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Social determinants of health, biopolitics, harm reduction. For those with a background in the
social sciences, these topics are commonplace and are keywords that segue into deep
conversations about health and the dynamic ways that health systems, practitioners, and
individuals interact with one another. Unfortunately, in practice — particularly in places of
medical practice or health care — a deep understanding of these topics is lacking. Reflecting
on the theme for this issue, | was reminded of the ways that | have seen, through the experiences
of my participants, that the medical system misses the mark in attempting to treat or work with
young women and can seem like a place devoid of care.

In my work exploring why young women/people participate and continue to remain involved
in websites that promote unhealthy eating behaviors, | found that a consistent reason was that
the related online communities offered unbiased and non-judgmental support. Of the
participants interviewed, 83% began frequenting these online communities between the ages
of 13 and 17 years old. This type of support was the polar opposite of the experiences and
interactions they had with clinicians who dismissed their thoughts and experiences as due to
being young or a young woman. Their clinicians and health professionals adopted an approach
to care that championed a clinical approach to treatment leaving little room for the individual’s
thoughts or concerns. What is common in clinical exchanges between medical professionals
and the individual is the utterance of a simple and common phrase, “that’s the anorexia [or
disease] talking” (Tan 2003). With the use of this phrase or by adopting this attitude laden with
medical superiority, clinicians mute the individual’s agency in their own decisions about their
health, establishing the clinician as having authority (Tan 2003) this attitude undermines the
individual’s perception of the control they have of their body. Furthermore, this creates an
opportunity for the clinician to demonstrate that the individual is of a diminished mental
capacity (Elzakkers et al. 2016) which can then be used to pressure the individual into a position
of relinquishing their control over their own bodies and their say in their care. This approach
does not often bode well for long-standing participants of this community, which is why these
communities of support are a place of refuge and solace, and one that they fiercely protected.

An example of the opposite end of the spectrum was shared by a participant, Ashley, who
dropped 20 pounds in a short amount of time due to her eating habits and was knowingly
demonstrating several criteria for an eating disorder diagnosis. Ashley went into her
appointment with her general practitioner fully expecting (and somewhat hoping) to be referred
to a therapist. Her doctor praised her weight loss, telling her that she “looked great” and noted
that the symptoms and discomforts she was experiencing were probably due to her quick and
extreme weight loss, case closed. Instances such as these highlight the schism that exists in the
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curriculum or training of medical professionals who are looking solely at the body and
overlooking the person who inhabits that body.

| recently became aware that there exists a significant percentage of mental health professionals
who feel inadequately prepared to treat and work with patients on the autism spectrum (Corden
et al. 2022; Zerbo et al. 2015; Maddox et al. 2020). Similarly, surveying people with autism
yielded a common complaint that they do not feel adequately supported by their therapists
(Maddox et al. 2020). Hearing this reminded me of a similar correlation that | had come across
in my own research that an abysmally small number of medical doctors take a course in
nutrition or feel adequately trained to provide nutritional counseling (Kris-Etherton et al. 2014;
Vetter et al. 2008), which undoubtedly led to 33% of my participants noting that they had
negative experiences with clinicians related to their eating behaviors.

Time and again we see these factors play out in different iterations with serious and lasting
consequences for young people and women. Specifically, inadequate clinician training on the
social and relational aspects of health means that people with anorexia are going unheard and
unhelped because they are placed with clinicians who focus their attention on the body and not
the human being. Similarly, people on the autism spectrum may feel unsupported because their
clinicians are not trained in knowing how to support them through social model of disability
rather than a medical model. Finally, maternal mortality rates continue in high numbers because
clinicians are untrained on social determinants of health, thus not understanding or considering
the social and relational person and only seeing a medical patient.

These observations also presents the opportunity for further research and assessment focused
on addressing the gaps in ways that medical professionals, while well-intentioned, are not
adequately serving the communities and people they hope to help. When the time comes,
clinicians and health professionals need to be reminded that every patient or client who sits
across from them is a person first — a living breathing human being with real experiences and
real concerns.lIt is from there that compassion is founded. It is from seeing people from there
that care is cultivated. Without this realization, our clinicians and health professionals are only
treating symptoms in the now, only operating in emergency mode, and from this place cannot
offer meaningful or lasting care.
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