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difference in wording (like that in the previous example, “If and when you go
to a counselor ... ”") recognizes the girl’s agency in her decision to visit a
doctor and in what occurs once she is with the doctor. In comparison, the
advice in mainstream magazines advocates “‘call your doctor,” “go see a
doctor,” or “get a doctor’s opinion,” implying that the girl has less of an
active role in deciding whether to consult a doctor. In a second answer to the
same question about mood swings, Anna tells how she “went through the
same thing,” describes how she worked to control her mood swings, and
recommends, “if you continue having them, talk to a counselor. If you don’t
have a counselor at school, ask your parents to take you to a psychiatrist or
pediatrician.” By suggesting that a girl first talk to a counselor and that she
should ask her parents to take her to a doctor if she does not have a counselor
at school, the answer encourages girls to connect with others (a counselor,
parents, a psychiatrist, or pediatrician). In addition, the answer presents
doctors as one authority on the body (along with some adults, counselors,
and the girl herself) without asserting that doctors are the authority on the
adolescent female body.

“You Need to Talk to Someone’”’: Seeking Non-Medical Help

Not all of the answers offer a medicalized view of girls’ bodies. An alter-
native to referring the young woman to see a doctor is to encourage her to
trust her own knowledge or to actively learn about her body and talk to
other women about their experiences. For example, a young woman writes,
“It seems to me that I really stink ‘down there.” I know a little smell is
normal, but this is horrible. I wash a few times a day, and I've even tried
baths instead of showers, but nothing works. Is something wrong?” The
answer advises the young woman: “Here’s one way to put your worries to
rest: Ask your mom (or another close female relative) if she’s ever noticed
that you have an odor problem’ (Seventeen, February 1998, p. 62). Another
answer recommends that a girl concerned about her sweaty hands and feet
ask her family members if they sweat a lot, and if so it might be hereditary
(Seventeen, September 1998, p. 128). By encouraging the young woman to
ask someone else — specifically, non-medical or non-professional help —
about her concern, the columnist suggests a solution that encourages her to
gain information about her body through connecting with and relying on
the experiences of another person, a lay person. However, very few answers
(i.e., only nine out of the 175 answers printed in 2 years) in mainstream
magazines encouraged the girl to ask or talk to her peers, her mother, or
another adult about her concern.
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In contrast to the infrequent occurrence in mainstream magazines, Over
half of the answers in the alternative magazines encourage girls to talk to,
tell, or ask a non-professional about their concerns. For example, one
reader’s advice to a girl whose best friend eats little includes, “Look, talk to
your friend. Confront her with the facts, then listen to her. If she insists she’s
OK, and you know otherwise, tell an adult. Call her parents. Get her help.
Anything. Love and support.” (New Moon, May/June 1998, p. 11). This
answer offers multiple solutions that fall into this category: talk to your
friend and listen to her, if that does not work, then “tell an adult,” such as
her parents. Another reader advises a girl whose friends tease her and call
her “Heather the feather” because of her weight to tell her friends that she
does not like it (New Moon, September/October 1999). By suggesting that
the girl address her concerns to the people doing the teasing — her friends —
this response encourages the girl to connect with those around her.

More specifically, nearly two-thirds of these responses in the alternative
magazines encourage girls to specificaily talk to or talk with someone else,
whereas nearly half of the responses in this category (i.€., consult a non-
professional) in the mainstream magazines encourage girls to ask someone
(as in the examples above, ask your mom if she’s noticed your odor or if
your family sweats a lot). Teen Voices counsels a reader, “If you are still
friends with your best friend, you should talk to her about how you feel if
you haven’t already” (Teen Voices, Summer 1999, p. 43). A New Moon
reader advises a girl with mood swings: “You need to talk to an adult. Is
there someone you are close to, like an aunt or guidance counselor? You
might want to talk to them. They can take you to see someone or even try to
help you out themselves ... (New Moon, March/April 1999, p. 11). An-
other reader suggests that a girl who is depressed should ‘‘stop denying how
you feel ... You need to talk to someone” (New Moon, March/April 1998, p.
11). These answers do not suggest medical authorities on the body, but that
girls talk with adults (such as family members, teachers, or guidance coun-
selors), peers (such as friends), or just someone, particularly someone you
are close to or someone you trust. Advising girls to begin addressing their
problem themselves, through talking with others about their “‘problem,”
advances the idea — supported by the women’s health movement — of mul-
tiple experts on the body.

“Do the Confident Girl Thing”': Self-Help

Another alternative or supplement to doctor referrals is self-efficacy solu-
tions.!* For example, in response to a question about belly button odor, the
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answer suggests, “While you're in the shower, use an antibacterial
soap ... and rinse. Pat your navel dry with a towel. You can also’ clean
out lingering lint by gently swabbing your navel with a warm, soapy Q-tip”
(Seventeen, November 1999, p. 91). This solution provides the girl (and
other readers) with practical suggestions on how she herself can address her
concern about belly button odor. Advice that acknowledges the girls’ con-
cerns and offers solutions that girls themselves can do, if appropriate, is one
alternative to doctor referrals. These solutions range from general sugges-
tions, such as advising a girl unsatisfied with her small breasts to ‘start
loving the ones [breasts] you’re with” (Y M, June/July 1999, p. 30), to the
more concrete, such as advising a girl who is too embarrassed to buy tam-
pons to “do the confident girl thing and buy ‘em [your tampons] yourself”
(YM, May 1998, p. 52) or suggesting padding to make a girl’s breasts appear
more even in size (Seventeen, July 1998, p. 56). Although mainstream mag-
azines offer self-solutions, they are recommended more frequently (in nearly
nine-out-of-ten answers) in alternative magazines. Moreover, alternative
magazines are more likely to suggest many types of self-solutions in the
same answer. For example, in response to a girl concerned about her weight,
Teen Voices advises a range of self-efficacy solutions including, “Don’t let
that little voice (or the voice of the media) put you down’ and *“Accept all
parts of what make you who you are,”” while also providing suggestions for
healthy lunches to bring to school and types of exercise “to let go of stress
and tension” (Teen Voices, Fall 1997, p. 7).

A mainstream magazine responds to the question “Both of my ex-boy-
friends were grossed out by my saggy breasts. I don’t know why I have old-
woman boobs, ‘cause I'm only 16. Help!,” by advising, “To help you see
that you're not a freak, just check out the chests on your girlfriends and
classmates.” (YM, August 1998, p. 62). This solution encourages the ad-
olescent girl to take a more active role in learning about her body and to
perhaps discover for herself the large variation in girls’ bodies. However, the
next sentence in the answer states, *“‘Or as Dr. Carll suggests, ask your doc if
he or she thinks they’re normal for your age.” By suggesting that a doctor is
the final authority on the adolescent female body, the omnipotence of med-
ical knowledge and the medical profession is still the underlying message of
this answer. Citing a doctor to legitimate the doctor referral further em-
phasizes medical authority. In mainstream magazines, multiple solutions are
rarely offered without a doctor referral included as one of these choices; this
never occurred in Seventeen during the 2 years studied and only occurred
three times in YM. Although a doctor referral is one among several solu-
tions, the doctor is presented as expert, often as the ultimate authority on
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the adolescent female body. For example, the answer to the question above
about belly button odor begins, “ask someone close to you for a second
opinion about the source of the smell, and see your doctor to make sure you
don’t have an infection” (Seventeen, November 1999, p. 91).

Although advice columns can provide girls with information and can
encourage them to understand, and perhaps even solve, their own “prop-
lems,” the columns in mainstream magazines (and less frequently those in
alternative magazines) also may offer medicalized understandings of the
“problems” and medical solutions, in the form of doctor referrals, fioctor
citations, and/or medical language. Furthermore, as illustrated previously,
when mainstream magazines offer multiple solutions, a doctor’s visit is al-
most always encouraged. In this way, the medical profession still appears as
the primary source of power and control over girls’ bodies. Recommending
girls begin addressing their concern themselves, through self-efﬁcaqy solu-
tions or talking with other women about their bodies, advocates a different
expert on the body than does including medical language, doctor refenjals,
and doctor citations in the answers. The answers in alternative magazines
(and less frequently those in mainstream magazines) offer multiple perspec-
tives on who are the authorities on the adolescent female body l?y more
often suggesting solutions that girls can do themselves and encouraging girls
to talk with others about their concerns.

“ Am I Normal?”': Normality and Structural versus Individual Explanations

The health advice columns in teen magazines may discipline girls’ bodies,
behaviors, and attitudes, not only through socializing women to respect
medicine’s authority over their bodies, but also in how they define and rc'afcr
to “normal”’ appearance, behavior, and attitudes for adolescen_t gls.
Regarding normality, 25 of the 175 answers in mainstream magazines in-
clude an answer where the columnist disapproves of the girls’ questions,
concerns, or actions, or reprimands the girl for what she has done or
is considering doing, while only two of the 52 answers in alternative mag-
azines disapprove of the girls’ actions. A girl writes to New Moon concern.cd
about her mood swings and the answer advises, “Don’t ignore this”
(New Moon, March/April 99, pp. 10-11). The other example, in T een tiqes,
advises a girl who is debating between her heart and her friends in deciding
whether to date a specific boy to “Remember that if you don’t fqllow
your heart, then you might live to regret it — and your heart i§ usually nght.”
(Teen Voices, Summer 1999, p. 43). In contrast, the following example is



174 JANICE McCABE

more cl}aracteristic of the responses of this type in mainstream magazines. A
columnist responds to one girl’s question about how to not laugh when she
sees unclothed men on TV and in movies: “And, hey: We don’t want to dis
your crowd, but ... oral sex should never directly follow kissing on the make-
out scale. Would a baseball player cut across the field from first base to third?
No We say, let a whole lotta time elapse between kissing a guy and en-
gaging in some serious foreplay with him” (Seventeen, September 1998, p. 128).

Sex or sexuality is the topic of 14 of the 25 answers in which the main-
str.eam magazines’ columnists explicitly tells readers what not to do, while
neither of the answers in alternative magazines deal with sexuality.'* As in
the answer above, most of the columnists’ answers involving sex explicitly
adws.e girls to follow a sexual script (as explained above, not jump from first
to t.hlrd base). In another example, a girl asks, “I’m afraid my boy will
fiec1.de my body’s ugly if we have sex and he sees me in the nude. Should I do
it with him anyway?” The columnist first empathizes with the girl: “ ... it’s
un.derstandab]e that you’re self-conscious about it. Unfortunately, tons of
Cth'kS think their so-called imperfections will turn a guy off.” Then, she
adwsgg the girl, “ ... I’'d hold off on doing anything sexual until your in-
securities go away,” but fails to acknowledge that most, if not all, women
have insecurities. The answer encourages the girl to reconsider her decision
and wait. After all, “You have a lifetime ahead of you to have sex” (Y,
February 1998, p. 44). Although these answers probably are comforting tc;
parents, they also act to direct girls’ behavior by encouraging them to follow
traditional gender role expectations, keep their hormones in check, and act
as the gatekeepers to sex.

A.ccording to Broom and Woodward (1996), medicalization diminishes
the }mponance of social factors and implies that the person’s “‘problem” is
an individual matter. The mainstream magazines’ advice columns never
discussed (during the 2 years of this analysis) the social causes of girls’
p.rot'>le‘ms. For example, in a question/answer previously mentioned about
virginity, the columnist addresses the controversial definition of virginity
with a definite answer:

You're still a virgin after: your boyfriend touches you down there (yes); you masturbate
(yes); your guy comes on your underwear (yes); you get your period for the first time
(yes); yot{’ve had cybersex (yes!) ... Elliot Levine, M.D., a Chicago gynecologist, says a
girl Temains a virgin until she’s had intercourse, meaning penis-in-vagina penetration.
You've either done the deed or you haven’t. (YM, April 1998, p. 52)

The answer fails to acknowledge that not all doctors or “‘experts’ agree on
the definition of virginity.'> The answer presents the definition of virginity
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as a medical fact; therefore, the answer does not suggest that the definition
of virginity is socially produced. In other words, the answer ignores how the
term is socially constructed and historically contingent. The answer also
contains a heterosexual bias; according to this definition, people can only
“lose” their virginity if they are heterosexual. In a second example a girl
wrote, “I get teased all the time ‘cause my front teeth seriously stick out. My
parents can’t afford to get me braces. What can I do?” (YM, April 1998,
p. 52). While the answer comforts the girl and empathizes with being teased
in school, missing from the response is an examination of social factors. It
does not question the standards of beauty in our society, or the idea that
everyone would and should want to be beautiful. Through the implicit and
explicit focus on normality in these columns, teenage girls find themselves
subject to standards and norms surrounding the ideal female body that are
constructed and defined for them.

In these ways, mainstream teen magazine advice columns often contribute
to an unfortunate reality of social life for adolescent girls: that although
“problems” are socially produced, people rarely experience them this way.
Magazines exacerbate this problem. In fact, none of the mainstream mag-
azines’ responses encouraged girls to change the society that creates their
anxieties, fears, and insecurities. Furthermore, very few of the answers even
acknowledge that it is society, not the girls themselves, that creates their
anxieties, fears, and insecurities. For example, a girl wrote in wondering if
she could “take a dip with a maxi pad” because using tampons is painful.
Rather than problematizing society’s taboos about menstruation, the col-
umnist provides “cool excuses™ that girls can use to “fool” their friends and
not swim while menstruating (YM, August 1998, p. 62). The pattern found
throughout the mainstream magazine’s columns is that regardiess of whether
the columnist tells the girl that she is normal (or even that she is not normal),
what is not questioned is the idea of normality itself. In contrast, they val-
idate girls’ concerns by constructing them as individual, medical problems
through the use of medical language, doctor referrals, and doctor citations.
The columns are not informed by a sociological analysis, which would sug-
gest that many of the “problems” that girls write in about are not individual
problems, but social conditions that can, and possibly should, be changed.

In contrast, the answers in the alternative magazines occasionally treat
social conditions and society as problematic. For example, a New Moan
reader offered advice to a question about depression: ““If you're still too shy
to talk to anyone, talk to yourself! Be your own therapist, or even use
a stuffed animal! You could tape-record yourself, or even write it
down ... Don’t think your feelings have to be justified, and don’t try to
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justify them ... there’s no such thing as a wrong feeling. You have the right
to your feelings, no matter what they are.” (New Moon, March/April 1998).
The answer implies that many girls think their feelings are not normal and
believe their concerns need to be justified; however, according to the girl’s
response, “you have a right to your feelings” even if society does not con-
done them and perhaps even creates these anxieties, fears, and insecurities.
Similarly, another reader advises a girl who is upset because her friends tease
her and call her “Heather the feather”: “What’s important is how YOU feel
about yourself, not how others feel about you. I think your problem is your
friends, not your size”” (New Moon, September/October 1999, p. 11). This
suggests that her problem is not primarily an individual one, but begins to
hint at a social explanation for the *“problem.”

Teen Voices is more explicit in the structural explanations they offer. For
example, in response to a series of three questions about friendships and
romantic relationships, the answer reads, “In this society, young women are
raised to value romantic relationships with guys more than anything else,
including education, hobbies, or other relationships. Don’t fall into this
trap ... ” (Teen Voices, Winter 1997, p. 7). In another issue, sexuality is
discussed in a framework very different from that in mainstream magazines:

Many adults out there, including those at Teen Voices, dont want teens to have in-
tercourse because we want to protect you. But what is often missing are conversations
and discussions about the normal, sexual feelings that teenagers have. Not too long ago
in the United States, teens used to get married and have kids, and this is still the norm in
many parts of the world. Now in the U.S. you are almost guaranteed to live and raise
your children in poverty if you have kids while you’re a teenager. But just because the
economy has changed, and more and more people, especially young women are educated
doesn’t mean our sexuality has changed. It’s still controlled by our hormones. (Teen
Voices, Summer 1997, p. 7)

This answer discusses structural reasons for adults’ and teenagers’ actions
and feelings. Additionally, it places concerns of teenage sexuality in context
both in the present day and historically, relating it to economic and societal
changes, while also mentioning the role of biology. Later in the answer
masturbation is discussed not only as a source of pleasure, but also in the
context of gender relations in society at large: ‘““This will make you less
dependent on men and less likely to act on sexual urges without fully con-
sidering the consequences” (Teen Voices, Summer 1997, p. 7). Teen Voices
also explains relations among women through a sociological lens. In
response to a 13-year-old girl who wrote about problems with popularity
and friends, the answer explains, “Because there is power and safety in
numbers, members of cliques sometimes find it easy to be mean to others”
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(Teen Voices, Spring 1997, p. 8). On a similar theme, another answer asserts,
“Society has set up these standards that make it really impossible for women
to look at each other and not feel threatened. The media also makes it very
hard to love ourselves and others around us for who we are and not what
the media says we represent” (Teen Voices, Winter 1999, p. 55). Another
answer encourages “Moms (and dads!)” to explore with their daughter why
she is worried about her weight. The column proposes a range of options to
do together including, “Analyze the television shows, commercials, and
magazines you see. What messages about being happy does she absorb?
Where did she learn what the best weight is? What standards is she judging
herself by?” (Teen Voices, Fall 1997, p. 7). These answers, like many others
in the “alternative” magazines, explain how structural forces — such as the
media, dominant heterosexual culture, and adolescent peer dynamics — can
cause problems for teenage girls. While the mainstream columns are not
informed by a sociological analysis — which would suggest that most of the
“problems” that girls write in about are not primarily individual, but rather
social conditions that can, and perhaps should, be changed — the alternative
magazine’s advice column illustrates that this is possible in a magazine
advice column format.

DISCUSSION

In summary, mainstream teen magazine health advice columns frequently
cite doctors and medical experts as authorities on young women’s bodies.
These columns use medical language'® to define the girls’ “problem” as pri-
marily an individual, medical one. Medicalization is further promoted be-
cause young women are referred to see a doctor in nearly half of the
published answers. While the columns often propose solutions the girl can do
herself without or in addition to medical interventions; they almost always
are combined with suggestions to seek a doctor’s opinion as well. In these
ways, medical authority is privileged in these columns, and the power and
control the medical profession can exert over girls’ bodies remains unques-
tioned. Health advice columns would seem to play a role in the “disciplining”
of girls’ bodies, perhaps turning them into “docile bodies” (Foucault, 1979,
p- 138), bodies of ‘‘a certain size and general configuration” with “a specific
repertoire of gestures, postures, and movements” and displayed “as an or-
namented surface” (Bartky, 1998, p. 27). In these ways, the health advice
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APPENDIX

Examples of medical terms:
Anus Hymen Psychologist
Cellular Infection Pubertal
Chlamydia Infertility Sclerotherapy
Chronic pain Inflammation Screening
Culture Intestinal Scrotum
Dermatologist Irritation Self-mutilation
Diagnosis Labia majora Semen
Digestive system Labia minora Sexual intercourse
Discharge Menstrual cycle Sexually transmitted

disease (STD)
Ejaculation Menstruate Sperm
Erogenous zones Microorganisms Sweat glands
Estrogen Nocturnal emissions Symptoms
Fallopian tubes Ovaries Syphilis
Flatulence Ovulate Testosterone
Gynecologist Ovulation Trichomoniasis
Gynecological Penetration Urinary tract infection

(UTI)

Medicalization in Teen Magazines

Hemorrhoids
Hereditary
Hormonal
Hormones
Human papilloma
virus (HPV)

Penis
Pre-ejaculation
Progesterone
Psychogenic

Urination
Uterine
Vagina
Vaginitis
Vulva
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