


Hi! What you hold in your hands is (not surprlsmgly) my
first attempt at a comic. This is more or less
autobiographical (including superpowers!), but of course
timelines and some other things have been changed for
narrative sake. Clearly I am not an artist, but I hope that you
enjoy and/or relate to this story. I am fat (this isn’t a
derogatory comment, merely a neutral statement, I am also
blond and short, etc.) and that has affected how doctors
have treated me. As someone who refuses to make weight
loss a goal (though weight loss - or gain - is fine if it
happens) and also knows that diets have a failure rate of
around 95%, it can be tough dealing with all these doctors!
So I have also included in the back an article I wrote about
navigating doctors while fat. 1love making new friends and
hearing from old ones so feel free to email me at:
Katie.tastrom@gmail.com or mail stuff to me (I ADORE
trades and love sending care packages!) at 434 Horan Rd,,
Syracuse, NY, 13209. '

Xoxo
Katie

| p-s.- this took forever to do since part of my illnesses means
that my hands give out pretty quickly after writing or
drawing. That’s also why this page is typed! <3

p-p-s.- It is spelled grrl as an homage to the Riot Grrl
movement. My thanks to all those that created and
contributed to Riot Grrl, which though flawed was very
influential for me. Without it I wouldn’t have had the
(newfound) confidence to put something so imperfect into
the world and also may not have survived to make'it this far.
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Fat hacks at the doctors
Katie Tastrom Fenton

Going to the doctor sucks as a fat person. In fa ct, it can be downright
deadly (See do no harm website http://fathealth.wordpress.com/,
stories of fatphobia by doctors and other heal professions, obvious
trigger warning for fatphobia.) In my own life, the doctor’s office has
been the primary site of fatshaming. Because of my disabilities I need
to go to the doctor A LOT, and 1 have developed some “hacks” that
have helped reduce some of the trauma. However, my experiences —
and these tips - are absolutely influenced by other aspects of my
identities besides my fatness (including the particular level of my
fatness at the time, race, perceived class status, ability, gender, level of
gender conformity, insurance, etc.) and the treatment we get from
medical professionals will also be influenced by our identities and
resources, if we even have access to doctors in the first place. With
that in mind, here are some ideas that can ho pefully help other fatties

navigate health care.

* There is no “right” way to be fat at the doctors. Whatever
choices you make, e.g. to be weighed or not, to educate or not
when they say something fatphobic, etc. is completely up to
you. [was fatshamed at the doctor yesterday and said little,
and for a number of reasons [ am going to continue to go to
that doctor. Conversely, there is nothing wrong with walking
out at the first sign of fat related shade. Like everything else
this may also be influenced by identities and resources. For
example, the above example notwithstanding, I am typically a
lot more assertive with my doctors about body positivity now
that I have insurance than I was the times I didn’t have :
insurance. [ guess my point is this: it's almost inevitably
traumatic, do whatever you have to do to get what you need
and remember that mental/emotional health is also an
important part of health.



Try to do as much research as you can beforehand when
selecting health professionals, A great resource is the fat
friendly health professionals list http://cat-and-

on.com/stef/Fat/ffp.htm!. (However this list is much
more helpful for folks living in urban areas and those with
insurance.) I have found all of my favorite doctors through
word of mouth. Also just general googling of reviews of
doctors can be insightful, but of course you may not get
information about fat friendliness. 1 have also found that after
[ found one halfway decent doctor, the specialists she has
referred me to tended to be better than average about fat stuff
and so now she is usually the first person I ask if I need to find
another health professional.

‘Bring support if you can. It can be amazingly helpful to have a

rad fatty/rad ally with you. The power dynamics of the whole
patient/doctor thing are so fucked up - and so many of us have
trauma around this - which makes medical appointments so
anxiety inducing that even those of us who are rarely at a loss
for words can have a hard time advocatin g for ourselves.
Having someone else there for emotional support, to step in
and educate when you can’t, or just to process afterwards can
make a huge difference. If you can’t bring someone with you, I
have found in person or phone/text/email pep talks
beforehand and debriefing sessions afterwards also really
great. I would just caution to choose your debriefing partners
carefully because the last thing you need is further fat shaming
or concern trolling.

Try to schedule in as much self-care as possible before and
after the appointment. It's not always possible, but especially
with new doctors I try to give myself at least a few hours after
the appointment before I have to be anywhere so I can
cry/nap/rage if it goes horribly.

As a disabled person | definitely think there are some valid
critiques of Health at Every Size (see
http://disabledfeminists.com/2010,/10/ 11/further-
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size-haes/) However, HAES is the framework I use at the
doctor’s office. -1 have had pretty good success with doctors
and other health professionals understanding the principles of
HAES. I like to explain (this may or may not be an option for
you) that I am happy to talk about my exercise and eating
habits, but that I am not going to talk about weight loss or
have that as a goal, For more information on HAES see Linda
Bacon’s work and http:{{ww.hgescnmmunﬂxﬂ_rgg :
I'also like to give doctors a heads up that dieting is not an
option by 'wril:ing it on intake forms and paperwork wherever
it is the least bit relevant. For example, I write things like “
practice Health at Every Size” in the margin where they ask
about “health problems” like “obesity”. In general I like to
start the conversation before [ even meet anyone.
Relatedly, I like to bring a card or piece of paper with me with
some of my boundaries about fat stuff on it to be included in
my records so everyone who looks at them can know where [
am coming from. Thereisa great one at:
http://danceswithfat.wo rdpress.com/2013/04/01 /what-to-
say-at-the-doctors-office/ But like everything else on the list,
itis up to you whether you think this would be helpful or not,
Some doctors may get defensive and the appointment may
become about you defending your right not to be fatshamed,
Instead of what you came in for. Personally, [ tend to use
cards like these when I am trying to establish a long term
relationship with a doctor I will see often, but not for doctors I
will see very infrequently or am Just seeing one time. But like
everything else you need to do what you think is best,
Remember that you have a right not to be weighed. As a
patient, you have the right to decline any medical test or
treatment, which incudes being weighed. There may be a time
where weight may actually be relevant (for example
anesthesia dosing), and you can cross that bridge when you
come to it (and tell the doctor that if that is their argument for



why you should be weighed at the current appointment. If you
are okay with being weighed, but don’t want to know what
your weight is, you can also let the nurse or doctor know that
and you can face away from the scale, A great article about
refusing to be weighed:
wellroundedmama.blogspot.com/2010/03/you-have-
right-to-decline-to-be-weighed.html

T'just want to reiterate that we all need to do whatever works for us
and while educating health professionals about how to treat fat
patients is great and can help other fatties have decent experiences at
the doctor, none of us are under any obligation to do this. Please take
care of yourself, whatever that means for you!

Xoxo Katie
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