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Abstract: Given the high prevalence rates of breast cancer and mastectomy as recommended treat-
ment, a large number of breast cancer survivors assigned female at birth may face contradicting
messages about whether to pursue reconstruction. Survivors desire information outside of standard
biased pro-reconstruction messages, with an increase in utilization of online social platforms to learn
of the lived experiences of survivors who have gone flat. As breasts are socially constructed symbols
connected to femininity, fertility, motherhood, and (hetereo)sexualization, the application of visually
informed, critical discursive psychology holds promise as a method for analyzing how survivors “do”
gender after going flat. This paper summarizes prior research on messages around reconstruction
before diving into how breasts hold sociocultural meanings in relation to gender performance. A
preliminary reading of a photo posted on Twitter by Tig Notaro, a comedian who has been public
about breast cancer, and a photo posted on Instagram by entrepreneur Jamie Kastelic were analyzed
using a visually informed, critical discursive psychology lens. Our preliminary analysis illustrates the
utility of this method for understanding how flat survivors assigned female at birth construct gender
for both themselves and a social media audience. This paper challenges assumptions regarding what
a “healthy” breast cancer survivor looks like and aims to encourage future inquiries into how social
media functions as a space where survivors can perform gender online after going flat themselves.
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1. Introduction

Within the United States, one in eight individuals assigned female at birth will be
diagnosed with breast cancer (American Cancer Society 2022), and some studies have
reported that nearly half of survivors diagnosed with early stage breast cancer will undergo
mastectomy, with those rates increasing (Albornoz et al. 2015; Morrow et al. 2009). Breast
cancer can affect all gender identities and sexes (e.g., male, female, intersex). In fact,
approximately 2800 men will be diagnosed with breast cancer each year (American Cancer
Society 2018), and there is a growing body of research on how survivors who identify as
men make decisions about mastectomy (e.g., Lin et al. 2021). Though there is a population
of breast cancer survivors who were assigned male or intersex at birth, when we discuss
“survivors” in this paper, we are referencing those who were assigned female at birth, using
the term “survivors” for brevity.

Medical providers and the survivorship community alike tend to assume that recon-
struction will be selected after mastectomy to uphold the social requirement of retaining
one’s breasts (Sledge 2019), as breasts are often infused with symbols of femininity, fertility,
and motherhood, and (hetero)sexualization (Rubin and Tanenbaum 2011). Undoubtedly,
this results in problematic assumptions about people’s relationship to their bodies and to
their gender identities (notably, one may not feel breasts are tied to or a fitting reflection
of their gender identity). Additionally, there is a prevailing notion that reconstructed
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breasts are needed for psychological as well as physical healing (Coll-Planas et al. 2017;
Crompvoets 2012).

Yet studies have reported that up to 40% of breast cancer survivors have opted out of
breast reconstruction and instead have decided to go “flat” (Alderman et al. 2003). These
experiences of going flat have remained largely invisible within the medical literature out-
lining treatment options and in the conversations that survivors have with their oncology
and surgical teams (Greco 2015; Sledge 2019). As a result, breast cancer survivors often turn
to the internet to explore possibilities for reclaiming their bodies, and likewise, possibilities
pertaining to the construction of gender, after mastectomy (La et al. 2019).

This paper presents an innovative form of analysis—visually informed, critical dis-
cursive psychology (McCullough and Lester 2022)—for unpacking visual constructions of
gender for those assigned female at birth in the context of breast cancer survivorship after
mastectomies. A visually informed, critical discursive psychology approach can be usefully
applied to unpack how gender is actively constructed through visual and verbal discourse
in ways that intersect with power, privilege, and oppression (McCullough and Lester 2022).
In this paper, we articulate how this approach can be applied to the study of going “flat” in
relation to how visual discourses of the body are understood through this theoretical lens.

In particular, online spaces allow breast cancer survivors to construct their own
narrative of their experiences (La et al. 2019; Porroche-Escudero 2014) with greater agency
than provided within medical spaces where more importance has been placed on upholding
ideas about gender than on medical evidence (e.g., complication rates for reconstruction)
and survivors’ desires (Sledge 2019). To illustrate the rich possibilities of applying visually
informed, critical discursive psychology to our understanding of gender after mastectomy,
we conduct a preliminary reading of photos posted on two different social media accounts
of public figures who are breast cancer survivors who have gone flat to demonstrate
aspects of the early stages of analysis. In doing so, we aim to highlight the potential
utility of a visually informed, critical discursive psychology approach for revealing how
survivors construct gender after mastectomy, including the ways in which bodies become
a site of recovery, (de)sexualization, and (gender) identity. Implications are presented for
further applications of visually informed, critical discursive psychology for conceptualizing
gendered discourses after illness.

2. Breast Cancer, Mastectomy, and Going Flat
Reconstruction Decision-Making

Among women and individuals assigned female at birth (whom the discourse of this
topic is centered upon), breast cancer is the most common cancer, with over 1 million
new cases diagnosed worldwide each year (Jemal et al. 2011). In the United States, over
280,000 new cases of invasive breast cancer were diagnosed in 2021. Of these, an estimated
30–40% will undergo a mastectomy (Shammas et al. 2022), as surgery is the standard clinical
and often primary treatment for breast cancer (Remick and Amin 2023). Surgery may
involve removing breast tissue and often some lymph node sampling. During mastectomy,
surgical efforts may aim to preserve breast tissue (i.e., breast-conserving surgery), as well
as remove one or both breasts (i.e., mastectomy). After mastectomy, there are typically
two forms of breast reconstruction, involving implants of either autologous tissue (taken
from another place in the body such as the back, buttocks, or stomach) or of a silicone or
saline-filled breast placed beneath the chest muscle during the mastectomy (immediate
reconstruction) or after healing from the mastectomy (delayed reconstruction).

The rates of reconstruction have been reported to be as high as 50–60% of those who
have mastectomy (Shammas et al. 2022), whereas others have reported that less than half
of survivors who undergo mastectomy pursue reconstruction (Alderman et al. 2003). For
those not pursuing reconstruction, up to 90% choose to use an external prosthesis (Roberts
et al. 2003), indicating the large extent to which survivors may feel that it is important to
preserve the shape of their breasts after mastectomy. Factors predictive of reconstruction
include younger age, higher socioeconomic status and education, access to health insurance,
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geographical access (e.g., less remote), less co-morbidity (Azzopardi et al. 2014; Bell et al.
2012; Hall and Holman 2003), and being White (Morrow et al. 2014; Alderman et al. 2009;
Tseng et al. 2004). Younger age, in particular, is one of the strongest predictors of recon-
struction. In the United States, 75.7% of survivors younger than 40 pursue reconstruction,
and 66.7% of survivors between the ages of 40–49 pursue reconstruction. On the other
hand, these numbers are lower for older individuals, with 48.3% of those 50–59 years
pursuing reconstruction, and 33.4% doing so who are over 60 years old (Jagsi et al. 2014).
Many of these predictors of reconstruction are proxy variables for healthcare access, quality
of healthcare, and social and financial resources. Thus, to more fully understand how
these predictors function for reconstruction decisions, we must dive deeper into how they
intersect with the cancer care context, particularly with respect to healthcare providers, as
well as with respect to sociocultural contexts.

For breast cancer survivors, they are faced with a diagnosis that forces them to process
the meaning they ascribe to their breasts for their identity, relationships, sexuality, and
recovery (Webb et al. 2019), and often, survivors feel that such processing must happen
quickly and without adequate information (Giunta et al. 2021; Shammas et al. 2022). As
early detection and advanced cancer treatments mean that breast cancer survivors are living
longer, there may be long-term effects on their physical, psychological, and sexual well-
being resulting from their decisions about whether to go “flat” or pursue reconstruction
(Shammas et al. 2022). Yet, the median time period between breast cancer diagnosis and
surgery is 5 weeks (Ter Stege et al. 2022), and survivors have described feeling overwhelmed
by their diagnosis and having to make such an important decision when they may not
“feel like themselves” and like their breast cancer trajectory is a “roller coaster” (Ter Stege
et al. 2022, p. 235). Survivors often must decide quickly whether to take surgical steps to
reconstruct their breast tissue.

Survivors have expressed how challenging it is to make an informed decision about
whether to pursue reconstruction as they are only beginning to process their cancer diagno-
sis (Giunta et al. 2021; Holland et al. 2016). Survivors who have finished treatment advise
those who are newly diagnosed to “take your time” and “don’t make the decision quickly”
(Giunta et al. 2021, p. 4), noting that the process of integrating information from the medical
team with personal values warrants time and energy (Ter Stege et al. 2022). Survivors
describe how there may be a perception of urgency around reconstruction decisions given
how quickly surgery follows diagnosis (Ter Stege et al. 2022), but in fact, they find relief
in learning that theoretically, reconstruction can happen at any point in time (Giunta et al.
2021). In short, one of the first effects of breast cancer survivors’ health literacy is whether
they feel rushed and where they look for information in their decision-making process.

Although the majority of studies report that survivors found the information received
from their oncology nurses and surgeons helpful, over 80% of studies have reported that
survivors experience a lack of information (Flitcroft et al. 2017) and that they wish they
had more information (Buki et al. 2016). Survivors may seek additional information from
sources such as peers and the Internet (Giunta et al. 2021). In particular, survivors have in-
dicated a gap of information about life after mastectomy without reconstruction, especially
seeking photographs or visual depictions of post-mastectomy bodies that had not pursued
reconstruction (Holland et al. 2016). Having access to adequate and multidimensional
sources of information, such as peers, books, and the Internet, on the diverse possibilities
for life post-mastectomy is critical for providing a sense of choice for survivors (Flitcroft
et al. 2017) and for breaking through feelings of isolation and marginalization (Holland
et al. 2016). Moreover, multidimensional sources of information can help survivors access
possibilities for how they may experience their gender after surgical removal of breasts. The
messages about reconstruction from each of these sources—oncology medical professionals,
peers, and the Internet—will now be outlined. These messages may then influence how
survivors understand expectations about gender performance after mastectomy.
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3. Messages from Healthcare Providers about Bodies and Gender after Mastectomy

Healthcare providers can play a critical role in breast cancer survivors’ treatment
decision-making (Holland et al. 2016). Shared decision-making and effective patient-
provider communication are key to survivors’ making decisions that are right for them
(Giunta et al. 2021; Shammas et al. 2022; Ter Stege et al. 2022). The medical literature depicts
reconstruction as surgically optimal (Holland et al. 2016; Fang et al. 2013), especially for
younger survivors (Roje et al. 2010), and survivors have reported feeling pressured and even
coerced by imbalanced “pro-reconstruction messages” from healthcare teams (Holland et al.
2016; Rubin and Tanenbaum 2011). Oncology providers have used emotive words such
as “disfigured” or “deformed” when describing the chest after mastectomy (Harcourt and
Rumsey 2004) and may present reconstruction as a “natural step” in treatment (Rubin and
Tanenbaum 2011), conveying the unacceptability of going flat (Harcourt and Rumsey 2004).
Survivors describe how their oncology and surgical team may assume that reconstruction
will be a part of their treatment regimen without discussion, and that to be a cooperative
patient, they should include reconstruction as the “expected course of treatment” (Holland
et al. 2016, p. 1692). Such assumptions have resulted in breast cancer survivors waking
from their mastectomy to find that their surgeons have, without survivors’ approval, left
excess skin (termed as “dog ears”) rather than smoothly contoured their chests (Tyner
and Lee 2021). Tyner and colleagues (2021) reported that survivors were told that excess
skin was left by surgeons in case survivors change their mind and decide they would like
reconstruction at a later point in time. A survivor in a qualitative study conducted by
Brown and McElroy (2018) reported that they were forced to meet with a psychiatrist to
“justify my choice [to go flat]. . . I was told I would suffer gender confusion” (p. 412); just
one example of many ways that survivors reported feeling as if they had to justify their
decisions not to reconstruct to their medical providers (Rubin and Tanenbaum 2011).

In contrast, reasons for undergoing reconstruction were deemed “self-evident” (Rubin
and Tanenbaum 2011). Across multiple studies (e.g., Brown and McElroy 2018; Tyner
and Lee 2021), survivors have expressed how they felt pressured by their surgeons and
health care teams to seek reconstruction to meet societal norms around having breasts and
gender expectations for how women’s bodies should look (Holland et al. 2016; Rubin and
Tanenbaum 2011). They have been told that they may regret not pursuing reconstruction,
that their romantic relationships may suffer, and that reconstruction is a critical component
of psychological and physical healing after breast cancer, including positive body image
for women (Rubin and Tanenbaum 2011). Survivors have expressed how they repeatedly
had to justify their decision not to pursue reconstruction to medical teams, explicitly
asserting that their breasts were not fundamental to their well-being and sense of gendered
self. They noted that they had to self-advocate and be persistent on multiple occasions
before their decisions were accepted by their medical team, creating additional anxiety and
difficulty stemming from their interactions with their medical team above and beyond the
experience of losing their breast(s). Survivors were perceptive of how they were going
against the “norm” of gendered expectations for bodies of those identifying as women by
not undergoing reconstruction (Holland et al. 2016).

Much medical literature outlines the aim of reconstructive surgery as “restoring
physical integrity and improving the quality of life of affected patients” (Friedrich et al. 2021,
p. 5365), yet some have concluded that when examined over time, there are no differences in
satisfaction with decisions for those who did and did not reconstruct. In a systematic review
of survivors across Europe, Asia, the United States, and South Africa, survivors reported
that their emotional and psychological well-being was not dependent on whether they had
breasts (Flitcroft et al. 2017). In summary, when digesting the information provided by
medical providers, survivors have indicated that feeling heard, not being rushed, receiving
complete information, and feeling supported in how they wanted to create their gendered
selves through their bodies post-mastectomy was key for their satisfaction with their
reconstruction decision-making and outcomes; for survivors who chose reconstruction and
who chose going flat, the processes by which they made those decisions was key for their
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satisfaction with the outcome (Giunta et al. 2021; Tyner and Lee 2021). Yet, many survivors
report not having experienced affirmative medical interactions, and thus peers and online
sources have served as other key areas of information on life post-mastectomy.

4. Messages from Other Survivors about Bodies and Gender after Mastectomy

Without clear alternatives to reconstruction, and with pressure from medical profes-
sionals, survivors describe feeling isolated and lonely, without anyone to relate to (Giunta
et al. 2021). Survivors express that it feels empowering to connect with survivors in sim-
ilar circumstances who are willing to share their experiences and what they have found
helpful (Ter Stege et al. 2022). Specifically, survivors indicate that it is useful to talk to
other similar-aged survivors who did and did not pursue reconstruction, thereby helping
survivors feel less pressure to confirm to the perceived gendered “norm” of reconstruction
(Holland et al. 2016). Yet peer support was not immune to the internalization of social
pressures to retain breasts at all costs. In a study by Rubin and Tanenbaum (2011), one
survivor (she/hers) conveyed that as she was gathering information and considering all
options, the survivors in her peer support group “were shocked that I was trying to decide,
that I was weighing the odds. . . I was actually surprised at the people’s reaction to me
not being sure. . . And they were trying to talk me into it” (p. 406). Losing a breast has
“come to be viewed as a medical condition” (Rubin and Tanenbaum 2011, p. 406) and as a
sign of disability (Holland et al. 2016) indicating a deficit in a gendered body presentation.
Some forms of peer support may have internalized the medicalized view of breast loss as a
gendered disability.

5. Messages from Social Media about Bodies and Gender after Mastectomy

Survivors have identified the Internet as the main source of images of bodies post-
mastectomy that had not undergone reconstruction (Ter Stege et al. 2022). Feeling as
if non-reconstructed bodies are not presented positively or in a balanced way within
healthcare literature (Holland et al. 2016), survivors seek online images to obtain a more
complete view of the range of breasts’ appearances with and without reconstruction (Ter
Stege et al. 2022).

Social media platforms, in particular, hold the power to widen accessibility to varied
representations of survivors’ bodies after going “flat”, as well as their daily lives. McCul-
lough and Lester (2022) named that social media platforms allow users to visually construct
notions of the self, including gender; and more broadly, to contribute to the construction of
our social world by making visible certain social categories and roles. Not only do social
media images reflect the broader cultural context, but they are also active in the creation of
culture (Rose 2016).

There is a notable lack of research aimed at unpacking how online images of non-
reconstructed bodies are displayed in relation to survivors’ sense of themselves as gendered
beings after mastectomy. Thus, this paper aims to provide a conceptual framework for
studying gendered, visual representations of going “flat” on social media. In doing so, we
hope to stimulate future empirical research in this area. Given the historical disempower-
ment of breast cancer survivors within patriarchal medical systems (Gibson et al. 2015), it is
especially critical to honor the ways in which survivors themselves construct survivorship
culture. Before offering a preliminary reading of online images using a visually informed,
critical discursive psychology approach, we first review the literature pertaining to the
meaning of breasts more broadly as symbols of gender, and more narrowly in relation to a
cancer diagnosis and mastectomy.

6. Breasts as a Cultural Symbols and Markers of Gender

In exploring the symbolic meaning of breasts, it is productive to first name our guid-
ing conceptualization of gender. Butler (1988) argued that gender is performed through
language and visual expression in a daily, repetitive manner. Our daily performance of
facial features and expressions, bodily gestures, and movements can enact a sense of a
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gendered self, with these micro-level choices carrying meaning and agency (Butler 1988).
Additionally, posture, the posing of the body, clothing choice, gaze, body hair, and represen-
tations of touch are all examples of visual features that may be employed in the expression
of gender (Butler 1988; Goffman 1979; McCullough and Lester 2021, 2022). Further, an
intersectional lens (Collins 1990) prompts us to consider how other salient identities (e.g.,
disability, sexual orientation, race, social class) may intersect with how we perform gender
and how our gender performances are received by others.

Following the example of McCullough and Lester (2021), in the context of visual
depictions of gender on social media, it is crucial that we similarly emphasize that “we
do not mean to suggest that gender identities are outright visible and can be assumed by
looking. Rather, we believe that all gender is made apparent, negotiated, fashioned and
refashioned by people in distinct ways over time”. (McCullough and Lester 2021, p. 641). In
much the same way, we aim to center a consideration of gender as a performative act (Butler
1988) and to stimulate future research into the visual discursive mechanisms employed by
survivors to “do” gender (McCullough and Lester 2022). These types of inquiries might
productively shed light upon how bodies are culturally situated in relation to gender in
the U.S. context, and likewise reveal the ways in which breast cancer survivorship, gender,
and health discourses intersect in the varied contexts of their production, both visually
and verbally.

The decision to go “flat” is situated within a broader cultural, social, and economic
context (Webb et al. 2019), and examining this context is critical to understanding the
meanings associated with going “flat”. For instance, the way in which disability intersects
with gender is important to consider in the context of breast cancer survivorship. In general,
for cancer that involves a specific visible body part, that body part can become a symbol of
health and/or disease. Healthism “situates the problem of health and disease at the level of
the individual” (Crawford 1980, p. 365); thus, survivors themselves are to blame for illness,
including for signs of illness displayed by their body. Survivors may anticipate that others
will judge their health and sense of “wholeness” based on their presentation of that body
part (Elder et al. 2005). They may feel that they must portray themselves as healthy to be
valued and seen as desirable by society. Thus, regaining a sense of control by hiding bodily
signs of illness and (re)presenting their bodies as healthy may take on great importance
(Fernández-Morales and Menéndez-Menéndez 2022).

The ways in which breasts after cancer indicate returning to a healthy state intersects
with how breasts are treated as objects of gender identity, femininity, fertility (Buki et al.
2016), motherhood (Phoosuwan and Lundberg 2023), desirability, and sexuality for women
(Fang et al. 2013). More specifically, breasts are socially construed as a sign of womanhood
and femininity, feminine gender expression(s), reproductive capabilities, and the ability to
nurture children through breastfeeding (Webb et al. 2019).

Moreover, much of women’s value in American society stems from the extent to which
they are deemed attractive and sexually desirable from the male gaze (Woertman and
Brink 2012). Large-breasts are often one of the components of media portrayals of the ideal
woman, along with slim hips and long-legs (Byrd-Bredbenner and Murray 2003). Feminist
scholars conjecture that traditional heterosexual culture has centered men’s experiences of
sexuality on sexual pleasure, and women’s on being the object of desire and cultivating
emotional intimacy (Bancroft and Graham 2011), with their bodies viewed as objects for
men’s pleasure (Murnen and Smolak 2009). Having positive body image, including positive
feelings towards one’s breasts after mastectomy, has been associated with more satisfying
sex lives among survivors (Satinsky et al. 2012). Further, Latina survivors have reported
their husbands’ acceptance of their bodies post-mastectomy as being key to their own
acceptance of their bodies (Buki et al. 2016). This source of positive body image stemming
from their husbands’ feelings about their bodies exemplifies the continued power of the
male gaze for some survivors.

Taken together, the primacy of appearance that breast cancer survivors themselves
report, as well as the cultural socialization of objectifying and valuing feminine-presenting
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people based on their bodies, can explain why so much of the support for breast cancer
survivors assigned female at birth has focused on how survivors look after cancer, and
how well they can continue to adhere to heteronormative beauty standards of femininity
(Fernández-Morales and Menéndez-Menéndez 2022). Further, breast cancer as a crisis
focused on restoring femininity functions to offer distance from existential threats posed
by cancer; death is not included in the breast cancer discussion (Fernández-Morales and
Menéndez-Menéndez 2022). With breasts as a form of gender performance (Butler 1988) that
is bound up in women’s value stemming from appearance, it may feel more familiar and
perhaps even more comfortable to focus on cosmetics and aesthetics than to acknowledge
cancer’s threat to mortality (Jain 2007). Romantic partners, friends, and family members,
colleagues, strangers, and even survivors themselves, may desire distance from reminders
of the bodily and emotional pain and destruction that cancer may cause. Jain (2007, pp.
505–6) writes that the “focus on pink and breasts and comfort may be, quite simply, a
convenient way to displace sheer terror; after all, what would it mean to acknowledge—
really acknowledge—the fact that 41,000 people each year die from a disease from which
one literally rots from the inside out with no cure while so many known causes continue to
be pumped into the environment? Further, the relentless hyper- and heterosexualization of
the disease results in something of a recursive process through which gender is produced
and policed”.

In continuing to engage in research relevant to survivors who have chosen to go
“flat”, we believe that the methodological approach of visually informed, critical discursive
psychology can be particularly useful lens to approach this topic. First, critical discursive
psychology has ties to critical approaches to research and can attend to the critical and
cultural nature of bodies, gender, health, and cancer. It is likewise a generative lens for
examining psychological topics, such as issues related to constructions of the self, social
roles, and identities (e.g., cancer survivor, gender identity), while still maintaining analytic
bridges to larger cultural discourses. In short, there is a focus on the kind of discursive
work that is happening at the “micro” individual level, in connection to and informed
by broader “macro” structures (Wetherell 1998). Further, McCullough and Lester (2022)
recently provided guidance for critical discursive psychology researchers interested in the
examination of visual materials (e.g., photos, videos), arguing that visual methods can be
particularly useful when studying topics such as identity performance, including the ways
in which identities are visually constructed and made visible.

Therefore, this approach could be productively leveraged to examine how survivors
who have gone “flat” visually and verbally construct themselves as gendered beings
in everyday life, such as on social media, in ways that connect to constructions of the
self, health, and illness. Given that survivors are likely to turn to the Internet for visual
representations of bodies that have gone “flat”, we believe this is an important site of
inquiry. We now present visually informed, critical discursive psychology as a valuable
method for offering a unique lens for exploring how breast cancer survivors (visually)
frame their experience of going flat in the context of gender performance. Accordingly,
we turn to a brief overview of the historical and conceptual origins of visually informed,
critical discursive psychology. After outlining the origins of the method, we then present
a preliminary reading of a photograph posted on Twitter by a breast cancer survivor,
Tig Notaro, who went flat after mastectomy, using this methodological perspective. We
also briefly describe how visually informed critical discursive psychology could apply
to a second photo by breast cancer survivor Jamie Kastelic posted on Instagram. By
analyzing visual representations of going flat in social media spaces, we can explore how
breast cancer survivors are influenced by and enact agency in the creation of breast cancer
survivorship culture.

7. Introduction to Discourse Analysis and (Critical) Discursive Psychology

Critical discursive psychology falls under the broad umbrella of “discourse anal-
ysis”, consisting of a range of qualitative approaches that study everyday “discourse”
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(Widdowson 1995). Discourse has been defined as “the actual use of language along with
other multi-modal resources (e.g., facial expression, gazes, gesture, body movements, arti-
facts, and the material settings) to accomplish actions, negotiate identities, and construct
ideologies” (Waring 2017, p. 8). Discourse analysts examine how people strategically and
flexibly use language and other multimodal resources to accomplish social actions (e.g.,
to construct identities) in mundane contexts. In relation to health psychology, discourse
analysis has been leveraged to examine health-related topics such as online representations
of breast cancer (Gibson et al. 2015) and delayed motherhood (Budds et al. 2016).

Discursive psychology, specifically, can be seen as the application of discourse analytic
methods to the study of psychological concepts (Wiggins 2017). Discursive psychology
researchers analyze how psychological notions such as identities, ideologies, and personali-
ties are routinely made visible, negotiated, and performed through everyday language use
(and other multimodal expressions) for social purposes (e.g., to build a rationale for a deci-
sion; Potter 2012). In alignment with discourse analytic methods more broadly, discursive
psychology researchers utilize naturally occurring data to investigate how psychological
discourses “come to be” and are situationally employed in everyday life.

The focus of the current paper is the strand of discursive psychology called “critical
discursive psychology”. Aptly named, this strand assumes a “critical” vantage point from
the onset of the research process. Critical discursive psychology researchers purposefully
examine how psychological discourse use intersects with and (re)produces systems of
power, privilege, and oppression. This method holds an “assumption that there are existing
power structures that advantage some and disadvantage others that must be attended to
by researchers. Critical discursive psychology researchers contemplate how, at different
moments, the status quo is either challenged or reinforced and, more broadly, how systems
of inequality are constructed and maintained through discourse” (McCullough and Lester
2022, p. 6). In this way, critical discursive psychology inquiries productively draw upon
“micro” forms of analysis (e.g., close examination of discourse construction and use) and
“macro” perspectives (e.g., by connecting discourse use to broader cultural systems and
ideas; Wetherell 1998).

While a range of discourse analysts have incorporated aspects of visuality into their
work (Mondada 2019; Nevile 2015; Saint-Georges 2004; Streeck et al. 2011; Van Leeuwen
2004), critical discursive psychology researchers, specifically, have long maintained an
interest in the study of gender and identity work (Potter 2012; Wetherell 1998; Wetherell
and Edley 2014; McCullough and Lester 2021), with increased attention paid to visuality in
recent years (McCullough and Lester 2022; McCullough 2023). In taking up psychological
topics from a critical vantage point, a visually informed, critical discursive psychology ap-
proach is particularly well-suited for examining everyday constructions of gender identity,
the self, and notions of health (see Locke and Budds 2020) in spaces such as social media
(McCullough and Lester 2022).

8. Visually Informed Critical Discursive Psychology

Recently, McCullough and Lester (2022) articulated the benefits of integrating a focus
on visuality and visual methods into the field of critical discursive psychology, outlining
what they called a “visually informed” approach to critical discursive psychology. This
approach, which is the narrowest focus of our paper, can productively account for the ways
in which both verbal and visual discourses are utilized to construct particular social roles,
categories, and identities in mundane settings (e.g., social media contexts). In this tradition,
“visual discourse” is defined as “the visual in use” (McCullough and Lester 2022, p. 12)
with “visual materials” as the researcher’s object of study (e.g., images, videos).

To guide future inquiries, these authors (re)defined and expanded upon one of the
analytic concepts commonly drawn upon in critical discursive psychology research, that
of “interpretative repertoires”. Critical discursive psychology researchers often work to
identify interpretative repertoires, defined as culturally available resources in the form of
“discernible clusters of terms, descriptions, and figures of speech often assembled around
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metaphors or vivid images” (Wetherell and Potter 1993, p. 90). As part of the “tool-kit” of
communicative tools or resources available for individual use within a particular culture,
interpretative repertoires are inherently tied to the broader cultural context. In other
words, cultures provide certain tools or resources that individuals can use when needed.
Individuals can flexibly employ particular interpretative repertoires at certain moments,
opting to draw upon some and neglect others, depending on the social work that needs
to be accomplished. By identifying the resources available for meaning-making within a
culture, researchers can examine how cultural meanings are strategically and variably used
in “micro” interactional settings, i.e., in performances that can eventually work to inform
broader “macro” contexts.

Traditionally, researchers have worked to identify linguistic repertoires and their func-
tional and contextual uses. However, McCullough and Lester (2022) noted that researchers
can also opt to identify “visual repertoires” or “visible clusters of visual features, qualities,
and elements assembled around culturally recognizable imagery” (McCullough and Lester
2022, p. 16), as well as “hybrid” repertoires or “clusters of terms, descriptions, and figures
of speech tied to visual features, qualities and elements that are collectively assembled
around metaphors or imagery” (McCullough and Lester 2022, p. 16), the latter involving a
blend of visual and verbal analysis. In short, researchers can choose to identify linguistic,
visual, and/or hybrid repertoires depending upon the nature of their dataset (primarily
verbal, visual, or combined verbal and visual (e.g., videos)).

9. Visually Informed, Critical Discursive Psychology and Gender

Critical discursive psychology has been used to unpack discursive constructions of
gender, including femininity (Locke and Yarwood 2017) and masculinity (McCullough and
Lester 2021; Wetherell and Edley 2014). Building upon Locke and Budds’ (2020) writing
around applying critical discursive psychology to health research, we believe that visually
informed, critical discursive psychology can further provide a productive lens through
which to examine how gender identity is discursively constructed by those who have
gone “flat”.

Critical discursive psychology researchers examine how people routinely draw upon
culturally recognizable ways of presenting to “do” gender, i.e., to produce the illusion of
an internal, gendered self. People may construct gendered presentations through a variety
of discursive practices—particular speech, mannerisms, acts, and physical appearances
(e.g., clothing, body shaping habits and activities; Wetherell and Edley 2014). Accordingly,
identities are constructed both visually and verbally, and often concurrently (McCullough
and Lester 2022). In the visual realm, individuals selectively leverage distinct visual features
(as well as visual interpretative repertoires) to implicate or convey certain roles or identities
(McCullough and Lester 2022). On the site of the body, this can encompass clothing choice,
body shaping habits (e.g., muscularity), grooming choice (e.g., hairstyle, hair removal), and
body modification (e.g., surgeries). While some visual discursive practices may be linked
more broadly to femininity or masculinity, the specific cultural meanings associated with
these practices are contextually built and open for negotiation and re-interpretation over
time (Gonsalves 2020). Importantly, people can flexibly utilize and perform different visual
discursive practices in different contexts to convey specific narratives about who they are
and who they are not by virtue of what is selected for display (and, conversely, what is
neglected).

McCullough and Lester (2022) described that some of the visual features that critical
discursive psychology researchers may attend to include those relevant to bodily features
and physical presentations, such as the overall lines and shapes of the face and body.
Relatedly, the decision to engage or not engage in breast reconstruction does not exist in a
cultural vacuum; in the contemporary present, bodily features are laden with gendered
implications (Gonsalves 2020). As described in the breast cancer literature presented
earlier, breasts continue to be imbued with gendered cultural meanings. As previous
research with breast cancer survivors has shown, the appearance of breasts is tied to



Soc. Sci. 2023, 12, 563 10 of 19

perceptions and experiences of gender and femininity. On the other hand, flat chests may
be connected to masculine presentations more generally (McCullough 2023; McGuire et al.
2016; Siebler 2012).

For instance, Johnston (1996) examined the bodily practices of female body-builders,
noting the perceived “transgressive” nature of female body-builders who reduce their
body fat to the degree that their breasts appear much smaller or become imperceptible.
As such, some female body-builders utilize breast implants to maintain ties to femininity.
Further, in a qualitative study of young, transgender individuals (McGuire et al. 2016),
participants named numerous bodily practices that they engaged in to reduce or remove
the appearance of breasts (e.g., chest-binding, mastectomy, wearing baggy clothes) to
deemphasize the feminizing meanings culturally associated with breasts. Alternatively,
some opted to construct breasts via hormones or surgeries, likewise due to the cultural
ties to femininity associated with breasts. In sum, the decision for breast cancer survivors
to reconstruct breasts or “go flat” is consequential to how they may choose to visually
construct their gender in the present and future.

Moreover, as highlighted by McCullough (2023), bodies are routinely positioned as
“pre-discursive” or “natural”. Kessler and McKenna (1978, p. 77) state that in Western
culture, the “physical and biological reality is the ultimate reality”. In other words, bodies
are often rhetorically situated as free from the influence of culture or individual intervention
in a way that persuasively constructs them as “factual” and “uninfluenced”, despite people
routinely manipulating their bodies for gendered effects (Gonsalves 2020; Johnston 1996;
McCullough 2023; McCullough and Lester 2021, 2022; McGuire et al. 2016). Nevertheless,
since bodies often transcend questioning or critique under the presumption of “natural-
ness”, the decision of whether to go flat or pursue reconstruction provides survivors a
unique opportunity to tap into the persuasive power of bodily discourse in the construction
of (gender) identities. Accordingly, survivors can opt to produce or construct masculine or
feminine features within a space that functions to provide considerable credibility toward
the discursive construction of identities. In other words, the site of the body can be mean-
ingfully leveraged to do highly persuasive, gendered work, both more generally and by
breast cancer survivors specifically.

10. Applying Visually Informed Critical Discursive Psychology to the Study of Going
Flat: Methodological Process and Close Reading of an Example Image

In this section, we will outline the typical methodological process for researchers
conducting a visually informed, critical discursive psychology analysis for the interested
reader. In other words, we aim to describe what the analytic process looks like for re-
searchers examining visual discourse, or “the visual in use” (McCullough and Lester 2022,
p. 12) through the empirical study of visual materials (e.g., photos, videos). Afterward, two
photo examples will be analyzed to illustrate aspects of the early stages of data analysis
and to highlight the potential utility of visually informed, critical discursive psychology in
studying visual representations of breast cancer survivors who have gone “flat”.

The analytic process (McCullough and Lester 2022) is typically carried out in two
overarching stages: (1) close examination of visual materials; and (2) identification of
visual interpretative repertoires. The first stage, close examination of visual materials,
involves closely observing, labeling, and analyzing the specific visual features, qualities,
and elements that altogether “compose” or “construct” the visual materials. When working
with visual materials, there are a seemingly endless number of potential visual features
that one could attend to, such as aspects related to color, line, angle, pose, facial expression,
bodily configuration, bodily features, and more (see McCullough and Lester 2022 for an
extensive list of potential visual features of interest). Although there is a plethora of visual
elements and qualities present in visual materials, researchers are encouraged to attend to
the dimensions that are most salient to their specific research question, as well as to the body
of theoretical and empirical literature on which their project draws (McCullough and Lester
2022). The process of labeling specific visual features is helpful toward documenting what
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is present in the dataset. It is further useful for tracking and observing patterns in visual
features, or patterns in labels by proxy, across the dataset. Upon thorough engagement with
the labeling process, researchers are encouraged to reflect upon the dataset by engaging in
a memoing process. These memos can capture overall reflections on the visual materials,
patterns in visual features across the dataset, the potential social functions of specific visual
features (e.g., smiling versus not smiling), and reflections upon what appears to be missing
from the dataset (e.g., clothing vs no clothing). These memos can be connected to extant
literature to deepen one’s understanding of what is visible in the dataset and to support
potential interpretations of the social functions of specific visual features.

The second stage, the identification of interpretative repertoires, builds upon the
labeling and memoing process from the first stage. In the second stage, however, there is
particular attention dedicated to clusters of visual features that frequently manifest together
across the dataset. In other words, there is greater attention to identifiable visual discursive
patterns. In observing specific clusters of visual features that repeatedly manifest together,
one might wonder what social purpose(s) or function(s) they are accomplishing for the user,
given their repeated manifestation. Put another way, one might question why these clusters
of visual features are repeatedly being utilized by the user(s). If repeated themes appear to
have an identifiable social function, then there is preliminary evidence for an interpretative
repertoire. The last step is to connect recurrent clusters of visual features to broader cultural
meanings, images, outside literature, and/or previous findings, as interpretative repertoires
are thought to be “culturally available” resources and should therefore be evident beyond
the confines of one’s dataset. In sum, the process of identifying interpretative repertoires
involves (a) close readings of images with attention to clusters of repeated visual features;
(b) an examination of the social function(s) of clusters of repeated visual features; and (c)
an analysis regarding connections between clusters of repeated visual features and broader
cultural ideas and images (McCullough and Lester 2022).

For the purpose of this paper, we first offer a preliminary analysis of a photo that
was posted to Twitter by comedian and breast cancer survivor Tig Notaro. By analyzing
this photo, we intend to engage in and illustrate aspects of the first stage of analysis—the
close reading of visual materials. Specifically, we aim to identify specific visual features in
the photo, contemplate the potential social functions of these features, and connect these
interpretations to outside literature. A fuller critical discursive psychology analysis would
include more data segments, a larger consideration of repetitive discursive patterning
across the dataset, and thorough engagement with the process of identifying interpretative
repertoires (and their functional use(s) in context). As such, we strongly encourage inter-
ested readers to see McCullough and Lester (2022) for more details regarding how to carry
out a visually informed, critical discursive psychology study.

11. Tig Notaro Photograph Example

Tig Notaro is an American stand-up comedian who became well-known for raw per-
formances about topics such as sexuality, breast cancer, mastectomy, and death. We opted
to analyze a photo posted by Tig given that they have publicly discussed breast cancer
and posted photos of their body after going “flat”. This photo can be found at: https:
//twitter.com/TigNotaro/status/755119291436036096?lang=en (accessed on 16 May 2023).

Examining the photo (Notaro 2016), starting with Tig’s presentation, the adult figure
has short, dark, thick, uncombed hair, and light skin tone. The subject’s eyes are half closed,
with small lines and slightly dark circles under the eyes. They have straight, white teeth that
are visible as the subject smiles softly. In examining the figure’s body, the chest is without
clothes. The chest appears largely flat, with a small, straight line of darker skin, resembling
a nipple, visible. Moreover, there is no visible scarring on the chest. Furthermore, there is a
small bunch of dark hair under the right armpit, which is the only underarm area visible.
Further, Tig’s head is turned toward the right, with their gaze downward toward one of
the babies.

https://twitter.com/TigNotaro/status/755119291436036096?lang=en
https://twitter.com/TigNotaro/status/755119291436036096?lang=en
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Regarding other visible elements in the photograph, two newborn babies lay near Tig.
One baby appears to be asleep and naked, tucked into and resting upon the left side of the
adult’s chest. The second baby is wearing a white onesie, appearing to be awake with eyes
slightly open, tucked between Tig’s chin and right shoulder, and also supported by Tig’s
right arm.

Tig and the babies lie in white, fluffy, ruffled bedding. There is a white pillow under-
neath Tig’s head, among other white pillows in the background. A white blanket is pulled
down below Tig’s arms and chest, such that it falls mid-stomach. There appears to be soft
lighting in the room.

In analyzing images using critical discursive psychology, the specific visual features
in the photo(s) are considered meaningful since they were chosen for display, as opposed
to numerous other features that could have been drawn upon but were neglected. In
examining the photo, there is an adult and two children lying on a bed together, with the
intimate setting of a bed, physical closeness between figures, and use of touch (Goffman
1979) suggesting a close, familial relationship. Within the tradition of family photography,
there is a long history of familial photos serving as a “form of self-knowledge and self-
representation” (Hirsch 1999, p. xxiiii). In this literature, it has been observed that family
photographs frequently depict feminine presenting parents with (sometimes naked) chil-
dren or babies, oftentimes with the feminine presenting parent holding and supporting the
children in a tender and protective manner (Hirsch 1999; Richards and Finger 1975). More
broadly, “mother–child” iconography has been pervasive in art history, tracing back to the
renaissance era, often linked to cultural representations of the “ideal mother” (Leonard
1999). Accordingly, the visual representation of a parent holding babies has cultural ties to
feminine parenting styles in both art history and family photography.

Moreover, as evidenced by Tig’s messy hair, bags under their eyes (which parents
of newborns will easily recognize), gaze away from the camera, lack of smiles or forced
joviality on behalf of the babies, the natural wrinkles visible on all the figures’ skin, and
ruffled bedding, the image is not perfectly manicured. There is a sense of this moment
being a “real” or “natural”, everyday moment. The viewer may assume that they have
“caught” Tig in a moment of parental love, as captured by Tig’s loving gaze and natural
smile (not too big, not too small).

Further, the image appears to have been taken from slightly above and to the side of
the subjects, indicating that it may have been taken from someone else lying in the bed. The
angle and close frame further work to convey a sense of unplanned intimacy. Historically,
in family photography, the absence of the second parent in the photo has been interpreted
as implying the second parent is the photographer, standing outside the image, able to
surprise the subject (Barthes 1981).

Honing in more closely on the adult’s gender, there are several feminine and masculine
discursive practices apparent, largely evidenced through the body and its positioning.
Goffman’s (1979) review of gender in advertising found that feminine presenting people
are more likely than masculine presenting people to be pictured laying down, on beds,
nuzzling children, and touching and cradling objects and people, in what he called “the
feminine touch”. Further, feminine presenting figures in advertising photos are more
commonly shown looking away from the camera (Schroeder and Borgerson 1998), often
smiling to convey emotions such as delight (Goffman 1979). The depiction of nurturing
one’s baby with skin-to-skin contact likewise falls within stereotypical feminine depictions
of gender roles (Goffman 1979; Hirsch 1999). In these ways, Tig is presented as fitting and
performing some conventions of femininity through aspects of posturing, expression, and
posing.

Additionally, there are several masculine discursive practices performed by Tig. The
visible nipple and small, round breast tissue challenge the size and shape of what is typically
depicted as “breasts”. Tig’s chest, itself, may be read as “masculine” due to its flatness
(McCullough 2023; McGuire et al. 2016; Siebler 2012). Further, there is a visible presence of
under armpit hair. McNeill and Douglas (2011) outlined how certain grooming practices
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are linked to cultural expectations of gender, and the presence of body hair has often been
linked to masculinity and masculine bodily presentations (McGuire et al. 2016; Gonsalves
2020). In these ways, Tig’s armpit hair and flat chest serve as indicators of masculinity in
relation to cultural expectations around chest-shape and (gendered) grooming practices.
The subject’s face also appears to be absent of any make-up, a practice that is frequently
utilized to emphasize or exaggerate feminine features of the face. Altogether, alongside the
more feminine components of the photo named in the previous paragraph, there appears
to be some evidence for the mixing of feminine and masculine discursive practices in ways
that may work to convey a more “androgynous” presentation (Řiháková 2013).

Moreover, and importantly, Tig’s photo reveals the body of a breast cancer survivor
that has chosen to go “flat”. In this photo, specifically, the subject is holding babies close
to a flat chest. The depiction of feminine presenting parents holding babies close to the
chest, or engaging in the act of nursing, is common in photography, art, and advertising
studies (Richards and Finger 1975; Goffman 1979). However, these visual depictions
typically include the presence of breasts. In this photo, there is a visual connection between
parenting, in the act of holding children close to the chest, and a flat chest, specifically. In
the close configuration of and touch between subjects, it appears that Tig is connecting with
the babies through bodily touch (Goffman 1979). Importantly, the subject’s body is one that
was once filled with cancer, has been forever changed, and has become flat. In echoing the
posing common of feminine presenting parents in photography, art, and advertisements,
this image seems to convey that a flat chest can still allow for moments of connection, love,
and peace, and can also be a safe and nurturing space for newborn babies to be comforted
through touch.

Such an image is noticeably counter to the medicalized view that losing a breast is a
disability that marks the body as “defective”, (Fang et al. 2013) and “deformed” (Harcourt
and Rumsey 2004), with little value to others. In contrast to this perspective, this image
appears to convey a more positive message about the experience of going “flat”. Moreover,
as evidenced by the soft lighting and white bedding, there is also a sense of lightness and
purity that is likewise commonly evident in photos of parents and children, particularly of
photos of mothers with babies (Gallop and Blau 1999).

More broadly, photographs of cancer survivors often display women survivors in
ways that express vitality, health, and triumph over the pain, disease, and risk of death
posed by cancer; such photos hide cancer “behind assertion of normalcy” (Phillips 2009,
p. 78). Tig’s photo seems to offer a subversive alternative to “what is normal, healthy,
courageous, inspiring, and beautiful”, while simultaneously challenging the components
of the “universally desirable female body” (Phillips 2009, pp. 80–81). In many ways,
this photo draws upon common conventions of photos of mothers with children, often
considered “normal” and “positive”, to effectively display parenting after going “flat”
in a more positive manner. Consequently, this image appears to be both conventional
and subversive, both drawing from and challenging the status quo in which conventional
femininity is deemed the ideal representation of parenting.

Moreover, it can be assumed that Tig would not have shared this image if they did not
have a degree of comfort displaying a body that has gone “flat”. There was an intentional
sharing of this photo, which was textually claimed by the user with the caption “This is
my life”. Among the many potential images of moments with newborns that could have
been shared (e.g., babies crying or spitting up), this moment was selected and posted for
public display. The caption could be interpreted as expression of pride and empowerment,
and given the contents of the photo, could also imply a sense of wholeness and completion
without the need for breast reconstruction. Sturken (1999, p. 178) argues that the “most
poignant of photographs are those that were created within personal or familial contexts yet
have since acquired a cultural, legal, or historical status. . .” This photo appears to counter
the largely negative messages around what a “flat” chest means for survivors who opt out
of breast reconstruction (Fang et al. 2013; Harcourt and Rumsey 2004).
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While the visual composition of the image of Tig appears to construct a more androgy-
nous presentation, the decision to “go flat” does not necessarily equate to a performance of
androgyny. For example, see the following image posted on Instagram by breast cancer
survivor Jamie Kastelic: https://www.instagram.com/p/CF2nB68ASXv/?utm_source=
ig_embed&ig_rid=e73f9fec-97f1-439f-a2e7-5ccfaec9beb5 (accessed on 15 August 2023). In
this photo, there is likewise a visual representation of “going flat”. However, this survivor
showcases a flat chest alongside other visual markers of femininity. More specifically, in
this image, the survivor presents with eye makeup, blush on the cheeks, lipstick, dangling
earrings, and long, brushed hair. There is a long history of research on makeup as a visual
appearance enhancement tool across time and place (e.g., Davis and Arnocky 2020), with
women presenting with darkened eyes and mouth (such as through the use of makeup)
deemed more attractive and more feminine (Russell 2009). Other studies have reported
that women with makeup have been perceived as more attractive to men than women
without makeup (e.g., Cox and Glick 1986). In a recent study with 50 Brazilian women
focused on self-perceptions of attractiveness, participants with makeup reported higher
self-perceptions of femininity, health, and self-esteem (Anchieta et al. 2021). Further, long
hair, especially that which is intentionally styled, has been socially constructed to equate
with femininity and attractiveness to men (e.g., Bardo 1989; Weitz 2001). In sum, multiple
aspects of this Instagram photo point to a more feminine gender display.

Taken together, these two social media examples highlight the potential (and prob-
able) variability in gender presentations amongst cancer survivors who opt to “go flat”.
Examining the diversity in presentation, as well as the variable ways in which survivors
who “go flat” construct gender, is an important area of future inquiry. This is especially
due to the fact that survivors themselves are likely to seek out images of others who have
“gone flat”, as the individual in image 2 noted in her caption, “It feels like there is always a
push to have a perfect body. Even after a breast cancer diagnosis it is often assumed you
will have reconstruction of some sort. . . I desperately sought other women that were in
my shoes. Women that looked like me I OFTEN searched the internet looking for pictures
of mastectomies. Unfortunately at that time no one was posting those. I decided I would
change that and post pictures of my scars. . .I’m so proud of how far the breast cancer
community has come in supporting one another and being inclusive. Together we are
stronger, because beauty is being redefined”.

In analyzing these photos, the unique visual “work” being undertaken challenges
us to attend to the visual intersections of gender, cancer, and healthism. By reviewing
the existing literature surrounding the context of breast cancer survivors who opt to go
flat and introducing and reviewing the benefits of a visually informed, critical discursive
psychology approach, we hope that future researchers may feel encouraged to use this lens
to study the everyday intersections of breast cancer survivorship, gender, and visuality.

While these two images were selected for preliminary analysis, it is important to
reiterate that a close examination of one photo, or even many photos, does not constitute a
sufficient analysis from a critical discursive psychology perspective. More data segments
must be analyzed and examined, particularly with attention to relevant discursive pattern-
ing and the functional aspects of these patterns, with a focus on identifying interpretative
repertoires that emerge throughout the dataset.

12. Conclusions

Breast cancer is more than a deadly disease; it is a modern representation of how
sociocultural perceptions of bodies and constructions of gender influence and are influenced
by medical treatments. The relationship between culture and medical treatments can be
understood in the unclear messages received about options following mastectomy for
treatment of breast cancer. The decision to go “flat” and opt out of reconstructive surgery
following mastectomy is not a common treatment option found in the medical literature;
however, it is an option up to 40% of breast cancer survivors report choosing (Alderman
et al. 2003). Historically, research has claimed that engaging in reconstruction following

https://www.instagram.com/p/CF2nB68ASXv/?utm_source=ig_embed&ig_rid=e73f9fec-97f1-439f-a2e7-5ccfaec9beb5
https://www.instagram.com/p/CF2nB68ASXv/?utm_source=ig_embed&ig_rid=e73f9fec-97f1-439f-a2e7-5ccfaec9beb5
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mastectomy will optimize health and well-being (Coll-Planas et al. 2017; Crompvoets 2012).
Survivors have begun to utilize resources outside of their oncology team to seek out options.
Social media is an increasingly popular vehicle in decision making for this community.
While there is no “right” decision beyond what is “right” for each survivor, it is vital that
survivors are aware of their options, and for the breast cancer community to be critical of
the role sociocultural messages about breasts, gender, and bodies may play in treatment
options and decision-making.

To better understand why there are narrow assumptions made regarding treatment
options, bodies, and gender, and gender expression following mastectomy, we reviewed
the literature pertaining to the symbolic power of breasts in relation to gender performance
in Western culture. Utilizing a visually informed, critical discursive psychology approach,
we further analyzed a photo of Tig Notaro posted on the social media platform of Twitter
and of Jamie Kastelic posted on Instagram. Tig’s photo features a survivor who has chosen
to go “flat”, holding babies near the chest in a casual and “normal” manner. This visual
composition of this image is one that many people and parents might recognize. However,
many aspects of the image serve to challenge how healthism assumes that a survivor
who has gone “flat” is somehow “defective” as either a woman or parent. In this photo,
Tig’s self-representation as a breast cancer survivor is simultaneously conventional and
subversive in relation to notions of health, gender, and parenting. In Jamie’s photo, the
survivor expresses the intent to “redefine beauty” and presents with many markers of
femininity (e.g., make-up, long hair); a “flat” chest is part of that redefinition of beauty and,
by extension, of femininity.

13. Future Directions

Future empirical research should continue to highlight and more thoroughly examine
visual representations of going “flat” in daily life. A visually informed, critical discursive
psychology approach can be a productive lens through which to examine how gender,
cancer, and health are constructed visually and verbally in everyday settings. For example,
in analyzing just one photo posted by Tig, a survivor, on social media, many aspects
of parenting, gender, and health were brought to focus. Building from our preliminary
analysis, future studies that examine a wider dataset in greater detail might specifically
explore how gender is constructed in relation to the social role of parenting amongst
survivors who have gone “flat”, utilizing a larger dataset. Future empirical inquiries may
continue to explore aspects of these themes and/or other themes that are often relevant to
survivors. For instance, elements of attractiveness, including the heterosexist view of losing
desirability after going “flat”, and inquiries into potential representations of the male gaze
could spur future areas of research. Additionally, researchers can (visually) investigate
the influence of going flat on intimacy, particularly in relation to gender identity, gender
expression, and sexual identity.

Moreover, it should be noted that much of the research already available on breast
cancer survivors is heavily focused on heterosexual and cisgender women. Importantly,
it must be recognized that individuals of all gender identities, gender expressions, and
sexual orientation identities are diagnosed with breast cancer, and are all impacted by
the sociocultural influences of gender within (and outside of) the healthcare system. As
such, future inquiries should attend to the diversity in gender and sexual orientation
identities within the breast cancer survivor population, alongside other diverse identities
and experiences (e.g., the experiences of men).

Notes: We use the term “cancer survivor”, opposed to “patient”, for inclusivity and
consistency with the National Cancer Institute’s definition of survivorship beginning at the
point of cancer diagnosis. We referred to the LGBT Cancer Network Terminology Resource
(https://cancer-network.org/resources/lgbt-terminology-resource) (accessed on 3 March
2023) for determining the terms referencing gender identity and sexual orientation.

https://cancer-network.org/resources/lgbt-terminology-resource
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