Diversity websites and resources

*  www.diversityinc.com (a good website for busi-
ness diversity and current topics)

* www.diversitycentral.com (a lot of statistical
information on diversity)

* www.aimd.org (a website for the American
Institute for Managing Diversity. You can order
Giraffe and the Elephant: A Diversity Fable, by
Dr. Roosevelt Thomas Jr, from this website.
Although it is used for diversity training, it can
easily be adapted for a size diversity revolution!)
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Diversity and Size Acceptance: Lessons from the Lesbian Experience
Esther D. Rothblum, PhD

n the late 1980s, two articles were published that,

for the first time, focused on lesbians and body
weight. One, by Sari Dworkin, asserted that lesbians,
like heterosexual women, would be preoccupied
about their weight.! She argued that women in West-
ern societies are pressured to be thin, and lesbians
too are exposed to this pressure via the media, their
families, and their jobs. The other, by Laura Brown,
speculated that lesbian communities would be more
accepting of body weight.? She believed that lesbians
have a greater understanding of oppression in gen-
eral, including oppression based on weight and
appearance.

Which of these two contradictory articles is true?
In the past 15 years, there has been some research on
lesbians, weight, and body image. The results indicate
that Dworkin and Brown are both right, to some
extent. Women, regardless of sexual orientation, are
usually more preoccupied with their weight, want to
weigh less, and diet more compared with men. How-
ever, being a lesbian may provide a protective effect.
In some studies, heterosexual women are more con-
cerned with weight than are lesbians.

For example, two studies that compared lesbians
(usually from community organizations) with hetero-
sexual women (who were usually college students)
found no differences between the two groups on
body image satisfaction, dieting, eating disorders, and

self-consciousness about their bodies.>* Conversely,
Herzog and colleagues found lesbians to be less con-
cerned with their appearance, more likely to select
larger figures of women as potentially attractive, and
more inclined to list higher weights as being ideal.’
One difference between lesbians and heterosex-
ual women is that lesbians are usually not currently
sexually involved with men. Men are socialized to
focus on the physical appearance of their sexual
partners (note the content of men’s magazines and
also of personal advertisements placed by men). In
another article, I postulated that people who are sex-
ually involved with men (i.e., heterosexual women
and gay men) would be more preoccupied with
weight than people who are sexually involved with
women (i.e., lesbians and heterosexual men).%
According to this theory, lesbians would be pro-
tected from low body esteem, even if they are clos-
eted and even if they are working with male col-
leagues. The results of studies that include men and
women of same-sex and opposite-sex sexual orienta-
tions do support this theory to some degree.
Gettelman and Thompson found lesbians and
heterosexual men to be less concerned with their
appearance, bodies, and weight than were heterosex-
ual women and gay men.” Brand and colleagues
found women to have dieted more than men and to
perceive themselves as more overweight.®! However,
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lesbians and heterosexual men reported ideal weights
that were closer to actual weights of the general pop-
ulation than did heterosexual women and gay men.
Siever found heterosexual men to be the most satis-
tied with their bodies and heterosexual women the
least, with lesbians and gay men in between.’

These positive results occur despite the fact that
lesbians have two strikes against them when it
comes to weight and body image. First, in some
studies, lesbians weigh more than comparable het-
erosexual women, and higher weight is usually asso-
ciated with a more negative body image. In my own
research, lesbians weighed more than their hetero-
sexual sisters.'® Possibly, heterosexual women are
more focused on dieting and are thus at the extreme
low end of their set point, whereas lesbians are
more content with their weight. This possibility
assumes that being a lesbian leads to greater com-
fort with weight. The opposite could also be true:
heavier women may become lesbians. Research has
shown that girls who weigh more in early adoles-
cence are less likely to be married than those who
weigh more in late adolescence.!! Is it possible that
heavier girls are less attractive to boys and thus
more open to lesbianism?

Second, the general public has negative stereo-
types about the appearance of lesbians, assuming
that lesbians are masculine and unattractive.'?> For
lesbians who grew up hearing these stereotypes
from their schools and families, coming out is an act
of courage. How do lesbians manage to overcome
these negative attitudes, find a supportive commu-
nity, and then become relatively comfortable with
their bodies?

What could account for some of the discrepan-
cies in these studies? Some researchers have exam-
ined factors that may give lesbians an advantage
when it comes to body image. For example, Cogan
surveyed lesbians at a gay pride fair; many indicated
that they changed their appearance as they “came
out,” including wearing more comfortable clothes,
giving up beauty rituals, and exercising for fitness
rather than for weight loss.!®> Ludwig and Brownell
discovered that lesbians and bisexual women whose
friends had the same sexual orientation had greater
body satisfaction than those with heterosexual
friends.!* On the other hand, research exploring the
relationship between lesbianism and feminism has
shown mixed results,'? and the degree of lesbian
community involvement has not been shown to
relate to body image.?

Both Dworkin and Brown were correct in their
initial articles speculating about the role of weight in
the lives of lesbians.!? Lesbians do live in supportive

communities, but they also interact with mainstream
society, which is obsessed with women’s weight.
Heffernan found that lesbians viewed dieting as
oppressive, yet about half of the lesbians in her sam-
ple had dieted in the past 3 months.!* Cogan showed
that lesbians perceived lesbian communities as fat
affirmative, although, at the same time, these les-
bians were likely to diet themselves.!3

Implications for practice

How can lesbians serve as a model of size acceptance
for all women? Following are some suggestions for
health professionals:

1. When patients make negative comments about
their own weight or that of others, link fat
oppression with other forms of oppressions,
such as sexism, racism, and ageism. Most people
are savvy about oppression in general but need
to be educated about fat oppression.

2. Encourage exercise and fitness instead of weight
loss. Dieting is rarely successful; exercise and
physical activity result in greater self-esteem.

3. Praise patients for dressing in comfortable cloth-
ing and having a unique sense of style. Billions
of dollars each year go into trying to make peo-
ple look like clones.

4. Advise patients to socialize with friends and
look for sexual partners who accept their
appearance. It is devastating to be told by oth-
ers that one is ugly or fat. Find a supportive
community! .
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Does One Theoretical Approach Fit All? HAES and Size Diversity
Deb Burgard, PhD

ne of the central features of the Health at Every

Size (HAES) approach is that it de-emphasizes
body mass index (BMI) and instead looks at the per-
son’s quality of life. Interventions are focused on
directly improving fitness, nutrition, social support,
self-esteem, and body image, while regarding BMI as
a dependent variable. Whatever a person’s weight is
when she or he is living well is, by definition, a bet-
ter indicator of that person’s individual “healthy”
weight than a population norm established by an
epidemiologic study.

Is HAES for every size?

HAES challenges the pathologizing of BMIs in the
“overweight” and “obese” categories. People often
ask whether this is the same as saying that anyone at
any size is at a healthy weight. Can someone be at an
“unhealthy” BMI from the HAES perspective? If so,
would a weight-based intervention be called for?

A HAES perspective does not assume that any-
one at any weight must, by definition, be healthy.
Obviously, this is nonsense. It does not assume that
a given person is at her or his own body’s healthiest
weight either. It does try to define what is healthy
for that individual by seeing what weight that person
settles at when she or he is living well. People may

T

maintain a particular weight through restriction,
purging, compulsory exercise, eating when they are
not hungry, eating to manage mood, or some other
eating or weight issue. If a person has to perform
unhealthful behaviors to achieve an “ideal” weight,
then how can it be healthy? These emotional and
behavioral issues can be treated directly and are the
focus of eating disorder treatment within HAES.

From the HAES perspective, someone can theo-
retically be at, below, or above their own body’s
healthiest weight. Under- and overweight here are
dependent variables rather than the focus of inter-
vention. But the HAES approach does not ignore
weight. Indeed, because of the relentless cultural
symbolism of weight, it is usually necessary to
address the patient’s emotional associations with dif-
ferent body sizes, especially if his or her weight
changes as a result of treating the eating issues. The
distinction is that a HAES approach does not make
pursuing a specific weight or BMI the goal.

It seems that this weight-neutral stance is easiest
for people to accept when the individual in question is
average weight. But when an individual’s BMI
diverges from average, people seem to grow increas-
ingly uncomfortable with a HAES approach. The lean
and, especially, the fat are the subject of considerable
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