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lecture 27:

Managing Stigma &
Start Mental lliness
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today

* Disability, goffman and stigma

* Finish obesity, begin eating
disorders

e Course evals
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CDC and construction of obesity

Norms and Definitions (CDC-medical)

Obesity: a very high amount of body fat

in relation to lean body mass, or Body

Mass Index (BMI) of 30 or higher
 BMI= Weight in Pounds

((Height in inches) x (Height in inches) ) x 703

* Labels:

- Underweight if < 18.5

- Normal if 18.5 - 24.9

- Overweight if 25-29.9

- Obese if 30 +

= Uggen at 26.5

12/6/2006 Chris Uggen — Sociology 4111 4

Obesity Trends* Among U.S. Adults
BRFSS, 1990, 1995, 2005

(*BMI 330, or about 30 Ibs overweight for 5’4" person)

1990 1995

‘DNUDa{aD <w0fl] w14l e[ ook 25w 230%
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Degher & Hughes, The “Fat” Identity

* Social construction at individual level
- Obesity as setting to study identity change
e Method?
- 2 qualitative approaches - field +
interviews
- Who participated?
 Theory: Social-Psychological Model of
Identity Change
- External public dimension (soc)
- Internal cognitive dimension (psych)
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model of identity change

external

status cues--
Initial New

Status -> Recognition -> Placing -> Status

= Status cues can be active (namecalling) or passive

- Recognizing that current status is problematic

- Placing self in a more appropriate status (big range)
= New status - internalization of new self-concept (fat)
« Isn’'t the status self-evident, or obvious?

= What other deviant identities might follow this
process? Alcoholic?
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Erving Goffman: Stigma and
“Spoiled Identity” (1963)

* Social life as a stage, a drama
 Stigma as trait in relationship; an “undesired
differentness” turning others away (3 types)
1. Physical deformities (“abominations of the body”)
2. Blemishes of individual character (e.g., addiction)
3. Tribal stigmas of race, nation, religion
e Two groups
— The discredited - cannot hide or have revealed trait
= Must manage tension in interaction
- The discreditable - concealable traits
= Must avoid the damage by concealing trait
e Impression management/information control
- trying to control the reactions of others by
manipulating what we reveal about ourselves
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Goffman on stigma management

* Passing as manipulating visibility
- disguise stigma

 Normalizing as “covering”
- minimize stigma

 Coping-managing tension in interaction
- sarcasm, avoidance, levity

« Dissociation as “retreating backstage”
- avoid social contact, positive or negative

e Others - teamwork

- to prevent leakage of discrediting
information, to jointly manage impressions
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Martin: organization & stigma
management (2000)

How did Martin prepare for participant
observation and interviews?
“Organizational Framing” (Goffman)
Overeaters Anonymous: 12-step program
- Redemption frame: spiritual solution to “disease”
- Shame avowal (acknowledge it)

Weight Watchers: corporation

- Rationality frame: education and science

- Shame management (contain it)

National Association to Advance Fat
Acceptance - “size rights movement”

— Activism frame: challenge beauty norms

- Fat bodies as shameless (challenge it)
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eating disorders (US Surgeon General 1999)

Varieties

- Anorexia Nervosa - purposeful starvation, high
mortality (6% per decade)

— Bulimia - binge eating followed by vomiting or
laxative abuse

- Binge Eating Disorder - uncontrolled epi
consumption without compensatory acti

Prevalence: 3% of young women (too low?)
— College surveys show much higher (15%-+)
Correlates: young, white, women

— Why the close link to gender and age?

— Adolescent onset

Causes: genetic, neurochemical, family/
psychodevelopmental, and sociocultural
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“white rock girl” Psyche 1894-2000
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male body image

e Men’s Health

BATHAR  TO" Mall
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McLorg & Taub (1987) anorexia and bulimia

« Data- self-help group (n=30; meeting 2 years)
* Learning - individual and cultural

- parents emphasized nutrition and exercise

— appearance norms/visual objectification of women

= Career Seguence
- CONFORMITY/POSITIVE DEVIANCE: eat less,
exercise
- PRIMARY DEVIANCE: “obvious solutions” to weight
problem; coping mechanism for other problems
— SECONDARY DEVIANCE: norm violation in response
to anorexic or bulimic label
« Limit activities to eating/exercising
= Bulimics “discreditable”; anorexics “discredited”
« Deviant “master status” (Hughes) and other traits
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Next

e Tues: Review
e Weds 12/20: 1:30-3:30 final exam
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