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ABSTRACT: Carla will talk about one of her recent projects wherein queer women speak back to ED and obesity discourses. The project uses storytelling and interviews to surface the operations of weight stigma in and beyond health care and theorizes fatmisia as hatred as opposed to fear of fat. Feelings about and treatment of fat persons are understood as being located on a register comparable to misogyny. The project also looks at how fat stigma intersects with other spaces of othering and belonging such as race, class, age, indigeneity, gender and sexuality.

Introduction [TITLE]

[AGENDA & FLOW] I want to thank Helen Malson for the invitation to speak about my research today. You may already have heard some version of the stories that I’ll share today. There’s the young white fat-identified lesbian who walked into the doctor’s office with a sore throat and was advised that she needed to lose weight. There’s the bisexual biracial woman whose dance-induced eating distress landed her in an eating disorder clinic, where her femininity was monitored in tandem with her weight. There’s the Black queer woman whose health provider diagnosed her distressed eating as a stomach problem and the 50+  white butch who wanted guidance from her nurse on healthy exercise and eating—and felt too proud to ask. These predicaments speak to the nuances of queer subcultures, and the miscommunication that can occur when queer women attempt to access healthcare. These predicaments are also starting point stories for the research I tell you about today. 

 In today’s talk, I introduce ‘Through Thick and Thin’ a research project that used interview and film-making methods to explore how folks in queer communities who identify as women and claim multiple intersecting identities negotiate, are affected by, and resist body image ideals and body management expectations. I share stories told and micro-documentaries made by participants that uncover complex relationships between sexuality, gender, race, age, and weight stigma. The stories and films speak back to assumptions about queer women informing health discourses and practices; assumptions like the idea that queer bodies do not experience fat shaming or that only privileged (white, middle to upper class, cisgendered, straight) women experience eating problems. Queer women’s accounts also surface the toxic operations of weight stigma in and beyond health care, which I theorize as “fatmisia”—as hatred as opposed to fear of fat—in an attempt to convey something of the intensity of the violence that people experience. 

[VIDEO] To give you a taste of the filmwork to come, I’ll start with a video made for this project by one of the researchers on our team, Karleen Pendleton Jiménez. In Butch Coyolxauhqui, she meditates on three bodies to guide her in representing her Chicana trans & dyke self: those of her mother, herself, and the Aztec goddess Coyolxauhqui. Pendleton Jiménez attempts to reconcile the ambivalence she experiences over her thick butch body, a femaleness and maleness that collide, a shape at odds with a felt gender, and uses these rubs to resist dominant discourses and re-story herself. She ends by re-assembling Coyolxauhqui’s torso, head, and limbs (which she tells us was broken apart by a war god) into a whole and ponders how this assemblage might guide her in bringing together her seemingly split parts. 

Methodology

[TTT OVERVIEW] As you may have guessed from this film, our research team consisted of queer and trans women and allies of varied races and ethnicities, class backgrounds, body sizes, and abilities (including 2S researcher). I want to acknowledge these co-researchers and especially Dr. Jen Rinaldi, who was the nominated PI on the project and who came up with the concept of ‘fatmisia’ that I develop in the talk today. We came together to speak back to conventional health research and practice that problematize fat and other non-normative bodies. We approached our topic with a critical lens, recognizing how the field of eating disorders is problematic for queer, trans, racialized, and fat women insofar as it reinforces sexist, cis-gendered, heteronormative, thin, white, body standards and erases racialized, indigenous and 2SLGBTQ+ communities. The obesity epidemiological literature likewise views fatness as a problem of escalating proportions especially affecting low income, racialized, and in Canada, Indigenous peoples. Here, queer women are presumed to be a monolithic category--to be ‘at risk’ for fatness and immune to body dissatisfaction/ eating disorders. 

[METHODOLOGY] To secure funding, our team used the term “woman” to align with terminology preferred by our grant funder; however, in our recruitment materials we took up the word “woman” in open and flexible ways so as to engage participants with a diverse range of gender identities and expressions, including trans, genderqueer, non-binary, and butch. To nuance our understanding of these experiences, we used two methods: in-depth interviews with 24 research participants, who occupied varied intersecting marginalized and privileged positions; and 2 video-making workshops that yielded 16 videos made by creators. 

Mapping the Movement of Fat Hatred in Participant Lives

[INTERSECTIONALITY AS PROCESS] To ensure a multiplicity of voices, we screened potential participants using a recruitment matrix comprised of open-ended questions on gender, body size, ED history, disability, and race/Indigeneity that enabled all to identify using terms comfortable to them. By yielding an “intersectional tally,” the matrix enabled us to engage a diversity of participants. Most participants described themselves as being fat or having been fat; and almost all identified as having eating problems now or in the past, and as having fraught histories with eating and exercise often tied to public shaming and stigma. People used different words to describe their size, ranging from chubby to superfat to considered big in Asia, suggesting that fat might be best understood as a relational and spatial construct, that becomes something or remains nonexistent depending on the words and emotions directed at participants. In addition, 50% identified as Indigenous and/or racialized demonstrating using varied language which suggests that race and indigeneity likewise are relational constructs that surface and dissolve depending on context. All wanted to talk about their experiences of weight stigma, which emerged as a prominent theme in the interviews. 

We coined the term “fatmisia”—misia derived from the Greek misos, meaning hatred, dislike, or contempt—to refer to hatred of fat, fatness, and fat persons that they described. We wanted a term that could 1. encompass but not equate to fatphobia and 2. convey the intensity of negative feelings about and adverse treatment fat people, by placing these experiences on a register comparable to misogyny. We used Sara Ahmed’s version of affect theory to analyze the intense negativity directed towards fatness, not as a singular or internal emotion, but rather as a constellation of emotions—disdain, fear, and disgust—that travel through, between and across bodies, binding certain bodies together and casting others out of the body politic. Ahmed (2004) suggests that affective value accumulates via “circulation between objects and signs” (45), meaning that affects like hate grow stronger, perhaps more recognizable to the hated, the longer and more frequently they move around. Identifying where hatred was most powerfully felt across the narratives allowed us to map the spaces of fatmisia—these were in healthcare contexts, on transit, and while exercising. 

Heathcare Spaces: Fat hatred encompasses a knot of emotions and materializes in a range of expressions, including presumptuous advice, disparaging gestures, open humiliation, and violent words and acts. One common way that fat hatred bubbled up in healthcare was through the act of presumption, such as when healthcare practitioners assume fat people don’t exercise and eat too much, or have or will eventually develop conditions such as diabetes and heart disease. Melissa, a queer femme woman of color who describes herself as voluptuous, was shamed in front of other patients at the close of a medical appointment:

I remember he had opened the door already, so there were other patients in the other cubicles, and they could hear him. And he said to me, ‘You need to lose weight and lower this cholesterol, unless you want to die from a heart attack.’  And I was kind of taken aback, because we were done— the appointment was done… I said, ‘You know, it’ s really inappropriate to say that to me.’ And his response was, ‘It’ s the truth.’

In this example, Melissa’s fatness entangles with her brownness in a broader imaginary that racializes fatness and conflates it with diabetes and heart disease, especially in racialized and Indigenous groups. This alone might embolden healthcare practitioners to make authoritative statements to racialized patients, statements that impress pathology onto their fat brown bodies. The doctor also uses other patients as an audience, perhaps as an unconscious strategy, to alienate the target of his hate—fat—from the collective body. This experience had particular resonance for racialized and Indigenous interviewees who already have a tenuous hold on belonging in a country founded on colonial violence and exclusionary immigration practices that still prioritizes white settlers to be its most rightful citizens.

Another instrument of fat hatred was refusal to treat participants until or unless they lost weight, despite overwhelming evidence that permanent weight loss is impossible for a vast majority of people, and that strategies for achieving significant weight loss often are more detrimental to health than remaining fat. The blanket weight-loss panacea pushed responsibility onto the patient, and thus absolved the practitioner of conducting examinations or prescribing treatment. Raine, a Black queer femme woman who is no longer fat, describes her experience seeking help from a doctor when in health crisis:

There were days when I couldn’t get out of my bed. There would be days I couldn’t walk up stairs. There would be days that tears would be rolling down my face, because of how painful it was.… And I was going into the doctor feeling quite hopeful about perhaps coming up with some ideas to just work with it, and was just provided with, ‘You need to lose weight, that’s pretty much it. Get out.’…No specific examples of health issues or reasons why or how to modify things, or a referral anywhere else. Just, you need to stop eating, was basically it. 

Finally, Drake, a Two-Spirit butch woman, reflects on her experience in the hospital for colon surgery, wherein she encountered a “lack of…human regard.” 

I had a terrible, terrible vomiting episode, and there was puke everywhere. All over everything.  …The maintenance person asked my friend if she would wipe up the vomit. On my food table. My friend said,  ‘No, I ’m not going to do that, ’ which is the right answer. And they just left it there. They left the room. They mopped the floor and left the puke all over my food table—the table I ’m supposed to eat off of.

Drake’s experience reflects Sherene Razack’s (2015) claim in the context of Indigenous medical care, that “indifference kills”. Pervasiveness of indifference across the accounts suggests a shared belief among providers that care would be wasted on fat Indigenous and racialized queer people. 

Control, Change, & Celebration 

[LOOP] Our two filmmaking workshops featured an original curriculum that included interactive presentations on representations of queerness in popular culture and health research, tutorials on storytelling, image literacy, and video editing, and open studio time where participants and artists had the opportunity to work collaboratively in co-crafting the films. 

Film Themes: I present films created in relation to the theme of fatmisia, and the fat shame and problem eating that fat hate produces. I also highlight the theme of metamorphosis—how filmmakers relate to their bodies as sites of continuous change, as works in progress. Both themes are especially prominent in films that examine queerness and fatness as these intersect with race, age and disability. While the filmmakers create narratives around their experiences of external control (domination, hate, violence) and expectations of internal control, they also end on efforts to take control of their own narrative arcs, by reaching for self-acceptance and advocacy. It is in this move to take control of their story arcs that the third theme arises: celebration. Filmmakers reflect on shifts in their own beliefs and describe how and why they are able to see their bodies as sites of value. Importantly, celebration does not mean forgetting the spaces of othering, but rather acknowledging the joys of corporealities in all of their complexities. It is useful to theorize celebration in relation to coming out and being proud, which are not uniquely queer acts given they can also unfold in relation to body size, age, race, disability. 

In Seeing My Body Differently Emma Lind exposes the multiple gazes that work to discipline her fat body—in the doctors’ office, at home, on the street—and how fatness threatens the white, middle class sensibilities into which she has been raised. In the look that she returns at the film’s ending, she brings focus to the interconnectedness of all fat people who experience the daily violence of fatmisia. 

In Measuring My Waste, Robin Fraser weaves a tale of control through connections between her family’s history, movement, and abject relations with food. Fraser presents herself as someone whose race and shape position her on the outside of femininity, whose relationship with her body has fluctuated in and around the boundaries of femininity and humanness without ever fully fitting. The film ends with threads unresolved; opening the possibility of belongings and non-belongings as Fraser’s body continues its becomings. 

The final film entitled The Journey of my Strong, Brown, Trini, Carib, Callaloo, Dyke Body (And Our Sexy Shortz) is by Lezlie Lee Kam. Here, Lee Kam shows the erotic potential of a prized article of clothing that brought her attention in queer spaces, contrasted with the ways her body has been subjected to negative attention. Through inviting a queered orientation to her boxer shorts, Lee Kam’s story surfaces tenacity, transformation, even joy.

Participants’ stories, as you’ve seen, complicate simplistic accounts of queer women’s bodies as sites either of pathology and distress on the one hand or of joy and acceptance on the other; instead, participants’ body and food practices and body images shift and change in relation to their spaces of othering and belonging. Fatmisia and eating distress entangle, utterly undoing the significant efforts done by dominant health discourses to keep these issues and fields apart so as to prop up problem narratives that imagine fatness and eating distress as inevitably incommensurate. 

As we move into discussion, I invite you to consider the following questions:

1. What emotions do these stories evoke in you? What are your emotions teaching you?

2. What are you learning from these stories? What do you know/not know? What do you want to know? What will you tell others about these stories? 

3. What does arts- and story-based work offer us that is not captured in existing accounts of queer women’s embodiment?
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