxical, with “obesity prevention” programs necessarily problematizing
weight, increasing body dissatisfaction for higher weight populations,
increasing fear of fatness, and increasing weight stigma and risk for eating
disorders (O’Hara and Taylor 2018), all of which are contraindicated in eating
disorder treatment.
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Tension 3

The Need for vs. Harm in Categorizing, Diagnosing, and
Pathologizing Eating Problems

Feminist scholars are particularly concerned with the power of language, the
examination of meaning, and the critical consideration of discriminatory
categories (what they are and who gets to make them). Whether reflecting on
what “counts” as feminist theory (Ahmed 2000; King 2001) or interrogating the
construction of gender and who “counts” as “women” (De Lauretis 1987), this
attention to classification and language is integral to critical feminist approaches.
Within eating disorders, language and classification can be especially tricky, as
eating disorders (i.e., the “pathological”) can be conceptualized as excessive or
unbalanced extensions of culturally normative behaviors (e.g., dieting, exercise,
body image issues). Thus, drawing a line between what may be normative (albeit,
arguably dysfunctional) and pathological is tricky. To wit, Garland-Thomson (2002)
argues that anorexia could be viewed as an “exaggerate[d] normative gender role,”
such that women with anorexia may be simply living into the feminine ideal
of being thin, delicate, and self-controlled. In addition, she warns against the
potential for over-medicalization of “disabilities” centering on the female body
(89), particularly when they interact with cultural gender ideals.

Bordo (1992) similarly laments the “description, classification, and elaboration
of ‘pathology’ [that] has been the motor of virtually all research” (197). Amid other
concerns regarding categorization is the potential for placing too much focus on
the “pathological individual” as opposed to the systemic regimes that oppress
people around food and weight. Similarly, Hepworth (1999) argues against the
“dominant psychiatric definition of anorexia” instead favoring an understanding
of anorexia that is “socially constructed through discourse” (3). Malson and Burns
(2009a) summarize this debate, saying the following:

The seemingly categorical divide between the normal and the pathological is
disrupted and shown to be illusory, such that within critical feminist perspectives
“eating disorders” are not so much viewed as individual pathological responses
to patriarchal cultures. Rather, eating dis/orders are theorized here as (multiply)
constituted within and by the always-gendered discursive contexts in which we
live: (individual) “disorder” is re-theorized as part and parcel of the (culturally
normative) order of things.

(2)

While some authors more strongly resist the pathologizing and false dichotomies
of imperfect categorization, other authors recognize a certain utilitarian ethic in
labeling. For instance, though Garrett (1998) seemingly prefers the term “eating
problems” (vs. “anorexia” which she finds problematic, pathologizing, and
narrow), she elects to use the term “anorexia” because it has become engendered
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with popular, conventionally understood meanings. She further explains that it
is important not to do away with diagnostic language altogether as it facilitates
treatment access. However, she warns against viewing this term too narrowly at
the expense of excluding voices whose experiences deviate from more “typical”
anorexia presentations. Her intention is to broaden “anorexia” to include a greater
heterogeneity of meaningful experiences (Garrett 1998).

In a health equity and fatliberation lens, categories inherently define who is “in”
and who is “out,” facilitating access to services and providers for the “in group,”
and creating barriers for the “out group.” Thus, those with formal diagnoses of
anorexia and bulimia, for instance, have greater access to treatment compared to
those without formal diagnoses. To the extent that the “in” and “out” groups also
mirror privileged identities in society (e.g., eating disorder categories that tend
to be populated by thin, white, young, upper-class, cis people), these diagnostic
categories could further deepen structural inequities in health care.

This attention to language is also important in describing the phenomena
commonly described as “recovery” or “remission” processes (Garrett 1998;
Tchanturia and Baillie 2015; Espindola and Blay 2013; Bardone-Cone et al. 2010).
Here again, feminist scholars challenge the common label of “recovery” insofar
as it 1s predicated on a disease framework (Garrett 1998) and defined differently
in different contexts, disciplines, and by different authors (e.g., physicians,
therapists, caregivers, patients; Bardone-Cone et al. 2010). Recovery skeptics have
also questioned the extent to which concepts of recovery capture meaningful
changes in health and quality of life, versus simply reflecting a lessening of eating
disorder symptoms, or taking on a more “palatable” and “reassuring” appearance
(Engel et al. 2009; Bardone-Cone et al. 2010; Ackard et al. 2014). “Recovery” is
also critiqued for its overemphasis on individual effort and choice, at the risk of
ignoring the integral elements of social and systemic processes.

Though eating disorder researchers have struggled with how to best define
eating disorders, the DSM-5 made important strides in categorizing several
symptom profiles that had previously confounded researchers. Prior to the
DSM-5 (i.e., a guide book which describes the symptoms and presentation of
various psychiatric disorders), up to 75% of eating disorders were assigned the
residual eating disorder diagnosis, which signifies disorders that do not neatly fit
a preestablished category (Machado et al. 2007; Machado, Gongalves, and Hoek
2013; Kjelsas, Bjornstrom, and Gotestam 2004). By establishing binge eating
disorder as its own diagnosis, and creating the categories of atypical anorexia
and purging disorder (among others), the DSM-5 significantly reduced those in
the residual category (Machado, Gongalves, and Hoek 2013) and created more
awareness of “atypical” eating disorders.

The growing recognition of higher weight individuals with eating disorders
(Billings, Lebow, and Sim 2013; Lebow, Sim, and Kransdorf 2015; Kennedy et al.
2017; Darby et al. 2009) has caused increasing debates as to what eating disorders
actually look like in the population at large. Additionally, this discussion has
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pushed an important question to the surface. Which is more salient when defining
an eating disorder: an individual’s weight or their beliefs, cognitions, emotions, and
behaviors? Such a question has important implications for treatment modalities,
both for those with typical disorders and those presenting atypically.

Currently, anorexia is the only psychiatric condition in the DSM-5 that relies on
weight for a diagnosis. This dogged insistence on the importance of weight is at the
expense of ignoring impairing clinical syndromes in people at higher weights and
may point to a level of weight bias in the eating disorders field which could impact
bias in research and/or clinical care. Asserting that behaviors are more problematic
than weight shifts interventions from a weight-focus to a behavioral focus;
similarly, “recovery” definitions shift as well, with remission being characterized
by new normalized behaviors and emotions (rather than simply weight restoration
or body weight status). An explicit inclusion of higher weight individuals within
traditional eating disorders has the potential to expand conceptualizations of what
eating disorder illness and remission processes look like, beyond the narrow, more
homogenous presentations typically reflected in eating disorder literature.

Tension 4

Eating Disorders in Non-Western Cultures vs. Centering White Western
Experiences

The vast majority of research on eating disorders has focused on white, Western,
female, cisgender experiences of eating disorders (Bobila 2013). This has led to
understandings of eating disorders being primarily focused on white Western
culture, contexts, and beliefs, and feminist theories primarily focused on how
gendered power imbalances contribute to the development of eating disorders.
Similarly, by studying those who present for treatment in Western settings, studies
often end up predominated by white, upper-class samples who have more access to
treatment resources (Bordo 2013). Indeed, it was previously believed that anorexia
was a disease pertaining to only upper-class and middle-class white girls, when in
fact, it is simply more likely that these women were the most visible patients for
society to identify (Bordo 2013). Bordo (2013) explains that the first paradigms for
understanding eating problems were “based on populations that were extremely
skewed, both in terms of race and in class” (47). These samples were often highly
visible, desperate cases that appeared quite salient in their shocking refusal to eat
amidst a culture of plenty (Bordo 2013).

Indeed, Malson and Burns (2009b) point out that eating disorders are now a
global phenomenon, though they also note that “the expressions of distress are
local and nuanced, reflecting the world’s ever shifting traditional and modern
cultures” (xix). Gremillion (2008) also points out that eating disorder research has
been disproportionately focused on gendered differences of power, while lacking
an intersectional lens to other identities. She warns that “if we fail to acknowledge
that categories of privilege and of marginality are always mutually constructed,
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then we risk the Othering of underprivileged social groups” (232). Thompson
(1994) summarizes these arguments saying that “the feminist framework is
limited, however, by race- and class-specific assertions about female socialization;
the privileging of sexism over other oppressions” (358).

Within feminist writing, Lee and Katzman (2002) have pointed out how a
cross-cultural feminist approach to eating disorders can deepen conceptualizations
of these illnesses. These authors argue that the previous believed

portrait of disordered eating as an appearance disorder incurred by young
women lost in the world of caloric restricting is a belittling stereotype that not
only camouflages women’s real worries, but also misses the universal power of

food refusal as a means of proclaiming needs for self-control.
(263)

They go on to argue that accounting for the variety in anorexia presentations is
important in order to achieve “polythetic definitions that transcend local variations
in the context of the anorexic illness” (263). Here, Lee and Katzman are specifically
referencing the need to have “fear of fat” excluded from diagnostic criteria, as
this diagnostic criterion is less prevalent transnationally; however, their argument
could also apply to the need to expand eating disorder conceptualizations to also
include those at higher weights with the same sequelae of symptoms, and those
across the weight spectrum presenting with other eating disorder presentations.
This tension about the importance of transnational perspectives highlights
the need for eating disorder research to be more inclusive of diverse experiences.
Inclusivity should not be limited to only different geographic areas, as these
authors also argue for greater attention to racial, ethnic, and class differences
within countries. This need for diversity should also include a diversity of body
presentations, which will necessarily intersect with other marginalized identities,
with poorer people and certain racial groups being more likely to have higher body
mass indices (Freedman et al. 2006; Ernsberger 2009). The focus on thin white
bodies in eating disorders inadvertently elevates the experiences of white upper-
class women, who are already multiply-privileged in Western society. This results
in measures, treatment modalities, and theories of eating disorder development
that privilege Western, white, thin, female, cisgendered experiences, which at best
produce interventions that may only benefit a slim portion of anorexia sufferers, and
at worst, further stigmatize and marginalize the experiences of other populations.

Tension 5

Pro-Ana and Pro-Mia Sites as Spaces of Resistance vs. Subjugation

With the advent of the technological era, internet spaces have become increasingly
a subject of debate in feminist literature. Drawing on the themes of other
cyberfeminist studies, feminist eating disorder scholars have begun to explore
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pro-ana and pro-mia sites as spaces of both resistance and subjugation for those
with eating disorders. Pro-ana and pro-mia sites are social media spaces wherein
those with anorexia (pro-ana sites) and bulimia (pro-mia sites), who are usually
young females, meet to support each other with their experiences of their eating
disorders. These spaces are explicitly not treatment-focused, with the community
belief that anorexia and bulimia are lifestyle choices and eating disorder patients
should have full autonomy to continue engaging in the behaviors if they so choose.

These sites are seen by some as especially dangerous, because the targets
of these groups (usually adolescent girls) are viewed as particularly vulnerable
(Dohnt and Tiggemann 2006; Stice, Spangler, and Agras 2001; Griftfin and Berry
2003; Christodoulou 2012). Others have argued against this situation of young
girls as weak, passive, and victimized (Holmes 2016a, 2016b). Though there
has been significant public outcry about the harm (assumed to be) inherent in
these spaces, some feminist scholars have celebrated them as sites of embodiment,
resistance, autonomy, and support. Others have identified them as a place of
turther subjugation. These debates have gained increasing relevance in current
events due to allegations that Facebook systematically promotes these groups to
young people to increase social media engagement.

In her examination of online spaces as sites of resistance, Daniels (2009) argues
that pro-ana women engage “with internet technologies in ways that are both
motivated by and confirm (extremely thin) embodiment” (113). She argues that
these women go online not to “avoid corporeality but rather to engage with others
about their bodies via text and image” (113). While I would argue instead that
these people advocate for “body-focus” rather than “embodiment,” since pro-ana
participants actively encourage each other to disconnect from their bodies (i.e.,
ignoring hunger cues, masking bodily discomforts, promoting a dualist mind/
body approach), Daniels highlights attempts of the pro-ana community to affirm
some embodied experiences.

Others have pointed out how pro-ana and pro-mia sites can be sites of support
and coping, of meeting folks with eating disorders where they are, without
necessarily increasing levels of harm or disorder (Mulveen and Hepworth 2006;
Dias 2013; Brotsky and Giles 2007). Dias (2013) argues that pro-ana sites are
important “safer” places where people with anorexia can “find sanctuary from
the surveillance of the public sphere” (31). Similarly, Ferreday (2003) asserts that
public outcry against pro-ana groups indicates attempts at bodily censorship,
while pro-ana and pro-mia site users are actively resisting censorship and claiming
their rights to bodily autonomy and difference.

In general, support for pro-ana and pro-mia sites is generally low; most argue
against the representation of pro-ana spaces as sites of resistance, autonomy,
support, or empowerment. Boero and Pascoe (2012) argue that rather than being
spaces which resist surveillance, pro-ana sites actively perpetuate a culture of body-
policing and surveillance through posting body pictures and detailed accounts of
their eating disorder behaviors. These researchers point out that pro-ana sites
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are “particularly fraught because of tensions over claims to authenticity,” because
members cannot easily see other members to confirm their eligibility for the group
(27). While one could hope that these groups would reduce barriers for those in
larger bodies to access eating disorder supports, giving them the chance to interact
with eating disordered peers without having to “validate” their diagnosis with
physical emaciation, pro-ana groups actively discourage membership of higher
weight individuals. Pro-ana and pro-mia groups demonstrate frequent anxiety
over the “threat of ‘wannarexics,”” or individuals who aspire toward the thinness
and beauty of people with anorexia, without wholeheartedly adopting the pro-
ana lifestyle and “achieving emaciation” (Boero and Pascoe 2012).

To combat the unwanted intrusions of wannarexics, pro-ana sites engage in
self-surveillance and policing of each other’s bodies (e.g., pressuring members to
post pictures of their starving bodies to prove emaciation) in attempts to defend
these online “safe spaces” (Boero and Pascoe 2012). Thus, pro-ana sites can be
seen to embody the same surveillance and policing they espouse to flout. Similarly,
Riley, Rodham and Gavin (2009) argue that pro-ana communities may attempt
to reframe disordered behaviors as more normative “health/appearance concerns.”
However, body-related discourse on these sites shows instead that pro-ana sites are
“(re)produce|ing] eating disorder identities” (348) instead. Ironically, these authors
argue that this occurs both in pro-ana spaces and in pro-recovery spaces. Within
this context, rather than feeling particularly welcomed or at ease in online pro-
ana and pro-mia spaces, higher weight patients with eating disorders may rather
experience increased levels of social ostracization due to their higher weights.

However, the inclusion of higher weight “wannarexics” in discussions of pro-
anasites highlights the problems associated with the body-policing and surveillance
techniques employed by members of these online communities. In their attempts
to ward oft “wannarexics,” pro-ana and pro-mia communities ward oft those with
legitimate eating disorders, who do not present in typical or expected ways. For
example, by claiming that a patient with atypical anorexia (with a larger body) is a
“wannarexic” and not a “real anorexic,” members of these sites further stigmatize
higher weight eating disorder patients and contribute to the further isolation and
marginalization of atypically presenting individuals. Further, the rhetoric around
“wannarexics” harkens back to debates on “how thin is thin enough” (see Tension
3, this chapter), which perpetuates harm, competition, and hierarchy within the
eating disorder community.

Tension 6

Body Dysmorphia vs. Gender Dysphoria and Other Challenges Facing
Trans Eating Disorder Patients

No discussion of critical feminist approaches to eating disorders would be
complete without an examination of how eating problems manifest in trans and
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nonbinary populations. As was noted earlier, trans populations often present with
higher prevalence of eating disorders compared to their cisgender peers (Coelho
et al. 2019). While an in-depth examination of this topic is beyond the scope of
this chapter, it is important to note the tension between the body dysmorphia that
1s often characteristic of eating disorders and the gender dysphoria many trans
people experience.

Many trans youth engage in eating disorder behaviors as a means of coping
with gender dysphoria, staving oft puberty, and manipulating secondary sex
characteristics which increase gendered body presentations, from a binary, gender
essentialist view (Zamantakis and Lackey 2021; Coelho et al. 2019). In the case
of larger-bodied patients with eating disorders, these efforts to suppress gendered
sex characteristics may be even more salient, particularly given the thin aesthetic
of many agender, nonbinary, androgynous, and genderqueer communities. This
overlap of symptoms, behaviors, and motivations makes treating these distressing
experiences challenging.

For more androgynous individuals, fatness is often perceived as a barrier to being
read as androgynous or genderqueer, leading many to pursue more dangerous
dieting and eating disordered behaviors. Author Da’Shawn Harrison, a fat,
Black, nonbinary person, interviewed seven other fat, Black, trans and nonbinary
persons in their recent book, Belly of the Beast: The Politics of Anti-Fatness as Anti-
Blackness (Harrison 2021). Within this work, Harrison explains how fatness and
antiblackness function to disrupt gender. One interviewee explained simply,
“Being fat meant I couldn’t be nonbinary” (93). Another echoed this sentiment, “As
a fat ‘woman’ it often feels like androgyny ... is denied to you” (95). Thus, dieting
and eating disorders (while striving for femininity, masculinity, or androgyny) can
become a tool for gender expression within a gendered, binary society. Harrison
summarizes these poignant examples as follows, while integrating a racial lens here:

In so many ways, fatness functions as a gender of its own. Fatness fails, and
therefore disrupts, the foundation on which gender is built. This is why the
request is made of fat trans people to lose weight before they can be aftirmed in
their gender, or why little fat boys are often misread as girls, or why fat Black
women are often denied access to womanhood.

(102)

While body dysmorphia, body dissatistaction, and gender dysphoria can be
difficult to disentangle, addressing each of these issues is important for trans
mental health (Zamantakis and Lackey 2021). Within therapeutic interventions for
gender dysphoria, gender-affirming treatment (including hormonal and surgical
affirmation treatment) has been found to reduce mental distress and produce
improved long-term outcomes (Almazan and Keuroghlian 2021; Brinstrém
and Pachankis 2020). However, these treatments are often refused to trans and
nonbinary people in fat bodies, with some physicians insisting that patients
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lose weight prior to receiving care. In so doing, the medical community often
unwittingly contributes to disordered eating behaviors in trans and nonbinary
patients, by withholding treatment until weight loss. Patients desperate for gender
afhirmation treatment often fall into eating disorders in an attempt to lose weight
quickly and qualify for surgery (Brownstone et al. 2021). Harrison summarizes
this unfortunate situation as follows, “Fat trans people ... are being forced to
engage an inherently anti-Black and anti-fat medical system that uses body mass
index as an indicator for whether or not they deserve to be affirmed in their
bodies” (103—104).

While some have argued that body dissatisfaction, eating disorder behaviors,
and body dysmorphia should be addressed prior to gender-affirming medical care
(including hormones, puberty blockers, gender-affirming surgery), Giordano
cautions against delaying these potentially life-saving interventions (2017).
Similarly, Bray (2015) argues that providers must engage in critical self-reflection
to explore why some methods of “body modification” are considered ethically
appropriate in trans health care (e.g., gender-afhirming surgery, hormones), while
other body modification processes (e.g., eating disorder behaviors) are deemed
“pathological.” Due to the culture’s understanding of gendered bodies, gender
diverse bodies are constantly under threat of attack (as are fat bodies). Thus, it is
unclear why promoting body modification for some is considered “healthy” while
tor others, body modification is considered “unhealthy.” In Harrison’s work, they
argue that ultimately concepts of gender serve to “further ostracize the Black
fat” to such a degree that the only liberatory solution is to “destroy gender”
(104). To carry this metaphor further, perhaps the liberatory societal steps include
“destroying body ideals” in addition to concepts of gender.

Conclusion: Fattening Feminist Discourses on Eating Disorders

In this chapter I have provided a very brief overview of six of the major tensions
in critical feminist and critical fat studies regarding theorizing around eating
disorders. Examining higher weight patients with eating disorders brings together
the seemingly disparate fields of fat acceptance and eating disorders, showing how
these issues cannot, in fact, stay separate. If higher weight individuals are to receive
equitable treatment—both in medical settings and society—eating disorders
must be studied through an interdisciplinary, intersectional, liberatory lens that
integrates weight stigma literature. Societal inequities (e.g., race, ethnicity, gender,
class, size, among others) are regularly reproduced in the experiences of diverse
patients with eating disorders. By examining these inequities directly, I hope that
multidisciplinary scholars can help to expand the study of eating disorders to be
more inclusive of the diverse presentations of eating disorders that present within
multiple national (and indeed global) settings.

Though largely unexplored in feminist literature, theorizing about higher
weight eating disorders adds to the richness of eating disorder theorizing in
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multiple ways. It deepens discussions regarding diagnostic cut-offs and the harm
(or utility) in categorizations. Conversations about higher weight eating disorder
experiences highlight the need for continued focus on the diversity of eating
disorder presentations—within various genders, races, ethnicities, nations, and
body sizes.

Additionally, explorations of the functions (both therapeutic and disordered) of
pro-ana (and other online) spaces could be augmented by exploring how larger-
bodied individuals successfully navigate (or not) these spaces. Finally, by exploring
the meaning and experiences of gender for higher weight trans eating disorder
patients, we gain new insight into how concepts of gender, femininity, masculinity,
and androgyny are entangled with issues of body ideals and body image.

As we anticipate more critical feminist theorizing of eating disorders, pressing
new issues include: integrating aspects of size diversity and fat politics into eating
disorder conceptualization, the exploration of trans and nonbinary experiences,
examining nondominant eating disorder discourses (e.g., voices of Black,
Indigenous, and people of color, disabled, neurodiverse, fat, queer, older, and
non-Western voices), the incorporation of intersectional approaches (Crenshaw
1991), the eating disorder consequences of the growing popularity of weight-
loss surgeries, and the treatment and prevention needs facing increasingly diverse
eating disorder patient populations.?

In closing, the interdisciplinary scholarly community studying eating disorders
must come to recognize the reality of higher weight persons struggling with eating
disorders if we are to continue to expand and be fully inclusive of all eating disorder
experiences. Rather than centering thin, cis, feminine experiences of eating
disorders, we must reckon with the need to “fatten” our feminist discourses around
eating disorders in order to strive for liberation of all bodies. We can begin this
theoretical work by situating higher weight bodies with eating disorders within
each of these debates, as I have outlined throughout this chapter. This integration of
body and size diversity will necessarily deepen our understanding of eating disorders
as gendered experiences, while also lending a greater liberatory, intersectional lens.

Notes

1 “Restrictive eating disorder” has been argued to be a misleading term, as it typically
refers to anorexia nervosa and bulimia, while excluding binge eating disorder.
However, most eating disorder experts agree that restriction tends to be an important
behavioral symptom of all of these disorders (though often overlooked in larger-bodied
patients).

2 Please note that it is unclear if more people with marginalized identities are getting
eating disorders or if researchers are simply getting better at measuring them (or both).
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IMMOVABLE SUBJECTS,
UNSTOPPABLE FORCES

Bariatric Surgery, Gender, and the Body

Nikkolette Lee

The quest to “solve” the “problem” of fatness through medical techniques goes
much further back than the futuristic medical procedures of the 21st century.
In fact, some historians, and more notably, obesity scientists claim that medical
treatments for obesity can be traced as far back as the 10th century ap. King
Sancho I of Léon, also known as Sancho the Fat, took the Spanish throne in 958
AD — however, during his reign he became so fat that “he could not walk, ride
a horse, or pick up a sword,” leading to calls for his deposition for the crime of
being too fat to lead (Faria 2017, 90). Despised by nobles and commoners alike for
his perceived incompetence in matters of both war and peace, his grandmother,
Queen Toda of the neighboring Kingdom of Navarre, called on the famous
and well-respected physician Hasdai ibn Shaprut to remedy Sancho’s “massive
obesity” (Baltasar 2004, 1138). King Sancho was then carried 800 kilometers
to the royal court in Cordoba, where Hasdai ibn Shaprut served, to receive
treatment. Hasdai’s treatment to cure Sancho’s “super-super-obesity” consisted
of sewing Sancho’s lips shut and subsequently tube-feeding him for six months
(Baltasar 2004, 1138). The exact and complete details of his diet have been lost to
history, but apparently included an ancient panacea known as theriaca': a mélange
of herbs, animal products, minerals and “above all opium,” often administered
along with water, wine, or oil (Serracino-Inglott 1986, 31). After six months
under Hasdai ibn Shaprut’s regimen, Sancho the Fat reportedly lost half his weight
and triumphantly returned to Léon on a horse to reclaim his throne. It is unclear if
King Sancho ever gained the weight back, but his dramatic weight loss is cited as
part of the grand strategy that brought (temporary) peace to the warring kingdoms
of Spain (Hopkins and Lehmann 1995, 452). However, less than ten years later in
966 aD, King Sancho the (formerly) Fat was assassinated by one of his own nobles
with a poisoned apple (Gargantilla Madera and Arroyo Pardo 2016, 101).
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Western medical knowledge has evolved and improved exponentially over the
last one thousand years; the tireless pursuit of eradicating fatness, however, remains
unchanged (if not intensified) for many physicians. Myriad medical interventions
ranging from strict diets to jaw wiring have been developed and expanded upon
since Sancho the Fat’s time, and fatness has only become increasingly medicalized
since. There are a whole host of other methods of medically removing, lessening,
or altering fat, but here I'll be focusing on the relatively modern phenomenon of
bariatric surgery and its unique peculiarities. Of particular relevance are the tense
connections between weight loss surgery and gender; this essay additionally aims
to highlight these dynamics. Work in Fat Studies has shown that gender and the
weight loss and diet industries are intimately connected, and this is no different
for weight loss surgery.

Before going any further, I would like to clarify my rationale regarding
terminology in this piece. When discussing this topic, I am purposeful in how I use
the terms “fat,

carry a distinctly clinical, pathological connotation, and I employ the terms when

bEEN13

overweight,” and “obese.” The terms “obese” and “overweight”

discussing excess fat in the context of medical and scientific discourse. Conversely,
[ use the word “fat” to describe the social, embodied experience of “being big,” and
to better capture the socially and historically contingent fluidity, subjectivity, and
ambiguousness that comes with existing in a larger body (Cooper 2010, 1020-21).

As a secondary aside, I'd also like to discuss my purpose in writing this
piece. As a sociologist by trade, I am open about how my identity and personal
experiences inform my research. Most relevant to this piece is my own fatness,
and my own experience as a fat person within the same society that I primarily
study. By extension, I possess a whole host of personal opinions about the topics
that I study: fatness, fatphobia, medicine, the body, among other things. I do
not subscribe to an ideal of pure objectivity and neutrality in my research; our
positionalities often inform our worldviews, philosophies, and approaches toward
theory and research. However, my goal in this (brief) exploration of bariatric
surgery is not to give a treatise of my personal opinions of the surgery. More
accurately, I hope to instead present the varying institutional, factional, and
personal positions of those involved in the discourses around the surgery. Part of
my personal ethos as a social scientist and researcher is the belief that research is
primarily about the participants and the social issues that affect them; in this case,
that population would be the people who choose to receive bariatric surgery. [ am
not interested in either demonizing or valorizing these people or their personal
logic regarding the procedure(s), nor is my goal to demonize or valorize the
surgery itself, regardless of my feelings on the subject.

What Is Bariatric Surgery?

Bariatric surgery encompasses a group of operations that help people lose weight
by making changes to the digestive system (National Institute of Diabetes and
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Digestive and Kidney Diseases [NIDDK] 2021 CE: 2020). Some procedures
reduce the size of the stomach, physically limiting a person’s food intake; others
alter the small intestine, purposely inducing nutrition malabsorption. Altering
the digestive system can also impact hormone production and intestinal flora,
potentially reducing feelings of hunger and “improv[ing] how the body
metabolizes fat and makes use of insulin” (NIDDK 2021). Currently, the most
common bariatric procedure is the sleeve gastrectomy, followed by the Roux-en-Y
gastric bypass (American Society for Metabolic and Bariatric Surgery [ASMBS]
2018). Regardless of the specific procedure done, they have the same goal: to aid
in curing “morbid obesity.” Officially classified as a disease by the World Health
Organization (WHO) in 1978, obesity is defined as “a disease in which excess
fat is accumulated to an extent that health may be adversely affected” (Buchwald
2005, 594). Obesity and morbid obesity are both listed as diseases by the National
Center for Health Statistics and the Centers for Medicare and Medicaid Services,
along with a clinical modification code in the International Classification of
Diseases. This alone speaks to the incredible amount of medicalization of the fat
body over the last half-century, though this process has been in motion for much
longer (see Gard and Wright 2005; Murray 2008).

Scientific research on bariatric surgery has proliferated as the procedure becomes
more financially lucrative and medically significant. Studies on bariatric surgery’s
effectiveness, safety, and outcomes have historically produced mixed results, but
lean toward general support of the procedure as a legitimate weight loss technique
for fat people. The National Institutes of Health (NIH) themselves have expressed
emphatic support for bariatric surgery as a solution to morbid obesity (The
National Institutes of Health Consensus Statement Online 1985), and research
on the topic frequently characterizes the surgery as the “most eftfective” therapy
for “morbid obesity” (Buchwald 2005, 594). Of course, bariatric surgery can also
produce negative results; patients often report postoperative symptoms such as
pain from excess skin or digestive problems like dumping syndrome (Vogel 2018,
515). Furthermore, medical research indicates that post-surgery patients are at a
higher risk for anemia, malnutrition, disordered eating, alcohol addiction, or even
death (Ackerman 1999; Ertelt et al. 2008; Kalarchian et al. 2007; Throsby 2007).
However, in the words of Karen Throsby, despite the risks, bariatric surgery
“is premised on a risk calculation that relies upon the unacceptability of the fat
body and the equation of fatness with mortally dangerous ill-health” (Throsby
2007, 1563).

The modern incarnation of bariatric surgery begins in the mid-20th century.
In 1952, Swedish physician Viktor Henrikson published a case report regarding
his surgical treatment for obesity, making him the first surgeon to officially
perform an abdominal bariatric surgery. Henrikson detailed his patient, a 32-year-
old woman purportedly suffering from “obesity, constipation, something that
slowed her metabolism (without myxedema)” and failed attempts at weight loss
([1952] 1994, 54). His solution entailed a 105 cm (3.5 ft) resecting of the woman’s
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small intestine, which he had also performed on two other women. Reportedly,
the surgery was generally unsuccessful, with the patient weighing more at the
14-month postoperative mark than she did before the procedure. Henrikson did
report some “subjective” improvements in the patient’s quality of life, including
“feeling healthy and energetic” (54). It should be noted, however, that failure was
not uncommon during the nascent stages of bariatric surgery’s history.

A year later, Dr. Richard Varco quickly followed in Henrikson’s footsteps,
performing the first intestinal (jejunoileal) bypass on a human being at the
University of Minnesota. While Varco never officially published any reports
about the procedure, he is still recognized as one of the earlier pioneers of
bariatric surgery (Buchwald 2008, S1). Nevertheless, the literature indicates that,
generally, Kremen, Linner, and Nelson are regarded as the official progenitors
of modern metabolic bariatric surgery, having published their seminal article
“An Experimental Evaluation of the Nutritional Importance of Proximal and
Distal Small Intestine” in 1954. Their article details a series of extensive intestinal
surgeries performed on dogs, complete with thorough experimentation and
observation regarding the dogs’ postoperative weight, nutritional absorption,
and mortality (Kremen, Linner, and Nelson 1954). While Richard Varco may or
may not have performed the jejunoileal bypass first, it was Arnold Kremer, John
Linner, and Charles Nelson who brought it to the full attention of the medical
community.

Dr. John Linner later published a short retrospective of his career as one of
the first bariatric specialists, in which he detailed the process of performing the
jejunoileal bypass on a human being for the first time, also in 1954. The patient
in question, a fat, Minnesotan woman named Ruth Dvork, complained “bitterly
that her main problem was that she was much too fat and, although she could lose
weight, she could never keep it oft” (Linner 2007, 570). Despite Linner’s open
concession that the surgery had never been performed on a person before, Dvork
expressed excitement at the results of the dog study and “strongly urged that
[Linner and his colleagues| ... proceed with the surgery no matter what” (570).
With the absence of an institutional review board at the time, the enthusiastic
consent of the patient, and the support of Kremen, he went ahead with the surgery.
While the bypass surgery itself was initially successtul, Dvork experienced multiple
bouts of intestinal hemorrhaging requiring additional surgery. Furthermore,
Dvork expressed discontent with the amount of weight lost, prompting Linner
to perform a more extensive bypass 17 years later in 1971. This second surgery
brought her weight down between 170 lb. and 190 Ib., “resulting in a very happy
and satisfied patient” (570).

The jejunoileal bypass was indeed successful at causing significant weight loss
and was lauded as a grand success in the fight against morbid obesity. By the
1960s and 70s, though, it proved to be an overall dangerous procedure, frequently
leading to complications varying from persistent diarrhea to irreversible hepatic
cirrhosis of the liver, which was fatal (Salameh 2006, 194). This prompted
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physicians and researchers to go back to the drawing board, triggering a boom
in bariatric surgical research, technology, and techniques. Possibly the most well-
known of these developments was Dr. Edward Mason’s Roux-en-Y gastric bypass
(RYGB) from 1967, a surgical technique still used today. Mason conceived of the
procedure after noticing that women who had undergone “partial gastrectomy
[a procedure with similar stomach modification] for peptic ulcer disease had
difficulty achieving weight gain” post-surgery (195). After performing the RYGB
on other obese women, he determined that the procedure had serious worth. It is
worth noting that Mason specifically stated the gender of these early gastric bypass
patients, and I could not find any obvious scientific explanation as to why he did
this or if the procedure affected men differently. As it currently stands, RYGB
can be and has been performed on people of any gender or sex, so the mystery
remains as to whether his observation was just a case of scientific specificity or a
reflection of the greater weight loss pressure women experience. In the next four
decades, scientists created, developed, and streamlined the commonplace bariatric
procedures (RYGB, Sleeve Gastrectomy, Gastric Band, Biliopancreatic Diversion
with Duodenal Switch, and Single Anastomosis Duodenal-Ileal Bypass with
Sleeve Gastrectomy) that exist today. The history of these surgeries themselves
are fascinating, certainly in terms of the medical science alone, but also in terms
of the social and physical ramifications that result from them, and the views on
gender, the body, and fatness the doctors and researchers who pioneered these
procedures possessed.

How Did We Get Here?

As we have seen, bariatric surgery’s history easily stretches back over halfa century,
and the ASMBS, the central organization for physicians specializing in the field,
was formed in 1983 (American Society for Metabolic and Bariatric Surgery
n.d.). Curiously though, it wasn’t until the 1990s that bariatric surgery seemed
to gain widespread notoriety, both in terms of surgery rates and social relevance.
A notable example of the increased fear of fat comes from Natalie Boero’s (2007)
analysis of the New York Times, teaturing an article series from 2000 called “Fat
Epidemic,” focusing on “one of the United States’ worst public health problems”
(48). However, the New York Times had been soliciting the medical opinions of
the ASMBS for articles since the late 70s, highlighting just how long public health
anxiety around fatness has been proliferating (New York Times 1977). Sociologists
and psychologists were discussing fat stigma in academic literature as early as 1968
(Cahnman 1968).

To best contextualize the prevalence of bariatric surgery in the United States, the
public statistics, logic, and math regarding fatness as a whole ought to be addressed.
The CDC’s National Center for Health Statistics reports that in 2018 about 74% of
all Americans between the ages of 20 and 74 were overweight or obese — compare
this to about 45% of the population in 1962 (Fryar, Carroll, and Afful 2020).
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The categories for “overweight” and “obese” are currently defined by the body
mass index (BMI), a mathematical formula of body weight (kilograms) divided
by height squared (meters) (Nuttall 2015, 119). The BMI was a quickly accepted
replacement for the earlier diagnostic, Metropolitan Life Insurance Company’s
simplistic and dated weight divided by height formula (Wt/Ht) (118). The Wt/
Ht formula’s simple mathematics, however, did not take the physiological build of
human beings into account, leading to an inaccurate picture of what the “average
weight” of a person looks like (119). The BMI, for its relative improvement in
the science of determining health through basic arithmetic, was also subject to
several shifts, reorganizations, and updates, complicating these obesity statistics.
In 1995, the WHO published a technical report with the intent of establishing
uniform categories of the BMI; they decided on a quartile system, comprised of
“underweight, normal, overweight, and obese” (WHO Expert Committee on
Physical Status: the Use and Interpretation of Anthropometry). This report also
determined that a BMI of 20.0 to 24.9 fell into the “normal” category, while
25.0 to 29.9 indicated overweight. At this time, the NIH was using a BMI of
27.8 or 27.3 (men and women, respectively) as the cutoff for overweight, but by
1998 had adopted the WHO’s new, lower, standardized BMI scale (Kuczmarski
and Flegal 2000, 1078). This is significant because this one decision immediately
reclassified thousands of formerly “normal” sized Americans as “overweight,”
turther fanning the flames of public health panic around the emerging “obesity
epidemic.” The history of the BMI and weight classification in the United States
is a topic complex enough to merit its own paper, but for the purposes of this
exploration of weight loss surgery and gender, it should provide sufficient context
on the shifting scientific views around fatness at the turn of the millennium.

During the early 1990s, at the nascent stages of the “obesity epidemic,” and its
rhetoric, bariatric surgery remained relatively niche. According to the ASMBS
(2018), in 1993, surgeons completed around 8,500 bariatric surgeries in the United
States. By 2018, these numbers skyrocketed to a total of 252,000 (American
Society for Metabolic and Bariatric Surgery 2018). This information illuminates
certain trends. The first is that the number of fat Americans has almost doubled in
60 years, though how much of that increase is due to actual weight gain and how
much is due to the various changes in weight diagnostic formulas is up for debate.
Secondly, the number of bariatric surgeries in the United States has increased
at an exponentially higher rate over a significantly shorter time span. Given the
sheer number of overweight and obese people in the United States, an incredibly
small fraction of these people in the United States have ever actually gotten any
kind of bariatric surgery. Despite this, the statistics also indicate an undeniable and
exponential increase in the incidence of these surgeries.

When it comes to gender and bariatric surgery, the data depicts a decidedly
stark dynamic. The incidence of obesity itself is generally equal between men
and women, if not slightly higher for men during some years. Male patients in
the bariatric surgery population also had higher proportions of “moderate, major,
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and extreme severity” of illness and higher rates of comorbid conditions such as
type 2 diabetes, hypertension, or liver disease (Young, Phelan, and Nguyen 2016,
227).> Notwithstanding this, the vast majority of bariatric surgeries are performed
on women. A ten year study between 2001 and 2010 by Young, Phelan, and
Nguyen indicates out of a cumulative 810,999 patients, 19.3% were male and
80.7% were female (227); an additional study by Fuchs et al. (2015) indicates
similar trends, with 81.3% of bariatric patients between 1998 and 2010 being
female. It is apparent that the statistics paint a heavily gendered picture of bariatric
surgery, with women making up the overwhelming majority of patients. Both
social and medical scientists have posited an assortment of reasons as to why this
1s, some of which will be explored here.

Social Attitudes Regarding Bariatric Surgery

Bariatric surgery has become a topic of research in multiple disciplines, from
the hard sciences to the humanities. Naturally, this has led to a wide variety
of theoretical approaches, research methodologies, and attitudes toward bariatric
surgery as a weight loss method as well as the concept itself. Some see bariatric
surgery as a positive tool to reduce obesity and/or improve quality of life, citing its
health benefits and swift weight loss as obvious selling points. Meanwhile, others
view it as an inherently violent procedure, physically and psychologically harming
and alienating fat people.

More data is needed, but it appears that by and large, most bariatric surgery
researchers have not undergone a bariatric procedure themselves. Given the
low statistics, this is unsurprising. While my interest in the topic is related to
my own experiences as a fat person and social scientist, I also have never had
a bariatric procedure. Not undergoing weight loss surgery, of course, does not
negate the body of empirical research or even one’s opinion on the topic, but
when considering who controls and creates the dominant narratives regarding
this surgery, it is worth noting. Therefore, in addition to analyzing the broader
discourses around the topic, it is also important to consider the experiences of
this relatively small population of people. The people who choose to get these
surgeries are not a monolith, and research in multiple areas has shown that there
is a multitude of external factors and internal motives that go into the decision.
Furthermore, the fact that most bariatric patients are women complicates these
narratives, inviting further questions about the gendered body, fatness, and bodily
autonomy.

“The Apotheosis of Fat Hatred:” Bariatric Surgery as Fat
Antagonism

Research in both the social and medical sciences overwhelmingly confirm the
existence of prejudice against fat people.” In a social landscape where fatphobia
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and anti-fat attitudes remain solidly and deeply entrenched, the mere concept of
bariatric surgery manifests as a salient phenomenon. Bariatric surgery, by its very
nature, is a particularly visceral cadre of medical procedures. While the specific
techniques vary, these surgeries constrict, rearrange, bypass, and in most cases,
irreversibly manipulate the digestive system, a series of organs responsible for one
of our most basic human needs: eating food.

Fat activist Marilyn Wann describes bariatric surgery as “a mutilation of
healthy body parts,” likening the surgery to an act of symbolic and literal violence
against the self (1998, 41). Lindo Bacon, physiologist, nutritionist, and pioneer of
the Health at Every Size movement characterizes bariatric surgery as a “high-risk
disease-inducing cosmetic surgery [more| than a health-enhancing procedure”
(Bacon 2010, 41). The National Association for the Advancement of Fat Acceptance
(NAAFA) takes an anti-bariatric surgery stance, citing the “tremendous number
of deaths and severe complications” linked to weight loss surgery, but “does not
reject anyone supportive of their goals as an organization” (National Association
for the Advancement of Fat Acceptance n.d.). These harsh critiques of the surgery
are not unfounded by any means. Empirical research, including some cited in my
initial discussion of bariatric surgery above, highlights the large host of surgical
risk and long-term side effects associated with bariatric surgery. Even some of
those who willingly underwent the procedure have expressed dissatistaction with
the results of the procedure and regret about agreeing to the surgery at all.

Some researchers in support of weight loss surgery have conceded that
the procedures present a large number of potentially negative side effects and
complications. In addition, research continues to unearth new information
about the science of obesity, complicating the simplistic public health narrative
positing that fatness is illness and thinness is health. This is often the case with
science in general; as research progresses, new information is constantly unearthed
and integrated into the already existing corpus of knowledge. Sometimes, that
new information contradicts the narratives scientists emphatically supported
previously, disrupting the trust normally afforded to scientists and medical
professionals. Sociologist Thomas Gieryn refers to this negotiation of information
and ideology by scientific researchers and professionals as “boundary-work.”
Scientific boundary-work aims to maintain “professional authority and resources,”
expand authority into “domains claimed by other professions or occupations,” and
separate experts from “rival” groups by characterizing them as “deviant, pseudo-,
or ‘amateur’” (Gieryn 1983, 791-792). It would be reductive to claim that obesity
scientists utilize boundary-work for purely altruistic or nefarious reasons, or that
they conceptualize their duties of interfacing with the public as boundary-work
at all. However, I posit that as fat activism becomes increasingly accepted as a
legitimate social movement and framework, the adversarial nature of boundary-
work encourages the discrediting of fat activists’ critiques toward dominant
scientific discourses regarding obesity, and in this case, weight loss surgery. Fat
activists and Fat Studies scholars, on a fundamental level, are critical toward the
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dominant discourses regarding fatness, including the active pathologizing and
medicalization of the fat body. In the words of bariatric surgery researcher Karen
Throsby, bariatric surgery is often framed as “the apotheosis of fat hatred” by
those most critical of it, the ultimate act of physical and symbolic violence against
tat people (Throsby 2012b, 107).

Using Gieryn’s logic of boundary-work, it is in the interest of scientific
professionals to cast doubt on the ardent criticism and apprehension that fat
activists, and fat people at large, express about bariatric surgery. While scientists
and medical professionals may not announce their disdain or distrust of fat people,
the discrediting of fat activists and fat people’s understandings of science can be
observed in a multitude of ways. Medical professionals have been documented as
holding the same stereotypical views of fat people as the lay population, seeing
them as lazy, dishonest, stupid, and even hostile (see Bombak, McPhail, and
Ward 2016; Puhl, Andreyeva, and Brownell 2008; Puhl, Luedicke, and Grilo
2014; Sabin, Marini, and Nosek 2012; Schwartz et al. 2003). Anecdotally, fat
activists also tend to be characterized as easily offended, emotional, and sensitive,
engaging in pseudoscience to justify their “unhealthy” lifestyles, and incorrect in
their assertion that fatphobia is a significant form of discrimination. While more
empirical work is needed to study this type of anti-fatness, I believe that there
1s some credence to these observations, and that we should take the experiences
and analysis of fat organizers seriously. I cite them as further examples of the
discrediting of fat people’s understanding of obesity science and of their own
bodies.

Despite this, fat activists and critical weight researchers continue to express
doubt about the legitimacy and efficacy of weight loss surgery, citing factors such
as the profit motives behind the costly surgeries and the (often blatant) fatphobic
attitudes held by physicians and scientists as confounding variables in the simplistic,
implicitly causal narrative supporting bariatric surgery as a solution to the problem
of fatness.* Furthermore, bariatric surgery does nothing to address the prevalence
of fatphobia, which even ardent surgery advocates acknowledge as a significant
social 1ssue. This fatphobia manifests so strongly that even those who have gotten
bariatric surgery and successfully lost weight, in theory “shedding” their social
designation as fat, still experience stigma for ever having been fat enough to need
weight loss surgery in the first place (Fee and Nusbaumer 2012; Hansen and Dye
2018). Even from a less radical standpoint, it can also be argued that bariatric
surgery also fundamentally ignores the socioeconomic sources of obesity, such as
access to healthy food or space to exercise.

Steven Epstein, in his research on AIDS and social movements, describes the
phenomenon of credibility struggle. Stemming from Weberian analyses of power,
Epstein conceptualizes credibility as a system of cultural authority, a combination
of “power, dependence, legitimation, trust, and persuasion,” culminating in
any one actor’s capacity to offer what can be taken as truth (Epstein 1995, 411).
Credibility struggle in the world of science, then, defines the consistent attempts



196 Nikkolette Lee

of various players to “rephrase the definition of ‘science’” to give efficacy to
their own forms of credibility (Epstein 1996, 19). Bariatric surgery functions as
a significant “boundary object” between the worlds of fat activists and obesity
professionals, a phenomenon that cuts between two social worlds, understood
differently depending on the “social standpoint from which it is viewed” (18).
It follows that bariatric surgery holds prominent political stakes for many fat
activists. The surgery itself is subject to its own scientific debates regarding its
efficacy and safety, but it also invites opportunity for political action and agitation
from those critical of it. The phenomenon of bariatric surgery, a surgery that
evokes a sense of barbarism in its crude but effective methods, presents fertile
ground for critical interrogation, connecting to broader critiques of fatphobia
within society at large.

Importantly, we must return to the fact that most people who choose to undergo
bariatric surgery are women. Additionally, many prominent fat activists, such as
Marilyn Wann, Charlotte Cooper, Sonya Renee Taylor, and Aubrey Gordon (also
known as Your Fat Friend) also identify as women.> The overlap in fat stigma and
misogyny is no doubt significant; bariatric surgery is yet another example of this
intersection. Thus, the already complex social battlefield between mainstream
scientists and fat activists is also complicated by the heavily gendered dynamics of
bariatric surgery. While gender disparity in medicine has been slowly decreasing
over time, about two thirds of practicing physicians in the United States are men
(Association of American Medical Colleges 2021). The field of bariatrics presents a
notably starker picture; using the membership statistics of the ASMBS as a metric,
only 17% of bariatric practitioners are women (American Society for Metabolic
and Bariatric Surgeons 2021). Given the male-skewed statistics of the medical
field and the female-skewed statistics of bariatric patients, we are presented with
a uniquely gendered struggle for power and credibility that will be explored in
turther detail in next section.

In terms of the repudiation of bariatric surgery by activists, individuals
express varying degrees of sympathy toward those who choose to undergo it.
Activists such as Wann and Bacon offer their understanding, although with the
assertion that bariatric patients often acquiesce to the procedure under coercive
circumstances. For example, some well-intentioned fat people get the surgery
because of a life’s worth of fatphobia crushing their spirits, or perhaps under the
influence of the “slick sales pitch[es]” of bariatric surgeons and doctors (Wann
1998, 41). Conversely, some activists paint bariatric surgery as a traitorous act to
the cause of fat acceptance, an admission of self-hatred. I find that these thorny
debates, both within fat positive circles and between scientists and activists, at the
core, boil down to a question of agency, power, and the body. Are the women
who choose these surgeries folding under an oppressive pressure and subsequently
relinquishing control over their fat body? Or are they reclaiming bodily agency
after many years of alienation and shame? Could it be something else, or perhaps
a combination of the two?
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Self/Control: Embodiment, Agency, and Bariatric Surgery

Depending on your positionality toward the topic, it is appealing to paint bariatric
surgery as purely exploitative or purely beneficial for fat people. However, the
findings seen throughout the literature depict a decidedly more complicated
picture, fraught with various tensions both between and within the individuals
involved.

For many of those who opt for weight loss surgery, the process is not necessarily
informed by the wide-reaching political stakes held by activists, though it certainly
1s for some. For many, getting weight loss surgery is a series of individual-scale
relationships, interactions, and exchanges of power. The choice to get bariatric
surgery is also often informed by the personal experiences of any given patient,
of their self and self-concept. The social dynamics inherent to the bariatric
surgery experience are varied and complex, involving many actors: nutritionists,
psychologists, primary care physicians, surgeons, patients. What is notable about
these fat women® is their ability to negotiate and navigate new power dynamics,
often subverting the socially accepted, unidirectional flow of power between
medical professions and fat patients, given the former group’s high amount of
credibility.

While the bulk of this chapter will focus on the experiences of women who
undergo bariatric surgery, I would like to take some time to discuss bariatric
surgery in relation to those who aren’t (cisgender) women, namely cisgender men
as well as transgender and/or nonbinary individuals. In this analysis I informally
use terms such as “men” and “women” to discuss patients receiving bariatric
surgery. Additionally, I generally apply statistics referring to “males” and “females”
seen in the literature to “men” and “women” as groups. Of course, gender is an
expansive and complex part of one’s identity, and realistically cannot be distilled
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into the simple categories of “male,” “female,” “man,” and “woman.” However,
much of the literature focuses on cisgender individuals exclusively or does not
delineate between transgender and cisgender subjects. This is especially the case
for many of the biology, medicine, and/or surgical journal articles I source many
statistics from. With this acknowledgment, in general, when I apply “male” and
“female” traits or statistics, I am careful not to ideologically conflate biological
sex and gender.

Furthermore, on a related note, research regarding transgender people who
receive bariatric surgery is extremely limited and would benefit greatly from
additional study. As such, in addition to cisgender men, I will also give a brief
and incomplete analysis of transgender, nonbinary, and gender nonconforming
individuals and their experiences with weight loss surgery. As detailed above, we
have seen that the vast majority of bariatric patients are women, but what about
the minority? In general, there is a dearth of research focusing on the experiences
of men/male and transgender bariatric patients, but there 1s a slowly increasing
body of work.
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In the words of one man who received bariatric surgery, “even though it’s
the same surgery for a man as it is for a woman, it’s almost like it’s two different
worlds” (Newhook, Gregory, and Twells 2015, 653). Men who pursue bariatric
surgery frequently are aware of and acknowledge the heavily gendered nature
of weight loss surgery. Additionally, men often expressed feelings of alienation
or discomfort with these gender dynamics, both regarding the surgery and of
fatness itself, culturally. When discussing their bodies, women are more likely to
conceptualize their fatness as part of their identity or having a “profound effect
on their sense of self” in some way, while men avoided describing their bodies as
“fat,” instead opting to lean into masculine descriptors such as “tough,” “robust,”
or “strong” (Newhook, Gregory, and Twells 2015, 657). To invoke Goffman,
simply having a bigger body did not necessarily “spoil” a masculine identity
(Monaghan 2007, 587). This speaks to the conflicting cultural coding of fatness;
thinness 1s associated with a sense of disciplined femininity, yet the quality of
fatness 1s itself also seen as feminine (Newhook, Gregory, and Twells 2015, 658).
The bariatric surgery process, at its core, forces patients of all genders to navigate
and contend with multiple gendered, embodied meanings.

However, bariatric surgery, much like narratives around weight loss, is firmly
imbued with messaging geared toward feminine fat bodies. Furthermore, the
primary supporters of the surgery are women, regardless of whether they are the
one getting the surgery or not. Men are more likely to be both less likely to choose
to get surgery as well as more likely to discourage others from getting it. Weight
loss support groups were also mainly populated by women. This phenomenon
could be linked to the masculine inclinations to eschew emotional openness and
maintain independence by denying assistance from others. Men struggle with
the tenuous position of self-control and self-management while maintaining a
“discourse of dominant masculinity that repudiates self-care” (Brenton and
Elliott 2014, 103).

Connell uses the term “hegemonic masculinity” to conceptualize what
constitutes a “real man,” with traits such as “power, success, strength, stoicism,
and self-sufticiency” (R.W. Connell 1995 cited in Groven, Galdas, and Solbrekke
2015). Men who get bariatric surgery are opting for an extreme measure in order
to seize control of their own bodies, to finally build the ideal male body: “healthy,
well-functioning ..., able to complete tasks and fulfill normative roles (e.g. father,
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worker, mate, etc.)” (McCreary, Saucier, and Courtenay 2005, 90). Hegemonic
masculinity not only requires physical discipline, but moral discipline as well.
The state of having a fat body represents a “weakness of the physical body-selt”
(Robertson, Sheikh, and Moore 2010, 702).

Dieting and exercise, as heavily gendered practices, provides an additional point
of contention for male patients. The act of controlled and restrictive eating is at
odds with the masculine ideal of the hearty, huge appetite. In order to minimize
this kind of discomfort, many men instead emphasized their relationship to

exercise, using their newfound thinness to participate in new and/or challenging
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activities, like physically rigorous jobs or playing sports (Natvik et al. 2015).
Relatedly, the other reoccurring theme was one of sexuality, heterosexuality in
particular. Both single and partnered fat men often expressed negative feelings and
personal experiences regarding their bodies, their sexuality, and their perceived
virility. Instead of inspiring feelings of happiness or excitement, some fat men
started to see sex as a tiring, physically uncomfortable, and embarrassing activity,
putting strain on their sexual and romantic relationships. The scientific literature
also focused on the impacts of obesity on the male reproductive system, warning
of hormonal and physical abnormalities of decreased testosterone, hypogonadism,
and erectile dysfunction that could impair their ability to reproduce as well as
maintain a healthy sexual appetite (Granero-Molina et al. 2020, 4263). Men who
pursue bariatric surgery find themselves in a heavily gendered space, oftentimes
finding themselves navigating a new and radically different way to conceptualize
their bodies.

Transgender people represent a third and much smaller subpopulation of
bariatric patients. This is worth noting, as transgender adults in the United States
are more likely to be obese or overweight than the general population (van
der Sluis et al. 2021, 1). Given the complicated relationships between body fat,
hormone therapy, and gender reassignment surgery, there is relatively little research
investigating the experiences of fat transgender people and bariatric surgery.
Fatness is often referenced as an impediment to appropriate gender affirming
care. Excess fat 1s often claimed to lower the quality of top surgery procedures
for transgender men, with many doctors refusing to perform mastectomies to
patients above a BMI >35. The upper BMI limit for vaginoplasty is even lower, at
30 (van der Sluis et. al 2021, 4). High BMI is seen as an impediment to multiple
genital assignment surgeries, making weight especially salient for trans people.
These limits are even more restricting for those undergoing hormone replacement
therapy, whose weight may be more difficult to control due to hormonal
imbalances. Hormone therapy can also produce side effects that can reduce the
safety of bariatric surgery, such as cardiovascular disease or polycythemia (Hecht
et al. 2019, 3367). Conversely, post-weight loss surgery trans people can often
experience unexpected and extreme hormonal or endocrine side effects from the
procedure.

Importantly, transgender individuals are also more likely to suffer from
substance abuse, physical and emotional abuse, self~harm, and/or mental illness,
making access to quality healthcare precarious and gender affirming procedures
difficult to attain (Hecht et al. 2019, 3366). However, it is worth nothing that
transgender people are more likely to be open about past abuse compared to
the general population (3366). These intersecting phenomena make navigating
the fundamentally gendered experience of physical transition an exceptionally
complex medical experience. The subject of transgender bariatric patients is still
seriously lacking, and additional research could further elucidate more about the
topic in the future.
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In this next section, I will be focusing on women again, setting out to further
theorize the effects of the disciplining power society exerts on fat women, and
how fat women resist these forces, specifically in the realm of bariatric surgery and
the interactions with medical professionals that comes with it. In his theoretical
framework, Foucault conceived what he called the “microphysics of power,”
asserting that power is not a simply a tool used by those with privilege, but a
system of relationships “constantly in tension” with each other (Foucault 1995,
26). Power is exercised strategically by multiple parties at any given time, creating
a webwork of relationships “constantly in tension,” likening power to a “perpetual
battle” as opposed to a “transaction ... or the conquest of a territory” (26).
Furthermore, he stresses that these innumerable power relations are not necessarily
absolute or well-defined. The microphysics of power present ample opportunities
for regular conflict, struggle, instability, and even “temporary inversion of the
power relations” at hand (27). In the previous section, I attempted to define the
macro-level dynamics of power within the field (to use a Bourdieusian term)
of bariatric surgery, of patients, scientists, doctors, and activists. Here, using
Foucault’s microphysics of power, I now move down to the everyday micro-level
“battles” for power, particularly in the form of knowledge production and the
acquisition of credibility, to conceptualize the individual experiences of women
who undergo bariatric surgery.

Additionally, I employ Foucault’s disciplinary power in my analysis to describe
how bariatric patients and their bodies are categorized. Disciplinary power aims
to render individual subjects “docile” through the production of certain forms
of knowledge, such as positivistic human sciences such as medicine and biology,
and through the emergence of disciplinary techniques such as surveillance
and examination, which facilitates the process of attaining knowledge about
individuals. This acquisition of knowledge creates dividing practices, ways in
which bodies can be placed in dichotomies that dictate standards of normality;
sane or insane, legal or illegal, healthy or ill. Fatness, at least in the eyes of the
dominant discourses of health, is a deviant position, and thus subject to multiple
torms of discipline. The deviance of fatness renders fat bodies as docile bodies,
able to be “subjected, used, transformed, and improved” (136).

While the literature on bariatric surgery and fatness engages with a wide range
of theory, Foucauldian analysis remains one of the most common theoretical
frameworks used to analyze the experiences of bariatric patients. Fat Studies
scholar Samantha Murray describes the fat subject as a “failed body project,”
seen as morally weak and unwilling to change themselves or adopt a “healthy”
lifestyle (2005, 155). In her words, to be seen as fully human, the fat body is
“expected to engage in a continual process of transformation, of becoming and
indeed, unbecoming,” requiring a “constant disavowal of one’s own flesh” (155).
Following this logic, it makes sense to then say that undergoing weight loss
surgery is then an acquiescence to this dominant force, the opposite of an act of
resistance. However, a sizeable portion of bariatric surgery patients express that
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they are not simply passive, self-hating subjects, but exercise power and resistance
in subtle, nuanced ways.

To exist as both fat and a woman intensifies the “production of the docile body”
(Throsby 2008, 124). Diet and exercise, in its modern incarnation, originate from
and reproduce “normative feminine practices of our culture,” practices that “train
the female body in docility and obedience to cultural demands” while allowing
for the ability to express power and control (Bordo 2013, 27). Bariatric surgery,
as a more radical tool to train and discipline the female body, allows women
who get the procedure to feel “in control,” even if it does not reflect their actual
social position. Foucault also emphasizes that “where there is power, there is also
resistance,” and this encapsulates the complexity inherent to the experiences of fat
women who have had bariatric surgery (28). In some ways, the act of getting the
surgery represents a relinquishing of bodily control, of becoming a transformed,
thin, rehabilitated docile body. However, in other ways, choosing to commit to
this life-changing medical procedure signifies a decisive act of agency and control
over one’s embodied life.

Patricia Drew, in her study of popular bariatric surgery discourses, stresses that
while mainstream discourses regarding a phenomenon have substantial effects on
the thoughts and actions of individuals, “they do not eliminate all individual
innovation or subjective agency” (2011, 1232). Individuals use and negotiate
discourses, “unravel[ing] or embroider[ing them] in order to understand their
world better” (Collins 2003, 244). Karen Throsby, who has produced a large
body of work about identity, power, gender, and bariatric surgery, deftly analyzes
the microphysics patients find themselves navigating. In “Happy Re-Birthday”
(2008) and “How Could Ylet Yourself Get Like That?” (2007) she focuses on the
construction, evolution, and maintenance of bodily identity in the face of weight
loss surgery, in differing ways. Both gravitate toward themes that remain relevant
to the literature over a decade later: the impact of media and the internet and
how people who undergo bariatric surgery conceptualize their bodies. Her work
engages with both men and women, but gender remains relevant to how people
navigate the process of controlling and reconfiguring their relationship to food,
exercise, and the body.

In “How Could You Let Yourself Get Like That?” Throsby aims to understand
“what stories can be told ... about the origins of fatness in order to negotiate and
resist the discreditation of the fat self” (Throsby 2007, 1562). Furthermore, she
highlights, and complicates the theoretical and social tension between the Size/
Fat Positive movement’s characteristic rejection of bariatric surgery as inherently
fatphobic/discriminatory (see Braziel and LeBesco 2001; Cooper 1998), and the
health and morality focused rhetoric of the “obesity epidemic.”

Lynch’s “When the Honeymoon Is Over, the Real Work Begins” (2016)
focuses on the post-surgery experience, as opposed to the pre- and during-
surgery perspectives of patients. Lynch concludes that firstly, “successful” weight
loss 1s generally defined arbitrarily as a “as a percentage of excess weight lost or
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a percentage of weight lost kept off, as measured at a single point in time” (247).
The static nature of these benchmarks appears to be an insufficient way to measure
weight management and patient satisfaction post gastric bypass meaningfully.
Furthermore, Lynch posits that “weight regain after gastric bypass surgery is not
simply a matter of non-compliance, nor is weight maintenance simply occurring
due to forced changes of the surgery,” echoing Throsby’s nuance on the topic of
patient agency and the meaning of bariatric surgery (248).

Natvik, Gjengedal, and Raheim (2013), centering their work within the context
of Norway, present three series of interviews with post-surgery patients. Their
results show two main dynamics of “the altered body and bodily functions: between
emancipation and control, and|[...] a body among other bodies: rediscovering
oneself” (Natvik, Gjengedal, and Raheim 2013, 73). This is an apt description
not only of this piece, but of much of the post-surgery literature. Post-surgery
patients frequently exhibit nuanced expressions of both resistance and compliance,
pushing back against the idea that people who undergo bariatric surgery are either
completely coerced or wholly averse to fat positive ideals. Instead, there seems to
be a tension that comes with the experience of being “morbidly obese” in the eyes
of the medical establishment, “fat” in the sociocultural sense, and, most directly,
a person existing in a physical body, dealing with the complexities of health and
social life as it 1s currently constructed. This tension is also present in Meleo-
Erwin’s “No One Is as Invested in Your Continued Good Health as You Should
Be” (2019), as well as Trainer, Brewis, and Wutich’s “Not ‘taking the easy way
(2017). Though it is worth mentioning that Meleo-Erwin also highlights
the lingering experiences of fat stigma experienced even by post-surgery patients,
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heightened by their “highly specialised medical needs” and their “surgically
altered digestive systems and lack of sufficient post-operative follow-up care from
their home bariatric clinics” (Meleo-Erwin 2019, 285).

Fatness and womanhood work together to create a doubly unruly, doubly
undisciplined subject, physically imposing and incapable of self-control or
rationality. In contrast, the ideal woman’s body is “tight, contained, ‘bolted
down’ ... a body that is protected against eruption from within, whose internal
processes are under control” (Bordo 2013, 190). By opting for bariatric surgery,
fat women take a proactive stance by exercising power over their own bodies,
but at the same time are still participating in an assimilatory process by pursuing
thinness and dominant disciplines of diet and exercise. As mentioned above,
weight loss surgery, for those who pursue it, is often an endeavor rife with various
justifications, rationalizations, and interpretations.

Conclusion

If bariatric surgeries continue to increase at the same exponential rates seen
over the last 20 years, it is safe to say that the procedure is not going anywhere.
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Weight loss surgery continues to be a contentious phenomenon, producing
strong opinions from various parties with differing connections to each
other. From large scale discursive conflicts to individual social interactions
in the doctor’s office, the world of bariatric surgery is by no means simple.
Furthermore, it is important to consider how gender shapes and defines the
phenomenon, given the heavily skewed rates of weight loss surgery in the United
States. Of course, this is an incomplete analysis, and the literature on weight
loss surgery continues to diversify as the procedure grows in popularity. The
“microphysics of power” Foucault described goes a long way to conceptualize
the intricate network of relationships, power, and ideologies that affect a small,
but significant, portion of the population. Even if the total populace of bariatric
surgery patients is miniscule, it is important to keep in mind that fat people
are, indeed, the majority of the U.S. population. The struggles for credibility,
power, and resistance in the realm of obesity science hold consequences for all
tat people, fat women in particular, and as such it is imperative that we continue
to ask questions about how science, medicine, and technology shapes our lives,
and our bodies.

Notes

1 Some sources claim that Hasdai’s medicinal concoction was also known as Al-Faruk,
and there is a chance they refer to the same thing, with “Al-Faruk” being a regional/
linguistic variation (Rdssner 2011, 995).

2 The links between obesity and comorbid conditions are often not as clear cut as
mainstream public health discourse would imply. For example, consider the “obesity
paradox” currently being studied (see De Schutter et al. 2013; Kittiskulnam and
Johansen 2019; Tsur et al. 2017 for examples). For this analysis though, I defer to the
general conventions put forth by the medical research community, whose normalized
discourses are central to this analysis of bariatric surgery.

3 Specifically, [ am referring to the body of research focusing on “Western” Anglophone
countries such as the United States, Canada, Australia, and England. Of course, anti-
fat attitudes can and have varied widely by location and time period.

4 By “implicitly causal,” I am not referring to the actual clinical research conducted by
scientists, but more so the broader socio-medical understanding of obesity of the “lay”
person, communicated by public health officials and public-facing scientists; being
obese will eventually, naturally, lead to (what I call in a colloquial sense) “fat people
diseases,” comorbidities such as heart disease, hypertension, or type 2 diabetes.

5 Again, this is generally anecdotal assertion and should be taken as such. I have
attempted to find official data on the statistics of gender in fat activists circles, but
given the amorphous and grassroots nature of these groups, it would appear not to be
the subject of intense empirical scrutiny.

6  There is work within the literature focusing on both male and female bariatric patients,
however, in this analysis, I focus on women. As mentioned above, most patients are
women, and as such most of the work looks at the experiences of women. There is
some research looking at men, bariatric surgery, and gender, but it is a substantially
smaller body. There is also a dearth of research looking at bariatric surgery for trans,
nonbinary, and gender nonconforming individuals, and hopefully work in the future
will address this.
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GENDER, FAT, AND “REPRODUCTIVE”
HEALTH CARE

Negotiating Fat Pregnancy in the Context of
Eugenics

Emily R.M. Lind, Deborah McPhail, and Lindsey Mazur

It goes without saying that pregnancy is an intensely gendered process. In the
conventional medical imagination, pregnancy is constructed as something that
normal female bodies are able to achieve without clinical intervention. Not
surprisingly, ideas about who is considered normal, who is considered female,
and what a reproductive body looks like play out in the delivery of reproductive
health care. Reproductive medicine circles around a physical process in which
young to middle-aged women get progressively larger during pregnancy, a
process that takes place in a social context in which that very same demographic
of women are socially encouraged to pursue smaller body sizes. Antifat bias in
reproductive health care sits at a critical intersection of institutional power and
socially acceptable discrimination. Understanding the significance of this field is
essential to the study of gender and fat, as antifat bias plays out in reproductive
health care not only in how pregnancies are managed and treated clinically, but
also in the provision of reproductive technologies designed to prevent pregnancy
or to achieve pregnancy (Ward and McPhail 2019).

This chapter reviews the literature on weight stigma in reproductive health
care, identifying the ways that antifat stigma in the field serves a disciplining
function, reinforcing broader myths of race, ability, gender conformity, and social
citizenship. We identify key patterns in the field, including the study of the impact
weight stigma has on the self-identity of pregnant people and the ways in which
they make sense of their bodies’ capacities to reproduce human life. We end by
spending some time with the words of fat people who have experienced care, as
shared with us during our qualitative research project Reproducing Stigma. Through
this, we demonstrate how a variety of practices that dissuade reproduction among
fat people within reproductive care, running the gamut from refusal of care to
a more diffuse stigmatization of the fat body, can be considered part of a logics
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of eugenics. To conclude the chapter, we suggest ways to confront and disrupt
eugenics-based health care and make recommendations for providing radically
compassionate care for fat people in conception, pregnancy, and birthing care
contexts.

A Word on Language

The field of weight stigma in reproductive health care sits at the intersection
of critical health research and Fat Studies. The disciplinary conventions of
critical health research are invested in bridge-building work between medical
practitioners and critical social scientists. Consequently, “weight stigma”
is typically found in research published in journals with a broader scope of
research engagement. Fat Studies scholars, informed by activist movements and
critical turns in research to reclaim and recentre patient experience, refer to
antifat bias or antifat stigma. Further, we would like to outline our decisions
around the use of gendered language when referring to “reproductive care”
and pregnancy. First, we recognize that the term “reproductive care” is highly
gendered in that it assumes first that body parts such as the uterus or ovaries
and so on that can be used for human reproduction always are or should be
used for reproduction. Of course, this idea continues to link heteronormative
sex to reproduction. Since the participants involved in the study Reproducing
Stigma were in fact involved in reproductive processes, we do use the term
“reproductive care,” however. Second, we recognize that not all pregnant
people, or people attempting to conceive, are women-identified. Indeed, two
participants in one of our research sites identified as trans masculine. At the
same time, the majority of participants in our study identified as women. As
such, we take our cue from Parker, Pausé, and Le Grice (2019) and alternate
the terms “pregnant people” and “pregnant women” to recognize gender
variation and diversity, while at the same time also paying critical attention
to the gendered politics of reproduction, whereby it is primarily women’s and
trans bodies that are contained, restrained, and monitored within patriarchal
structures and imaginaries of human reproduction.

Understanding Stigma in Reproductive Health Care

Before defining weight stigma in reproductive health care, it is imperative that
we approach clinical contexts as sites of social reproduction. Dominant discourses
of health, gender, race, class, and worthiness are embedded in the clinical
environment and physician—patient encounters. Weight stigma in reproductive
health care impacts how the medical industry determines which bodies are
classified as good or bad candidates for fertility treatments, the kinds of birthing
protocols made available and the particular people defined as high risk. As Fat
Studies scholars have established, fat bodies are approached medically and socially
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as failed thin bodies, and the ways in which fat bodies are considered to have
failed are enacted in discourses of gender, parenthood, health, respectability, and
productivity. In the context of pregnancy, this dynamic is intensified, because
pregnant bodies become sites of speculation about the fitness of that body to parent
and raise a successful next generation. Reproductive health care has a history of
enacting a surveiling function in the lives of women — advising them on when
to reproduce, controlling their reproductive capacities, and pathologizing their
choices or bodies when reproduction is not pursued.

Antifat stigma is an umbrella term for the ideas, stereotypes, myths, and acts of
social exclusion that code fat bodies as unworthy. It is now well established in Fat
Studies scholarship that stigmatizing ideas about fatness include the myth that fat
bodies are consequences of poor personal choices, as opposed to being naturally
occurring variants of the human condition. Fat patients routinely report being
perceived in clinical environments as over-eaters, under-exercisers, and overall
lacking in self-control or self-discipline. In other words, medicalized interactions
between physicians and patients create a unique iteration of fat stigma, because
stigmatizing stereotypes construct fat patients as irresponsible with regard to their
health. Despite clear clinical evidence that fat bodies are not inherently unhealthy,
and that fat stigma leads to poor health outcomes for fat patients (Bombak 2014;
Farrell 2011), doctors and medical students are inadequately trained to recognize
and mitigate fat stigma. Further, fat stigma impacts every facet of daily life.
Consequently, service providers default to “common sense” understandings of
body size and its implication for health outcomes, thereby reproducing fat stigma
in clinical settings (Ward and McPhail 2019).

Examples of fat stigma in health care settings can include: patients’ hesitation
or unwillingness to seek medical care for fear of being stigmatized (including
the inability to self-advocate in the face of fatphobic comments from providers);
criticism, jokes, and/or stigmatizing comments from service providers about one’s
diet, body size, or physical appearance; a lack of accessible equipment, seating, beds,
scales, and hospital garments that fit; the denial of care until a weight loss threshold
1s attained; speculation that all physical symptoms are directly and only connected
to body weight; and misdiagnosis and malpractice (Chrisler and Barney 2016;
McPhail and Orsini 2021; Thille 2019; Tomiyama et al. 2018). These examples
point to the assumptions within the medical imagination that fat bodies are both
unexpected and illegitimate phenotypes. The medical imagination is deeply invested
in distinguishing normal from abnormal bodies using standardized measurements.
Moreover, normal and abnormal bodies are similarly distinguished from each other
through discourses of medicalization. Fat stigma is embedded within a logic of
medicalization whereby fat bodies become medicalized as “overweight” or “obese”
using standardized measurements (McPhail and Mazur 2019). To be obese, then,
is to be labelled with a health condition based on body size alone. Bodies labelled
obese become objectified within this stigmatizing process as problems to be
solved through medical intervention. Within the medical imagination, there is no
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possibility that “obesity” could be attributed to a healthy and active lifestyle. An
obese body, therefore, is virtually synonymous with moral ineptitude.

Importantly, the medicalization of body fat was established by the end of the
twentieth century (McPhail 2017) just as a series of ideas about gender, race,
sexuality, and citizenship were becoming retriangulated with each other as
neoliberalism began to dominate the political economy in the West (Lee and
Pausé 2016). Throughout the nineteenth and twentieth centuries, thin bodies
became progressively more identifiable as socially normal, sexually ideal, and
morally virtuous. In the nineteenth century, colonial racism and its taxonomies
of physical distinction began to associate excessive body size with Blackness
and therefore, undesirability (Strings 2019). As food security increased with
industrialized food production, thinness was associated with wealth and self-
control, particularly for bourgeois white women, who were active in social reform
movements to civilize and “improve” immigrant populations in booming urban
centres. Many have noted that throughout these shifts in cultural values, medical
doctors generally avoided equating thinness with health. Research has shown
that for generations, it was considered developmentally normal for people to gain
weight progressively as they aged (cf. Mitchenson 2018; Rice 2014). Towards the
end of the twentieth century, this medical attitude began to change. In the 1980s
and 1990s in particular, the BMI scale was increasingly used as a diagnostic tool
in health care (Ellison 2020), and it continues to be a mechanism by which some
bodies are labelled normal, and others as problematic, or at risk in the provision
of care.

The medicalization of fatness as obesity coincides with the antifeminist
backlash of the 1980s and 1990s, which promoted fear-mongering myths about
the physical, economic, and emotional dangers of delaying pregnancies and
heterosexual marriage in favour of career development (Faludi 1991). Further,
throughout the 1980s and early 1990s the AIDS epidemic was popularly attributed
to immoral sexual behaviour, framed in the language of homophobia (Treichler
1999). The cultural context in which the obesity epidemic became established as
social and institutional truth was thus a discursive terrain laden with the message
that idealized womanhood was associated with reproduction; that problems with
reproduction are likely the result of a woman’s poor life choices, and that illness
is linked to immoral sexual practices. This is the cultural context in which we
investigate the power of fat stigma on reproductive medical care provision.

The Role of Risk in Antifat Stigma

In reproductive care, fat bodies are highly medicalized through narratives about
“maternal obesity,” whereby discourses of risk emphasize the fat pregnant body as
a dire threat to the health and well-being — and very life — of the foetus (Furber

and McGowan 2011; Heslehurst et al. 2015; McPhail and Mazur 2019; Mulherin
et al. 2013). Within the discourse of obesity, the responsibility for mitigating any
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potential health risk to the gestating patient or their foetus falls onto the patient in
the form of exercise and dietary changes. Fat pregnant bodies are frequently held
responsible for gestational diabetes, large-for-gestational age babies, increased risk
of C-section delivery and post-operative complications, infectious morbidity,
miscarriage, stillbirth, childhood obesity, and general birth defects (Bombak,
McPhail, and Ward 2016). The logic of responsibilization is imposed upon fat
bodies, thereby displacing part of the burden of risk from the clinician and clinical
environment onto the perceived failure of the patient to have avoided becoming
‘obese’ in the first place. Consequently, fat patients report clinical encounters
whereby service providers admonish them for being large-bodied, prescribe
weight loss as a first course of treatment for a variety of ailments, and consistently
fail to acknowledge how these comments echo the incessant messages from the
broader culture about thinness as an aesthetic ideal. Further, fat patients frequently
report being blamed for the insufficiencies of the clinical environment (gowns
that cannot tie up, epidural needles that are not long enough, additional staft
required to aid in a transfer, etc.) rather than being eligible for respectful and
compassionate accommodation (ibid.). Therefore, fat patients describe medical
encounters as reliably stigmatizing. The need for stigma-informed practitioner
protocols is urgently needed. Without them, clinicians risk causing harm by
reproducing weight stigma at best, and applying eugenicist ideas at worst.

Soft Eugenics

Previous research has focused on obesity stigma in the health care system generally
and has linked fat stigma to serious health disparities such as misdiagnosis and the
denial of care (Budd et al. 2009; Farrell 2011; Wray and Dreery 2008). A few
researchers have also begun to explore the experiences and effects of obesity
stigma on women in reproductive care (Smith and Lavender 2011), showing that
the types of stigma fat people encounter are specific to their weight, and include
humiliation, bullying, and the denial of certain tests and procedures that often
preclude pregnancy (McPhail et al. 2016). The active curtailment of fat women’s
reproduction suggests that they may face a very specific and significant type of
stigma based on body size that connects to a long history of eugenic population
control in Canada (Jette and Rail 2013; McLaren 1990).

“Eugenics” includes a wide variety of discourses and techniques, from so-called
hard practices like forced sterilization to “soft” ones such as ideologies of “good”
and “bad” mothering, and from “positive” practices that encourage reproduction
to “negative” ones that prevent it (Paul and Moore 2010). Developed initially by
the cousin of Charles Darwin, Francis Galton, eugenics was integral to Western
colonial projects, providing the ideological foundation for systems of governance
whereby local Indigenous bodies as well as a variety of Othered white bodies
were contained, constrained, and often killed (Rice 2014). Such violence was
made condonable in part through eugenic constructions of racialization resting
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largely on the concept of the “family tree of man” (McClintock 1995), whereby
white men were positioned as the pinnacle of “civil society,” or at the top of the
tree, and all Others were ranked on lower branches. Based on such ideology,
and in order to “prune the tree” to encourage “optimal” human reproduction
and “racial fitness,” eugenics was practiced on the bodies of the working class and
impoverished, people with disabilities, populations of colour, “ethnic” populations,
those regarded as “feeble minded,” and Indigenous peoples (Bashford and Levine
2010; Davin 1978; Dyck 2013; Grekul, Krahn, and Odynak 2004; McLaren
1990). While most imagine eugenics to be something of the distant past, scholars
have argued that eugenic practices remain operant. Dikotter, for example, has
shown how policies encouraging contraceptive use in African American women
on government assistance — so-called welfare mothers — intend, on the face of
it, not to curtail the reproduction of low-income Black women but to cut back
on government spending (Bell 2010; Roberts 2014). Such programmes, though,
could still be considered eugenic in that they prevent the reproduction of people
of colour and, as Stern argues, it is not the stated infent of a practice but rather
its outcome that best assesses whether it is eugenic (Stern 2005). Many supposedly
well-intentioned programmes and practices may have the effect of reducing the
numbers of unwanted populations. These types of diffuse practices with the
overall, cumulative effect of curtailing certain types of people from reproducing
have been labelled the “new eugenics” by some (see Cain 2013; Daar 2017).

It should be noted that scholars debate the notion of the “new eugenics.”
Rose, for instance, writes against articulating the term eugenics to describe
current biopolitical approaches to reproduction, maintaining that they are
seldom deployed to achieve national or geopolitical strength (Rose 2007; see also
Rabinow and Rose 2006). Others, however, argue the opposite — particularly in
relation to contemporary politics of reproduction (Bell 2010; Bitler and Schmidt
2006; Kindregan and McBrien 2006; Macintosh 2010; Taussig et al. 2003), and
the disparities of access to quality reproductive care and conception technologies
between white middle-/upper-class women and low-income women and/or
people of colour (Inhorn and Fakih 2006; Jain 2006; Seifer et al. 2006). Here, it
1s not the state’s intentional bodily enforcement policies such as sterilization that
precludes the reproduction of Others, but rather the inadvertent, informal, and
unorganized behaviours of state actors or, in our case, health care professionals
operating within neoliberal and capitalist systems of governance. In other words,
the decisions that health professionals make about who is fit to reproduce and who
should have access to reproductive technology is itself a way of producing more
“desired” populations (Daar 2017).

When fatness is factored into a eugenics lens, and given that eugenics is at its
core about race and the building of whiteness, it becomes evident that current
medical approaches to “maternal obesity” can be considered an inflection of soft
eugenics, both in the discouragement of fat people’s reproduction and through
the encouragement of particular practices of diet, exercise, and weight loss that
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are typically associated with wealthy white normative bodies (Rice 2014). In
maternal obesity, fatness becomes a focal point of pregnancy and, due to the fact
that it is a medicalized and diagnostic category, a legitimate basis by which health
care practitioners can discourage reproduction.

North American Fat Studies scholars have demonstrated that since Indigenous
people and people of colour are understood to have the highest rates of obesity
(McPhail 2017; Strings 2019), fatness is discursively coded as racialized. As such,
for a white body to be or become fat elicits a racial panic within the context
of white supremacist societies, whereby white bodies are imagined to take on a
racialized biological and behavioural attribute associated with Indigenous bodies
and bodies of colour. This does not mean that white fat bodies experience racism,
because they certainly do not. Rather, scholars suggest that fatness on a body
operates within a system of racist phenotypical distinction, much like Sander
Gilman has famously argued other body parts such as large noses and buttocks have
in previous colonialist and eugenic periods: as an abjected embodiment that white
subjects must continuously expunge to obtain racial fitness (Gilman 1985, 1999).
Concomitantly, fat pregnant Indigenous and bodies of colour become targets of
state, medical, and public health hyper-surveillance and containment not for their
race, supposedly, but due to their fatness. For example, in their qualitative study
interviewing 11 Maori and Pasifika cisgender fat women, Parker, Pausé, and Le
Grice (2019) describe the ways in which participants were constructed by health
care professionals as risks and burdensome while pregnant, which “led participants
to question the extent to which the problematizing of their fatness actually masked
a racist ... motivated interest in discouraging them from having babies” (ibid.).
The authors thus conclude that “contemporary discourses of pregnancy and
fatness work to perpetuate the harmful relations of colonization and reproductive
legacies of reproductive injustice” as enacted by, specifically, eugenic practices and
ideologies operationalized in ongoing processes of colonialism.

“Maternal obesity” operates, then, in a performative sense (Butler 1993) to
materialize whiteness and white bodies through repeated fat phobic discourses
and practices while, at the same time, to foreclosing bodies of colour and
Indigenous bodies through the material and discursive (attempted) prevention
of reproduction. But how, specifically, are these embodied materializations and
foreclosures practiced and experienced in the lived realities of fat women? Our
analysis of the research project Reproducing Stigma begins to answer this question
which is, at its essence, a question about how fat people negotiate the discursive
practices of new eugenics.

Patient Experiences

Research into the experiences of antifat stigma in health care describes weight
stigma as dehumanizing. Patients describe weight stigma preventing their
accessing of health care to be about choice and physical possibility, instead
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reinscribing shame. Many patients describe weight loss counselling being a key
part of their experience of reproductive health care, and a lack of clarity about
whether or not higher weight bodies are actually less fertile or actually more
risky. Further, the clinical experience of being labelled a high-risk body results in
a different experience of the hospital: high-risk areas, different protocols, gowns,
and equipment that do not work. Patients describe being blamed for their bodies
and for the limitations of the clinical environment itself.

Our own research in this area is illuminating in terms of fat patients’
experiences of reproductive care. As such, we will use what remains of our paper
describing our study’s findings to demonstrate the ways that stigma and health
eugenics have devastating impacts on care. Reproducing Stigma is a cross-national,
qualitative study with a total of 59 participants who identified as fat or “obese”
as determined through a screening process upon initial contact with researchers.
Data in this chapter refer to interviews undertaken at one of our research sites — in
Winnipeg, Canada — with 25 fat women who had accessed reproductive care at
some point typically within the previous ten years. We recruited participants via
the following methods: postering at key venues, social media ads and posts, word-
of-mouth, and snowball sampling. We also developed a project website and placed
identified as cisgender women. Thirteen identified as white, four as Indigenous,
four as people of colour, two as Métis (of Indigenous and French heritage), and
two as Jewish. Interviews were semi-structured and lasted approximately 50
minutes to 1 hour, and took place within venues in which participants felt most
comfortable — at participants’ homes, in coffee shops, or in the interviewer’s office.
Author B conducted all interviews. The interview guide was iterative, in that
data gleaned from participants were incorporated into questions as the research
moved forward. The code list was developed by the research team as a whole after
interviews were completed, and after an initial review of the data. We then coded
the data thematically, beginning with open coding and then revisiting the data to
conduct axial coding, attuned in particular to intersectional themes, incorporating
this lens in the coding to explore ways in which the fat body was lived differently
given such vectors of identity like race and indigeneity.

Our interviews revealed that participants were discouraged from reproducing
in both subtle and not so subtle ways. One of the primary mechanisms by which
this was accomplished was through health moralism or healthism (Crawford
1980). In the healthism of obesity more generally, embodied largesse is attributed
with “bad” citizenship, while “good” citizens are perceived as both maintaining
slenderness and, importantly, avoiding the supposed skyrocketing health care costs
associated with obesity (Norman, Rail, and Jette 2016). In the case of maternal
obesity, as we have noted elsewhere (McPhail et al. 2016; McPhail and Mazur
2019), health moralities attached to fatness dovetail with the highly intense and
eugenically infused moral edicts of “good mothering” levelled at pregnant women
to protect the health, safety, and welfare of the foetus over and above that of
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their own selves (Blum 2007; Ladd-Taylor and Umansky 1998; Singh 2004). For
participants in our study, health morality was communicated through intense and
pervasive conversations about the ways in which their bodies posed a severe risk
to the health and sometimes very life of the foetus.

Discouragement Through Risk Talk

Almost all of the women described receiving reproductive care with a stigma-
based approach, meaning that health care professionals made almost all medical
decisions within the discursive bubble of fat as not only unhealthy, but also, quite
simply, wrong. This is in opposition to a stigma-informed approach, which in
our view not only avoids perpetuating stigma in a health care practice, but also
addresses it through serious reflection about weight bias and understanding how
that bias can create health conditions and disparities. Participants in our study were
told that, in becoming or being pregnant, they were exposing their (potential)
foetus to a variety of medical ailments, including birth defects, gestational diabetes,
and stillbirth. Our participants all reported their doctors’ warnings about risk to
include the implication that these risks would not exist if their BMI was lower. For
example, Freddi (white, middle class, queer; all names are pseudonyms) related
the story of seeing her OB/GYN for the first time while pregnant:

He mentioned at one point that I might have difficulty because of how heavy
[ was to start with. Talked about gestational diabetes and the risks of that, being
overweight to start and overweight through my whole pregnancy. Lots of
cautionary things. He never actually said, “You know, you are too overweight
to do this.” But, he always tells me how much I should exercise, and you know,
that how, where my weight should be, and if I've gained weight, between
visits, he makes comment about that, so. ... I was anxious through the whole
pregnancy. Like, would I get diabetes? You know, or would that affect, you

know, the baby? It’s still something that I think about (emphases ours).

In Freddi’s case, discouraging care was embedded into the ways in which her
doctor communicated the clinical risks associated with her pregnancy. While
Freddi did not develop gestational diabetes, the implications of her doctor’s
cautionary discourse were that gestational diabetes would be caused by — as
opposed to correlated to — her pre-pregnancy body mass. By emphasizing the risks
associated with an “overweight” body mass, Freddi’s doctor encouraged her to
anticipate a difficult pregnancy. Being encouraged to anticipate pregnancy distress
clearly caused harm — it increased Freddi’s anxiety, and continues to impact her
mental health, as demonstrated by the fact she still thinks anxious thoughts about
her body mass in relation to reproductive care. Her doctor’s characterization
of health risks did not empower Freddi to anticipate a clinical treatment plan
that was prepared to mitigate risks and work towards the best possible outcome.
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Instead, Freddi was advised to pursue weight loss while simultaneously gestating
a foetus to term.

Importantly, Freddi’s doctor did not emphasize the reality that weight gain
in pregnancy is a sign of healthy pregnancy, nor did he disclose the health risks
to pursuing weight loss during pregnancy. Therefore, the doctor’s comments
are clear examples of weight stigma, their comments stigmatizing because they
were informed not by A1C levels or genetic history, but by body size alone.
These comments, however, did not operate in a social vacuum. They reinforce
fatphobic social myths about large-bodied people being inherently lazy, inactive,
and disinvested in nutritional wellness. If “hard” or traditional eugenics deems
some populations worthy of reproducing while others are forcibly sterilized, soft
eugenics involves a gentler approach. Rather than forcibly rendering some bodies
infertile, soft eugenics is reflected in the disciplinary messages patients receive to
change their bodies — and therefore their phenotypic membership in undesirable
populations.

When Freddi’s doctor implied that future pregnancies would have better
outcomes if she first laboured to change her body, he implied that the risks she
faced as a large patient were directly caused by her behaviour. Of note, he did not
ask her what that behaviour may have been. The doctor was not talking to Freddi
in a way informed by the knowledge that a fat woman has likely tried to diet
many times in her life. Nor did the doctor approach her body size as a potential
consequence of yo-yo dieting. The doctor made many assumptions about Freddi’s
diet and exercise regime, but given the statistics could have far more accurately
assumed Freddi faces weight stigma every day of her life. A stigma-informed
approach would have recognized the negative impacts of clinician encouragement
to lose weight and would have understood that advising weight loss has the power
to shame a patient so severely that months later they will still be worried about
whether or not their body could have harmed their baby.

Brooklyn’s (white, working class) experience with risk discourse occurred
whilst seeking conception advice from her family doctor. In addition to being
told that “excess” weight could create ovarian cysts that could impede pregnancy,
Brooklyn related the following conversation with her doctor:

Being fat, being over obese is bad, in many ways, because you got blood clots.
... So yeah, she told me a lot, like, to take better care of myself. I think she was
more focused on, not getting pregnant, I think she was focused on getting me
more healthier. Because first what they do, is they look at you, and they look
at you, where you stand and where you'’re at, and what you'’re eating and how
you’re taking care of yourself; what you're living life like; how much stress can
you handle; what’s going on, like, you know? And those are honest questions,
right? ... Interviewer: It was sort of a general thing, like, “You need to get
healthy first.” B: Just, just, yeah. “You need to get healthy first. You need to
love yourself.” And then you can get pregnant.
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In this case, risk discourse was articulated more generally, as the doctor encouraged
Brooklyn to “get healthy” prior to pregnancy, equated in large part with losing
body fat. Brooklyn’s recounting of her interactions with her doctor demonstrates
the ubiquity of the association of thinness with good health. When she refers to
“being obese is bad” she signals the ways in which her body was constructed as
always already in need of repair. Discursively, her doctor did not recommend
weight loss explicitly but rather euphemistically through the catch-all of “getting
healthy.” Brooklyn did not report any cautions against the health risks of deliberate
weight loss, nor an acknowledgement that she has tried pursuing weight loss in
the past. Weight loss was framed as a prerequisite to receiving reproductive health
care. What was communicated most strongly was who is considered to be a worthy
patient, and that the labour towards worthiness was labour the patient needed
to undertake. In this sense, the doctor’s recommendations served a disciplinary
function to only pursue pregnancy in particular conditions, as opposed to
outlining how the physician would assist Brooklyn through medical care.
Brianne (Indigenous, middle class) connected the risk discourse communicated
by her doctors directly to the affective frameworks of “good” mothering, noting:

[ mean, if you have a baby, you shouldn’t do it for strictly selfish reasons. You
should be caring about the baby, and so, I wanted to get pregnant, but I realized
that I could be harming my baby if I tried. I mean, the doctor had made that
really clear. The blood pressure and the diabetes, and you know, I don’t know,
like, I was too big.

Brianne’s body was constructed as evidence of her lack of care — an aesthetic read
that is linked to colonial ideas about the inadequacy of Indigenous family systems.
Brianne was told that pursuing pregnancy would lead to harm. It is unclear whether
or not weight loss leads to significant reduction in blood glucose levels or blood
pressure (Ward and McPhail 2019). Brianne’s experience of reproductive health
care was not to outline treatments that would be available or strategies to mitigate
risks. Instead, her doctor prescribed physiological changes as a prerequisite to
accessing care. Because of this, Brianne consented to have gastric bypass surgery.
Heartbreakingly, the ensuing health effects of this surgery prevented her from
becoming pregnant for the foreseeable future.

For some participants, risk discourse had consequences in the form of spatial
edicts and restrictions within medical settings. At the time that fieldwork was
conducted, participants related that the classification of their bodies at a certain
category of obesity could land them on the “high risk” section of a birth and
delivery ward, which was extremely worrisome for some. Victoria (white, middle
class) related:

Automatically, even though I had a healthy pregnancy, even before knowing
he was breech, I was considered a high risk pregnancy, and would have to
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be in a high risk area of the hospital. It’s BMI based. So, even though I had
no health concerns with my pregnancy, that was, you know, always a factor,
which meant different protocol for delivery, which was very stressful for me,
because I really wanted to have a natural birth.

Victoria’s story is particularly disturbing, as the anaesthesiologist first assigned to
her could not insert an IV, which was blamed on the fact that she was a “poor
candidate” for an epidural due to her weight. She noted: “Again I was referred
to as a ‘poor candidate’ ... I kept hearing those words.” Eventually, Victoria gave
birth in such pain that she developed, in her words: “post traumatic stress disorder
from my birth ... experience.” She told the interviewer: “that’s why I will never
have any more children.” In Victoria’s case, then, the stress, anxiety, and pain
that flowed directly and indirectly from the label “high risk” as well as “poor
candidate” prevented her from considering future pregnancies. Importantly, the
discursive construction of pregnant patients as “high risk” and “poor candidate”
locates the burden of responsibility onto the patient’s body, rather than clinician
skill or institutional environment. A stigma-informed approach would invite
terms such as “limited operating room equipment” or “poor needle placement”
to be ways of making sense of the need to accommodate the diversity of patients in
the reproductive care ward. Constructing the patient’s body as incompatible with
the provision of reproductive health care encourages a gatekeeping relationship
between clinician and patient with regard to human reproduction, echoing
eugenicist logics.

Discouragement Through “Care”

In addition to healthism and risk talk, fat pregnancies were discouraged in our
study through the denial and deferral of care. In the case of conception care,
certain tests, referrals, drugs, or sometimes even fulsome consultations were
denied or delayed. Patricia’s gynaecologist, for example, refused to give Patricia
a referral for further conception care by literally walking out of the appointment.
Patricia had first approached the gynaecologist with the symptom of cramping,
wondering if this could be impeding conception. Patricia believed her symptoms
were not taken seriously, and brought them up at a subsequent appointment:

So, in three weeks, I went back, and I was upset. It’s like, “Okay, I want
this cramping to stop. I want you to take care of this. Like, you’re not doing
anything.” ... All she was concerned about was me losing weight. And I told
her “If you don’t want to deal with this, send me to the [fertility clinic]” because
[ had, under my husband’s benefit at the time, I had full coverage. I said, “Send
me, let me deal with them, if you don’t want to take care of this.” And that’s
when she started yelling at me, and told me I can get out of her office, and if
I wanted to get pregnant, that I could do it on my own. And she said “I’ll send
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you a referral — 7 and I don’t think she ever sent it. ... And then she walked out
of the appointment.

Patricia eventually became pregnant without any medical intervention. Patricia’s
account is an important reminder of the gatekeeping role physicians can play in
denying access to specialized reproductive health care. Weight stigma, in this
case, contributed to a negative relationship with the clinician, and the suspected
denial of a referral. A stigma-informed approach would not have included a strong
emphasis on weight loss, but instead fully informing the patient of risk-informed
protocols they would be eligible for.

Mirroring the experiences of participants in other studies (McPhail 2016;
McPhail and Ward 2019), some participants were often deferred care by specialists
until they achieved weight loss. Chantelle (white, middle class), for example, was
told to lose 10% of her body weight before fertility treatment:

I don’t mind a doctor being truthful and to the point, but when they’re coming
out and saying “Oh, youre obese. You need to lose ten percent of your body
weight in three months”? And okay, maybe there’s some people who can do
it. But for some reason, I'm not one of them. It’s just, you just want to shake
them. Like, like thinking, I'm thinking to myself, like, to this doctor, like I'm
thinking “Well, do you have fertility issues? Do you know what I'm going
through?” Are other people coming in here in our shoes? Like, unless you've
been in the shoes of an obese woman trying to have a family, then you don’t
really know what they’re feeling.

Chantelle’s comments highlight how counselling from physicians on weight loss
does not take the patient’s lived experience into account. Research shows that
despite clear clinical data demonstrating weight loss to be impossible 95% of the
time (Bobak, 2014), that health care practitioners continue to recommend it. In
Chantelle’s case, the physician’s insistence that she pursue an unattainable goal
prior to beginning fertility treatment effectively bars her from accessing medically
assisted conception. The refusal of care based on BMI in reproductive health
settings begs further scrutiny as it reflects eugenicist values and power relations.

Not all participants shared Chantelle’s experience, and a small handful related
positive or neutral experiences with reproductive health care professionals.
Cara (white, middle class), in anticipation for an upcoming appointment with a
specialist, was delaying care until weight loss on her own volition, though this was
due to a previous experience with her family doctor who focused solely on her
weight when advising her about conception:

I: Do you have, like, a goal in terms of like, you want to lose a specific amount
of weight before you go see the gynaecologist, for example or? C: That’s what
I'm hoping. I don’t think I’ll be able to lose fifty pounds before I see her. But
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I do want to shape up a little bit, just because I dread her reaction, like if'it’s the
same reaction as with my GP, then like I would not like that at all.

Cara’s approach to seeking care reflects the systemic nature of weight stigma
in reproductive health care. The pursuit of weight loss has become part of
an unquestioned and anticipated dynamic fat patients internalize in order to
prove their worthiness as reproductive subjects. A stigma-informed approach
is needed to mitigate the spoken and unspoken pressures patients encounter
in order to ensure their reproductive agency is not compromised by weight
stigma.

Begrudging Care

The final type of discouragement participants experienced was through what
we call “begrudging care.” In these instances, health care was provided — it
was neither denied nor deferred — but only reticently and with a high degree
of obvious judgement about participants’ weight. Saanvi’s (South Asian, middle
class) story encapsulates this particular type of care. Saanvi had been referred to
a gynaecologist when attempting to conceive. The gynaecologist immediately

prescribed fertility drugs:

She started with Clomid. Her bedside manners weren’t good. Out front, she
was like, “Oh, you’re too obese.” And at that time, I wasn’t what [ am right
now. Like, I was way less than what [ am now. So she’s like, “Well, I can give
you medicine, but it’s not really going to do anything to you, if you don’t
lose weight.” And it’s the way she said, she said, um, if she would have just
explained to me, “You know what, for each pound you lose, blah, blah, blah,
this is how it’s going to help you.” No, it was more like, “You're fat. Lose it.
Or you're not going to conceive.” That’s what it was. So I went there for about
three months, and I just felt that the Clomid wasn’t doing anything ... So
I asked my doctor if I can go and see somebody else.

Thus, Saanvi was not denied care outright, but the care she received was reticent
and tempered with judgement, so much so that Saanvi decided to remove herself
from the care relationship. It is important to note that as body mass changes,
these clinical encounters later determine patients’ perceptions of their bodies. As
Saanvi mentioned, she was told she was too large when she was at a much smaller
size than she is now. The long-term impacts of these comments are multifold
and inform how patients can assess their own body’s set weight range, their own
perceptions of health and wellness, as well as their confidence in seeking clinical
care. Stigmatizing comments constitute examples of soft eugenics because they
ultimately encourage patients to consider themselves unworthy or unable of
pursuing pregnancy.
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Samantha (Jewish, middle class) had a similar experience of a high degree of
judgement in prenatal care:

It was just the worst experience of my entire life. He looked at me and just saw
fat. Like, that’s what he saw. Like, I walked into his office. He was “Okay, we’re
putting you on insulin.” blah, blah, blah, blah, blah, blah. “You have to have
a c-section.” blah, blah, blah. I said “What are you talking about?” I said, “I'm
having a birth. I'm having a vaginal birth. I don’t need to go on insulin. Have
you looked at my sugar numbers? I don’t need to go on insulin. I'm doing this
diet. I don’t need to go on pills, nothing, nothing.” “No, you have to go on
insulin.” blah, blah, blah. “You’re having a c-section. This is what I say. You're
getting induced early, because the baby’s going to die.” blah, blah, blah.

In Samantha’s case, as in Saanvi’s, there was not a denial or deferral of care —indeed,
one may argue that there was an excess of it. In the provision of care, however,
Samantha’s OB/GY N failed to adequately inform Samantha of the options available
to her, limiting her ability to provide informed consent to the recommended
treatment plan. Further, her doctor phrased the treatment recommendations as
directly related to body mass, as opposed to A1C levels (regarding insulin) or
tfoetal placement and size (regarding the recommended C-section). Regardless
of whether the doctor’s recommendations were informed by diagnostic data in
addition to body size, Samantha’s experience of the encounter was that body
mass was the only metric used to explain why the doctor was insisting on
interventions. Samantha is signalling the dehumanizing nature of weight stigma,
that “he looked at me and just saw fat,” an experience that she remembers as “the
worst experience of my entire life.” Insulin injections during pregnancy, as well
as C-sections, are routine in pregnancy care. Patients of all sizes are prescribed
insulin during pregnancy and are induced with planned C-sections. There is no
reason that advising a patient of these protocols should be so damaging. It is clear
from Samantha’s interview that her body was framed as a problem based on size,
rather than common risks in pregnancy. A stigma-informed approach would have
prioritized compassionate communication to a socially marginalized patient, and
ensured all options were explained using evidence-based protocols so that she
would be able to make an informed choice. Stigma-informed protocols must be
informed by the fact that their absence in clinical encounters has the potential to
encourage eugenicist practices.

Conclusion: Recommendations for Change

In pregnancy, fatness is most certainly a liability. In a convergence of gendered
and racist histories of eugenics as contemporaneously embodied and imagined,
fatness is positioned as always-already risky and dangerous to both the potential
foetus and the parent. To conclude this chapter, we would like to contemplate
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how to move forward, quite practically, in terms of interrupting the types of
eugenics-based fat phobia that was faced and then negotiated by our participants.
Throughout this chapter, we have called for the adoption of a stigma-informed
approach in reproductive health care service provision that has the potential to
interrupt eugenicist logics. As such, we close with some recommendations for
moving forward towards radically compassionate, anti-oppressive care based in
the lessening of the stigma described almost unanimously by our participants.

We recommend robust training for clinicians on antifat stigma, particularly
how it is reinforced in clinical encounters. We recommend a discursive audit
of language used to describe the limitations of the treatment environment and
treatment protocols to ensure patients’ bodies are not implicitly blamed for the
need for accommodation or risk management. Finally, we recommend that health
care providers communicate the risks of weight loss during pregnancy along with
statistics about the long-term health impacts of dieting. These recommendations
are informed by the weight stigma participants reported in our study, and we
argue that the reduction of stigma can ultimately increase access to reproductive
health care, rather than discouraging it through eugenicist logics.
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PART VII

Gender and Fat in Popular
Culture and Media

Mass media and popular culture are major sources for the stories we consume about gender
and fatness. The authors in this section take us into three different arenas, from the world of
plus-size modeling to the cultures of big-gay men’s subcultures to the media representations
of fat Black women. In each, we see how these stories shift over time and how they possibly
continue to constrain us, even when they purport to be emancipatory.
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Try this little experiment: Google the term “plus-size model.” Most likely, the
algorithm will present you with images of popular plus-size models, such as
Ashley Graham, Denise Bidot, Hunter McGrady, Iskra Lawrence, Precious Lee,
Tess Holiday, and Yumi Nu. In many of the images, these models will be wearing
very little, either swimsuits or lingerie. Now, Google the term “model.” Notice
anything different from the previous assortment of images? Most of these images
are headshots, and most of these models are fully clothed. Finally, look at what
Google spits out when asked to search for “fashion model”: fully clothed, straight-
size! models. There may be a male model or two but not one plus-size model on
the first page.

Think back to that first Google search. Why are many of those images featuring
nearly nude plus-size models? Why, when we examine the media landscape, are
they often naked?

Over the past few years, plus-size models have become, literally, more visible.
In September 2009, an image of plus-size model Lizzie Miller appeared tucked
near the back of an issue of Glamour magazine. The photograph showed her
smiling and casually sitting in her underwear. The image itself was only a three-
inch square but made quite the impression on readers because it exposed Miller’s
“normal” belly and stretch marks. In response to a boost in sales and a flood of
encouraging emails where readers clamored to see more women with “normal”
bodies within the pages of the magazine, the editors of Glamour followed up with
a photo spread featuring several naked plus-size models in their November issue.
PLUS Model Magazine also featured plus-size models in the nude in its October
2012 issue, which was aimed at confronting the topic of body shaming. Over
the years, more body positive campaigns, featuring naked plus-size modes, have
appeared, all in the name of promoting body confidence.
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While sexuality is implicit for a thin, straight-size model, a plus-size model must
work to overcome the stigma of fat that erases her sexuality and desirability. These
intentionally provocative images are meant to counter the stigma of fat. These
images expose the flesh and show plus-size models proudly flaunting their bodies
amid a fat-phobic society that seeks to cover them up in shame. These models are
not hiding behind clothes or shapewear that “perfects” their silhouettes; instead,
they strip down and arch their backs to emphasize their curves.

In this chapter, I discuss the role of stigma, discipline, and objectification in
plus-size modeling. The rise of plus-size models expands the fashion landscape
and challenges cultural conceptions of beauty. Yet, as they achieve increased
media visibility, plus-size models are subject to the same paternalistic management
practices within agencies that plague fashion models of all sizes and genders and
ultimately transform these women into docile bodies that are sexually objectified.
Stigmatized fat bodies become manipulated sex objects.

Maybe She’s Born with It. Maybe It's ...

Feminist philosopher Susan Bordo (1993, 212) argues, “No body can escape
either the imprint of culture or its gendered meanings.” Today, in the United
States, the dominant narrative regarding fat is negative. The culture, via media,
medicine, and state actions, legitimizes ideologies that privilege the thin body and
shed an unflattering spotlight on fat. For example, the 2008 Pixar film, Wall-E,
serves as a cautionary tale about the dangers of overconsumption that lead not
only to the destruction of the planet but our very bodies. In the film, the future
humans feed on fast food and hover around on chaise lounges to the detriment of
their muscles that have atrophied to the point of immobility. Lecturing through
imagery, the film clearly equates fat with laziness and physical decay. More vocal
about the dangers of fat, medical researchers continue to identify a high body mass
index (BMI) as a risk factor for several diseases and health conditions, including
severe COVID-19, despite growing evidence that this anthropometric measure
1s an unreliable indicator of general health (Dhurandhar 2016). Putting warnings
into action, the government took a stand against fat in 2015 when the Food and
Drug Administration (FDA) banned food manufacturers from adding partially
hydrogenated oils to foods.

The United States’ fat-phobia emerged during the nineteenth century, as dietary
reformers, such as William Banting and Sylvester Graham, demonized excess flesh
as an undesirable physical state that speaks to an individual’s personal failings.?
Since then, weight bias has proliferated, as empirical studies by psychologists show
we equate fatness with a lack of self-discipline, laziness, and even stupidity (Puhl
and Brownell 2003).

In Body of Truth: How Science, History, and Culture Drive Our Obsession with
Weight—and What We Can Do about It, writer and journalist Harriet Brown
recounts the time a therapist asked her a seemingly peculiar question, “What
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if you were OK with your body the way it is right now?” Brown was, at first,
surprised and angered by the question. She writes:

Of course I've never considered the possibility of being OK with this body.
This unacceptable body. And I'm not going to consider it. That would be
letting myself go ... I will never let myself go. I will never, ever, ever be the
sloppy, lazy, dull, fat friend or mother or relative people like my grandmother
shake their heads about.

(2015, xvi)

For Brown to accept her body—her fat—she would have to admit her failure to
keep up with contemporary standards of beauty that value thinness and malign fat.

Western consumer culture places a high premium on the look and shape of
bodies. As feminist philosopher Sandra Bartky (1988) argues, the female body is
constructed as an object to be watched. Because of this intense focus on appearance,
women experience their bodies as not solely for their pleasure and amusement but
as under the constant gaze of others. As a result, women discipline themselves to
achieve modern-day aesthetics. As feminist author Naomi Wolf (1992) argued in
The Beauty Myth, women become trapped in a never-ending cycle of cosmetics,
beauty aids, diets, and exercise fanaticism—all in the name of beauty.

Her therapist’s question, nonetheless, continued to haunt Brown and forced
her to evaluate not only her personal obsession with weight but a society-wide
obsession that, she adamantly argues, has become “epidemic, endemic, and
pandemic” (2015, xxiv). Brown does her research to uncover that many of the
medical “truths” we hold dear, i.e., obesity is strongly linked with mortality and
obesity causes serious illnesses such as heart disease and diabetes, are misleading
and contribute to a growing cultural fear of fat. More accurately, the relationship
between body weight, disease, and mortality is far more complex and nuanced
than these kinds of blanket statements would have you believe.

Like Brown, contemporary scholars in the field of Fat Studies, such as Pattie
Thomas (2005) in her sociological memoir Taking Up Space: How Eating Well and
Exercising Regularly Changed My Life, confront the many myths about fat. Some
of these include the belief that those who are fat are unhealthy, androgynous,
asexual, incompetent, jolly, lazy, and ugly. These controlling images of fat are rife
with moralistic innuendos that place blame on the individual and ignore the role
cultural institutions play in manipulating bodily ideals.

So, if the dominant culture teaches women to scorn fat and do whatever they
can to reduce and ultimately eliminate it, where do these plus-size models with
super-sized self-esteems and body confidence come from? How do they navigate
through the slender runways of fashion? How do they craft a provocative image
of the plus-size woman?

While sociologist Erving Goftfman’s (1963) view of stigma suggests that plus-
size women should be more inclined to cover up their curves and excess flesh,
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these models chose to enter a field where they publicly parade their fat bodies for
an opinionated public. Essentially, it is this very courage to flaunt their bodies that
sets plus-size models apart from traditional, straight-size models.

During my ethnographic research for Fashioning Fat: Inside Plus-Size Modeling
(Czerniawski 2015), I encountered women who thought modeling to be an
unattainable career prospect. Many never imagined that they could work as
models because of their fat bodies. For example, Stephanie was approached by a
makeup artist while she was shopping for clothes:

I was in the checkout line, just chatting, when she suggested I try plus[-size]
modeling. I hadn’t thought about it before, but she made me think. If an
established professional in the biz says I should do it, why not?

Recruited by another plus-size model, Mary was shocked by the suggestion,
admitting, “I thought only anorexic girls modeled ... I spent so many years
hating my body that the idea of selling it was foreign to me.” Given the normative
expectation of fashion models as young, tall, and thin,” it is no wonder that women
like Stephanie and Mary had trouble envisioning a place for themselves in fashion.

Many of these women had grown up struggling with their bodies, spending
years in shame, and trying to cover up their self-perceived flaws; yet, when they
discovered plus-size modeling, the way they saw themselves was transformed.
Like Mary, Joelle began modeling after attending an open modeling call with her
friend who worked as a plus-size model:

At first, I didn’t want to go because of my body issues. She basically dragged
me to the casting. But it was the best thing I could’ve done for myself ... After
the casting, I saw myself differently. I looked around the room and saw a group
of plus beauties. I belonged. “I could do that,” I thought to myself. I really did
believe it ... Finally, I appreciated my body instead of hiding from it.

Once working as plus-size models, both Mary and Joelle realized that the bodies
that they had hated for so many years could offer them work opportunities.

By working as models, these women started to appreciate their bodies and
began a journey of personal growth where they overcame their body issues.
They shed a penetrating layer of shame and guilt built up over the years to reveal
a new, confident self that was no longer afraid to enjoy their size and shape.
Now as models, these women broke with conventional interpretations of their
gender identity by flaunting their fat bodies in hopes of changing the cultural
discourse. Many of them developed more positive self-images through modeling
and embraced the mantle of spokesmodel for body acceptance. This did not mean,
however, that these women have perfect body images. In fact, Angellika, the first
plus-size model inducted into the Modeling Hall of Fame, admitted that she did
not like her stomach, so she played up her other assets (Amador 2006).
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Ultimately, these plus-size models aim to change the cultural ideals of beauty
to include their kinds of bodies—larger, more diverse bodies—but they cannot
do it alone. Once within the agency system, these women work under oppressive
heterosexist constraints.* Plus-size models may liberate themselves from the stigma
of fat but soon find themselves ensnarled in a web of paternalistic management
practices.

Just Do It (with Your Agent’s Permission)

The modeling industry is structured in such a way that models (of all types,
straight or plus-size, and genders) are independent contractors who depend on
modeling agencies to find them work. Agents, the gatekeepers of this cultural
industry, network with fashion clients on behalf of their models, just like agents
do for actors. In Deborah Dean’s (2013) study of stage and screen actors from an
industrial relations perspective, agents influence the casting process by offering
their choice in performers and negotiating with casting behind the scenes. In
modeling, agents (also referred to as “bookers”) similarly seek and proceed to
“talk up” their models to clients. They also handle all the financial aspects of
the job, i.e., negotiating modeling rates with clients, processing work vouchers,
scheduling a model’s bookings and castings, and navigating through a fluctuating
market demand for modeling talent. Agents—assuming the role as talent scout,
mentor, and job hunter—are responsible for finding and producing marketable
models.

As in other body performance-centric fields such as boxing and dance (Crossley
2001), modeling requires models to develop their bodies according to fashion’s
tastes. Models work with agents to develop marketable bodies. Throughout this
process, agents develop a paternalistic management style with their models, often
affectionately referring to their models as “my girls.” Sociologist Ashley Mears
(2008), while working as a model in New York City, received explicit instruction
from her booker to lie about her age to clients, a practice common among straight-
size models because they typically age-out of the business at 25. Mears (2008,
444) recalls being called a “little gir]” by a client. As she explains, the expectation
for models to embody youthful femininity functions to discipline them into being
weak and deferential. During interviews with agents at plus-size agencies, I, too,
heard agents and bookers refer to their models as “girls,” even though the average
age of plus-size models is older than straight-size models since many are hired to
represent mature brands.

Highlighting the personal and possessive dimensions of the job, one agent
cheerfully described her plus-size division to me as “a family-oriented board.
We are constantly advising our models and discuss among ourselves [the other
agents| what direction to take each of them.” Agents meet with their models in
the agency office or email them, provide details on bookings and castings, discuss
career options, or check-in on the condition of their bodies. They advise models
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on how to dress for a particular client and what to say to land the job. For models
new to the industry, an agent will take the time to coach them on walking the
runway and posing for the camera. Agents send models for test shoots, organize
their portfolios, and put together their composite cards. For established models,
little direction is needed. As an agent confessed to me, “If a product works, why
change it?” This candid revelation, where the agent equates the model with a
product, speaks of the commodification of the model’s body and the role the agent
plays in preparing it for “production.” Models are products that clients fix up and
dress up to present a desirable package. Agents sell these manufactured packages
to clients, who in turn resell them to consumers. Overall, the agent’s role is to
develop and market the strengths of “their girls,” which is evidenced by the care
taken by agencies to cultivate their “boards.”

At the heart of any modeling agency is the booking board. Once comprised of
sleek shelving that held rows of composite cards® centrally located in the agency
office but now more often digitally contained in the agency website, the booking
board is a pictorial roster of the agency’s signed models, a catalog of the agency’s
collective body capital. This instrument is continually referred to by the agents
as they pick and choose which models to send out to castings. Agents take great
pride in their boards and continually work to improve their overall image by
manipulating the images themselves as well as the models depicted in them.

Agents exude great pride when speaking of their boards. After an interview
with an agent for a plus-size division at a top New York City agency, I was asked
with great enthusiasm, “You want to see my board?” This pride also translates into
how these agents perceive and work on their boards. As another agent described,
she continually tweaks the board, focusing on the color palate and the angles used
in the photographs, because “it all speaks to my division. It is about the energy
of the board, which clients read.” The agent personally picks the photographers
used to shoot the models. The board represents the agency and the kind of models
it produces. Agents take ownership of not only the individual models but the
collection of bodies they represent.

Ultimately, models are at the mercy of their agents, who are in control of their
schedules and their earnings. Models do not have any say in the matter and must
follow their agent’s direction. The organizational structure of the agency system
is such that models need agents and agents need models; yet it is the model who
is more easily replaceable as countless more bodies await their turn for a shot at a
modeling career.

As sociologists Joanne Entwistle and Elizabeth Wissinger argue in their case
study of fashion modeling in New York and London, aesthetic labor is more
than just a display and performance at work but is “part of the reproduction of
the worker for employment ... and involves longer-term commitments to bodily
projects” (2006, 777). The fashion industry commodifies the bodies of models as
goods for market exchange, and these models must quickly learn how to develop
their bodies to meet fashion’s faddish demands. This aesthetic labor process, in
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which models strive to harness their interpersonal energy, rein in emotions, and
actively monitor and sculpt their bodies, is an ongoing production of the body
and self that extends beyond the confines of modeling work into models’ everyday
lives. This continuous work of manipulating the body extends beyond the physical
structure to direct aesthetic practices involving hair, make-up, clothing, and
movements of the body as it poses and walks the runway.

Models spend significant time and attention preparing their bodies for the
performance of modeling. They engage in round-the-clock self-discipline and
surveillance, which Bartky (1988) argues is evidence of women’s obedience to the
patriarchy and, here, the plus-size model’s obedience to fashion’s gaze. They tone
and shape their bodies through diet and exercise or, as normalized in the case of
plus-size models, resort to artificial enhancements like shapewear and strategically
placed padding. While plus-size models do have curves and fat, they must control
and smooth it out with a pair of Spanx or similar shapewear. Similarly, sociologist
Ariane Prohaska (2021), in her study of plus-size pageant participants, details
how several women used duct tape to “control the jiggle.” All this physical labor
of “disciplining corpulence” is aimed at preparing models’ bodies for clients
(Czerniawski 2012).

As freelance workers, models continue to modify their physical capital amid
fluctuating conditions in the fashion market, as their agents guide and approve
their actions. Individual body projects are no longer private but, rather, group
efforts. Agents may recommend various forms of body modification, such as a
weight change or cosmetic surgery, and demand compliance for continued
representation. Models” bodies must fit within specific look and size specifications
dictated by their agency; unauthorized body modifications may result in loss of
job opportunities and/or agency representation. For example, in her ethnographic
study of modeling industries in Europe, sociologist Sylvia Holla (2016) interviewed
an editorial model named Mirthe who was given a free membership to a gym
by her agency as an incentive to work on maintaining her thin, straight-size
physique. Another model was chastised by her agent for eating crisps in their
presence. In another case, agents demanded commercial model Nancy come to
the agency once a week to be measured because they deemed her “too fat” (Holla
2016, 494). Holla concludes that agents and bookers “expect absolute devotion of
their models in attaining beauty standards” (2016, 488) and hold them accountable
to that standard. For plus-size models, these agent-directed body projects may
involve a weight loss or gain to achieve the most marketable body of the moment.
Models experience an overt, constant pressure to maintain their figures, since
there is always someone, whether an agent or client, present with a tape measure—
the industry’s technology of control that legitimizes and normalizes constant
surveillance of the body. A model’s body is always under coercive surveillance.

Models and agents engage in an intimate working relationship, where private
matters of the body are subject to public scrutiny. Individual body projects, such
as a simple haircut or something more permanent like a piercing or tattoo, become
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subject to public debate. Models need to present any desired body modification to
their agent, who, in turn, evaluates the proposed change based on fashion trends
and employment potential. Any physical changes that affect a model’s appearance
need to be approved by the agency. She surrenders herself to a collective of
aesthetic professionals—agents and bookers, designers, and stylists—who makes
decisions about her body. The model plays a passive role in determining her
appearance, i.e., modeling “look.” Entwistle and Mears (2012) observed a booker
at a New York agency recommend their models stop by for an “outfit check”
before an important casting. Mears (2013) explains this level of surveillance creates
an alienating experience for the model, who becomes a passive object on display
who is always in constant anticipation of being judged. In London and New York,
Entwistle and Mears (2012) observed models during castings in various stages of
undress in semi-public spaces being measured, touched, and generally treated like
mannequins.

The bodies of fashion models (whether straight or plus) are subject to the gaze
of modeling agents and potential clients. Due to working within this kind of
Foucauldian web of power relations with floating norms and constant surveillance,
models become “docile” bodies disciplined to survey and continually improve
upon their bodies. Agents evaluate and critique their models. In exchange for
offering their models access to castings and clients, agents expect full disclosure
and compliance from them. For example, Entwistle and Wissinger (2006, 783—
84) interviewed a model who wanted to improve her marketability, so she asked
her booker about “what we [emphasis added] need to do,” i.e., change hairstyle or
reshoot images for her portfolio. Agents determine the final look of their models.
Agents, not the models themselves, have the final say.

During my time in the industry as a participant observer, I quickly learned
that, as a model, I lost agency over my own body during my first meeting with
an agent offering me representation. He advised me to “keep clean” Sunday night
through the workweek till Friday. He warned, “I don’t care what you do on
your weekends but be sober and not bloated for Monday morning. You will not
know too much in advance when you will have a casting, so be prepared.” With
this admonishment without provocation, he set the control parameters on my
behaviors. Even on my personal time, I was subject to the agent’s gaze.

Got Sexiness?

As subjects to fashion’s and, more directly, an agent’s gaze, models become objects
in their own projects of becoming models. Susan Bordo (1993), in Foucauldian
fashion, acknowledges that these pursuits ultimately lead women to become
“docile” bodies duped into adhering to idealized constructions of feminine
embodiment. Fashion, serving as a cosmetic panopticon, dictates the desirable
parameters of physical appearance and keeps the body under its watchful eye.
Amid this constant state of surveillance and judgment, sociologist Marcia
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Millman argues women are prone to disembodiment because “they are taught
to regard their bodies as passive objects others should admire” (1980, 202). This
disembodiment intensifies in the fat body, where the fat woman resorts to only
“living from the neck up.”

Scholars in the field of Fat Studies, in response to this alienation and
objectification, call for a change to the narrative, i.e., removal of stigma, and the
reclamation of embodiment for the fat body. As seen in studies of burlesque and
theatrical performers (Asbill 2009; McAllister 2009; Jester 2009; Kuppers 2001),
fat women may achieve liberation from the stigma by revealing and redefining
fatness through performance. For example, a burlesque performer uses the stage
to reclaim her agency; her performance “supports a new, positive vision of fat
sexual embodiment” (Asbill 2009, 300). To have a lasting eftect, however, this
performance must sexualize and beautify the fat body without relying on thin
aesthetics, according to fat activist and communications scholar Kathleen LeBesco
(2001). This is problematic because, as cultural theorist Samantha Murray argues,
fat women continue to affirm the dictates of the cosmetic panopticon. According
to Murray, “fat politics still privileges the thin body and attempts to imitate it. As
fat girls, we still want to know what it is to be thin, even if we do not want to alter
our fat” (2005, 161). With fat pool parties and lingerie parties, “we simply reverse
the kind of response that fat bodies elicit within a dominant heteronormative
framework” and “reproduce the obsession with the visible and the power of
aesthetic ideals” (2005, 161). Therefore, even with the increase of plus-size models
on the catwalk and within the pages of fashion magazines and catalogues, we still
judge these models based on looks, not content. We still sexualize and objectify
their bodies, reducing them to breasts and other assets.

In recent years, Sports Illustrated, for example, has taken steps to diversify the
models included in its annual swimsuit issue. Robyn Lawley made headlines in
2015 when she became the first plus-size model featured in the swimsuit issue.
The following year, the magazine chose plus-size model Ashley Graham for one
of'its covers. Then, Hunter McGrady became the “curviest model” to be featured
by the magazine in 2017. In 2021, Yumi Nu became the issue’s first Asian plus-
size model.

These models, by way of posing to expose their sensual curves and directing
their own gaze through the camera lens to the viewer, evoke a sultry 1950s pin-up
vibe. In the online galleries, we see these models crawling through the sand,
caressing their breasts, kneeling in the water with their chests pushed forward,
pulling at their bikini bottoms, and even straddling a rowboat (Lawley in the
2015 issue). In the 2020 issue, Hunter McGrady appears styled with a retro updo
accessorized with a bandana, a hairstyle associated with the pin-up era. Their
flesh is exposed; plus-size models have appeared topless (e.g., Ashley Graham in
the 2018 issue), in only body paint (e.g., Hunter McGrady in the 2017 issue), or
completely naked (e.g., Tara Lynn in the 2019 issue). These stylized poses demand
a rejection of bodily shame. In the 2021 issue, Yumi Nu arches her back as she lies
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on a surfboard in one image and wraps herself in a fishing net in another, daring
the viewer to “catch me if you can.” Ashley Graham, in 2016, flirtatiously uses
only a large straw sun hat with “wish you were here” embroidered on the brim
to cover her naked body. These women are confident and curvy, sensual, and
seductive.

These sexyimages may combat narrow definitions of beauty, but they do nothing
to resist our culture’s obsession with objectification. While this performance of
fat appears to support a form of sexual liberation for plus-size women, it is really
an act of reproducing heteronormative bodily ideals and what Samantha Murray
calls “an obsession with the visible” (2005, 161). These plus-size models imitate
the sexual displays of their straight-size counterparts of today and throughout
the twentieth century. While the cover of the 2021 issue reads, “Opening Eyes,
Speaking Truths, Changing Minds,” the viewer sees an abundance of flesh and
hears the images cry out, “desire me!” The truth is that women, including plus-
size ones, are sexualized objects subject to the male gaze. The only progress made
around the conversation over beauty and body positivity is that of inclusivity—
more types of bodies are now worthy of objectification.

Notes

1 Straight-size models typically wear a US size 0—4 while plus-size models wear
size 10-18.

2 See Banner 1983; Gilman 2008; Schwartz 1986; Stearns 1997 for more on the history

of the fat body.

For more on the nature of size in fashion modeling, see Czerniawski (2021).

4 While research by Entwistle and Wissinger (2006) and Holla (2016) discus the bodily
management practices of straight-size male models, research is needed to understand
the case of plus-size male models.

5 Known as a “comp card,” this 5x7-inch card is a model’s business card. It includes the
model’s headshot on the front and a series of body display shots on the back. It also lists
some personal statistics (i.e., height, dress size, bust, waist, and hip measurements, shoe
size, hair color, and eye color) and the contact information for the model’s agency.
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BIG-GAY MEN ENTERING THE
TWENTY-FIRST CENTURY

Global Perspectives on Fat-Affirming Subcultures
and Imagery

Jason Whitesel

Reflecting on his 14-year-old self, a gay author writes: “I was fat, fem, and a fag.
Too much? Maybe?” (Antebi 2015, 214). This author is burdened by embodying
three identities that go against and exceed what is socially “desirable” for a man
(Hillman 2021). Only recently is scholarship beginning to explore the multiple
“marginalities that fat-and-femme queers must navigate” (Conte 2018, 25). For
example, the dating app, Grindr, is called out for users deeming “fatness ... as
gross and unattractive,” for devaluing and degrading a gay man’s femininity, and
for relegating fat/femme/racialized queer people to the “queer unwanted” (Conte
2018, 25-26). On homonormative dating apps and websites, fat-queer bodies,
gendered and racialized, become targets for unbelonging (Volp 2017).

Reduced to a state of abjection, the undesirable “Otherness” of the queer
unwanted amounts to people cast out as unfit candidates for sexual citizenship
(Volp 2017). This term denotes a struggle for fundamental human and civil rights
that everyone pursuing happiness in a democratic society expects: freedom of
association and 