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Abstract

Background: Compassion is defined as participation in the emotions, ideas, or opinions of
oneself or another person, which empowers people to take overt action toward alleviating
suffering. Compassion stems from a corporeal, affective ability to empathise, but experience
may increase or decrease one’s ability to perform compassionate acts as compassion is
developed and experienced through its personal, relational, institutional, and cultural
practices. Thus, compassion is a feeling and practice that can be extended toward the self and
others. Though it has received very little empirical attention, has become increasingly
acknowledged as critical to well-delivered and effective health care. Explicitly addressing
compassion in education is a priority for any professions that uphold values of caring and
healthy equity. Dietetics is one of many health professions that purports to hold compassion
as an important value. There is currently very limited literature examining compassion in
nutrition and dietetics among or toward students, practitioners, or clients. However, research
on the professionalization process of dietetics education indicates that the focus on objective
knowledge, evidence-based learning, and competition for internship placements may
generate conflict, disembodiment, isolation, and contribute to intrapersonal and/or
interpersonal disconnect among students. These relational experiences run in direct contrast
to what indicates a compassionate culture.

Purpose: The primary purpose of this research was to explore my embodied experience of
compassion as an undergraduate and graduate student in Canadian dietetics education. This
research was guided by the following research questions: 1) How, if at all, did my experience
of dietetics education inform my embodied understanding of compassion toward myself and
others? In what ways?; 2) How, if at all, did my experience of dietetics education inform my
embodied expression of compassion toward myself and others? In what ways?; and 3) How
might my personal experience of dietetics education reflect how the dietetics profession
frames compassion?

Methods: Autoethnography was used to explore my meaning, development, and
performance of compassion toward others and myself during my Canadian dietetics
education. Autoethnography is a qualitative method of inquiry in which the researcher is the
primary source of data, utilizing the conventions of research, story, and method to connect
the autobiographical and personal to the cultural, social, and political. An in-depth first-
person study was chosen as an appropriate exploratory method given that there is little to no
current research on compassion or self-compassion in dietetics. Likewise, there is no research
on how the lived, embodied, relational experience of dietetics education influences the
personal meaning, development, and performance of compassion. An embodied, feminist
relational theoretical framework directed data collection, analysis, and interpretation of
resulting narratives, poetry, or personal artifacts for meaning and patterns that reflect my
embodiment of compassion, and the overarching socio-cultural value system within dietetics
education.

Findings: This autoethnography presents an embodied, relational experience of dietetics
education that affirms, dismisses, and/or subjugates the lived experiences and identities of its
students. The socialization process of Canadian dietetics may have specific intrapersonal and
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relational implications, possibly augmenting issues such as social inequities, self-
fragmentation, judgement, comparison, shame, isolation, distrust, alienation, and hierarchy
among its students. Therefore, the culture of dietetics may discourage self-compassion, self-
awareness and growth; exclude and subjugate different perspectives, propagate harmful
power dynamics, and disempower its students. These concerns stand in contrast to what
would indicate an institutional culture of compassion. Likewise, these harmful relational
dynamics reduce the likelihood of practitioners who are empowered to care for themselves,
provide compassionate care to others, and challenge social inequities. Dietitians would
benefit from acknowledging and discussing the relational harms of dietetics education and
actively challenging the oppressive and inequitable nature of dietetics education. Likewise,
they would benefit from prioritizing student lived experiences and perspectives, supporting
critical, embodied reflexivity, integrating subjective knowledge such as emotions and
feelings as part of dietetics knowledge, and grounding personal and professional experience
in its social and historical contexts. Finally, students should be provided with consistent
opportunities for authentic, non-judgemental, and non-hierarchical connection between
students and their peers, as well as between student and their educators.

Conclusion: Canadian dietetics education as a culture, whether purposefully or incidentally,
does not provide the necessary relational conditions for compassion to develop and thrive in
its students and future practitioners as a relational, embodied attribute. However, | believe
dietetics education is at a point of potential where recognizing these concerns and speaking
truth to them from personal experience gives dietitians the opportunity to find a new way of
being as students, educators, practitioners, and people.
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Chapter 1: Introduction

Compassion is defined as participation in the emotions, ideas, or opinions of another
person, which empowers people to take overt action toward alleviating suffering (Schantz,
2007); it is grounded in kindness, a nonjudgmental understanding of shared human fallibility,
and common humanity (Neff, 2003). Compassion is a felt sense and response to suffering that
can be extended toward the self and others, and though it has received very little empirical
attention, has become increasingly acknowledged as critical to well-delivered and effective
health care (Draper, 2014; Sinclair et al., 2016). Compassion stems from a corporeal, affective
ability to empathise with others, but experience may increase or decrease one’s ability to perform
compassionate acts (Sinclair et al., 2016; Williams, 2008) because compassion is developed and
experienced through its relational and contextual practices (Halifax, 2012; Waddington, 2017).
McConnell (2015a; 2015b; 2016) asserts that health professionals need to actively cultivate a
culture of compassion at both an intrapersonal and interpersonal level in three ways: 1)
enhancing and encouraging self-compassion; 2) explicitly exploring and addressing how
attitudes toward oneself (personally and professionally), the working environment, and the
organisational culture might create a barrier to compassionate care; and 3) empowering
individuals to create a culture of compassion. This “implicit triad” illustrates the connection
between internalizing compassion, experience, and environmental factors (Finlay-Jones, Rees, &
Kane, 2015; Neff, 2003; Raab, 2014). Explicitly addressing compassion in education is a priority
for any professions that uphold values of caring and healthy equity.

Dietetics is one of many health professions (Sinclair et al., 2016) that purports to hold
compassion as an important value (Dietitians of Canada, 2012). There is currently very limited

literature examining compassion in nutrition and dietetics among students, practitioners, or



clients. However, research on the professionalization process of dietetics education indicates that
while dietetics education is an overall positive experience for dietetics students, the focus on
objective knowledge, evidence-based learning, and competition for internship placements may
generate conflict, dissmbodiment, isolation, and contribute to intrapersonal and/or interpersonal
disconnect among students (Atkins & Gingras, 2009; Gingras, Brady, & Aphramor, 2014;
Gingras, 2009; Ruhl & Lordly, 2017). Exploring compassion within dietetics is needed given the
lack of research on compassion within the field and given aspects of dietetics education that may
undermine compassion.

This master’s thesis is an autoethnographic exploration of my meaning, development, and
performance of compassion toward others and myself during my Canadian dietetics education.
Autoethnography is a qualitative method of inquiry in which the researcher is the primary source
of data, utilizing the conventions of research, story, and method to connect the autobiographical
and personal to the cultural, social, and political (Ellis, 2004; Pelias, 2004). Given that there is
little to no current research on compassion or self-compassion in dietetics, or how the lived,
embodied, relational experience of dietetics education influences the personal meaning,
development, and performance of compassion, an in-depth first-person study was chosen as an
appropriate exploratory method. I have drawn on an embodied, feminist relational theoretical
framework to inform data collection, analysis, and interpretation of the resulting narratives,
poetry and personal artifacts for meaning and patterns that reflect my embodiment of
compassion, and an overarching socio-cultural value system within dietetics education.

Purpose
The purpose of this research is to explore my embodied experience of compassion as an

undergraduate and graduate student in Canadian dietetics education. This research will be guided



by feminist relational theory and the following research questions:
1. How, if at all, did my experience of dietetics education inform my embodied
understanding of compassion toward myself and others? In what ways?
2. How, if at all, did my experience of dietetics education inform my embodied expression
of compassion toward myself and others? In what ways?
3. How might my personal experience of dietetics education reflect how the dietetics

profession frames compassion?



Chapter 2: Literature Review
Defining Compassion

There is widespread confusion among several terms that are often seen as being
interchangeable with compassion, namely empathy, pity, and sympathy. However, these are
discrete terms, and represent different meanings (Shantz, 2007).

Sympathy is defined as a general connection to someone’s feelings, regardless of physical
feeling. Thus, one experiences sympathy for another without necessarily resonating with their
emotions or feeling what they feel. The lack of physical resonance can lead to inaccurate
interpretations of another person’s emotional state, disconnect from the situation, and ultimately,
ineffective action to relieve suffering. Pity is characterized by experiencing a relationship
through hierarchy, as ‘looking down’ on another, thus does not represent the equality
characteristic of compassion.

Empathy refers to mutual participation in the other's emotions, feelings, or thoughts. In
other words, the body usually has a hardwired biological ability to physically mirror and
replicate the feelings of another person. Empathy supports successful social interactions, but it
can also be maladaptive (Klimecki et al., 2014). Maladaptive instances of empathy include
feeling and subsequently being overwhelmed by the emotions of another person, becoming
distressed, and retreating into one’s personal experience of those emotions (Adams, Boscarino, &
Figley, 2006). Maladaptive empathy interferes with one’s ability to listen and draw inferences
about another’s thoughts and behaviours, and results in less effective interactions (Stickle, 2016).
Empathy is a necessary precursor of compassion, and can both undermine or support its
occurrence, but is not the same experience as compassion (Sinclair et al., 2016). Compassion is

distinguished from empathy by the enactment of empathy, an active engagement with the world



through one’s body. Compassion empowers people to be equally present in moments of
another’s despair (Wiklund Gustin & Wagner, 2013), with the added feature of mindful action
taken to alleviate their suffering (Schantz, 2007).

The concept of compassion can be further broken down into aspects of
kindness, awareness of common humanity, mindfulness, and wisdom (Leary et al., 2007; Neff,
2003; Neff, Kirkpatrick, & Rude, 2007; Neff, Rude, & Kirkpatrick, 2007; Neff & Vonk, 2009;
Shepard & Cardon, 2009; Thompson & Waltz, 2008). Kindness is the act of treating others
kindly in the face of suffering, rather than reacting with criticism or punishment (Leary et al.,
2007; Neff, 2003; Neff et al., 2007; Shepard & Cardon, 2009; Thompson & Waltz, 2008).
Common humanity is the understanding that every person suffers, and nobody is alone in their
suffering, which contrasts with the human predisposition for believing that suffering is a solitary
and isolating experience (van der Cingel, 2009). Mindfulness is a critical aspect of compassion
for others, that allows individuals to experience strong emotional states without becoming
overwhelmed by them (Ladner, 2004; Shepard & Cardon, 2009; Wada & Park, 2009). It is
through mindfulness that compassion enables understanding and action to relieve suffering,
rather than being overcome by emotion (Reyes, 2012). Wisdom is the final aspect of compassion
and is often a life-long pursuit. Wisdom includes the ability to evaluate, develop insight into, and
have a non-judgemental attitude toward human behaviour and its influences through the
accumulation of personal experience (Ferrell & Coyle, 2008; Neff, Hsieh, & Dejitterat, 2005;
Neff, Kirkpatrick, & Rude, 2007; Neff, Rude, & Kirkpatrick, 2007; Shepard & Cardon, 2009).

Compassion is not only extended externally toward others. Rather, compassion has
the potential to manifest internally in the form of self-compassion. The attributes of self-

compassion are the same as compassion, except directed inwards toward the self (Leary et al.,



2007; Neft, 2003; Neff, Kirkpatrick, & Rude, 2007; Neff, Rude, & Kirkpatrick, 2007; Neff
& Vonk, 2009; Shepard & Cardon, 2009; Thompson & Waltz, 2008). Much like compassion can
be confused with pity, sympathy, and empathy, self-compassion may be confused with the
concepts of self-centredness, self-pity, and self-esteem. Self-pity is an engrossment in suffering,
low self-worth, and detachment from others resulting from judgement (Neff, Kirkpatrick, &
Rude, 2007; Neff, Rude, & Kirkpatrick, 2007; van der Cingel, 2009; Wada & Park, 2009). Self-
centredness is similar to self-pity in that it results in comparisons between others and the self, but
is driven by a need to be better than others, rather than seeing others through a frame of common
humanity (Ladner, 2004; Shepard & Cardon, 2009). Finally, self-esteem, though often viewed as
a positive attribute, is distinct from self-compassion by the achievement of self-worth through
the accomplishment of goals external to the self, whereas self-compassion seeks internalized
self-worth and mastery. In other words, self-compassion is an intrinsic force which does not
completely rely on the approval of others to achieve positive regard of the self (Neff,
Kirkpatrick, & Rude, 2007; Neft, Rude, & Kirkpatrick, 2007; Shepard & Cardon, 2009).
According to Reyes (2012), compassion for the self or others may be characterized by the
following chain of events:

This acknowledgment of suffering means that the person has made a

choice not to deny suffering. Instead, the person chooses to alleviate

suffering by treating [themself or others] with kindness as opposed to

harsh judgment. This suspension of judgment recognizes the

impermanent nature of suffering. The realization that the situation will

change prevents an overinvestment of self in suffering. This objectivity

results in mindfulness, or the alignment of the mental, emotional, and



psychological states of the person. Mindfulness promotes the
development of wisdom, which acknowledges the distorted perception of
external events as the internal cause of suffering. Wisdom leads to
behaviors that result in well-being, thereby modifying the experience of
suffering. Once a person can put suffering into perspective, there is the
realization that suffering is common to all people. The realization of the
commonality of suffering promotes a willingness to assist others who are
suffering. (p. 84)

In any given health profession, compassion for the self and others comprises kindness,
mindfulness, wisdom, and commonality that transforms suffering of the self and others, and
results in actions that improve health and well-being.

Compassion in the Body

Though compassion is often conceptualized in literature as a theoretical construct with a
discrete and predictable set of characteristics or behaviours, compassion is not absent of a lived
corporeal experience, or simply a ‘prosocial mental quality’ (Halifax, 2012). For instance,
emotional experiences, such as compassion, can only emerge as a result of dynamic and
interactive physiological networks that include the heart, the nervous system, and hormonal
regulation working in concert (McCraty & Childre, 2004). Different emotional states correlate
with different heart rhythms; prosocial emotions such as compassion are associated with highly
ordered or coherent patterns of heart rhythms, compared to more erratic rhythms seen in
emotions like anxiety or anger. This somatic feedback can significantly affect perception and
behaviour (Lacy & Lacey, 1970; 1974) through the organization of perception, feelings, and

reactive behaviour. Importantly, these reference patterns, i.e. patterns of activation and



deactivation in the body, differ among individuals based on experience, and form a foundation
for the generation of each individual’s emotions and reactions (McCraty & Childre, 2004). The
ability to be attuned to one’s own physical sensations (i.e. interoception), such as one’s
breathing, heartbeat, or digestion, seems to also have a relationship to one’s capacity to be
attuned to the somatic/affective states of others (Fukushima, Terasawa, & Umeda, 2011; Singer,
Critchley, & Preuschoft, 2009). Thus, having a body is a baseline requirement for empathic
resonance, and has implications for how compassion may be experienced differently by each
individual, within groups of people, in each separate context, depending on formative
experiences.

Waddington (2017) describes three general emotion regulation systems that serve three
functions and have implications for one’s ability to experience and express compassion: 1) the
‘threat and self-protection’ system that aids individuals in detecting and coping with threats and
danger; 2) the resource-seeking system that helps individuals to take interest and pleasure in
securing important resources that enable them to survive; 3) the affiliation system that is linked
to feelings of contentment, peace, and wellbeing, when individuals are not under threat or
pressure to achieve. The emotions and associated actions prevalent in the threat system are
associated with aggression, anxiety, and avoidance. When the resource-seeking system
dominates, one may fail to recognize possibly harmful outcomes in lieu of achieving goals, such
as in an overly competitive work culture. The affiliation system, in allowing for relationships to
form outside of threat and competition, is crucial to the development of compassion. Integrating
knowledge about these three general emotional systems with the understanding of compassion as
based in complex physiological affect patterns, helps clarify why different people, who have had

different formative experiences (such as oppression and marginalization or the lack thereof) may



experience similar or different emotional states in the same context. Thus, recognizing the
physiology underlying compassion and its related emotional systems is necessary in gaining a
full awareness of how compassion will or will not take root in a specific environment, as well as
how to create the conditions for compassionate institutions and cultures (Waddington, 2017).

The body and environment are contexts for each other, and it is the interrelationship
between them that is the means for the generation of the embodied, expressed dimension of
compassion. Compassion is distinguished from empathy via active engagement with the world
through one’s body. Therefore, compassion cannot be detached from the body as it depends on
bodily mechanisms for its emergence and action (Halifax, 2012). Without a body, and its unique
interaction with the environment, there would be no way to develop, experience, or express
compassion. Likewise, though each person may have the basic prerequisites for empathy,
understanding how each body may develop, experience, and express social emotions (such as
compassion) in different capacities sets a foundation for understanding why previous and current
environments and relationships may impact compassion through the development and
subsequent activation of these affect patterns.
Compassion as Relational

Compassion is an affective state and practice that is grounded in interrelationality, being
mutual, reciprocal, and asymmetrical (Halifax, 2012). The cognitive and corporeal domains of
compassion cannot be isolated from each other, or from the social, cultural, and environmental
surroundings of the individual. According to Feldman and Rafaeli (2002) it is ordinary routines
and interactions that cultivate human connections, shared understanding, and relational
capabilities. Research on compassion among organizations and organizational units suggests that

the compassion capability of a group is grounded in the everyday practices (such as celebrations,
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help-offering, collective decision making, playing, or immediate problem solving) between
people that shape conditions pertaining to relationship quality and shared understandings about
interpersonal vulnerability (Lilius, Worline, Dutton, Kanov, & Maitlis, 2011). These relational
conditions allow for engagement with each other’s pain, sharing of feelings, and adaptive
responding, with respect to each person’s capacities and limitations (Dutton et al., 2002; Dutton
et al., 2006). In sum, it is our collective, cultural practices that contribute to the relational
conditions that shape capacity to notice, feel, and respond to suffering in ways that are
appropriate for the particular needs and preferences of those in pain (Dutton et al., 2006) and
appropriate for the needs, preferences, and capacities of those offering compassion (Lilius,
Worline, Dutton, Kanov, & Maitlis, 2011).
Compassion in Health Care Education and Practice

As a relational attribute grounded in the body, compassion appears to be a learned
experience that can fluctuate over time and is not simply an inherent quality that all individuals
possess to the same degree (Sinclair et al., 2016). This is an important point to note, as there is a
common assumption in health care that compassion is universally understood, enacted, and
stable over time across a variety of individuals (Geraghty, Oliver, & Lauva, 2016; McConnell
2015a; 2015b; 2017). According to Sinclair et al. (2017), the concepts of pity, sympathy,
empathy, and compassion are frequently conflated by health care providers or researchers, but
can be qualitatively distinguished by patients and families. Sympathy is understood as an
unwanted, self-preserving, pity-based response by the observer, empathy as an emotional
response that acknowledges and attempts to understand suffering through resonance, and
compassion as an altruistic extension of empathy based on action and kindness. Unlike

sympathy, patients report that empathy and compassion are beneficial to the quality of their
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received care, with compassion having the greatest positive impact on health (Sinclair et al.,
2017).

Notwithstanding advances in technology and science, healthcare remains at its core a
human enterprise grounded in a caring interaction between a client and their provider (Moll,
Frolic, & Key, 2015). Compassion is considered a critical aspect of well-delivered and effective
health care practice (Draper, 2014; Sinclair et al., 2016), that directly contributes to positive
mental health and wellbeing (Macbeth & Glumley, 2012), and has been consistently ranked by
patients and families as crucial to their health care needs (Cherlin, Schulman-Green, McCorkle,
Johnson-Hurzeler, & Bradley, 2004; Heyland et al., 2006; Heyland et al., 2010; McDonagh,
2004; Sinclair et al., 2017). However, it is only relatively recent that compassion has received
any focused attention in the literature of health care professions in addressing issues such as
compassion for others, self-compassion, and compassion fatigue in education, training, and
practice (Moll, Frolic, & Key, 2015; Raab, 2014; Sinclair et al., 2016). Research on compassion
within the literatures of health professions can be found in: nursing (Adamson & Dewar, 2011;
Booth, 2016; Draper, 2014; Wiklund Gustin & Wagner, 2013; Henderson & Jones, 2017;
McConnell 2015a, 2015b, 2017; Reyes, 2012; Shantz, 2007; Spadoni & Sevean, 2016; Von
Dietze, E., & Orb, 2000), social work (Decker, Constantine Brown, Ong, & Stiney-Ziskind,
2015; Kapoulitsas & Corcoran, 2015; Stickle, 2016; Ying, 2009), psychology and counselling
(Finlay-Jones, Rees, & Kane, 2015; Neff, 2003; Neff, Kirkpatrick, & Rude, 2007; Neff, Rude, &
Kirkpatrick, 2007; Neff & Vonk, 2009), midwifery (Beaumont & Martin, 2016; Geraghty, Oliver,
& Lauva, 2016; Ménage, Bailey, Lees, & Coad, 2017), and palliative care (Mills, Wand, &
Fraser, 2017; Sinclair et al., 2017).

Research now suggests that compassion can be actively trained and supported in its
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development (Cognitive Neuroscience Society, 2013), highlighting the critical role of relational
interactions and the environment for students and future practitioners. Moreover, as indicated by
Reyes (2012), the enactment of compassion toward others appears to be closely tied to one’s
ability to engage in self-compassion and the act of alleviating personal suffering. A growing
consensus from multiple researchers in different health care professions indicates that
compassion for others may be hindered by a lack of self-compassion, and supports the assertion
that cultivating compassion may depend on an environment that actively supports its
development (Boellinghaus, Jones, & Hutton, 2014; Decker, Constantine Brown, Ong, & Stiney-
Ziskind, 2015; Draper, 2014; Galvin & Todres, 2009; Gustin & Wagner, 2012; McConnell
2016a, 2016b, 2017; Mills, Wand, & Fraser, 2017; Raab, 2014; Reyes, 2012; Neff, 2003; Shantz,
2007). Williams (2008) has put out a call to bring compassion back into professional dialogue as
an internal, embodied, moral framework that supports meaningful social transformation from
within each individual. Professions such as nursing, midwifery, social work, and palliative care

have also recommended the explicit integration of self
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both an intrapersonal and interpersonal level via an ‘implicit triad’. This triad encompasses
actively enhancing and encouraging self-compassion; explicitly exploring and addressing how
attitudes toward oneself (personally and professionally), the working environment, and the
organisational culture might create a barrier to compassionate care; and empowering individuals
to incorporate a culture of compassion through institutional reform. In this regard, compassion
can be conceptualized as an embodied, personal experience and collective practice grounded,
manifesting, and flowing reciprocally between the self and others. This has direct implications
for the teaching and learning of compassion in students, as compassion may not just be a matter
of integrating short-term compassion training, but instead requires addressing both intrapersonal
and interpersonal practices to develop a sustainable, compassionate culture that includes
everyone.

As a health care profession, dietetics is implicated in questions around the teaching,
training, and development of compassion in its students. Like other healthcare professions,
Canadian dietitians appear to hold compassion in high regard as a principle for both students and
practitioners (Dietitians of Canada, 2012): “Dietitians...Act with honesty, accountability,
reliability and compassion.” However, very little literature exists to understand what compassion
means in the context of dietetic practice. Compassion is not defined, addressed, or illustrated in
the context of dietetics practice, or mentioned within the competencies that direct priorities of
dietetics education and training (Partnership for Dietetics Education and Practice [PDEP], 2013).
Furthermore, recent research found that the term ‘compassion’ is not included in any course
descriptions that appear in the course calendars of any accredited, English-speaking of
undergraduate and graduate dietetics programs across Canada (Fraser & Brady, 2018). This may

also indicate a lack of prioritization around the organized discussion or teaching of subjective
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experiences, such as compassion, in dietetics education.

The limited literature regarding compassion in dietetics is generally restricted to
acknowledging compassion as an important theoretical value for the professional dietitian
(Coughlin, 2012; Dietitians of Canada, 2012; Grace & Trede, 2013; Nortje, 2017; Marais,
Marais, Visser, Boome, & Taylor, 2012; Parks, Fitz, Maillet, Babjak, & Mitchell, 1995), but does
not expand upon what it means or what it looks like in action within dietetics education, training,
or practice. For example, research within dietetics on the Health at Every Size (HAES) approach
to practice,! has described HAES as a “radical and a more socially just vision of dietetics
practice” (Brady, Gingras, & Aphramor, 2013, p. 2) that seeks to question ‘expertise,’
acknowledge embodied knowledge (Bacon & Aphramor, 2011), and enact empathy and
compassion in support of an authentic, mutual relationship between the client and practitioner
(Brady, Gingras, & Aphramor, 2013). Moreover, according to dietitian-scholar Aphramor (2016),
people are innately deserving of compassion and kindness, as integrated with concepts of
acceptance, non-judgement, and mindfulness, to assist them in understanding their experiences
and move toward well-being. Though this does more to address compassion as a required piece
of dietetics practice, it is worth noting that the HAES and Well Now frameworks are not part of
dominant dietetics knowledge and practice paradigms.

When self-compassion appears in the dietetics literature, it is usually in the context of
cultivating self-compassion in clients for ‘improving’ weight loss (Mantzios & Wilson, 2015;
Rahimi-Ardabili, Reynolds, Vartanian, McLeod, & Zwar, 2017), facilitating behaviour change
(Chadwick & Benelam, 2013; Rahimi-Ardabili, et al., 2017), or regarding dietary adherence

(Dowd & Jung, 2017; Rahimi-Ardabili, et al., 2017). This again brings into question how

! defined by the basic conceptual framework that healthy bodies come in all shapes and sizes, or where one’s weight
settles as individuals move toward a more fulfilling lifestyle (Robison, 2005)



15

compassion is framed within the dominant context of dietetics, as the current research focuses on
specific behavioural outcomes and compassion as the required tool or mechanism. There is a
clear lack of discussion and literature regarding the experience, meaning, or performance of
compassion in dietetics, and there is an absence of literature addressing self-compassion in
dietetics students or dietitians themselves. Likewise, there is a lack of literature in dietetics or
other health professions that has researched compassion as a healing, embodied, relational
attribute, rather than as a theoretical cognitive skill. Interestingly, the ability to maintain or
demonstrate empathy is listed as a component of Dietitians of Canada’s (1996) code of ethics,
and as a practice competency related to interpersonal skills (PDEP, 2013). This focus on empathy
may not only be indicative of the collective lack of clarification and exposition about similar
terminology, but also incidentally places emphasis on demonstrating the ability to feel the other’s
emotional state, without necessarily acting, and excludes the practitioner completely from the
social context. This uncertainty regarding the interpretation and practice of compassion may be a
concern for dietetics professionals, given that compassion for the self and others is progressively
being framed as critical for health care professionals, and in building a healthy, just society
(Williams, 2008). Therefore, this research is needed to critically examine compassion in the
context of dietetics education and practice, specifically exploring how the culture and
environment of dietetics education influences the development, meaning, and performance of
compassion toward oneself and others. Without an understanding of whether or how dietetics
culture and education may be influencing the development and performance of compassion in its
students and future practitioners, it is difficult to put our words into action and fully realize a
compassionate profession for students, dietitians, and clients.

Limited literature regarding compassion in dietetics may be due to the traditional focus
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on the positivistic, scientific method over other forms of knowing. Positivism is a philosophical
orientation that considers theoretical knowledge as rational, value-free, objective, and unrelated
to practice, as opposed to other forms of subjective knowledge (Vaines, 1997). The philosophy of
positivism holds that all meaningful statements are conclusively verifiable through observation
and experimentation, and that metaphysical experiences or theories are therefore meaningless.
The dietetics profession has been critiqued as traditionally prioritizing a positivistic perspective
over experiential, emotional, relational, and contextual aspects of eating and health (Atkins &
Brady, 2016; Aphramor, 2005; Austin, 1999; Buchanan, 2004; Gingras & Brady, 2010; Liquori,
2001). Furthermore, existing research on dietetics education and pedagogy indicates that, while
overall, it is a positive experience, the heavy focus on objective knowledge and the competitive
process of obtaining an internship may have lasting consequences for peer relationships by
generating conflict, disembodiment, isolation, and contributing to an intrapersonal and/or
interpersonal disconnect among students, whether they obtain a dietetics internship or not
(Atkins & Gingras, 2009; Brady, Hoang, Siswanto, Riesel, Gingras, 2013; Siswanto, Brady, &
Gingras, 2015; Gingras, Brady, & Aphramor, 2014; Gingras, 2009; Ruhl & Lordly, 2017). These
issues run in direct contrast to what would implicate an embodied, relational, and compassionate
culture in a healthcare profession.

Researchers have called for a re-embodiment of health care practice and research, to
bring the ‘heart’ back into those professions in the face of these dominant positivist paradigms
(Benner, 2000; Draper, 2014; Ellingson, 2006; Frolic, 2011; Galvin & Todres, 2009; Green &
Hopwood, 2015; Jones, 2015; Sodhi & Cohen, 2012; Tangenberg & Kemp, 2002; Wagner &
Shahjahan, 2015). Regarding dietetics specifically, Gingras (2010, p. 446) suggests that there is a

need in the profession to consolidate embodied epistemic perspectives (how we know) with



traditional evidence-based knowledge throughout undergraduate education. She states that
“dietetics education is discontinuous with practice,” and recommends a move away from strict

positivism toward a more inclusive, embodied profession.

17
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Chapter 3: Theoretical Framework

Inspired by the methods of Cairns and Johnston (2015), I have chosen to work with a
‘conceptual toolkit,” a range of theoretical resources to inform my analysis. Given my social
constructivist, feminist, and relational perspective, and the objectives to explore my meaning,
understanding, and performance of compassion within Canadian dietetics education,
embodiment theory and feminist relational theory were chosen to inform data construction,
analysis, and interpretation.
Embodiment Theory

Embodiment is a concept that reintegrates the body as indissociable lived experience and
physical object, where bodies can not be separated from their knowledge. It is the idea that
perception, thinking, feelings, knowledge, and desires (the way we behave, experience, and live
in the world) are contextualized by our being active agents in a particular kind of body (Taylor,
1995). In other words, “the kind of body we have is a precondition for our having the kind of
behaviours, experiences, and meaning that we have” (Overton, 2008, p.1). Moreover, the body is
situated in a human environment that is socially and culturally constructed and undergoes
historical changes (Muller & Newman, 2008). The mind is connected to socially constructed
goals, tasks, and activities rooted in daily life (Scholnick & Miller, 2008). Embodiment contrasts
with disembodiment, a purposeful segregation of the mental and physical, that has been a basic
metatheoretical background assumption dominating much of philosophy and biomedical theory
for centuries (Muller & Newman, 2008). This Cartesian, rationalistic, empirical framework both
splits the mind from the body, and “conceals the body so well that we do not even know that it is
missing” (Scholnick & Miller, 2008, p. 248). Consequently, the social locations and relationships

in which the body is situated are also hidden and ignored. Embodiment, therefore, seeks to reveal
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the lived body as the source of our feelings, emotions, and agency, and serves as a basis for
placing us into social identities (Scholnick & Miller, 2008).

According to Laura Ellingson, “...attending to the embodied nature of professional
practice offers rich possibilities for both theorizing practice and for continual improvement of
health care delivery...” (as cited in Green & Hopwood, 2015, Chapter 11, p. 186). Embodied
practice, as performed by material and corporeal beings in context, has rarely been theorized or
problematized. Though embodiment theory has been generally embraced in various professions
regarding the bodies of others (i.e. clients and patients), the body of the student or professional
has not been acknowledged or addressed to any extent, and has not challenged dualisms between
mind/body or self/other regarding professional education and practice (Green and Hopwood,
2015). This 1s problematic, as a disembodied profession does not do justice to authentic lived
experience, and preserves practice as a purely rational, asocial, and cognitive process (Jackson,
1983; Colebrook, 2000). Yet, according to Landri (2012), the body should be of great interest to
practice theorists since they “describe embodied human activity as know-how, dispositions,
skills, and tacit knowledge” (p. 91). Therefore, regardless of the disembodied story told by
traditional research; learning, practice, and expertise are consistently an embodied process
(Burwood, 2007).

Practice consists of an array of activities in which the human body is the core (Postill,
2008). In an embodied perspective, the body is itself an integral component to the professional
process: “A ‘practice’ is a routinized type of behaviour which consists of several elements,
interconnected to one another: forms of bodily activities, forms of mental activities, ‘things’ and
their use, a background of knowledge in the form of understanding, know-how, states of emotion

and motivational knowledge” (Reckwitz, 2002, p.249). Practices are simply regular,
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interconnected behavioural acts performed through movements of the body, and achieved
through ‘social training’. This includes every action, whether it be handling objects, walking,
standing, talking, reading, writing, mental activities, and/or emotional activities (Reckwtiz,
2002); put simply, “Can practice go on without a body? Without bodies?” (Green & Hopwood,
2015, p. 15). This understanding of professional practice expands and challenges positivist
understandings which place disembodied rational knowledge and skills at the center of practice.
Practices are purposeful, embodied, situated in context; dialogical, relational, and socio-
culturally emergent (Green & Hopwood, 2015). Therefore, embodied learning and practice is a
contextually bound and reiterative process; practice affects other individuals, who in turn affect
practice, and the act of practicing reinforces or influences how practice is performed; i.e. the
structure of our social environments is literally written on and through our bodies (Low &
Malacrida, 2008). This lens includes emotional experiences and applies to the embodied
understanding and performance of compassion within education and/or professional practice.
Compassion is experienced, felt, developed, manifested, and practiced through the body.
Feminist Relational Theory

The fundamental premise of feminist relational theory is that as human beings we live in,
and are constituted by relationships (Nedelsky, 1989). Relational theory challenges the
inadequacies of liberal and neoliberal social theory, which characterizes people as primarily
individualistic (Downie & Llewellyn, 2011), isolates the individual from personal relationships
and larger social forces, and “disregards the role of social relationships and human community in
constituting the very identity and nature of human beings” (Friedman, 1989, p. 275). Feminist
relational theory asserts that not only do human beings enter into and live in a range of

relationships that influence and shape their identities, but connection is inherently essential to
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one’s self-conceptualization, health, and wellbeing. The self is established only in and through
relationships with others (Whitbeck, 1989; Llewellyn and Howse, 1998; Llewellyn, 2011), and
our social context is formed through us. The way we see, understand, and relate to the world is
developed through our interactions with others. This perspective contrasts with the
conceptualization of the self as a free, rational, and individual chooser whose aim is to maximise
personal satisfaction without any influence by others.

Thus, personal experience in its social context is a key concept in feminist theory (West,
2005); it has been a crucial concept for critiques of objectivity and neutrality; questioning who
knows, what can be known, what valid knowledge is, and the relationship between ontology
(what we know) and epistemology (how we know) (Harding, 1987; Haraway, 1988; Maynard &
Purvis, 2013; Stanley, 1990; Stanley & Wise, 1990). These ideas challenge the assumption of the
value-free, objective scientist, and the all-seeing theorist by acknowledging the social
embeddedness of identities that are shaped by complex intersecting social determinants, such as
class, race, dis/ability, sexuality, and gender (West, 2005). Likewise, feminist relational theory
asserts the importance and centrality of relationships, where the focus is on the dynamics or
characteristics of relationships, including the full range of public and private relations which
influence the self. Relationships are not inherently good or bad, they simply are, whether they
contribute to the flourishing or oppression of people within a given context. In this perspective,
people can come to know what is needed for equality and mutuality in a relationship by what is
clearly missing from the unjust or unbalanced relationships around us (Llewelyn & Llewelyn,
2015).

Over time, relational theory has evolved and expanded along with its name, from Self-in-

Relation to Relational Theory to Relational-Cultural Theory (RCT) (West, 2005). A common
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point that RCT seeks to emphasize, is that people are the best authority of their own experience,
and that who we are and the context in which we function affects not only what we know, but
how we come to know it. Additionally, the topic of power within relationships is another
important piece of RCT, as its theory and practice are rooted in concepts of the egalitarian
relationship and reconfiguring power inequities (Hill & Ballou, 1998; Worell & Remer, 1992).
Concepts relating to hierarchy have been central to feminist critique:

...we attend to hierarchies of power and dominance among and between people in

all practice settings. We notice the ways in which we are both oppressed and

oppressor, dominant and marginal, as well as the interactive relationships that

emerge from these different positions of power. (Brabeck et al., 1997, p. 25)
Importantly, the study of hierarchies is not restricted to power dynamics experienced within
dyadic relationships, but also applies to a broader socio-cultural level, which manifest in the
organization of strata within dominant cultures: the personal becomes the political, and vice
versa. Any discussion about relationships assumes power is relevant since the distribution of
power, power inequities, and shared power affect all that occurs within and because of
relationships. RCT sees authentic, mutually empathic (Jordan, 1997), and mutually empowering
relationships at the heart of growth, health, and development. The absence of these
characteristics, their distortion, result in breaches in the relational process, and this disconnection
or violation is a source of distress. Using RCT, personal experience is social experience,
relationships are the manifestation of power dynamics, personal disorder is interpreted as the
manifestation of relationships within the individual; and behaviours are seen as strategies to
negotiate breaches of connection or belonging (West, 2005). Thus, achieving health and

wellbeing, is a matter of paying attention to particular contexts, to the relations involved, and
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what is required to ensure respect, care, and dignity in relations within, between, and among
people within those settings (Llewelyn & Llewelyn, 2015), including at the societal level to
ensure health and social justice for all (West, 2005). Using feminist relational theory, the
development and practice of compassion is an issue rooted in embodied personal experience and

relational dynamics with others, being reflective of broader social forces.
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Chapter 4: Methodology
Holistic, embodied experience is most readily accessed through narrative and poetic

modes of knowing, methodological innovation, and experimentation in qualitative research
(Green & Hopwood, 2015). Specifically, narrative methods which evoke and write lived
experience from the first-person perspective are a current method used for accessing lived
experience (Brooks, 2009; Leavy, 2009). Narratives written from a personal perspective give
readers a unique access into the interior life of an individual, and this access allows readers to
build deeper knowledge and connections with written characters (de Freitas, 2003). Moreover,
narratives allow readers to fill in the gaps with their own imagination, experiences, and
emotions, letting them develop deeper personal meaning and empathic connections with
characters (Abbott, 2008; de Freitas, 2003). Thus, narrative methods of research can be used as a
method to expand both empathy and compassion in its readers (Leavy, 2009). In contrast, the
positivist ‘objective’ perspective and method of writing may actually contribute to disconnection
through objectifying others, or as described by Weems (2013, p. 7) in her appeal for the
recombination of creative arts with research and education:

“Being disconnected from our humanity, from our ability to empathize

or closely identify with the lived experienced of another, flies in the

face of what it means to be fully alive, living in the moment, concerned

about other people and their plight - consciously considering their

connection to our own mortal selves. The resultant commitment to live

objectively rather than subjectively makes it easier to objectify the other

in the name of reason, individuality, and survival of the fittest...too

many people are operating based on the idea that the mind and body are
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separate, that thoughts and feelings occur separately rather than

simultaneously, that to attempt empathy is at best a long shot...”
Writing stories from the first-person perspective is a method employed to create an embodied
narrative, improve access to emotionality, and possibly increase connection in those who write,
or are subsequently exposed to, the creative piece. In addition, first-person narrative functions to
unpack the multiple identities of both the writer and reader, by questioning dominant narratives
and allowing a space for critical self-reflection (Weems, 2013).

Given that there is little to no current research on compassion or self-compassion in
dietetics, or how the lived, embodied, relational experience of dietetics education influences
one’s personal meaning, development, and performance of compassion, an in-depth first-person
study was chosen as an appropriate exploratory method. This is especially the case as narrative
methods both access and convey emotional experience more effectively than traditional,
disembodied research methods. In addition to an in-depth description of personal experience, an
analysis of lived experience allows authors to deepen and support narrative interpretations by
relating the personal to the greater socio-cultural context. Therefore, the chosen research method
was a qualitative, analytic autoethnographic inquiry.

Autoethnography

The body is traditionally erased from published studies, though the research may pertain
to the human form and condition, as is particularly true for health disciplines (Ellingson, 2006).
Even with the rise of postmodernism, scientific reports remain largely disembodied as the
embodied research is either absent or relegated to theorizing the body (Sharma, Reimer-
Kirkham, & Cochrane, 2009). Autoethnography has increasingly appeared in a variety of

academic and professional literatures, including anthropology (Oakley and Callaway, 1992),
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sports sciences (Sparkes, 2000; Holt, 2003), nursing and health care (Ellis, 1993, 1998), design
(Duncan, 2004), creative art (Bochner & Ellis, 2003), political science (Burnier, 2006), and more
recently, dietetics (Alotaibi & Lordly, 2016; Brady, 2011; Gingras, 2006; Gingras, 2012;
Rochefort, Senchuk, Brady, & Gingras, 2016; Ting Tan, 2011). According to Carolyn Ellis
(2004, p. xix), autoethnography is

“...research, writing, story, and method that connect the autobiographical

and personal to the cultural, social, and political. Autoethnographic forms

feature concrete action, emotion, embodiment, self-consciousness, and

introspection portrayed in dialogue, scenes, characterization, and plot.

Thus, autoethnography claims the conventions of literary writing”.
In short, autoethnography is a method of inquiry in which the researcher is the primary source of
data, seeking to achieve resonance with others over producing a universal, objective truth. The
ultimate goal of autoethnography is to use an arts-based method that creates “me too” moments
(Pelias, 2004). This method can be produced in various forms, such as short stories, essays,
poems, novels, plays, performance pieces, or other experimental art forms. Autoethnography
may or may not incorporate fiction into autobiographical accounts from an author. When fiction
is employed, it is often as a means to protect identities, emphasize particular partial truths, reveal
social meanings, evoke a particular mood or emotionality, and link experiences of individuals to
larger social, cultural, or institutional contexts (Leavy, 2009). This method can be used to
address a variety of research questions, endeavouring to illuminate new knowledge or
perspectives related to a specific experience, including those that concern personal or social
trauma, grieving, spirituality, the life cycle, major life events, or topics surrounding

organizational life, illness, stigma, power differentials, and other experiences of difference
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(Leavy, 2009). Importantly, this form of writing allows for the communication of raw
experience, emotion, and intimate details that may otherwise be removed from research data.
Furthermore, it eliminates the traditional gap maintained between the insider and outsider within
institutional research and serves to question the assumption of a researcher as the unbiased
observer of the other.

There are two general forms of autoethnography in the narrative tradition: ‘evocative’
and ‘analytic’. Both utilise the combination of autobiography and ethnography, i.e. describing
cultural phenomena from the point of view of the subject(s) under study, to explore cultural
understanding where the researcher acts as the subject (Austin & Hickey, 2007; Starr 2010).
Evocative autoethnography generally leaves itself open to interpretation through resonance with
the reader and relies on the uniqueness of each reader to create their own meaning (Holquist,
2002). Analytic autoethnography also includes the analysis of the researcher, using explicit
theory in combination with the author’s ongoing interpretation, in addition to the pure narrative
portion that achieves emotional resonance (Ellis, 2004). In contrast to the evocative format,
analytic autoethnography does not end with the production of a narrative, but instead accesses
theoretical frameworks to develop interpretations of the narratives within the specific socio-
cultural context (Struthers, 2014). Which form an author chooses to use appears to be a matter of
preference and based on the research objectives. A variety of techniques may be used to gather

and represent the data within these two general forms of autoethnography. Of the specific
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narratives. This can occur on different levels of analysis, such as on the micro, personal level,
versus a macro, cultural theory perspective. Utilizing theories which represent both the smaller
and larger perspectives can allow for new insights into an experience (Tenni, Smith, & Boucher,
2003). When choosing theoretical frameworks for autoethnographic research, it is necessary to
choose an interpretation that is congruent with the general methodological design,
epistemological and theoretical viewpoints of the research, and research objectives (Leavy,

2009).

Feminist relational theory is the primary guiding theoretical framework to focus my data
collection, analysis, and interpretation on embodied descriptions of emotion and behaviour that
may indicate the ways in which compassion was informed or manifested, toward others and
myself during my dietetics education. In practice, this meant focusing on salient emotions,
feelings, thoughts, and experiences in my memories that represent aspects of relationality, such
as belonging, connection, disconnection, empathy, power, and judgement; also, pinpointing
particular moments that impacted my relations with myself and others. This theory was used to
frame my analysis of narratives and artifacts for meaning and patterns that reflect my
embodiment of compassion, and an overarching socio-cultural value system within dietetics
education. In other words, how, if at all, did my experience of dietetics education inform my
understanding and expression of compassion, and what does that mean for how compassion is

framed within the larger dietetics culture?

Based on the literature review, compassion is conceptualized as an amalgamation of
cognitive, corporeal, and relational experiences, expressions, and conditions bound by its social

context. Thus, compassion is an experience and practice comprised of kindness, awareness of
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common humanity, mindfulness, and wisdom directed toward the self and others (Leary et al.,
2007; Neff, 2003; Neff, Kirkpatrick, & Rude, 2007; Neff, Rude, & Kirkpatrick, 2007; Neff

& Vonk, 2009; Shepard & Cardon, 2009; Thompson & Waltz, 2008), as embedded in its
physiological foundations (McCraty & Childre, 2004; Waddington, 2014), our relational
conditions (Halifax, 2012; Waddington, 2014), and the overarching culture of behaviours,
practices, or structures that actively enhance or undermine compassion for the self and others
(McConnell, 2015a; 2015b; 2016; Waddington, 2014). In sum, compassion is an embodied,
personal experience and collective practice grounded, manifesting, and flowing reciprocally
between the self and others, as influenced by small- and large-scale social contexts. This
definition allowed for a preliminary framework of compassion but did not necessarily preclude
additional personal meanings or understandings of compassion as an embodied experience,

formed through inductive analysis.

Finally, and related to the definition of compassion, a lens of mental health is included in
this autoethnography. Throughout this research project, it has been necessary to incorporate my
experience of mental health and/or mental illness, as it directly contributed to my current critical
perspective of dietetics education, understanding of compassion, and need to more fully develop
this understanding within dietetics. Without having experienced mental illness, 1 would not have
been driven to examine dietetics education or my meaning and performance of compassion at all.
Schatzki (1996) notes that having a body is only ever made evident in situations of breakdown,
malfunction, and discomfort within a given social field. Embodied experience and knowledge
can be a direct window into exploring unquestioned assumptions, values, and cultural norms.
Behaviours are produced as a result of cultural rules and unspoken norms which are applied

differently to different bodies. Thus, the body is a primary site of cultural discourse, and the
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disobedient body acts a field of struggle within boundaries of normalcy. This is particularly the
case in regarding bodies of difference, defined through social processes that construct, reproduce
and maintain categories of social relations and differences between individuals, which are in turn
used to assess the members of such categories (West & Fenstermaker, 1995). The feeling of
difference occurs when the body can no longer be ignored or dismissed within a system that
supports the interests of a dominant group at the structural, economic, legal, political, social and
cultural institution level (Ellingson, 2006). In this case, my ongoing experience of ‘outside
looking in” mostly occurred due to the perceived malfunction of my body, due to my mental
health, within the system of dietetics education. Therefore, it is necessary to acknowledge and

articulate how mental health has been understood in this research.

According to Keyes (2002; 2010), mental health and mental illness are two interacting
experiences based on environmental influence and available social and/or individual resources;
one can experience four combinations of mental health and mental illness with different
gradations of personal functioning. An individual may experience mental illness, but depending
on their situation, could be actively suffering or thriving. Likewise, an individual may have no
symptoms of mental illness, but could be suffering or flourishing within their environment. Thus,
rather than the traditional scientific prerogative that upholds the prevention, treatment, and
eventual curing of mental illness, this model sees mental illness as a personal and social issue,
proposing that individuals may strive for well-being (i.e. flourish) while still having a mental
illness. Keyes (2010) further views mental health as including a sense of personal well-being,
where an absence of mental illness does not necessarily imply mental health or wellbeing. This
continuum intersects with compassion in that compassion appears to be directly associated with

improvements in mental health, greater resilience, a reduction in the symptoms of mental illness,
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and general well-being (Neff, 2003; Neff, Rude, & Kirkpatrick, 2007; Neff, Kirkpatrick, &

Rude, 2007; MacBeth & Gumley, 2012; Shapiro, Brown, & Biegel, 2007).

Research Design

I chose to complete an analytic autoethnography of my experience of dietetics education
to explore the embodied understanding, development, meaning, and/or expression of compassion
during my undergraduate and graduate dietetics education. This study relied on a framework
provided by embodiment theory and feminist relational theory to frame and describe how I
navigated my dietetics education and developed as a person and future professional through
different social contexts. Feminist relational theory articulates that human growth occurs through
and toward relationships influenced by context (Comstock et al., 2008). It also emphasizes
connection that occurs at a sociocultural level, because social contexts are the core of human
growth and development (Jordan et al., 2004). Autoethnography based on feminist relational
theory as a theoretical framework supported me in understanding how my embodied
development and expression of compassion was affected and nurtured by the situations and
people | have encountered as | lived, worked, communicated with, and learned from them within

dietetics education.

Personal narratives. In completing this project, I chose to explore and record memories
based on meaningful experiences and events relating to relational concepts described above (i.e.
experiences that stand out in my memory and have some personal meaning to me) that occurred
between September 2012 and April 2018. This time frame encompasses most of my dietetics
education up to the time that | conducted this research, including my undergraduate nutrition

degree, most of my graduate human nutrition degree, and my dietetics internship. Before writing
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any narratives, | recalled any relational experiences or events during my dietetics education that
stood out in my memory as important. Memory recall was further assisted by reviewing personal
artifacts (e.g. journal entries or assignments) that were created during the same time period. The
goal was not specifically to seek instances of compassion within my lived experiences, but
instead to recall any experiences with salient relational dynamics such as shame, guilt, comfort,
togetherness, comparison, power, or vulnerability. | created a chronological list of these
memories with small summaries before deciding which narratives felt most relevant to my
purpose, and which narratives diluted the primary aims of this research. Any narratives that did
not seem to align with the research aim were removed from the list. | then recorded a first draft
of each narrative, following the chronological list, to ensure that | would not accidentally miss or
skip a memory. Following the completion of these first drafts | read through each memory and
once again considered how or whether they actively contributed to the research purpose or if
they shifted the focus away. Any narratives that did not seem to contribute to the research were
then discarded. Finally, more comprehensive drafts of the narratives were completed, specifically
written to be evocative and rich in sensory details to achieve embodied writing which
represented my thoughts, feelings, and behaviours in the moment. These narratives were focused
thematically through the intersect between my personal experiences, relational concepts, and my
dietetics education to access those moments of relationality within my personal development and
my daily life in dietetics culture. Through this process and focus, | was able to converge on
moments that | felt contributed to my development, meaning, and performance of compassion to
myself and others. Throughout writing, the narratives were partially fictionalized to protect
identities of ‘implicated others’ or to better access a particular truth, keeping in mind that over-

fictionalization would hinder authentic data collection. The final narratives were ranked by
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importance to determine inclusion in the final manuscript and chronologically sequenced to
provide structure (Chang, 2008). Any final narratives that could possibly implicate or identify an
individual were reviewed and accepted through a consent process designed for implicated others

(See Appendix A).

Poetry. The emergence of poetry as a research tool has been steadily growing in
popularity, especially among postmodern, feminist, critical thinkers. Poetry can act as a method
to achieve the direct embodiment of written word, via accessing otherwise unspoken bodily
experiences or feelings, and reconnect the whole body. Poems also “break through the noise to
present an essence” (Leavy, 2009, p. 63) when knowledge is otherwise difficult to access or
present. During this research, | was also concurrently recording any reactive poetry as a further
method of accessing experience, connecting with emotion, and achieving embodied writing. This
was less a purposeful or organized process and more a readiness to write if the need arose. |
recorded small fragments of poetry as throughout the ‘data collection’ phase of this
autoethnography, dedicated time to reading and making sense of them as a collection, and
eventually used many of the fragments to create one larger poem that encapsulated much of the
unspoken embodied knowledge | held on to during my dietetics education (Fraser, 2019). This
poem allowed me to access and share many of my more visceral, difficult to articulate,
experiences of dietetics education. This was an important tool when attempting to access my
lived experience, as knowledge may not always be accurately represented by explicit moments in

time or memory.

Personal artifacts. According to Chang (2008, p. 107) artifacts are “material

manifestations of culture that illuminate their historical contexts”. Whether textual or otherwise,
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artifacts can be valuable to the autobiographical process as they represent a snapshot that is not
directly influenced by current perspective in its production. These may include old journal
entries, official documents, letters, essays, poems, or other items which were created during the
period of time under investigation. Artifacts may serve two purposes: 1) helping to support the
narrative itself; 2) eliciting further narratives which may have otherwise been forgotten. During
the ‘data collection’ process of writing this autoethnography, | reviewed any journal entries,
essays, assignments, projects, previously recorded poems, and other artifacts from September
2012 — April 2018. These artifacts were included in my analysis if they contributed meaningfully

to the research aims and/or were used to elicit further narratives.

Self-reflective journal. Throughout the writing and analytic process, | kept an
introspective, reflective, journal of thoughts and feelings that occurred while writing this
autoethnography. This practice was intended to include the self and maintain critical reflexivity
in the research process. This activity also serves the purpose of maintaining methodological
distance, providing interruptions which prevent over-absorption in the process, and supporting
the development of themes (Chang, 2008). This reflective journal helped me to process emotions
and feelings resulting from producing narratives, identify preliminary themes as they occurred,
recognize my own personal impact on the narratives, and develop possible implications for my
findings. The insights produced through the reflective journal were eventually merged with

developing themes throughout the results and discussion of this autoethnography.

As the narratives, poems, and artifacts were collected, they were labelled with a
date/location/topic identifier in order to help with data analysis and interpretation. Labelling and

organizing the final collected data allowed me to observe whether more data was needed, where
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there was repetition, and where data could be discarded (Chang, 2008). In addition to labelling
each separate narrative and artifact, | chose to combine all remaining 63 narratives, poems, and
artifacts into a final ‘integrated’ document. This enabled me to read the entirety of my data as a
cohesive narrative, and better identify which narratives, poems, or artifacts were more
meaningful before analysis and interpretation of the final data set began. Chang (2008) suggests
ten strategies to help with data analysis and interpretation. | adopted the following strategies: 1)
searching for reoccurring themes, topics, or patterns, 2) look for cultural themes, 3) identifying
noteworthy events, 4) critically analysing what is included and what is omitted during the
process, 5) connecting the past with the present, 6) analyse relationships between self and others
7) contextualizing to the sociocultural, and 8) framing analysis with theories. Though also
suggested by Chang (2008), I did not compare my experiences with other cases given that this
research is quite novel, and | did not specifically attempt to compare my results with a broad
range of social science constructs or ideas given this work is already grounded in a social
theoretical framework. These strategies were meant to balance the fracturing of data with
deriving cohesive meaning, along with allowing for the parallel examination of personal and
sociocultural contexts. My data analysis and interpretation were framed by my previously
described ‘conceptual toolkit,” of which embodiment and feminist relational theory provided a
theoretical lens for guiding data production, analysis, contextualizing emerging themes, and
relating them to broader socio-cultural practices. During this autoethnography, the data
collection process was often intertwined with data analysis and interpretation; they often took
place concurrently and informed each other in a cyclical process. For instance, my criteria and
framework for analysis influenced which narratives | recalled and chose to write, and likewise

the narratives influenced the final interpretation in a dynamic process. Once the data had been
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collected, refined, and finalized, analysis involved a thematic analysis (Braun & Clarke, 2012) of
coding, organizing, and ‘fracturing’ data into set categories or themes that were examined alone
and compared. The analysis of my narratives, artifacts, and poems required a dual coding and
interpretation process. Firstly, | used MAXQDA (VERBI Software, 2018) to complete a detailed
breakdown of each piece of data into smaller coded and categorized components that were then
used to help develop broader themes. Following this detailed analysis, | immersed myself in the
whole narrative by re-reading the ’integrated’ document multiple times, with reference to my
reflective journal, to develop a broader sense of the themes beyond the smaller codes. The final
thematic interpretation was the merger of these two analytic and interpretative processes,
developing over-arching meta-themes, cultural meanings, and broader implications beyond my
individual experience (Chang, 2008). These themes and interpretations were both refined and
expanded through discussion with my thesis supervisor, identifying which themes could be
collapsed, and which themes carried greater significance to the overall narrative as embedded in
feminist relational theory. Likewise, it was critical to discuss these developing themes to identify
any possible ethical concerns regarding vulnerability of the author, and to ensure a balance
between the more evocative and analytic aspects of autoethnographic writing. In sum, analysis
and interpretation occurred simultaneously, beginning early during the data writing and
collection process, and continuing through the act of reading or reviewing the items separately
and together. Finally, more salient and meaningful narratives were chosen to be integrated into
the results and discussion, as meta-themes continued to be refined and confirmed through the act
of writing and constructing a more fluid and cohesive interpretation of the data. Given that
analytic autoethnography must not only represent a qualitative analysis, but also act as a

meaningful piece of storytelling, this last step was both challenging and crucial.



These methods allowed me to explore issues such as how my bodily experiences and

actions reflected the environment and culture of dietetics education. This approach also
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Ontology and Epistemology

Given that this project accesses my body both as the only participant and author, | need to
acknowledge my own impact on this writing before delving fully into an autoethnography.
Primarily, this requires a description of my own epistemological and ontological assumptions.
Ontology is the study of what exists, or rather the human relationship to what does or does not
exist; there are two main views within the philosophical realm of ontology: 1) Realism, which
theorizes that there is a material world that exists fundamentally outside the perception of an
observer; 2) phenomenology, which holds that a fundamental world may or may not exist, but
regardless is seen through the perception and interpretation of observers. Epistemology is the
study of how people come to know, or what it is that people can know. There are two main
epistemological views: 1) Objectivism, which holds that people have direct contact with reality
through our senses, and can therefore obtain objective, logical knowledge of the world; 2)
interpretivism, which holds that our knowledge base cannot be an accurate representation of the
external world, as our interpretation is based on perception and social context (Kalof, Dan, &
Dietz, 2008). Both realism and objectivism are subsumed under the ideology of positivism, while
phenomenology and interpretivism are incorporated under the ideology of constructivism. My
personal ontological and epistemological assumptions follow the worldview of constructivism;
specifically, I currently consider myself a feminist post-structuralist, wherein the concept of a
singular ‘self” as a coherent entity is a fictional construct (i.e. individuals carry conflicting
tensions with multiple identities or roles), meaning making is dependent on an individual's own
personal concept of self, intended meaning is secondary to the meaning that perceives, and it is
useful to utilize a variety of perspectives to create a multi-faceted interpretation of a text, even if

these interpretations conflict with one another. Therefore, meaning making is not a neutral,
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singular, objective, or reproducible process that applies to every individual human, but rather
depends on context and/or perception. This does not negate the value of science as a process of
knowledge building, but rather acknowledges that there are multiple ways of understanding,

which are all informed by personal and social context.

Furthermore, 1 am a white person. Being a white person has afforded me the privilege of
fitting more easily into dietetics, which is a profession dominated by white women, and by
whiteness. My unearned social privilege helped me to fit in seamlessly based on physical
appearance, and thus reflects power. My experience within dietetics would have been different if
I had been from another racial or ethnic group, because I may have been viewed differently
and/or my response to being viewed differently would have changed my behaviour and
perception of dietetics education. For example, in her review of the imposter syndrome in higher
education, Parkman (2016) noted that imposter syndrome scores are higher for minority student
populations compared to majority student populations. This shows that racialized students, and
those from different ethnic backgrounds, are more likely to feel like an academic or professional
fraud from the start, which would greatly influence their experience of dietetics compared to

white students.

| am a queer person who was socialized as a woman. | currently identify as queer, non-
binary. Though this does not necessarily alter my physical appearance or result in being
perceived or treated differently within my particular social context, it has influenced my
perception on heteronormativity and femininity. This identity has ultimately changed the way |
perceive the dietetics role, given the dominant heteronormative way of knowing and

understanding the world in dietetics, and the conformity of dietetic practice to gender and sex
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binaries (Atkins & Brady, 2016). Therefore, it is possible that my queer identity may alter the

way | write this autoethnography compared to someone with a non-queer identity.

I have grown up in a low-income household with a single parent. | have continued to be low
income since then, so this will directly impact how I perceived my dietetics education and the
relationships therein, as hierarchy and power dynamics are integrally connected to wealth status.
Though there is no data on the socioeconomic statuses of dietetics students, it is reasonable to
assume that socioeconomic status has an impact on dietetics education. For instance, Jury et al.
(2016) found that low SES university students face greater psychological barriers in comparison
with their high SES peers, including experiences of emotional distress, issues of identity, and
negative self-perception. As a profession requiring higher education, in addition to the
competition required to gain an internship (Ruhl & Lordly, 2017), dietetics is likely to be prone

to these issues.

Finally, I have lived with different mental health conditions at varying intensities. These
conditions continually influence my perception of the world, and cannot be disentangled from
my personal actions, writings, thoughts, feelings, or general behaviours. Likewise, they cannot
be removed from how | am perceived, acted upon, or responded to within any given social
context. Dis/ability is a socially constructed phenomenon, in which what is considered disabling
depends on the political, social, economic, historical, and cultural climate (Oliver, 1996). People
of able-body/-mind construct the world, language, culture, and belief systems to maintain this
norm as superior. Everyday environments match the template of able-bodied/minded “normality”
and insulate the able-bodied/minded from ‘abnormality’, resulting in the ‘othering’ of those

diagnosed with seen or unseen medical conditions outside of what is considered part of
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contextually ‘normal’ behaviour or ability (McLean, 2011). This occurs regardless of whether
the affected person or group of people considers themselves to have a disability. I do not feel
defined by mental illness, but I can not pretend it has not or does not influence my perception

and has not altered the perception of others toward me. These experiences will alter my writing.

Validity, Reliability, and Transferability

Autoethnography carries specific issues which need to be considered; first, the major
criticism of autoethnography as a method is a lack of trustworthiness and objectivity when
measured against conventional definitions of validity and reliability. However, this concern is
based on a positivist lens of knowledge, which presumes the existence of an ultimate truth or
external reality, and silences different ways of knowing (Leavy, 2009). Every act of science is a
political one, which structures power relationships to serve the dominant status quo, push a value
system, and remove any political fault from the ‘neutral’ knowledge producer (Lincoln & Guba,
1989). Challenging the dominant positivist paradigm has been made possible with the rise of
postmodernism, which acknowledges the arbitrary nature of the context-dependant identity and
premises that many ways of knowing are legitimate without any one being privileged over the
other (Wall, 2006). Several researchers have highlighted issues of researcher rhetoric, prejudice,
and experience in the interpretation of observations and numbers and the way in which they
simply construct one interpretation from among many that could be consistent with their
numerical data analysis. They have also revealed how reportedly objective data can be socially
constructed (Bloor, Goldberg & Emslie, 1991; Garfinkel, 1967; Gephart, 1988; Knorr-Cetina,
1991). This has been instrumental in questioning presupposed ideas of objectivity in the
positivist paradigm and supporting the equality of research which uses a more explicitly

subjective methodology, such as autoethnography (Wall, 2006). Therefore, positivist criteria are
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not appropriate to apply to this genre of research, and what makes a ‘valid’ autoethnography
differs from the traditional assessment of validity. In addition, because each autoethnography
differs on epistemological and ontological assumptions relevant to each individual, using
traditional criteria in judging the value of a personal text makes no functional sense (Sparkes,
2000). Instead, researchers should “Think of the life being expressed not merely as data to be
analysed and categorized but as a story to be respected and engaged . . . we shouldn’t
prematurely brush aside the particulars to get to the general” (Bochner, 2001, p. 132). Depending
on how appropriate the criteria are to each individual research piece, the measures of a valid
autoethnography may include an arts-based criteria which should “seek to meet literary criteria
of coherence, verisimilitude, and interest” (Richardson, 2000, p. 11). Put more simply, “Does
this account work for us? Do we find it to be believable and evocative on the basis of our own
experiences?” (Garratt & Hodkinson, cited in Sparkes, 2000, p. 29). Guba and Lincoln (1989)
also suggested viewing autoethnography according to the standards of ontological authenticity,
educative authenticity, and catalytic authenticity in order to establish trustworthiness in the
design. Therefore, when writing or judging an autoethnography, it is important to consider
whether the research is authentic to the person’s experience, if it achieves resonance with others,
if it is believable, whether it has an ultimate purpose, and whether it contributes to educative
and/or social change (i.e. does it feel true and does it add to our knowledge base?). Leavy (2009)
describes qualitative research as having no “one-size-fits-all” model of evaluation. In her
viewpoint, the success of a research project is contextually bound to the research purpose, and
how well the methodology has facilitated research objectives and communicated research

findings.
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Another criticism of autoethnography is in the danger of an unbalanced inclusion of self
(auto) versus others (ethno) (Jones, 2005). Bruner (1993, p. 6) warns that the risk is putting the
auto so “deeply back in the text that it completely dominates so that the work becomes
narcissistic and egotistical.” Behar (1996, p. 14) states the “auto” reveal should be “essential to
the argument, not a decorative flourish, not exposure for its own sake.” Therefore, when using
the autoethnographic method, care must be taken by the researcher to use self-disclosure as a tool
which serves to contribute to an overarching cultural understanding or ‘truths’, illuminating
wider concepts, rather than being simply for presenting the vulnerable self. This issue of
‘narcissism’ can be minimized by developing explicit research questions, theoretical
frameworks, and maintaining a support team which serves to offer feedback throughout the
writing process (Leavy, 2009). The transferability of autoethnography lies in this careful balance
between self-revelation and exploration of the wider sociocultural context, and in achieving

resonance with its audience.

Ethical Considerations

There are two major ethical issues when considering autoethnography as a method. While
many authors have conflicting viewpoints on what truly constitutes a successful
autoethnography, they agree on one aspect: divulging personal, and possible sensitive,
information through “the embrace of intimate involvement, engagement and embodied
participation” (Ellis & Bochner, 2006, p. 443). Though self-disclosure enables the personal voice
to be heard and lends authenticity to the process, it leaves the researcher vulnerable to the risk of
self-exposure; “The researcher is always speaking partially naked and is genuinely open to
legitimate criticism from participants and from audience” (Clandinin & Connelly, 1994, p. 423)

and authors “can not predict the emotions one will experience throughout this process” (Leavy,



44

2009, p. 40). It is important to maintain a support team throughout the process (Tenni, Smith, &
Boucher, 2003), and make careful judgements about which data to use and narrative pieces to
disclose. This issue can be especially salient for students working within a dominant positivist
ideology; in order to manage this risk and defend the narrative reveal, Doloriert and Sambrook
(2009) suggest that students must carefully consider:

“(1) Which critical moments (personal/auto and cultural/ethno) within the

research journey should be revealed in a student’s autoethnography?

(2) Which personal/auto stories are relevant (or risk being irrelevant) to the

autoethnographic narrative?”

Secondly, in any form of research, individuals and communities may be implicated in the
process or consequences, as we live connected to social networks that include friends and
relatives, partners and children, co-workers and students, and universities and research facilities
(Ellis, Adams, & Bochner, 2011). However, relational ethics are particularly important to
consider for researchers utilizing autoethnography (Ellis, 2007). In using the self as a source of
data, autoethnographers may implicate themselves and intimate others in the work, risking the
confidentiality of the author and those unavoidably involved in the work (Adams, 2006;
Etherington, 2007; Trahar, 2009). It may be difficult to mask identities without altering the
meaning and purpose of the story, even though names of people, institutions, and communities
may never actually be mentioned in the narrative (Ellis, 2009). Given these issues, researchers
consider relational concerns as a crucial dimension of autoethnographic inquiry (Ellis, 2007).
This may entail reviewing autoethnographic work with any people who are implicated in text
and/or taking formal feedback on the piece. In addition, autoethnographers can act to protect the

privacy of others by altering identifying characteristics such as circumstance, topics discussed, or
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characteristics like race, gender, name, place, or appearance. Researchers may go as far as to
create a partially fictionalized account of events in order to maintain the core of the research
story, rather than recounting detail (Bochner, 2002; Tullis Owen, McRae, Adams, & Vitale,
2009). However, it is still important for researchers to consider how these protective devices may
shape the research while balancing the integrity of their relationships following the completion
of autoethnographic research (Ellis, Adams, and Bochner, 2011). This research was approved by

the Mount Saint Vincent University Research Ethics Board on August 2™, 2018.
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Chapter 4: Results and Discussion

During the first year of my master’s program, I experienced a growing sense of unease
and disconnection. I had difficulty consolidating who I was, and what I experienced in my own
daily life, with my recent experience of dietetics education. It was as though, having been
released from the all-consuming bubble of my undergraduate nutrition degree, I had nothing to
distract me from the overwhelming discomfort resting in the gap between who I was and who I
felt I had to be as a potential dietitian. This subtle rift, which had taken root some time in my
final undergraduate year, had only continued to slowly erode my connection to the dietetics
profession, sending me into an identity crisis over whether I even belonged in, or believed in, the
dietetics profession anymore. This disconnect had direct implications on my own health and
wellbeing, as my own health seemed to worsen over time. However, around the same time [ was
serendipitously introduced to critical theories in a graduate class, and with a purposeful turn
away from dietetics, was also searching for new ways of thinking and being. These timely
interjections gave me the space to think about my experiences and how I felt about them, as well
as the first words I needed to take stock of this gap and attempt a reconciliation between my
experiences. This autoethnography is both the result and process of my current understandings
regarding my experiences as a dietetics student. It is important for me to acknowledge that this is
how I conceptualize my feelings and knowledge in this moment, and this may once again deepen
and shift over time, but this is how I understand my experiences right now. In this chapter, |
weave relevant aspects of my story into the wider fabric of the interrelated meta-themes resulting
from my analysis using feminist relational theory, moving through understanding the body as
knowledge and the site of identity performance and subjugation, and the precarity of belonging

in dietetics. In addition, I write about the incongruence embedded within the process of dietetics
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education, how it incidentally promotes disconnection and alienation within and between
dietetics students, and connecting these themes with larger ramifications for the development and
experience of compassion as a dietetics student and practitioner. I also offer up some of my own
more relationally fulfilling experiences as a dietetics student, as contrast and invitation, to
consider how dietitians may construct their education differently. Lastly, I will discuss the
implications of this new understanding on dietetics education, draw attention to the relational
aspects of dietetics education and their consequences, and emphasize that the often taken-for-
granted dynamics of dietetics socialization are just as formative as the explicit nutrition

curriculum.

The Body as Knowledge and Identity

and we have much in common

more than differences can bind us or break us

into schismed incisions across landscapes or ideological divides (Fraser, 2019)

[Poem, 2018]
In the first year of my undergraduate psychology degree, I had developed an
intense bout of food sickness which left me unable to tolerate more than
bananas, rice, vegetables, and occasional fish for three months. The
unavoidable consequence of this was an extreme weight loss, so I found myself
suddenly at the receiving end of compliments for my slimmer figure. These
compliments came from friends and coworkers who pinched my waist, lifted
me around like a basketball, and generally fawned over my new, pale, thin,
body. The inability to eat more than two meals each day, skin pallor, and

general weakness rang no alarm bells, and only seemed to fit more tightly into

the narrative of delicate beauty which was being slowly weaved around the
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leaner curves of my more acceptable figure. Before this, I didn’t fully realize
people considered me unacceptably fat beyond occasional snide comments or
looks. I had certainly felt different, but I didn’t have any reasons yet. This was a
mind-bending observation, shifting the shape of my body into the spotlight of
importance with each new well-meaning compliment. It was after this that I
became focused on restricting my eating into what I understood to be a
‘healthy’? diet and the all-consuming shape of my body. I had never
experienced that level of acceptance from others before. It was intoxicating.

[Memory Narrative, 2011-2012]

I came into dietetics after completing a previous undergraduate degree in psychology,
having developed a personal fascination with healthy eating, exercise, and body shape. My
interests had been easily assimilated into the common personal interests of many dietetics
students as well as the common understanding of what health means, which generally speaking,
involves eating a specific way, exercising, and having a leaner body type. I also began to adapt
this knowledge to how it might be applied to mental health, working under the overt assumption
that I was simply extending my previous knowledge base into my current degree. However, it’s
clear in hindsight that my new interest in nutrition was not in any way devoid of my previous
subjective experiences in a low income, low status, ‘overweight’® body, and the relationships I
had experienced with others through my body. My body had changed, shifting into a different

and higher category of social status, an experience I had been lacking most of my younger life,

2 The word healthy here represents the normalized vision of what constitutes a healthy diet to much of the general
population — restricted to certain acceptable food items and excluding others.

% This is the word I would have used to describe my body at the time, but is not the word I would use now, given that
BMI categories pathologize different body shapes.
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and now quite reasonably, my reaction was to completely immerse myself into that acceptance
through my knowledge and body. Likewise, my interest in adapting nutrition to mental health
was mostly rooted in my own experiences living with mental health conditions, and my own
attempts to gain more control over, what I still occasionally perceive as, my disorderly mind. The
story I often tell people when they ask me how I started in dietetics is purposely absent of the
relational struggles with and between my own body and the bodies of others, as well as my need
to maintain the feeling of control and social status that I had far too coincidentally attained the
year before entering the program. It is a story of a perfectly happenstantial interest in nutrition
intersecting with my original love for psychology, and it does not include any mention of my
subjective experiences. This was mostly because my story did not feel relevant at the time, but
also out of fear for the consequences of sharing that information in an education that did not
represent those experiences.

Throughout my dietetics education, up until writing this autoethnography, this subjective
absence did not change much. The institution of dietetics education, and I, rarely acknowledged
my lived experiences before and beyond my skillsets or formal education, and how that played
through my body on a personal level. Often, I purposely silenced, suppressed, or hid these
personal experiences as they felt irrelevant, shameful, and/or directly incompatible with my
education. As far as [ understood, my personal life had very little impact on my professional life
if I kept them separate (which it was clear I should do), and I could not risk revealing these
experiences to others for fear of judgement and exclusion.

I was slouching into my seat, back pressed firmly into the hard plastic. I had no
energy to sit up straight and couldn’t seem to pay attention. It was my first year

in dietetics, and my ‘healthy diet’ had only gotten more restrictive. I had gotten
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better at weight control, more precise in nutrition intake, and could ride the line
between underweight and normal weight quite easily. I knew exactly what to eat
to feel fuller for longer, eating only the most nutrient dense food, while also not
gaining any weight. But I was starting to become more and more strained.
Outside of class, nutrition students tended to talk about or around assignments,
food, bodies, and each other. It became a running joke that if we weren’t learning
about nutrients or actually eating food, we were talking about food. Sometimes
all three at once. It was easy to see | wasn’t the only one who was constantly
thinking about these things, but it was starting to show through my body, and I
had the feeling that even though I felt that I was only following dietary advice
learned through my actual textbooks, having a more visible, obsessive interest
would be unacceptable. The key was to appear effortlessly, and with much
moderation, healthy in body and mind. I desperately tried to sit up straight again
but had slowly succumbed back into a slouched position by the end of class. |
was forming an inkling that my eating might be an issue, but could not accept it,
because then I would have a problem. I would be a problem.

[Memory Narrative, 2013]

My disordered eating only seemed to gain momentum during the first year of my nutrition
degree. The rules for eating had been laid out in my textbooks and I strictly followed them,
overlooking the two pages dedicated to eating disorders, because these theoretical women were
clearly out of control, and | was simply adhering to standards which allowed me to better
manage my own eating. Up until the exhaustion set in, | genuinely had only perceived my

behaviour as ultimately beneficial and maybe only a little extra compulsive. Moreover, my
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obsessive behaviour was not that different from many of my peers, and this was also around the
time that collegial debates began to crop up about increasing longevity through calorie
restriction, so I could very easily dismiss any concerns | occasionally had through reams of
scientific evidence I built up to the contrary. | readily learned the tools that dietetics gave me,
with advice built on body or food control, and the unspoken tenants of being effortlessly perfect,
and | used them to my full advantage to obtain or maintain the social status and acceptance | so
desperately needed and was terrified to lose. Thus, my prior social experiences and identities
interacted with the ‘objective’ knowledge of dietetics. Each reinforced and influenced the other
to create a personal understanding of food and bodies, as enacted through and on my body. It has
become clear to me through reflection and examining the written experiences of my time as a
dietetics student, that even though my subjective experiences were not often explicitly
acknowledged, and how I felt or experienced my education on a personal level was often
omitted, my body was still a direct expression of the experiences | brought to the context of
dietetics education. In other words, my body acted as a vehicle of identity expression through its
characteristics and behaviours, establishing who | was in relation to my peers, based on how |
had previously learned to move through the world, such as through my physical appearance,
abilities, and embodiment of prior experiences.

Likewise, how I moved through the world due to my previous experiences, contributed to
how I connected to, understood, and perceived my dietetics education. The ways in which |
experience and understand my identities becomes part of how I understand my own education, as
well as how I discover my place among the relationships within that education. Therefore,
various experiences and socially constructed identities acted as a foundation for framing and

understanding my experiences in dietetics education, including income, gender, body size, and
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ability. Though every part of who I am informed my experience of dietetics education, these
identities were most salient to my perception at the time, and therefore appeared most often in
my narratives. For example, though the fact that I am white did not seem to be a relevant aspect
of my experience at the time, this is only the result of my ability to take my whiteness for
granted, among the general silence on issues of student identity and lived experience. This is not
to say that being white did not impact my experience, but rather it highlights that whiteness is the
‘neutral’ identity within dietetics that allowed me the privilege of not having my race or ethnicity
included as a major part of my perception of dietetics. Likewise, though I identified as a bisexual
woman at the time and had a hyperawareness of gender, these aspects of me were muted and
‘invisible’ to much of my experience as a dietetics student at the time, because my non-obvious
queerness could be easily ignored by me and others. Heteronormativity was the silent, privileged
‘neutral’ that I used to my advantage rather than risk visible difference. The identities and lived
experiences that I found to be most salient to my experience of dietetics education at the time,
i.e. body size, mental health conditions, and low social status or income, were those that |
conspicuously carried through behaviours I could not hide from others, and that contrasted with
the unspoken norms of dietetics education. These aspects of my identity were most relevant to
me, purely because they felt most noticeably misaligned in the context of dietetics education.
Often, these aspects of my subjective experiences overlapped and could not easily be
disentangled.

However, paradoxically, I also did not perceive my personal experiences as relevant to my
education, until they began to threaten my status and identity as a potential dietetics intern. I did
not see my body beyond the threat of it interfering with my ability to be a ‘good’ dietetics

student, both to myself and to any potential outside observers. In other words, my subjective,
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embodied and relational experiences before and during my dietetics education, though they were
critical to how I came to and processed my dietetics education, were ignored until they felt like
barriers to my ability to access dietetics as a profession. Unless aspects of my experience or body
directly contributed to or incidentally supported my social status as a dietetics student, they
remained silent, ignored, or were actively suppressed.
Identity Subjugation

daisies laid down for dignity and every body

that does not fit the mass indexed definition of worthy (Fraser, 2019)

[Poem, 2018]

I grew up in a low-income household and regularly experienced social status differentials
as a child. My attunement to issues of income, social environment, social support, and poverty
were not coincidental, but were the direct result of my own experiences and struggles with a lack
of social status and income. Thus, though there were only limited opportunities to wrestle with
these topics in dietetics education, e.g. a community nutrition class available in later years, these
were the educational experiences in which I felt the most engaged and through which I made a
few tentative, but strong, connections between myself and the course material. Having the
personal experience to allow me to viscerally feel the truth of what I was learning, allowed me to
better understand and connect with the issues under discussion. I understood the issue at hand
because I had lived through my own version of it:

The presentation from Donna Williams really drove that point home for me, it
was a little like looking into a mirror. Considering how closely her story, and the
movie we watched, resembled how I (and many in my community) grew up, it
really surprised me how I've never understood health as a social and political

issue before. I held on to the same assumptions that many people have.
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[Assignment Artifact, 2014]

It was moments like this, where | was able to speak about and project my own subjective
experiences on to the challenges that other people face, that planted the initial seeds in me to
develop a more compassionate framework in viewing clients and the general population. Seeing
my own struggle in others, and questioning individual blame, allowed me to let go of some of
my judgement toward others. Being able to see glimpses of the larger social system at work
allowed me to see others in a different light. It was only a rough beginning, but it was clearly
there in at least one of my reflections:

A more subtle skill is a greater level of understanding and tolerance for people.

Not tolerance in the sense of barely tolerating another individual, but in the sense

of patience and compassion with a non-judgemental attitude. Not that I was

terrible before, but now I have a better understanding that what I once understood

as an individual choice, is merely an illusion of choice in a complicated world.

[Assignment Artifact, 2014]

However, though | began to grasp foundational aspects of a more compassionate view
toward others from the perspective of a health professional, grounded in my ability to seek out
and resonate with the material concerning certain social issues, | simultaneously struggled with
giving myself the same level of understanding. Not only because | had little experience seeing
myself compassionately as someone who developed with a lower social status, but because my
performance as a dietetics student and ability to become a dietitian were under threat through

that very lack of income and resources.

In my first year I had been brought to the crashing realization that the year-long
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internship I would have to complete to become a dietitian was not guaranteed for
everyone, and worse, seemed to only be guaranteed for those with money. |
nervously attended an information session on being accepted into and completing
the dietetics internship. I sat near the back, not yet overly worried about the
process since it was only my second year. So, keeping notes here and there, I was
suddenly brought to a complete standstill in my thoughts when the moderator
began to discuss how the internship was not only unpaid, but was more than the
equivalent of full-time employment, including assignments. Not only that, but
there were only around nine spots available each year. My head snapped up, and
my mouth dropped open. I looked around the room, seeking my own reaction in
the faces of others, but if they felt the fear that I did, they kept their faces still. |
suddenly felt as though I was watching my future plans crumble in front of me as |
continued to listen. I clearly had not read the fine print on dietetics.

[Memory Narrative, 2012]

Wealth and social status, as demonstrated through income and consequent status
differentials between students, have consistently been at the foundation of my experience in
dietetics education. My attention to this topic was primed by my own experiences as someone
who lived in a low-income household and has received differential treatment and access to
resources based on that fact. I am not sure I would have been that aware of the issue without
these experiences. Likewise, this was why I could not take the social gradients between students
for granted, which were often based on differences in income, resources, and/or social support:

“So where are you applying?”’

I glanced up at Jenny from my seat, replying “I haven’t really decided yet. The



local internship program, for sure. I don’t think I can afford Dietitians of
Canada...or being able to move across the country for that matter. It’s like what?
Hundreds of dollars just to apply and then maybe be rejected? Or if you get
accepted, even more money to work for free, full time, in another province. Who
the hell can afford that? I can’t even afford the membership. Pure insanity.”

She nodded miserably, “Yeah, I’m really hoping for a placement here, otherwise I
just know I won’t be able to complete an internship...and if I don’t become a
dietitian, I don’t know what I’ll do. That’s all I want.”

I looked at Jenny, knowing how she struggled, and a bitter streak of resentment
suddenly cut through me, “Though I know quite a few students who are basically
bankrolled by family and their partners, so I suppose they can.”

It was spiteful, but the words slipped out of my mouth like poison. I had been
watching my peers more closely lately and could not help but notice how many
were supported by family or their partner in some way while others, like me,
were completely on their own. A few walked around with designer bags, wore
expensive professional attire, lived in apartments paid for by parents, and it cut
through me to see it. Out of some strange reflex I had started to mimic their more
feminine, flashy dress and jewelry where I could, through sheer instinct. This was
a game | knew already, from trying to mimic the clothing of my peers in high
school to avoid judgement. However, I could never afford the more expensive
clothing or shoes, and I certainly could not quite copy the subtle confidence and
optimism with which they moved through life. It was foreign to me.

[Memory Narrative, 2014]
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While we did have occasions to learn about the social determinants of health, and the all-
important access to resources such as income, these same inequities were also visibly and
directly playing out on the ground between and within students. Income and social support were
strong determinants of which students were better able to navigate their nutrition education as
well as determinants of their ability to obtain and complete a dietetics internship. This was well
beyond simple access to resources. From my own experience, it could also mean differences
between students in the time and/or energy they could put into their studies and extracurricular
activities (such as mandatory* volunteering), the level of confidence in their abilities, their level
of security going through their education, their physical appearance and attire, their ability to ask
for help without anxiety or shame, their ability to feel, and therefore project, a more enthusiastic
and optimistic outlook on life, and ultimately their ability to feel a sense of belonging in the
profession. Being from a less secure background naturally predisposed me and others to being
less able to obtain and complete an internship in competition with those who had more income,
social status, security in the profession, and social support at their disposal. This was especially
so as having the appearance of being ‘professional’®, and in my case, having the confidence and
self-assuredness to move through the hurdles of dietetics education, appeared to be directly tied
to one’s prior and current social status. Likewise, these disparities made me feel out of place
among those who simply did not struggle as much. These clear differences in social status based

on my lived experience, over which I had little control, contributed to my stress, fatigue, anger,

4 Volunteer experience, and having a good reference from a volunteer source, was mandatory in the sense that not
having volunteer experience could seriously harm or prevent one’s chances of being accepted as a dietetic intern.
Though there was technically a choice not to volunteer, students understood that there was no real choice if being a
dietitian was what you wanted. Many students only take on volunteer activities to boost their résumé.

® Professional appearance as visibly demonstrating power and exclusion through aspects such as gender, sexuality,
race, ethnicity, and social class. Looking professional in dietetics meant appearing wealthy, heteronormative,
feminine (white femininity), in control, and overall, more powerful than others. A professional appearance was so
important that students arranged workshops on how to dress well and occasionally experienced negative feedback
about issues such as visible tattoos.
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distrust, and resentment going through the dietetics stream. I regularly felt unfairly at odds with
many of my peers, and never felt quite enough compared to them. However, I never felt allowed
to express these feelings or thoughts other than with students who I knew also struggled
financially, for fear of appearing too negative or pessimistic, which I also knew was an
unacceptable characteristic in potential or current interns. Occasionally this came out in my
journaling: “And I’m not allowed to talk about the fact that I will be doing all of this for free, or
how [ struggle with these differences, because it is considered bad manners. I should be grateful
for the opportunity, I shouldn’t be complaining to anyone, I represent my program.” [Journal
Artifact, 2015]. Consequently, I experienced a distinct contradiction between what I learned
about poverty and felt as someone from a low income background, and how I was compelled to
perform as a dietetics student; an understanding of low income issues were relegated to
theoretical clients in relation to their access to ‘healthy’ foods, and suppressed within my own
body for the sake of attempting to become a dietitian. The reality is, much of my fear,
resentment, sense of body and place, and aspects of my less optimistic understanding of life, are
grounded in my experiences growing up in a less secure and low-income household, and my
ability to cope in that environment. It is more difficult to be positive, well-dressed, and confident
in one’s abilities after years of marginalization and opposing messages. My embodied reality did
not feel compatible with the process of dietetics education, regardless of the few discussions that
took place about food security or poverty in a limited number of classes, or my developing
compassion for others as a result of discussions around social conditions and health. This
incongruence, resulting in much shame, self-judgement, and self-flagellation, has continually
threaded throughout my various identities and experiences.

I stared at the presentation slide with the number, 130, ringing in my head like a



gong. I did the math and my ideal weight was 130 pounds. My stomach clenched. I
sat in my chair and tried not to feel my thighs spill over the sides of my chair more
than they had the year before. I knew that I had gained weight since a year ago. It
was inevitable after starting the recovery process from what I finally recognized as
my eating disorder. The eating disorder that no one knew about, though it may
have been obvious to some, so I felt that it must have appeared as though I had
simply put on 15 pounds over the summer. It must have looked as though I lost
control. Another woman sitting at my table had lost a significant amount of weight
over the same time. I tried not to think about it. I tried not to notice it. I tried not to
viscerally feel my body next to the thinner bodies of my peers at my table, or the
panic that obvious difference induced in my gut. One of my peers took an apple
out her bag, and carefully pieced it apart for a snack as I felt my body sear under
an imaginary spotlight. I once again stared at the slide in front of me, knowing that
I weighed more than my ideal weight. Knowing how much value I had placed on
staying on or under that number the year before. The value I still knew existed in
that number. The slides continued to click forward, all about body composition and
body fat percentages. Our professor casually mentioned that the ideal weight
tended to be on the smaller side, but it did not change how this number slammed
into me under the label of “ideal”. The implicit message was clear. I wanted the
class to end.

[Memory Narrative, 2013]
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Body size, as grounded in the core concept of ‘health’® in dietetics, was also a prominent

® Health as generally biomedical and individualized, focused on the nutrients and components of food that influence



60

social identity throughout my narratives. My prior experiences as someone who has had a fat and
thin body’, and my consequent attention to fear of judgement regarding my body, informed my
attention to this issue during my dietetics education. | had previously experienced the cultural
reality of having a larger body as someone assigned female at birth, where one is perceived and
treated as though they were less valuable compared to thinner women. In addition to the
fundamental increase in social status that is secured with a thinner body, it felt even more
important that my body size be smaller as a dietetics student, as some visible, measurable
representation of ‘health’. The driving assumption being that a fat body was not healthy, and
therefore the fat dietetics student was not good at performing ‘health’. My initial embodied
knowledge of fatness as undesirable merged with the implicit imperative for having a thin body
as a feminized dietetics student, making the realization of a thin body incredibly important to
one’s identity and personal value. Furthermore, it took me a long time to fully acknowledge that
my eating patterns were harming me, as they closely matched other diets under discussion, down
to the occasional moderate inclusion of ‘snack food’. My eating also gave me the additional
comfort of having a more acceptable, thin body. As time went on, even though | recognized that
| wanted to form a more nourishing relationship to food, I still could not get beyond the fear of
not being thin, because having a larger body felt so threatening as a dietetics student. The
underlying pressure to maintain a thin body shape became interconnected to the social status of
having a thin figure as a potential dietetics intern. | was increasingly preoccupied by my body

shape throughout my undergraduate degree, and though students did not always talk about it,

disease progression and body shape as a representation of that health. Though we did have a few discussions of
heath as more than the absence of disease and rooted in social determinants, the overall emphasis was on nutrients,
disease outcomes, and problematizing the underweight, overweight, or obese body.

T use the word fat as a neutral descriptor of the body, as reclaimed by fat activists, in contrast to traditionally used
BMI categories that both medicalize and pathologize bodies on the fat spectrum. I use the word thin in reference to
thin privilege, in that having a thin, not fat, body allows one greater access to resources and less discrimination in
society.
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there was a noticeable, collective fear of being in a larger body. I, and many students like me,
were preoccupied with eating ‘healthy’ food and maintaining or achieving a ‘healthy’ thin body.
This manifested in talking about eating the ‘wrong’ foods or ‘too much’ as well as food

avoidance superstitions.

“Okay so there are like five sandwiches left guys, somebody please take them.”
In my role as a volunteer coordinator, I had taken on supervising the end of every
weekly supper. And every week it was the same food struggle at the end of the
night.

“There are three bags of salad, two loaves of bread, and five sandwiches left. You
are all students who have room mates, surely you can take the food home?”

Two of the volunteers piped up and happily took the bags of salad between them,
but I had not expected that to be an issue. They always took the salad.

“Okay,” I paused with a hint of drama. “So...anyone want the bread?”

I smiled in a way that I hoped conveyed understanding instead of frustration as the
volunteers all gave their usual excuses for why they couldn’t take the bread home.
“You can take them home and freeze them?” I proffered helpfully and pointlessly.
“Oh no thanks!” said nearly in unison, waves and smiles.

“Okay, so how about the sandwiches? She made them with love.”

More hands waving at me, bellies rubbed to prove how full they were, and a
couple cries of, “I’m vegetarian!”

I tried to smile once again, now speaking through clenched teeth, “Oh, being

vegetarian won’t be a problem, two of them are specifically vegetarian.”
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The students thanked me for my thoughtfulness but insisted they didn’t want them.
Once again, I found myself mentally screaming just take the food. At the same
time, I knew I was trying to rid myself of the bread and sandwiches, so I didn’t
have to take it all home to my own fridge. Sometimes it felt as though I was
chiding myself as well. The irony was palpable.

[Memory Narrative, 2014]

Body weight, and food as a means to prevent or control body weight, was a prominent
topic within my dietetics education; this included debating whether or not being healthy was
possible as a fat person, measuring and constructing calorie-restricted diets for the bodies of
theoretical ‘obese’ clients, and occasionally placing our own bodies under scrutiny for
educational purposes. Even when not an explicit topic, body size was pervasive. It became clear,
even with one or two competing messages questioning the clinical utility, ethics, and
effectiveness of weight loss, the subjective reality was that having a fat body meant you were
less valuable than someone in a more acceptably thin body (as long as it was not too visibly thin,
because that too was an issue). A fat body was still not as representative of ‘health’, which was
directly tied to personal worth as a potential dietitian. This terror of weight gain and having a
larger body was a reality for me, as well as other students.

I carefully nudged the counterweights into place. After a minute, the beam finally
stopped see-sawing and rested horizontally. Pleased with myself for my successful
foray into medical equipment, I was broken out of my temporary lapse into pure
precision by Emily’s voice crying out in dismay.

“Oh gosh that’s so much!”
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I looked at the number again and then back to Emily’s wide eyes in disbelief. The
small metal square had finally encased a glossy number: 134 pounds.

I instantly balked at her sadness, “What? You’re fine! What’s wrong?”

Her voice was insistent and worried, “No, I just thought it would be smaller.”

I felt tightness in my chest and heat rise to my face as I remembered my last
secretive weigh-in at home being above that number, and the expansion which was
unavoidably, and much to my own disappointment, occurring during my attempted
recovery from disordered eating. I tried to swallow past the lump forming in my
throat, and the bitterness at her reaction. I wanted to comfort her, but also wanted
to walk away in irritation.

[Memory Narrative, 2013]

Even having been exposed to select material in a couple classes that attempted to
disentangle body weight from the concept of health, as well as eating from dieting (which
originally provoked my first attempt at recovery), the majority of my own dietetics education
highlighted the fat body as both unhealthy and out of control, and this manifested as a continuing
preoccupation with my body shape and a desperate need to control my body shape, against my
own needs or good intentions to the contrary. The value of having an appropriately thin body,
and the fear of being perceived as unhealthy, overrode my attempts to recover from disordered
eating by the time my final year, and internship selections, had come around. The anxiety was
real, visceral, and gripping:

Since the end of summer, I had lost weight. After having made so much progress

against disordered eating the year before, I could not help but feel disappointed,
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and hated myself for not being able to gain control of my eating. But when it came
down to it, I could not be a fat internship applicant. I had been put on a medication
for my depression that drastically curbed my appetite, and I leaned into it. In
contrast to the reality of my experience, which meant barely eating throughout the
day and overwhelming fatigue, I had already received a few compliments for
looking healthier. Somewhat poignantly, even the white lab coat so emblematic of
the dietetics student, fitted more easily. It stung a little, even as I felt safer in my
body.

[Memory Artifact, 2014]

Ultimately, | was placed in another contradictory position where my body was implicated
as the enemy and | felt ashamed of my own behaviour. | could not attempt recovery without
failing to meet the thin archetype or be ‘healthy’ according to how I understood health as
maintaining a sense of personal control over food and exercise. I also felt as though I could not
be the required body shape without having strict control of my eating according to standards of
‘healthy’ eating, even as | was failing to meet my own body’s needs. My struggles to eat in a
way deemed ‘healthy’ and maintain a desired body shape contributed to my own self-loathing
and self-blame, as well as my distrust and wariness of others around me. In addition, this anger,
distrust, and automatic comparison of others made me feel as though | must once again be a bad
person for feeling that way about people who had not directly harmed me. In many ways, | also
felt I had failed in my potential as a dietitian, due to my apparent lack of control over food, my
body, and emotions. So much of my perceived worth as a potential dietitian rested on my ability
to demonstrate control over my food intake and body, the premise being that a ‘good’ dietitian

demonstrates their knowledge, their expertise, their control, in their own life. Rather than
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understand my struggles as a canary in the coal mine of dietetics rhetoric, in that perhaps our
core messaging about nutrition was not sustainable in practice, | saw myself as a malfunction.
Regardless of the fact that other students may have been living a similar struggle with food based
on how the theory of dietetics interacted with their embodied knowledge, | still did not feel safe
enough to open up about my experiences until after | had completed my undergraduate degree,
for fear of being deemed a bad dietetics candidate. | stayed silent and ashamed for much of the
time | experienced disordered eating, not only for the general silence on personal experiences
such as disordered eating in students, but also for the normalization of it all:

I opened the door to my apartment and fell into the room, slamming my body into

a seat. | stared unseeing at the front window, the sun now completely below the

horizon, and recalled the day’s events among other dietetic students.

We were sitting in the break room, chatting during lunch. I stared listlessly at my

container of chopped vegetables, hummus, and nuts. It wasn’t a true lunch to speak

of, but it was all I could seem to manage now. | grabbed a carrot stick, layered on

some hummus, and crunched down unenthusiastically. One of the women down the

table piped up suddenly in between mouthfuls of a large salad.

*“...it’s salad for me today. | went out last night and totally ate too much,” she

speared a chunk of lettuce, laughing as she spoke, “Probably should go to the gym

tonight too, really.”

A burst of laughter fanned up around her as she chuckled. It died down again, and

they moved on to chatting about cafeteria food. The continuous topic debating: It

was good, but was it healthy enough?

I dismissed the memory, feeling odd and generally queasy. The phone pressed
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against my mouth in the silence.

“Um, so...I kind of had...or I guess still have an eating disorder?” For some reason
it came out as a question. As though I was asking Heather for confirmation.
“Okay.”

“I’ve never mentioned it before because it’s a really embarrassing thing to admit.”
I sat back on the couch, thinking back to the disingenuous rumours that had been
whispered about another student having bulimia.

“Why is that?”

I shrugged, “Like, I can’t even fix myself, why the hell am I trying to become a
dietitian? They’d probably think I’'m not appropriate...which is nuts because
honestly, I swear nearly every student has some form of disordered eating.”

[Memory Narrative, 2016]

Finally, the last major identity and collection of experiences that gave way to a sense of
incongruence and relational disconnect within dietetics centered on dis/ability. In my own case, |
will be referring to mental health and productivity. Though I do not necessarily feel that having a
mental health condition(s) should be a defining identity, nor do mental health conditions need to
be defined as a disability, experiencing both short-term and chronic mental health conditions
gave me particular insight into norms regarding ability, productivity, performativity, and health
within dietetics education. Likewise, societal stigma against mental health conditions contributes
to the feeling of mental illness as a defining character trait regardless of whether mental illness
does or does not define someone’s experience. Thus, mental health, and ability, are a form of
identity as juxtaposed against the norms and expectations of being able-bodied within the context

of dietetics education.
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My interest in nutrition and dietetics was influenced by my experience with mental health
conditions, previous education in psychology, and newfound interest in food and nutrition
following a changing relationship to my own body. Given that mental health has traditionally
been erroneously separated from ‘physical health’, it is a topic that I quickly discovered was
neglected within my own dietetics education. Beyond very limited, concentrated discussions of
‘emotional eating’ and eating disorders, there was an apparent absence of discussion around
mental health. Whether regarding the topic of nutrition itself, or as it played out in the lives of
students, there seemed to be a general hush around mental health, as opposed to the assumed
separate ‘physical’ health.

It was near the end of our introductory class to clinical nutrition and I raised my
hand tentatively, attempting to push aside the permeating sense of dread that
generally resides in an anxious body, and telling myself my question was not a
personal implication. Our professor looked over at me, nodding in my direction.
None of my peers had brought it up yet, so I felt obligated.

“Yes?”

“Hi...uh, I was looking through the chapters of the book, and didn’t really see
anything about mental health in here. Eating disorders have a chapter, I guess.
But...beyond that, um...are we going to talk about mental health at all?”

They seemed to think for a bit, eventually saying “We will be covering the chapter
on eating disorders and nutritional management of those conditions. If we have any
time at the end of the course, we can maybe spend some time on other mental
health conditions.”

I nodded as they continued answering student questions, slumping in my seat a bit,
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disappointed in their response. I intuitively knew that I had just been told ‘no’. It
wasn’t a priority in dietetics, and we never did discuss mental health.

[Memory Narrative, 2013]

| had to take the initiative to seek out material relating to mental health within the context
of dietetics: “In the second year of my undergraduate nutrition degree, I had become hyper-
focused on mental health and nutrition. I was on a mission to try and fill a very apparent gap
within dietetics. A gap that no one else seemed interested in” [Memory Narrative, 2013-2014]. |
incorporated everything | could find in researching the link between nutrition and mental health
into my assignments, my plans for completing an honour’s thesis, and even carrying forward
tentative research findings into my own daily life. | became focused on eating foods that
contained nutrients (e.g. vitamin B6 and B12) associated with reduced levels of anxiety and
depression. | naively became convinced that nutrients, as suggested by the dietetics profession
as an answer to most ailments, were the up and coming solution to any and all mental conditions,
and inadequate nutrition across the life span was one of the primary causes of mental illness.

However, as time went on, my perspective gradually changed. These nutrients or
compounds did not make a difference to my daily life. More so, the lack of representation, the
blame I put on myself for not ‘taking care of myself’® appropriately as I felt myself slip, and the
growing threat of having a mental health condition making me a ‘bad’ dietetics student made a

much larger impact on my health. This feeling of isolation, self-blame, and silent shame was

8 I have been reminded to ‘take care of myself” multiple times within an educational system that demands a myriad
of competing priorities, such as high grades, volunteering, work experience, research projects, social networking,
engaging in society activities, shadowing dietitians, demonstrating leadership qualities, organizing and/or
participating in events, and having pleasing personality characteristics. Students could be so overburdened with
various activities that they engaged in everything while doing nothing meaningful. The implicit requirements of the
potential dietetic intern prevented me from prioritizing my own well-being, and then pointed a finger at me for not
being well enough when I was stretched to my breaking point.
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highly alienating across a variety of experiences. By the beginning of my final year, the
omnipresent pressure of needing to accomplish so much at once, and the stress of feeling
constantly under scrutiny, seriously undermined my mental health. I began to slip into a
depressive state that made it incredibly challenging for me to work and threatened my ability to
maintain a high productivity level. My body had become overstimulated and responded by
forcing me to slow down, which I intuitively knew to be unacceptable. This difficulty working
morphed into an all-encompassing anxiety that made me freeze daily, staring numbly at my open
laptop, afraid that I was too ‘broken’ to finish my degree. I started to feel that maybe I was
simply undeserving of the dietetic role I was attempting to achieve:

I was panicking about my honour’s thesis. Everything seemed to be spinning out

of control. No matter how hard I tried, I couldn’t seem to work. I would force

myself to shower, get dressed, sit down purposely at my computer, and just

couldn’t concentrate enough to write anything. My thoughts frayed at the edges

and skipped like a broken record. While others seemed to steadily make progress

around me, my ineptitude ate away at me, declared me a pointless invalid, made

me useless. In the silence, there was no one to argue against this conclusion.

[Memory Narrative, 2014]

Even as | struggled, | felt compelled to hide my mental health condition, being afraid to
appear incapable, disorganized, disinterested, anti-social, low energy, sad, unenthusiastic, or in
any way ‘negative’. These were not desirable traits in a dietetics student, intern, or practitioner.
My health was ultimately worsened through my attempt to navigate the high standards and
norms for dietetics students, as my very body once again felt threatening by its very existence as

something unwanted, in that being depressed and anxious or seemingly unfit would be
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permanently attributed to my personality, and harm my chances of becoming a dietitian. Even
admitting that I wasn’t making any progress on my thesis, and might need help, felt akin to
announcing that | was an unworthy dietetics student. | also had a feeling that when I ultimately
did communicate that | was not doing well, it would be held against me somehow, as though |
had demonstrated that I could not take the necessary steps to ‘take care of myself’. I felt the
weight of assumptions against me, as though the resources to be well were even readily
available, the very context of dietetics was not itself driving my ill health, the responsibility to be
healthy was all on me, and it was that simple to fix. However, if I did take the time and space to
care for myself, I was sure that having those needs would also be held against me, because my
productivity level and performance of dedication would drop. It was a catch-22, and either way |
would be at fault. The ultimate result was an attempted suppression of this experience and
shame:

I couldn’t physically do what I needed to do, and it made me feel completely

incompetent. I was half convinced that I wasn’t trying hard enough and just needed

to put more effort into my work.

“I can’t take a break,” I said bluntly in response to my counsellor’s question.

“I know it can be overwhelming, but it just seems like you’re really struggling

right now, and there are some really good mental health programs in the city that

could help you out. But yes, it would require that you take a break from your

program.”

I sighed, “Look, I know. I know I’m not doing great. I am acutely aware of that

fact. But you don’t understand how it works.”

“What don’t I understand?”
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I stared at her in frustration, as though she was being purposefully difficult.

“I can’t go on a break, or take a step back, because then I’'m admitting that I’'m
broken. Or I can’t handle the pressure. So therefore...I’m not a good candidate.”
She continued to look at me evenly and waited, until I eventually gave in to her
purposeful silence.

“This 1s dietetics. If I take some time off then I’m basically saying to the people in
charge of selecting internship applicants that [ am not dependable, or healthy, or
enthusiastic, or dedicated, or whatever enough to complete an internship and
become a dietitian. There are too few spots, they’re looking for literally anything
to differentiate students. Even if they only talk about grades and volunteer work or
whatever.”

“Surely that’s not true.”

“No, again, you don’t understand. You have to be as perfect as possible. Whatever
that means...I can’t afford to have flaws right now, let alone the kind that make
people think I’m unreliable. I’ll lose everything I’ve worked for.”

[Memory Narratives, 2014]

I eventually had to give in, tell a few people about what was happening, and had to leave
an elective course to lessen my workload. Though certain accommodations were made for me, |
could not help but feel as though I had just freely given those with the responsibility for selecting
internship applicants a solid reason to drop me from consideration. The heaviest consequence of
having mental health conditions, and attempting to manage them during my dietetics education,
has been the constant and menacing question regarding the validity of my attempt to be a

dietitian. Having a health condition that made it difficult for me to maintain the incredibly high
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level of productivity required of dietetics students, saddled me with noticeable and seemingly
irredeemable personality flaws, and left me unable to speak about the experience out of a very
reasonable fear of being rejected. Underlying all of this, was the fact that it was not even a topic
in the curriculum, so the implicit message was that mental illness was not worth speaking about.
It wasn’t even worth the time.® And once again, in contrast to the discussions that occurred about
the social determinants of health, being mentally healthy as a dietetics student was the
responsibility of the individual. It left me with a feeling that who I am, even though these are
experiences presumably shared by many, was fundamentally incompatible with dietetics. No
course of action would have been the right action, I was simply the wrong type of person. It
seemed clearer to me as time went on that there were very few right types of people.

Karen shook her head, taking on a sardonic tone, “No she’s constantly missing

things, she’s too nervous all the time.”

I stared at her in surprise. Anita was such a sweet person, so [ was confused about

what I was now hearing. I didn’t know her well, but she had been nothing but kind.

“I mean, she’s quiet and seems pretty shy, but I wouldn’t call her too nervous.”

“No, she has a lot of issues with anxiety. Like...she’s constantly missing things,

needing extensions, backing out on stuff. Honestly I don’t know why she’s in this

program if she has so much trouble.”

The table had broken out into smaller conversations about Anita, nods and head

shakes peppering my peripheral vision. I felt guilty participating in it at all but

couldn’t help but ask the question poised like a pin on my tongue.

® It is likely that this absence is rooted in the traditional cartesian separation between mind and body, and the
biomedical imperative functioning through the physical, ‘rational’, measurable, objective, perspective of health as
the more legitimate form of knowledge. Thus, dietetics sticks to the safety of food provision in eating disorders,
food addiction, emotional eating (i.e. eating to self-soothe), and physiological functioning of the nervous system.
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“Alot of people have anxiety,” I tried not to sound too defensive as I spoke,
irritated on behalf of myself and Anita, “why shouldn’t she be here?”

“I don’t know,” she shrugged “but, she’s clearly just not suited for it. Why not join
another profession?”

I opened my mouth, but closed it again, feeling very self-conscious and hot in the
face. I remembered the gossip about another student who apparently had an eating
disorder. It was all very secretive. It felt as though Karen had just split me open and
was pointing out my inadequacies. I began an internal debate: Maybe she was
right, if Anita couldn’t keep up with the required work to become a dietitian,
maybe she shouldn’t be a dietitian. Maybe I shouldn’t. Wasn’t that how it worked?

[Memory Narrative, 2014]

By the time | finished my honours thesis, premised on mental health and social
environments as related to dietetics, after having pushed myself to the limit to do so, | felt vacant
and washed out. | had the stories from participants that validated my own concerns and feelings
about mental health as an invisible, ignored, and generally stigmatized aspect of health. I
remember one participant that really touched me with their discussion of humans as inherently
valuable beyond how they are limited by the social system. These all resonated with me and
helped me understand more of the heavy feelings | was carrying for so long, as well as extending
compassion to others dealing with these issues. But by the end of the project, the words I had so
carefully written on so much paper did not matter, wanting to advocate for mental health care in
dietetics, because it did not change the visceral, painful contradiction of being a dietetics student

with mental health challenges. | could not internalize what | had learned from my thesis.
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I stood in front of the audience of my peers, a few professors speckled
throughout, at what essentially amounted to my thesis defense. I had just finished
discussing my findings, and the implications they had for the profession. I
answered audience questions. They clapped and congratulated me, telling how
important the work was, and what an excellent job I had done. I smiled
insincerely, walking numbly back to my seat, feeling none of it.

[Memory Narrative, 2015]

As previously established, these experiences and identities that I carry in and on my body
predisposed me to perceive my dietetics education in specific ways and are ultimately different
from how others would interpret the same experiences with a different set of social identities and
lived experiences. For instance, in hindsight I recognize that having a different skin colour or
ethnicity would contribute to a very different experience in dietetics education, which I can not
speak to directly. This same principle applies to any other identity and experience that I can’t
access. These absences, far from indicating insignificance to the student experience, highlight the
knowledge that different bodies can hold, and that is easy to ignore or dismiss in those who do
not experience it.

As these narratives and results attempt to demonstrate, my dietetics education interacted
with my socially constructed identities, and was characterized through emphasis of certain
personal characteristics, attempts to perform more intuitively desirable characteristics, attempts
to suppress aspects of myself that I knew to be undesirable, and a need to integrate my lived
experiences into dietetics education. I emphasized or ignored the parts of me that I intuitively
understood or presupposed were more acceptable. These include being white, thin-striving,

people-pleasing, and perfectionistic. I ignored, purposefully suppressed, or could not embody
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parts of me that felt unacceptable in the context of dietetics, including displaying any ‘negative’
emotions, having ‘unacceptable’ feelings against the profession, fatness, introversion, non-
heteronormativity, mental health challenges, difficulty maintaining high productivity, and being
from a low income background. I attempted to integrate mental health into dietetics through my
work, as well as my personal challenges with body image and disordered eating, by trying to
recover from disordered eating with some small exposure and interest to the concept of intuitive
eating. In order to align with what I perceived as the correct dietetics way-of-being, I attempted
to perform greater productivity, happiness, enthusiasm, heteronormativity, and an overall
'professional’ feminine appearance. In addition to, and in conjunction with, learning the dietetics
curriculum, I went through a process where I suppressed, attempted to integrate, or performed
different parts of me that I (and other students around me) felt would increase my worth as a
potential dietitian. In this way, I was attempting to manipulate my own embodiment and suppress
my authentic self, often to my own detriment, to achieve the dietetics way-of-being. This process
was constant, required the monitoring of every behaviour or body appearance, of myself, and
others in comparison. It was not just my ability to learn and express curricular knowledge, the
competitive and exclusive nature of dietetics placed my very body on the line, in relation to other
bodies, as a representation of my experiences and identities. This experience amplified and
created an ongoing incongruence between who [ was, what dietetics as a profession claims to
represent and prioritize, and the actual experience of being a student in dietetics education. The
result of this dissonance between my lived experience and dietetics being and knowledge was
often varying feelings of secrecy, shame, guilt, isolation, distrust, (self)alienation, and feeling
fragmented as a person. Though tempered by experiences of connection with certain friendships

and mentors, my experience of dietetics education was generally one of discontent and
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incongruence.

These narratives indicate that far from being an apolitical, non-relational, and asocial
process, dietetics education is imbued with personal meaning, with a specific relational context,
and the inextricable influence of social identities on student experience. Through exploring my
own experiences, | have found that much like previous researchers have indicated, dietetics
education is a subjective and emotional process, though these subjective aspects of the
curriculum were not often explicitly acknowledged (Gingras, 2010). I would go further to say
that not only are these subjective experiences not acknowledged, they may be actively
subjugated in and by students to cope with their dietetics education, and in response to implicit
messaging that may dissuade students from acknowledging their own identities of difference,
feelings, thoughts, and needs. This process In my own experience this was demonstrated in
feeling the need to hide my ‘unwanted’ feelings and thoughts for fear of consequences, the
implication that to be professional was to be silent on personal issues, being chastised for
discussing personal concerns in a ‘professional’*® environment, having my feelings dismissed,
and the normalization of student suffering (e.g. “We all had to do it.””). Though I had some
mentors in my life who provided me some experience to the contrary, much of the environment
in dietetics education lends itself to the incidental and purposeful suppression of student lived
experience beyond what is ‘acceptable’ as a dietetics intern and dietetics practitioner. Critically,
these experiences also show that the embodied experience of Canadian dietetics education is
inherently divisive both intra- and inter-personally. It is especially oppressive to marginalized

identities that do not meet the unspoken criteria of the dominant form of dietitian-being. Where

10 Though professional appearance in dietetics includes specific indicators that imply power across a variety of
social identities, at the same time, to be professional is also to be paradoxically sterile and ostensibly absent of
personal or political features. Professionalism takes on the ‘neutral’ form across various social identities while also
silently propagating oppressive power dynamics through what qualifies as the ‘neutral’ body.
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dietetics education did acknowledge certain social issues in a limited, niche fashion (such as
poverty and the social determinants of health), it also actively silenced and suppressed these
experiences as undesirable and unsustainable within the embodied student experience. My body
was a site of identity subjugation, where desirable characteristics were allowed to be expressed
or emphasized and undesirable characteristics were suppressed. This left me feeling fragmented
and disconnected from my peers, becoming a person I didn’t feel or necessarily want to be.
Importantly, this ongoing incongruence actively, and ironically, undermined my health and
wellbeing.

Therefore, the process of dietetics education occurred on my body as much more than
learning curriculum from a textbook. My experience of dietetics education was that of an
embodied ‘identity project’ (Burwood, 2007) reproduced through disciplinary power, including
explicit expectations of the institution as well as subtle and unacknowledged regulation of
thought and behavior (Foucault, 2012). Higher education consists of a gradual process of social
acculturation into a discipline through which “watching the master and emulating [their] efforts
in the presence of [their] example, the apprentice unconsciously picks up the rules of the art,
including those which are not explicitly known to the master [themself]” (Polanyi, 1958, as cited
by Burwood, 2007, p. 127). In contrast to the neoliberal assumptions!! guiding dietetics
socialization, education is therefore not an individual venture, but instead is developed directly
through relationships with others, with interactions between people, and the transference of tacit
knowledge such as the correct words, acts, values, beliefs, attitudes, social identities and other

implicit elements that constitute the unspoken rules of a professional performance (Burwood,

11 Neoliberalism as the emphasis on individualism, the survival of the fittest, over the collective. Overall, though
dietetics may overtly support a more social view of health within specific contexts, the heavily individualized nature
of student experience as an individual prerogative and interpersonal competition highlights the neoliberalism deeply
embedded in our education.
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2007). It is the beliefs, perceptions, values, and mores of the privileged classes [in dietetics] that
are embedded in our practices, learned, imposed, accepted, and therefore defended as the natural
and inevitable cultural norm regardless of how well they actually support people with different
identities (Brookfield, 2005). In a review of dietetics socialization, MacLellan, Lordly, and
Gingras (2011) similarly state that the socialization process includes the influence of a student’s
prior values, beliefs, and expectations, as they develop over the course of their professional
experience, in response to the varying priorities and expectations of others. In further research,
dietetics students indicated that though perhaps first motivated by personal interest, their
identities were shaped directly in response to social and organizational factors that made them
feel the need to be a certain type of person. Other students spoke about the effort required to fight
against the pull to be a specific type of person (Lordly & MacLellan, 2012). My research further
adds merit to these findings, indicating a very tangible need in some students to achieve a certain
being, even in direct contrast to how they may feel, or importantly, what they need to maintain a
sense of personal well-being.

Of course, Lordly and MacLellan (2012) also noted that this experience was not shared by
every student, as others indicated certain supportive relational experiences. The authors
suggested that this difference of internalization indicated a need for educators to further examine
their own intentions and how their actions are interpreted. However, after examining my own
experiences I feel as though these conclusions, though important in laying the foundation for
understanding pedagogy as more than a process of distilled knowledge and skill transfer, are
fundamentally incomplete. We must also consider the deeper significance of students’ social
identities, and the consequent embodied realities of their education, as much more than their

developing professional identity. The clear influence of the identities and experiences people
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carry in the context of a relational society have been overlooked in the classroom. These social
identities, such as those I have discussed above, contributed directly to how I, and other students,
experience education as well as how the dietetics institution interacts, both favorably and
harmfully, with its students. The educational institution of dietetics does not occur outside of the
impact of student experiences of oppression, marginalization, trauma, poverty, racism, sexism,
and discrimination. It can not be ignored that the variations in student experiences can be
accounted for by considering the knowledge they have embodied through relational experiences
in different bodies. My experiences as a student were directly impacted by the multiple social
identities that I live, both as ‘visibly’ seen on my body and those ‘invisibly’ felt in how I move
through the world (Lewis, 2011). This holds true for all students, as well as the practitioners they
will eventually become, and the clients they work with. The question then should not just address
how an educator’s intentions impact the way students internalize their education, but how (and
why) the experience of dietetics education interacts with the social identities of its students. In
addition, how does the space of dietetics education (dis)allow authentic experiences from a
variety of people? What implicities should be made explicit?

More importantly, educators and practitioners should interrogate how dietetics education
may function as an identity project that subjugates unwanted identities, diminishes authenticity
in its students, and selectively supports the lived experiences of those who better fit the dietetics
identity. Though the dietetics identity is explicitly understood by its educational, regulatory and
practice standards (Gingras, 2009), Gingras (2010) points out that these standards purposefully
create a barrier between the ‘authentic’ dietitian, and those who are not, including the unspoken
subjective indicators that function to identify the dietetics professional. In my experience, the

dietetics identity was constructed as what it took to become a ‘successful’ dietitian as
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homogenized and sterilized in both practice and humanity, and the overt or covert characteristics

of ‘successful’ dietitians, in direct contrast to the aspects that were less desirable among the
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“I don’t know. She’s just...perfect.”

Sitting across from Jenny in the café and sipping my tea, | watched her face flicker
through different micro-expressions, and | knew what she had meant again. The
word perfect rattled around my head, next to the subtle suggestions of thin, nice,
beautiful, healthy, productive, poised, optimistic. And | knew what | meant. But |
couldn’t quite put it into words. Apparently neither could she. Maybe it was for a
lack of words, or maybe it was for fear of admitting the truth and saying it out
loud. Then the words might become more real: Bad and perfect.

Jenny instead sighed into the steam of her unsweetened, black tea, finally settling
back on “I don’t know.”

[Memory Narrative, 2014]

Though the overt premise of dietetics education is to train expert practitioners in technical
nutrition knowledge, dietitians (and dietetics students) are also subjects of that knowledge
through their association and participation in cultures that adhere to social norms (Ellsworth,
1997). Education, especially higher education, is where social and cultural differences in power
dynamics play out through the bodies of students (Ellsworth, 1997), and ultimately influences
how dietitians see themselves in relation to their own or other gender, race, sexuality, social
status, ability, religion, ethnicity, and other identities that mean differences in opportunity, health
care, safety, sense of self, employment, and quality of life (Ellsworth, 1997).

Based on an understanding of dietetics education as steeped in its social and cultural
context, Gingras (2009) asserts that the ways in which dietetics students are ‘addressed’ by
curriculum, text, instructors, and dietetics institutions may directly impact their personal and

professional lives through the institutionalization of oppressive practices. Given the experiences
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that I described above as contributing to feelings of alienation and incongruence within myself, I
would agree with this conclusion, and further expound that the very culture and socialization of
dietetics includes a myriad of social traits under its gaze as rooted in socially constructed
identities (such as hair, body shape, skin colour, feminine appearance, language use, personality
characteristics, ability to work, etc). Traits which, as unacknowledged or taken-for-granted by a
system of hegemony that upholds certain characteristics as natural and silences other subjective
experiences, are rooted in the lived experiences of different bodies that are inherently subject to
varying levels of social hierarchies and oppression. These traits of the dietetics identity, which
may be intuitively understood by students who have experience in bodies that have been
subjected to oppressive power dynamics, may not be visible to those who have not. Therefore,
from a relational standpoint, this institutionalized oppression may account for the variety of both
fulfilling and harmful experiences of dietetics students. Students who have no experiential
concept of these issues based on their identities, would not only have a different experience of
dietetics, but may be less likely to develop an awareness of the oppression others experience.
Those who fit the dietetics identity more easily, would likely have an easier time entering the
profession both from a standpoint of social and financial resources, but also based on their ability
to perform the dietetics identity, experience more feelings of solidarity and connection with
others, and have fewer feelings of exhaustion, shame, and isolation. When examining dietetics
education from a relational, embodied point-of-view, it is possible to see that due to the nature of
dietetics education as individualized, hierarchical, and exclusive, it is a relational institution and
self-perpetuating identity project that purports itself as neither, placing the blame for student
failure on their perceived shortcomings, rather than the divisive and systemically oppressive

nature of the institution itself.
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Precarity of Belonging
practice what you preach, or sister tell me a different story,
because | am done with this
breakneck body wrecked bottle-necked cautionary tale against
just another survival of the fittest (Fraser, 2019)
[Poem, 2018]

With an understanding that students come into dietetics carrying their own set of identities
and experiences that impact mutual perception, and each students’ embodiment carries varying
levels of acceptability compared to the dietetics identity, we can then explore the relational
impacts regarding a relationship with oneself and with others. Much like previous research has
indicated, my experience of dietetics education was generally neutral with certain fulfilling
aspects, but did have overwhelmingly harmful characteristics, especially pertaining to relational
dynamics (Atkins & Gingras, 2009; Brady, Hoang, Siswanto, Riesel, & Gingras, 2013; Siswanto,
Brady, & Gingras, 2015; Gingras, Brady, & Aphramor, 2014; Gingras, 2009; Ruhl & Lordly,
2017).

Worth and value, and the need to earn it, was a theme across all my narratives, poems, and
personal artifacts; it was the primary anxiety that imbued my experiences. Worth was framed
across my texts as the value ascribed to a person, whether it be by others, oneself, or a
combination of both. Most often, when the concept of worth was invoked, it was in the context
of an individual needing to earn value which was bestowed by someone else. During the time of
my undergraduate education, having value rarely referenced a sense of internalized worth beyond
what others wanted. As nutrition students our worth as dietitians is earned based on standards
that are external to us, whether that be through academic, volunteer, employment, personality, or

other tacit personal attributes. In other words, nutrition students learn how to be wanted, but

rarely how to want. Thus, though I did experience feelings of self-worth, these were often based
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on feedback for my perceived achievements as dictated through and by dietetics education.
Being someone who grew up experiencing oppressive social dynamics, I also did not have the
foundation or luxury of basing my self-worth on an internal compass. As a result, my sense of

self and value were grounded in the conclusions of others, given how cp a result,



threatened to cut off my speech. I discussed teamwork, leadership, and dealing
with conflict, stumbling through shining examples of my ability to both lead and
somehow submit at a moment’s notice. I didn’t have a good example for conflict,
not being able to think of any time when conflict seriously arose in my experience.
Was that a problem? Should I have looked for more conflict and dealt with it
somehow? The questions shifted, and I tried to dance with them, feeling deep down
in my tremulous gut, based on what I had observed and felt, I was not the type of
person they wanted. On paper I looked very impressive, but personality-wise, |
wasn’t sure if I cut it. Too quiet, introverted, unsure, speculative, fragile. What do
you want? Let me give you what you want.

Thus far [ had demonstrated what I had thought they wanted to hear, based on my
experience in dietetics. I projected polite, enthusiastic, optimistic, willing to take
charge while also willing to do whatever my preceptors wanted. Altogether, I was
polished and professional, completely detached, but also invested and caring.

The next question suddenly tripped me up, “So, what is something you’ve
accomplished recently that you’re proud of?”

I looked at them quizzically, not sure what they wanted. Had I asked, I was sure
they would say they weren’t looking for anything specific, and to just answer
naturally. Unfortunately, this supposition did not hold up under scrutiny as they
made a point of asking these questions to determine which students were better
than others. This was comparison. It was who answered the best. And for once I
had no idea what they wanted. My mind began to race in a panic, and in the silence

my mouth decided to answer authentically.

85
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“Well, in the last year I’ve been working through some personal things while also
finishing the program. So, I guess I’m proud of the way I’m starting to learn how
to prioritize self-care. Because that’s important...so you know, uh...having a sense
of boundaries and knowing when to take a step back. Like...knowing that self-care
is still important in the face of challenges, because professionals need to know how
to do that. Right?”

I stopped, feeling surprised at my own answer, and looked around at their faces.
Carefully blank, polite smiles, and no writing. My previous answers had earned
smiles, nods, and small notes in their margins. This time, the reaction was
noticeably subdued and blank. Reading between the lines, I felt heat rise to my
face, feeling as though I had made a huge mistake. I hadn’t told them something to
be proud of, I had admitted that I had problems and wouldn’t be up to the task.

[Memory Narrative, 2015]

Dietetics education carried an ongoing sense of needing to prove one’s worth. Whether that
be as a ‘good’ student or dietitian, a valuable health professional, a potential leader, or as an
expert in nutrition, there was little safety in one’s perceived value. There was always a need to be
valuable, often in relation to someone else. Particularly within the final year of my program,
when students were directly compared to one another as vying for dietetics internships, this
feeling of hierarchy became viscerally real in the face of constructed scarcity. Even as our
instructors and mentors tried to discuss the internship selection process as an opportunity rather
than a competition, this never felt true amid the fear and desperation of student experience.
Critically, this need to earn worth was always in relation to other students, requiring an inherent

need to be ‘better than’ one’s peers and friends. Often those that achieved an internship
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placement were framed as more successful or better than their peers, leaving student
relationships in a precarious place. There was also no clear end goal for achieving student worth,
as each achievement seemed to only raise the bar on what was considered an accomplishment,
requiring students to always do and be more. No student, within such a continuously competitive
environment, could ever be good enough when judged in comparison to other students feeling
the same pressure. This precarity of worth made it difficult to be vulnerable and connect with
other students, as each potential flaw was a possible failure and each new achievement was less a
celebration and more a threat between students, and against one’s internship placement. Within
groups of friends, to celebrate was to be silent, rather than risk hurting each other. It took active
work to push against this sense of threat, and students were not always successful.

Sophie was sitting on our couch, happily discussing her plans to go into the city for

the upcoming internship information session. She chatted idly while flipping

through the project we had been assigned in class, already nearly finished and

highly organized. I looked on at her work in dismay, having not yet found the time

or energy to even start the assignment, and trying not to berate myself about

choosing not to go into the city. I was too exhausted. Did that implicate me as not

dedicated enough? Suddenly I realized among all my fretting she was asking me a

question.

“Huh? Sorry, I’'m not all here. What did you say?”

“Could you read through this for me? Like proofreading? It’s just, you’re good at

this stuff and well...”

Sophie had been getting lower grades due to her challenges with spelling and

grammar. | had offered to help her in the past, knowing this was one of my
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strengths. But as she said it, a bolt of anxiety shot through me and I felt guarded.
Why should I help you? She already had so much going for her, why should I give
her my already limited energy to make her a better candidate than me? Would this
be what knocked me out of the running? In response something in me had to
forcefully sweep those feelings aside. No. We help people who need it. That’s who
we are.

I cleared my tight throat, wondering if I would still feel the same if she got an
internship and I did not. Would | regret being kind?

“Yeah, sure. Let me see it.”

[Memory Narrative, 2014]

The idea of personal worth was also predictably intertwined with matters of identity.
Firstly, my lived experiences impacted my experience of self-worth. Having experienced the
consequences of being considered less than others, being disempowered in the past, and a lack of
safety in relationships, it is much more difficult for me to experience worth outside of this
embodied knowledge, i.e. prioritizing how others value me to avoid risk of rejection. This is an
important point to understand how identity impacts the dietetics experience. Students who have
experienced greater power imbalances or feelings of worthlessness in the past, and do not easily
fit the dietetics identity due to their socially constructed identities, are also more susceptible to
the harms of relational precarity and embedded social hierarchies. This sensitivity does not
indicate weakness, but rather acts as an indicator of oppressive dynamics. My personal worth
was implicitly based on how | compared to the desired dietetics identity: | experienced a painful
contradiction between my various experiences, identities, and my developing identity as a

dietitian. These identities did not feel welcome or heard within dietetics, regardless of the limited
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feel able to simultaneously hold this embodied knowledge and perform in the way | needed to in

order to become a dietitian. As a result, | have continually questioned whether | belong in the
dietetics profession, regardless of the support I received from scattered individuals along the

way.

The phone began to ring, and | let it go for a couple beats before answering.

“Hey.”

“Hey, what’s up?”

“Um...do you think I even belong in dietetics?”

“What?”

“I don’t know, it’s just...like I clearly can’t even handle this. I’'m not built to handle
working all day everyday. I’m exhausted of trying to seem perfectly fine when I’'m
not. And I can’t even talk about these ridiculous expectations, because then I’'m
badmouthing an amazing opportunity or something.”

“You belong in dietetics. We both know that this is crazy.”

“I know,” but a lump had formed in my throat and I had to force out the next words,
choking on my fear, “But like...I might want to be a dietitian, and I might be a good
one, but...dietetics clearly doesn’t want me. If I can’t be that person...it just feels

like there’s always a new hurdle that people are waiting for me to fall at.”

Her voice faltered a bit, clearly trying to hold back emotion, “No. No you do belong.

We both know this whole thing is messed up, and you do belong in dietetics.”
“But if this is what it takes, and I can’t do it...should I even be a dietitian?”

“I think you should.”
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I paused before responding, a sinking feeling in my stomach, “I’m not so sure.”

[Memory Narrative, 2018]

Therefore, due to how I move through the world and the way dietetics education is
structured, my experience of said education has been imbued with a constant sense of relational
precarity. This feeling of precarity was based on a very real fear of possible rejection, both
ongoing throughout the program and culminating at the end internship selection process. The
structure and expectations of dietetics education, particularly the emphasis on competition
between students to determine which students would receive an internship, interacted with my
previous experiences of shame and exclusion (based on my lived experiences in a body
comprised of specific socially-constructed identities), to result in my anxious preoccupation with
doing the ‘right’ thing and not being the ‘wrong’ kind of person, even to my own personal
detriment. Consequently, how | saw myself and other students was plagued with judgement and
distrust. This precarity of belonging also directly undermined my ability to participate fully in
dietetics education due to the potential consequences of being different. Moreover, it took away
my sense of self by making me dependant on positive feedback from those who had power over
me, and fundamentally undermined my dignity and sense of autonomy as a human being. Never
knowing where | stood or whether I belonged in dietetics contributed to my general disconnect
and feelings of depression.

Though not every student may experience their education this way, these relational
dynamics are likely to impact each student. Importantly, this did not reflect an absence of
belonging or acceptance within the dietetics program that | completed, it was simply par for the
course that belonging in dietetics was earned through personal attributes, in direct comparison to

one’s peers. Thus, not only was it more difficult to obtain belonging in a body marked by certain
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identities, but it could be removed at any given moment. This possibility was far more
devastating than a lack of belonging in the first place, because it meant a lack of safety and
security in one’s relationships among respected peers and instructors. This precarity of belonging
can easily be compared to the feeling of walking on eggshells one may experience in any
harmful relationship dynamic. The implicit understanding was that if becoming a dietitian was
your ultimate goal, it could all be taken away if you didn’t do the right things, which ultimately
could place you in a lower social status compared to your peers and friends. It wasn’t just the
fear of losing the chance of being a dietitian, it was fear of losing a hard-won identity and
beloved community, and the loss of self-worth predicated on the acceptance from others in that
community. These experiences ultimately highlight the suffering that students may experience
within the process of dietetics socialization, especially among those who are the most susceptible
within an already susceptible group of younger people in a formative stage of development.
Thus, this sense of precarity, anchored to the requirement of students earning their worth,
impacted my sense of self as well as my ability to form relationships with other students. In
addition, this lack of safety interfered with my ability to respect my own needs and take the steps
required to enact self-care. Often, | worked beyond my capacity in order to meet the high
expectations for students who intended to apply to the internship program, and | did not feel able
to say no to any ‘opportunity’ that presented itself, even if that meant having to ignore my own
suffering. | can not help but wonder if the strong work ethic for which dietetics students and
interns are known, is less the result of a thorough education and more the consequence of the
systematic exploitation of students desperate for worth and acceptance. Though | may have
received encouragement to rest, this did not feel possible among the competition of dietetics, as

rest felt akin to slowing down in a race to the finish. | never felt truly able to say no. As | have
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discussed above, | experienced an incongruence between what | was explicitly told, and what |
was actually capable of doing without repercussions for my future. Similarly, though these
feelings were once attached to a specific endpoint (internship), they began to bleed into my
other, previously enjoyable, relational experiences.

You do this every week. You like the market. You love those people. You enjoy it.

It did not take away the mind-numbing fatigue or anxiety curled up at the bottom

of my throat, making it slightly difficult to breathe. I did love the market, but I also

hated having to keep up the performance. Sometime in the last year, the feeling

had changed, and it became work. Work on the way to a good volunteer reference

for my application. Something that I loved had been distorted in front of me.

[Memory Narrative, 2014]

Dietetics education, as an identity project and relational context, pushes and crosses the
boundaries of its students, making it challenging for them to develop or express their own
identities with a sense of safety among their peers. Students learn to aim for a higher status than
their peers and negate their own feelings to realize the correct way of being, even if this goes
against their own needs and experiences. Not only does this have the potential to interfere with
authentic personal development, it may carry the heavy consequence of undermining one’s
ability to recognize intra- and inter-personal boundaries, due to an emphasis on achieving what is
only ever implicitly known as ‘correct’. Thus, dietetics education has harmful implications on
personal and relational dynamics, while also insidiously never acknowledging the systemic
problem. In the end, it is always the problem of the individual student not navigating the

socialization process the ‘correct” way.
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I was lying on my shaggy carpet, surrounded by journal articles, replete with
seemingly sporadic highlights and notes. It was nearing 2:00am and I was staring
blearily at the wall, praying for something to make sense so I could finish the
discussion section of my thesis. My thesis, which was so ironically fixated on the
importance of mental health, pushed me to the brink where in combination with the
rest of my workload, I could not eat, sleep, or function beyond the necessary
superficial appearances. [ tried to ignore the fact that I was crying, wiping the tears
away angrily, and tried to focus back on the task at hand. I couldn’t fail at this, I
just couldn’t. What would they think of me? What happens if | don’t make it? I
picked up my pen again, ready to make a note, determined to fight through the fog
of accusations pouring through my head, decrying me as worthless. Just get it done
and stop complaining.

[Memory Narrative, 2015]

Using a relational, embodied lens, my lived experiences construct a relational reality where
students, especially those who embody marginalized social identities that contrast with the
normative dietetics identity, are undermined in their ability to develop as a person, connect with
their own and other people’s lived experiences, learn mutually healthy relationships, and have a
sense of belonging in dietetics. This subjective experience of dietetics education, ultimately
manifested in my body as anxiety, dread, and distrust via a competition to see who could earn
more worth compared to others, and resulted in tangible, harmful consequences for my health,
wellbeing, and relationships. This was made especially clear when my own failure, and the
potential failure of my friends, presented itself as a distinct possibility. The prospect of not

obtaining an internship was absolutely devastating, not only as the final result to up to four years
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of extensive financial and personal investment, but also as the possibility of rejection from
people with whom students forged relationships under the pretense of a shared identity. Not
obtaining the internship wasn’t simply a matter of trying again, it was in no uncertain terms a
message of ‘not good enough’ aimed directly at bodies of difference. It was the loss of
relationships and the promise of an identity crisis, following years of systemic self-fragmentation
and self-suppression. It was the consequence of precarity in our relationships and the end to a
promised belonging.

| was sitting on my laptop, nestled on the couch, scrolling through emails when a

new one popped into my inbox. It was about internship, entitled “Internship

Selection Results”. I stared at the words, heart beating hard in my throat and head

spinning, trying to decide if | should open the email, until my eyes flickered over

to the attachment, bluntly titled “Internship Regrets Letter”. My heart sank into my

stomach and | stared at it numbly, unable to swallow, stock still in disbelief. I did

not bother to open the attachment, sitting frozen in place. After a while, | closed

the web browser and sat in silence until Julia walked up behind me a few minutes

later.

“We got our results!”

“Yes,” the word came out thickly, like molasses against my tongue, “I haven’t

been accepted.”

“Oh,” she stopped in her tracks and | could feel her whole demeanour change with

anxiety. The world had subtly shifted between us. We sat in silence for a beat as

we both processed the news.



“I didn’t get accepted,” I repeated the declaration as though it would make any
difference to the moment, “I did everything.”

I looked up at her sad, unsure face pleading, “I did everything they wanted.” I’ve
been basically killing myself to do it...the grades, the thesis, the volunteer work,
the teaching assistantship, all while my health is falling apart “...I don’t
understand.”

But deep down some part of me immediately accepted the result. The soft part of
me that was always waiting to be confirmed. I still wasn’t good enough, and when
it came down to it, they didn’t want me. I hadn’t done enough, or I wasn’t the
person they wanted. | thought desperately back to the others who had been rejected
in subtle ways throughout the program...quiet, no money or resources, too
outspoken or brash, not enthusiastic enough, not good enough at taking tests, too
much this, not enough that...a bad taste settled in my mouth. I had already known
instinctively who might be accepted before the results were even in. It wasn’t that
difficult to guess.

Julia suddenly interrupted my ruminating, speaking with some flatness to her
voice, “I was accepted.”

It cut at me like a knife, but my mouth formed the hollow word automatically,
“Congratulations.”

It rang falsely, but she accepted it regardless, “I don’t think I’ll take it though,

since...” and here she faltered, “...I was accepted to my first choice.”

“Well, if anyone would be accepted to that it would be you,” I said, knowing it was

true and trying to swallow the resentful bile bubbling up at the back of my throat.
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Ashamed of my reaction to her happiness, | felt the bitterness pulsating through me
and forcefully bit it back.

“I didn’t tell you because...” she stopped, not being able to finish.

“Because you didn’t want me to hate you?” I turned, aching, and smiled weakly at
her.

She paused, then admitted, “Yes.”

The tension in the room weakened slightly. I shook my head, angry at the situation,
“I could never hate you...”

| said it as an attempt to make it more true, thinking of the other relationships that
we had both witnessed slowly fading and fracturing over the previous months.
“Hey, promise me something?”

She looked at me with interest, “What?”

“Can we never let this get between our friendship? Can we always be friends? I
don’t want dietetics to break us.”

She nodded with the same unspoken, nervous awareness, “For sure.”

[Memory Narrative, 2015]

There was a tangible difference in the relationships of students during and following the
internship selection process, as a nervous silence seemed to deepen the tension and stretch some
friendships to their breaking points. A barrier was constructed between those who were accepted
and those who, for seemingly the flimsiest of unexamined reasons, were not. No one questioned
why so many of the new interns comprised a sample of similar people, or whether this obvious
similarity was not necessarily a good thing. The assumption was that those who were accepted

were the best fit, and accordingly, had been selected by those who knew best. Anyone who had
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not been accepted as an intern was by proxy ‘less’ than the best fit and could not question the
decision without appearing combative or complaining, consequently confirming that decision.
Suddenly students who had previously rallied together were ranked apart or were forced to
actively fight against the pull of hierarchy. Dietetics education as an institution of ‘us and them’,
unavoidably sets up a precarity of belonging, which is directly tied to the bodies of students, as
an extension of socially constructed identities, and the subjugation of undesirable identities that
do not fit the explicit and tacit aspects of the dietetics identity. This is the acceptance or rejection
of certain types of people, and therefore bodies, that did not perform the dietetics imperative
correctly. Certain bodies will naturally be 'better' able to belong, feel ‘acceptable’, and perform
over others due to differences in embodied identities and knowledge (e.g. white,
heteronormative, higher income, thin, social support, etc.). Those people will be better able to
experience acceptance and belonging, while anyone who struggles to meet these implicit
standards, may not. Likewise, and perhaps most dangerously, anyone who questions this process
may be automatically ruled out from the profession for having undesirable characteristics,
deepening the silence and further perpetuating the problem.

Relational-cultural theory centers mutually empowering and empathetic relationships as a
requirement for personal growth, health, and development (Jordan, 1997). The absence or
warping of these characteristics, such as I have described above, results in distress and breaches
in the relational process. My personal experiences demonstrate the manifestation of hierarchical
and divisive power dynamics within dietetics education, as well as my coping strategies to
negotiate these breaches of connection or belonging (West, 2005). Based on my findings, the
relational consequences of this institutionalized oppression and hierarchy may include

disempowerment of students, stunted personal understanding and growth, exclusion of different
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perspectives and people, alienation, and relational harm, with the heaviest consequences for
those who are the least likely to find or maintain this belonging. Of those who have the easiest
movement through dietetics education, there may still be impacts, but perhaps less recognition or
an ignorance of these greater consequences on those who do not ‘fit’. Moreover, the general
downplaying of subjective experience and social dimensions characterizing student experience,
the implied and overt discouraging of ‘complaining’, being ‘negative’ or ‘uncooperative’, as well
as the deemphasis of more subjective aspects of nutrition care, effectively silences the ability of
students to voice these harms. The dietetics socialization process only serves to perpetuate these
relational harms, uphold the status quo, and dissuade student activism to the contrary for fear of
repercussions. Even in my own writing process, I have been worried about the possible issues I
could face for even considering these issues, let alone placing my career under scrutiny by
voicing these experiences and concerns to other dietitians. Dietetics education then, is a
seemingly unquestionable and self-sustaining system that perpetuates relational harm among its
students and future practitioners.

Over 20 years ago, DeVault (1999) theorized that by focusing on more ‘objective’ nutrition
curricula, and ignoring the subjective dimensions of knowledge and experience, students may be
forced to detach from their emotional life, creating a ‘disembodied’ dietetics curricula. Gingras
(2010) has highlighted the relational incongruence between education and reality of practice as
an explanation for some of the burnout, distress, and disconnection from a professional sense of
self experienced by practicing dietitians. I further add that the embedded incongruence of
dietetics education occurs earlier and runs much deeper in its action and consequences, played
out through the bodies of its students. This is not just a matter of missing or incomplete

knowledge, it is the embodiment of this relational and knowledge incongruence experienced by
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students that further complicates the social reality of dietetics practice from the foundation up.
For instance, many of the current educational priorities standardized in the Integrated
Competencies for Dietetics Education and Practice (PDEP, 2013) underscore a student’s ability
to understand, forge, and maintain relationships between peers, individual clients, and within
communities. Likewise, certain aspects of my own education emphasized the social determinants
of health and the critical impact of environments on individual and/or community health.
However, even with this growing social understanding of professional practice and health, this
does not reflect the embodied reality of student experience in dietetics education. In an
environment of hierarchy, competition, identity suppression and loss, and the perpetuation of
social inequities, dietetics education asks its students to theorize about what it does not allow
them to embody or practice as relational beings. Moreover, students that may be able to provide
the different perspectives and lived experiences that expand understanding and empathy in
dietetics practice, are fundamentally discouraged and barred from entering the profession at all.
People who are more likely to enter the profession and become a dietitian are also those
that are the least likely to experience these harms. Moreover, they are less likely to have the lived
experience to recognize the embedded incongruence within dietetics education and how the
dietetics socialization process can be harmful. The privilege that lends someone the ability to
move more easily through dietetics is also the same mechanism that may incidentally reinforce
unequal systems of power, silencing experience that may offer a different perspective. Moreover,
in achieving self-worth through the dietetics identity, our emotions become inexorably bound to
any achievements or criticisms we face as individual dietitians and as the collective profession.
This combined suppression of subjective experience and difference, perpetuation of privilege,

and the possible defensive stance dietitians may experience about the profession due to issues of
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personal worth, may prevent much of the dialogue and recognition necessary to question the
status quo of dietetics education. This ‘disembodied’ incongruence between well-meaning theory
and lived experience can only radiate outward from the foundation of our educational
experiences, taking root in the way dietetic professionals relate to themselves and others as
practitioners and humans. Later, when I was placed in a position of acting as a nutrition

professional, I felt this gap acutely.

Serena was sitting, slightly hunched over her paper, pinning it to the desk as she
swiftly made notes with her pen. I was sitting still, feeling a little awkward as I sat
in with a dietitian and her client. I tried to melt into my plastic chair so the client, a
small and trembling older woman named Louise, would not feel so heavily
observed. Regardless, she seemed a little unsure, and directed her conversation
between the both of us. A family member sat next to her, a reassuring hand on
Louise’s shoulder as she described what she had been experiencing.

“I can’t seem to eat. Or leave the house. I’m just...” her voice faltered and caught
on emotion, “so anxious all the time. I’'m losing weight.”

I felt empathy fill me up, quickly remembering my own experiences trapped in my
own body and unable to eat lest I feel even sicker. Anxiety gripped the gut with an
iron fist and twisted. I knew that logic made no difference to a fearful body. Words
tumbled through my head, but unable to interject, [ nodded and tried my best to
project understanding with my eyes. Louise looked right into me and gave a small
smile in return.

Serena suddenly spoke, “Ah well, I understand. But you have to remember, you
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can’t let anxiety get you like this. You have people that rely on you. So you need to
take care of yourself, understand? For their sakes?”

My eyes snapped away from Louise and I starred at Serena in shock. Bristling
anger flooded my gut. I knew based on experience that those were the exact wrong
words. They spoke of blame and dismissal. I glanced worriedly back at Louise,
now looking to the floor and slightly crunched over. I clenched my teeth together,
painfully aware that I had been asked not to speak during the session. So instead, |
sat in silence, ruminating in irritation. I looked at the photos on Serena’s desk, and
then at her for a while, ignoring the proceedings. From what I had gleaned through
our conversations, she was actually quite an anxious person. Surely, she should
know better than to say those things. Slowly it dawned on me over the 30 minute
appointment, as I considered the woman in front of me, the anger slowly giving
way to sadness. I could not help but think, Serena, is that how you have been made
to treat yourself?

[Memory Narrative, 2018]

People learn how to engage in relationships directly through relational experiences (West,
2005), so why would the relational experience of dietetics education not have an impact on how
students learn to relate with themselves, clients, or other dietitians? If dietitians, as all human
beings, learn, develop, and practice through relationships, these findings raise a lot of questions
about our individual and collective capacities to learn and enact relational skills such as

compassion, as well as whether dietetics truly prioritize relational ‘communication’ skills at all.
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Relational Reintegration
And here | am yet again trying to define something
fluctuating, contextual, experiential, relational,
inherently unstandardizable (Fraser, 2019)
[Poem, 2018]

In this final section I am presenting and discussing more recent experiences following my
undergraduate dietetics education, related to authentic student voice and personal insight, non-
judgemental and empathetic connection, self-discovery and self-acceptance, and learning
kindness and letting go of rigidity. These experiences contrasted with some of the relational
dynamics I experienced during my undergraduate education and have been influential in how I
am learning to relate to myself and others. These narratives and discussions do not provide
absolute answers to the relational issues I have discussed above, but instead offer an invitation to
consider how and why they may stand in contrast, as well as how dietetics education may move
toward a more relationally fulfilling pedagogy for its students and professors.

Over time, my narratives and personal artifacts demonstrated both a disengagement from
dietetics as an identity and a deep sense of alienation due to an ongoing identity conflict. I felt a
fundamental contradiction between my embodied knowledge as an individual with a unique set
of socially embedded lived experiences, what I had learned in dietetics, and my experiences as a
dietetics student. In addition, I felt disconnected from many of my peers and personally harmed
in some way I could not articulate, due to the tacit, silent nature of the harm that I had
experienced. I could not rid myself of the lingering shame and resentment, feeling as though I
fundamentally was not the right fit for the profession, due to my inability to embody or perform
the implicit dietetic identity. Worse, I could not help but feel as though perhaps I was a bad

person for feeling the way I did, having met and known such wonderful people through the

program, and also being accepted into a graduate program. These conflicting feelings began to
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eat away at me, undermining my wellbeing, until I found an outlet.
It was autumn and I was sitting in a cafe, black coffee in hand, with just enough
sweetener to make it tolerable. I had re-started my daily coffee consumption to stay
awake and alert throughout the day, as I had not been able to budge my recent
relapse back into disordered eating. It wasn’t out of some anxious body control
anymore, | just felt empty, exhausted, and disconnected. The previous year, though
resulting in my acceptance to a master’s program, had left me feeling profoundly
shaken and damaged. Something about the process and rejection letter from the
internship program, though dealt with a fair amount of encouragement to try again
in other ways, left a silent, tortuous imprint on me, saying: After everything you did,
they still didn’t want you, and if they didn’t want you, it was for a good reason. I
wasn’t worthy to the people that mattered, so I must be worthless. Every pessimistic
thought that I had ever fought against was made true. It didn’t matter that I had been
accepted into a graduate program, because they didn’t even know me. The program
that mattered the most, with all the people who knew me on a personal level, didn’t
even give me a second chance. I wasn’t the only student who had left their dietetics
undergraduate degree feeling unsettled and conflicted.

[Memory Narrative, 2015]

Just as my experiences and identities prior to those in dietetics had predisposed me to
perceive my education a certain way, the lingering dissatisfaction | experienced with the process
of dietetics education, built on top of my growing interest in general social issues, primed me to
search for something outside of dietetics. The first year in my graduate program was mostly

completed on autopilot, as | had almost no remaining interest in dietetics and had decided to
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complete the degree because | could not think of what else to do after such a huge investment. |
spent most of my time reading non-fiction books pertaining to human experience and memories,
only completing nutrition assignments as necessary. If |1 had been honest with myself, I would
have admitted that | felt very little connection with my profession anymore, but then I might
have to face the anxiety of being an absolute failure as a dietetics student. My self-worth was still
paradoxically tied to dietetics, as much as I may have wished otherwise. However, through some

serendipity, there was a single class that managed to pique and maintain my interest.

I ended up attending my graduate program, but my heart just wasn’t in it. I didn’t
want to engage during class, or talk to anyone, or meet people, or volunteer for
activities, or even complete the readings. I was still feeling raw and brittle, not able
to reconcile my inner and outer experiences. The only class that seemed to give me
any reprieve was on a topic that seemed completely different, critical social
theories, so I enjoyed my time sitting in coffee shops and flipping through dense
pages of the assigned book. Many of the people who sat at my table in class found
the text to be laborious, but it was the only thing that I genuinely wanted to read
that semester. Sipping my coffee idly, I was working my way through the assigned
chapter when I hit a paragraph that physically jolted me: “Quite simply, this sense
of vocation, of fulfilling a calling to the selfless service of others, opens educators
to the possibility of exploitation and manipulation. Vocation becomes hegemonic
when it is used to justify workers taking on responsibilities and duties that far
exceed their energy or capacities and that destroy health and personal

relationships.” I stared at it, highlighted it, re-read it a few times. Hungrily, |
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moved through the text to another paragraph: “Vocation becomes especially
hegemonic when filtered through patriarchy, as is evident in predominantly female
professions...” They were talking about dietetics. I felt it and knew it to be true. I
glanced around the café surreptitiously, as though someone could be watching my
thoughts with disapproval.

(Brookfield, 2005, p. 99)

[Memory Narrative and Artifact, 2015]

Being introduced to the language of critical theories outside of the tunnel vision of my
undergraduate experience had the effect of validating my unspoken concerns, giving me the
ability to start naming power dynamics, recognizing my experiences as real, and eventually
communicating them to others. For the first time | found the space, time, and ability to put words
to my personal experiences as a dietetics student. The intensively individualized nature of
dietetics education, being so focused on students performing as individuals separated from their
social environment, did not allow me to discuss or see my own challenges as embedded in their
social context. Beyond developing a new language, my ability to question dietetic education as a
socially constructed entity slowly began to ease up some of the judgement and self-blame I felt
for my perceived failure as a ‘good’ dietitian. Perhaps I was not crazy or bitter or broken, maybe
this was a real, normalized phenomenon that others had also quietly experienced. | began to
write about my thoughts in snippets, using journals and assignments as a method for recording
my haphazard epiphanies. Up until that point | had remained relatively silent on the issue, but I
slowly felt the need to share my concerns regarding the dietetic profession and my place in it. It
also helped that following graduation from my undergraduate degree, | did not feel as worried

about sharing my feelings on the topic, due to a reduction in the usually pervasive fear of
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rejection from an internship placement. I think that maybe | was also seeking some sort of balm
for my misery, hoping to find consolation with others. However, | remained cautious in
conversation with the select few that I chose to trust. The wall of suppression over speaking ill

against the dietetics institution still felt quite tangible in the position of a student.

I swallowed nervously, words curled up at the back of my throat and ready to spill
out unbidden. They had been waiting for this moment, to talk to someone else in
the profession that I knew well and trusted. I wanted to turn to Mary, pleading
"Why didn't they want me? What was wrong with me?"

Did they see it? Did they see how broken I was?

Finally, I spoke carefully, tangentially, still worried that I might be crossing some
sort of line, “Hey uh...is it just me, or...is dietetics full of perfectionists?”

She laughed, humour in her voice, “Yes, we do tend to attract type-A
personalities.”

I paused for a moment, trying to reorganize my thoughts, and then a small piece of
my worry suddenly slipped through the cracks.

“I’m not that. Or at least...I was for a while, but ’'m not. Not really. It hurts too
much. I don’t even know if I belong in dietetics...I don’t want to be that anymore.
I’ve considered leaving dietetics...maybe go into social work or something.”

I looked up at her like a little kid who had been caught climbing the countertop for
cookies, anticipating the fall. I was absolutely saturated with shame, fearing the
possible judgement of her response.

She looked at me quizzically, smiling “You don’t have to be. Honestly, we need
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more diversity in dietetics anyway.”

I drove back home after we said goodbye and repeated the conversation in my
mind. No one had ever said that to me before. It had been such a shock to have
anyone on the inside of dietetics validate my concerns, that I cried in relief.
[Memory Narrative, 2015]

I can not overstate the impact of having someone within dietetics confirm to me that I
wasn’t just being pessimistic or negative about my experiences. The implicit messaging I had
received up until this point was that student concerns about the socialization process were
complaints and undesirable negativity. Hearing from someone on the inside of dietetics culture
say that what I experienced rang true soothed the anxiety and self-loathing that I continued to
hold against myself. Someone was willing to admit to me that I was not the only one who had
concerns about dietetics culture. Feeling more confident in my perspectives, [ began talking to
anyone who seemed willing to broach the topic, and I began to find out that I was one of many
students, interns, or new dietitians holding in their thoughts and feelings about not wanting to be
a dietitian, feeling not quite right, or the relational harm we experienced as students. Many of the
people I talked to had concerns about the incongruence between who could become dietitians
and the values of dietetics, as well as the harmful process of dietetics education. Different stories
and details, but the feelings were similar, highlighting the ubiquity of the distress experienced
through the process of becoming a dietitian, though it was felt more keenly by some than others.

She looked a little concerned, and suddenly admitted, “Sometimes I don’t even know
if I want to be a dietitian anymore.”
I gave the tea in my cup a little swirl, already knowing, but gently asking.

3 ‘Why? 2
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Kayla shrugged, “There are so many things going on, and I feel stuck with
talking about nutrition. I look at the counsellors sometimes and I want to do that,
really get to know and work with the people.”

I sighed, “You know, it’s funny...I remember saying the exact same thing once. I
get it, [ really do. It’s like there’s this gap...between who we are as humans and
how we practice. You love working with people and emotions, but you don’t like
having to tell them what to eat or do. Like...here do this to be healthy. It doesn’t
work like that.”

Having spent time with her before, commiserating on our mutual frustrations
with feeling burned out and working too hard, I verbalized a thought that had
been digging into me lately.

“If you look at it...we treat ourselves terribly...work through a curriculum that
breaks people down...and then we’re expected to just be fine. We don’t even
think about emotions or mental health for others, let alone ourselves. What does
that do to us?”

I paused and added “You still love food...sometimes you just hate dietetics.”

I looked up from my cup, suddenly realizing there were tears forming in her
eyes, and worried that I had pushed it too far. But she soon spoke up, “Oh my
gosh...yes. I feel like I'm going to cry.”

[Memory Narrative, 2017]

Outside of the all-consuming imperative to earn worth and conform to the dietetic identity,
| was able to gradually develop and engage in reflexive thought about my experiences as a

student and human, and how those fit together within dietetics and the general social context. |
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was also gifted the ability to start identifying and articulating issues of power through an
introduction to critical social theories. Through learning how to view my own personal
experience as embedded in my social environment, finding my own voice, and recognizing the
socially constructed nature of dietetics, | also gained a greater ability to connect and empathize
with other dietetics students. Without the anxious preoccupation with being ‘good enough’ for
dietetics, | felt safe enough to connect with and find commonalities with other students. These
were vulnerable conversations discussing our fears, perspectives, and perceived flaws, as well as
tentatively voicing concerns about dietetics. These moments of connection eased the pressure
and isolation I and other students had felt so strongly before, confirming our experiences and
concerns beyond the usual silence or invalidation we encountered. | could not help but notice
that we were finding connection and solidarity as humans, not so much through a sense of
dietetic community, but in direct opposition to the gaps and harm resulting from the institution of
dietetics education.

“Hey girl, what’s up?”

“Hey. Um...I’'m upset, and I don’t know why?”” Her voice shivered on the other

end of the phone, rising an octave on the last word. My stomach clenched in

anticipation, expecting the worst.

"Why? What's going on?"

Natasha had just had a conversation with a supervisor and was frustrated.

“Like...it’s not that they’re unsupportive...like I was talking to her about my

situation and she listened, you know, about how hard it is to be an intern...”

She explained how though she felt her preceptors were sympathetic to her situation

as an intern, it felt wrong somehow. They understood that it wasn’t an ideal



situation, having almost no income, ability to work, or time to live one’s life, and
they reassured her that this time was transient. I sighed, immediately
understanding what was going on, because I had just had a similar conversation
with another person.

“They’re dismissing it as temporary. Like your experience right now doesn’t
matter.”

GCYeS!,’

“It’s expected, it’s normalized, and they talk about it like it’s just a blip in your life.

Except it leaves lasting marks on us.”

“Yes!” I could hear her trying to steady the anger in her voice, “And I feel like I
can’t talk about it, because then I’'m not employable later. It’s like...someone’s life
is not just their job or internship. When am I supposed to see my family because I
have no time? I just had to go to the doctor because I’'m feeling miserable and he
tried to prescribe me drugs to get through it.”

I nodded on the phone, to no one, “You know, I just talked about this with
someone else I worked with. She was saying that it’s like we go through this and
then we all try to forget it ever happened. Try to move on. Pretend it was worth it
because we worked so hard to earn it.”

“We do, they forgot. I don’t want to be that person...that person who forgets it all
and says that’s just what I had to go through. That’s just the way it is. There are
strengths to the program and thank you for being receptive, but...I don’t know. I
tried to talk about it. Except I came out of it thinking...what is her honest opinion

of me now?”

110
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An aching knot formed in my chest as she spoke, and I remembered sitting in an
office, trying to explain a similar situation to another dietitian who casually waved
away my concerns like they had been mosquitos. At a loss, I closed my eyes, and
repeated to Natasha what I had been saying to myself like a mantra.

“You are not the problem here. You are okay. They try to commiserate by saying
it’s okay, but it’s not. We’re suffering and it changes us. We’re expected to struggle
through it and somehow come out of it unaftected. And that’s how it keeps going.
You are not the problem here.”

I suddenly laughed, “You need drugs to function and apparently I have a disability.
When did that happen?”

She snorted with derision in return, "I don't know. I think we’d be fine without
dietetics."

[Memory Narrative, 2017]

Through these conversations, | was developing a new sense of self, a recognition of the
difficultly I had experienced engaging in self-care, understanding personal boundaries and needs
within the academic institution, and even the spark of seeing myself as inherently valuable
beyond the merit that was assigned to me. Having slowly developed spaces to think and breathe
outside of the pressure of dietetic education, and with the newfound ability to see myself as
something other than a problem to be fixed, | managed to complete the first year of my graduate
program. | got through the first year fragile and angry, having just skirted my way through the
coursework. After much inner turmoil over the decision, | decided to take that summer to invest
in my own health. This was not an easy decision or process, because part of me still felt attached

to the need to present as controlled and productive, but | knew | did not want to be that person
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anymore. It was starting to hurt too much as my health and personal life continued to deteriorate.
| also knew that there was a possibility of something else, through reading so many books on the
topic, even though I wasn’t quite sure what that meant for me yet. I decided to eat without
placing such heavy standards of what would be more or less ‘good’ for me, instead learning to
engage in how I actually felt as a barometer of my wellbeing. I let myself gain weight without
immediately criticizing it as ‘unhealthy’, though this was challenging on many days, and I let go
of the need to be constantly productive all the time. I also continued to move on from the
judgement that | had layered so heavily over my personal experience, having only been able to
achieve this change through learning about other students’ experiences and deliberately taking
space away from dietetics culture. In response to a shifting focus away from the rigidity of the
dietetics identity, my health began to improve in addition to the vulnerability, empathy, and
connection | established with others. The irony of my health only improving in response to
shifting my focus and reducing the impact of dietetics education on my life has not been lost on
me and has irrevocably impacted how | perceive health care. | began to understand that the
relationship dynamics | forged with others and myself were fundamental to my health, much
more so than dietetics’ emphasis on clinical nutrition had suggested. The more I recognized and
discussed the issues with the process of dietetics education and practice among my peers and
mentors, the more | sought out a different way of thinking or seeing the world beyond dietetics.
This was a challenging process that required multiple moments of relapsing, taking stock of what
| needed, and trying again. This continued until again by chance, | received an email for a class
being offered through my university. It was in the summertime, it had only a vague description
of what was to be included, | had no idea who the instructor was, and it seemed highly

unconventional compared to what | was used to seeing in nutrition programs. Except, the word
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compassion had been casually inserted into the description, so even though | had already finished
all of my required coursework, | decided to enroll with a little bit of encouragement from one of
my mentors. | was still on the hunt for something different, and my interest was piqued given
that this class was being offered not as an alternative to nutrition, but as a nutrition course.
Within a few days of starting the course, I was feeling lighter, freely discussing issues
about emotions, perspectives, and experiences in dietetics education with peers who had the
same or similar misgivings. Most importantly, we began to share our own personal experiences
with body image, disordered eating, mental health, loss, and physical health challenges. I had
never witnessed so much vulnerable sharing among students within a dietetics classroom before
and made some immediate and lasting friendships. In contrast to the sporadic conversations I had
been engaging in before, I felt as though I had become part of a community and felt truly
connected to a group of students within a classroom. I clearly wasn’t the only one who had
struggled so much, and certainly not the only one who had felt spurned by the dietetics
institution. Moreover, we explicitly discussed issues of judgement and kindness for our clients,
considering these experiences as critical to health care, and something in me began to click into
place when I began to question how someone could learn how to be non-judgemental and kind
when that same respect had not been afforded to them:
This class has been unexpectedly emotional for me. I came in, very coincidentally (or
not so much) exploring many of the same things in my mind. [ had come from a place
of disconnect, resentment, and confusion throughout my undergraduate nutrition
degree. I had an awareness of mental health and whole well-being from my own
struggles and reading, but it hadn't all quite come together until this year. What I had

experienced was an ever-widening gap between myself, my values, my experiences,
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and the ideologies imposed on me by the dietetic institution. Even though I
encountered people within the profession who showed some indescribable "other," this
was the rare instance of difference within an overwhelming norm. I had found myself
in discussions of the social determinants of health, in self-lead writings on mental
health and social barriers, but was being sheared apart by the apparent contradiction
between our human values, behaviour toward others, and the difficulty of being within
dietetics. My perfectionism, competitive nature, self-loathing, and external valuation
had been reinforced instead of tempered. I was struggling to care for myself and others,
and I didn't know who I was anymore. Worse, I felt betrayed by the career I had
chosen. How was I to practice values of compassion, respect, collaboration, equality,
and empathy when I could not do the same for myself?

[Journal Artifact, 2017]

Having these discussions within a nutrition class was crucial, as it suddenly brought all my
thoughts directly into the context of dietetics, and allowed me to expand on them there, not in the
fearful peripheries, but directly within the profession itself. I felt safe enough to speak my mind
and began to really interrogate and integrate my personal experiences into my knowledge of
care. This experience showed me that it is not enough to allow people to learn about social issues
as an addition to dietetics, but to consider them within and pertaining to the institution of
dietetics itself. Finally, in addition to vulnerable connections with my fellow classmates and
instructor, as well as being able to safely discuss more subjective experiences within and relating
to dietetics, a specific assignment left a lasting impression on me.

A couple of weeks into class the instructor set us an in-class activity, with the



suggestion to sit down and write to ourselves. The only cue was ‘dear body’, and it
was completely voluntary. I felt people settle down into writing next to me, their
pens and pencils gently scratching against the surfaces of their notebook, while I
stared in confusion at the blank page. I picked up my pencil, anxiety coiling tightly
in my gut, unsure of what to write or for whom I was ultimately writing. I
breathed, unclenched, gave myself permission to write whatever I needed to say
and set the pencil against the paper. It began to move somehow, and words arrived
under its tip.

“Dear body,

When we walk through a crowd I find myself apologizing for all the elephants

following us into rooms and words hanging in the air, trampling people in their
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everything, you have showed me my own words and waited for a single moment to
talk. A single moment of giving in and admitting I may have been wrong. Or
maybe you’ve been telling me all along. There is nothing to be said, because words

cannot describe your patience, your steady nature, your quiet love. Still I have
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write authentically as a human being who happened to be a dietetics student, so | had not yet
experienced the value of acknowledging these emotions, and really letting myself know them as
legitimate. This moment brought me in touch with my emotions, feelings, and visceral
experiences in a way that my previous education had not allowed me. Really feeling the impact
of my experiences on my body was just as critically important as my theoretical knowledge, as it
brought me more in touch with my emotions as an important source of information. Moreover,
being in touch with these feelings without the anxiety of rejection, allowed me to better connect
with others, to really know that their experiences and emotions are just as valid, impactful, and
worth discussing as my own. This combination of valuing my own reality and learning to better
value the realities of others beyond what is commonly held to be ‘true’ or ‘correct’, gave me
better insight into how relationships, by themselves, have the potential to heal. Having been able
to take this class, | found a way to reintegrate my values and lived experiences with dietetics
again. In essence, | was able to challenge the incongruence that had previously suffused my
experience of dietetics education. Having seen myself in the curriculum, 1 was now better able to
tune into the importance of relationships as healing agents and envision myself as someone
within the profession. Not by being imbued with value by dietetics, but through knowing that |
have value beyond the systems that may judge me and finding healing through a new
community. Most importantly, my emotions came closer to the surface, and began to inform my
understanding of what does and does not constitute a compassionate and just dietetics practice.

I had decided to attend a presentation on mental health and nutrition and was

regretting it. Sitting stock still in my plastic chair, brimming with simmering anger,

I was holding back tears that threatened to out me as oversensitive and

incompetent in a group of dietetic professionals. I shoved it all down, carefully
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donning a placid smile as the presenter smiled proudly, saying “I don’t even
mention juice to my clients.” I thought back to my time as an intern, remembering
an encounter with a particular client that always stayed with me.

I was standing out in the entrance way of the shelter. It was the dead of winter, and
the high ceilings greedily took every extra bit of warmth. We had a new intake, and
up until a while ago, she had been sleeping on a sofa in the front room. She had
arrived in the night, before a room could be prepared. So, she had slept on the
couch, looking small and neatly bundled under an unspoken, mutually understood
hush. I shuffled nervously back and forth on my feet in the hallway, attempting to
push myself into the room. My supervisor had gently forewarned me that [ might
be startled by her appearance. The reason she had been accepted so hastily, the
reason my stomach was churning, was that she had recently endured brutal
physical abuse. Regardless, I was determined to do my job and be part of the warm
infolding. Everything else had been done, all other acts were in motion, so it was
up to me to meet this woman and generally assess her food needs.

A knot of tension was burning a hole under my diaphragm, but I did my best to
ignore it. Rocking back on my heels and then forward, I let the momentum carry
me toward her. She had just been drying her hair with one of the few hairdryers
and tidying up her noticeably small pile of belongings on the floor. Having a habit
of walking very quietly, she did not hear me enter the room.

“Janet?”

She turned stiffly, the pain obviously restricting her movement and stabbing into



her ribcage, “Yes?”

Her face looked swollen on the left side, tender, and raw. I swallowed the lump in
my throat and continued, not quite hearing myself speak through the faint ringing
in my ears. The internal script of a nutrition student took over.

“Hey, I just wanted to introduce myself. My name is Kathryn and I’m your
friendly neighbourhood nutrition student.”

My brain was screaming Who cares who cares who cares you are nothing to this

person who cares who cares?

She gave a half nod of understanding, so I continued, “If there’s anything you need

food-wise, just let me know. We’ll do our best to accommodate any allergies,
intolerances, or preferences you might have in the house. I’'m also around to help
with any meal planning or preparation if you need it.”

Who cares who cares who cares who cares who cares?

Janet looked at me politely and nodded. I felt the professional demeanour which I
had carefully crafted for months start to slip, and I let it. The notebook I had been
clutching protectively to my chest fell to the side.

“Hey, um...this weekend is a holiday. Is there anything you might want? We’re
getting supplies tomorrow, and I’m sure we could get you a treat. Just name it.
Really.”

She looked away and pondered it for a moment, then seemed to have an idea. I

waited patiently as she looked at me shyly, reluctant. It was something I had gotten

used to in the house, as these were women who had learned to never ask for

anything they needed or wanted. It often took stretched out conversations just to
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plan supper.

“This might be bad.”

I looked at the woman with a broken face and smiled weakly while my gut flooded
with embarrassment for dietetics, “I doubt it, go for it.”

“Well it’s not exactly healthy, so don’t judge me. Could I have cheesecake?”
Again, the twinge, that this woman should feel so afraid of my judgement already.
“Absolutely, and like I thought, not bad at all.” It wasn’t even a question, not a
split second of hesitation. “We actually have some cheesecake snacks downstairs
in the fridge, I could grab them right now.” I felt another stab of guilt over the fact
that I had been hoarding them out of annoyance that so many sweets had been
grabbed from the food truck. Some reasoning about a healthy environment which I
realized didn’t matter.

For the first time she genuinely smiled at me, and I could see her through the burst
veins and bloody eye. Like sun thawing frost on window.

“That would be lovely. Thank you so much, Katie.” I didn’t bother to correct her.
“No problem, and if you need anything else, please do not hesitate to tell me.
Seriously. That’s why I’'m here.”

Again, a genuine smile, “Thank you so much.”

I went downstairs immediately, unlocked the stock door, and took the cheesecake
snacks out of the fridge. I held them aloft in the dingy, fluorescent lighting, feeling
the full weight of my conscience pressing down in the pit of my stomach. Why had
I even kept them downstairs? Why did I feel like I had the right to withhold food

based on my judgement of what was healthy or not? Once again, where had
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dietetics landed me as a human? I thought of Janet, took all the snacks out of the
fridge, and placed them in the upstairs fridge. Maybe | was nothing to this woman,
but maybe | could be. The women who saw me bring them out were already
twittering with excitement. Extra, just in case.

I snapped back into the moment just in time for another announcement from the
speaker, “And fish are so important, I always recommend oily fish. Omega-3s are
so important for the brain and support our mental health through brain health.”
Now it felt as though claws were digging into my gut, reminding me of my own
previous attempts at nutritional absolution. Fish. Why was I so angry? I pulled
back mentally again. Rein it in. It’s okay. Just get through this and we’ll figure it
out. Dont lose it. I had questions I wanted to ask, and comments, but knew the
second I opened my mouth every bit of calm I had enshrouded myself with would
break like a tempest, and I didn’t particularly feel like making lifelong enemies in
such as small social network. The table was chatting now, filled with keen faces.

I looked over at Tiffany. She had been her usual chatty, happy, and social self
throughout the presentation. It was a knack of hers to keep conversation flowing.
Until she looked over at me, her smile rapidly swept away, her eyes widened, and
her brow furrowed into a look that screamed “What is going on right now?”
Returning her look for a second, I relaxed a little back into my seat, knowing she
would understand the gist of what was going through my head. Someone she knew
had a serious mental health condition, and it gave her some insight into how I was

feeling as someone who lived with my own mental health conditions.



Mercifully, the twenty minutes suddenly ended with the call of a mediator, and the
discussion had come to a close. I immediately jumped out of my seat and swept
out of the room to the nearby bathrooms. The door closed behind me and I clicked
the lock, walking in a daze into the middle of the room. I stared at the wall for a
second, and then I was sobbing. Guttural sobs which brought me down into a
crouch on the floor, arms wrapped around my knees. Soon I was up and pacing,
tears streaming out of my eyes as I pushed my scarf into my face to stifle the
outpouring. | shouldn’t be this angry or upset right now, should 1?

Well why not?

I looked up in dismay at the mirror. I had hoped to take some deep breaths and
return for the third presentation. My eyes and nose were red, and I couldn’t seem
to settle. It wasn’t going to happen. The Food Guide.

Well I knew all of these things, I had been formally trained to be a dietitian, and it
didn’t change anything about my anxiety, the disordered eating, the depression. In
fact, my education had only seemed to make those worse. Fatty fish couldn’t erase
or ease my feelings or experiences. The instability and powerlessness. I suddenly
faltered in my anger, debating with myself. But why did it matter if someone else
focused more on the nutrition itself?

And then a thought, a thought which always laid in waiting, floated up above the
noise for a second. Maybe the reason you’re sick, is that you aren’t a good enough
dietitian though? It was something that had always plagued me and was readily
available for taunting. Maybe the problem was me. I wasn’t good enough. I wasn’t

well enough. I wasn’t capable enough. I was too sensitive. I didn’t take care of
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myself the right way. Coughing, I rested my face back in the, now very damp,
scarf.

No. And it all came together. It had felt as though someone was telling me exactly
what I had always feared. The problem was me as a person. I thought back again to
the presentation.

“And we need to be tackling stigma too.”

An attendant agreed enthusiastically “Yes, but has it been getting better? It seems
like it’s been getting better.”

I snorted sardonically at the memory, with my own experience of dietetics
education stirred up in my mind. Right. Let’s tackle stigma by placing the burden
to be well on individuals in an impossible system. That definitely worked the first
time. Years of blaming myself for my mental health began to slide off my
shoulders. I had not fully realized the extent of it until that moment. The time spent
acquiring oily fish and leafy greens. The antioxidant rich teas. The B-complex
vitamins. I had been trying so hard all the time and it was never quite good
enough. It was as though, now able to feel these emotions, paired with the sudden
requirement to defend others, it was made clear to me that we were causing harm.
As it had been done to me, and as I could not continue to place on others.

I left the bathroom and found Tiffany patiently waiting for me. With large,
watering eyes, she opened her arms for a hug, only saying “I know.”

[Memory Narrative, 2017]

This set of memories represents a confluence of knowledge and experiences, following a

period of critical reflexivity, authentic connection with others, and growing self-awareness and
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self-acceptance. It was through having been granted a voice to speak, safety in being just one of
many flawed human beings, kindness without conditions, and acceptance without the terror of
rejection for any possible reason, that | have begun to truly learn how to relate to myself and to
others. Having been able to gain insight into my own experiences, connect to my emotional
reality, and forge vulnerable, empathetic relationships between myself and others, | found a new
outlook on dietetic knowledge, such as its potential for personal and relational implications
beyond its ostensibly objective expertise. Specifically, a new understanding of how that
knowledge, its learning, and its application, is not objective or stagnant, but instead is grounded
in a set of relational experiences, social contexts, and power dynamics. With growing self-
awareness and insight into my own ‘subjective’ experience, as well as those of others, I felt and
knew the relational impact of dietetics theory and education, and the hierarchy embedded in it.
Had I not had these experiences, as well as the time or space to develop as a person through
caring interactions outside of the relational precarity of dietetics, | may well still blame myself as
a ‘bad’ dietitian and not even recognize the social issues inherent with the process of dietetics
education.

Finally, I need to comment on how the additional act of taking on this thesis has been both
challenging and highly rewarding. Throughout my writing, analysis, and reflection, I began to
gain a new sense of my visceral experience in dietetics education. The very goal of writing in an
embodied fashion was more difficult than I initially anticipated. It took me months to be able to
access authentic and representative narratives and poems that included my feelings, emotions,
perspectives, and honest lived experience. First, there was the discomfort of writing with

personal pronouns, harnessing words such as myself” and “me” without cringing and

collapsing under feelings of exposure and deception. It felt as though I was putting myself
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directly in harm’s way and undermining my credibility as a researcher with such oddly taboo
words, words that simply acknowledged I am a real, living, breathing, person. Once the words
came, there was the challenge of writing truthfully to my emotions and feelings. Having spent so
long dismissing and invalidating my subjective experiences, I had to process many of these
emotions before re-experiencing them through writing. And above all, there was always a
question hovering menacingly out of reach; “What if ’'m wrong, and what if I’'m being
difficult?” Once I could access these experiences, it became clear to me through analysis that
there was no point in my dietetics education that I could say my prior experiences, how I learned
to understand and experience the world, did not impact my perspective or experience of dietetics
education. I also began to understand on a visceral level that the process of dietetics education
can not occur without the often unacknowledged social subjectivities of student experience.
Writing these narratives has been an exercise of re-embodiment and acceptance, in taking my
subjective perspectives at face value and learning to accept the range of my feelings and
experiences for what they were, without excessive judgement or cruelty. Most importantly, |
began to see my own behaviour and experiences, as well as those of other people, as embedded
in their context, with greater forgiveness and kindness. Having this time and space to reflect so
deeply on my own experiences has been a gift that has allowed me a better understanding of

myself and others and has unexpectedly contributed to my own well-being.
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Chapter 6: Summary and Implications
and just another set of reductionist implications
stealing the souls of all our good intentions
asking me 'how do we make this better?'
| don't know
So instead | stand here with no good answers
And enough questions to fill an entire ballot box with
some piece of meaningless political crying out for mercy (Fraser, 2019)
[Poem, 2018]

The primary purpose of this autoethnography was to explore my embodied experience of
Canadian dietetics education through feminist relational theory to understand my experience,
development, and performance of compassion in dietetics education. Specifically, this research
aimed to explore how and why, if at all, my experience of dietetics education informed my
embodied understanding and expression of compassion toward myself and others. Moreover, |
sought to explore how my personal experience of dietetics education might reflect how the
dietetics profession frames and/or contributes to the development (or not) of compassion in
students, future practitioners, and the collective profession.

Through the writing and analysis of my experiences, I understand that each student
comes to dietetics education with their own socially constructed, intersectional identities and
lived experiences, which contribute to meaningful differences in how they perceive, are
perceived by, and therefore experience that education. Likewise, dietetics education is more than
a method for the transference of regulated skillsets and information. It is an identity project that
affirms, dismisses, and/or subjugates the experiences and identities of its students based on how
their personal characteristics align with the dominant aspects of the dietetic identity. The identity
project of dietetics carries the possibility of specific intrapersonal and relational impacts,

augmenting issues such as social inequities, self-fragmentation, judgement, comparison, shame,

isolation, distrust, alienation, dissmpowerment, and hierarchy among its students. However, |
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have also identified certain experiences after my undergraduate degree that have contributed to
my own personal development, health, wellbeing, sense of self-compassion, and my ability to
empathize and connect with others. These experiences were grounded in reflexivity, non-
judgement, opportunities for authentic and non-hierarchical connection with others, sharing and
respecting experiences and perspectives, acceptance of emotions and feelings as part of human
experience and knowledge, and being able to ground personal experience in the social
environment outside of the subjugation and relational precarity that may be found in dietetics
education.

These findings are not what I expected during my research and may at first glance seem
only adjacent to the concept of compassion. However, when considered through a feminist
relational lens, with an understanding that compassion is both embodied and relational in its
source, development, and action, it becomes clear how issues of personal identity and belonging,
as well as the relational dynamics of dietetics culture, tie directly to compassion within
individuals, groups, organizations, and systems. The social, cultural, and environmental
surroundings of the individual can not be separated from their personal experiences and
perspectives. If it is ordinary routines and interactions that cultivate human connections and
relational capabilities (Feldman & Rafaeli, 2002), examining the cultural practices that shape
relationship quality gives us a sense of intra- and inter- personal relational capability within
individuals and groups (Lilius, Worline, Dutton, Kanov, & Maitlis, 2011). To separate an
individual’s relational capacity from the environment in which they learn, is to ignore the reality
of our social existence. Thus, beyond producing dietitians who may feel unprepared or unwilling
to manage subjective experience during their practice (Gingras, 2010), dietetics education

impacts its students on a fundamental, embodied, relational level through the interplay between
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socially constructed identities, lived experience, and the suppressive, precarious nature of
dietetics socialization.

What does it mean for an educational experience to be fundamentally suppressive and
oppressive to its potential and current students? Specifically, what does it mean for an
educational process to favour a specific type of person? From my experience, Canadian dietetics
socialization favours students who are financially secure, socially supported, white, English-
speaking, thin, ‘healthy’ through adherence to common dietetics practices, heteronormative,
highly able, perfectionistic, and more agreeable. In general, the ability to be accepted into a
dietetics degree, complete all the required explicit and implicit tasks to prove oneself as valuable,
and complete a one-year unpaid internship, belongs to people with a high level of social
privilege. The dietetic identity, as explored previously, likewise demands a specific type of
person and precludes or suppresses differences among students. This is not, as is commonly
explained, a selection of the best dietetic candidates, this is a systematic and systemic exclusion
of different bodies and experiences that are presumed to be non-valuable to the performance of
dietetics and our collective understanding of health. Every person’s identity is shaped through
their sociocultural environment, at the intersection of several different factors such as race and
gender and, in a higher education context, their academic discipline. Importantly,
intersectionality addresses connections and relationships, rather than individual factors (Barnett
& Felten, 2016). Compassion as grounded in common humanity, undergirds the equitable
connections and relationships that intersectionality embodies (Waddington, 2017). I must
question whether embodied compassion with intention to subvert hierarchical and oppressive
relationship dynamics, is truly possible under oppressive conditions that do not prioritize a

diverse, intersectional profession. The process of Canadian dietetics socialization actively
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contributes to oppression and social inequities within its student population, in direct
contradiction to certain explicit messaging about the social determinants of health and health
equity. Additionally, this process prevents the inclusion of a diverse array of people and
experiences that could enrich the compassionate foundation of our profession, practices, and
interactions with clients (who also develop at the intersection of multiple social identities). For
instance, a deep, contextual understanding of other people’s experiences and social conditions
has the potential to support greater empathy and social responsibility in a population (Segal,
2011). Not only does the exclusion of different voices result in a less capable body of
professionals, but the implication of this normalized oppression via selecting a specific person as
‘best,’ is that this narrow dietetic identity can adequately represent all people, and therefore
inclusion of others is not strictly necessary. This supremacist assumption can only result in a
profession that sustains privilege or leaves it unseen and unquestioned. Therefore, if we are to
understand compassion through its conditions and relational processes, the dietetics profession
may uphold the theoretical concept of compassion as a piece of well-delivered healthcare, but the
reality of dietetics education as a social process does not sufficiently reflect this priority. In order
to lay the groundwork for a compassionate profession, dietetics educators, academic institutions,
regulatory bodies, and national associations must acknowledge their roles in reproducing social
inequities among their students and dietitians, and address the purposeful exclusion of socially
marginalized people and/or those who implicitly do not ‘fit’ the current dietetic identity.
Compassion as an embodied and collective practice requires us to take stock of our mistakes,
face our hypocrisy with courage, and find praxis in the educational process through the
realization and actual application compassion as a cultural practice.

Of the students who move through dietetics education, there is potential for relational
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dynamics that emphasize hierarchy, distrust, self-fragmentation, alienation, disconnect, and
exclusion. This is especially the case for individuals who do not smoothly fit into the dietetic
identity and/or have lived experiences that make them more susceptible to the harm of embedded
power dynamics. These relational issues have clear implications for students in their
development and enactment of compassion, as experience directly impacts one’s ability to
perform compassionate acts (Sinclair et al., 2016; Williams, 2008). First, I can now look at my
experiences as a dietetics student and recognize my own inability to feel, develop, and/or engage
in self-compassion. The systemic encouragement and acceptance of self-blame and harmful
behaviours, such as pushing students to work beyond their capacities (e.g. skipping meals,
working through the night, coping with harmful methods, neglecting self-care, only socializing
for professional or academic purposes, neglecting relationships, etc.) to their own detriment,
prevented me from being able to see myself as someone worthy of compassion and rest. The
absence of discussion about the harmful aspects of dietetics education, also allowed individual
students to assume they were the problem for not being ‘good enough’. Likewise, a divisive,
hierarchical, and competitive environment made it more difficult to engage in compassion for
others, such as through discouragement of helping or caring behaviours between students. In
Waddington’s (2017) description of compassion as attuned to three general emotion regulation
systems, | witnessed the ‘threat and self-protection’ system functioning in my experience of
dietetics education, where much of my coping strategy was framed through responding to
perceived threats. It is easy to see evidence of a dominating ‘resource-seeking system,’ in the
need to demonstrate worth and procure social value, regardless of the relational outcomes. Only
when that threat and pressure to achieve was relieved, was I able to fully engage in experiences

that tapped into the ‘affiliation system,” demonstrating authentic connection and personal
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wellbeing. When threat and competition dominate in any given culture, the affiliation system,
which is crucial to the development of compassion, is not able to flourish. Rather than being able
to extend compassion toward myself and relieve my own suffering, I felt unable to do so in lieu
of prioritizing goals external to myself and avoiding rejection from the group. I, and other
students, could not meet the exceptionally high standards of dietetic acceptance without putting
my health and wellbeing at risk. A social environment that heightens interpersonal threat and
loss, encouraging isolation and suffering among students, is clearly antithetical to what makes a
compassionate culture.

Moreover, given that the process of dietetics education is a largely individualized process,
placing judgement on the individual person as a representation of the dietetic identity, I often felt
as though when I did not measure up, [ was a failure as a person. Rather than being able to reach
out and ask for help as needed, I was more likely to experience shame, isolation, and self-pity.
Pity, as characterized by experiencing relations through judgement and hierarchy, (Neff,
Kirkpatrick, & Rude, 2007; Neft, Rude, & Kirkpatrick, 2007; van der Cingel, 2009; Wada &
Park, 2009) comprised much of my experience. My experience of dietetics education also
accentuated a more self-centred approach, such as through an externally focused perspective,
comparison with others, and a need to be better than others (Ladner, 2004; Shepard & Cardon,
2009). In addition to the inherent difficulties of caring for oneself as a dietetics student, the
environment also placed an emphasis on self-esteem over self-compassion, through an
institutionalized externalization of self-worth (Neff, Kirkpatrick, & Rude, 2007; Neff, Rude, &
Kirkpatrick, 2007; Shepard & Cardon, 2009). Each of these attributes runs in contrast to an
understanding of compassion as centering on kindness, common humanity, and non-judgement.

Though not every student may experience these feelings, the socialization process of dietetics
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education as including judgement, comparison, and precarity of belonging, makes it more likely
for students to develop coping strategies that do not align with general understandings or
antecedents of compassion. Similarly, it is concerning how these relational dynamics impact
vulnerability in and between students. A relational environment that manifests distrust,
comparison, and judgement undermines one’s ability to be vulnerable with others, and to react to
another person’s vulnerability with kindness. The experience of personal and interpersonal
vulnerability may be a key component to the development and action of compassionate care,
because carers experience giving “a bit of themselves to the relationship” to fully connect
through their own personal experiences (Curtis, 2014, p.214). In a critical reflection on
compassion and vulnerability in nursing, Matriano and Middleton (2020) discussed how
vulnerability supports nurses in their ability to deliver compassionate care through greater self-
awareness and growth, an ability to explore challenging aspects of client care, an enhanced
person-centred approach to practice, and a greater awareness of what and how much to give
others. Vulnerability allows for authentic recognition, discussion, and understanding of personal
challenges, as well as the ability to ask for help when needed. If dietetics students are not
prepared to be vulnerable or engage with another person’s emotional vulnerability in a mutually
fulfilling way, they are not only fundamentally unprepared to feel and act in a compassionate
way, they are impaired in their ability to develop their (self)compassion in the future.

It is reasonable to suggest that the students who become dietitians under these conditions
will not only struggle with their self-conception and relational dynamics with peers or clients, as
Gingras (2010) suggests, but will also have difficulty finding congruence between their
knowledge of health as a social issue, their lived experiences as humans, and their ability to

integrate this knowledge into their practice. Dietetics education prioritizes the de-contextualized
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knowledge of a select group of students and suppresses an understanding of whole subjective
experience. The limited experiences of those who are socially privileged enough to become
dietitians, also does not lend itself to having concern for, being able to resonate with, or
prioritizing the oppressive experiences and subjective knowledge of prospective clients. Students
who do move through dietetics socialization and achieve belonging have only done so through
suppressive strategies that benefit specific people, purposefully exclude those who do not
‘represent’ the dietetic identity, and continue to reproduce hierarchical power dynamics.
Likewise, without an explicit appreciation for how lived experience and relational dynamics
impact health, and instead ignoring these realities or seeing them as difficulties that must be
overcome rather than as legitimate influences on health and wellbeing, it is likely that dietitians
may struggle with creating authentic and healing relational dynamics. Given that these specific
power dynamics interfere with the expression of compassion for oneself and others, they put the
health and wellbeing of dietetics students and their clients at risk. Students who are taught that
their suffering is transient, and that it is acceptable to put their own health at risk rather than
honour their own needs, may be less able to recognize or advocate for their own wellbeing as
practitioners. Can a dietitian who is taught to see themselves as worthy only by being or knowing
better than others approach a relationship in a mutually supportive way? Can a dietitian with a
suppressed understanding of their own needs and social context, who may not learn to value their
own pain or subjective experiences as worthy of kindness and non-judgement, have the full
capacity to approach the suffering of their client in an ethical and compassionate way? Dietitians
who do recognize this incongruence in their practice without a tenable solution may be faced

with issues of moral injury?, distress, and self-blame as a result of being ill-equipped and unable

12 Self-perceived transgression of core personal convictions and values, which are often imbued with social
importance, resulting in feelings of guilt, shame, betrayal, and isolation as well as impacts on relationships, health,
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to act according to their values.

Finally, I described student relationships positioned as ‘in comparison to’, where students
are anxious to receive worth above their peers, via their ability to be cooperative and give an
authority what is wanted from them, regardless of what the student may feel otherwise.

These oppressive experiences alter one’s ability to recognize and speak to power dynamics and
social experience, as well as connect with others in a mutually supportive way. It is important to
consider how a built-in loss of agency, deferral to hierarchy and power-over dynamics, and loss
of personal boundaries may combine with silence of experience and suppression of dissenting
experiences. Hierarchy, complacency, and helplessness are rather dangerous attributes for a
profession that supposedly upholds ideas of compassion and health equity. When considering
McConnell’s (2015a; 2015b; 2016) suggestions for health professionals in cultivating a culture of
compassion, there are glaring gaps in a student’s ability to enact self-compassion, explore and
address their implicit and explicit attitudes toward oneself and others, and feel empowered in
their ability to develop and enact compassion both as students and future practitioners. As a
relational attribute that requires action to relief suffering in addition to baseline empathetic
resonance, compassion is attenuated or prevented entirely in those who are unable to act. This is
especially concerning when understanding health and wellbeing as a relational undertaking that
requires respect, care, and dignity in relations (Llewelyn & Llewelyn, 2015), including at the
societal level, as compassionate relationships are the foundation for building a healthy, just
society (West, 2005; Williams, 2008). Therefore, the culture of dietetics as discouraging self-
compassion, undermining self-awareness and growth, excluding and subjugating different

perspectives, preventing recognition of subjective experience, propagating harmful power

and functioning (Griffin et al., 2019).
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dynamics, and producing systemic disempowerment in its students, is in opposition to what
supports an institutional culture of compassion and a workforce empowered to truly challenge
social inequities.

As noted by Gingras (2010), it is critical to develop a pedagogy that explicitly prioritizes
emotional and relational aspects of dietetics practice, as professionality is grounded in an
individual’s subjectivity, and students are constrained by positivistic epistemologies encountered
throughout their dietetics education that may leave them unprepared to move through
subjectivity. | further add that it is imperative for dietetics, as a healthcare profession, to
prioritize the relational and subjective experiences of students in a way that emphasizes
educational praxis. Dietetics education must find congruence between knowledge of individual
health and wellbeing as the result of mutually supportive relationships and social environments,
and the methods through which students are taught. Thus, though there may be a requirement for
dietetics interns to demonstrate empathy (PDEP, 2013), or learning theoretical communication
and counselling styles that may discuss non-judgemental regard, the results of my research raise
a question of whether these limited, piecemeal, pedagogic efforts will be as effective or as
sustainable as educators may presume. I would argue that based on the results of this
autoethnography, a more sustained and pervasive strategy that purposefully considers student
identity, lived experience, and relational dynamics as both evident of and contributing to social
systems, needs to be incorporated throughout the dietetics curriculum and socialization process.
Likewise, as much as dietitians should consider the explicit positivist curriculum of dietetics
education, it is just as important to examine and interrogate the implicit curriculum or culture
embedded in dietetics education. Not simply what we teach, but why, who, and how we teach as

embedded in social identities and cultures (Lewis, 2011). It is not enough to take this research
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and conclude that understanding compassion needs to be included in the dietetics curriculum, or
that students must visibly demonstrate an emotional state in order to achieve a specific
competency, because compassion is not a theoretical construct, it is an embodied and relational
practice learned and developed through ongoing relational experiences and general relational
dynamics. This is a critical point as Ballant and Campling (2011) have attributed failures in
compassion within healthcare systems to a reliance on metrics and measurement, such as
competencies, at the expense of real human experience (as cited in Waddington, 2017).
Therefore, academic institutions and disciplines wanting to bolster compassion in their students
should be mindful of the potential negative consequences that can arise as a result of an
overemphasis on metrics and measurement, such as focusing on what is being measured rather
than the actual desired outcomes in the long-term, or encouraging the shallow performance of an
end-goal over its embodiment. When ignoring the relationships and people at play within an
educational system, harm occurs as a consequence of twisted dynamics, where people are
engaged as a means to an end, rather than as respected members in an equitable social system
(Ballatt & Campling, as cited in Waddington, 2017). For example, it is both insufficient and
potentially harmful to explain the importance of self-care to a student who is incapable of
enacting self-compassion due to the institutional culture in which they learn. Similarly, it’s
important to consider who may be more capable of performing self-care, why they may be more
capable of enacting self-care, what we expect that self-care to look like. In other words, this is a
movement away from the individualized nature of dietetics education toward a community of
care with respect to each person’s capacities and limitations. It is time to unambiguously identify
the implicit culture of dietetics education, acknowledge the harmful impact of the current

dietetics identity and socialization process, and work to create a new, mutually empowering
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culture that practices the kindness that it preaches through recognising and addressing the range
of private and public relationships that may either support or prevent human flourishing (Downie
& Llewellyn, 2011). Compassion can not thrive in a de-humanizing process that undermines its
development and application, no matter how dietitians may speak to the contrary.

Considering the experiences and discussion that I offered in contrast to some of the
harmful relational dynamics embedded in dietetics education, dietetics students and dietitians
may benefit from actively challenging the oppressive and inequitable nature of dietetics
education and working to include a wide variety of perspectives, explicitly acknowledging and
discussing the harms of dietetics education, prioritizing the sharing of lived experiences and
perspectives in a non-judgemental space, providing opportunities for authentic and non-
hierarchical connection between peers and educators, integrating subjective knowledge such as
emotions, feelings, and relationships as part of dietetics knowledge, giving space for self-
compassion and care without judgement or repercussions, and grounding personal and
professional experience in its social and historical contexts. In addition to developing a more
socially equitable educational process, I also feel that engaging in a purposeful reflexive practice
centering on embodied experiences, feelings, behaviours, relationships, and the social
environment, may contribute directly to one’s ability to have compassion for themself and others.
At its baseline, reflexivity granted me a greater awareness of my inner experiences, which
contributed to my ability to empathize through bodily resonance (Sinclair et al., 2016). Seeing
my emotions and experiences for what they are without excess criticism, allows me to recognize
similar experiences in others, and gives the knowledge I need to empathize and be
compassionate. Likewise, without having my personal, ‘subjective’ experiences acknowledged as

legitimate, or having the space and time to carry out this thesis, I would not have the same sense
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of forgiveness, kindness, and perspective on human behaviour. The final, critical aspect of
compassion is the development of wisdom, which includes our ability to evaluate, develop
insight into, and have a non-judgemental attitude toward human behaviour and its influences
through personal experience (Ferrell & Coyle, 2008; Neff, Hsich, & Dejitterat, 2005; Neff,
Kirkpatrick, & Rude, 2007; Neff, Rude, & Kirkpatrick, 2007; Shepard & Cardon, 2009).
Therefore, the very foundation of wisdom must be in allowing students to access and recognize
personal experiences as both valid and worth exploring. Not simply at a theoretical level, but
also within an environment that explicitly allows for non-judgemental understanding and sharing
of a variety of experiences, whether they be more or less ‘acceptable’ in reference to the current
dietetic identity. In that way, dietetics education, as any health profession that values
compassionate care, needs to explicitly make space for a variety of human experiences, open up
the range of what is acceptable in dietetics to include people with different experiences and
identities, and allow its students to engage in non-judgemental reflexivity that taps into their
personal and relational experiences as embedded in their social realities. In developing a theory
of compassionate pedagogy, Waddington (2017) offers a framework for compassionate reflexive
inquiry, asserting that open-mindedness, self-awareness, and critical reflexivity are the primary
conditions required to build a compassionate university culture. Specifically, they expound that
compassionate reflexivity should be explicitly 1) systemic, recognizing embedded patterns,
forms of feeling, thinking and action in disciplinary cultures, relationships, and identities; 2)
constructionist, where practice is viewed as being shaped by contexts and cultures; 3) critical,
where power dynamics are deconstructed and made visible; 4) appreciative, positioning the self
and others with care, vulnerability and empathy, as open to multiple meanings and

interpretations; and 5) complex, understanding that people are all members of complex social



139

networks and systems inviting us to learn and develop through challenging experiences. As
described by Waddington (2017), and has been suggested by previous research on personal
reflexivity and storytelling in dietetics education (Brady & Gingras, 2012; Lordly, 2007), though
the personal experiences of students may be valuable in the learning process, reflexivity must be
done with consideration of our social identities and cultural power dynamics. Likewise, we must
have the courage to consider and work to combat our own complicity in sustaining oppressive
systems once we recognize them (Gingras, Brady, & Aphramor, 2014). I have found, in my own
research, that it is the very ignorance of how student’s lives and education are grounded in social
realities, that may undermine reflexivity and only serve to perpetuate harmful, oppressive
relational dynamics. In contrast to the potentially suppressive nature of dietetics education, an
explicit infrastructure not only acknowledging, but also providing the actual ability to engage in
this challenging work without the threat of loss many students may face, is a required aspect of

developing an education that supports compassionate care.
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Chapter 7: Conclusion
the demand for humanity to be given a second chance to be more than
an expert-driven list of accomplishments at a pre-set optimal
my pleading to be flawed again (Fraser, 2020)

This autoethnography presents an embodied, relational lived experience of dietetics
education that affirms, dismisses, and/or subjugates the experiences and identities of its students.
In my experience, the socialization process of Canadian dietetics has specific intrapersonal and
relational implications, possibly augmenting issues such as social inequities, self-fragmentation,
judgement, comparison, shame, isolation, distrust, alienation, and hierarchy among its students.
Therefore, the culture of dietetics may discourage self-compassion, self-awareness, and growth;
exclude and subjugate different perspectives; propagate harmful power dynamics; and
disempower its students. These concerns stand in contrast to what would indicate an institutional
culture of compassion. Likewise, these harmful relational dynamics are not likely to result in
practitioners who are empowered to care for themselves, provide compassionate care to others,
and challenge social inequities. Dietitians would benefit from acknowledging and discussing the
harms of dietetics education, actively challenging the oppressive and inequitable nature of
dietetics education, prioritizing student lived experiences and perspectives, supporting critical,
embodied reflexivity, providing sustained opportunities for authentic, non-judgemental, and non-
hierarchical connection between peers and educators, recognizing the value of subjective
knowledge such as emotions, feelings, and relationships in the healing process, and grounding
personal and professional experience in its social and historical contexts.

Canadian dietetics education as a culture, whether purposefully or incidentally, does not
provide the necessary relational conditions for compassion to develop and thrive in its students

and future practitioners as a relational, embodied attribute. People do not learn connection,
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empathy, and compassion without the continuous ability to model and practice these relational
experiences with ourselves and others. More importantly, dietetics education can not create the
safety and acceptance required for non-judgemental and vulnerable relationships in a culture
grounded in comparison, division, exclusivity, and rigid expectations that dictate which bodies
are allowed to thrive over others. However, I believe dietetics education is at a point of potential
where recognizing these concerns and speaking truth to them from personal experience gives us
the opportunity to find a new way of being as students, educators, practitioners, and people. This
research is not an accusation and has been written without intention to blame or judge any
specific person. This autoethnography is instead a set of questions, a call to action, and a hand
held open as an invitation to recognize mistakes with compassion and move forward into a
different educational space. One that supports the growth of students beyond objectively
acquired skills and theories, but also as humans who live and move through a social world, with
all its capacities to harm and heal us both as individuals and as a collective.
Limitations

Despite the potential for autoethnography to challenge the expert model, provide an in-
depth study of an experience, contribute to shared empathy and understanding, and lead to
emancipatory discourse, there are also some limitations and criticisms of the method that need to
be considered (Mendez, 2013). These include the unpredictability of reader reactions (Bochner &
Ellis, 1996), the challenge in navigating ethical complexities, and the strong emphasis on
studying the self over aiming for ‘generalizability’ through large-scale data sets (Mendez, 2013).
The first limitation has been addressed through a review process and feedback with my research
support team, to ascertain the possible impact of this work on readers. Ethical issues have been

addressed through the strategies articulated in my methodology, feedback from the research
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team, and through receiving approval from the MSVU Research Ethics Board. Regarding the
final criticism of autoethnography as being too introspective and individualized, positivist
criteria are not appropriate to apply to this genre of research given that autoethnographers work
from a fundamentally different epistemic perspective, in that ‘truth’ changes as the genre of
writing and perspective changes. It is impossible to represent events in language that exactly
captures how those events were lived and felt, and people who have experienced the same event
often tell different stories about what happened (Tullis Owen et al., 2009). Consequently, when
terms such as generalizability are applied to autoethnography, their context, meaning and utility
are altered (Ellis, Adams, Bochner, 2011). The main purpose of autoethnography is to achieve
authenticity, resonance, and the potential for social change over providing a single ‘truth’ that is
meant to represent the majority of human experience. Thus, Bochner and Ellis (1996, p. 24)
consider this ‘limitation’ as not entirely valid, since, "If culture circulates through all of us, how
can autoethnography be free of connection to a world beyond the self?" Not only is it not the aim
of this autoethnography to provide a generalizable account of dietetics students’ lived
experiences, but this research is meant to call attention to the sociopolitical underpinnings of
human experience, and challenge the idea of there being a singular, objective conclusion

available at all.
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Chapter 8: Epilogue

There is an expectation of final answers in a thesis, as articulated in the heaviness of a
word such as ‘conclusion’. But considering the nature of this work, I think it’s necessary in this
case, to not only write a comfortable conclusion that somewhat wraps up the formal research, but
also to offer an informal epilogue, as a continuation, reflection, and question mark at the end of
this story. Perhaps writing an entire thesis on compassion should leave me feeling like an expert
or imply that this is something I fully understand and do well on a daily basis. Let me correct that
assumption immediately, and state that I do not feel even remotely like an authority about this at
all. Nor would I feel it appropriate for me to claim [ am one. There is no way for me to grasp
compassion in its entirety by myself because it will always be something that fluctuates and
changes with the individual, experience, situation, and culture. I think this is important to note,
because the complacency that allows us comfort in our conclusions without question, is the same
complicity that upholds systems of harm. Instead I can only hope that others within dietetics add
their voices to my own in attempting to understand and develop compassion through our
collective, relational experiences.

Not only do I find it difficult to fully articulate what compassion is or how is looks in
practice, I am not particularly good at doing it some days. I just spent the last ten minutes sitting
with my head in my hands and realizing that even as I have submerged myself in this topic, I still
struggle to give myself compassion occasionally. I still have challenges approaching myself
without judgement or hostility and accept myself as someone who will make mistakes. Like
many people, I’'m better at giving compassion to others, because in those cases it is not me
feeling the vulnerability of not being in complete control of the situation. I suspect this is

something everyone struggles with and has to actively challenge. In addition, sometimes I catch
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myself judging another person without even thinking about why I’'m doing it or what that means.
I still make mistakes, try to catch myself mid-fall, and land as gracefully as possible. That is part
of the process.

I wish there was a set of standards, that I could provide to help all of us all be perfectly
compassionate to ourselves and others. Wouldn’t that be delightful? This would be very pleasing
and would scratch the itch of every dietitian for universal guidelines. Except I can’t. I instead
offer this epilogue to say, to myself and to others who may read it, you will never be perfectly
compassionate all the time. That’s okay. We will all struggle on some days and can only be
expected to do our best from where we stand. We can only make amends when we inevitably
mess up and try to learn from our mistakes. I also offer a question, asking about how we may
better construct our relationships with others and ourselves to be less harmful and more likely to
result in compassionate acts. Perhaps the point is to cultivate deeper awareness of ourselves and
others, and to move toward kindness in the moment, whatever that means in practice. Even when
being kind is really hard. Especially when it’s really hard. Maybe that is good enough.

And darling

do not fall prey to this mass delusion

gradual structural psychosis that tells you anything other than

you are more than the buttons, bows, and curriculum vitae accolades

the impression you can’t help but make in the body you can’t stop from speaking
hand wringing, cuticle picking, hair pulling, pacing, silent screaming in the dark
five thousand hours spinning worry into your pillows when you should have been
dreaming

more than this permeating stomach clenching panic-stricken perforation of
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what is wrong with me?

because the answer is nothing

I repeat, just in case you were definitely distracted, the answer is nothing
there is no subset selected sumptuous harvest

mathematical collection of greater than differentials

more or less appropriate personage and better fits based on our ability

to perform this people-pleasing ubiquity

because you too are worth so much more than this objective erasure

this arbitrary list of acceptables, soul-soothing wine, and desperation turpentine
please do not feel the need to squeeze into that box

spread out in your space and push back against that corrugated cardboard claptrap
until it bends blissful against your body’s borders, crooks, crannies, and
idiosyncrasies

and, if you ever feel lost, alone, or unlovable

know that you aren’t the only one

most of all, know that you are fine just the way you are

regardless of praise and type-written legitimacy

and if, my darling, on the days you cannot breathe through the fog anymore
know that there are those of us who will be here holding out in your stead
with hands joined round the table summoning up all our courage to be
loved again for everything that we are and never will be

and loving ourselves again for everything that we are and never will be

and loving others again for everything they are and never will be



at the beginning of meeting ourselves where we stand and

taking a risk in

scavenging for exactly three cherries to split between three people
an insistent midnight phone call reassurance that we are not broken
half a tuna sandwich to soothe someone's sadness and

finding love in seemingly insignificant actions

the persistent hope that one day we will all
Find our sacred (Fraser, 2019)

[Poem, 2018]

146



147

References

Abbott, H. P. (2008). The Cambridge introduction to narrative. Cambridge University Press.

Adams, T. E. (2006). Seeking father: Relationally reframing a troubled love story. Qualitative
Inquiry, 12(4), 704-723.

Adams, R., Boscarino, J., & Figley, C. (2006). Compassion fatigue and psychological distress
among social workers: A validation study. American Journal of Orthopsychiatry, 76(1),
103-108. doi:10.1037/0002-9432.76.1.103

Adamson, E., & Dewar, B. (2011). Compassion in the nursing curriculum: making it more
explicit. Journal Of Holistic Healthcare, 8(3), 42-45.

Adamson, E. & Dewar, B. (2015). Compassionate care: Student nurses’ learning through
reflection and the use of story. Nurse Education in Practice, 15(3), 155-161.

Alotaibi, K. G., & Lordly, D. (2016). A Muslim Woman’s Experience with Integrating into
Canadian Culture while completing her Graduate Nutrition Degree. Critical Dietetics,
3(2), 13-22

Aphramor, L. (2005). Is a weight-centered health framework salutogenic? Some thoughts on
unhinging certain dietary ideologies. Social Theory & Health, 3, 315-340.

Atkins, J., & Brady, J. (2016). Queer theory & dietetics education: interrupting
heteronormativity. Journal of Critical Dietetics, 3(1), 24-34.

Atkins, J., & Gingras, J. (2009). Coming and going: dietetics students’ experience of their
education. Canadian Journal of Dietetics Practice and Research, 70(4), 181-186.

Austin, S. B. (1999). Commodity knowledge in consumer culture: the role of nutritional health
promotion in the making of the diet industry. In J. Sobal & D. Maurer (Eds.), Weighty

issues: fatness and thinness as social problems. (pp. 159-181). New York: Aldine de



148

Gruyter.

Austin, J., & Hickey, A. (2007). Autoethnography and teacher development (Doctoral
dissertation, Common Ground Publishing).

Barnett, B., & Felten, P. (2016). Conclusion: Guiding principles for working at the intersections.
In B. Barnett & P. Felten (Eds.), Intersectionality in action (pp. 137—140). Sterling: Stylus
Publishing.

Beaumont, E., & Martin, C. H. (2016). Heightening levels of compassion toward self and others
through use of compassionate mind training. British Journal Of Midwifery, 24(11), 777-
786.

Behar, R. (1996), The Vulnerable Observer: Anthropology That Breaks Your Heart, Beacon
Press, Boston, MA.

Benner, P. (2000). The roles of embodiment, emotion and lifeworld for rationality and agency in
nursing practice. Nursing Philosophy, 1, 5-19.

Bloor, M., Goldberg, D., & Emslie, J. (1991). Ethnostatistics and the AIDS epidemic. British
Journal of Sociology, 42(1), 131-138.

Bochner, A. P. (2001). Narrative’s virtues. Qualitative Inquiry, 7(2), 131-157.

Bochner, A. P. (2002). Perspectives on inquiry III: The moral of stories. In Mark L. Knapp &
John A. Daly (Eds.), Handbook of interpersonal communication (3rd ed., pp.73-101).
Thousand Oaks, CA: Sage.

Bochner, A. P., & Ellis, C. (2003). An introduction to the arts and narrative research: Art as
inquiry. Qualitative inquiry, 9(4), 506-514.

Bochner, A. P.,, & Ellis, C. (1996). Talking over ethnography. In C. Ellis & A. P. Bochner (Eds.),

Composing Ethnography: Alternative Forms of Qualitative Writing (pp. 13-45).Walnut



149

Creek, CA: Alta Mira Press.

Boellinghaus, 1., Jones, F. W., & Hutton, J. (2014). The role of mindfulness and loving-kindness
meditation in cultivating self-compassion and other-focused concern in healthcare
professionals. Mindfulness, 5(2), 129-138.

Booth, L. (2016). Compassion: a universal language. Contemporary Nurse, 52(2-3). doi:
10.1080/10376178.2016.1221325

Brabeck, M., Brown, L., Christian, L., Esoin, O., Hare-Mustin, R., Kaplan, A., Kaschak, E.,
Miller, D., Phillips, E., Ferns, T. & Van Ormer, A. (1997). Feminist theory and
psychological practice. In J. Worell & Y. Johnson (Eds.), Shaping the future of feminist
psychology (pp. 15-35). Washington, DC: American Psychological Association.

Brady, J., Gingras, J., & Aphramor, L. (2013). Theorizing health at every size as a relational—
cultural endeavour. Critical Public Health, 23(3), 345-355.

Brady, J. L., Hoang, A., Siswanto, O., Riesel, J., & Gingras, J. (2012). Voices of distress: the
emotional peril of not attaining a dietetics internship in Ontario. Journal of Critical
Dietetics, 1(3), 6-14.

Braun, V., & Clarke, V. (2012). Thematic analysis. In H. Cooper, P. M. Camic, D. L. Long, A. T.
Panter, D. Rindskopf, & K. J. Sher (Eds.), APA handbooks in psychology®. APA
handbook of research methods in psychology, Vol. 2. Research designs: Quantitative,
qualitative, neuropsychological, and biological (p. 57-71). American Psychological
Association. https://doi.org/10.1037/13620-004

Brooks, S. (2009). Historical empathy in the social studies classroom: A review of the literature.
Journal of Social Studies Research, 33(2), 213.

Buchanan, D. (2004). Two models for defining the relationship between theory and practice in



150

nutrition education: is the scientific method meeting our needs? Journal of Nutrition
Education and Behaviour, 36(3), 146-154

Burnier, D. (2006). Encounters with the self in social science research: A political scientist looks
at autoethnography. Journal of Contemporary Ethnography, 35(4), 410-418.

Burwood, S. (2007). Imitation, indwelling and the embodied self. Educational philosophy and
theory, 39(2), 118-134.

Brookfield, S. (2005). The power of critical theory: Liberating adult learning and teaching. San
Francisco, CA: Jossey-Bass.

Bruner, E.M. (1993), “Introduction: the ethnographic self and the personal self”, in Benson, P.
(Ed.), Antrhropology and Literature, University of Illinois Press, Urbana, IL, pp. 1-26.

Cairns, K., & Johnston, J. (2015). Food and Femininity (Contemporary Food Studies: Economy,
Culture and Politics). New York, Bloomsbury.

Chadwick, P., & Benelam, B. (2013). Using behaviour change taxonomies to improve service
delivery—a workshop with nutritionists and dietitians. Nutrition Bulletin, 38(1), 108-111.

Chang, H. (2008). Autoethnography as method (Vol. 1). Routledge.

Cherlin, E., Schulman-Green, D., McCorkle, R., Johnson-Hurzeler, R., & Bradley, E. (2004).
Family perceptions of clinicians' outstanding practices in end-of-life care. Journal of
palliative care, 20(2), 113.

Clandinin, D.J. and Connelly, F.M. (1994). Personal experience methods, in Denzin, N.K. and
Lincoln, Y. (Eds), The Handbook of Qualitative Research, 3rd ed., Sage, London, pp.
413-427.

Cognitive Neuroscience Society. (2013). Feeling others’ pain: Transforming empathy into

compassion. CNS: Cognitive Neuroscience Society, Interview with Tania Singer.



151

Retrieved from http://www.cogneurosociety.org/empathy pain/

Colebrook, C. (2000). From radical representations to corporeal becomings: The feminist
philosophy of Lloyd, Grosz, and Gatens. Hypatia, 125(2), 76-93. doi:10.111/.1527-
2001.2000.tb00315.x.

Comstock, D. L., Hammer, T. R., Strentzsch, J., Cannon, K., Parsons, J., & II, G. S. (2008).
Relational-cultural theory: A framework for bridging relational, multicultural, and social
justice competencies. Journal of Counseling & Development, 86(3), 279-287.

Cottingham, M. D. (2016). Theorizing emotional capital. Theory and Society, 45(5), 451-470.

Coughlin, C. (2012). The changing landscape of nutrition and dietetics: A specialty group for
integrative and functional medicine. Integrative Medicine, 11(2), 19.

Curtis, K. (2014). Learning the requirements for compassionate practice: student vulnerability
and courage. Nursing Ethics, 21(2), 210-223.

Decker, J. T., Constantine Brown, J. L., Ong, J., & Stiney-Ziskind, C. A. (2015). Mindfulness,
Compassion Fatigue, and Compassion Satisfaction among Social Work Interns. Social
Work & Christianity, 42(1), 28-42.

DeVault, M. (1999). Whose science of food and health? Narratives of profession and activism
from public-health nutrition. Revisioning women, health, and healing: feminist, cultural,
and technoscience perspectives. New York: Routledge, 166-183.

Dietitians of Canada. (1996). Code of Ethics for the Dietetics Professional in Canada. Retrieved
October 17, 2017, from https://www.dietitians.ca/Downloads/Public/code of ethics.aspx

Dietitians of Canada. (2012, May). Principles of Professional Practice. Retrieved October 16,
2017, from https://www.dietitians.ca/Downloads/Public/Principles-of-Prof-Practice---

English.aspx



152

DiMaggio, P. (1979). On Pierre Bourdieu. American Journal of Sociology, 84(6), 1460-1474.
doi: 10.1086/226948

von Dietze, E., & Orb, A. (2000). Compassionate care: a moral dimension of nursing. Nursing
Inquiry, 7(3), 166-174.

Doloriert, C., & Sambrook, S. (2009). Ethical confessions of the “I” of autoethnography: the
student's dilemma. Qualitative Research in Organizations and Management: An
International Journal, 4(1), 27-45.

Dowd, A. J., & Jung, M. E. (2017). Self-compassion directly and indirectly predicts dietary
adherence and quality of life among adults with celiac disease. Appetite, 113, 293-300.

Downie, J., & Llewellyn, J. J. (Eds.). (2011). Being relational: Reflections on relational theory
and health law. UBC Press.

Duncan, M. (2004). Autoethnography: Critical appreciation of an emerging art. International
Journal of Qualitative Methods, 3(4), 28-39.

Dutton, J. E., Frost, P. J., Worline, M. C., Lilius, J. M., & Kanov, J. M. (2002). Leading in times
of trauma. Harvard business review, 80(1), 54-61.

Dutton, J. E., Worline, M. C., Frost, P. J., & Lilius, J. (2006). Explaining compassion organizing.
Administrative science quarterly, 51(1), 59-96.

Draper, J. (2014). Embodied practice: rediscovering the ‘heart’ of nursing. Journal of advanced



153

Ellis, C. (1998). “I hate my voice”. The Sociological Quarterly, 39(4), 517-537.

Ellis, C. (2004). The ethnographic I: A methodological novel about autoethnography. Rowman
Altamira.

Ellis, C. (2007). Telling secrets, revealing lives: Relational ethics in research with intimate
others. Qualitative Inquiry,13(1), 3-29.

Ellis, C. (2009). Telling Tales on Neighbors. International Review of Qualitative Research, 2(1),
3-27.

Ellis, C. & Bochner, A.P. (2006). Analyzing analytic autoethnography: An autopsy. Journal of
Contemporary Ethnography, 35, 429-48.

Ellis, C., Adams, T. E., & Bochner, A. P. (2011). Autoethnography: an overview. Historical
Social Research/Historische Sozialforschung, 273-290.

Ellsworth, E. (1997). Teaching positions: Difference, pedagogy, and the power of address.
Teachers College Press, 1234 Amsterdam Avenue, New York, NY 10027.

Enosh, G., & Ben-Ari, A. (2016). Reflexivity: The creation of liminal spaces—Researchers,
participants, and research encounters. Qualitative health research, 26(4), 578-584.

Etherington, K. (2007). Ethical research in reflexive relationships. Qualitative Inquiry, 13(5),
599-616.

Feldman, M. S., & Rafaeli, A. (2002). Organizational routines as sources of connections and
understandings. Journal of Management Studies, 39(3), 309-331.

Ferrell, B., & Coyle, N. (2008). The nature of suffering and the goals of nursing. New York::
Oxford University Press.

Finlay-Jones, A. L., Rees, C. S., & Kane, R. T. (2015). Self-compassion, emotion regulation and

stress among Australian psychologists: Testing an emotion regulation model of self-



154

compassion using structural equation modeling. PloS one, 10(7), e0133481.

Foucault, M. (2012). Discipline and punish: The birth of the prison. Vintage.

Fraser, K., & Brady, J. (2017). Exploring Social Justice Advocacy in Dietetics Education: A
Content Analysis. Manuscript submitted for publication.

Friedman, M. (1989). Feminism and modern friendship: Dislocating the community. Ethics,
99(2), 275-290.

de Freitas, E. (2003). Contested positions: How fiction informs empathic research. International
Journal of Education and the Arts, 4(7), 4.

Frolic, A. (2011). Who are we when we are doing what we are doing? The case for mindful
embodiment in ethics case consultation. Bioethics, 25(7), 370-382.

Fukushima, H., Terasawa, Y., & Umeda, S. (2011). Association between interoception and
empathy: evidence from heartbeat-evoked brain potential. International Journal of
Psychophysiology, 79(2), 259-265.

Galvin, K. T., & Todres, L. (2009). Embodying nursing openheartedness: An existential
perspective. Journal of Holistic Nursing, 27(2), 141-149.

Garfinkel, H. (1967). “Good” organizational reasons for “bad” clinical records. In H. Garfinkel
(Ed.), Studies in ethnomethodology (pp. 186-208). Inglewood Cliffs, NJ: Prentice Hall.

Gephart, R. P. (1988). Ethnostatistics: Qualitative foundations for quantitative research.
Newbury Park, CA: Sage.

Geraghty, S., Oliver, K., & Lauva, M. (2016). Reconstructing compassion: should it be taught as
part of the curriculum?. British Journal Of Nursing, 25(15), 836-839.

Gingras, J. R. (2006). Unkept: promises, secrets, and perils within dietetics education and

practice (Doctoral dissertation, University of British Columbia).



155

Gingras, J. (2009). The educational (im) possibility for dietetics: a poststructural discourse
analysis. Learning Inquiry, 3(3), 177.

Gingras, J. (2010). The passion and melancholia of performing dietitian. Journal of Sociology,
46(4), 437-453.

Gingras, J. (2012). Embracing vulnerability: Completing the autofictive circle in health
profession education. Journal of Transformative Education, 10(2), 67-89.

Gingras, J., & Brady, J. (2010). Relational consequences of dietitians feeding bodily difference.
Radical Psychology, 8(1).

Gingras, J., Brady, J., & Aphramor, L. (2014). Harm has been done: Ethical transgressions in
becoming and being a dietitian. Journal of Critical Dietetics, 2(1), 52 — 62.

Grace, S., & Trede, F. (2013). Developing professionalism in physiotherapy and dietetics
students in professional entry courses. Studies in Higher Education, 38(6), 793-806.

Green, B., & Hopwood, N. (2015). The Body in Professional Practice, Learning and Education:
Body. Springer Internal Publishing

Griffin, B. J., Purcell, N., Burkman, K., Litz, B. T., Bryan, C. J., Schmitz, M., ... & Maguen, S.
(2019). Moral injury: an integrative review. Journal of Traumatic Stress, 32(3), 350-362.

Guillemin, M., & Gillam, L. (2004). Ethics, reflexivity, and “ethically important moments” in
research. Qualitative inquiry, 10(2), 261-280.

Halifax, J. (2012). A heuristic model of enactive compassion. Current Opinion in Supportive and
Palliative Care, 6(2), 228-235.

Haraway, D. (1988). Situated knowledges: The science question in feminism and the privilege of
partial perspective. Feminist studies, 14(3), 575-599.

Harding, S. G. (1987). Introduction: Is there a feminist method? In S. G. Harding (Ed.).



156

Feminism and methodology: Social science issues. Indiana University Press.

Henderson, A., & Jones, J. (2017). Developing and maintaining compassionate care in nursing.
Nursing Standard, 32. 60-69. doi: 10.7748/ns.2017.¢10895.

Heyland, D. K., Cook, D. J., Rocker, G. M., Dodek, P. M., Kutsogiannis, D. J., Skrobik, Y., et al,
Canadian Researchers at the End of Life Network (CARENET) (2010). Defining
priorities for improving end-of-life care in Canada. Canadian Medical Association
Journal, 182(16), E747-E752.

Heyland, D. K., Dodek, P., Rocker, G., Groll, D., Gafni, A., Pichora, D., et al. (2006). What
matters most in end-of-life care: perceptions of seriously ill patients and their family
members. Canadian Medical Association Journal, 174(5), 627-633.

Hill, M., & Ballou, M. (1998). Making therapy feminist: A practice survey. Women & Therapy,
21(2), 1-16.

Holt, N. L. (2003). Representation, legitimation, and autoethnography: An autoethnographic
writing story. International journal of qualitative methods, 2(1), 18-28.

Holquist, M. (2002). Dialogism: Bakhtin and his world. Psychology Press.

Jackson, M. (1983). Thinking through the body: An essay on understanding metaphor. Social
Analysis, 14, 126-149.

Jones, S. H. (2005). Autoethnography: Making the personal political. In Norman K. Denzin &
Yvonna S. Lincoln (Eds.), Handbook of qualitative research (pp.763-791). Thousand
Oaks, CA: Sage.

Jones, S. H., Adams, T. E., & Ellis, C. (Eds.). (2016). Handbook of autoethnography. Routledge.

Jones, J. (2015). You Gotta Be: Embracing Embodied Knowledges in Doctoral Study. New

Directions For Adult & Continuing Education, 2015(147), 71-80. doi:10.1002/ace.20143



157

Jordan, J. V. (1997). Relational development: Therapeutic implications of empathy and shame.
Women’s growth in diversity, 138-161.

Jury, M., Smeding, A., Stephens, N. M., Nelson, J. E., Aelenei, C., & Darnon, C. (2017). The

experience of low - SES students in higher education: Psychological barriers to success

and interventions to reduce social - class inequality. Journal of Social Issues, 73(1), 23-

41.

Kalof, L., Dan, A., & Dietz, T. (2008). Essentials of social research. McGraw-Hill Education
(UK).

Kapoulitsas, M., & Corcoran, T. (2015). Compassion fatigue and resilience: A qualitative
analysis of social work practice. Qualitative Social Work, 14(1), 86-101.

Keyes, C. L. (2002). The mental health continuum: From languishing to flourishing in life.
Journal of health and social behavior, 207-222.

Keyes, C. L. (2010). Why flourishing? The Corsini encyclopedia of psychology, 99-107.

Klimecki, O. M., Leiberg, S., Lamm, C., & Singer, T. (2012). Functional neural plasticity and
associated changes in positive affect after compassion training. Cerebral cortex, 23(7),
1552-1561.

Klimecki, O., Leiberg, S., Ricard, M., & Singer, T. (2014). Differential pattern of functional
brain plasticity after compassion and empathy training. Social Cognitive and Affective
Neuroscience, 9(6), 873—879. doi:10.1093/scan/nst060

Knorr-Cetina, K. (1991). Epistemic cultures: Forms of reason in science. History of Political
Economy, 23(1), 105-122.

Ladner, L. (2004). The lost art of compassion: Discovering the practice of happiness in the

meeting of Buddhism and psychology. Zondervan.



158

Landri, P. (2012). A return to practice: Practice-based studies of education. In Practice, learning
and change (pp. 85-100). Springer Netherlands.

Lareau, A., & Weininger, E. B. (2003). Cultural capital in educational research: a critical
assessment. Theory and Society, 32(5-6), 567-606.

Leary, M. R, Tate, E. B., Allen, A. B., Adams, C. E., & Hancock, J. (2007). Self-compassion and
reactions to unpleasant self-relevant events: Implications of treating oneself kindly.
Journal of Personality and Social Psychology, 92, 887-904.

Leavy, P. (2009). Method meets art: Arts-based research practice. Guilford Publications.

Lewis, M. M. (2011). Body of knowledge: Black queer feminist pedagogy, praxis, and embodied
text. Journal of Lesbian Studies, 15(1), 49-57.

Lilius, J. M., Worline, M. C., Dutton, J. E., Kanov, J. M., & Maitlis, S. (2011). Understanding
compassion capability. Human relations, 64(7), 873-899.

Lincoln, Y. S., & Guba, E. G. (1989). Ethics: The failure of positivist science. The Review of
Higher Education, 12(3), 221-240.

Liquori, T. (2001). Food matters: changing dimensions of science and practice in the nutrition
profession. Journal of Nutrition Education, 33, 234 — 46.

Llewellyn, J. J. (2011). Restorative justice: Thinking relationally about justice. In J. Downie & J.
J. Llewellyn (Eds.), Being relational: Reflections on relational theory and health law.
UBC Press.

Llewellyn, J., & Howse, R. L. (1999). Restorative justice: A conceptual framework. Prepared for
the Law Commission of Canada.

Llewelyn, K. & Llewelyn, J. (2015). A restorative approach to learning: Relational theory as

feminist pedagogy in universities. In Light, T. P., Nicholas, J., & Bondy, R. (Eds.).



159

Feminist pedagogy in higher education: Critical theory and practice. Wilfrid Laurier
Univ. Press.

Low, J., & Malacrida, C. (Eds.). (2008). Sociology of the body: a reader. Oxford University
Press, USA.

Lordly, D., & MacLellan, D. (2012). Dietetic students’ identity and professional socialization: in
preparation for practice. Canadian Journal of Dietetic Practice and Research, 73(1), 7-13.

MacBeth, A., & Gumley, A. (2012). Exploring compassion: A meta-analysis of the association
between self-compassion and psychopathology. Clinical Psychology Review, 32(6), 545-
552.

Mantzios, M., & Wilson, J. C. (2015). Exploring mindfulness and mindfulness with self-
compassion-centered interventions to assist weight loss: theoretical considerations and
preliminary results of a randomized pilot study. Mindfulness, 6(4), 824-835.

Marais, D., Marais, M. L., Visser, J., Boome, C., & Taylor, D. C. M. (2012). What do dietetics
students think professionalism entails?. African Journal of Health Professions Education,
4(1), 28-33.

Matriano, M., & Middleton, R. (2020). A reflection of my experience of compassion and
vulnerability in nursing. International Practice Development Journal, 10(1).

Maynard, M., & Purvis, J. (2013). Researching women's lives from a feminist perspective.
Routledge.

MacLellan, D., Lordly, D., & Gingras, J. (2011). Professional socialization in dietetics: a review
of the literature. Canadian Journal of Dietetic Practice and Research, 72(1), 37-42.

McConnell, E. (2015a). Compassion starts from within: beyond the checklist. Nursing and

Residential Care, 17(2), 96-99.



160

McConnell, E. (2015b). How changing attitudes can enhance compassionate care. Nursing and
Residential Care, 17(7), 385-389.

McConnell, E. (2016). Empowerment and its impact on delivering compassionate care. Nursing
And Residential Care, 18(4), 217-220.

McCraty, R., & Childre, D. (2004). 12 The Grateful Heart The Psychophysiology of
Appreciation. The psychology of gratitude, 230.

McDonagh, J. R., Elliott, T. B., Engelberg, R. A., Treece, P. D., Shannon, S. E., Rubenfeld, G.
D, ... & Curtis, J. R. (2004). Family satisfaction with family conferences about end-of-
life care in the intensive care unit: increased proportion of family speech is associated
with increased satisfaction. Critical care medicine, 32(7), 1484-1488.

McLean, M. A. (2011). Getting to know you: The prospect of challenging ableism through adult
learning. New Directions for Adult and Continuing Education, 2011(132), 13-22.

Ménage, D., Bailey, E., Lees, S., & Coad, J. (2017). A concept analysis of compassionate
midwifery. Journal Of Advanced Nursing, 73(3), 558-573. doi:10.1111/jan.13214

Méndez, M. (2013). Autoethnography as a research method: Advantages, limitations, and
criticisms. Colombian Applied Linguistics Journal, 15(2), 279-287. Retrieved October 05,
2017, from http://www.scielo.org.co/scielo.php?script=sci_arttext&pid=S0123-
46412013000200010&Ing=en&tlng=en

Miettinen, R., Samra-Fredericks, D., & Yanow, D. (2009). Re-turn to practice: An introductory
essay. Organization Studies, 30(12), 1309-1327.

Mills, J., Wand, T., & Fraser, J. A. (2017). Palliative care professionals' care and compassion for
self and others: a narrative review. International Journal of Palliative Nursing, 23(5), 219-

229.



161

Moll, S., Frolic, A., & Key, B. (2015). Investing in compassion: exploring mindfulness as a
strategy to enhance interpersonal relationships in healthcare practice. Journal of Hospital
Administration, 4(6), 36.

Muller, U. & Newman, J. (2008). In W.F. Overton, U. Mueller, J.L. Newman (Eds.).
Developmental perspectives on embodiment and consciousness. New York, NY:
Erlbaum, pp. 247-280.

Nedelsky, J. (1989). Reconceiving autonomy: Sources, thoughts and possibilities. Yale JL &
Feminism, 1, 7.

Nefft, K. (2003). Self-compassion: An alternative conceptualization of a healthy attitude toward
oneself. Self and Identity, 2, 85-101. doi:10.1080/15298860390129863

Neff, K. D., Hsieh, Y. P., & Dejitterat, K. (2005). Self-compassion, achievement goals, and
coping with academic failure. Self and identity, 4(3), 263-287.

Neff, K. D., Kirkpatrick, K. L., & Rude, S. S. (2007). Self-compassion and adaptive
psychological functioning. Journal of Research in Personality, 41, 139-154. doi:10.1016/
J-jrp-2006.03.004

Neff, K. D., Rude, S. S., & Kirkpatrick, K. L. (2007). An examination of self-compassion in
relation to positive psychological functioning and personality traits. Journal of Research
and Personality, 41, 908-916. doi:10.1016/j.jrp.206.08.002

Neft, K. D., & Vonk, R. (2009). Self-compassion versus global self-esteem: Two different ways
of relating to oneself. Journal of Personality, 77(1), 23-50. doi:10.1111/j.1467-6494-
2008.005737.x

Noble, G., & Watkins, M. (2003). So, how did Bourdieu learn to play tennis? Habitus,

consciousness and habituation. Cultural Studies, 17 (4), 520— 538.



162

doi:10.1080/0950238032000083926.

Nortje, N. (2017). Attributes contributing to the development of professionalism as described by
dietetics students. South African Journal of Clinical Nutrition, 30(1), 21-23.

Oakley, J., & Callaway, H. (Eds.). (1992). Anthropology and autobiography (Vol. 29).
Psychology Press.

Oliver, M. (1996). Understanding disability: From theory to practice. St Martin's Press.

Overton, W. F. (2008). Embodiment from a relational perspective. In Developmental
perspectives on embodiment and consciousness (pp. 17-34). Psychology Press.

Parkman, A. (2016). The imposter phenomenon in higher education: Incidence and impact.
Journal of Higher Education Theory and Practice, 16(1).

Parks, S. C., Fitz, P. A., Maillet, J. O. S., Babjak, P., & Mitchell, B. (1995). Challenging the
Future of Dietetics Education and Credentialing--Dialogue, Discovery, and Directions: A
summary of the 1994 Future Search Conference. Journal of the Academy of Nutrition and
Dietetics, 95(5), 598.

Partnership for Dietetics Education and Practice. (2013). The Integrated Competencies for
Dietetics Education and Practice. Retrieved October 4 2016 from
http://www.pdep.ca/files/Final ICDEP April 2013.pdf

Pelias, R. J. (2004). A methodology of the heart: Evoking academic and daily life. Rowman
Altamira

Postill, J. (2008). What is practice theory? Extract from J. Postill, (2010), Introduction:
Theorising media and practice. In B. Bréuchler, & J. Postill (Eds.), Theorising media and
practice. Oxford/New York: Berghahn.

Raab, K. (2014). Mindfulness, self-compassion, and empathy among health care professionals: a



163

review of the literature. Journal of Health Care Chaplaincy, 20(3), 95-108.

Rahimi-Ardabili, H., Reynolds, R., Vartanian, L. R., McLeod, L. V. D., & Zwar, N. (2017). A
Systematic Review of the Efficacy of Interventions that Aim to Increase Self-Compassion
on Nutrition Habits, Eating Behaviours, Body Weight and Body Image. Mindfulness, 1-
13.

Reckwitz, A. (2002). Toward a theory of social practices: A development in culturalist theorizing.
European Journal of Social Theory, 5 (2), 243— 263. doi:10.1177/13684310222225432.

Reyes, D. (2012). Self-compassion: A concept analysis. Journal of Holistic Nursing, 30(2), 81-
89.

Richardson, L. (2000). New writing practices in qualitative research. Sociology of Sport Journal,
17, 5-20.

Robison, J. (2005). Health at every size: toward a new paradigm of weight and health. Medscape
General Medicine, 7(3), 13.

Ruhl, J., & Lordly, D. (2017). The Nature of Competition in Dietetics Education: A Narrative
Review. Canadian Journal of Dietetics Practice and Research, 78, 1-8.

Ryder, N. B. (1965). The cohort as a concept in the study of social change. American
sociological review, 843-861.

Schantz, M. L. (2007). Compassion: a concept analysis. In Nursing forum (Vol. 42, No. 2, pp.
48-55). Blackwell Publishing Inc.

Schatzki, T. R. (1987). Overdue analysis of Bourdieu’s theory of practice. Inquiry, 30 (1-2),
113— 126. doi:10.1080/00201748708602113.

Schatzki, T. R. (1996). Practiced bodies: Subjects, genders and minds. In T. R. Schatzki & W.

Natter (Eds.), The social and political body (pp. 49— 77). New York/London: The



164

Guildford Press.

Scholnick, E.K. & Miller, P.H. (2008). In W.F. Overton, U. Mueller, J.L. Newman (Eds.).
Developmental perspectives on embodiment and consciousness. New York, NY:
Erlbaum, pp. 313-442.

Segal, E. A. (2011). Social empathy: A model built on empathy, contextual understanding, and
social responsibility that promotes social justice. Journal of Social Service Research,
37(3), 266-277.

Shapiro, S. L., Brown, K. W., & Biegel, G. M. (2007). Teaching self-care to caregivers: effects of
mindfulness-based stress reduction on the mental health of therapists in training. Training
and education in professional psychology, 1(2), 105.

Sharma, S., Reimer-Kirkham, S., & Cochrane, M. (2009). Practicing the awareness of
embodiment in qualitative health research, Qualitative Health Research, 19, 1642—-1650

Sinclair, S., Notris, J. M., McConnell, S. J., Chochinov, H. M., Hack, T. F., Hagen, N. A., ... &
Bouchal, S. R. (2016). Compassion: a scoping review of the healthcare literature. BMC
palliative care, 15(1), 6.

Sinclair, S., Beamer, K., Hack, T. F., McClement, S., Raffin Bouchal, S., Chochinov, H. M., &
Hagen, N. A. (2017). Sympathy, empathy, and compassion: A grounded theory study of
palliative care patients’ understandings, experiences, and preferences. Palliative
medicine, 31(5), 437-447.

Singer, T., Critchley, H. D., & Preuschoff, K. (2009). A common role of insula in feelings,
empathy and uncertainty. Trends in cognitive sciences, 13(8), 334-340.

Singh-Manoux, A., & Marmot, M. (2005). Role of socialization in explaining social inequalities

in health. Social Science & Medicine, 60(9), 2129-2133.



165

doi:10.1016/j.socscimed.2004.08.070

Siswanto, O., Brady, J., & Gingras, J. (2015). Successfully attaining a dietetics internship
position in Ontario on the first attempt: a descriptive survey. Canadian Journal of
Dietetics Practice and Research, 76(1), 27-32.

Shepard, D. A., & Cardon, M. S. (2009). Negative emotional reactions to project failure and the
self-compassion to learn from the experience. Journal of Management Studies, 46, 924-
949. doi:10.1111/j.1467-6486.2009.00821x

Sodhi, M. K., & Cohen, H. L. (2012). The manifestation and integration of embodied knowing
into social work practice. Adult Education Quarterly, 62(2), 120-137.

Spadoni, M., & Sevean, P. (2016). Relational Inquiry—Attending to the spirit of nursing
students. Religions, 7(3), 34.

Sparkes, A. C. (2000). Autoethnography and narratives of self: Reflections on criteria in action.
Sociology of Sport Journal, 17, 21-43.

Stanley, L. (1990). Feminist praxis and the academic mode of production. Feminist praxis:
Research, theory and epistemiology in feminist sociology, 1, 3-19.

Stanley, L., & Wise, S. (1990). Method, methodology and epistemology in feminist research
processes. Feminist praxis: Research, theory and epistemology in feminist sociology, 20-
60.

Starr, L. J. (2010). The use of autoethnography in educational research: Locating who we are in
what we do. CINSE/RCJCE, 3(1).

Stickle, M. (2016). The expression of compassion in social work practice. Journal of Religion &
Spirituality In Social Work, 35(1/2), 120-131. doi:10.1080/15426432.2015.1067587

Struthers, J. (2014). Analytic autoethnography: One story of the method. In Theory and Method



166

in Higher Education Research Il (pp. 183-202). Emerald Group Publishing Limited.

Tangenberg, K. M. & Kemp, S. (2002). Embodied practice: claiming the body's experience,
agency, and knowledge for social work. Social Work, 47(1), 9-18.

Taylor, C. (1995). Philosophical arguments. Harvard University Press.

Tenni, C., Smith, A., & Boucher, C. (2003). The researcher as autobiographer: Analysing data
written about oneself. The Qualitative Report, 8(1), 1-12.

Thompson, B. L., & Waltz, J. (2008). Self-compassion and PTSD symptom severity. Journal of
Traumatic Stress, 21, 556-558. doi:10.1002/jts.20374

Ting Tan, Y. (2011). Understanding the Factors Influencing Career Decisions of Chinese
Dietetics Students (Doctoral dissertation).

Trahar, S. (2009). Beyond the story itself: Narrative inquiry and autoethnography in intercultural
research in higher education. In Forum Qualitative Sozialforschung/Forum: Qualitative
Social Research (Vol. 10, No. 1).

Tullis Owen, J. A., McRae, C., Adams, T. E., & Vitale, A. (2009). Truth troubles. Qualitative
Inquiry, 15(1), 178-200.

Vaines, E. (1997). Professional practice and families: Searching for maps to guide ethical action.
In R. G. Thomas (Ed.), Thinking for ethical action in families and communities, 17th
yearbook of education and technology division, American Association of Family and
Consumer Sciences (pp. 203-216). Peoria, IL: Glencoe/McGraw-Hill.

van der Cingel, M. (2009). Compassion and professional care: Exploring the domain. Nursing
Philosophy, 2009(10), 124-136

VERBI Software. (2018). MAXQDA 2020 [computer software]. Berlin, Germany: VERBI

Software. Available from maxqda.com.



167

Wada, K., & Park, J. (2009). Integrating Buddhist psychology into grief counseling. Death
studies, 33(7), 657-683.

Waddington, K. (2017). Creating conditions for compassion. In The pedagogy of compassion at
the heart of higher education (pp. 49-70). Springer, Cham.

Wagner, A. E., & Shahjahan, R. A. (2015). Centering embodied learning in anti-oppressive
pedagogy. Teaching in Higher Education, 20(3), 244-254.

Wall, S. (2006). An autoethnography on learning about autoethnography. International journal of
qualitative methods, 5(2), 146-160.

Webb, J., Schirato, T., & Danaher, G. (2002). Understanding bourdieu. Sage.

Weems, M. E. (2013). Writings of Healing and Resistance: Empathy and the Imagination-
Intellect. Culture Critique. Volume 7. Peter Lang New York. 29 Broadway 18th Floor,
New York, NY 10006.

West, C., & Fenstermaker, S. (1995). Doing difference. Gender & society, 9(1), 8-37.

West, C. K. (2005). The map of relational-cultural theory. Women & Therapy, 28(3-4), 93-110.

Whitbeck, C. (1989). A different reality: Feminist ontology. In A. Garry & M. Pearsall (Eds.),
Women, knowledge, and reality: Explorations in feminist philosophy. Boston,
Massachusetts: Routledge.

Wiklund Gustin, L., & Wagner, L. (2013). The butterfly effect of caring-clinical nursing teachers’
understanding of self-compassion as a source to compassionate care. Scandinavian
Journal of Caring Sciences, 27(1), 175-183.

Williams, C. R. (2008). Compassion, suffering and the self: A moral psychology of social justice.
Current Sociology, 56(1), 5-24.

Worell, J. & Remer, P. (1992). Feminist perspectives in therapy: An empowerment model for



168

women. New York, NY: Wiley
Ying, Y. W. (2009). Contribution of self-compassion to competence and mental health in social

work students. Journal of Social Work Education, 45(2), 309-323.



169

Appendix A: Research Consent Form for Implicated Others

My name is Kathryn Fraser. I am a Master of Science in Applied Human Nutrition (MScAHN)
candidate at Mount Saint Vincent University in Halifax, Nova Scotia. As part of my degree, |
will be completing a thesis entitled “Exploring Compassion in Dietetic Education: An
Autoethnography”.

Autoethnography is a study of the author’s personal experiences to understand larger socio-
cultural or institutional implications regarding a specific topic. I will be describing my
experiences of dietetic education to understand how my personal meaning and performance of
compassion toward myself and others has been informed by this education. I am interested in this
topic, because compassion is not discussed within dietetic literature, and yet it is an essential
practice contributing to the well-being of myself and others beyond this knowledge base.

You have received this invitation as a potential ‘implicated other’. An implicated other is an
individual who will be referred to in my autoethnography. I am obtaining written consent from
individuals who are referred to in my research. This consent form should be signed if after
reviewing a narrative text which refers to you, you consent to have the text included in this
research study. I am taking special care to avoid identifying the names of organizations, or any
personal information of individuals (i.e. name, address, physical description).

I will be focusing on my personal experiences of dietetic education, which may include
descriptions of material learned in class, interactions with peers or faculty, assignments, projects,
continuing education experiences, internship placements, or my personal thoughts, feelings, and
emotions during the selected timeframe. This research is meant to focus on my personal
experiences in relation to over-arching socio-cultural contexts, and will not include any focused
or negative characterizations of specific individuals.

Purpose of the Research Project

The purpose of this autoethnography is to explore how the lived experience of my dietetic
education may have contributed to my development and performance of self-compassion and
compassion toward others. This research has direct implications for dietetic education and
practice by exploring the possible impacts of dietetic education on the development of
compassionate practice.

Description of the Research

This research method does not require me to collect any data from you. However, during the
course of writing a narrative text, you have been mentioned in some capacity as an individual
who was present during one of these experiences. It is ethical practice to obtain consent from all
individuals mentioned within the narrative data.

¢ You have been asked to provide consent to be an implicated other, because you have been
mentioned in some capacity within a narrative text.

e There is no testing or data collection required.

e You may contact the principal researcher at any time to discuss this consent form or the
research project.
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e Implicated others are asked to review the relevant narrative text which includes a
partially fictionalized and anonymized account of them, to give feedback and/or consent
for it to be included in the research process.

e You have been sent a secure link via email which gives you permission to access and
review your relevant text. Narrative texts are encrypted and stored on a secure server at
Mount Saint Vincent University.

e After reviewing the text, you have an opportunity to contact the principal researcher to
discuss the text and provide feedback.

e If the narrative text has been written to your satisfaction, signing the consent form
indicates your agreement to have the narrative text included in the research study.

e If the narrative text has not been written to your satisfaction, the principal researcher will
revise the text until mutual agreement is reached.

e Once the thesis manuscript is completed, you will be given access to a copy of the final
manuscript for review before final submission.

Potential Harms

There are no known potential harms associated with this research beyond what is
encountered in everyday life. However, if you should feel negative emotions in response to
participation, I have supplied my contact information to discuss the relevant text with you and
receive feedback.

You are under no obligation to be included in this research. You can ask me to modify or
delete some or all of the narrative text which pertains to you, and you are free to withdraw from
the research at any time. Any relevant texts collected up to the point of withdrawal will not be
used in the research and will be permanently deleted. Should you wish to withdraw your
information, this is possible up to the submission of the final manuscript.

By consenting to allow me the use of this narrative text in this research, you have not
waived any rights to legal recourse in the event of research-related harm.
Potential Benefits

There are no direct benefits for implicated others in the course of this research.

Confidentiality

Any identifying features, such as your real name, will not be associated with the narrative
texts or any resulting published research. Only the principal investigator will have access to your
original identity. All digital data will be encrypted and stored on a secure server at Mount Saint
Vincent University.

Debriefing
You will be given multiple opportunities to review the relevant text, speak to the principal
researcher, and give feedback, as follows:

1. You have been sent a research information letter and consent form via email explaining
the nature of the research study and your possible role in it. This is your opportunity to
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contact the principal researcher to discuss the consent form and research. You may
withdraw without any repercussions.

2. You have been sent a secure link via email which gives you access to the relevant text
for review. Once you review the text, you can discuss the research or narrative text with
the principal researcher, in person or via telephone.

a. Ifafter reviewing the relevant text, you agree to have the text included in the
research study, you can indicate your agreement by signing the consent form. By
signing the consent form, the relevant text will be included in the data analysis
and final manuscript.

b. If after reviewing the relevant text, you do not agree to its inclusion in the
research, you may contact the principal researcher to discuss the text and give
feedback. The relevant text will be revised until mutual agreement is reached and
you provide consent. The revised text will then be included in the data analysis
and final manuscript.

c. If mutual agreement cannot be reached and consent is not obtained, the relevant
text will be permanently deleted and left out of the data analysis.

You have the right to have some or all of the text modified or withdrawn without
repercussions at any point during this process.

3. Once completed, the thesis manuscript will be shared with you before final submission,
with a final opportunity to discuss the text or give feedback for revisions. This will be
your last opportunity to withdraw your text from the research.

4. The final thesis manuscript will be submitted.

Publication

It is my intention to share these research results via conference presentations, journal
publications, or poetry. All relevant texts used in the course of this research will be anonymized.
Your name and any identifying features will not be revealed in any published forms.

Reimbursement
There are no costs or compensation associated with this study.

Inclusion in the Research

Consenting to be included in this study is completely voluntary. You are under no
obligation to consent, and you are free to withdraw your consent without having to give a reason,
and without consequence at any time prior to the submission of the final thesis.
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Study Title Exploring Compassion in Dietetic Education: An Autoethnography

Principle Researcher  Kathryn Fraser, MSCAHN candidate
Master of Science Applied Human Nutrition
kathryn.fraser2@msvu.ca
Phone: XXX-XXX-XXXX

Research Supervisor  Daphne Lordly, DEd., MAHE, PDt
Professor
Evaristus 313
daphne.lordly@msvu.ca
Phone: 902-457-6259

If you have any questions about the research, you may contact my thesis supervisor, Dr.
Daphne Lordly. For questions regarding your rights, please contact the MSVU Research Office
by e-mail at ethics@msvu.ca or by telephone at 902-457-6350.

Consent
I have reviewed all of the information in this consent form related to the study entitled:
“Exploring Compassion in Dietetic Education: An Autoethnography™.

Experiences

| understand that by signing this consent form, | will be consenting to the inclusion of a
narrative text within an autoethnography. | understand that | have been given the opportunity to
review the relevant narrative text, give feedback, and consent to its inclusion in the final data
analysis. | have been given the opportunity to ask the researcher any questions | may have about
this study. All of my questions have been answered to my satisfaction. | understand that | have
the right to ask more questions regarding the study in the future and have the opportunity to
receive information on the results.

By signing this consent form, I agree to become an implicated other in this research
study. I understand that I am free to have my relevant text modified or withdrawn at any time up
until the final submission of the research manuscript.

Signature of Individual Name (Printed) Year/ Month/ Day
/ /
Signature of Investigator Name (Printed) Year/ Month/ Day
/ /

I Will Be Given a Signed Copy of this Consent Form
Thank you.



