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main objective of the

study described in this

text is to discuss in

a sociological manner
the body experience of fat people throughout their
lives through the prism of Goffman’s stigma theo-
ry (1963) and Kimberle Crenshaw’s intersectionality
theory (1989).

It is a new field of study in Poland, where the med-
icalizing discourse dominates. The issue of interest
to us has only been addressed concerning children
by Zofia Boni (2014; 2017). She conducted in-depth
ethnographic research. There are no other studies
conducted in our interest stream. The project com-
plements this gap in research. In contrast, the ex-
perience of the body among fat people has already
been partly studied outside Poland (cf,, e.g., Joanisse
and Synnott 1999; Ogden and Clementi 2010). The
project presented here contributes to this knowl-
edge and the knowledge about how transgender
people experience fatness—a topic rarely addressed

in world literature.
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The social science literature, to the extent that it deals
with body weight, most frequently describes issues
of eating disorders such as anorexia and/or bulimia,
as in the case of sociology of the body, or of food in
general, as in the case of food studies (Brytek-Mat-
era 2008; Ogden 2011; Jozefik 2014; Lavis 2016). The
topic of fat people appears mainly in medical pub-
lications, where “obesity” is classified as a disease
and a problem (Himpens et al. 2018; World Health
Organization 2018:20; 2019). The association of “over-
weight”/“obesity” with disease risks, explicitly ex-
pressed in medical publications, is, however, some-
times problematized in the literature (Campos et al.
2006; Bacon and Aphramor 2011; Brewis 2011:22,125).
The struggle against “overweight”/“obesity” can, in
turn, be analyzed as simply moral panic (understood
as social anxiety, a sense of threat to the general pub-
lic) (Campos et al. 2006; Wann 2009; Ramos Salas
2015; Warin 2015:18-19).

The fact that the slim ideal of beauty is a Western
phenomenon has also been discussed (Walden
1985:334; Bell and McNaughton 2007:113-115; Del-

Qualitative Sociology Review ® www.qualitativesociologyreview.org 23



Beata Bielska, Anna Wéjtewicz & Katarzyna Mankowska

peuch et al. 2009:45; Brewis 2011:96; Brewis et al.
2011:269, 274). It is known that judging fatness is
strongly conditioned culturally. Globally, increasing
numbers of people are classified as “overweight”
and “obese,” the majority in the wealthiest countries.
The phenomenon of the spread of “obesity” around
the world, called “globesity,” is strongly linked to
industrialization and urbanization (Delpeuch et al.
2009:46-50; World Health Organization 2018). The
number of people categorized as “obese” is high-
est—in descending order—in the Pacific Islands, the
Middle East, the USA, Canada, Mexico, the Caribbe-
an, and parts of South and Central America. Only
Sub-Saharan Africa does not see a surge in obesity
statistics, probably due to the hunger problem still
present in the region. European countries rank in
the middle of the scale (Brewis 2011:274). In Poland—
where we conducted the study—more than 20% of
people are classified by the World Health Organiza-
tion (WHO) as “obese” for men and women (Him-
pens et al. 2018:13).

The situation in Poland after the Second World War
(official socialist ideology and the economy of scar-
city) was not conducive to the interest in the body.
At the end of the 1980s and the beginning of the
1990s, the country underwent a political transfor-
mation from a socialist to a capitalist system and
from an authoritarian to a democratic one. Many
aspects of social life underwent increased (though
also previously present) westernization, includ-
ing the spread of the influence of slimness as the
beauty ideal. During and after the transformation
period, the mass media played a massive role in
the growth of interest in the body and appearance.
A Western-style magazine market began to func-
tion. Fashion and image magazines appeared in the
publishing market. Similarly, TV programs and TV

series (Polish and foreign) in which carnality was
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exposed and discussed came up. According to Beata
Laciak, who researched media messages in popular
magazines and TV series in the post-transforma-
tive period, the topic of a slim figure dominated.
The articles covered women and men. Focusing on
a perfect figure was presented as a duty. An analy-
sis of the series showed a pattern that a fat body is
more of a problem for a woman than for a man. For
example, female characters from TV series do not
eat sweets or are constantly on a diet. The pursuit
of the media ideal of beauty has become one of the
reasons for the increase in the number of various
types of eating disorders. At the same time, para-
doxically, anorexia and bulimia have become media
topics. The subject of obesity has also started to gain
popularity. In the 1990s, the media began calling
“overweight” people “fluffy.” People who “accepted
their weight” were the heroes of articles in the tab-
loid press. In recent years, body trends have been
moving towards physical activity and fitness. The
body-positivity movement is gaining popularity.
There are plus-size models and fat people in vari-
ous roles in the media. However, the discourse still
oscillates between accepting and medicalizing the
fat body (Laciak 2006, Wojtewicz 2014). Social and
technological changes have also meant that bariat-
ric surgery is performed with increasing frequency
in Poland (Waledziak et al. 2019). This is, in fact, an
international trend (Welbourn et al. 2019).

Theoretical Framework

The theoretical part includes explaining our para-
digmatic approach, conceptualizing crucial terms,
and describing theoretical frameworks. The project
was conducted from the philosophical perspective
of feminist objectivity (Haraway 1988), the tradi-
tion of qualitative research in sociology (Denzin
and Lincoln, 2017), and fat studies. The terms used
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reflect these choices. We analyzed the data using
Goffman’s stigma theory and Kimberle Crenshaw’s

intersectionality theory.

Our paradigmatic approach—understanding, ori-
ented to the individual’s way of experiencing the
world and giving voice to the participants—is reflect-
ed in the language. The term “fat person” is used as
non-medicalizing and most in line with the contem-
porary directions of international fat studies research
(Puhl, Andreyeva, and Brownell 2008; Cooper 2009;
Rothblum and Solovay 2009, Wann 2009:xii; Bacon
and Aphramor 2011; Cawley 2011; Hardy 2013:7-8; Sa-
guy 2013:19). We employ it for three reasons. First, it is
descriptive rather than normative. Secondly, it is how
people partaking in the fat/size-acceptance move-
ments seek to reclaim a stigmatizing term and talk
about themselves. Thirdly, the non-pathologizing ap-
proach allows for richer data to be collected and re-
trieval of what is systematically overlooked in other
streams of literature, such as the positive aspects of
fatness (cf. Monaghan 2005).

It could be questioned whether the voice should
be given to people living with fat bodies in an ac-
ademic article and by academics. We present two
arguments supporting our choice. First, one of us is
a fat person herself, and she initiated this research
project. She intended to present another perspec-
tive in the strongly medicalized scientific discourse
about fat people in Poland. Second, one of our par-
ticipants, an activist fighting against discrimination
against “obese” people, supported our project. She
specifically stated that social research about this
kind of discrimination is needed and was interest-
ed in presenting our results in her organization and
the media. She believed it could support her work
as an argument in the social debate about “obese”

people. Therefore, we believe the voice of our partic-

ipants would be heard not only by other academics
but also activists, journalists, and politicians. To our
best intention, it would help tackle the discrimina-

tion against fat people.

In contrast to the scientific and political context pre-
sented above, “obesity” is not treated as a disease
in our article. For us, it is a bodily feature around
which meanings are constructed. Fatness is, thus,
one of the manifestations of bodily diversity among
people (Wann 2009:ix-x). The people we study are
embodied social actors, not passive recipients of
medical classifications (Monaghan 2005:83). A “fat
person” is understood here as a person who feels fat
(individual, psychological aspect) and is perceived
by others as fat (social aspect) (see the sampling cri-
teria in the methodological section). Apart from the
term “fat person,” “fatness” and “fat body” are used

interchangeably.

As “transgender,” we understand people who do
not identify with the sex assigned to them at birth.
In this text, we use terms such as “transgenderness,”
“transgender experience,” and “being a transgender
person” interchangeably. Gender identity, gender
expression, and gender social roles are for us differ-

ent aspects of gender.

The theoretical analysis is based on two interpre-
tative frameworks—the intersectionality theory by
Kimberle Crenshaw (1989) and the stigma theory by
Erving Goffman (1963). These two perspectives al-
low us to analyze fatness as a potential stigma and
the process of living with a stigma. They also enable
an intersectional view of other features related to

the stigma experience and their relation to fatness.

We understand the use of the intersectional per-
spective primarily to think about data and the re-
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lationships between them. Although there are var-
ious personal features among our participants, it
is the way of perceiving the interactions between
these features and analyzing relationships with
fatness that allow us to name it the intersectional
perspective (Crenshaw 2010; Cho, Crenshaw, and
McCall 2013). In this study, other than fatness, there
are features such as gender identity, transgender
experience, and disability. The group differentia-
tion regarding gender identity and the transgender
experience was intentional and consistent with the
purposive sampling. The topic of disability was not
the result of purposive sampling, but it was includ-
ed in the analyses as an essential perspective of the

relationship between fatness and disability.

Crenshaw (1991) distinguishes three types of inter-
sectionality: structural, political, and representative.
Structural is characterized by relationships between
differentiated features regarding social subordina-
tion and dependence (e.g., social class, gender). Po-
litical is about the relationship between features,
at least one of which plays a politically significant
role. Representative is related to the representation
(both in quantity and image) of a given group in the
media space and how this representation affects the
group’s interests. In the case of our analysis, we are

dealing primarily with structural intersectionality.

The analysis is also based on the theoretical frame-
work of the stigma. The theory of Erving Goffman
(1963) is well rooted in fat studies (Monaghan 2017),
and its interpretative potential for understanding
the experiences of individuals, in our opinion, is not
diminishing. According to the author of the theory,
stigma is the type of attribute that is deeply discred-
iting. These are the visible features that emphasize
negative differentiation (Goffman 1963:12). Goffman
distinguishes three types of stigma: physical, char-
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acter, and “tribal” (Goffman 1963:4). In our article,
stigma is understood as the characteristic of an in-
dividual that is socially noticed/distinguished and
about which the individual is treated differently

(usually worse) than normals.

The terms norms and normals frequently appear in
Goffman’s text. He does not explicitly define the
term norm. However, inferring from the context, it
can be assumed that he considers the norm to be
a set of behaviors that characterize normals. “We
and those who do not depart negatively from the
particular expectations at the issue I shall call the
normals” (Goffman 1963:14). Therefore, the normals
are a group that does not have any stigma-like
features and does not experience negative conse-
quences. Additionally, Goffman treats the category
of normals in a binary way. One is or is not normal.
Stigma experience may exclude from this category.
At the same time, in the author’s opinion, normals
are the majority category, often writing “we” as the
default group of people representing the norm. We
decided to use this term only as understood by the

author.

In addition to the stigma category itself, in the anal-
ysis, we also apply two strategies for dealing with
the stigma described by Goffman and one added by
Cat Pausé. In the course of a moral career, that is,
the relatively common biographical experiences of
individuals experiencing a given stigma (Goffman
1963:32), the individual, according to Goffman’s ty-
pology, can manage information about stigma in
two ways—through passing and through covering.
Passing is understood as a process of “the manage-
ment of undisclosed (and potentially) discrediting
information” (Goffman 1963:42). Covering, in turn,
is the process of not hiding but diminishing the role

of the stigma and relieving tension in social inter-
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actions (Goffman 1963:102). Pausé, following other
authors” footsteps in analyzing the experience of
fat people, proposes to add the third strategy to this
enumeration—coming out (Pausé 2012; Sedgwick
1994). She points out that Goffman’s analyses pre-
ceded the emergence of freedom movements, hence
the lack of description of this type of reaction. In our
view, coming out is analyzed (though unnamed) by
Goffman as a final possibility of ending the process
of passing (Goffman 1963:100). Coming out is, thus,
the voluntary disclosure of stigma, that is, the tran-
sition from the position of a discreditable person to
that of a discredited one (Goffman 1963:100), but on

one’s terms.
Methodology

This article is based on data generated in the project
“Experiencing Body by Fat People,” which aimed
to analyze how fat people experience their bodies
(including the experience of possessing the stigma).
Between October and November 2018, we conduct-
ed six biographical interviews with elements of an
in-depth interview. It is accepted that in the explor-
atory stage of biographical research, the sample is
small, but diverse. We focused on deepening case
studies, not on completing a group that would al-
low us to generalize conclusions. We assumed that
the fatness experiences are unique. Each person de-
velops a different relationship with their body, has
a different history of body size, and has different
needs and expectations. Therefore, the diversity of
participants and their life experiences was crucial
in selecting the sample (Froggett and Chamberlayne
2004; Kottig 2008). We assumed that this would al-
low us to capture the limitability and multidimen-
sionality of the thickness experience. The inter-
views were conducted in Polish, inside the territory
of Poland.

Biographical interviews are an acknowledged way
of exploring the experience of individuals (Strauss
et al. 1997, Schiitze 2012; Wengraf 2012; Fischer 2000),
accompanied by the so-called cumulative mess (Rie-
mann and Schiitze 2013:408). Not all respondents
can construct a comprehensive biographical story,
so we used the individual in-depth interview (IDI)
as a supporting technique. The flexible format and
the long duration of the meetings allowed us to ex-
plore and subsequently analyze ways of experienc-
ing the body and access to the participants” feelings
and circumstances and significant moments in the

life course related to being/becoming fat.

The research tool consisted of instructions for the
biographical interview and ID], a sheet for the pro-
jective technique—the Figural Rating Scale (FRS)
(Brewis 2011:156)—and an observation note made
after the interview. The FRS was used in an atypi-
cal way: as a supportive projection technique rath-
er than a quantitative scale. We wanted to present
images to our participants to focus their attention
on the image of the body (in this section of the re-
search tool) and help them formulate answers. The
data from the FRS are not analyzed in this article.
We used different techniques as elements of the
methodological triangulation, which gives a “full-
er picture” (Silverman and Marvasti 2008:86) of the
phenomenon under study. The research tool was
not pilot-tested. The informed consent was obtained
verbally, then repeated and recorded before the in-

terview.

The first part of the meeting with the participants
took a typical form of a biographical interview
(Chase 2009:17-18;, Goodson and Sikes 2017, Gol-
czynska-Grondas 2019:186). They were asked to tell
their life stories from the perspective of experiencing
the body. In the second part of the interview (within
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the IDI), we asked about issues that did not appear
in the biographical story. The instructions for this
part were based on Katarzyna Kowal’s (2015; 2018)
scheme of experiencing the body in three aspects:
as a material entity, concerning the “I” (who am I?),
and in relation to objects and people. This allowed
us to capture the process of identity distancing from
the body and the process of building unity with
it.! Kowal’s scheme is comprehensive and includes
many aspects of experiencing the body. After the
initial analysis, we discussed the results and con-
cluded that the theoretical framework of stigma the-
ory could be used to analyze further, interpret, and
explain the phenomenon under study (experiencing
the fat body). The stigma theory was not, however,
used to design the study.

Researching fat people is associated with specific
difficulties, including the researchers’ positionality
as thin/fat (Lloyd and Hopkins 2015; Ioannoni 2019).
In an intersectional research project, other charac-
teristics could also play a role. Therefore, we present
here our gender identity, (dis)ability, and (according
to the COREQ guidelines [Tong, Sainsbury, and
Craig 2007:351]) credentials, occupation, experience,
and training. The fieldwork was designed and con-
ducted by two researchers holding a Ph.D. in sociol-
ogy—one of them described herself as fat and one

as thin. Both of these researchers had more than

! Kowal’s concept, which she uses to analyze the experience
of the body after transplantation, can be used to analyze the
experience of the body in other contexts. This concept is based
on the dilemmas and questions—crucial for the sociology of
the body—related to being a body and having a body, and con-
structing identity through the body (Jakubowska 2009; Shil-
ling 2010; Cassam 2011; Tsakiris 2011, Wéjtewicz 2014). The
context of the hand transplant is secondary here. In our case,
such a “foreign body” might be a fat tissue. Further analyses
(not included in this article) have shown a more complex pic-
ture of the relationship with the body in the participants’ bi-
ographies, including many threads related to its materiality
(Hoffman-Riem 2012; Warin 2015), for example, after bariatric
surgery, concerning disability, or gender transition.
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10 years of experience conducting qualitative and
quantitative social research and were employed at
a public university. They specialize in the sociology
of the body and the sociology of sexuality. The anal-
ysis was conducted, and the article was written by
these two researchers and a Ph.D. candidate from
the same university specializing in transgender
studies. She held an MA in cognitive sciences, had
experience in a scientific project in psychology, and
described herself as thin. None of the authors de-
scribed themselves as a person with a disability. All

of them were ciswomen.

Conducting biographical interviews about body
experiences was challenging for us. Our partici-
pants revealed very personal and intimate informa-
tion about themselves. The stories were sometimes
painful, and we struggled with adequate reactions
to them. We tried to be very empathetic. To avoid
secondary trauma (see, e.g., Mocnik 2020), we dis-
cussed the interviews with each other after conduct-
ing them. We also wrote down our impressions and
feelings in observation notes. One of the interview-
ers is a non-fat person, but she experiences weight
changes due to chronic disease and has to take
medications (e.g., steroids). For her, the situation of
an interview had always been challenging. While
trying to accompany our participants when shar-
ing their experiences, she could not stop thinking
about her condition. She thought about the possible
consequences of long-term treatment and chang-
ing the status of a normal person into a stigmatized
one. The third writer did not participate in the in-
terviews, so she was not touched by the emotions
of conducting them. When studying transcripts and
analyzing them, the narratives of transgender peo-
ple resonated most with her. They seemed more fa-
miliar and personal due to the writer’s experiences

with transgender life stories. During the interviews,



Experiences of Living with Fat Bodies with Stigma in Poland. An Intersectional Analysis Based on Biographical Interviews

we sought to spare the participants from secondary
traumatization and used assurances of confidenti-
ality, post-interview stabilization through conversa-
tion, and the opportunity to review and revise the
transcripts (Riemann 2000; Merrill and West 2009).

The study included people describing themselves
as “fat”/“overweight”/“obese”/plump”/“plus-size”
(but declaring themselves as not suffering from an-
orexia or bulimia). Self-description was the main
sampling criterion. We decided to use BMI (above 30
at the time of the study or in the past) only as an ad-
ditional criterion to have a sample of pretty homo-
geneous people in terms of (changes in) body size.
Behind this was the ontological and epistemological
assumption that their experience is embodied and

cannot be wholly separated from the material body.

By using the BMI criterion, we excluded three
groups of people. First, those who may feel fat due
to buying large clothing sizes due to above-average
height (cf. Lloyd and Hopkins 2015:306). Second,
people who are classified as “overweight,” but not
“obese.” Third, people who may feel fat, but are not
classified as “overweight” or “obese.” Groups two
and three require further explanations. Although
groups two and three may feel fat, they are not in
the same position as people medically classified as
“obese.” The “overweight” people are not as strongly
medicalized as “obese,” and those of standard shape
and size are not medicalized in the way described
in this article. Additionally, both of these groups do
not meet the same physical obstacles in their experi-
ence as “obese” people. Especially people on higher
scales of “obesity” will, for example, go to the shop
and will not find any clothes to measure, they will
not be able to fit into a chair in the cinema, or they
will feel the edges of a chair. On the contrary, many

women of standard shape and size who feel fat be-

cause of the Western beauty ideal (sizeism) can still
find many clothes in a store to measure, and they
will fit into almost all chairs. People classified as
“overweight” are obviously in between. The body
experiences of these groups of people would require

a separate study.

We are aware that BMI is not an ideal criterion; the
BMI=30 does not constitute a sharp distinction be-
tween different experiences, and that BMI does add
a part of the medical perspective to our research.
Considering all the arguments mentioned above,
we decided to use BMI as an auxiliary criterion, but
not the only one intentionally.

The sampling was purposive, with demographic
variables taken into account (Goodson and Sikes
2017). It is justified by the tradition of research into
gender and corporality, which indicate that these
are important factors that differentiate body experi-
ence (Bell and McNaughton 2007; Kwan and Holtom
2019). We interviewed four cisgender people (two
women and two men) and two transgender people
in the process of transition (one male and one fe-
male);?> two in rural areas, two in a medium-sized
city (population of 200,000), and two in a huge city
(population of over 500,000).° This allowed the expe-
rience of corporality to be framed by the category of
increased visibility (being ‘in the public eye” in the
countryside) and invisibility (in the huge city). The
differentiation in terms of gender identity was espe-
cially important to us because it is closely related to

> We are concerned with the broad spectrum of transgender-
ness, the diversity of gender identities, and the needs associat-
ed with it. When we refer to transgender people, we mean only
people with gender experiences similar to the biographies of
our narrators.

% Size of the locality according to the criteria adopted by the

Polish entity for official statistics—Central Statistical Office
(GUS).
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the experience of the body. Including transgender
participants allowed us to broaden our perspective
and show the gendered body experience from not

only a cisgender point of view.

We contacted the participants through our extended
social networks (we did not interview close friends,
colleagues, or family of any of us) and the media (we
found an article in a paper about one of our par-
ticipants—Irena). The first author of the paper con-

ducted three interviews (two people had known her

Table 1. Demographic characteristics of participants

Sampling Criteria

Gender Transgender .
Pseudonym . . Place of Residence
Identity =~ Experience

1 Anna E Yes village
. medium-sized city
2 Grazyna I No .
(population of 200,000)
) medium-sized city
3 Piotr M No .
(population of 200,000)
h i lation of
4 Irena F No uge city (population o
over 500,000)
5 Tymek M Yes huge city (population of
over 500,000)
6 Robert M No village

* LAT—Living Apart Together.

Source: Self-elaboration.

Due to his need of caring for his wife, the interview
with Robert was conducted via Skype; with others,
it was conducted face-to-face. The children and wife
were present during the interview with Piotr. The
flat was too small to isolate the interview situation
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before the study commenced), and the second au-
thor also conducted three (none of them had known
her before the study commencement). The partici-
pants were approached directly by e-mails and/or
messages on social media. None of the people who
were approached refused to participate. The experi-
ence of possessing the stigma was not a prerequisite
to participating in the study. We asked about it in
a more neutral way later, during the interviews (e.g,,

o

“how did you experience,” “what were your rela-

tions with,” “what did you feel”).

Additional Demographic Data

) . Current Relationship
Age Education Occupation
BMI Status
30  vocational unemployed 32 single
38 higher white-collar 48 married
37  secondary  pensioner 26 married
47 higher white-collar 29 single
LAT* relationshi
30  secondary  white-collar 38 e

with a woman

31 higher white-collar 36 married

completely, and Piotr is in a wheelchair and finds
it difficult to leave the flat. Other interviews were
conducted at the participants’ homes (Anna, Ire-
na), at work (Grazyna), and in a restaurant (Tymek).
These places were chosen by our participants.
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The interviews lasted between 120 and 203 min-
utes. Their conduct did not require ethics com-
mittee approval (Surmiak 2018: paragraph 53).*
They were audio-recorded. The transcription
was outsourced to an external company and
controlled. In compiling the data, we used At-
las.ti software. The analyses involved coding
and categorization of meanings, condensation
of meanings, and interpretation of meanings.
We included elements of language analysis and
theoretical analysis (Kvale 2007:104-119). The
coding tree was based—as was the research
tool—on Kowal’s scheme of experiencing the
body.

In addition, 2-3 page biographical notes/summa-
ries (Merrill and West 2009:135) were prepared
for each participant based on events of signif-
icance in the individuals” lives (e.g., the birth
of children, receiving a diagnosis of illness,
changing jobs) and on facts about the body (e.g.,
weight loss/gain, starting/ending a diet). These
events were chosen by us. We chose events that
are typically (for the major population) turning
points in the life course and the facts that were
crucial for our study. Therefore, these events
were similar for our participants. We also dis-
tinguished turning points understood as mean-
ingful, important, and personal experiences
resulting in an identity change, a life’s turning
point, and a transition (Reimer 2014:4-7). The

* This project was not financed by an external grant institution.
In such circumstances in Poland, the approval of the relevant
research ethics committee is not required. Therefore, we did
not seek it. There are still few research ethics committees that
operate in Poland (Surmiak 2019) and they take the formal/
controlling role (accepting/rejecting a proposal when some-
one applies for a grant) and not an advisory one. Non-funded
research is not regulated by any national or local guidelines.
There are, however, codes of ethics of specific disciplines, and
this project was conducted following the Code of sociologists’
ethics of the Polish Sociological Association (2012).

biographical notes, unlike the interviews, were
merely factual and encyclopedic. It means that
we did not cite our participants if it was not nec-
essary to understand an event. The biographical
notes were organized chronologically (in partic-
ipants’ life years). We minimized the usage of
adjectives. If necessary, we marked if the partic-
ipant viewed something positively, negatively,
or with ambivalence. If we could not determine
when an event had happened, we placed it at
the end of the note. We used subtitles. The bi-
ographical notes helped us deepen our under-
standing of the individual stories and facilitated
comparisons between them in a technical sense.

Results

Types of Stigma and the Participants’
Experience of Its Visibility

Having a characteristic or being treated in a cer-
tain way can foster a particular position in so-
ciety and be the basis for building a specific
identity. This text looks at the stigma of having
a fat body/being a fat body,” that is, the first type
of stigma identified by Goffman (physical). We

> We use the term being a fat body/having a fat body to refer
to the fundamental and ongoing discussion (especially among
body sociologists) about the ontological status of the body. The
relationship of the individual with the body is still being an-
alyzed by researchers, and, at the same time, the body is the
basis of our experience of the world (both for researchers and
participants). Of course, we are not talking about dualism in
the Cartesian sense with its outer object body and inner mind.
Rather, we are closer to the approach initiated by phenome-
nologists who were interested in the issue of experiencing the
body and rooting consciousness in the body (Grosz 1994; Mer-
leau-Ponty 2001; Cassam 2011). We decided to use such a nota-
tion because of how the participants talked about their embod-
iment. They used both terms—*“I have a fat body” and “I am fat
/T am a fat body.” This issue is principally concerned with the
relationship between the body and the self and identity forma-
tion through the body and is discussed in this article primarily
in the context of stigma.
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also consider more contemporary findings on
the perceived relation between character traits
and being fat—the character stigma (Pausé
2012:44; cf. Brink 1994). When among normals,
the bearer of fatness stigma can, at most, as
Goffman (1963:41) puts it, behave as if the dis-
tinguishing feature were unnoticeable and un-
important. However, the stigma we are deal-
ing with is indisputably visible. Concerning fat
people, the doubt Goffman pointed out about
the knowledge of stigma, the need to ascertain
whether we are dealing with a stigma bearer is
also absent. Fatness is a stigma that has a crucial
impact on social interaction—becoming the ba-
sis for constructing the individual’s identity by
the environment (Goffman 1963:48-51; see also
Scott 2015).

THEY Look at Us

In the participants’ narratives, the theme of the
visibility or even hypervisibility of the fat body
is clearly present. It resounds in the words of
37-year-old Piotr, who is a person with disabil-
ities (as a result of cerebral palsy, he has prob-
lems with walking and uses a wheelchair):

Thanks to this [fat]® body on us... they watch us, they
look at us. They see us as our body is, too, yes...It is
something through which they judge us, whether
good or bad... the body... it is something that defines

us. [Piotr]
Piotr is a person doubly discredited by visible stig-

ma due to co-occurring fatness and disability. How-

ever, an analysis of his experiences indicates that it

¢ Notes in brackets are additions made by the authors of the
article to improve the clarity of the quoted statements.
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is the visible disability that is the primary stigma:
“Because what else can be... what else can happen to
me that will be more visible than this wheelchair...
the wheelchair is already kind of a part of me, I've
grownintoit” (Piotr). An important memory of Piotr
is the situation that happened to him and his mother
while he was undergoing one of his therapies. An-
other woman criticized his mother for still carrying
such a large boy in a stroller. This equipment seems
to be more of a problem for him throughout his life
than a fat body. Fatness is obscured by it and reveals
itself in specific contexts such as, for example, a visit
to the doctor. However, always in connection with
a disability. Piotr himself, weighing about 100 kilo-
grams as a teenager, simply masked his appearance
with baggy clothes. Only the traumatic experience
of his mum’s death (when he was 16) made him
think about the need to lose weight. Piotr began to
care about both his health and the increase in phys-
ical attractiveness (he became interested in women).
Not without significance was the need for greater
independence, when Piotr’s life lacked his mother,
who cared for his well-being to the fullest extent.
Nevertheless, comparing the experience of being
fat with a disability is the basis of stigma in Piotr’s
life. Being fat makes it even more complicated (it
increases the stigma). Nowadays, Piotr is aware of
this, and he uses diets when he notices a danger, in
his opinion, an increase in body weight. He and his
wife ensure that their sons eat healthy food and are

physically active.

Unlike Piotr, Anna is partly able to control informa-
tion about one of the stigmatizing characteristics,
transgenderness. Here we have a unique interaction
between two characteristics (transgenderness and
fatness) and the stereotypes accompanying them.
Anna’s environment does not perceive fatness itself

as a particularly shameful trait. Still, the reality of
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transphobic Polish society (Winiewski et al. 2016:63-
80) makes the narrator’s fatness something more
visible when her transgenderness is revealed. She is
no longer perceived as a fat woman (cf. Saguy and
Ward 2011:13-14). Using Goffman’s language, Anna’s
otherness, which is not immediately visible but can
be revealed (transgenderness), combines with the
different visibility of her other characteristic (fat-
ness). Her transgenderness increases the stigma of

fatness.

Most people say I shouldn’'t say I'm fat at all. Of
course, as long as I don't say that I am transsexual, be-
cause then I am immediately fat for them...It is usu-
ally men..who are looking for a partner; for instance,
they chat you up online...And when you speak frank-
ly about yourself, the reactions are usually brutal in

this way, “You fat tranny.” [Anna]

In turn, Irena states: “the biggest curse of our illness

is that you just see it, well, if it wasn’t visible, nobody

7 The situation of transgender people in Poland has its specific
context. According to the International Lesbian, Gay, Bisexual,
Trans, and Intersex Association (ILGA) Europe report (2021),
which is an annual review of the status of legal protection
provided to LGBTQ+ people in European countries, Poland re-
ceived only 13% in 2021. It was the penultimate result of this
year among all European Union countries. Percentage points
are awarded for the existence in a given legal system of specific
legal solutions securing LGBTQ+ persons against discrimina-
tion, violence, and enabling their equal rights to heterosexual
cisgender people. Since 2018, we have been observing an an-
nual decline in Poland’s results, which means a reduction in
the number of laws protecting LGBTQ+ persons. At the same
time, social acceptance for non-heteronormative people in Po-
land is decreasing (from 2019 compared to 2017), although it
had been gradually increasing (Bozewicz 2019). Transgender
people are a group that is particularly vulnerable to violence
and discrimination. Research conducted by the Campaign
against Homophobia (Swider and Winiewski 2017) shows that
79% of transgender respondents experienced violence within
two years from the date of the survey. Both the Ombudsman
(Mazurczak, Mrowicki, and Adamczewska-Stachura 2019) and
the European Committee for the Prevention of Torture and In-
humane or Degrading Treatment or Punishment (2020) indi-
cate the deterioration of the legal situation and quality of life of
LGBTQ+ people in Poland.

would pay attention to what we look like” (Irena).®
An impossible to hide symbol of stigma, that is, a fat
body, has a significant informational function for
the social environment—it becomes a field for judg-

ing and valuing lifestyles of fat people.

According to Goffman (1963:5), normals do not be-
lieve that the stigmatized person is fully human.
Meanwhile, the participants show concern for the
normals’ aesthetic impressions. They are convinced
that their appearance may not appeal and that it is
the normals’ right to feel uncomfortable in their com-
pany. Some of the participants are considering or
have considered interventions (including surgery)
to their bodies at some stage of their lives. On the
other hand, others try not to expose their bodies in
public places for too long to improve the normals’
impression of them. This is an effort to reduce the
level of visibility of the stigma and to give the so-

called impression of normality:

For me, [for] the reaction of a few other people, also to
make this view pleasant for others, because hanging,
flabby skin, with a relatively young face, is not a very

pleasant view. [Irena]

8 Although the interviews were conducted with the intention
not to medicalize the fat body, the participants themselves
enter a fairly common narrative that medicalizes fatness. All
the people we interviewed had or still have health problems
(from relatively harmless to chronic diseases). In contact with
the health service (in various contexts), there was always the
issue of being a fat person. Even if the disease was not directly
related to obesity. It can be assumed that this influenced how
the participants think about being fat. Additionally, their so-
cialization took place partly in the pre-transformation society,
that is, they learned to understand and accept their corporeal-
ity in adult life. Before the systemic changes in Poland, child
obesity was perceived as an indicator of family prosperity and
resourcefulness. The obese adult must either be sick or eat
too much. This norm began to change under the influence of
Western patterns propagated by the media in the early 2000s
(Laciak 2006).
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Not that... I don't want people to be afraid of me or any-

thing, I don't want to be that American fat guy. [Piotr]

I've never liked to expose myself somehow with my
body. I am aware that it is not as if everyone will
like it, that some people will look, for example, that
my belly is hanging out or something..It is, indeed,
a certain discomfort, something that is definitely not
a great pleasure, but it is not a total blocker either,
I mean, I would never give up going to a swimming
pool just because I have to undress or change because
it is rather not that. But, I rather don’t like to display
my body, so when I change there, I do it in such a way
as to do it quickly, smoothly, and not to expose myself

for too long, and that’s it. [Robert]

Analyzing the statements of the participants,
we can see that the providers of stigma can be
found mostly in public places and institutions,
to a lesser degree, in the private environment of
the individual.

Managing the Stigma of Fatness

In Goffman’s typology, there are two ways
through which an individual can manage in-
formation about stigma—passing and covering.
Following Cat Pausé’s work, we also analyze
the third strategy—the coming out. All these
three concepts (passing, covering, coming out)
came from the literature. When our participants
shared their stories, they described examples
of these strategies, but they did not use the ex-
act names of these concepts in the theoretical
meaning we use here. Specifically, the coming
out was used to describe the process of reveal-
ing information about participants” gender and/
or sexual identity, but not weight. We should
mention that the three strategies presented here
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are a typology and not a classification (Nowak
2007:161). It means that all these strategies are in-
terconnected in different situations. Their sepa-
ration is analytical. One person could apply all
or some of them.

Participants’ Perception of Fatness

The chosen strategy could depend on an indi-
vidual’s perception of fatness. Therefore, here
we present how our participants perceived their
weight—what language and in which contexts
of their stories they used.

For Anna, gaining weight was a new experi-
ence in her life, because previously she had al-
ways been very slim. When she started taking
hormonal treatment, she began to gain weight
and was very pleased with this fact. Then she
tried one diet, but quickly gave up. After some
time, she also decided to focus more on exercis-
es to keep her weight and not gain it. She was
influenced by transfemale friends who focused
on diets and exercises, but then she decided
to cut these ties. Her weight was, for her—at
first—a sign of being a woman, a positive bodily
characteristic (see subsection The Positive Aspects
of the Fatness). It was partly a choice (she tried di-
ets, and now she exercises) and also not a choice
(a consequence of hormonal treatment). She says
she has “problems with obesity” or “my adipos-
ity” and, at the same time, it is okay for her to
use the term “fat”: “fat people if you will.”

Grazyna also used to be thin (as a child and
a teenager). She, by contrast to Anna, does not
treat her weight as a choice at all. For her, it is
a consequence of other illnesses. In the past,
she tried to lose weight and was pushed to do
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it by her mother. Now she accepts it. She speaks
about “obesity” or “fatness” (she does not men-
tion adiposity) as a phenomenon and not some-
thing personal. It is her body characteristic.

Irena was not a thin child. She remembers chil-
dren in a kindergarten commenting, “she is so
fat, she is so fat.” Irena was the only participant
who clearly defined her weight as an illness.
She talked about it during the whole interview.
However, as we write in the Covering subchapter,
it changed during her life. She took this identity
betfore her second bariatric surgery. Now she de-
fines herself as a person “ill with obesity”: “I did
not think about myself, at all, that  was ill, first,
that I was ill with obesity, but that I was just fat,
that’s all, so I have to lose weight” (Irena).

None of the men were a thin child. Piotr, Tymek,
and Robert have blamed themselves for their
weight (see subchapter Covering on the internal-
ization of the stigma). All of them felt guilty about
it—Piotr (a cisman) the most, Tymek (a transman)
the least. Piotr directly says (but not in a positive
meaning) that he is “fat,” not “tluffy” For him,
being thinner or fatter is a choice he makes about
his health. His guilt is strengthened by the fact
that his first child is also fat, and he and his wife
blame themselves for it. They speak about their
“stupidity” in the past.

Tymek says he is “a person with obesity.” Al-
though he separates himself this way from his
weight, he still thinks about coming back to ex-
ercising and diets. He is persuaded to do it by
his female partner. Robert also thinks about his
future diet. For Tymek and Robert, their weight
is also a choice. Piotr is afraid he “could die.”
Tymek mentions that his weight could make his

new operation (mastectomy) harder. Robert is
concerned about his hypertension.

All participants partly or wholly medicalized
their weight. All of them partly internalized the
fat stigma. Some resistance could be observed
in Anna’s (using the term “fat” in a not open-
ly pejorative way, being happy about becoming
more female when gaining weight in the past)
and Grazyna’s narratives (using the term “fat”
in a not openly pejorative way, accepting her
current weight).

Passing

Passing (Goffman 1963:42) means that a fat per-
son may, in specific social situations, appear not
to be fat. Cat Pausé states that it is difficult to
speak of passing in the case of fat people be-
cause the stigma of fatness is, as we write above,
visible. At the same time, she suggests that this
type of reaction may apply to people who are
not fat but feel fat. They construct their fat iden-
tities and live as if they were fat, but do not suf-
fer the social consequences of this stigma. The
author also mentions the example of people
who have lost weight (Pausé 2012:47) and may
not disclose information about their previous
weight. The biographical narratives of two of
our participants help show how else the process
of fat people’s passing could look.

Irena underwent two bariatric operations. After
the first one, she lost a lot of weight and then
slowly got fatter. She was supported in this de-
cision by her family and friends.

I started losing weight and at full speed because from

November... “96 to July '97, I lost 75 kilos and got less
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than half of me...I began to gain weight again. And,
at some point, in 2010, this weight increased to 135

kilos. [Irena]

Since the second surgery, she maintains the weight
accepted by her doctor. The doctor changes her diet
based on her well-being. Irena eagerly described her
relationships with bariatric surgeons in Poland, in-
cluding the ones who encouraged her to become an

activist.

I remember that the surgery was in September 2010,
and in April 2011, I came to my professor [of medicine]
and stated he should stop it because I did not want to
lose weight anymore as I had enough, period. And
then I weighed 68 kilos already. I could eat very little
because it ended up in regurgitation. My intestines
did not get used to working under new circumstanc-
es, so there was a change of diet—to a high-calorie

one to make me gain some weight. [Irena]

After each operation, she had to cope with the excess
skin after the rapid weight loss. After the first oper-
ation, she was hiding it when she was away from
home. She was keen to highlight her new slimmer
figure, which did not live up to her expectations.
Removing the excess skin would have required ad-
ditional expensive and painful plastic surgery, so
Irena opted not to have it, even after the second sur-
gery. At the time of the interview, she wore loose
clothing. So, initially, while very tight clothes helped
in passing, now very loose clothes help.

Well, you know, the summer comes, it is not so bad
in the winter, but in the summer, when it’s hot, and
I have to wear long-sleeved blouses because my skin
hangs over my shoulders, or I have a sack of skin
down to my knees..There was some chafing there,

and I had to roll up the skin to fit it under a skirt,
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or pressing tights, and pressing tights were generally
a standard, thick tights, so if it was even thirty-six de-
grees of heat, I walked in thick tights because the skin
was just hanging there; you had to hide it, so I was so

disappointed with everything. [Irena]

While describing these experiences, she did not spe-
cifically mention her gender. We could assume that
it was linked to being a woman. Women are usual-
ly (in Western culture) expected to look attractive,
which often means wearing tight clothes to look
slim. For a woman after bariatric surgery, it could
result in an increased stigma and, consequently,

physical discomfort.

Yet another way of passing can be one’s activity on
the Internet, for example, on dating sites. It is then
possible to control the disclosure of bodily char-
acteristics and so—control the visibility of stigma.
One of our participants opted for such a solution.
For most of his life, Piotr has been a fat child, teen-
ager, and adult. The role of his mother was crucial

in this experience.

And my problems with weight started, let’s say, when
I was seven or eight. My mum was taking more care
of me. I have always liked eating. It was a result of
me being a disabled person; that is, when I was a kid,
my mum did more of everything for me. It was easier
for me, somehow physicality... I had never had these
physical activities as a kid and when I was, let’s say,

fourteen or fifteen, I weighed about 100 kilos. [Piotr]

When he was about 16-17 years old, he and his friend
started playing sports and lost weight. A few years
later, he also met his first sexual partners. When he
stopped doing sports and, at the same time, prob-
lems arose in his family life (conflict with the sister

who was his caregiver), he put on weight again. He
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decided to look for a partner in Internet chat rooms.
He then concealed information about his current
weight. Piotr’'s wife, who was present in the house
during the interview, mentioned that he had sent

her a photo from when he used to be thinner.

Piotr’s wife: I had been sending such photos of how
Ireally looked, and he had sent me thirty kilos lighter.
Piotr: When I was trying to find a wife, it mattered
to me what kind of photo I sent. It’s natural. I sent

a slimmer one.

At the same time, the same participant during the
dating process had chosen to disclose from the be-
ginning that he was a person with a disability. Body-
weight was for him—during the dating process—of
secondary importance to disability (cf. Goffman
1963:74), although for his wife, it was important. Pi-
otr knows that the intersection of fatness and dis-
ability could overlap and exclude him even more.
Therefore, he decided to focus on only one stigma
(disability) and separate it from the second one (fat-

ness) to decrease the stigma, at least temporarily.

So, subconsciously, this weight is inside me, not the
wheel... the wheelchair is already kind of a part of me,
I've grown into it, but I make it easier for me, as I say,
I'make it easier that I take this disability to myself, for
people to notice this [disability] first, and obesity, we

will talk about it later, won't we? [Piotr]

A particular example in this context would be the
story of Tymek, a transgender man whose fat body
facilitated passing related to his gender identity (see
subsection The Positive Aspects of the Fatness) and is

described by us as positive aspects of fatness.

The possibility to use the strategy of passing is dif-

ferent in different social networks. We explained

here examples of ‘visual’ passing—the situations
in which a fat person could be seen as not fat. Our
participants were able to apply this strategy outside
their closest social networks (e.g., Piotr could have
sent the photo with a slimmer version of himself,
but eventually, he met his future wife in person).
Irena wore tight clothes outside her home, but not
inside. It shows us also that passing could be tempo-
rary and processual. It does not have to be narrowed
down to visibility. It could go further than that—just
as fatness is not only a visible bodily characteristic

but is related to thoughts and other behaviors.

Covering

In passing, a person can pass as thin (be considered
thin), and in covering (Goffman 1963:102), this per-
son cannot do it. The individual diminishes the role
of the stigma and thereby relieves the tension in so-
cial interactions. In the case of fat people, the cover-
ing can take the form of constantly mentioning the
diets one is or has been on or complaining about the
size of the clothes one wears (Pausé 2012:47). It is
also creating narratives about the causes of fatness
unrelated to character traits, for example, illness
(Grenning, Scambler, and Tjora 2013:279-280).

In the case of our participants, covering took very
different forms. Firstly, they used the strategy of as-
suming the role of the ill person (Parsons 1970:258)
with obesity. Irena had not taken this role until her

second bariatric surgery.

And then I did not think in this context of ehm
a treatment yet, I mean, I did not think about myself
at all, that I was ill, first, that I was ill with obesity, but
that I was just fat, that’s all, so I have to lose weight...
Anyway, they repaired inside what they were sup-
posed to repair and, and did this gastric bypass, and I
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was aware enough then, that ehm that, first, I am not
fat, but I am ill ehm that no method ehm... that there
is nothing like, that people say officially this is the
method of obesity treatment, but... The idea of this
treatment is that the body weight is reduced to a level
that is safe for a patient. On the other hand, there is
no method for ehm for curing obesity. After the body
weight reduction, the patient must simply learn how

to control one’s illness. [Irena]

Secondly, they attempted to reduce their weight:
with diets, sports, medication, and bariatric sur-
gery. Our analyses showed that women in the fam-
ily and friends’ circles (mothers, female partners,
wives, female friends) were crucial in these at-
tempts. They encouraged changes and/or criticized
the bodies of our participants. We would argue it is
linked to the female gender role in which a wom-
an is responsible for the family. She is expected to
take care: of her food intake, health, and image. All
participants used at least one of these solutions at
different stages of their lives, although only Irena
called herself a person suffering from obesity ill-

ness.

My first attempts to be more regular were two years
after I had started taking hormones, more or less,
when I actually gained a lot of weight, and I decid-
ed, “Oh, it is time... it is time to shape up because
other [(transwomen] are sl... slim, pretty, and popu-
lar.”...I went on a diet, eight days of a diet, a nice ad-
venture, the diet was very good, I lost four kilos, then
I got up to five, not too fast, a lot of exercises, but I did

not feel physically well with all this. [Anna]

I went to the pool; actually, I started, just terribly
hard, trying to go in the direction of the sports, may-
be some murderous efforts would cause something to

happen, a miracle. [Grazyna]
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Some fruit diets, 1,000 calorie diets, of course, some
herbs, there was a lot of it when I was a teenager, and
my mum discovered acupuncture, acupressure, God,

and massage. [Irena]

Others (cismen and transman) strongly internalized
the stigma of “obesity” and blamed themselves for
their body size. We could argue that the experience
of living in the male social role could increase the
stigma of fatness, and the experience of living in
the female social role could—sometimes—decrease
it. It is easier for women and more complicated for
men to admit they are ill (which culturally means
also “weak”). Accepting the role of a person “ill
with obesity” (not necessarily undergoing bariatric
surgery) could be easier for women and help them
cope with the stigma of fatness. At the same time,
men could more strongly internalize the stigma and

blame themselves for the “problem.”

Piotr’s wife: When we eat, we say that we bitched
ourselves out, “So be it,” it is said.

Piotr: We do not like these embellishments...no, like
in the army.

Piotr’s wife: And then I just say: no giving up, we are
starting again, when Christmas comes, we will stuff

our faces again.

In the case of Robert, it resulted in avoiding contact
with doctors and, in consequence, necessary treat-

ment for hypertension.

Actually, some doctors make comments this way that
it would be appropriate to lose some kilos. Ehm this
woman I mentioned here, she is a very good doctor,
she treated me very well. I have to confess, to be hon-
est, that, ehm, I resigned from her a little bit because
every time she, we saw each other every 3 months,

I'had a follow-up appointment every 3 months. Every
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time she asked me about my weight. And if I had not
lost weight, I even felt bad to say that I had not lost
weight...And it was like that, “Mr. Robert, how many
drugs should I prescribe you? You are still so young.”
And, at some point, she just blocked me, I mean, it is,
it seems silly and juvenile for me, my way of thinking,
but, darn it, I was too blocked to go to another visit be-
cause, well, because I had no effect and even, at some
point, it came from the other side and, and, and, she

would not be satisfied at all. [Robert]

This internalized stigma was especially tough and
painful to listen to. We understood that we should
not try to change our participants’ perception of
their fatness, even though we applied the fat stud-
ies approach to not “blame” anyone for their body
size. However, it was a complicated issue when we
used some terms describing the phenomenon un-
der study. Therefore, we tried to use the language
of our participants. We started by presenting the
title of our project, which included the word “fat.”
Later, however, we followed our participants. If they

spoke about “obesity,” we talked about it too.

Thirdly, the participants also described different
“non-characterological” reasons for their fatness:
a hormonal balance-related illness (Grazyna) or

a hormonal transition towards the female sex (Anna).

Then it turned out that, first, actually, [some problems
with] my thyroid came out, [the thyroid] had spo-
ken out for a longer time already, but had not given
a clinical picture, ehm... second, some endocrinal ab-
normalities, very diverse, not diagnosed to this day.

[Grazyna]

Yes, it [gaining weight] is a standard, it is a norm on
hormones, and there are no chances to avoid it with-

out torturing yourself with diets and exercises. [Anna]

Fourth, they try to be nice and not bother their friends
and family. They look at items of clothing unrelated
to weight when shopping with friends: “[When my
friends and I go shopping,] nobody has a problem
with me looking at shoes, for example, because it’s
like there are no clothes in the shops we enter, right?”

[Grazyna]

They also nod when other people make comments
or offer unsolicited advice. Piotr does not say a word
when his father carries him up the stairs and com-
ments on his weight, while Robert, on the other

hand, listens to his friend’s advice on losing weight.

I often have such a relationship with [one of my
friends], and sometimes such situations occur that he
tries to mentor me a little bit in the context of what
I should do to lose weight, but it’s not because he
wants me to lose weight so much, he just knows that
I would like to, and somehow I look for these ideas

and so on and he tries to suggest it somehow. [Robert]

Coming Out

Coming out is the voluntary disclosure of stigma
(Goffman 1963:100). We wrote about a particular
case of disclosing fatness and transgenderness at
the same time—in the case of Anna—in the previ-
ous subsection (Types of Stigma and the Participants’
Experience of Its Visibility). She also indicated that she
was interested in the body-positivity movement, so
she was closest to the coming-out strategy (com-
pared to “activism” and “self-acceptance” resistance

strategies in Joanisse and Synnott [1999:64-65]):

However, I really enjoy reading and observing [the
blogger], who is just... spreading the body-positive

movement...And, in fact, the way she... her way of be-
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ing, her joy with herself, it appeals to me, and, in fact,

maybe I also draw a little from her. [Anna]

Although Grazyna’s current narrative (using
the term “fat” declaring acceptance of her cur-
rent weight, being a feminist, but not fat/size-ac-
ceptance activist) seems to be also close to this
strategy, we do not have enough information to
make such a conclusion. On the contrary, Irena’s
activist experience is also an opportunity to dis-
close her fat experience, but she does strongly
medicalize fatness.

The Positive Aspects of the Fatness

According to Goffman (1963:3), some traits may
be a stigma only for a certain group of people,
while for others, they are neutral or can even
become an advantage. Our study also showed
that fatness, in specific circumstances, could
have a positive dimension. This phenomenon
particularly resonated in the biographies of
transgender people. The narratives differ on
a fundamental issue. Anna was a very thin per-
son in her youth; other people perceived her as
too thin, the process of getting fat was somehow
anticipated, and fatness was a desired feature.
Tymek, on the other hand, was a fat person
from an early age, experiencing both the stig-
ma of fatness and the positive aspects of a larger
body size. In both narratives, however, common
threads can be discovered.

Anna’s Case
In Anna’s case, fatness enabled her to over-
come the negative perception and reactions to

her thinness with which the narrator grew up:
“that I stop being skinny, and that people like
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it” (Anna). In women, thinness can give a sense
of control over the body. In the case of the nar-
rator, the opposite mechanism worked. Thin-
ness was a feature pointed out by the milieu
for years: “No matter if it was at work or school,
ehm... there was always someone who had stu-
pid snipes about my underweight” (Anna). It
was the fatness that gave her a sense of agency
in her adult life.

Fatness also made the narrator’s body image
correspond to her gender identity. It empha-
sized the features perceived as stereotypically
feminine (body shape: fatty tissue around the
hips, breasts, “hourglass figure”) and concealed
those perceived as stereotypically masculine
(e.g., broader shoulders). The facial features had
also changed as a result of weight gain. An in-
creased sense of femininity was linked to an in-
creased sense of attractiveness: “When I gained
this body though, for one, I feel attractive, two,
I like myself, and self-acceptance for transsexual
people is really something amazing” (Anna). In
conclusion, for Anna, fatness has become, first
and foremost, a way of accomplishing feminini-
ty. In this case, the intersection between fatness,
gender identity, and transgender experience
had a positive dimension. Fatness increased the
sense of femininity while reducing the stigma
of transgenderness.

An interesting observation also emerges from
the juxtaposition of Anna’s (a transwoman) and
Irena’s (a ciswoman) narratives. Irena states
that, in her youth, she was a “safe friend.” She
was considered unattractive by her peers and,
in contrast to her female friends, came off better
image-wise. Anna notes that her transgender fe-
male friends, from whom she distanced herself,
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advised her against getting fat and threatened
her with the consequences. Fatness, in both cas-
es, means a loss of normal female attractiveness.
On the contrary, when Anna started to get fat,
her lesbian friends became spiteful and open-
ly jealous. In this situation, in contrast to Irena,
Anna became a dangerous friend : “They feel less
feminine around me...I quote: ‘Because you are

r77

more feminine than me” (Anna). Her presence
is perceived as undermining the femininity and
attractiveness of others. In this case, fatness in-
tersected with gender expression and increased

normal female attractiveness.

It is noteworthy that the fatness affected signifi-
cantly differently these two women, depending on
the cis/transgender experience and whether the fe-
male peer group was heteronormative. We do not
know the sexual identities of Irena’s friends. Still,
the narrative shows that the supposed identity of
all members of the group was heterosexuality (an
alleged interest in men): “I've always looked uglier
ehm less pretty, I, I wasn’t of interest to the boys,
so they could show up somehow in my company
because they always fared better against my back-
ground” (Irena). Anna, on the other hand, directly
talks about a group of lesbian friends. Fatness com-
bined with a heteronormative perception of normal
femininity and attractiveness (attractiveness under-
stood as thinness [Moreno-Dominguez et al. 2019])
negatively influenced Irena’s perception of these
features. Getting fat, she felt that she had lost her
attractiveness. She was treated like a mirror, a re-
flection of qualities that contradicted stereotypically
perceived femininity: “They looked at me a bit like
that; they probably thought that they didn’t look as
bad as I did” (Irena). For Anna, fatness was associat-
ed with the realization of normal femininity and the

desire to fit into the norms regarding appearance:

“I put on some flesh; I got female shapes” (Anna). At
the same time, she perceives femininity not through
the prism of thinness but precisely the shape of the
body, the “figure.” This may be due to a different
understanding of female attractiveness by lesbians,
not focusing so much on the stereotypical percep-
tion of femininity through the prism of thinness
(Legenbauer et al., 2009; Moreno-Dominguez et al.
2019): “Other girls show interest in me, much more
than before or at the very beginning of the gender
reassignment” (Anna). In both of the above cases, it
is the environment that convinces women whether
or not their body is feminine enough, depending on
the standards of a given group. This translates into
the way they understand femininity and how they

perceive themselves:

I'have started to accept myself because I see a woman
in myself...I began to... to take on flesh and walking
down the street, entering the subway, I was passed
by a man who had almost killed himself on the stairs,
looking back at me. So that was the first time I felt

attractive. [Anna]

The sense of equating social identity with per-
sonal identity (Goffman 1963:41) and an in-
crease in the sense of attractiveness contributed
to an increase in self-acceptance and self-es-
teem: “But, when I acquired this body, on e that
I feel attractive, two, I like myself, and in the
case of transsexual people, self-acceptance is
really something amazing” (Anna). A signifi-
cant change that helped in self-acceptance and
achieving the appearance of the body consistent
with the gender identity was the change in fa-
cial features: “Only when I gained this weight,
twenty kilos over my no.. norm that I had
during... before treatment, that is, about seventy
kilos, seventy-five kilos I had, I was just begin-
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ning to accept myself from the look on my face.”
In this fragment, the subject of acceptance is
important. In the other narratives, fatness is de-
scribed as a feature that must be accepted, that
needs to be accepted. In the case of Anna, there
is an opposite relation. The appearance of the
face was accepted thanks to the fatness.

To sum up, for the narrator, fatness becomes
a way of realizing femininity primarily. It is also
the main point of changing one’s self-image and
gaining subjectivity: “I started accepting myself
as a human being, in fact” (Anna). Fatness de-
creased the stigma of transgenderness.

Tymek’s Case

In Tymek’s case, the importance of fatness in the
formation of gender identity is not a dominant
theme. However, this may be because he has ex-
perienced the stigma of fatness and the inequal-
ity in attitudes towards female and male corpo-
rality for most of his life. Men are less expected
to prove their sex and masculinity through body
appearance and shape (Monaghan 2005:100;
Rothblum and Solovay 2009:139).

Fatness was perceived positively by him mainly
during childhood and adolescence. Tymek em-
phasizes that he was not perceived as a girl from
an early age because he was “a fairly stocky and
big child.” The size of the body made it possible
to leave space for the interpretation of his gen-
der to others and did not immediately impose
associations with the female gender. At the ad-
olescent stage, fatness allowed the association
of early breast development with gynecomastia.
While in the case of the transwoman’s experi-
ence, fatness makes it possible to gain normal fe-
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male characteristics, in the case of the transman,
it makes passing possible. Although transgen-
der men tend to fear being accused of gyneco-
mastia (Bell and McNaughton 2007:124) because
it is a feature that takes away their masculinity,
in Tymek’s case, being accused of gynecomastia
allowed him to gain his masculinity:

My weight and ehm... my body build in general:
broad shoulders, for example, helped me more with
self-acceptance, more with covering up certain points
that were female...for most of my life, childhood, and
adolescence ehm... weight, overweight, and later obe-
sity was a big advantage for me...for example, thanks
ehm... to my obesity I was able to mask female mat-

uration under the pretext of gynecomastia. [Tymek]

The intersection between fatness and gender ex-
pression contributed to the growth of the sense
of masculinity and the achievement of male
passing.

Fatness was also a hideout for Tymek, a safe
form concealing female body features before
starting hormone therapy: “I insisted on losing
weight. However, in the pre-HRT [Hormone Re-
placement Therapy] stage, this was very disad-
vantageous ehm... Because come out all... ehm...
very clearly come out all ehm... nuances that
I wanted to hide by weight.” Starting HRT re-
sulted in fat migration and allowed him to lose
weight without worrying about misgendering,.

In the case of transgender narrators, referring
to Goffman’s (1963:44) terminology, fatness be-
comes a disidentifier, a feature that helps to
hide the stigma (of transgenderness). Through
fatness, transgenderness becomes discreditable
as the level of passing regarding gender expres-
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sion increases. For transgender people, body im-
age and being recognized according to gender
identity are crucial for identity formation and
self-acceptance (McGuire et al. 2016:97). There-
fore, the transgender stigma does not have to be
a permanent trait. It can potentially be managed
in one’s everyday life through passing, cover-
ing, or coming out (just as fatness). Referring to
Goffman’s (1963:1) understanding of stigma as
“bodily signs,” passing can be understood as
the social removal of this sign, the ceasing of
“standing out.” Fatness, thus, helps to remove
the transgender stigma. It becomes a way to
equate social identity with personal identity.

Discussion
About the Study

This project made it possible to partially fill the
knowledge gap resulting from the domination
of the medicalizing perspective in the scientific
discourse on fatness and the lack of research in
the field of fat studies in Poland. It also allowed
us to report on the specific situation of transgen-
der people in this context.

The diversity of our research team helped us
analyze the collected material from an inter-
sectional perspective. Different life experienc-
es enabled the critical understanding of data. It
was also a challenge, for example, when we dis-
cussed how very thin people experience their
bodies and how they are perceived by others (in
the context of Anna’s weight changes).

The study has its limitations. The results cannot
be generalized about the fat community in Po-
land as a whole. However, it does make it possi-

ble to show a spectrum of possible correlations
between the variables, for example, between fat-
ness and gender or between fatness and disabil-
ity (cf. the discussion on the generalizability of
qualitative research results in Patton 2015:1025-
1039). The use of the qualitative method allowed
us to explore the experience of the body in fat
people through an in-depth approach. At the
same time, the extensiveness of the form of the
biographical interviews (very long transcrip-
tions) resulted in a long time of working on it.
Consequently, not all threads have been devel-
oped in this text. For example, the role of part-
ners in the process of self-acceptance of one’s
fatness or the thread of parenthood (both the
perspective of being a parent of a fat child and
that of being a fat parent) and the issue of the
stigma providers deserve further discussion.

This project also leaves the prospects open for
further research. Women’s caring role in the
lives of fat people (e.g., partners and mothers) is
a theme that needs to be explored further. The
issue of intimate relationships is also worth ex-
ploring in future projects. Such an extension of
our analyses could help answer the question of
how fatness helps to redefine or, on the contrary,
reinforce the social rules of entering into inti-
mate relations.

About Results

Due to the multitude of issues raised, resulting
from the specificity of biographical interviews,
we decided to discuss in this article only a part
of the analysis results. We focused on the visi-
bility of the stigma of fatness, the management
of information about stigma, and the unexpect-
ed positive aspects of fatness.
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A common experience of the narrators partici-
pating in the study was the inability to be con-
sidered normals. Fatness is a visible and intrusive
stigma, contrasting with the image of normals,
emphasizing a lack of affiliation. What is more,
the body of fat people is somehow appropriated
by the remaining participants of social life. By
being put on public display, it becomes a topic
of public discussion. The narrators’ stories im-
ply that they feel they should limit the visibility
of their bodies or adjust them to the prevailing
norms and that normals have the right to expect
this. A second observation is the theme of the
intersection of different types of stigma. Some
stigmatized traits, depending on their charac-
teristics, may reduce the visibility of others (as
in the case of disability) or increase this visibil-
ity (as in the case of disclosure of transgender-
ness).

All participants medicalized fatness, although
men more strongly internalized the fatness stig-
ma. The participants’ narratives revealed new
examples of managing the stigma of fatness ab-
sent from the literature. Concerning the general
public, the participants used passing, covering,
and coming out. Passing was accomplished
through an appropriate choice of clothing (very
tight or very loose clothes) and hiding one’s
weight on the Internet (photos from a period of
weight loss). Covering took the form of assum-
ing the role of an ill person, reducing weight
(e.g, by dieting), presenting “non-character-
ological” reasons for fatness, and not bother-
ing people around. Coming out was expressed
by openly talking about being fat in a positive
context (body positivity). Although all partici-
pants wholly or partly medicalized fatness and
internalized the fat stigma, some aspects of re-
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sistance could be observed in Anna’s narrative,
which corresponds with applying a coming out
strategy.

The narratives also showed some unexpected
positive aspects of fatness. It appeared that, in
particular circumstances, fatness could become
a feature that facilitates living with another stig-
ma (transgender experience). Fatness, in other
narratives, is considered a feature that deprives
one of femininity. In the case of a transwoman,
it made it possible to gain femininity and hide
features recognized as feminine in a transman.
This phenomenon increases the level of social
recognition of gender identity for transgender
people; the fatness “lends” gender rather than
taking it away. It can also contribute to a per-
manent social transition and, as a result, remove
the stigma of transgenderness.

About Theoretical Perspective

Goffman’s theory, which was used in data anal-
ysis, has been developed, but also criticized
a lot. One of the more frequent criticisms is the
lack of a single clear definition of the concept
of stigma (Link and Phelan 2001:364; Carneva-
le 2007:12). The definition we have adopted (the
characteristic of an individual that is socially
noticed/distinguished and about which the in-
dividual is treated differently [usually worse]
than normals), although not explicitly given
by Goffman, follows from his reflections. The
theory is also subject to the criticism that Goff-
man (e.g., 1963:3) generally describes stigma as
a characteristic that is socially regarded as in-
ferior. In the article, we have also managed to
show the positive aspects of fatness, thus devel-
oping Goffman’s original considerations.
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Other scholars, for example, Susanne Brand-
heim (2017:5), argue that one should not talk
about stigma but about the process of stigma-
tization. Instead of focusing on the individual
who possesses an undesirable trait, the focus
should be on other participants in social life
who stigmatize this individual in their every-
day interactions (labeling theory). Also, Franco
A. Carnevale (2007:12) notes that the concept of
stigma in Goffman’s theory is presented from
a micro-sociological perspective as an individ-
ual phenomenon. The theoretician does not de-
scribe it as a wider social process. In our article,
however, the individual perspective was cru-
cial—the participants described their lives to us
themselves. Therefore, in this article, we mainly
presented the participants” (and not stigma pro-
viders’) perspectives and experiences.

Another criticized aspect of the theory is its
(only two) strategies for managing information
about stigma. Researchers point out that the
strategies described by Goffman fail to cover
the entire spectrum of possible responses to (fat)
stigma (Kwan 2009; Pausé 2012), and they rein-
terpret the typology in research studies about
other aspects of human experience (see, e.g,
Griffin 1991 on gay and lesbian educators; Toyo-
ki and Brown 2014 on prisoners). We decided to
broaden Goffman’s typology by adding new ex-
amples of passing and covering, and by includ-
ing the coming out strategy.

The language Goffman uses in his work is also
subject to criticism. By using “I” and “we” in
opposition to people with stigma, he puts him-
self and the reader in the position of normals. In
his text, he merely presents himself as a “neu-
tral” observer of reality (Tyler 2018:754-755). We

find it difficult to disagree with such criticism.
In our article, however, we do not ‘look” at the
participants from Goffman’s perspective in this
way—we also adopt their perspective.

To conclude, Goffman’s theory has been proven
to work very well in the context of the fat body
experience. Despite the passage of years and the
changing socio-cultural context, it is still appli-
cable. Most of the theory’s assumptions have
been confirmed in the described study, and
some divergent observations are an extension
rather than a contradiction of the theory.

Crenshaw’s theory of intersectionality was used
to show the intersections of different types of
stigma. It showed not only when one stigma can
decrease the other but also increase it. We pre-
sented the intersection between gender identity,
transgender experience, disability, and fatness.

Living with a fat body could be easier for wom-
en and harder for men. It could decrease the
stigma when women link their fatness to ill-
nesses, while for men, the fatness stigma could
be strongly internalized. Internalized stigma
could result in avoiding medical personnel and
necessary treatment. Then the negative psycho-
logical consequences of possessing the stigma
could be higher for (some) men than for (some)
women. On the contrary, a fat woman does not
meet the societal norms concerning her image
(more than a man). Therefore, dealing with ex-
cess skin after bariatric surgery could be more
uncomfortable for women because they are ex-
pected to wear tighter clothes.

Fatness may decrease the stigma of transgen-
derness. In the case of a transwoman, it helped
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emphasize female body features that caused an
increasing sense of femininity and attractive-
ness. In the case of a transman, it allowed the
hiding of female body features, which caused
the increasing feeling of masculinity. In both
cases, the fat body helped reduce the stigma of
transgenderness and balance gender expression
with gender identity, which increased self-ac-
ceptance and self-esteem. On the other hand,
in the case of the transwoman, coming out as
transgender increased the stigma of fatness. In
some situations, she was seen as fat only when
she informed others about her transgender ex-
perience.
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