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ABSTRACT 
 
This study explores whether anti-fat bias is reduced when obesity in women is perceived 

to be the result of an uncontrollable versus controllable factor.  An experiment was 

designed to test whether manipulating the causal attribution in favor of the target (i.e., 

offering an uncontrollable attribution that removes all responsibility from the target for 

her obesity) would have an impact on perceivers' anti-fat attitudes, beliefs about weight 

controllability, and tendency to blame a woman for her weight.  The exploration of this 

topic was conducted within a greater context of obesity-related issues including body 

image, social stigma, responsibility, and a culture of blame.  Equally important in this 

endeavor was gaining insight into the reasons why women are blamed more for their 

obesity than their male counterparts.  Attribution theory (Heider, 1958) serves as the 

primary theoretical framework.  One hundred and eighty undergraduates from a large, 

southwestern university participated in the study.  Participants were randomly assigned to 

one of the following six conditions, five of which contained a version of the treatment 

embedded in an essay:  Uncontrollable attribution, controllable attribution, potentially 

controllable attribution, manifest mention of weight, no mention of weight or control.  

The potentially controllable attribution was ultimately determined to be insufficiently 

manipulated and responses generated in response to it were not included in the data 

analysis.  All participants completed a survey comprised of various measures designed to 

gauge anti-fat attitudes, beliefs about weight controllability, and blame tendency.  A 

mediated model examining the relationships among the above three variables was also 

tested.  Additionally, participants completed the Obesity-Induced Blame Scale (OIBS); a  
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ABSTRACT -- continued 

measure designed for the present study to test the degree to which a woman will be 

blamed and held responsible for her weight.  While some results failed to statistically 

support the usefulness of causal attributions that remove controllability from the woman 

for her weight, other results demonstrated the embedded anti-fat bias some individuals 

hold for obese women.  Findings that emerged from the qualitative data were especially 

revealing. The social implications of anti-fatism, beliefs about weight controllability, and 

blame tendency, as well as all key findings, are discussed. 
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CHAPTER I 

INTRODUCTION 

 Fat.  Today, there are few other words in any language that invoke the disgust, 

hatred, anger, frustration, repugnance, and bias that this word does.  It is an incendiary 

utterance; one that grants undue power to the perceiver who often believes it is his/her 

right to question or outright malign the individual about his/her weight.  Thusly, the 

target becomes defensive – offering excuses for his/her weight – in an attempt to 

overcome deeply-entrenched social stereotypes.  To a weight conscious society like the 

United States, fat might as well be a four letter word.  The negative connotations 

associated with this adjective can be far more denigrating and cruel than most other 

invectives in the modern lexicon.  Being labeled "fat" or any of its myriad synonyms has 

profound effects on the individual.  Obese women in particular fall prey to the 

detrimental effects of this label that is imposed on them by an anti-fat culture.  Fat has 

literally become synonymous with the concept of physical unattractiveness as well as 

myriad other undesirable traits (Beck, Ward-Hall, & McLear, 1976; Larkin & Pines, 

1979; Lerner & Gellert, 1969).  

 Further, being fat in the United States has far-reaching consequences; some 

consequences are decidedly publicized – diabetes, increased risk of certain cancers, and 

other health implications associated with obesity – while lesser, albeit equally damning, 

consequences – being cast into social exile – forgo acknowledgement or are even 

purposefully mitigated.  It should not be lost on any one that obesity encompasses far  
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more than just overt physiology. It is a disease1 that can wreak havoc on one's ability to  

function successfully in the social realm.  Today, one-fourth of all American women are  

obese.  The National Institutes of Health (2003) predict that this number will grow 

significantly across all social groups – men, women, children, Whites, Blacks, Hispanics 

– in the coming years.  Based on the current statistic and future projections, obesity is 

positioned to become the most prominent physical feature by which an individual can be 

defined.  And defining someone based on any single physical attribute, let alone weight, 

drives that individual into self-preservation mode where s/he is compelled to make 

excuses in their own defense. 

 Although the medical community has defined obesity to imply a disease 

comprised singly of physiology, social scientists have long been aware of its equally 

potent psychological impact.  Still, neither social scientists nor clinical practitioners have 

given due attention to a significant third component of obesity:  Inhibited social 

functioning.  The social stigma associated with obesity parallels racism (Crandall, 1994).  

Yet, while overt bias against skin color is admonished by society and punishable by law, 

blatant prejudice toward the obese is rarely subject to social reprimand or legal 

retribution. Although certain facets of fatism can be analogous to racism and other 

prominent prejudices, fatism is a form of prejudice that can be practiced without 

threatening one's social desirability (Crandall, 1994). 

 Notwithstanding, most obese individuals are far removed from many of the  

1Although not every governing agency recognizes obesity as a disease, it is classified as such by the 
Centers for Disease Control (2003) and thusly, will be recognized and referred to as a disease in the present 
study 
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stereotypes associated with the disease, yet they are still subject to these commonly-held 

notions.  Indeed, the very mention of a fat person conjures vivid images of a  

morbidly overweight woman, whose pendulous jowls are in constant motion as her  

mouth envelopes one edible after another or a corpulent, sweaty passenger whose  

formidable frame consumed half of the seat next to his own on an airliner.  Being fat is 

often associated with a lack of self-control, gluttony, laziness, ignorance, and low 

socioeconomic status (Myers & Rosen, 1999; Puhl & Brownell, 2001). However, these 

associations can be erroneously made by the perceiver, causing undue social, emotional 

and psychological damage to the target. 

 The implications of obesity are immense and diverse.  Indeed, the composition of 

obesity has been approached by research science as though it were comprised of a 

singular biological element (Hiller, 1981). In comparison to the physiological 

implications of obesity, both the psychological and social implications of this 

phenomenon remain largely unexamined.  Although this primarily health-related focus 

has afforded us an extensive understanding of the physical effects of obesity, it has 

created a significant void in public understanding of what it actually means to function as 

an obese person in the United States.   

 To be obese in the United States means that one must exist in a predominantly 

anti-fat biased society.  Despite the fact that approximately sixty-five percent of the 

American adult population is categorized as either clinically overweight2, obese3 or 

morbidly obese4 by the Centers for Disease Control's National Center for Health  

2A BMI of 25 to 29 (NCHS, 2003) 
3A BMI of 30 to 39 (NCHS, 2003) 
4A BMI of 40 or greater (NCHS, 2003) 
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Statistics (NCHS, 2002), anti-fat bias in the United States has never been more evident.  

Implications for such bias are compounded by the prediction that as we progress further  

into the 21st Century, even more American adults – and as much as fifty percent of 

American children over the age of five – will fall into these categories. 

 By 2010, as much as seventy-five percent of the American population could be 

affected by overweight-related stigma (NCHS, 2002).  In spite of this projection, it is 

difficult to fathom that our Nation's fatist attitude is increasing proportionate to the 

increase in our waistband.  Still, there is much empirical evidence to suggest that is 

precisely what is happening.  The National Association to Advance Fat Acceptance 

(NAAFA) reported in 2002 that overweight Americans are ever-increasingly 

experiencing the effects of fatism. 

 With a significant proportion of the United States population being affected by 

this stigma, perhaps the question that necessitates an answer is no longer "How does fat 

affect us," but rather "How does being fat affect us?"  This shift in focus is particularly 

salient given the projection that obesity will become even more prevalent in the future.  

Great emphasis has been placed on the importance of weight-loss while the social 

implications associated with obesity have been largely overlooked.  Despite the focus on 

weight-loss, the obesity trend continues.  While no one can debate the health advantages 

of losing weight, the sheer number of those living with obesity might suggest that time 

could also be well spent learning how to live with the weight rather than investing all 

resources in an attempt to lose it. 
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 Understandably, health practitioners and others are likely to balk at this 

suggestion; erroneously interpreting it to mean that I am in some way insinuating that the 

obese population would benefit more from learning how to live well fat rather than live 

healthier and longer at a normal weight.  The benefits of weight loss cannot be 

legitimately contested. It is common knowledge that weight loss (i.e., losing weight to 

achieve a healthy, normal weight) can increase an individual's longevity, reduce the risk 

of myriad cancers and other diseases, and improve or make obsolete numerous chronic 

conditions.  Despite being aware of the risks associated with obesity and the benefits 

associated with weight loss, the population is growing fatter.  Thus, it would be negligent 

of any researcher – social, clinical or otherwise – to suggest that an obese individual 

avoid attempts at weight loss.  Likewise, it would be negligent to avoid investigating the 

function of a social strategy, that if found to be effective, stands to benefit millions as 

they struggle to achieve weight loss. 

 The drive to be thin is understandable given the stigma associated with obesity 

(Blaine & McElroy, 2002).  The stigma of obesity is made even more glaring by the fact 

that it is often perceived to be a controllable condition.  Thus, a typical assumption is that 

an obese person is responsible for his/her condition; having made an active choice to 

overeat or otherwise engage in behavior (or lack of proactive behavior such as exercise) 

that led to his/her obesity.  Whether it is perceived to be a function of laziness or other 

controllable behavior that led to the obesity, the individual is considered more socially 

undesirable than other stigmatized individuals who are perceived to have no control over 

their condition (Crandall, 1994).   
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 Functioning in a socially undesirable state, as one often must when she is obese, 

has numerous implications for the individual including, among other outcomes, 

depression, low self-esteem, and social anxiety disorder (Baumeister, Kahn, & Tice, 

1990; Cash, 1990; Crandall & Martinez, 1996).  In an avoidance attempt, a stigmatized 

individual might be compelled to reduce the likelihood of experiencing the full effects of 

the stigma by engaging in various self-presentation processes or ego defenses designed to 

remove any responsibility for their current state, thereby deflecting the shame associated 

with their condition (Anderson, 1990).  

Conceptualization 

 One such self-presentation process and/or defense is what I identify as weight 

justification.  The concept of weight justification involves attributing the obesity to an 

uncontrollable or a controllable factor.  For the present study, the concept of an 

uncontrollable factor represents any event or pathogen that the individual cannot be said 

to be in control of and therefore, should not be held responsible for.  Conversely, the 

concept of a controllable factor represents any event or pathogen that the individual can 

be said to be in direct control of and subsequently, can be held responsible for. An 

example of an uncontrollable attribution an obese woman might offer is, "Although 

everyone thinks I am overweight because I eat too much, my weight is really due to the 

anti-rejection medicine I have had to take ever since I underwent a kidney transplant."  

An example of a controllable attribution an obese woman might offer is, "Each year when 

Thanksgiving and Christmas roll around, I cannot help but splurge on all of the delicious 

holiday treats."   
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 The idea of controllable and uncontrollable factors is founded on the concepts of 

internal and external attributions (Heider, 1958).  For clarity, the terms uncontrollable 

and controllable attributions are being used in place of internal and external attributions.  

However, the meanings are similar.  According to Heider (1958), an internal attribution 

assigns causality to factors within the person; factors that the person can control.  

Conversely, an external attribution assigns causality to outside factors; factors that the 

person cannot control.  Due to the nature of weight justification, the terms controllable 

and uncontrollable are more suited to research of this nature considering that some 

internal causes of weight are also causes that cannot be controlled by the individual. In 

addition to testing the effectiveness of an uncontrollable attribution in reducing anti-fat 

attitudes, a potentially controllable attribution5 was also selected for testing.   

 A potentially controllable attribution refers to an explanation for any event or 

pathogen that is within the realm of an individual's control; the individual affords 

him/herself some modicum of power (i.e., bring it into the realm of his or her control) 

over the factor by recognizing it as something that has the potential to be controlled. Due 

to the concepts of controllable and potentially controllable being so closely linked, it is 

important to make the two distinct in the mind of the reader. A controllable attribution 

refers to a factor that the individual has direct control over; the individual could, without  

the help of another, decide to assert control at any moment.  Whereas a potentially  

controllable attribution refers to a factor that could be within the realm of the individual's  

5Potentially controllable was ultimately determined to have not been adequately manipulated in the present 
study and was eliminated as one of the six conditions.  However it remains an important concept relevant to 
the issue of social obesity. 
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control, but is not – because it requires the help of others and is likely dependent upon 

various other external factors over which the affected individual does not have control – 

at the time the attribution was made.   

This distinction is demonstrated in the following example of a potentially 

controllable attribution: "My family doctor says my weight gain is likely due to 

polycystic ovarian syndrome, but I am still waiting for him to refer me to a specialist who 

can set up a treatment plan for me and prescribe medicine that might regulate my 

hormones."  This example demonstrates that the factor could be brought within the realm 

of control of the individual (i.e., if she recognizes that it is a factor that has the potential 

to be controlled), but is not currently in her direct control because there exist multiple 

external factors over which she has no power (i.e., she must wait for a referral from her 

primary care physician, be seen by a specialist who can properly diagnose her condition, 

and likely try numerous treatments before that time, if ever, her condition is brought 

under medicinal control). 

It is also important to conceptualize the concepts of social stigma and social 

strategy, both of which are prevalent throughout the present study. Social stigma 

represents any set of beliefs that act to damage a group of individuals who share one or 

more characteristics; these characteristics have negative connotations associated with 

them. The concept of a social strategy refers to a self-presentation process through which 

an obese female deflects the commonly held assumption that she is to blame for her 

obesity by offering an uncontrollable attribution. 
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I would also like to introduce and conceptualize the three primary variables that 

are examined in the present study. First, anti-fat attitudes refer to the degree of 

generalized anti-fat bias an individual maintains toward obese women.  Henceforth, this 

variable will be referred to only and explicitly as "anti-fat attitudes."  Second, beliefs 

about weight controllability refer to the degree to which an individual believes that 

female body weight is a controllable factor.  It is important to note that dependant upon 

the extent of the belief that weight is a controllable factor, the perceiver is likely to assign 

responsibility – to greater or lesser degrees – to the target for his/her body weight.  

Hereafter, this variable will be referred to only and explicitly as "beliefs about weight 

controllability."  Third, blame tendency refers to the degree to which an individual 

blames an obese woman for her weight.  From this time forth, this variable will be 

referred to only and explicitly as "blame tendency." 

Finally, it is important to identify other variables that are under examination in the 

present study.  First, dislike refers to the degree of personal dislike an individual holds 

toward obese women. Hereafter, this variable will be referred to only and explicitly as 

"dislike." Second, contact willingness refers to the degree of readiness an individual has 

for interaction with obese women.  Henceforth, this variable will be referred to only and 

explicitly as "contact willingness."  Although there exist a select few other examined 

variables that require conceptualization, they are better conceptualized in their 

appropriate context (see Chapter 3). 

Statement of Purpose 

 The primary purpose of this paper is to provide a framework for a study designed  
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to examine how beliefs about weight controllability, anti-fat attitudes, and blame 

tendency are affected by various weight-related attributions.  The experiment conducted 

tested whether manipulating the causal attribution in favor of the target (i.e., offering an 

uncontrollable attribution that removes all responsibility from the target for her obesity) 

had an impact on perceivers' beliefs about weight controllability, anti-fat attitudes, and 

blame tendency.  A demonstrated relationship between an uncontrollable attribution for 

weight and minimal anti-fat attitudes could provide abstract evidence that an obese 

woman would be perceived as more socially desirable, while being blamed less, than 

before she offered the uncontrollable attribution.   

The belief that weight is a controllable factor has been well documented in the 

literature (see Crandall, 1994; DeJong, 1980).  Previous studies have demonstrated that 

manipulating this belief (i.e., demonstrating weight as a sometimes uncontrollable factor) 

can have a positive effect on the target because perceivers’ attitudes about the obese 

population are modified (Crandall, 1994; Teachman et al., 2003).  Although a clear line 

of evidence has been established to demonstrate the linkage between belief manipulation 

and attitudinal change, beliefs about weight controllability have not been tested as a 

predictor of anti-fat attitudes. Thus, it is important to examine beliefs about weight 

controllability in this manner in the present study. 

Unlike beliefs about weight controllability and anti-fat attitudes, the literature is 

nearly void of information regarding the culture of blame to which obese women are 

subjected.  If beliefs about weight controllability are ever to be used to affect blame 

tendency as they have been to affect anti-fat attitudes, understanding the relationship 
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between beliefs about weight controllability and blame tendency is central.  The 

importance of beliefs about weight controllability on a whole slew of weight-related 

variables (e.g., social desirability, stereotype reliance) has been empirically demonstrated 

(Blaine, Diblasi, & Connor, 2002; Weiner, 1985).  Despite the important role that beliefs 

about weight controllability seems to play on these weight-related variables, potential 

relationships have not truly been exposed because a significant moderating variable has 

been all too frequently overlooked:  Anti-fat attitudes.   

The role that anti-fat attitudes might play in any relationship between beliefs 

about weight controllability and a weight-related variable could be a significant one given 

that anti-fat attitudes have been shown to be a deeply embedded component of American 

society (Puhl & Brownell, 2001).  Thus, it is important to not only establish whether a 

relationship between beliefs about weight controllability and blame tendency exists, but 

also how anti-fat attitudes might affect that relationship.  Thus, a mediated model was 

designed and tested (see Chapter two) for this purpose. 

Moreover, I believe it is equally important to shed light on what it actually means 

to be an obese woman living in a predominantly anti-fat society. This will be achieved 

through a unique approach; instead of asking targets for their perceptions on life as an 

obese woman, perceivers will be asked to relate their insight about obese women.  There 

are two benefits to taking this approach: First, because one of the goals of the study is to 

determine why women are blamed for their weight, perceivers are the optimal choice to 

supply these reasons as they comprise the primary population engaging in blaming.  

Second, because a successful uncontrollable attribution must be based on an acceptable 
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reason for female obesity, perceivers, rather than targets, can identify what conditions 

they believe justify female obesity.  Results will help illuminate the path researchers can 

take to reduce the degree of blame to which obese women are subjected.  Further, 

members of the obese population can directly test the effect of the social strategy in a 

"real-world" setting. 

 Non-clinical obesity is a burgeoning field of research and as such, available 

information on the topic is scant.  What little information that does exist is narrow in 

scope and lacking in depth.  Thus, any study investigating a non-clinical obesity issue 

must do its best to provide as much insight into the topic as is feasible.  In order to 

achieve this, a constructivist paradigm was employed.  Constructivism speaks to the ways 

people, both individually and collectively, interpret and construct their social world 

(Hipps, 1993).  Further, constructivists contend that knowledge and truth are created by 

individuals, not discovered, and therefore, an individual’s knowledge and truth is based 

on his/her own experience and perspective.  Any individual can hold multiple 

experiences and perspectives, often thought of as multiple realities, related to a given 

issue.  By employing this paradigm, participants in the present study will have the 

opportunity to express their realities, rather than a single perspective, relative to non-

clinical obesity. 

Rationale 

 Citing prevalence alone does not adequately satisfy the need to conduct research.  

Although the numbers associated with obesity are sufficient to motivate research, the 

reasons for this type of research are far more compelling and palpable than statistics 
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alone. To explicate the need for this study, the rationale will be presented in a tripartite 

model.  First, I will provide anecdotal evidence of anti-fatism present in the United States 

population – the target society for the present study – in an effort to illuminate the gravity 

and breadth of this phenomenon.  Second, I will address the need for the study of weight 

justification, emphasizing the importance of examining a specific social strategy that 

contains the potential to enhance social functioning for millions of women.  Finally, I will 

elaborate on an earlier made point:  That the importance of losing weight needs to be 

balanced with the reality of living heavy.   

 In addition to the three areas of justification outlined above, it is equally important 

to address how this study will benefit the field of communication. The rationale serves as 

an adequate platform from which findings from this study can be used to fill the sizeable 

gap that exists in the communication literature relative to the issue of non-clinical female 

obesity. Although social science, in particular psychology, have contributed a fair amount 

of literature on the topic (see literature review), communication scholars have largely 

focused on other areas of research. While the reader will notice an absence of 

communication research throughout the various chapters, the importance of conducting 

this type of study from a communication framework should not be lost on any one.  The 

social strategy presented within this study is first and foremost a communication practice. 

It is a self-presentation process and ultimately, a social strategy that, if found to be 

successful, will act to facilitate communication in most social contexts. Thus, considering 

the absence of literature on the topic and the need for health communication scholars to 

address the phenomenon of non-clinical obesity, this study aims to lay the groundwork 
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for years of authentic research; all of which will help to further establish the burgeoning 

field of health communication. 

Demonstrations of Anti-Fat Bias 

 In the 2002 landmark case, Pelman v. McDonald's, a mother filed suit against 

McDonald's on behalf of her minor child, accusing the fast food giant of marketing and 

providing food that deceived her daughter into consuming it, resulting in her obesity.  

Among the five counts filed against the defendant, was the accusation that McDonald's 

marketed and sold food that was known to be psychologically and physically addictive.  

In her claim, the plaintiff reduced McDonald's to nothing more than a drug lord, 

dominating the market by pushing cheap, addictive substances (Richards, 2003).  It is a 

baseless lawsuit like this that fuels the growing fire of anti-fatism in the United States and 

propagates the belief that the obese population prefers scapegoating in favor of assuming 

accountability for their actions. 

 "When they come," read the billboard, advertising a San Francisco-based health 

club, "they'll eat the fat ones first" (p. 799).  This is just one of many demonstrations of 

anti-fat bias cited by Puhl and Brownell in their 2001 review of obesity-related 

discrimination. Anti-fatism seems to arise from the primary belief that weight is an 

entirely controllable trait (Crandall, 1994; Puhl & Brownell, 2001).  Because people 

operate off of the notion that weight is under one's volition, they also tend to operate off 

of the notion that those who are fat have actively chosen that state and thusly, can be 

blamed for their choice. Discrimination is one of the most visible signs of social stigma. 

 One such example of large-scale discrimination involves federally-funded Health  
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Management Organizations (HMOs) such as Medicare and Medicaid, who have been 

legally granted the right to charge obese individuals five hundred dollars more per 

premium than non-obese individuals (Obesity Policy Report Weekly, 2004).  According 

to Obesity Policy Report Weekly, the only option offered to avoid this higher premium 

involves enrolling and participating in a "wellness program;" essentially a mandatory 

diet. Although it is unclear whether Medicare, Medicaid, and other HMOs will enforce 

the premium hike, it is this type of publicized institutional discrimination that lays the 

groundwork for other acts of discrimination by private agencies and individuals. 

 More startling evidence of institutional discrimination toward obesity involves the 

2001 case of the New Mexico toddler, Anamarie Regino, who was taken from the 

custody of her parents and placed in the custody of the state on the basis that her obesity 

constituted child abuse (Stack, 2001).  The so-called "fat baby" case garnered national 

media attention and demonstrated a growing trend on behalf of state government and 

child welfare agencies to remove overweight and obese children from the custody of their 

parents based on the assumption that the parents were unwilling to seek medical attention 

for their children.  Although Anamarie was returned to the custody of her parents after a 

judge found that the toddler's obesity was a function of a medical condition rather than 

the allegation of gross neglect by her parents, the main sentiment of the case was clear:  

Obesity can be interpreted as commensurate to other forms of child abuse and should be 

reprimanded accordingly. 

 In 2001, Puhl and Brownell conducted a systematic review of documented 

weight-based discrimination among the United States population and found it to be a 
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pervasive phenomenon across the country.  Puhl and Brownell cite instances of teachers 

weighing students in front of their classmates as a way of "shaming" them into losing 

weight.  They go on to document cases of discrimination in the workplace (e.g., hiring 

prejudice); the physician's office (e.g., diminished patient care); and the classroom (e.g., 

peer rejection).  From their research, it is clear that social stigma toward the obese 

population, often culminating in widespread discrimination, is insidious among the 

American populous. 

 Institutionalized discrimination has also taken many other forms. One of the most 

recent examples of this is "weight grading."  Texas State Senator, Leticia Van de Putte, 

recently introduced a new bill that if inducted into law, would require all state school 

districts to include a weight grade for each student based on his/her body mass index 

(Mills, 2005). The apparent rationale behind this is the belief that parents need to be 

alerted to the fact that they have an overweight or obese child.  Weight grading has also 

been found at the corporate level (Greenhouse, 2003).  

 Obesity-related social stigma is also highly visible in the media.  Dr. Kenneth 

Walker, a nationally-syndicated newspaper columnist, once wrote that members of the 

obese population would be better off, as would the rest of the country, if they were 

incarcerated in prison camps (Solovay, 2000).  Female weight-related humor and 

storylines are thematic in motion pictures and on television (e.g., Love Actually, Shallow 

Hal, Less than Perfect).  Indeed, even female characters who are not visibly overweight 

are often on the receiving end of weight-related comments (Fouts & Burggraf, 1999). For 

example, Tracey Gold, a 1980s teen icon, claimed that writers of the popular television 
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sitcom, Growing Pains, often built storylines and dialogue around her weight. Gold, a 

recovering anorexic, also claims this fueled her eating disorder. Underweight female 

characters were found to receive more positive verbal reinforcement regarding weight 

from male characters as compared with normal weight female characters and were more 

likely to punish themselves for their weight and body shape.  It is unlikely that these 

comments go unnoticed by the viewing audience. 

 On closer examination, I would cautiously argue that it is not the obesity itself 

that seems to spark such dislike, but rather it is the belief that one has chosen to become 

fat – the sedentary lifestyle, the poor eating habits, and the general laziness – that spawns 

the stigma and subsequent discrimination.  Research tends to support this cautious 

assertion (see Chapter two).  Heider (1958) posits that human beings are more likely to 

assign blame for another person's outcomes on that person's disposition (i.e., internal 

attribution) rather than situation (i.e., external attribution).   

 Given that human beings are more inclined to blame someone for his/her 

downfalls and the pervasiveness of the belief that weight is an entirely controllable factor, 

society's obtuse attitude toward the obese population is more understandable, albeit still 

unacceptable.  With this in mind, obesity-related stigma is not truly the unknown 

phenomenon in need of research it is often made out to be, but rather a solid base from 

which social strategies designed to curb negative attitudes and biased treatment can be 

explored. 

 Ultimately, obesity is a beleaguered soldier among a select few (e.g., ageism and 

homophobia) that remain in the fortress of socially acceptable prejudices. However, 
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unlike ageism, fatism comes with the assumption that one has chosen fatness. Further, 

obesity is a highly visible condition and unlike sexual preference, which can easily be 

concealed, an obese individual cannot fly under the radar.  There is no need to speculate 

whether an individual is obese; a quick glance serves as adequate confirmation. Where it 

would be absurd to chastise a Black woman for failing to turn her skin white, it is 

seemingly reasonable to admonish a fat woman for failing to be thin.  Because stigma and 

discrimination arise from the assumption of controllability (Crandall, 1994; Puhl & 

Brownell, 2001), the logical solution would be to counter the assumption that fatness is a 

choice with an oppositional explanation:  Fatness is sometimes not a choice and it is 

sometimes neither entirely – nor even in part – under one's control.   

The Need for a Female Weight Justification Strategy 

 "Today, no other human condition — race, religion, gender, ethnicity or disease 

— compares to obesity in prevalence and prejudice, mortality and morbidity, sickness 

and stigma."  At first glance, this claim made by the American Obesity Association 

(2003) might read as exaggerated, egotistical even.  And while certain points made within 

this declaration can certainly be argued given history is wrought with obvious, 

incontestable evidence of the far more acute effects those of a stigmatized race, religion, 

gender or ethnicity have endured, the sentiment is clear:  Obesity in the United States is 

endemic and it has the potential to have profound effects on every American. 

 This is especially salient for the female obese population who experience the 

effects of this stigmatized condition to a far greater degree than their male counterparts.  

Based on a priori data, women in particular appear most greatly subjected to fat-related 
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stigma (Cossrow, Jeffery, & McGuire, 2001; Dolamore, 1999; Friedman, 2002; Gerald, 

Anderson, Johnson, & Hoff, 1994; Hebl & Mannix, 2003).  Moreover, being obese has 

significantly greater negative social connotations for women than men.  In a recent focus 

group conducted by Cossrow, Jeffery, and McGuire (2001), it was reported that while 

male fatness seemingly goes unquestioned by the public, the public seems to feel literally 

owed an explanation as to why a female is fat. Women are also more vulnerable than 

their male counterparts to the detrimental psychological consequences of fatness, such as 

poor self-esteem (Quinn & Crocker, 1998).  Given this trend, females are designated as 

the group most likely to benefit from this type of research and thus, are the population to 

which findings generated from the proposed study will be applied.   

 These outcomes impede a female's social desirability, ultimately stymieing her 

ability to function successfully in the social realm.  Extant research has demonstrated that 

social functioning is encumbered by being a member of a stigmatized group.  Thus, any 

behavioral tools that can improve social functioning and acceptability of a stigmatized 

person should be examined for their practicality and potential for success.  Removing 

responsibility for a stigmatizing condition has been demonstrated to not only reduce the 

likelihood of feeling the full effects of that stigma, but also acts to diminish blame others 

are apt to assign for that condition (Weiner, Figueroa-Munoz, & Kakihara, 1991).  In the 

present proposal, it is argued that the use of an uncontrollable attribution to justify female 

obesity is a self-presentation process that if employed, will have a two-fold beneficial 

outcome:  It will act to reduce anti-fat attitudes on the perceiver's behalf – therefore 
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positively impacting beliefs about weight controllability and blame tendency – while 

increasing social acceptance and functioning on behalf of the target. 

 There is much research to corroborate the fact that an attribution of controllability 

plays a significant role in the stigmatization of certain groups.  Sakalli (2002) found that 

prejudice toward homosexuals often originates from others' perceptions that members of 

the group are responsible for their condition; specifically, if an individual prefers a same 

sex partner, s/he can be held accountable for that preference.  Further, because the 

individual is choosing homosexuality, s/he should expect to be blamed for purposeful 

deviation from the societal norm.  Participants in the 2002 study who reported that they 

believed homosexuality was a controllable condition also reported greater negative 

attitudes toward homosexuals than those participants who did not purport to the belief 

that homosexuality was a controllable condition. 

 Corrigan, Markowitz, Watson, Rowan, and Kubiak (2003) reported similar 

findings in a study examining the use of causal attributions relative to mental illness.  The 

authors found that when a causal, controllable attribution was given to implicate an 

individual, whose own behavior led to his/her mental illness, perceivers reported negative 

affect and an increased likelihood to engage in avoidance and segregation relative to the 

afflicted group members. 

 The studies outlined above suggest that causal attributions have a significant 

impact on both beliefs about controllability as well as generalized prejudice toward 

certain groups.  These findings can be advanced by examining how various causal 

attributions impact a group stigmatized for their physical appearance (i.e., the obese, 
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female population).  Of further importance are Sakalli's (2002) findings that suggest 

when beliefs about controllability can be manipulated in favor of the target, generalized 

prejudice toward the afflicted group can be decreased. 

 While research exists that examines the relationship between controllable causal 

attributions and perceiver bias, there is less research to support the idea that offering an 

uncontrollable attribution to justify a stigmatized condition could act as a successful 

social strategy for decreasing bias toward a stigmatized group or group member.  Current 

research on the topic of obesity, as well as research on other stigmas, has failed to expose 

social strategies targets can successfully employ as a means to improve social 

desirability.  Research examining this phenomenon has the potential to not only increase 

the knowledge base on the topic of obesity, but also lay the necessary groundwork to 

examine other social implications of obesity.  Specifically, this study will offer greater 

understanding of the usefulness of one of the strategies obese women could employ to 

cope in an anti-fat biased society.    

 Finally, it is important to elaborate on the reasoning behind selecting obese 

females as the target group.  Research has long demonstrated that an obese woman, 

unlike an obese man, will bear the brunt of the effects of obesity-related social stigma.  In 

the United States, thinness is a physical attribute so prized that it affords a select group of 

women one of the few jobs in which women earn more money than men: Modeling 

(United States Census Bureau, 2004).  

 Societal pressure to match the media-dictated thinness norm (i.e., an often 

unattainable and unrealistic body) has been primarily aimed at White women (Cossrow, 
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Jeffery, & McGuire, 2001; Dolamore, 1999; Friedman, 2002).  Weight is a major issue 

for women and the negative implications for being obese are embedded within social 

values and societal expectations.  Thus, women – the group who appear to be the most 

greatly impacted by the obesity stigma – are identified as the primary target population to 

which results of this study will be most applicable and of greatest benefit.   

Equal Weight:  Balancing Weight Loss with Living Heavy 

 As previously eluded to, it is critical for the reader to be cognizant of the fact that 

it is neither my intention nor the purpose of the research to sanction weight loss 

avoidance.  Evading weight loss can have serious, and sometimes fatal, results for 

members of the obese population.  The National Institutes of Health (NIH), a division of 

the Centers for Disease Control, (2004) cite numerous health complications associated 

with obesity. In 1985, the NIH began compiling data in a comprehensive databank to 

demonstrate that obesity is both directly and indirectly related to a panel of grim health 

conditions including, Type II diabetes, breast, colon, pancreatic, and reproductive 

cancers, heart disease, and musculature disorders.  While some members of the obese 

population dispute the relevance of the data to their personal experience with obesity, the 

fact that obesity is a generally unhealthful state to be in, cannot be denied. 

 Further, extant research demonstrates that in addition to health implications, there 

are a slew of psychosocial factors also associated with obesity.  In addition to being lower  

in self-esteem and higher in levels of depression (Quinn & Crocker, 1998), the social 

experience of the obese female is also diminished.  Weiner, Perry, and Magnusson (1988) 

found that in comparison to other stigmatizing conditions, obesity acts to both repulse 
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and repel others to the point of total avoidance of members of the obese population.  

Thus, it is logical to assume that if obesity is the cause of these health and psychosocial 

problems than weight loss would act to abate these troubles. 

 However, weight loss is more easily said than done. This colloquialism is fitting 

given that as much as twenty-five to forty percent of the obese population appears to be 

genetically predisposed to obesity (Bouchard, 1994; Levine, Eberhardt, & Jensen, 1999). 

When the genetic predisposition presents in a conducive environment, obesity is likely to 

manifest (Bray, 1988). Controlling one's environment is difficult enough, but controlling 

one's genes can demonstrate to be an insurmountable, if not impossible, feat.   

 Social knowledge of obesity is glaringly imperfect and acts to make 

discrimination toward members of the obese population even more specious.  Assuming 

that the only ingredient necessary to lose weight is desire and drawing the conclusion that 

all who do not lose weight have simply chosen fatness over thinness has been partly 

responsible for the embedded anti-fatism prevalent in American society. In light of the 

genetic evidence cited above, it is clear that obesity is a far more formidable opponent 

than thought to be.  Weight loss attempts are thwarted by not just genetics, but other 

medical factors as well (e.g., Hypothyroidism). 

 Despite the stymieing effects that genetics, medical conditions, and the 

environment pose, considering the health risks associated with obesity, it is important to 

make known that I support healthy weight loss efforts undertaken by members of the 

obese population.  Notwithstanding, recognizing that health is not the sole human system 

affected by obesity, I believe it would be remiss of the scientific community to consider 
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only physical wellbeing. Thus, I posit that although it is important to support healthy 

weight loss efforts, it is equally important to examine all other beneficial tactics an obese 

woman could employ to enhance her social functioning.  This position is supported by 

Maddox and Liederman's (1969) pioneering work that positioned obesity as a social 

disability, not just a health condition.  The need to give equal consideration to all obesity-

related factors becomes even more glaring when one considers the prevalence of obesity 

in our society and the future projections that suggest obesity is going to become an even 

more established and prevailing trait among both the adult and minor child populations.  

Weight loss alone is no longer a sufficient response to the multifaceted issue of obesity. 

Summary 

 This chapter has introduced the reader to the issue of non-clinical obesity and 

offered extensive background on the prevalence of obesity, health, and psychosocial 

factors related to obesity, the issue of obesity-related stigma, and the need for 

examination of a non-clinical strategy that can improve social functioning for female 

members of the obese population.  Specifically, the need to examine a social strategy that 

could be used to counteract perceivers' anti-fat bias, especially the commonly-held 

assumption that obese women choose fatness, was addressed.  Conceptualizations, a 

statement of purpose, and a three-part rationale were offered.  The following chapter will 

provide the reader with a review of the theoretical framework and extant empirical 

research.  
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CHAPTER II 

REVIEW OF LITERATURE 

 To provide a solid base from which the present study can be advanced, the 

literature review will be presented in the following sections:  First, a comprehensive 

overview of attribution theory (Heider, 1958) is provided.  Social identity theory (Tajfel 

& Turner, 1979), intergroup contact theory (Allport, 1954), and the presupposition model 

of attributions about responsibility and blame (Bradbury & Fincham, 1990) are also 

addressed for their relevance to the theoretical model. Second, to offer a more global 

view, the issue of non-clinical obesity is reviewed within the larger context of body 

image research.  Third, the origin and evolution of obesity-related stigma is discussed in 

the context of social stigma and stereotype research.  Fourth, how the issues of 

controllability and blame affect the process of attribution is addressed.  Fifth, 

uncontrollable attributions are examined for their ability to serve as a viable social 

strategy.  Sixth, various causes of obesity, including Hypothyroidism, are discussed.  

Finally, the variable of sex as well as personality factors are addressed.  Hypotheses and 

research questions are outlined at the close of the chapter.  To better understand how the 

theoretical model presented in this chapter is tested in the present study, linkages between 

the four theories identified and the hypotheses and research questions are outlined, 

beginning on page 76. 

Attribution Theory 

 One of humankind's greatest cognitive capacities involves the ability to explain 

anything; these explanations can be logical, illogical, true or false. Attribution theory was 
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originally posited by Heider (1958), and was later advanced into a dominant theoretical 

framework by Weiner (1974, 1986).  This theory addresses how individuals interpret and 

explain events in their social environment by attributing cause to their own and others' 

behavior.  A causal attribution is comprised of locus, stability, and control dimensions 

such that a cause is judged according to where it is situated, the extent to which it remains 

constant, and the degree to which it is controllable or uncontrollable (Weiner, 1986).  

Weiner (1986) also believed that globality (i.e., the extent to which an ascribed cause is 

present and relevant) and intentionality (i.e., the degree to which the person generates an 

event) are potentially important factors of causal attributions. 

 According to Heider (1958), attributions can be either internal, attributing the 

cause of a behavior to disposition (e.g., self-control), those factors that a person controls, 

or external, attributing the cause of a behavior to situation (e.g., luck), those factors that a 

person cannot control.  Attribution involves a three-step process.  Step one involves 

observing and perceiving the behavior.  Step two involves judgment of intention (i.e., 

determining whether the behavior is deliberate). Within this second step, Heider 

identifies five sliding scale elements of personal causation; these steps are outlined 

below.  The final step involves attributing the behavior to either an internal or external 

factor.   

 The first of the five sliding scale elements of personal causation is the element of 

association.  Despite the fact that the perceiver might not have witnessed the behaviors 

engaged in by the target that resulted in the obesity, the mere fact that the target is obese 

leads the perceiver to believe that certain behaviors (e.g., overeating) precipitated that 
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outcome.  Second, is the element of causation.  The perceiver must determine what 

factors, controllable or otherwise, precipitated the outcome of obesity. Third, is the 

element of justification. The perceiver might ask him/herself, "Does the target have a 

valid reason for being obese?"  Fourth, is the element of foreseeability.  Again, the 

perceiver might ask him/herself, "Did the target know that engaging in certain behaviors 

would result in obesity?"  Finally, the last element is intention.  This element refers to 

motive behind engaging in certain actions.  Perhaps, the obese target was aware that 

engaging in certain behaviors could result in obesity, but engaged in them anyway.   

 As noted above, step three involves attributing the cause of the behavior to 

internal (i.e., dispositional) or external (i.e., situational) factors.  In the case of obesity, 

most perceivers will not observe the behavior that resulted in the excess weight, rather 

perceivers will be observing what they believe is the outcome of behaviors likely 

engaged in by the target (e.g., overeating).   

 In an effort to gain a more comprehensive view of this process, each step will be 

individually addressed using the example of an obese woman.  However, before these 

steps are revisited, it is critical to recognize three important biases that act as interference 

in the causal attribution process (Barnett, 1999).  The first of these three biases is the 

fundamental attribution error.  The fundamental attribution error refers to an individual's 

propensity to overattribute behavior to dispositional causes while underattributing 

behavior to situational causes. 

 The second of the three biases is the self-serving bias.  This bias refers to one's 

own propensity to attribute successful outcomes to one's own disposition while 
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attributing unsuccessful outcomes to uncontrollable, situational factors.  The final of the 

three biases is the actor-observer effect.  This bias refers to the human tendency to 

attribute our own negative behavior to situational factors while attributing everyone else's 

negative behavior to dispositional factors.  Each of these biases is salient to the social 

phenomenon under investigation.   

 Any of the three biases could interfere with the causal attributions we make to 

explain our own and other's behavior and result in an inaccurate attribution.  This 

becomes especially salient when one considers that when making causal attributions, 

judgment is often clouded by values and social mores.  Thus, it is important to remember 

that Americans deeply value thinness and consider much of the obese population to be 

deviating from societal standards for health and beauty (Greenhalgh, 1996).  

Additionally, the causal attributions an individual makes to explain another's behavior are 

often normative in nature; the attribution is founded on what "ought" to be rather than 

what "is." 

 Research demonstrates that obesity is seen as a trait (Beck, Ward-Hall, & 

McLear, 1976; Larkin & Pines, 1979; Lerner & Gellert, 1969). Thus, one can assume that 

obesity will likely be attributed to disposition rather than situation.  To make relevant the 

applicability of attribution theory to the current study, the following hypothetical scenario 

is offered: 

  Kristi, an obese, twenty-eight year old elementary school speech  
  therapist, is hesitant to attend social gatherings due to past negative  
  experiences.  However, not wanting to seem like she is not a team player,  
  Kristi decides to attend the school holiday party.  Although Kristi  
  recognizes most of the people at the party, she knows few of them  
  by name. "That's okay," she thinks to herself, "It isn't appropriate to  
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  mix business with pleasure."  While no one has yet to approach Kristi,  
  she sees a small group of young men and women talking and laughing.   
  As she inches herself toward the group, she catches the eye of Shannon,  
  a thirty year old, non-obese woman.  Shannon smiles at Kristi.  As  
  Kristi starts to say "Hello," Shannon turns her back. Shannon quickly  
  tightens her group's circle because, although Kristi seems to have a  
  friendly face, she is also one of the fattest women Shannon has ever seen.   
  "Fat women are so pathetic," Shannon thinks to herself.  She can't be sure,  

but she thinks she remembers seeing Kristi hovering over the buffet, 
stuffing her face, just moments earlier. "God! Have some self-control," 
comments Shannon, to no one in particular.  Meanwhile, Kristi hangs back 
from the group, very aware that her presence is unwelcome. "Clearly," 
thinks Shannon, "that girl wouldn't be standing by herself if she weren't so 
fat. If only she had put down the fork!"  A momentary pang of guilt hits  

  Shannon.  "Nope," concludes Shannon, "She only has herself to blame!  
  I mean, every one knows that if she really wanted to, she could lose all  
  of that weight." 
 
 In the first step – observation and perception – Shannon observes that Kristi is fat.  

In the second step – determining whether the behavior is deliberate – Shannon thinks she 

remembers seeing Kristi "hovering over the buffet, stuffing her face."  Finally, in step 

three – attributing the behavior to either an internal or external factor – Shannon blames 

Kristi for her fatness because after all, Kristi could have put down the fork, quit eating, 

demonstrated more self-control, and lost the weight if she had wanted to.  Shannon's 

belief that Kristi is in control of her weight, results in a dispositional, albeit possibly 

inaccurate, causal attribution. This attribution has a negative social implication for Kristi 

(i.e., she is excluded from the group). 

 There are three significant components of Heider's work, especially relevant to 

this study, which I would like to highlight.  First, one of the principle staples of 

attribution theory deals with perceived freedom of choice.  As weight is primarily viewed 

as being under one's volitional control, obesity is often attributed to a flawed disposition.  
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Second, humans tend to place greater responsibility on others for negative outcomes 

rather than positive outcomes (i.e., humans are prone to focusing on the negative).  Third, 

when humans fear they might be subjected to the same negative outcome that another 

human has experienced, they are motivated to attribute that negative outcome to the 

target's disposition rather than the situation.  This allows the perceiver to remain secure 

that s/he will not fall victim to the same outcome. Based on these tenets, attribution 

theory situates the obese in a position from which uncontrollable attribution of weight is 

necessary.  Considering three factors, 1) others view the obese as freely choosing to be 

overweight, 2) America is fat phobic and thus, hyper-focused on weight, and 3) humans' 

are inclined to overestimate the controllability of certain outcomes, it is logical to predict 

that the use of an uncontrollable attribution for weight becomes compulsory for the 

obese. 

Social Identity Theory 

 Social identity theory (Tajfel & Turner, 1979, 1986) was originally developed to 

understand the underlying psychological processes of intergroup discrimination.  A 

primary assertion of this theory is that group membership enhances one's ability to favor 

his/her own in-group at the expense of the out-group. The theory involves three principle 

elements:  Categorization, identification, and comparison.   

 The element of categorization suggests that in order to understand the social 

environment, individuals classify themselves and others into social categories.  These 

social categories often yield useful details (e.g., dispositional characteristics) about those 

who have been classified as members within each group.  However, the way in which 
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members of the in-group classify themselves can be quite different to how those in the 

out-group classify or perceive those in-group members.  For example, members of the 

obese in-group are often thought of by others as lacking self-restraint, being lazy, and 

unclean.  Yet, members of the obese in-group would, with all likelihood, not classify 

themselves by those dispositional characteristics. This would also align nicely with the 

concept of the self-serving bias.  Subsequent behavior exhibited by group members is 

often dictated by the behavioral norms for that given group (McGarty, Haslam, 

Hutchinson, & Turner, 1994).   

Next, the element of identification deals with an individual's self-concept.  The 

self-concept is comprised of two components:  Social identity refers to how an individual 

thinks of him/herself as a group member while personal identity refers to how an 

individual thinks of him/herself as a unique individual.  The two components of self-

concept allow an individual to think of him/herself in terms of "us" versus "them," when 

feelings of group membership are strong, and as "me" versus "him" or "her," when 

feelings of unique individuality are strong.  Self-concept is, in part, determined by the 

various situations in which an individual finds him/herself.   

 The final element of social identity theory, comparison, was adapted from 

Festinger's (1954) concept of social comparison.  The basic principle of this notion is that 

an individual will compare him/herself to others in order to self-evaluate.  Because a 

positive self-concept is so critical to psychological functioning, individuals are apt to 

compare themselves with others who will make themselves look good.  Relative to this 

idea are the concepts of positive and negative distinctiveness.  The former concept 
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suggests that an individual is likely to view his/her own group as superior to other groups.  

Given the universally low self-esteem that plagues the obese in-group, it is unlikely that 

members are successful in making their group positively distinct from other groups. 

The latter concept suggests that individuals highlight group differences so that one's own 

group is viewed more positively.   

 Further, individuals tend to use those characteristics which they view most 

positively as the basis for comparison to other groups.  This situates certain high-status 

groups in a continually superior position and certain low-status groups in a perpetually 

inferior position.  For example, members of the obese out-group are apt to use their 

physical appearance (e.g., thinness) as a basis of comparison to the obese in-group.  

Using this trait as their primary basis of comparison allows the obese out-group to view 

themselves more positively and ultimately, superior to members of the in-group.  

Intergroup Contact Theory 

 Intergroup contact theory6 (Allport, 1954) posits that intergroup prejudice can be 

reduced through acquaintance with members of the ostracized group.  However, 

according to Allport, mere contact is not sufficient to reduce prejudice.  Rather, contact 

must occur under four optimal conditions. First, the groups involved must be of equal 

status.  Second, the groups must maintain common goals.  Third, there cannot exist any 

competition between the groups. Finally, the contact must be endorsed by an authority, 

but engaged in by the participants on a purely voluntary basis. Allport's contact  

6Although the data that related to intergroup contact could not be used in the analysis, the theory informs 
the present study and thus remains in the chapter. 
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hypothesis has been tested among myriad research domains, with the primary focus on 

whether – and to what degree – intergroup contact actually reduces prejudice.  

A recent meta-analytic review of findings (Pettigrew & Tropp, 2000) suggests 

there is a strong positive linear correlation between group contact and reduced prejudice.  

However, some of those findings arose from research designs that were closely structured 

to reflect Allport's optimal conditions. Thus, it is important to note that in authentic social 

situations only one or two conditions might be present, which could reduce the potential 

for reducing prejudice via contact with the affected individual or group. A second notable 

finding that emerged from the same meta-analysis was that the effects of intergroup 

contact likely generalize across the out-group. This is especially important for the 

overweight and obese given the sheer number of members associated with this particular 

population. 

Allport's contention that contact dulls prejudice holds grave importance for the 

present study.  While contact is an examined variable, it is not my goal to institute and 

evaluate the effectiveness of a program in which Allport's optimal conditions for 

intergroup contact are met.  However, given the prospect that contact might mitigate anti-

fat attitudes, beliefs about weight controllability, and blame tendency, it is necessary to 

address whether Allport's general assertion (i.e., that contact reduces prejudice) is 

applicable to an ostracized group such as the obese population. 

 This said, it is important to also examine the limitations that using this theory in 

the present study entails. I have identified two potential mitigating factors that could act 

to impede the positive effects of intergroup contact where overweight and obese 
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individuals are concerned.  First, based on the prevalence of overweight and obesity 

alone, most individuals have had some form of contact – positive, negative or otherwise – 

with an overweight or obese individual. It is highly improbable that it would be possible 

to avoid contact entirely with such individuals especially considering they comprise two-

thirds of the United States' population. Given the current anti-fat sentiment in the United 

States, that contact seems to have had little positive effect. 

   The second major impediment to the usefulness of Allport's theory in the current 

study is the need for the contact to be sanctioned by an authority. While reducing racism, 

and even homophobia, is part of today's social agenda, reducing fatism is seemingly not 

even on our social radar.  In fact, it would be difficult to find an authority to endorse 

contact with the overweight and obese population given the degree of social 

undesirability associated with this group. While government and media programs are in a 

position to endorse contact with the overweight and obese population, they instead, in the 

government's case, focus on sanctioning weight loss or, in the case of media, use it as a 

vehicle for comedy (e.g., fat jokes), drama (e.g., the social consequences of being an 

overweight child) or commentary (e.g., Dr. Phil), only broaching the topic of intergroup 

contact if it behooves them to do so (e.g., Dr. Phil encouraging a female guest to avoid 

enabling her sister to remain fat, but instead to encourage her, in any way possible, to 

lose weight). 

 Despite these limitations, intergroup contact theory is an important component of 

the theoretical framework given its history of application to various stigmas and its 

success in reducing the prejudice associated with them (Pettigrew & Tropp, 2000).  
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Intergroup contact theory has been applied to a broad spectrum of social issues including 

racial desegregation (Stephan & Rosenfield, 1978), mainstreaming of mentally and 

physically disabled children (Harper & Wacker, 1985), and more recently, homosexuality 

(Herek & Capitanio, 1996).  The success of the contact hypothesis across prominent 

stigmatized groups such as these suggests that intergroup contact theory might offer 

insight into how the prejudice associated with obesity is best eased.  Thus, while the 

application of this theory in the present study is limited, it remains a critically important 

element that can be used to explicate relevant findings and better understand fatism. 

Presupposition Model of Attributions about Responsibility and Blame 

 In addition to attribution theory, social identity theory, and intergroup contact 

theory, the presupposition model of attributions about responsibility and blame (Bradbury 

& Fincham, 1990) is an apropos component to include.  This model states that when 

others attribute blame to an individual for his/her condition, they are also taking for 

granted that the individual is responsible for that condition (as noted in chapter one, 

responsibility is often the result of believing that weight is a controllable factor).  By 

attributing responsibility to the individual for the condition, others are indicating their 

belief that the affected individual chose, intended, and engaged in behaviors known to 

have a given result, and is, overall, accountable for his/her current state.   

 This presupposition lays the foundation for the individual to be blamed for 

choosing to be in an undesirable state.  This assumption helps to explicate the culture of 

blame to which so many obese women have been made members of by society.  

Although this model has not been widely applied, especially to the study of physical 
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stigmas, it has been used to explain how responsibility and blame are assigned to various 

social stigmas including, rape (Cameron & Stritzke, 2003) and thus, is seen not only as a 

feasible addition to the theoretical framework, but also an opportunity to broaden the 

theory's scope. 

The Function of Obesity in Body Image 

 "In a society that prizes physical attractiveness and in which being thin is virtually 

a prerequisite for being attractive, the obese may face formidable barriers to establishing 

and maintaining social relationships" (Miller, Rothblum, Barbour, Brand, & Felicio, 

1990, p. 366).  The authors also contend that it is primarily the social consequences of 

obesity that give rise to first, female body dissatisfaction and second, myriad, albeit often 

unsuccessful, attempts at weight loss and control.  Indeed, body dissatisfaction is so 

commonplace among women, that it is considered a normative discontent (Rodin, 

Silberstein, & Striegel-Moore, 1984).  Attempts to quell this normative discontent often 

involve dieting; a commonly-used salve for the moral and social crime of self-indulgence 

(Allon, 1982). 

The Body Ideal 

 Thinness is not just a physical state of being; it is also a mindset (Roth & Neal, 

2004).  Paquette and Raine (2004) found that the female drive for thinness often 

supersedes health. Living within a culture that covets thinness teaches women who do not 

match that ideal to be dissatisfied with their bodies. Women who subscribe to the female 

body ideal propagated by the media and enforced by society also tend to endorse negative 

attitudes toward obesity, ultimately becoming even more dissatisfied with their bodies 
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(Pelletier, Dion, & Levesque, 2004). Although body dissatisfaction is a serious issue in 

and of itself, it is a woman's body image that is most greatly affected by being unhappy 

with her physical appearance. 

 In a study conducted by Garner (1997), negative body image for both American 

men and women was at its highest level ever recorded.  Although the factors at play in 

this increase are likely myriad and diverse, it would be foolish to discount the importance 

weight plays in body dissatisfaction.  Thus, an increase in body dissatisfaction could 

logically be correlated with an increase in obesity among the American population.  

Specifically those who subscribe to the American societal standards of beauty and give 

credence to the value of thinness and appearance are more likely to suffer from a negative 

body image than those who pay little attention to society's beauty and thinness dictum. 

Results from a study conducted by Wardle, Waller, and Fox (2002) suggest that as age of 

obesity onset decreases, body dissatisfaction increases.  Thus, the earlier a female 

becomes obese the more ingrained the element of dissatisfaction is in her body image. 

 A woman's body image, and ultimately, her self-esteem, is negatively impacted 

by her failure to match the female body ideal promoted by media and society 

(Goldenberg & Roberts, 2004).  Garner, Garfinkel, Schwartz, and Thompson (1980) 

lamented more than two decades ago, that US standards for female beauty were growing 

more implausible and markedly thinner.  Garner et al.'s observation was substantiated by 

Silberstein, Striegel-Moore, and Rodin (1987) who found that American women, even 

those who are not overweight or obese, reported feeling fat and even more gripping, a 

sense of shame, for failing to be part of the thinness norm.   
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Body Dysmorphic Disorder 

 Cash and Pruzinsky (1990) suggest that at some point during an individual's 

lifetime, an overall dissatisfaction with one's body and/or dissatisfaction with a specific 

body part will present.  However, for many individuals and in particular women, general 

dissatisfaction can easily evolve into Body Dysmorphic Disorder (BDD).  BDD is 

characterized as a preoccupation with physical appearance and/or a sub-preoccupation 

with a minor or imagined physical defect.  Psychosocial distress often accompanies any 

physical preoccupation (Phillips, 1991).  Individuals who suffer from BDD imagine 

ugliness.  In an attempt to alleviate this negative body image, individuals may seek 

cosmetic surgery or other drastic measures as a remedy.  According to Sarwer (1997), 

approximately twenty percent of the population suffers from BDD; just ten percent less 

than the number of obese individuals in the United States (NIH, 2004).   

 A number of those individuals maintain membership in both the BDD and obesity 

populations and are likely to risk life and limb in an attempt to lose weight.  In 2003, 

323,000 women underwent liposuction (American Society of Aesthetic and Plastic 

Surgery, 2004) and another 100,000 opted to undergo bariatric surgery (American 

Society of Bariatric Surgery, 2004).  A small number of those who opted for liposuction 

were part of a dangerous trend involving patients who sought drastic weight loss through 

large-scale lipoplasty (American Society of Bariatric Surgery, 2004).  Large-scale 

lipoplasty, a body contouring procedure that can take up to ten hours to complete, is 

considered one of the most risky cosmetic procedures to have and is not recommended by 

the American Society of Aesthetic and Plastic Surgery (2004) as a safe method to achieve 
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weight loss.  Although the number of those who sought weight loss via cosmetic or 

bariatric surgery pale in comparison to the number suffering from body dysmorphic 

disorder and obesity, they do indicate that the drive for thinness can override the drive to 

avoid putting one's life at risk. 

 This is further substantiated by many a woman's preference that she would rather 

die than be fat (Thone, 1997).  This preference is exemplified by the case of Fen-Phen. 

According to the Food and Drug Administration (2002), eighteen million prescriptions 

were written for the weight loss drug combination of Fenfluramine and Phentermine in 

1996; in 1997 the FDA revoked its approval.  Despite reports that the drug combination 

had been known to cause potentially irreversible and fatal heart conditions, patients 

flocked to physicians for prescriptions before the FDA mandate to remove the drug from 

the market went into effect. Today, a quick web search yields numerous unregulated, 

online Mexican and overseas pharmacies from which Fen-Phen can easily be illegally 

ordered.  Some of the pharmacies' websites boast Fen-Phen as one of their most popular 

drugs.  Clearly, obesity propels many to engage in extremely risky behaviors in an 

attempt to achieve thinness.    

 In addition to body image, how others perceive our physical appearance or more 

importantly, how one thinks others perceive his/her physical appearance, plays a critical 

role in an individual's body image.  Physical attributes are identifiers used to recognize 

oneself and others (Cash, 1990).  According to Cash (1990), there is not a single social 

context in which physical appearance is not deemed a defining trait.  Physical attributes 

convey messages about sex, race, age, and even socioeconomic status.  Individuals, with 
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whom we come in contact, subconsciously seek certain physical markers (e.g., straight, 

white teeth, clear skin, bright eyes, and symmetry) that indicate health and reproductive 

potential (Cash, 1990).  While historically obesity was viewed as a sign of wealth and 

health, and remains to be viewed thusly in several non-Westernized societies around the 

world (e.g., Africa), American culture has constructed obesity to be an egregious physical 

attribute, often triggering disgust (Puhl & Brownell, 2001). 

Self and Other Perception 

 While an obese individual prompts a whole slew of negative adjectives, an 

attractive individual is more likely to be viewed by others as possessing a good 

personality, a position of social power, and a successful career: The halo effect (Cash & 

Pruzinsky, 1990).  Hatfield and Sprecher (1986) report that physical appearance, more 

than any other characteristic, determine how an individual will be perceived by others. 

Unger (1979) posited that a woman's physical beauty can act as a type of currency for 

her.  This currency can be used in myriad areas of a woman's life.  For example, 

Margolin and White (1987) found that physically attractive women had greater 

opportunity for marriage than those who were less physically attractive. Given that 

obesity is a socially undesirable physical trait, it is fair to state that obese women are 

"socially poor" in comparison to their thin, female counterparts. 

The Obesity Trigger:  Social Stigma and Stereotypes 

 When disgusted, individuals tend to physically distance themselves to avoid 

contact with others whom they believe to be tainted. In a recent laboratory study 

conducted by Roberts, Goldenberg, Power, and Pyszczynski (2002), male and female 
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participants reacted more negatively toward a female confederate whose wrapped tampon 

accidentally fell from her backpack than a female confederate whose hair barrette, an 

equally feminine item according to the researchers, accidentally dropped from her 

backpack. Participants not only reported the female confederate from the tampon scenario 

to be less likable and less competent, they also physically distanced themselves from her.  

If something as innocuous as a tampon can have consequences this severe, imagine the 

implications of the presence of an obese woman. 

Stigmatization 

 From the inception of human civilization, stigmatization has played a functional 

role in the continuation of the species.  Although stigmatization most likely no longer 

serves to perpetuate the species to the degree it once did, human beings continue to 

stigmatize others (Kurzban & Leary, 2001).  Ferree and Smith (1979) note that stigma 

can be either social or individual.  Social stigma arises when one is a member of a 

devalued group while individual stigma refers to the possession of a sole, shameful 

attribute.  Social stigma has the potential to serve as a master status that overshadows all 

other attributes.  Additionally, social stigma can act to generate a self-conscious identity 

for group members; a claim that is easily supported by social identity theory (Tajfel & 

Turner, 1979).  Stigma associated with obesity is particularly damning when one 

considers that multiple seminal studies on the issue of weight have found that children 

would rather befriend another child who was missing limbs or even eyeballs – virtually 

any disability – than a child afflicted with obesity (Goodman, Dornbusch, Richardson, & 
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Hastorf, 1963; Maddox, Back, & Liederman, 1968; Richardson, Goodman, Hastorf, & 

Dornbusch, 1961).   

 Being a member of stigmatized group is generally accepted as a stressful state 

(Miller & Major, 2000).  Stress associated with stigmatization is even greater for those 

who are physically different from what society has deemed the "norm" (Katz, 2003).  

When a woman violates a physical expectation, she is often subjected to what is known 

as the horns effect; the inappropriate association of one's physical appearance with 

personality traits (Cash, 1990). 

 The notion of physical attractiveness is so salient in the minds of most Americans, 

that those, especially females, who fail to match the society and media-dictated norm for 

beauty experience numerous ill effects, including being perceived as socially undesirable 

by others (Tseelon, 1992).  Given this, any attitude toward an individual or group who 

possess a physical characteristic different from the expected physical norm will most 

likely be negative.  Even perceived minor physical defects have an impact on the affected 

individual or group.   

  "Before someone can be stigmatized, that person must bear some kind of mark – 

either physical or embedded in behavior, biography, ancestry, or group membership – 

that makes him or her different from the norm" (Rush, 1998, p. 421).  When the mark is 

perceived by others to be correlated with other dispositional maladies, the bearer is often 

brought into disrepute by society and subsequently, taught to feel shame about that mark 

(Jones, Farina, Hastorf, Markus, Miller, & Scott, 1984).  Jones et al. (1984) argue that 

stigma often leads to stereotypes that act to justify negative emotional responses.  Many 
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social psychologists view obesity as an obvious mark of social deviance (Woody & 

Costanzo, 1981). 

 When one encounters an unknown other, available information about the target is 

used to categorize that person into a known social group (Fiske & Neuberg, 1990).  Once 

the target has been categorized, the perceiver is apt to use group characteristics to make 

inferences about the target.  Thus, when an unknown obese woman is encountered, she is 

automatically assigned membership to the obese in-group and group characteristics (e.g., 

low self-esteem, lack of self-restraint, laziness) are thought to comprise her disposition.  

Despite the individual being an autonomous unit, group membership does not preclude 

that individual from having group characteristics applied to him/her.  A seminal study 

conducted by Centers and Centers (1963) found that classmates who were asked to 

designate who was the best and least liked of their peers, some of whom were amputees, 

reported liking less and identifying as less fun, those classmates with physical disabilities.    

 Stunkard, LaFleur, and Wadden (1998) believe that the stigma of obesity cannot 

be so easily explained by citing a "cult of thinness," (p. 1141) or body dissatisfaction.  

Rather, they believe that a more historical approach may explicate the strong stigma 

associated with obesity.  One such example that Stunkard et al. cites is that of gluttony, 

one of the seven deadly sins.  The authors suggest that the Christian objection to excess is 

evidence of a social history rooted in anti-fatism.  The authors also cite ancient Buddhist 

culture, which viewed obese individuals as visible manifestations of suffering brought on 

by moral failure in past lives.  Stunkard et al. also resist the commonly held notion that 

the voluptuous figures painted by some famous artists (e.g., Reuben) demonstrate a 
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societal preference for a curvier, more matronly female figure. Rather, the authors 

purport that the depicted body type was instead, a function of artist preference.  

 Thus, even history bears examples of thinness having been a long-coveted trait 

and evidence of a thinness norm that has been present in various societies, for various 

reasons, throughout much of history.  Although there are not explicit historical examples 

that I could find to exemplify treatment (e.g., social rejection) of obese individuals 

through the ages, current examples that demonstrate the serious consequences that can 

result when women deviate from this norm.  Melanson and Dwyer (2002) suggest that 

thinness is not merely a societal norm; it is part of the cultural consciousness.   

 According to Goldenberg and Roberts (2004), this cultural consciousness holds 

that a female body is only viewed as attractive, and therefore acceptable, under the 

narrowest of conditions: 

  Women's bodies and body parts are used as decorative, "beautifying" 
  features all around us – to sell sports cars and beer, to adorn trucker's 
  mud flaps, or to stand in a beaded gown and present prizes on a game 
  show.  What we learn by scrutinizing these ubiquitous presentations of 
  women is that women's bodies are acceptable and deemed "beautiful" 
  only under certain conditions.  For example, Wolf (1991) has shown 
  that the images of the idealized female bodies to which we are exposed 
  by the American media are invariably of youth, slimness and Whiteness, 
  and these images are increasingly broadcast worldwide (pp. 11-12). 
 
The sentiment contained within the authors' observation speaks to the often unrealistic 

and unachievable beauty standards to which women are held on a daily basis.  Snow and 

Harris (1985) and Wooley and Wooley (1979) posit that obesity impairs a woman's social 

mobility while obese men remain upwardly mobile.  
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Stereotypes 

 According to Miller et al. (1990), a principle reason obesity impedes social 

functioning is the existence of a considerable amount of negative stereotypes associated 

with obese individuals, in particular, women.  A long tradition of survey research has 

established that obesity is associated with numerous negative traits (see Harris, Harris, & 

Bochner, 1982; Larkin & Pines, 1979; Maddox & Liederman, 1969).  And unlike such   

countries as Mexico, South Africa, and New Guinea where obesity and surplus weight is 

seen as a sign of wealth, health, and enviable social status (Dolamore, 1999), the United 

States associates obesity with a whole slew of negative dispositional factors including, 

untrustworthiness, incompetence, unattractiveness, decreased intelligence, moral and 

emotional impairment, an amusing personality (i.e., incapable of being taken seriously), 

asexuality, and a weak-will (Harris, Harris, & Bockner, 1982; Keys, 1955; Larkin & 

Pines, 1979; Monello & Mayer, 1963).  Tiggemann and Rothblum (1988) reported that 

when compared to a non-obese person, an obese person was considered to be lazier, 

lacking self-discipline, and self-indulgent by both obese and non-obese evaluators.  

Crandall and Biernat (1990) found that an obese individual's condition is often perceived 

to be symptomatic of diminished self-control.       

 As noted in the previous chapter, obesity is seemingly synonymous with physical 

unattractiveness (see Beck, Ward-Hall, & McLear, 1976; Larkin & Pines, 1979; Lerner & 

Gellert, 1969).  Research comparing those deemed physically attractive with those 

deemed physically unattractive found that observers rated unattractive individuals more 

negatively than attractive individuals on multiple traits including, disposition, mental 
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health, and likeability (Adams, 1977; Berscheid & Walster, 1974; Patzer, 1985). Overall, 

obese individuals are perceived as inadequate (Bruch, 1973); with obese women being 

more greatly affected by the negative perception than men.  Researchers have found that 

obese women are far more likely to be perceived as having severe emotional problems 

(Darling & Summerskill, 1953), diseased (Meyer & Tuchlet-Gallwitz, 1956), neurotic 

(Stunkard & Mendelson, 1951), immature (Moore, Stunkard, & Stole, 1962) and 

impulsive (Werkman & Greenberg, 1967) than their male counterparts. 

 Although adult women are certainly on the receiving end of these stereotypes, 

obese, and even overweight, preadolescent and adolescent females are also subjected to 

negative stereotypes. In the 1994 Report on Discrimination Due to Physical Size, 

conducted by the National Education Association (NEA), educators readily 

acknowledged that school is a place of misery for fat students. The experience involves 

consistent prejudice and harassment by students and teachers, and overlooked 

discrimination by teachers and school administration.  Semantics aside discrimination is 

unlikely overlooked, but rather disregarded. 

 In a study conducted by Neumark-Sztainer, Story, and Harris (1999), junior and 

senior high school teachers and campus healthcare personnel working with students were 

surveyed to ascertain their attitudes toward obesity. Despite more than half of the sample 

acknowledging that biological factors likely had an effect on obesity, the majority of 

respondents reported the belief that obesity is a physical manifestation of insufficient 

self-control.  Among other results, teachers found obese students to be more emotional 

and messy than non-obese students. 
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 Considering that obesity is likely to be a long-term condition (i.e., as the onset is 

often in preadolescence or adolescence and endures throughout adulthood), Puhl and 

Brownell (2001) contend that obese women have a history of negative treatment from 

others and are practiced at remaining socially isolated (not necessarily as a choice). Thus, 

non-obese women are more likely than obese women to have had the opportunities to 

develop the skills that would allow them to successfully interact with others in a social 

setting.  Further, obese women are likely to experience greater anxiety and be overall, 

less comfortable, than non-obese women during social interactions.   

 Based on this, Miller et al. (1990) hypothesized that obese women "…would 

make a less positive impression than non-obese women during a social interaction…" (p. 

368).  Miller et al. further predicted that this would hold constant even if the man or 

woman involved in the interaction was unaware of the obese woman's weight.  After 

completing a telephone conversation with either an obese or non-obese woman, 

participants rated their telephone partner on a variety of skills (e.g., poise, competence) 

and dimensions of likeability.  Weight was not discussed during any telephone 

conversation.  As a group, obese telephone partners received poorer ratings on most 

dimensions in comparison to their non-obese counterparts.  Obese women made a poorer 

overall impression, were rated as being less attractive (keep in mind none of the 

participants could see their telephone partners), less socially skilled, and were less liked 

than non-obese women. 

 Hiller (1981) argued that the stigma associated with overweight and obesity 

results in that condition acting as a "master status" (p. 233) for those affected by it. In an 
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exploratory study, Hiller examined the degree to which the status of being overweight 

generalized to other personality attributions.  Hiller manipulated three variables (i.e., 

normal or overweight body image, male or female stimulus character, and a picture or 

BMI description to produce eight conditions including, a normal weight female described 

in a paragraph, an overweight female described in a paragraph, a normal weight female in 

a drawing and an overweight female in a drawing.  Except for sex and body image, 

stimulus characters were held constant. 

 After writing a story about the character in the paragraph or drawing, participants 

completed a semantic differential of numerous personality items.  Hiller (1981) 

hypothesized that participants who were part of the overweight stimulus treatment group 

would be more likely to, among other things, write sad or negative stories and describe 

the disposition of the character more negatively than those who were part of the normal 

weight stimulus group.  Notably, Hiller supported this hypothesis that an overweight 

stimulus body image generated negative stories and unpleasant characters compared to 

the normal weight stimulus body image.  Even more relevant to the present study is the 

finding that the female stimulus resulted in greater stigma of overweight than the male 

stimulus. 

 In their systematic analysis of obesity-related discrimination, Puhl and Brownell 

(2001) report that overweight and obese individuals purport to being 1) publicly 

denigrated by teachers and complete strangers; 2) treated poorly by physicians; 3) the 

victims of missed job and other important life opportunities; and 4) the butt of fat jokes 

that are freely told in any forum.  Myers and Rosen (1999) believe that obesity 
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stigmatization "spoils quality of life," "triggers psychological distress," and "requires 

substantial coping efforts" (p. 222).  Offering an uncontrollable attribution may 

demonstrate to be a coping effort that could be employed by obese women to increase 

quality of life and deflect others' reactions that act to trigger psychological anguish. 

 Stigmatization contaminates an obese person's experience and can start as early as 

nursery school (National Education Association, 1994).  It is also at this early age that 

children begin to display negative attitudes toward those who are overweight (Cramer & 

Steinwert, 1998).  Shame associated with being obese can follow an individual from near 

infancy to elderliness, manifesting in various forms, to different degrees of severity, and 

to assorted and often, painful outcomes.  Solovay (2000) found that overweight and obese 

childhoods are marked by shame and self-hatred that is supplied to them by numerous 

entities, including teachers. This shame likely follows affected individuals throughout 

their lifespan, even if weight loss is achieved and maintained.  Not unlike the majority of 

stigma-induced discrimination toward members of the obese in-group, this type of 

treatment is founded on the belief that obesity is a controllable condition.  Regardless of 

whether this belief is modestly applicable to even a minority within the obese population, 

it lays the foundation from which assignment of responsibility, and ultimately blame, 

arise. 

Controllability/Responsibility and the Culture of Blame 

 Belief that weight is controllable likely plays a major role in anti-fat attitudes 

(Dejong, 1980) and could be a contributing factor to the culture of blame to which so 

many obese women are subjected. However, it is crucial to recognize that there does not 



 63 

exist clear evidence to support the belief that weight is a controllable factor is any more 

or less indicative – or predictive, for that matter – of the tendency to blame a woman for 

her weight.   

 Controllability refers to the degree to which an individual has power over factors 

affecting their physical and social self.  Controllability is known to be closely linked to 

responsibility (Bradbury & Fincham, 1990).  Responsibility refers to a charge of 

accountability that generates a rebuttal and typically calls the accused person to detail 

his/her behavior. Shaver (1985) posits that the judgment of responsibility is made prior to 

an explanation of cause given by the individual while blame is assigned only after that 

explanation has been evaluated and deemed acceptable or unacceptable by the perceiver. 

 Drell (1988) argued that negative societal attitudes toward obesity arise in 

response to the obese individual's perceived imperviousness to socio-cultural pressure to 

achieve thinness.  On a more latent level, suggest Maddox and Liederman (1969), obesity 

is perceived by Americans as a social disability, indicative of an individual's failure to 

adhere to social norms. Further, argue Maddox and Liederman, obesity is worse than all 

other handicaps because the affected person is to be blamed for his/her condition.  

Realistically, some might argue, there exist other handicaps for which the affected 

individuals could be blamed.  For example, an individual confined to a wheelchair might 

be there as a result of drinking, driving, and losing control of his/her car.  

 Yet, unlike obesity, those who encounter the wheelchair-bound individual are 

unlikely to automatically assume s/he is responsible for his/her condition.  Thus, obesity 

remains a unique and sobering example.  Perhaps one of the most disaffecting aspects of 
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obesity is the lack of social censure in response to fatist attitudes and behavior.  Crandall 

(1994) argued that fatism does not meet with the same social undesirability that racism or 

the majority of other prejudices do. Crandall further argues that a fatist attitude is the 

result of a widespread ideology that is comprised, in part, of the belief that people get 

what they deserve.  

Controllability and Responsibility 

 This ideology also serves to reinforce the Protestant work ethic and the belief in a 

just world. It is also consistent with self-determination.  This ideology results in the 

generation of causal attributions that assign blame and responsibility to a person for their 

condition; leading to anti-fat attitudes and stigmatization; ultimately serving what Katz 

(1960) called a value-expressive function.  It only stands to reason, argues Crandall 

(1994), that if Blacks can be held responsible for their economic despair, regardless of the 

true etiology of their economic problems, the obese can be held responsible for their 

fatness. 

 Overweight people are literally viewed as having a moral flaw (DeJong, 1993; 

Jones, Farina, Hastorf, Markus, Miller, & Scott, 1984). Perception of this inadequacy 

results in social rejection and blame.  Blaine, Diblasi, and Connor (2002) argue: 

  Negative perceptions and treatment of overweight people express and 
  reaffirm American cultural values of personal responsibility and hard 
  work – values that some people believe overweight people flout (p. 45). 

 Instead of banding together to deflect negative perceptions and treatment, members of 

the obese in-group are deficient of many of the self-protective characteristics that would 
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enable them to use their collective identity as a defense mechanism (Crocker, Cornwell, 

& Major, 1993).   

 This lack of reaction might possibly be explained, in part, by the belief that group 

membership in the obese in-group is merely temporary and that taking the time to truly 

become part of that group would be pointless given that the individual is trying or 

planning to lose weight (Blaine, Diblasi, & Connor, 2002). According to Blaine and 

McElroy (2002), this belief is perpetuated by the weight loss industry that promotes 

weight loss as an easily achievable goal.  Blaine, Diblasi, and Connor (2002) explored the 

correlation between weight loss and beliefs about weight controllability in a recent study. 

 Male and female participants were allotted two minutes to look through a folder 

that contained a picture of a female confederate, her pseudobiography, and general health 

information.  The female confederate was manipulated to be either heavy or thin, having 

recently lost weight or having not experienced any weight change.  The authors predicted 

that believing the female had recently lost weight would affect perceptions of weight 

controllability. Results indicated that weight loss acts to further entrench beliefs that 

weight is a controllable physical characteristic. It was also found that when a heavy 

woman loses weight it acts to increases dislike of the overweight population.  The authors 

contend that weight loss by any individual acts to feed the mistaken notion that weight is 

controllable generating greater stigma and discrimination. Moreover, Crandall (1994) 

found that individuals high in anti-fat attitudes also maintained the strong belief that 

weight is a function of willpower; willpower is a known controllable trait. This finding is 

of particular importance to the present study. 
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 The National Association to Advance Fat Acceptance (NAAFA, 2004) argues that 

common myths about fat people have contributed to the culture of blame in the obese 

population.  The most common myth contends that if fat people really wanted to, they 

could lose weight. According to NAAFA, as many as ninety-eight percent of people who 

attempt dieting, fail at it over a three year period (i.e., the weight might be initially lost, 

but is eventually gained back).  This myth exemplifies the belief that weight is always 

controllable; not losing weight is likely to be interpreted as, among other things, 

satisfaction with obesity or lack of willpower. 

 Compared to other stigmatized physical conditions, such as cancer, Alzheimer's, 

and paraplegia, obesity elicits more blame, anger, and assigned responsibility, and less 

liking and assistance from others (Weiner, Perry, & Magnusson, 1988).  This may be 

explained in part by the beliefs about controllability associated with obesity.  Crandall 

and Martinez (1996) argue that Americans hold negative attitudes about the obese 

population because of the strong American belief that individuals are in control of life 

outcomes.  Obese individuals place themselves on display as prime examples of those 

who have lost control over their lives; lack of self-control is a socially undesirable state to 

exist in.   

 Although the assumption exists that obesity is derived from a lack of willpower, it 

does not impede others' desire to seek a different explanation for a target's obesity.  

Weiner (1985) believes that social beings are always in pursuit of the "why?"  Attaining 

the "why" serves several functions including, understanding what factors led to the 

outcome and how those factors can be effectively managed.  However, even 
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understanding the "why" may not supersede others' tendency to automatically assume the 

individual is responsible for her condition (Weiner, 1990).  Indeed, even being supplied 

with the "why" might not be sufficient enough to counteract deeply-embedded attitudes, 

beliefs, and stereotypes. 

 Despite obesity being common enough to be considered systemic, it remains to be 

treated as a pathogen by individuals, society, and the medical community (Rosen & 

Reiter, 1996). However, it is curious that while obesity is viewed as a pathogen, not 

unlike any other pathogen that has plagued society (e.g., Smallpox, Polio), it has been 

approached in a strikingly different manner.  According to bariatric surgeon, Dr. Nathan 

Davidson (2004) in the case of obesity, it has been the affected person, rather than the 

condition itself, that has been put under the microscope. Both society and some members 

of the medical community perceive it to be a "strength of will" disease when it is often 

anything but.  "Imagine," suggests Davidson, "if society and the medical community had 

approached paralysis, or any disease or condition, with the attitude that if the individual 

really wanted to, s/he could control it. It's absurd. Desire is rarely a sufficient prescription 

for treatment." 

Blame 

 Lay members of society are not wholly responsible for the extreme anti-fatism 

prevalent in today's society.  Physicians, those who are expected to have perfect 

knowledge of the causes of obesity and even more so, a sense of understanding about the 

physical and psychosocial implications associated with it, have long demonstrated a low 

degree of tolerance toward and blatant dislike of the obese population. The very 
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individuals expected to empathize with those dealing with obesity (i.e., physicians) are 

often just as biased as others who possess imperfect knowledge about the causes of 

obesity.  Teachman, Gapinski, Brownell, Rawlins, and Jeyaram (2003) argue that the 

belief that weight is controllable reduces empathy for the obese population.  However, 

manipulating this belief, through various measures, has demonstrated to reduce anti-fat 

attitudes (see Blaine, Diblasi, & Connor, 2002; DeJong, 1993; Weiner, Perry, & 

Magnusson, 1988).    

 In the first of three studies, Teachman et al. (2003) hypothesized that anti-fat bias 

would decrease when genetics were used as the causal explanation for obesity.  Using a 

controllable prime (i.e., overeating), an uncontrollable prime (i.e., genetics) or no prime, 

participants read a "recently published news article" (p. 69) that indicated obesity was the 

probable result of genetics or the probable result of overeating.  Statistics were used to 

substantiate the probability that obesity was caused by one of the above two factors.  

Results indicated that informing participants of genetics did not act to reduce bias any 

more so than non-exposure to the prime. 

 In the second study, Teachman et al. (2003) revised their approach to account for 

the failure of the attitude change through the information approach taken in study one.  In 

study two, participants were asked to read one of two stories designed to evoke empathy.  

The first story involved an obese person, whereas the second story involved a person 

confined to a wheelchair.  Although the stories failed to evoke empathy among normal 

weight participants, those who were categorized as overweight (i.e., having a BMI 25 or 

greater), experienced a reduction in bias when empathy was evoked.   
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 To further examine this finding, Teachman et al. (2003) sampled from the larger 

population, as compared with the University population in the second study, to produce a 

more representative sample.  The story prime was changed and detailed an account of 

severe discrimination, based on a real event, of a young girl attending fat camp who died 

from heat exhaustion.  As with the second study, the manipulation affected the bias of 

only those categorized as overweight.  Results from all three studies seem to suggest that 

anti-fat bias is not easily reduced, regardless of the causal information provided or 

attempted perspective-taking. This finding is of particular importance to the present 

study. 

 One explanation for why empathy could not be evoked and bias reduced among 

overweight participants in Teachman et al.'s studies can be explained by Silverman, 

Israel, and Shapiro (1986).  Silverman et al. argue that control beliefs are moderated by 

two components:  The history of control one has had throughout his/her lifetime and 

more immediate experiences in which control has been attempted to either successful or 

unsuccessful ends.  Thus, overweight participants in Teachman et al.'s studies had a 

probable history of failed weight loss attempts, thereby experiencing inability to exert 

control, making their bias toward other overweight individuals more permeable than 

normal weight participants. 

 Despite Teachman et al.'s (2003) findings, other studies have demonstrated the 

usefulness of manipulating causal information.  In a 1988 study, Weiner, Perry, and 

Magnusson manipulated the causes of a physical stigma (e.g., obesity), by identifying 

whether the onset of the condition that resulted in the stigma was controllable or 
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uncontrollable.  Weiner et al. found that by manipulating the condition as uncontrollable, 

causal attributions and affective reactions were modified.  When the onset of the 

condition was manipulated to be perceived as controllable, participants rated the targets 

as less likable and more culpable than those who were not in control of their stigmatizing 

condition.  Although these findings inform the present study, they neither tested nor 

explicated the functionality of a target-driven social strategy for obesity or its effects on 

anti-fat attitudes, beliefs about weight controllability or blame tendency. 

 In a later study, DeJong (1993) examined whether removing responsibility for 

obesity would affect judgments of task performance. Female high school students 

between the ages of fourteen and eighteen years of age watched a video of an obese or 

normal weight confederate playing a game.  Confederates were manipulated to appear to 

be either performing above average or underperforming.  In all conditions, participants 

rated the obese confederate as less self-disciplined than the normal weight target, with the 

exception of the condition in which the obese confederate was said to be suffering from a 

glandular disorder.  Removal of responsibility for her weight appeared to moderate 

perceptions of task performance. 

 Tiggemann and Anesbury (2000) examined an even younger population when 

they surveyed eight to twelve year olds on their beliefs about weight controllability. 

Regardless of the respondent's own age, sex or weight, respondents indicated that obesity 

was under individual control.  When the author's manipulated the degree of 

controllability to make it seem a less controllable condition, related factors, such as 
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negative stereotyping, were reduced.  Tiggemann and Anesbury argue that these results 

indicate the importance control beliefs play in anti-fat attitudes.  

  Certain physical stigmas trigger others to make attributions of personal 

responsibility.  Obesity in particular is perceived by others to be a condition for which the 

affected individual is entirely responsible.  If the individual confirms responsibility for 

her condition, it is often an act that leads to greater stigmatization (Weiner, 1998).  

However, it has been argued that if the affected individual can disconfirm the assumption 

that she is personally responsible for her condition, she benefits from three outcomes:  

First, she preserves her self-esteem; second, she lessens the anger others feel toward her 

condition; and third, she changes others' expectancies about both her condition and her 

responsibility for the condition (Weiner, Figueroa-Munoz, & Kakihara, 1991). The third 

outcome not only has a personal benefit, but also a group benefit. By changing what 

others expect from an individual with a certain stigmatizing condition, stereotypes about 

the stigmatized group may also be slightly modified.     

Self-Presentation through Uncontrollable Attribution 

 According to Goffman (2003), every individual is an actor who plays various 

roles, all the while giving off expressions about who they are to others.  Whatever the 

role assumed, the purpose of it is to present a certain self; one that is most likely designed 

to be met with approval from others.  If the self presented – or a certain aspect of self – is 

met with disapproval or deemed socially unacceptable, the self must be modified 

(Goffman, 2003).  If the actor does not successfully present a socially desirable self, it is 

of great detriment to the individual. 
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 Self-presentation is often thought of as a process that does not involve deceit 

(Leary, Tchividjian, & Kraxberger, 1999).  Rather, it is believed that individuals present 

the sides of themselves they want others to draw inferences about and conceal that 

information which they do not want others to know (Schlenker & Weigold, 1992).  

However, conscious avoidance of deceit, with all likelihood, arises from a fear of being 

"found out" by others and deemed a liar.  However, in the case of obesity, if a deceitful 

attribution (e.g., a medical condition) is given to justify one's weight, it is highly unlikely 

that others would ever be in the position to confirm or disconfirm that excuse.  Even a 

physician would be met with challenges in conclusively confirming or disconfirming an 

uncontrollable attribution for obesity unless the individual consented to a battery of tests. 

 Most impressions people aim to make are motivated by the desire to secure 

approval from others (Leary, Tchividjian, & Kraxberger, 1999). Thus, deceit might 

become necessary to secure others' approval.  Attributing obesity to an uncontrollable 

factor can be described as part of the self-serving bias; the tendency to attribute positive 

outcomes to controllable factors and negative outcomes to uncontrollable factors 

(Blackwood, Bentall, Fytche, Simmons, Murray, & Howard, 2003). By providing 

uncontrollable attributions for a stigmatizing condition, one can be said to be improving 

their social lot; changing the factors by which others judge their desirability (Anderson, 

Krull, & Weiner, 1996).  Excusing a negative outcome by providing an uncontrollable 

attribution is most effective when the afflicted individual can remove all self-

responsibility and control (Weiner, 1992).  Specifically, Crandall (1994) found educating 
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study participants about the role genetics and physiology play in weight, modified the 

belief that overweight was a function of willpower. 

Regardless of the degree to which others might believe an uncontrollable 

attribution for obesity, being able to justify excess weight by removing self-responsibility 

should result in greater social acceptance by the normal weight population.  Findings 

from a survey designed by Baumeister, Kahn, and Tice (1990) indicate that obese 

females who assume responsibility for their weight are also likely to use their weight as a 

self-handicapping technique.  Specifically, the authors found that women used this 

strategy to justify negative personality traits and social shortcomings.  The authors argued 

that if self-handicapping proved a successful strategy, women could plausibly justify 

weight loss avoidance because of the benefits obesity affords them. 

 Although using obesity as a self-handicapping strategy might demonstrate to be a 

successful technique for improving a woman's own attitudes toward herself – by allowing 

her to transfer blame to what she believes is an external, uncontrollable affliction – it is 

unlikely to have the same outcome on perceivers' attitudes. Indeed, self-handicapping by 

members of the obese population could act to further strengthen anti-fat attitudes as much 

of society already believes that the fat use their weight as an excuse for everything. 

 Myers and Rosen (1999) developed an inventory of coping strategies that 

members of the obese population regularly employ.  In the first of two studies, Myers and 

Rosen performed a content analysis of the various stigmatizing situations in which obese 

individuals find themselves as well as the coping strategies they use to deflect the effects 

of the stigma. None of the coping strategies inventoried included the use of 
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uncontrollable causal attributions.  Coping strategies included, positive self-talk (e.g., "I 

think, 'It's who I am on the inside that matters.'") (p. 225); heading-off (e.g., "I act happy, 

sociable, and self-confident so that no one thinks to bother me.") (p. 225); humor (e.g., "I 

laugh it off or joke about it.") (p. 225); and dieting (e.g., "I go on a diet to reduce or avoid 

discrimination/stigma based on weight.") (p. 225). Although Myers and Rosen did not list 

all of the coping strategies they came across or that were reported to them, they did 

include the most popular techniques, none of which even approximated the use of 

uncontrollable causal attributions.  The majority of coping strategies used by the obese 

population are self-destructive (e.g., humor) and amount to little more than self-

denigration and minor distraction. 

 Myers and Rosen's (1999) inventory demonstrates an obvious void in coping 

strategies available (and known) to the obese population.  The addition of a strategy that 

does not result in the target coping with negative treatment by denigrating herself could 

act to enhance the quality of life for obese women.  Thus, offering an uncontrollable 

attribution positions obese individuals to avoid blame they usually are ascribed by others.  

However, if one fails to arm him/herself with an adequate attribution to justify any 

condition/outcome or if it is found to be an invalid justification by the unaffected 

population, it can have a negative social bearing on the individual (Braziel & LeBasco, 

2001).  Even if uncontrollable attributions for weight are perceived by others as 

illegitimate, it allows the obese individual an opportunity to preserve the image s/he has 

of her/himself as well as the image s/he perceives others hold (Steinberg, 1991). With this 



 75 

in mind, uncontrollable attributions are positioned as a necessity for survival in a fatist 

culture.   

Hypothyroidism and Other Clinical Causes of Obesity 

 Obesity has been said to be the number one health problem in the United States 

(Bray, 1979).  Since that statement, twenty-five years ago, the obesity epidemic has 

grown more pronounced, affecting all demographics and increasing the prevalence of 

certain cancers and other diseases across the board (National Institutes of Health, 2003).  

And while the health benefits of losing weight are well known, it is actually losing weight 

that has played a significant role in the prevalence of obesity today.  Weight cycling – 

losing ten pounds, gaining twenty, re-losing twenty-five, and then gaining back forty – 

has actually made society fatter (Ernsberger & Koletsky, 1999). The "quick fixes" (e.g., 

diet pills) available to the population by the diet industry have also acted to increase 

American's fatness because once the pill is stopped, the lost weight, plus an additional 

number of pounds, are typically regained (Blaine, Diblasi, & Connor, 2002).

 Despite the extensive amount of clinical research that has been produced 

examining the causes or obesity, there exists a paucity of conclusive evidence about the 

etiology of fatness. While numerous contributing factors have been identified (e.g., 

weight cycling) much of the research available about the developmental factors of obesity 

is divisive and contradictory in nature, making it difficult to determine the exact causes of 

the population's exploding weight. While some clinicians and researchers argue that 

obesity is predominantly dispositional (Drell, 1988), others argue it is predominantly 

situational (Hill & Peters, 1998; Price, 2002). Most practitioners, researchers, and other 
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health scholars agree the causes of obesity are numerous and complex and cannot be said 

to be more of a function of genetics than environment (Swarbrick & Vaisse, 2003). 

 Hill and Peters (1998) and Price (2002) believe that while genetic research might 

some day yield promise for morbidly obese individuals whose obesity is a result of a 

physiological abnormality, it should not be viewed as the ultimate solution to the obesity 

epidemic. Rather, these researchers posit that the real solution lies in manipulating the 

environment so that it is a less conducive setting in which genetic predisposition for 

obesity can manifest.  The National Institutes of Health (NIH, 2003) cite the prevalence 

of fat families, suggesting that heredity is one cause of obesity.  Yet, this research can be 

countered by researchers (e.g., Drell, 1988) who believe that the lack of research 

identifying causal factors of obesity, suggests that it is the individual's behavior (e.g., 

inability to resist self-indulgence in one's environment) that is the primary cause of 

his/her obesity. The idea of hereditary obesity can also be countered by simply making 

the claim that obese parents will likely rear obese children – who will also perpetuate the 

cycle with their own offspring – because they engineer an environment in which obesity 

thrives. 

 The NIH takes an informative approach on the issue by cautioning individuals to 

avoid blaming the obesity epidemic on genetics alone as environmental factors, such as a 

sedentary lifestyle and poor eating habits, are also culprits in the trend.  While there is 

palpable disagreement among the scientific community about the causes of obesity, most 

everyone agrees that the health implications associated with obesity are rancorous.  In 

addition to being directly linked with an increase in the likelihood of dying from certain 
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cancers (breast, uterine, cervical, and ovarian for women and colorectal and prostate for 

men) it also increases the likelihood of developing numerous other conditions including, 

gallbladder disease and gallstones, liver disease, Osteoarthritis, Gout, pulmonary 

complications (e.g., sleep apnea), and numerous reproductive problems, namely 

infertility.  Nearly 300,000 adults die each year as a direct or indirect result of obesity 

(NIH, 2003).   

 While numerous diseases result from obesity, obesity can also be the result of 

suffering from one or multiple underlying conditions.  Cushings syndrome (i.e., adrenal 

overproduction of cortisone), Hypothyroidism (i.e., underactive thyroid), Insulinoma (i.e., 

neuroendocrin tumor), Hypothalamic dysfunction (i.e., one or numerous disorders of the 

Hypothalamus), and other systemic conditions are all well-known causes of obesity 

(NIH, 2003; Olefsky, 1983).  Hypothyroidism, the condition that will be used as the 

uncontrollable attribution in the present experiment, is elaborated on below. 

 Adult Hypothyroidism, or Myxedema, is a common disorder of the thyroid that 

affects approximately six to eight million Americans (Women's Health Resource Center, 

2004). Women are ten times more likely to suffer from the condition than men (Collins, 

2000).  The thyroid gland secretes thyroxine and triodothyronine; hormones that control 

metabolism. When the thyroid secretes an insufficient amount of hormones, every system 

in the body is affected; most notably, mental and physical sluggishness manifests 

(Medline Plus, 2004).  The individual does not have any control over the condition, 

despite it being an internal function (Medline Plus, 2004).   
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 Mild to severe obesity, in the absence of significant caloric consumption, is highly 

symptomatic of Hypothyroidism (Medline Plus, 2004). Additionally, Hypothyroidism 

Despite various blood panels designed to test for Hypothyroidism (e.g., T4 test, serum 

TSH) and other endocrinological indicators (e.g., high cholesterol, increased presence of 

liver enzymes, anemia), Hypothyroidism is often misdiagnosed as depression or laziness 

in women (Medline Plus, 2004). Additionally, the condition can be difficult to treat given 

that a slew of medications may have to be tried before thyroid production is successfully 

regulated. Accurate diagnosis and treatment can be a lengthy process that unfolds over 

several years (Medline Plus, 2004). 

Sex and Personality Factors 

 As the issue of sex – specifically, the fact that women are far more affected by 

obesity-related stigma than men – has been sufficiently documented throughout the first 

chapter and other sections of the literature review (see Cossrow, Jeffery, & McGuire, 

2001; Dolamore, 1999; Friedman, 2002; Gerald, Anderson, Johnson, & Hoff, 1994; Hebl 

& Mannix, 2003), it will be only briefly discussed in this section.  The primary focus will 

be on personality factors. 

Sex 

 Not only are men less subjected to obesity-related stigma, they also appear to be 

the main perpetrators of true obesity-induced stigma (Morrison & O'Connor, 1999).  In a 

study explicitly designed to measure negative attitudes toward members of the obese 

population, Morrison and O'Connor (1999) found that men were consistently higher in 

anti-fat attitudes as compared to women. Their findings counter previous evidence that 
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suggested women are more likely to endorse anti-fat attitudes than men (Crandall & 

Biernat, 1990; Robinson, Bacon, & O'Reilly, 1993). The reversal of evidence is further 

substantiated by the fact that men typically maintain more negative attitudes toward 

stigmatized groups, such as homosexuals (Morrison, McLeod, Morrison, Anderson, & 

O'Connor, 1997). 

 Harrison (2003) and others (Irving, 1990; Stice & Shaw, 1994) have adequately 

demonstrated that women are far more affected by weight as compared to men.  

Numerous studies have demonstrated that when exposed to the thin ideal, women 

consistently rate themselves as being less physically appealing – based on self-

evaluations – (Irving, 1990), experience an increase in negative mood, and a decrease in 

body satisfaction (Stice & Shaw, 1994). These findings have been replicated, further 

confirming that exposure to the thin ideal increases preoccupation with thinness and 

weight in general (Turner, Hamilton, Jacobs, Angood, & Dwyer, 1997). 

Personality Factors 

 Interestingly, there exists little discernable literature on the issue of personality as 

it relates to the measurement of anti-fat attitudes, beliefs about weight controllability, and 

blame tendency.  As it is likely that various personality attributes correlate with attitudes 

relevant in the present study, it is important to undertake a brief review of important 

personality factors. Cattell (1930), considered to be one of the foremost personality 

theorists, originally hypothesized sixteen personality factors that could never be 

confirmed or replicated in subsequent studies.  However, his research laid the 
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groundwork for other researchers (e.g., Fiske, 1949) to identify five global personality 

factors. 

Throughout the last half of the twentieth century, a general consensus has 

developed concerning the basic personality traits that all human beings either exhibit or 

inhibit (Costa & McCrae, 1985).  These traits are typically categorized into what is 

commonly referred to as the five-factor model (a.k.a., "The Big 5").  The five-factor 

model began to emerge around 1950 when Fiske (1949) and others (see Borgatta, 1964; 

Smith, 1967; Tupes & Christal, 1961) identified five recurring global personality factors.  

These factors are openness to experience, conscientiousness, extraversion, agreeableness, 

and neuroticism (O.C.E.A.N.). First, openness to experience refers to the degree to which 

one is available to new situations, events and experiences. An individual's openness is 

discerned by measuring how "open" s/he is to, for example, differing looks, feelings, and 

ideas.  Second, conscientiousness refers to the degree of assiduousness one exhibits.  

Conscientiousness is discerned by measuring, for example, how competent, orderly, and 

self-disciplined one is. Third, extraversion refers to how outgoing one is.  Extraversion is 

discerned by measuring, for example, how warm, assertive, and emotionally positive one 

is.  Fourth, agreeableness refers to how congenial one is.  Agreeableness is discerned by 

measuring, for example, how trusting, straightforward, and altruistic one is.  Finally, 

neuroticism refers to how emotionally stable one is.  Neuroticism is discerned by 

measuring, for example, how anxious, hostile, and vulnerable one is.  The dimensions of 

this model are typically measured using the revised NEO personality inventory (NEO-PI-

R, Costa & McCrae, 1992).  
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 Although one of Cattell's original factors, rule-conscious, is not directly included 

in the current model, it is an interesting factor that is relevant to the present study.  Rule-

consciousness, according to Cattell, could be discerned by measuring, for example, one's 

degree of conformity, sense of duty, morality, and degree to which the individual was 

rule-bound. The argument could be made that, should the individual be high in rule-

consciousness, that they are also likely to be high in anti-fat attitudes given that these 

attitudes are based on the belief that overweight and obesity is a clear act of defiance; a 

transgression of a major social norm.  Although this factor will not be measured in the 

present study, it remains an important variable to consider and a logical fit for a more 

comprehensive exploration of personality factors as they relate to anti-fat attitudes, 

beliefs about weight controllability, and blame tendency. 

 It is also important to note that recent dialogue on the five-factor model has given 

way to suggestions that a sixth, and possibly even a seventh, factor need to be added to 

the current model to make it more comprehensive (Aston et al., 2004).  Specifically, the 

factors of "honesty" and "personal attractiveness" have been asserted as needed additions 

to the current model. These two factors would be particularly salient to the current topic 

where both degree of honesty and self-described attractiveness could be used to help 

predict and explain anti-fat attitudes. While honesty would be an important factor to 

analyze in terms of it's predictive quality of anti-fat attitudes, self-described attractiveness 

would present an interesting forum from which the argument could be made that how one 

perceives him/herself (e.g., positively, negatively, flawed, perfect) is indicative of how 

one is apt to perceive others. 
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 Given the lack of literature on the topic, while also considering that known 

personality attributes might hold the potential to predict, with varying degrees of 

accuracy, anti-fat attitudes, beliefs about weight controllability, and tendency to blame, 

personality data will be collected, analyzed, and discussed for the purpose of making a 

contribution, albeit minor, to the sizeable gap in the literature on the topic. 

Research Questions and Hypotheses 

As outlined in the introduction, the primary purpose of the study is to examine 

whether beliefs about weight controllability, anti-fat attitudes, and blame tendency are 

reduced when obesity is perceived to be the result of an uncontrollable rather than a 

controllable factor. To determine whether participants exposed to an uncontrollable 

attribution for female obesity reflect significantly different attitudes toward and beliefs 

about obese women, than their counterparts who were not exposed to such an attribution, 

several hypotheses were advanced. Further, I believe it is imperative to identify key 

relationships among variables.  However, because a priori data are insufficient to support 

specific predictions, several research questions are advanced.  Specifically, it is critical to 

determine whether any of the three key variables – beliefs about weight controllability, 

anti-fat attitudes, and blame tendency – are correlated or can be used together to make 

more efficient predictions about other variables under examination in the present study. 

Addressing the culture of blame to which obese women are subjected, by 

assessing perceivers’ blame tendency, was one of the central objectives identified in the 

statement of purpose in Chapter one.  Related to this objective, the greatest interest was 

the relationship between beliefs about weight controllability, anti-fat attitudes, and blame 



 83 

tendency.  The belief that weight is a controllable factor is a part of American social 

composition and is likely associated with blame tendency (Bradbury and Fincham, 1990).  

However, it would be remiss to overlook the potential mediating role that a second 

important variable, anti-fat attitudes, could play in the relationship between the 

independent and dependent variable.  The inclusion of a mediator attempts to explicate 

the relationship between the independent variable and the dependent variable. To 

examine whether anti-fat attitudes mediates the relationship between beliefs about weight 

controllability and blame tendency, a mediated model is presented in diagram 1. 

As certain preconditions must be satisfied in order for a mediated model to be tested, and 

those conditions could not be gleaned when this section was initially written, a separate 

research question to address the model was not advanced.  Instead, the model will be 

tested and any results discussed after other results, necessary to test the model, have been 

generated. 

Finally, it is also important to delve more deeply into the issue of female weight 

for the purpose of better understanding why obese women are, if they truly are, subjected 

to the culture of blame more so than their male counterparts.  Further, in the interest of 

future research, it is important to determine what conditions, if any, exist in which 

perceivers believe female overweight and obesity is acceptable. Identifying these 

conditions will enable both the research and lay communities to create a social strategy 

that is comprised of a believable, perceived to be justifiable, attribution for female 

weight.     
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Hypotheses 

 DeJong (1980) and Crandall (1994) have found that weight is often considered to 

be a controllable condition by the general population; sometimes even a function of 

willpower.  However, if that belief is countered with a clearly uncontrollable attribution 

(in the present study, a widely-recognized medical explanation), I predict, in accordance 

with Weiner (1998), that it will act to reduce anti-fat attitudes, beliefs about weight 

controllability, and blame tendency. This prediction is supported by findings that 

demonstrate manipulating beliefs about control, so that the perceiver believes the target is 

not in control of the stigmatizing condition, reduces bias (DeJong, 1993; Weiner, Perry, 

& Magnusson, 1988).  Further, the appropriateness of testing such a prediction is 

substantiated by attribution theory (Heider, 1958) which suggests that others are likely to 

attribute negative outcomes to disposition, rather than situation.  By the target providing 

oppositional information, attributing the negative outcome to the person's character will 

likely be more difficult.  

 This prediction is also supported by the belief that exposure to a controllable 

attribution (in the present study, a widely-recognized non-medical explanation) will result 

in higher anti-fat attitudes, beliefs about weight controllability, and blame tendency.  

Crandall (1994) believes that anti-fat attitudes stem, in part, from the ideology which 

contends that people get what they deserve.  This also aligns with both Heider (1958) and 

Weiner's (1986) work on attribution theory.  Heider (1958) identified a three-step process 

the perceiver is making an attribution, the second of which is judgment of intention.  
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Within this specific step, Heider outlined five sliding scale elements of personal 

causation.   

 First, the perceiver likely associates certain behaviors with a negative outcome.  

Second, the perceiver likely arrives at the conclusion that those behaviors caused the 

negative outcome.  Third, the perceiver likely cannot find a valid justification for the 

negative outcome.  Fourth, the perceiver likely believes that the target was aware that 

those behaviors might have a negative outcome.  Fifth and finally, the perceiver likely 

believes that the target, even knowing the negative outcome was likely, engaged in the 

behaviors regardless.  Thus, I predict that when participants are exposed to a controllable 

attribution for female obesity, it will act as contributory evidence – or confirmation – of 

the judgment the perceiver has already made about obese women.  This will result in 

significantly stronger anti-fat attitudes, beliefs about weight controllability, and blame 

tendency. 

 Some researchers contend that even the mention of overweight or obesity can 

prompt anti-fat attitudes and beliefs about weight controllability (Goldenberg & Roberts, 

2004; Goldfield & Chrisler, 1995; Rand & Macgregor, 1997).  Thus, I predict that upon 

participants' exposure to even the mention of female fatness, anti-fat attitudes, beliefs 

about weight controllability, and blame tendency will also be significantly stronger than 

those individuals exposed to an uncontrollable attribution.  This final prediction is also 

supported by attribution theory (Heider, 1958). In particular, the fundamental attribution 

error, one of the three biases that can interfere with the causal attribution process 

(Barnett, 1999), is likely to come into play.   
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 The fundamental attribution error holds that individuals are apt to overattribute 

others' negative behavior to dispositional causes while underattributing behavior to 

situational causes.  Thus, although the third condition does not offer an attribution, but 

simply mentions female weight, it is likely that participants exposed to this version of the 

treatment will engage in this bias and likely make an attribution of their own; 

specifically, attributing the obesity to the target's flawed disposition. These predictions 

were tested using the following hypotheses: 

 H1a:  Participants exposed to an uncontrollable attribution for female weight will 

 report the lowest anti-fat attitudes as compared with participants in all other 

 conditions.    

 H1b:  Participants exposed to a controllable attribution for female weight will 

 report the highest anti-fat attitudes as compared with participants in all other 

 conditions. 

 H1c:  Participants exposed to the mention of female weight will report the second 

 highest anti-fat attitudes as compared with participants in all other conditions. 

 H2a:  Participants exposed to an uncontrollable attribution for female weight will 

 report the lowest beliefs about weight controllability as compared with 

 participants in all other conditions. 

 H2b:  Participants exposed to a controllable attribution for female weight will 

 report the highest beliefs about weight controllability as compared with 

 participants in all other conditions. 
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 H2c:  Participants exposed to the mention of female weight will report the second 

 highest beliefs about weight controllability as compared with participants in all 

 other conditions. 

 H3a:  Participants exposed to an uncontrollable attribution for female weight will 

 report the lowest blame tendency as compared with participants in all other 

 conditions. 

 H3b:  Participants exposed to a controllable attribution for female weight will 

 report the highest blame tendency as compared with participants in all other 

 conditions. 

 H3c:  Participants exposed to the mention of female weight will report the second 

 highest blame tendency as compared with participants in all other conditions. 

Research Questions 

 In addition to confirming or disconfirming the above predictions, it is also 

important to determine whether, across all conditions, anti-fat attitudes, beliefs about 

weight controllability, and blame tendency are related.  If significant correlations are 

found, a second, perhaps, even more important objective comes into sight: Prediction. 

Empirical evidence suggests that that in some cases, manipulating the belief that weight 

is a controllable factor had a positive effect on anti-fat bias (Crandall, 1994; Teachman, 

Gapinski, Brownell, Rawlins, & Jeyaram, 2003). However, a strong line of support to 

demonstrate this effect has yet to be developed. 

 Theoretical support for addressing this can also be found in attribution theory 

(Weiner, 1986) which contends that intentionality is likely an important factor in the 
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causal attribution process through which a perceiver proceeds.  In the case of female 

obesity, intentionality plays an important role because it speaks to the degree to which the 

perceiver believes that the target has intended – or engaged in behavior that she knew 

could cause – her obesity.  As perceivers are likely to enter the causal attribution process 

already believing that weight is a controllable factor, it is important to recognize whether 

beliefs about weight controllability could be used to predict anti-fat attitudes.   

 However, similar empirical support cannot be found for blame tendency. Thus, 

examining whether beliefs about weight controllability and anti-fat attitudes could be 

used to predict blame tendency.  While the presupposition model of attributions about 

responsibility and blame (Bradbury & Fincham, 1990) suggests that when a perceiver 

blames a target for an outcome, s/he is taking for granted that the target is also 

responsible for, and in control of, that outcome.  Further, social identity theory (Tajfel & 

Turner, 1979) would suggest that individuals are prone to think poorly of others (i.e., in 

the case of female obesity, the perceiver would be prone to maintaining anti-fat attitudes) 

because it is of benefit to themselves. This can be used to support testing whether beliefs 

about weight controllability and anti-fat attitudes could be used to predict blame 

tendency.  To address all of these issues relating to the three primary variables under 

investigation, the first three research questions read as follows: 

 RQ1:  Do significant relationships exist among anti-fat attitudes, beliefs about 

 weight  controllability, and blame tendency? 

 RQ2:  Do beliefs about weight controllability predict anti-fat attitudes? 
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 RQ3:  Do beliefs about weight controllability and anti-fat attitudes predict blame 

 tendency? 

 Dislike of fat women likely plays a prominent role in anti-fat attitudes, beliefs 

about weight controllability, and blame tendency.  While there exist no specific research 

to support this assumption, theoretical support can be found.  Attribution theory (Heider, 

1958; Weiner, 1986) holds that an individual is more likely to attribute negative 

outcomes to the target's disposition if s/he dislikes the target. If an individual likes the 

target, s/he is more apt to treat the target as s/he would treat him/herself; specifically, 

attribute negative outcomes to the situation rather than one's own disposition. Thus, it 

becomes key to partial out dislike of obese women, in order to determine its affects on 

anti-fat attitudes, beliefs about weight controllability, and blame tendency.  To examine 

dislike, the fourth research question reads as follows: 

RQ4:  How does controlling dislike of obese women affect the relationships 

among anti-fat attitudes, beliefs about weight controllability, and blame tendency? 

 As discussed earlier in this chapter, intergroup contact is seen as a viable method 

for reducing prejudice (Allport, 1954); the contact hypothesis has never been tested as a 

strategy for reducing prejudice toward the obese population. However, intergroup 

contact, as it has been previously tested, could not be examined for the reason discussed 

earlier in this chapter.  Yet, the theory itself still informs the present study and raises an 

important question:  How important is contact willingness to the relationships among 

beliefs about weight controllability, anti-fat attitudes, and blame tendency. As previously 

noted, it is unlikely that any one person has been able to successfully avoid contact with 
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an obese woman.  Prentice and Miller (2001) contend that in an effort to sustain status 

hierarchies, individuals are prone to constructing immutable differences between their 

group and other groups.  These incontestable differences allow the individual to raise 

his/her own status while also making a clear distinction between him/herself and less 

desirable others; this argument is also supported by social identity theory (Tajfel & 

Turner, 1979).   

These perceived differences can be so strong that they can act as a self-imposed 

barrier to contact.  However, in the case of some stigmatized groups, where numbers of 

members are in the millions (e.g., a religious group such as Muslims), the barrier 

fractures because contact is unavoidable.  Such is the case with the female obese 

population. If contact itself is unavoidable, then determining the degree and context of 

contact willingness with members of the stigmatized population is of interest. In their 

review of weight-related discrimination, Puhl and Brownell (2001) found that although 

the general population indicated they made contact with obese women on a regular basis, 

the types of contact, and the perceived outcome of the contact (i.e., positive or negative) 

appeared to affect beliefs about weight controllability and anti-fat attitudes.  For example, 

if the contact was negative and resulted in confirming the belief that weight is a 

controllable factor, deeply-held anti-fat attitudes were seemingly reinforced. 

 Although Puhl and Brownell (2001) based their assertions, in part, on discrete 

cases of weight-related discrimination, their argument was clear:  Contact affects the 

relationship between beliefs about weight controllability and anti-fat attitudes.  The 

present sample will likely also be comprised of individuals, some of whom have had 
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positive contact, others who have had negative contact with obese women.  If contact and 

the outcome of contact is this varied, then it becomes important to partial it out in order to 

determine its effect on the relationships among beliefs about weight controllability, anti-

fat attitudes, and blame tendency.  The following research question is offered: 

RQ5:   How does controlling contact willingness with overweight and obese 

women affect the relationships among anti-fat attitudes, beliefs about 

weight controllability, and blame tendency?   

Morrison and O'Connor (1999) argue that men are not only less subjected to obesity-

related stigma, they also maintain greater anti-fat attitudes than women. Yet, other 

research has shown that it is women who are more critical of obese women, and 

therefore, more anti-fat, than men (Crandall & Biernat, 1990; Robinson, Bacon, & 

O'Reilly, 1993).  Considering this, it is important to determine whether this assumption is 

supported in the present study.  The sixth research question reads as follows: 

RQ6:  Do the sexes differ in their anti-fat attitudes, beliefs about weight  

controllability, and blame tendency? 

 As previously mentioned in this chapter, no discernable literature exists that 

addresses the affects of personality factors on anti-fat attitudes, beliefs about weight 

controllability, and blame tendency.  However, a personality factor model does exist that 

can be used to glean insight into this unknown issue. Related to attribution theory, 

Weiner (1986) contends that the causal attribution process is often clouded by morals, 

values, and social mores.  With this in mind, it seems logical to assume, for example, that 

a perceiver who is only minimally open to differing values and appearances is going to be 
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less capable of making an evaluative judgment that is not confounded by personal and 

social principles. Yet, a perceiver who is largely open to differing values and appearances 

is going to be more capable of making an evaluative judgment that is free of personal and 

social values.  While this is a seemingly logical assumption, there is not empirical 

evidence to support it, thus, the following research question, rather than specific 

predictions, is advanced: 

 RQ7:  Do personality factors predict anti-fat attitudes, beliefs about weight 

  controllability, and blame tendency? 

 Extant literature suggests that the overweight and obese, in particular women, are 

blamed for their weight (Crandall, 1994).  Perhaps, by offering insight into why obese 

women are blamed for their weight when their male counterparts are not (or are to a 

lesser degree), social scientists might be more capable of addressing the underlying 

motivations that drive society to stigmatize millions of women.  Social identity theory 

(Tajfel & Turner, 1979) might suggest that blaming women for their weight serves a 

positive function for an individual's group and individual identities.  

 Blaming obese women might also be a function of the third bias recognized in 

attribution theory:  The actor-observer effect (Barnett, 1999).  This bias suggests that we 

attribute other people's negative behavior to dispositional factors and their positive 

behavior to situational factors.  For example, if a woman is obese, her disposition must be 

the cause. By maintaining this bias, the individual believes that s/he is protecting 

him/herself from the same negative outcome. Finally, although the thinness norm and 

other Western standards of beauty have been identified as causative factors associated 
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with obesity-related stigma, a fresh look at this issue has the potential to expose factors 

previously overlooked.  Thus, the next research question becomes paramount: 

 RQ8:  Why are women blamed for their weight? 

 One of the ultimate goals of this line of research is to better understand how anti-

fat attitudes, beliefs about weight controllability, and blame tendency can be combated, 

especially in favor of obese women; again, the group most negatively impacted by the 

above variables.  Thus, it becomes imperative to better understand which conditions are 

perceived to be acceptable for female obesity.  Determining what conditions, if any, are 

perceived to warrant – or at least make acceptable – female obesity, is critical for the 

causal attribution process (Heider, 1958).  If acceptable conditions can be identified, 

causal attributions favorable to obese women can be designed.  Specifically, if the 

perceiver can, during the second step, judge the obesity to be justifiable, the female obese 

target benefits (Heider, 1958).  Thus, the final research question is advanced: 

 RQ9:  Do there exist any conditions under which female obesity is considered 

socially acceptable? 

Summary 

 In this chapter, the reader was provided with a review of the relevant theory and 

extant literature.  Linkages between the theoretical model and the hypotheses and 

research questions were presented.  In the following chapter, the method is presented.  A 

discussion of the method will entail an overview of issues of reliability and validity, the 

sample, procedure, and experimental stimulus.  Further, established measures that 
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comprise the data collection instrument are outlined.  Results of a pilot test reveal the 

function and reliability of a measure constructed specifically for the present study. 
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CHAPTER III 

METHOD 

 In this chapter, the reader will be introduced to the issues of reliability and 

validity as they relate to quantitative and qualitative research, triangulation, and the 

constructivist paradigm.  Next, a thorough and concise account of the sample, including 

relevant demographics, will be provided.  The procedure, including a description of the 

research design, will be discussed. Existing measures (e.g., Anti-Fat Attitudes Scale), as 

well as an item designed specifically for this study (i.e., Obesity-Induced Blame Scale), 

are described.  Reliabilities for each measure as well as the results of multiple factor 

analyses are presented. 

Reliability and Validity 

 As in any study, addressing issues of reliability and validity are seminal. Although 

specific analyses for both the quantitative (i.e., statistical tests) and qualitative data (i.e., 

coding) will be addressed in the next chapter, reliability and validity related to both types 

of data will be outlined at this juncture.  As with any mode of data collection, there exist 

advantages and disadvantages.  To address the effects of the manipulation used in the 

experiment, a questionnaire was employed as the data collection instrument.  There are 

myriad advantages to using a survey to collect data. Surveys are generally considered to 

be highly reliable (Babbie, 2004).  Because a survey represents a standardized stimulus, a 

researcher has created a roadmap for other researchers to follow in future studies; 

therefore, giving at least the opportunity, for replication. Furthermore, through the 

employment of a survey – comprised of carefully constructed, unbiased questions – a 
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researcher has essentially eliminated his/her partiality that can often confound other 

research approaches, such as participant observation.   

 While reliability is strong, validity related to survey data is considered relatively 

weak; a central disadvantage.  Both experiments and surveys are typically considered to 

be polluted by artificiality.  Experiments create mock scenarios – unless the true nature of 

experiment is concealed with a cover story – and surveys do not measure social action, 

rather they generate self-reports of attitudes or hypothetical behavior (Rossi, Wright, & 

Anderson, 1983).  Moreover, a survey, which is often comprised of questions with 

predetermined sets of responses, can limit an individual's ability to truly reflect the 

attitudes and beliefs they maintain related to a given issue.  Rossi et al. (1983) contend 

that survey research might inappropriately present an individual or an entire sample as 

prejudiced, when they truly are not prejudiced or tolerant when they truly are intolerant.  

While reducing a meticulous attitude or belief to ordinal data – as is often the outcome 

when using surveys – might seem to provide rudimentary findings at best, the results of 

survey research are often both insightful and telling.  Babbie (2004) and others sanction 

survey research because of its ability to accurately reflect the opinions of a large sample 

of the population. 

 Rossi et al. (1983) contend that one of the main drawbacks to the use of 

questionnaires, the limiting of free response by participants, can be tempered by offering 

respondents the opportunity to unreservedly express their opinions via open-ended 

questions. The survey employed in the present study incorporates two open-ended 

questions.  The data that results from open-ended questions make the issues of reliability 
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and validity less straightforward than the data that arises from closed-ended questions.  

Although giving respondents the opportunity to freely express their opinions is 

considered a way to increase the validity of survey research (Rossi, Wright, & Anderson, 

1983), it is a risk to reliability.  The researcher bias that was eliminated by the use of 

closed-ended questions can become a prominent issue when the researcher is called upon 

to code the data that emerged from the open-ended questions. 

 While a quantitative approach can allow the researcher to objectively measure 

some aspect of the social world (Crocker & Algina, 1986), a qualitative approach often 

broaches the issue of researcher subjectivity.  In qualitative research, the issues of 

reliability and validity are often taken as a single concept, rather than distinct concepts as 

in quantitative research (Stenbacka, 2001).  Moreover, they become less prominent and 

instead issues of credibility, neutrality, trustworthiness, and quality become the central 

focus (Golafshani, 2003).  Because qualitative researchers are not concerned with 

replication (Stenbacka, 2001), reliability is instead an indicator of the researcher's 

neutrality (Lincoln & Guba, 1985).  To generate reliability in this sense, the researcher 

must demonstrate that s/he is sincere and neutral (or at least aware of his/her biases) 

about the process s/he used to gather and analyze the data (Lincoln & Guba, 1985; 

Stenbacka, 2001). 

 Moreover, while quantitative research is designed to yield explanation, qualitative 

research is designed to yield generalized understanding (Stenbacka, 2001). Further, as 

construct validity or any other type of validity that is present in quantitative research, 

does not have a place in qualitative research, the trustworthiness of the researcher and the 
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overall quality of the data is what determines the validity of this type of research (Lincoln 

& Guba, 1985; Seale, 1999; Stenbacka, 2001). 

 Thus, it becomes a key responsibility of the researcher to recognize how 

reliability and validity – regardless of the forms they might take – can be maximized to 

benefit the overall study.  Patton (2001) suggests that this can be achieved by relying on 

triangulation; the use of multiple methods in a single study. Triangulation can be an 

especially strong feature of a study if applied within a constructivist paradigm (Crotty, 

1998).  As introduced in Chapter one, Constructivists believe knowledge is socially-

created and ever-evolving (Hipps, 1993).  The constructivist paradigm holds that through 

social interaction, an individual creates his/her understanding of the world.  As each 

social interaction is unique, an individual’s understanding of the world is complex and 

varied, rather than simple and constant (Kukla, 2000).  What makes constructivism 

particularly useful for the present study is the value it places on the multiple realities an 

individual likely maintains regarding a specific issue.   

By incorporating triangulation, these multiple realities can be fleshed out through 

self-reporting responses to closed-ended items – in the case of the quantitative research – 

and through detailing personal experiences, beliefs, and attitudes in response to open-

ended questions – in the case of the qualitative research.  By relying on triangulation 

within a constructivist paradigm, the anti-fat attitudes, beliefs about weight 

controllability, blame tendency, and other attitudes and beliefs participants hold toward 

obese women can be better understood.  Additional issues of reliability and validity are 

addressed throughout this chapter. 
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Sample 

 A total of 194 individuals completed the experiment. However, 14 of the 

questionnaires had to be discarded due to being inappropriately completed (e.g., circling 

down the middle throughout the entire survey, skipping several sections). The final 

sample was comprised of 180 participants, 88 men and 92 women, who were solicited 

through an announcement (see Appendix A) made in various undergraduate classes at a 

large, southwestern university. To be included in the sample, participants had to meet the 

minimum requirement of being eighteen years of age. Because a representative sample 

was sought, participants were not excluded based on sex, race, cultural heritage, 

socioeconomic status or weight. 

 The greatest number of participants in the sample were between the ages of 21 to 

23 years old (n = 119) and were members of the upper middle-class (n = 77), indicating 

an annual familial income greater than $86,000.  134 of the participants identified 

themselves as White, 11 participants identified themselves as Black, 23 participants 

identified themselves as Hispanic, 10 participants identified themselves as Asian, and two 

participants identified themselves as Native American or Pacific Islander. Related to 

body weight, 93 participants reported a height and a weight that, when calculated as BMI, 

classified them as "normal weight."  14 participants were classified as "underweight," 49 

participants were classified as "overweight," 20 participants were classified as "obese," 

and four participants were classified as "morbidly obese."   

 While these demographics provide a solid overview of the entire sample and of 

the participants, whose comments gave rise to the qualitative data, they do not represent 
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an accurate view of the modified sample that was used in the quantitative data analysis.  

Due to the removal of the third condition – the potentially controllable attribution – 

changes in the sample (N = 150) require address. The revised sample was comprised of 

71 men and 79 women.  The greatest number of participants were still in the age bracket 

of 21 to 23 years old (n = 99) and were members of the upper-middle class (n = 64), 

indicating an annual familial income greater than $86,000. 110 of the participants 

identified themselves as White, 11 participants identified themselves as Black, 20 

participants identified themselves as Hispanic, eight participants identified themselves as 

Asian, and one participant identified themself as Pacific Islander.  

 Related to body weight, 76 participants reported a height and a weight that, when 

calculated as BMI, classified them as "normal weight."  13 participants were classified as 

"underweight," 40 participants were classified as "overweight," 17 participants were 

classified as "obese," and four participants were classified as "morbidly obese."  Due to 

the homogeneity of the sample (i.e., participants were largely middle-class, Whites who 

were of normal weight), age, race, socioeconomic status, and weight classes were 

variables that presented as inappropriate for more detailed statistical analysis. 

 Individuals who agreed to take part in the study earned extra credit (the amount of 

extra credit was determined by each instructor of the classes in which participants were 

solicited). Participants were made aware of an alternative method to earn extra credit for 

those who did not wish to participate in the study. However, there were not any 

individuals who chose to earn extra credit via the alternative assignment.   
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Procedure 

 Data collection spanned over a three week period during the months of January 

and February, 2005.  Participants completed the experiment during class time, 

immediately following the solicitation announcement.  By completing the experiment at 

the time of solicitation, two potential problems were averted.  First, it is likely that a 

greater number of individuals were able to participate in the study than would have been 

possible due to not having to rearrange their schedules to accommodate a visit to the 

laboratory or other data collection site.  Second, by having a large number of participants 

complete the experiment at one time, diffusion of treatment likely occurred to a far lesser 

degree over the course of data collection than would have occurred if participants had 

individually visited the laboratory over several weeks. 

To avoid priming weight-related attitudes, the solicitation announcement did not 

detail the true nature of the study.  Instead, participants were informed that their 

participation was for the purpose of appointing a new student ambassador who would 

represent the University at local college fairs.  The announcement also explicitly 

informed interested individuals that participation was voluntary.  Participants were 

informed that their consent forms would be kept confidential and that no one other than 

the principal investigator and other contributing researchers would have access to them. 

At the permission of each instructor, participants completed the experiment 

during class time.  Prior to distributing the survey packet, participants were given 

informed consent (see Appendix B); the form detailed the fact that participation was 

voluntary and that the participant could cease participation at any time without fear of 
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retribution.  Participants were given five minutes to read and sign the informed consent. 

Participants were instructed both verbally and in written directions to not write their 

name or any other identifying information on the survey or related materials.  They were 

further instructed to submit their signed consent form and survey packet to separate 

receptacles, ensuring that linkages could not be made between signed consent and 

responses. 

After signing the informed consent and volunteering to participate, each 

individual was randomly assigned to one of six conditions (i.e., uncontrollable 

attribution, controllable attribution, potentially controllable attribution, mention of 

weight, no mention of weight or control).  In conditions one through five, each 

participant was exposed one of the five versions of the treatment. Those participants 

assigned to condition six were not exposed to any version of the treatment, but instead 

completed only the survey.  To refresh the reader's memory, the third condition (i.e., 

potentially controllable) was determined to have an insufficient treatment and responses 

to the closed-ended portion of the survey were ultimately eliminated from analysis. 

 After assignment to one of the six conditions, each participant was given their 

respective packet.  In a continued attempt to avoid priming of weight-related attitudes, 

participant packets contained a cover story (see Appendix C) that concealed the true 

purpose of the study.  The cover story lead participants to believe that they were assisting 

the University in the selection of a new "student ambassador" who would represent the 

University and offer a firsthand account of student life at college fairs held at local high 

schools and community colleges.  
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 In conditions one, two, and three7, participants were exposed to the experimental 

stimulus; an essay that contained either an uncontrollable attribution, controllable 

attribution or potentially controllable attribution for a woman's weight.  In an effort to 

hold all aspects of the treatment constant, with the exception of attribution type, an essay  

was used instead of a video or live confederate, both of which could act to confound the 

treatment with issues such as appearance.  After reading the essay, participants completed  

the survey (see Appendix D).  Although largely comprised of attitudinal and belief  

measures, bogus questions about the University "student ambassador" search, designed to 

uphold the integrity of the cover story, were also included.  All student ambassador-

related questions were discarded before data analysis began as they were not pertinent to 

the purpose of the present study. 

 In conditions four and five, participants were exposed to the experimental  

stimulus; the same essay used in the first three conditions, but instead of an attribution, 

participants were exposed to either a mention of weight or no mention of weight. After 

reading the essay, participants completed the survey.  In condition six, control, 

participants completed the same survey as the other conditions, minus the question 

designed as the manipulation check. 

 Participants were not debriefed after completion of the experiment in an attempt 

to control diffusion of treatment (Babbie, 2004).  Rather, they were told that if interested  

they could contact the principal investigator through the e-mail address provided on the  

7Closed-ended data from condition three – the potentially controllable condition – was ultimately not 
included in data analysis because the treatment was determined to have not been adequately manipulated. 
However, for the purpose of consistency, the version of the treatment will be detailed in this chapter. 
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informed consent and results would be made available to them after all data had been 

collected and analyzed.  Participation ranged from 20 to 30 minutes, dependent largely 

upon the number of individuals who volunteered to participate in each class.  Upon 

submitting the survey and the signed consent, each participant was given a stamped 3x5 

index card, indicating participation in the study.  Each participant then redeemed that 

card for extra credit with his/her instructor. 

Experimental Stimulus 

 Use of an essay as an attitudinal prime is a well-established technique in social 

science research (Schmader, Major, Eccleston, & McCoy, 2001).  With the exception of 

the attribution type (or in the case of the control, no attribution), each essay read 

identically.  Special effort was made to hold constant the way in which the attribution 

was presented; attempting to modify or remove (in the case of the control group) only the 

attribution itself.   

 To uphold the integrity of the cover story, the biographical essay was comprised 

of three paragraphs written from the perspective of "Emily."  The name was selected 

based on data from the United States Social Security Office (2004) that identified it as the 

most popular name for girls born since 1980. In the first paragraph, Emily discusses why 

she believes she would be a good student ambassador. This paragraph segues into the 

second paragraph in which Emily describes what she believes to be her best qualities.  

This paragraph also contains the attribution.  

 The cover story participants read prior to being exposed to the stimulus, explains 

that in order to determine how candidates would deal with the pressure of being a full 
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time student and a student ambassador, each candidate was asked to include an account 

of a difficult personal experience that s/he has had to deal with during their time as a 

student. Because the attribution is couched as the "difficult experience" with which Emily 

has to deal, it seems appropriately placed. In the final paragraph, Emily addresses what 

being selected as the new University student ambassador means to her. 

 In the first condition (see Appendix E), the experimental stimulus features an 

uncontrollable attribution. The purpose of offering an uncontrollable attribution for 

weight is to challenge the commonly-held belief that the obese are responsible, and 

therefore to blame, for their condition. Providing a causal attribution that is oppositional 

to this belief could act to reduce anti-fat attitudes, beliefs about weight controllability, 

and blame tendency. Based on research by Crandall (1994), it has been demonstrated that 

by providing alternative explanations for obesity (e.g., the role of genetics), the belief that 

weight is a controllable factor (e.g., a function of willpower), can be modified. 

 Hypothyroidism serves as the basis for the uncontrollable attribution condition.  

Using a medical condition serves as an ideal attribution given the perceiver's inability to 

confirm or disconfirm such an explanation.  This condition was selected based on four 

factors:  First, Hypothyroidism is common enough that it is likely to be recognized as a 

legitimate medical condition by the lay population.  Second, Hypothyroidism is pervasive 

among American women.  Third, obesity often presents as a dominant symptom of the 

condition and fourth, the condition can be difficult to diagnose which reduces the 

perceiver's ability to confirm or disconfirm its presence.  The condition is the optimal 
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uncontrollable attribution to use given these factors.  The uncontrollable attribution reads 

as follows: 

I mean, student life is great, but it can be so stressful! About one year  
  ago, I started gaining a lot of weight, so I went to the doctor and  
  after running some tests, he told me that I have Hypothyroidism.   
  It's a common problem for women, but it's difficult to treat.  It takes  
  just the right medicine to overcome it. My doctor told me that I  
  didn't do anything to cause this weight gain and that losing the  
  weight is totally out of my control.  Maybe by the time I graduate,  
  my doctor will have found the right medicine for me. 
  

In the second condition (see Appendix E), the experimental stimulus contains a 

controllable attribution.  Emily explains her weight as a function of "overeating."  The 

tendency to overeat could logically be viewed as a lack of self-discipline or a function of 

poor willpower. The assumption that obese individuals lack self-discipline, self-control, 

and willpower is pervasive among Americans (Crandall & Biernat, 1990; Tiggemann & 

Rothblum, 1988).  Further, being an "overeater" will resonate with most who hear it 

considering that it is a familiar issue with which many men and women must deal 

(Bekker & Boselie, 2002). With this in mind, the following controllable attribution was 

offered: 

  I mean, student life is great, but it can be so stressful! About one year  
  ago, I started gaining a lot of weight, so I went to the doctor and  
  after running some tests and not finding anything, he told me that  
  I'm an overeater. It's a common problem for women, but its  
  difficult to deal with. It takes a lot of willpower to overcome.  My  
  doctor told me that what I did caused this weight gain and that losing it  
  is totally within my control. Maybe by the time I graduate, I'll be able to  
  better control my food intake. 
 
 The final attribution type offered in the experimental stimulus used in the third 

condition (see Appendix E), the potentially controllable attribution, is based on the 
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pervasive assumption that if an obese person simply wanted to lose weight, s/he could 

(Crandall, 1994). Blaine, Diblasi, and O'Connor (2002) argue that many operate off of the 

assumption that an individual chooses to be fat and by doing so, s/he is breaching 

society's standard for acceptable weight. Based on this, I argue that the potentially 

controllable attribution will be a catalyst for high anti-fat attitudes, beliefs about weight 

controllability, and blame tendency because Emily will essentially be confirming that she 

could lose weight is she chose to, but at present, is choosing not to do anything about her 

weight.  

The National Institute of Diabetes and Digestive and Kidney Diseases (2004) 

posits that insulin-resistance is a common affliction; one that can be easily reversed 

through diet and exercise.  Insulin-resistance is an ideal condition to use given that the 

importance of healthy insulin production and function has become a well-publicized topic 

since the issue of Type II diabetes has become part of the medical community and 

media's agenda. The potentially controllable attribution reads as follows:  

 I mean, student life is great, but it can be so stressful!  About one year ago,  
  I started gaining a lot of weight, so I went to the doctor and after running  
  some tests he told me that I'm insulin-resistant.  It's a common problem  

for women, but it's easy to treat.  It just takes diet and exercise to 
overcome.  My doctor told me that although I didn't do anything to cause 
this weight gain, losing it is totally within my control. Maybe once I 
graduate, I'll have the time to start dieting and exercising. 

  

 In addition to the above three attribution types, it is also important to address 

whether just the mere mention of weight endorses higher anti-fat attitudes, beliefs about 

weight controllability, and blame tendency.  To achieve this, three additional conditions 

were added.  Participants in the fourth condition (see Appendix E) were exposed to the 



 108 

same essay from conditions one through three; this version included the following 

mention of weight: "I mean, student life is great, but it can be so stressful!  About one 

year ago, I gained a lot of weight."  Participants in condition five (see Appendix E), read 

the same essay, sans an attribution or mention of weight.  Finally, those assigned to the 

control group were not exposed to an experimental stimulus.  Participants in the control 

group simply completed the survey. 

Measures 

 In this section, each of the established measures included on the survey are 

discussed. Further, I will elaborate on the measure I developed for the purpose of gauging 

whether, and to what degree, an obese woman induces others to place blame on her; a 

possible reflection of underlying social beliefs about women and weight.  Other survey 

elements, including questions related to contact with obese women and personality 

factors will be discussed. The function of the two open-ended questions on the survey 

will also be explained. 

 Post data collection, exploratory factor analyses were performed to determine 

which items from each scale would be retained to create the most reliable measures.  

Further, correlation matrices were conducted for each scale to ensure that no two items 

on a single measure were redundant. Correlation matrices demonstrated that there were 

no associations between any two items above .80.  Exploratory factor analyses revealed 

that it was necessary to eliminate certain items from various scales to increase the overall 

reliability of the measures.  Measure reliabilities from the present study are summarized 

in Table 1. 
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Anti-Fat Attitudes Scale 

 The Anti-Fat Attitudes Scale (Morrison & O'Connor, 1999) was developed to 

measure generalized anti-fat attitudes toward overweight individuals. It is a five-item 

measure that gauges attitudinal response on a 6 point Likert-type scale with one 

representing "strong agreement" and six representing "strong disagreement."  The five 

items are, 1) "Fat people are less sexually attractive than thin people;" *2) "I would never 

date a fat person;" 3) "On average, fat people are lazier than thin people;" *4) "Fat people 

only have themselves to blame for their weight," and 5) "It is disgusting when a fat 

person wears a bathing suit at the beach" (p. 438).  An asterisk has been used to represent 

those items that were dropped prior to the onset of data analysis. The AFAS is considered 

a robust measure with an alpha of .72. The measure is considered especially indicative of 

anti-fat attitudes because it has not been shown to be influenced by social desirability bias 

(Morrison & O'Connor, 1999).  The items on the scale were modified to reflect attitudes 

toward women only (e.g., Fat women are less sexually attractive than thin women).   

 To determine whether the revised version of the scale, that is the version of the 

scale after select items were dropped, was unidimensional, a principal components 

analysis, with varimax rotation, was conducted. The solution could not be rotated because 

only a single factor emerged.  The single factor that emerged accounted for 68% 

(eigenvalue = 2.04) of the total variance. In the present study, scale reliability was 

modestly higher, α = .76.  This scale is used to measure "anti-fat attitudes." 
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Dislike Subscale 

 In the Anti-fat Attitudes Questionnaire (Crandall, 1994), the dislike subscale 

measures personal dislike of fat people, dislike that arises in part, by measuring reliance 

on common stereotypes. The subscale measures attitudes on a 10 point Likert-type scale 

with zero representing "complete agreement" and nine representing "complete 

disagreement."  The seven items are, 1) "I really don't like fat people much;" 2) "I don't 

have many friends who are fat;" 3) "I tend to think that people who are overweight are a 

little untrustworthy;" 4) "Although some fat people are surely smart, in general, I think 

they tend not to be quite as bright as normal weight people;" 5) "I have a hard time taking 

fat people too seriously;" 6) "Fat people make me feel somewhat uncomfortable," 7) "If I 

were an employer looking to hire, I might avoid hiring a fat person" (p. 5).  Again, the 

items on the scale were modified to reflect attitudes toward women only (e.g., I really 

don't like fat women much"). 

 The dislike subscale is a robust measure with an alpha of .84 (Crandall, 1994).  In 

the present study, the reliability was comparable, α = .87.  To determine whether this 

scale was unidimensional, a principal components analysis, with varimax rotation, was 

conducted.  Due to the emergence of a single factor, the solution could not be rotated. 

The single factor to emerge accounted for 58.76% (eigenvalue = 4.11) of the total 

variance. This scale is used to measure "dislike." 

Willpower Subscale 

  The three-item Willpower subscale of Crandall's Anti-fat Attitudes Questionnaire 

(1994) is also incorporated on the questionnaire.  The Willpower subscale measures 
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participants' adherence to stereotypes concerning the controllability of fat on a 10 point 

Likert-type scale with zero representing "complete agreement" and nine representing 

"complete disagreement."  The Willpower subscale measures answers on a Likert scale, 

with scores representing stronger or weaker belief that weight is a function of willpower.  

The items on the subscale are, (1) "People who weigh too much could lose at least some 

part of their weight through a little exercise;" (2) "Some people are fat because they have 

no willpower;" and (3)  "Fat people tend to be fat pretty much through their own fault" (p. 

5). Items were modified to reflect attitudes toward women only (e.g., “Women who 

weigh too much could lose at least some part of their weight through a little exercise").  

Reliability for the subscale is less robust than the AFAS with an alpha of .66 Crandall, 

1994).  In the present study, reliability was below an alpha of .60 and therefore, the 

measure was dropped prior to the onset of data analysis. 

Beliefs About Obese Persons Scale 

The Beliefs About Obese Persons (BAOP) scale (Allison, Basile, & Yuker, 1991) 

is incorporated to measure the belief that weight is a controllable factor. Beliefs are 

measured on a 6 point Likert scale with one indicating "strong agreement" and six 

indicating "strong disagreement."  The items are, *1) "Obesity often occurs when eating 

is used as a form of compensation for lack of love or attention;" *2) "In many cases, 

obesity is the result of a biological disorder;" 3) "Obesity is usually caused by 

overeating;" 4) "Most obese people cause their problem by not getting enough exercise;" 

5) "Most obese people eat more than non-obese people;" 6) "The majority of obese 

people have poor eating habits that lead to obesity;" *7) "Obesity is rarely caused by a 
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lack of willpower;" *8) "People can be addicted to food, just as others are addicted to 

drugs, and these people usually become obese" (p. 605).  An asterisk has been used to 

represent those items that were dropped prior to the onset of data analysis. Again, items 

were modified, where appropriate to reflect attitudes toward women only (e.g., "Most 

obese women eat more than non-obese women").  The measure has demonstrated to be 

robust with a mean alpha (based on the three original samples in which it was tested) of 

.75 (Allison, Basile, & Yuker, 1991). 

 To determine whether the revised version, the version after select items had been 

dropped, of the scale was unidimensional, a principal components analysis, with varimax 

rotation, was conducted.  The solution could not be rotated because only one factor 

emerged.  The single factor to emerge accounted for 67.92% (eigenvalue = 2.72) of the 

total variance.  Reliability in the present study was more robust, α = .84.  This scale is 

used to measure "beliefs about weight controllability." 

Obesity-Induced Blame Scale 

 To measure the degree to which obese women prompt others to blame them for 

their weight, I developed the Obesity-Induced Blame Scale (OIBS).  Responses to the 

twelve-item instrument are measured on a 6 point Likert-type scale with one indicating 

"strong agreement" and six indicating "strong disagreement." The OIBS gauges the 

degree to which an obese woman tends to cause others to blame her for her weight.  Items 

are measured on a 6 point Likert scale with one indicating "strong agreement" and six 

indicating "strong disagreement."  
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 The items on the scale are, *1) "Every human being should be accountable for all 

of his/her outcomes;" *2) "A person should never blame their flaws on someone or 

something else;" *3) "Women are more likely than men to blame their flaws on others;" 

4) "I believe a fat woman is more likely to blame her weight on someone or something 

than a fat man;" 5) "I believe a fat woman will give any excuse to avoid blaming herself 

for her weight;" 6) "Regardless of the excuse a fat woman gives for her weight, I believe 

she really only has herself to blame;" *7) "I believe there are justifiable excuses for a 

woman to be fat;" 8) "I believe there are no justifiable excuses for a woman to be fat;" 9) 

"Even if a fat woman were to give a reasonable-sounding excuse for her weight, I would 

probably believe it was a lie;" 10) "Even if a fat woman were to claim her weight was due 

to a medical condition, I would probably believe it was a lie;" 11) "I believe a fat woman 

would rather complain about being fat, than actually do something about her weight;" and 

*12) "I believe that if fat women were to spend as much time trying to lose weight as 

they do trying to blame everyone and everything for making them that way, there 

wouldn't be a fat women on Earth."  An asterisk has been used to represent those items 

that were dropped prior to the onset of data analysis.   

To establish the reliability and construct validity of the above measure, a pilot test 

was conducted.  16 men and 14 women, enrolled in an upper-division communication 

course at the same University where the principal study was conducted, completed the 

OIBS.  Based on the pilot data, the measure was highly reliable, α = .92.  Although 

reliability was high, it was also important to determine whether the scale was 

unidimensional.  To determine this, a principal components analysis, with varimax 



 114 

rotation, was conducted.  The solution could not be rotated because only one factor 

emerged.  The single factor that emerged accounted for 79.44% (eigenvalue = 9.53) of 

the total variance.  Upon determining that the fresh scale constituted a unidimensional  

measure it was included on the survey. The scale demonstrated to be slightly less reliable, 

albeit still a robust measure, than when piloted, α = .85.   

Blame Tendency Subscale 

 Although the scale was deemed unidimensional and sufficiently reliable, based on 

pilot testing, to include on the survey instrument, a second principal components analysis, 

with varimax rotation, was conducted post data collection.  The post data collection 

principal components analysis revealed that the scale was no longer unidimensional and 

instead, comprised two factors. The two factors satisfied the 60/40 criterion, loading at 

least .60 on one factor and not more than .40 on the other factor.  The first factor that 

emerged accounted for 52.73% (eigenvalue = 3.69) of the total variance. This factor is 

comprised of the following items: 1) "I believe a fat woman is more likely to blame her 

weight on someone or something than a fat man;" 2) "I believe a fat woman will give any 

excuse to avoid blaming herself for her weight;" 3) "Regardless of the excuse a fat 

woman gives for her weight, I believe she really only has herself to blame."  Reliability 

of this subscale from the OIBS is robust, α = .80. This subscale is used to measure "blame 

tendency." 

 The second factor that emerged accounted for 16.26% (eigenvalue = 1.14) of the 

total variance.  This factor is comprised of the following items:  1) "Even if a fat woman 

were to give a reasonable-sounding excuse for her weight, I would probably believe it 
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was a lie" and 2) "Even if a fat woman were to claim her weight was due to a medical 

condition, I would probably believe it was a lie."  Reliability of this factor is also robust, 

α = .80.  Despite reliability, the emergence of this subscale did not result in its usage in 

the present study as it was not directly related to the theoretical model. However, this 

"excuse subscale" from the OIBS, could be used to measure the believability and viability 

of weight justifications given by obese women.  This subscale will surely be employed in 

a future study. 

Contact Willingness Scale 

 Two item sets designed to gauge the element of contact willingness were included 

on the questionnaire. To determine the degree of established contact individual 

participants already had, they were asked to provide a written number in response to each 

of the six questions related to personal contact with obese women.  Questions related to 

personally knowing obese women who 1) "live in your community;" 2) "attend this 

college;" 3) are "at your place of work;" 4) you "consider to be your friend;" 5) you 

"lived with;" and 6) are your "female relatives."  Because numerous participants 

responded to these questions with such responses as "numerous," "many," "1000s," and 

"several," this data could not be used in the analysis. 

 Participants were also asked to respond to four statements designed to gauge 

willingness to be close, to varying degrees, with obese women. Responses were reflected 

on a 10 point Likert-type scale with zero representing "complete agreement" and nine 

representing "complete disagreement."  The item set is comprised of the following 

statements: *1) "I would be willing to befriend a fat woman;" 2) "I would be willing to sit 
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next to a fat woman in one of my college classes;" 3) "I would be willing to work closely 

with a fat female coworker;" and 4) "I would be willing to have a fat woman as a 

roommate."  An asterisk has been used to represent the item that was dropped prior to the 

onset of data analysis 

 To determine whether the revised version, that is the version created after the item 

had been dropped, constituted a unidimensional scale, a principal components analysis, 

with varimax rotation, was conducted. The solution could not be rotated because only one 

factor emerged.  This sole factor accounted for 65.12% (eigenvalue = 1.96) of the total 

variance.  Results demonstrated that the scale is a modestly reliable measure of 

willingness to make contact with an obese woman.  Reliability in the present study was  

α = .67.  This scale is used to measure "contact willingness." 

Five Factor Model  

Costa and McCrae (1985) and others have identified five global personality  

factors that human beings exhibit or inhibit to varying degrees. These factors include 

openness [to experience], conscientiousness, extraversion, agreeableness, and 

neuroticism.  These factors comprise the five factor model; a commonly used measure of 

personality.  Each factor contains multiple dimensions and when all of the dimensions for 

a given factor are analyzed together, the result indicates the degree to which an individual 

is, for example, open to new experiences.  

Participants were asked to indicate their level of agreement with each personality 

statement on a 6 point Likert-type scale with one indicating "strong agreement" and 6 

indicating "strong disagreement."  The item set for the variable of "openness" is 
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comprised of the following statements: 1) "I consider myself open to differing physical 

appearances;" 2) "I consider myself open to differing feelings;" 3) "I consider myself 

open to differing ideas;" and 4) "I consider myself open to differing values." 

The item set for the variable of "conscientiousness" is comprised of the following 

statements:  1) "I consider myself to be someone who strives for achievement;" 2) "I 

consider myself competent;" 3) "I consider myself orderly;" and 4) "I consider myself as 

self-disciplined."  The item set for the variable of "extraversion" is comprised of the 

following statements:  1) "I consider myself a warm person;" 2) "I consider myself an 

outgoing person;" 3) "I consider myself an active person;" and 4) "I consider my 

emotions to be largely positive." 

The item set for the variables of "agreeableness" is comprised of the following 

statements:  1) "I consider myself unselfish;" 2) "I consider myself modest;" *3) "I 

consider myself straightforward;" and 4) "I consider myself trusting."  An asterisk has 

been used to represent the item that was dropped prior to the onset of data analysis The 

final item set, for the variable of "neuroticism," is comprised of the following statements:  

1) "I consider myself a hostile person;" 2) "I am self-conscious;" and 3) "I often feel 

vulnerable." 

Although reliabilities do vary – albeit to a minimal degree – from one study to the 

next, the five factors are individually and collectively considered to be a reliable measure 

of personality. Buchanan, Goldberg, and Johnson (1999) conducted a large-scale study 

and found each dimension of the model to be reliable.  The first dimension, openness, 

produced a reliability of .74.  The second dimension, conscientiousness, produced a 
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reliability of .84.  The third dimension, extraversion, produced a reliability of .88.  The 

fourth dimension, agreeableness, produced a reliability of .76 and the fifth dimension, 

neuroticism, produced a reliability of .83.  The authors reported that the reliability of each 

dimension was consistent with those reliabilities reported in other studies.   

Reliabilities in the present study tended to be more robust for openness, α = .84; 

less robust for conscientiousness, α = .69; less robust for extraversion, α = .66; and less 

robust for agreeableness, α = .62.  Reliability for neuroticism was too poor and all items 

on the measure were dropped prior to the onset of primary data analysis.  An examination 

of the data did not produce any identifiable patterns resulting in the lower reliabilities. 

Discrepancies in personality-related reliabilities could also be due to various factors; 

however, the most plausible explanation arises from having not included all of the items 

of each factor on the survey (for the purpose of avoiding an overly long survey).  Thus, 

reliabilities associated with the present study are not truly comparable to those that were 

produced from studies that incorporated each item of every factor. 

To ensure that each of the four factors constituted unidimensional measures, a 

principal components analysis, with varimax rotation, was conducted for each factor. The 

solution could not be rotated for any of the four factors because a single component 

emerged for each.  For openness, the single factor to emerge accounted for 68.17% 

(eigenvalue = 2.73) of the total variance.  For conscientiousness, the single factor to 

emerge accounted for 54.54% (eigenvalue = 2.18) of the total variance.  For extraversion, 

the sole factor to emerge accounted for 49.75% (eigenvalue = 1.99) of the total variance.  

Finally, for agreeableness, the sole factor to emerge accounted for 56.63% (eigenvalue = 
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1.70) of the total variance.  These four scales are used to measure "openness," 

"conscientiousness," "extraversion," and "agreeableness." 

Open-Ended Questions 

Although the quantitative data generated by the present study will prove useful in 

exposing how anti-fat attitudes, beliefs about weight controllability, and blame tendency 

are affected by the manipulation of a causal attribution, it is unlikely that it will expose 

themes that can be used to gain rich insight into the contributory factors that comprise 

such attitudes and beliefs.  Thus, two open-ended questions were included on the survey.  

Respondents addressed the following questions: 1) "How are fat women different from 

fat men?" and 2) "Under what condition(s) is female fatness acceptable?"  Both questions 

allowed participants to detail personal beliefs they hold toward the obese population 

(specifically female targets).  Further, questions were also included in an effort to probe 

for and elicit differences in beliefs about fat women versus fat men. 

Memory of Manipulation 

 In order to determine whether survey response reflects exposure to and retention 

of the correct condition (e.g., Hypothyroidism), participants were asked to indicate the 

causative factor to which Emily attributed her weight.  The memory of manipulation 

check yielded a 92.5% accuracy rate from 120 participants (after removal of the 

potentially controllable condition and accounting for the control group). Demonstrating 

memory of the attribution given in the essay demonstrates that there existed a high rate of 

retention of the condition to which participants were exposed prior to beginning the 

survey. However, this accuracy rate should not be interpreted to mean that the 



 120 

manipulation was sufficiently understood by the participants or that it was an effective 

enough treatment to actuate attitudinal change (Leary, Tambor, Terdel, & Downs, 1999).  

Summary 

In this chapter, the reader was introduced to issues of reliability and validity, including 

triangulation and the constructivist paradigm. The experimental method advanced in the 

present study was outlined. Specifically, the composition of the sample, the procedure, 

and the experimental stimulus were introduced. A discussion of all scales included on the 

survey was presented. Results of reliability analyses and exploratory factor analyses for 

all scales were discussed.  In the next chapter, the results generated from the experiment 

are presented.   
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CHAPTER IV 

RESULTS 

 In this chapter, results from the data analysis are presented.  The results are 

presented in two primary sections.  The first section addresses the statistical results that 

act to either confirm or disconfirm the hypotheses.  Other quantitative results are used to 

address several of the research questions. The second section presents the categories and 

themes that were discerned from qualitative data analysis and also used to answer 

research questions.  

Quantitative Analysis 

 To address the issue of reliability related to the quantitative aspect of the study, 

reliability analyses and exploratory factor analyses ensured the dependability of the 

various scales used to comprise the survey instrument.  To examine the effects of the 

various versions of the treatment, data was input into the Statistical Package for the 

Social Sciences, 13th edition (SPSS). Statistical analysis involved analysis of variance, 

bivariate and partial correlations, independent samples t-test, and regression analysis.  

Measures of central tendency and other descriptive statistics were also produced using 

this software. The reliability and factor analyses that were used to examine both the 

measures and the pilot data in the previous chapter was also conducted via SPSS. 

 Related to correlation, the scores are to be interpreted using the following scale 

(Guilford, 1956).  Although there is overlap, the following represents how associations 

are categorized: Less than .20, slight correlation; .20 - .40, low correlation; .40 - .70, 

moderate correlation; .70 - .90, high correlation; and .90 – 1.00, very high correlation.   
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 As standardized by Fisher (1934), alpha for the present study will be set at .05.  

Alpha represents the Type I error (i.e., the probability of rejecting the null hypothesis 

given that it is true).  If an effect is discovered, the researcher is 95% confident that the 

effect truly exists. Finally, most means presented in this chapter are measured on a scale 

from one to six, with one representing "strong agreement," two representing "moderate 

agreement," three representing "slight agreement," four representing "slight 

disagreement," five representing "moderate disagreement," and six representing "strong 

disagreement."  Exceptions to this presentation of results are noted, where appropriate, 

throughout the chapter. 

Hypotheses 1a, 1b, and 1c:  Anti-fat Attitudes 

 To examine the effect that exposure to an uncontrollable attribution for female 

weight had on participants' anti-fat attitudes, a one-way analysis of variance (ANOVA) 

was conducted.  All participants' responses (N = 150), with the exception of those 

generated from the potentially controllable condition (n = 30), generated from the sample 

were used in the analysis.  The revised version of the anti-fat attitudes scale (Morrison & 

O'Connor, 1999) was used as the anti-fat attitudes indice.  Treatment group was treated as 

the independent variable while anti-fat attitudes were treated as the dependent variable. 

 Hypotheses 1a, 1b, and 1c were not supported. The effect of an uncontrollable 

attribution on anti-fat attitudes was found not to be statistically significant,  

F(4, 145) = .93, ns.  Exposure to an uncontrollable attribution did not produce a 

significantly different attitudinal effect in comparison to exposure to a controllable 

attribution, a mention of female weight, no mention of female weight or control.  
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Participants in all five conditions maintained relatively neutral anti-fat attitudes.  

Participants tended to be "slightly" anti-fat (M = 3.43, SD = 1.25).  ANOVA results are 

summarized in Table 2 while means and standard deviations for all conditions are 

summarized in Table 3. 

Hypotheses 2a, 2b, and 2c:  Beliefs about Weight Controllability 

 To examine the effect that exposure to an uncontrollable attribution for female 

weight had on participants' beliefs about weight controllability, another one-way 

ANOVA was conducted.  All responses generated from the sample (N = 150) were used 

in the analysis.  The revised version of the beliefs about obese persons scale (Allison, 

Basile, & Yuker, 1991) was used as the indice to measure "beliefs about weight 

controllability."  Treatment group was treated as the independent variable while beliefs 

about weight controllability were treated as the dependent variable.  Hypotheses 2a, 2b, 

and 2c were not supported.  The effect of an uncontrollable attribution on beliefs about 

weight controllability was found not to be statistically significant,  

F(4, 145) = .19, ns, from exposure to other versions of the treatment. On average, 

participants from the five conditions held "moderate" beliefs about weight controllability 

(M = 2.53, SD = .90), indicating the belief that weight is a controllable factor.  

Hypotheses 3a, 3b, and 3c:  Blame Tendency 

 To test the prediction that exposure to an uncontrollable attribution would reflect 

a significantly lower blame tendency, ANOVA was again employed. All participants' 

responses generated from the sample (N = 150) were included in the analysis.  The blame 

tendency subscale was used to create a third indice to measure "blame tendency." 
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Treatment group was treated as the independent variable while blame tendency was 

treated as the dependant variable. Hypotheses 3a, 3b, and 3c were not supported.  The 

effect of an uncontrollable attribution on the tendency to blame a woman for her weight, 

was found not to be statistically significantly different than exposure to other versions of 

the treatment, F(4, 146) = 1.27, ns. On average, tendency to blame a woman for her 

weight was "slight" (M = 3.53, SD = 1.20).   

Research Question 1: Anti-fat Attitudes, Beliefs about Weight Controllability, and Blame 

Tendency 

 It is also important to determine whether, across all conditions, anti-fat attitudes, 

beliefs about weight controllability, and blame tendency are associated. Multiple 

researchers have assumed, albeit not demonstrated, that anti-fat attitudes are positively 

correlated with the belief that weight is controllable (Crandall, 1994; Teachman, 

Gapinski, Brownell, Rawlins, & Jeyaram, 2003) while no researchers have made the 

claim that anti-fat attitudes are associated with blame tendency.  Thus, it was important to 

investigate all potential relationships among these variables. The same indices used in the 

analyses of variance, were again employed in present correlations. All participants' 

responses (N = 150) were used in the present analyses. 

 Results of multiple bivariate correlations exposed all three significant 

relationships.  Across all conditions, a moderate positive relationship existed between 

anti-fat attitudes and beliefs about weight controllability, r(148) = .50, p < .01. A second 

moderate positive association was found between anti-fat attitudes and the tendency to 

blame a woman for her weight, r(148) = .45, p < .01.  Finally, a third moderate positive 
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relationship was found between beliefs about weight controllability and the tendency to 

blame a woman for her weight, r(148) = .50, p < .01. 

Research Question 2:  Predicting Anti-Fat Attitudes 

 Results of the previous research question established a relationship between 

beliefs about weight controllability and blame anti-fat attitudes.  However, in order to test 

the mediated model presented in Chapter two, it was necessary to run a linear regression 

analysis (Preacher & Leonardelli, 2001).  Beliefs about weight controllability was treated 

as the independent (i.e., predictor) variable and anti-fat attitudes was treated as the 

dependent (i.e., criterion) variable.  Results indicated that beliefs about weight 

controllability was a highly significant predictor of anti-fat attitudes (p < .001) 

accounting for 24.8% of the variance in anti-fat attitudes.  

Research Question 3:  Predicting Blame Tendency 

 Along this same vein, because so little is known about blame tendency relative to  

obese women, it became critical to determine whether beliefs about weight controllability 

and anti-fat attitudes could be used to predict blame tendency. Furthermore, because there 

was not sufficient a priori information to identify which variable would likely be the 

strongest predictor of blame tendency – unlike the extant literature to support the above 

regression analysis – variables were not entered hierarchically.  Anti-fat attitudes and 

beliefs about weight controllability were treated as the independent (i.e., predictor) 

variables while blame tendency was treated as the dependent (i.e., criterion) variable. 

 Results of a forced entry linear multiple regression indicated that both predictor 

variables accounted for 30.5% of the variance in blame tendency, R2 = .31,  
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adj. R2 = .30, F(2, 147) = 32.30, p < .01.  The model demonstrated that anti-fat attitudes 

and beliefs about weight controllability were significant at p < .001 and p < .001, 

respectively.  The t-value and beta coefficient for anti-fat attitudes demonstrates a 

positive linear relationship between maintaining anti-fat attitudes and the tendency to 

blame a woman for her obesity.  The t-value and standardized beta coefficient for beliefs 

about weight controllability demonstrates a positive linear relationship between believing 

that weight is a controllable factor and the tendency to blame a woman for her obesity.   

 Although one of the results used to address the first research question 

demonstrated that the two predictor variables’ inter-correlation did not exceed .80, a 

second effort to ensure that multicollinearity was not an issue in the present model, was 

undertaken.  The unstandardized regression coefficients were examined as well as each 

predictor variable's confidence interval to confirm that the intervals neither included nor 

approached zero.  The VIFs (Variance Inflation Factors) were examined to confirm that 

they did not exceed 10.  For both predictors, the confidence interval did not include or 

approach zero and neither VIF exceeded 10.  Therefore, both anti-fat attitudes and beliefs 

about weight controllability were determined to be stable enough to be retained in the 

model. Beta coefficients, t-values, partial correlations, confidence intervals, and the VIFs 

for both variables are summarized in Table 4. 

 Based on the results used to address research questions one through three, 

testing the mediated model presented in Chapter two, which posited anti-fat attitudes as 

mediating the relationship between beliefs about weight controllability and blame 

tendency, was feasible.  The results for research question one satisfied the precondition 
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required to test a mediated model:  Significant relationships among all three variables. I 

contended that anti-fat attitudes might mediate the IV-DV relationship, in that beliefs 

about weight controllability leads to anti-fat attitudes, and subsequently holding anti-fat 

attitudes leads to blame tendency. To test this model, a Sobel test was conducted. Results 

indicated that (z = 3.87, p < .001) anti-fat attitudes significantly shrunk the size of the 

connection between beliefs about weight controllability and blame tendency.   

Research Question 4:  The Dislike Effect 

 Dislike of the obese population, in particular, dislike of obese women, is known to 

be prevalent among the American population (Crandall, 1994; Stunkard, LaFleur, & 

Wadden, 1998; Tseelon, 1992).  However, in the present study, dislike of obese women 

(measured on scale from zero, reflecting "complete agreement" to nine, reflecting 

"complete disagreement," was "moderately" low (M = 6.82, SD = 1.83).  Although dislike 

of obese women was minimal in the present study, it still existed to some degree.  Thus, it 

was important to determine whether dislike, if held constant, would affect the previously 

established relationships between anti-fat attitudes, beliefs about weight controllability, 

and blame tendency.  In order to determine the true relationships between the three 

primary variables under examination in the present study, dislike (i.e., the covariate) was 

partialed out. 

 As noted in Chapter three, dislike [of obese women] is measured by using the 

items from the Dislike subscale (Crandall, 1994) to create an indice.  By partialing out 

dislike, a statistical equivalence within the sample under study had been created 

(Sprinthall, 2000).  To determine the effect of partialing out dislike, several first order 
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partial correlations were conducted. First, the association between anti-fat attitudes and 

beliefs about weight controllability was reduced from the previously established .50, a 

moderate correlation, to ranti-fat attitudes, beliefs about weight controllability-dislike(147) = .40, p < .01, a 

slight, albeit almost moderate, correlation.  The difference in the correlations did not meet 

or exceed 1.96 and therefore, could not be deemed significant, z = 1.08, ns.  

 The association between anti-fat attitudes and blame tendency was reduced from 

the previously established .45, a moderate correlation, to  

rblame tendency,  anti-fat attitudes-dislike(147) = .26, p < .01, a slight correlation. The difference in 

the correlations approached significance, z = 1.75, ns.  Finally, the association between 

beliefs about weight controllability and blame tendency was reduced from the previously 

established .50 to a less moderate correlation,  

rblame tendency, beliefs about weight controllability-dislike(147) = .41, p < .01.  The difference in the 

correlations was minimal, z = .92, ns.  Although the relationships between anti-fat 

attitudes, beliefs about weight controllability, and blame tendency are real, dislike clearly 

played a role in all three relationships by making it appear that these associations were 

greater than they truly were.  Bivariate correlations between dislike and the three primary 

variables are summarized in Table 5. 

Research Question 5: The Contact Willingness Effect  

 Similar to dislike, it was important to determine how controlling for contact 

willingness – a variable known thought to affect the relationship between beliefs about 

weight controllability and anti-fat attitudes (Puhl & Brownell, 2001) – would affect the 

relationships among the above two variables and blame tendency.  In the present study, 
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the revised version of the contact willingness scale was used to measure contact 

willingness. Participants indicated a "moderately" strong degree of contact willingness 

[with obese women] (M = 1.81, SD = 1.85).  Participants indicated contact willingness on 

a scale from zero, reflecting "complete agreement" to nine, reflecting "complete 

disagreement." 

 In order to create statistical equivalence in the sample, contact willingness (i.e., 

the covariate) was partialed out.  Several first order partial correlations were conducted to 

test for the effect of holding contact willingness constant. The previously established 

moderate association between anti-fat attitudes and beliefs about weight controllability 

dropped from .50 to a barely moderate correlation,  

ranti-fat attitudes, beliefs about weight controllability-contact willingness(147) = .41, p < .01.  The difference in 

the correlations was minimal, z = .92, ns.   

 The previously established moderate association between anti-fat attitudes and 

blame tendency dropped from .45 to a slighter correlation,  

rblame tendency, anti-fat attitudes-contact willingness(147) = .29, p < .01.  The difference in the 

correlations approached significance, z = 1.5, ns. The previously established moderate 

association between beliefs about weight controllability and blame tendency dropped 

from .50 to a less moderate correlation,  

rblame tendency, beliefs about weight controllability-contact willingness(147) = .41, p < .01.  Yet, the difference 

in the correlations was minimal, z = .92, ns.  Although the relationships among the three 

variables were real, by partialing out contact willingness, relationships among anti-fat 

attitudes, beliefs about weight controllability, and blame tendency were reduced, albeit 
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for the most part, minimally.  Bivariate correlations between contact willingness and the 

three primary variables are summarized in Table 5. 

Research Question 6:  Sex Differences 

 The issue of sex is important when assessing any attitude about physical  

appearance (Morrison & O'Connor, 1999).  Related to obesity, Morrison and O'Connor 

argue that men are more "anti-fat" than women while there does not exist any discernable 

literature to suggest that either sex is more or less apt to maintain beliefs about weight 

controllability or blame tendency.  To examine this issue in the present study, all men's  

(n = 71 ) and women's (n = 79) responses generated from the five conditions that were 

kept, were used in the data analysis.   

 Several independent samples t-tests were conducted to determine how sex 

affected overall anti-fat attitudes, beliefs about weight controllability, and blame 

tendency.  The same indices to measure anti-fat attitudes, beliefs about weight 

controllability, and blame tendency that were used previously, were used in the present 

analyses. Sex was treated as the independent variable and anti-fat attitudes, beliefs about 

weight controllability, and blame tendency were treated as the dependent variables. Men 

and women did not differ significantly in anti-fat attitudes, t(148) = -1.06, ns, beliefs 

about weight controllability, t(148) =  -.52, ns, or blame tendency, t(148) = -1.49, ns.  

The t-ratio for unequal sample sizes was reported for all three variables.  Relative to anti-

fat attitudes, men and women were relatively neutral; for men (M = 3.31, SD = 1.26) and 

for women (M = 3.53, SD = 1.24).  Relative to beliefs about weight controllability, both 

men and women were stronger in their belief that weight is a controllable factor; for men 
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(M = 2.49, SD = .93) and for women (M = 2.57, SD = .87).  Finally, relative to blame 

tendency, men and women were again relatively neutral; for men (M = 3.38, SD = 1.19) 

and for women (M = 3.67, SD = 1.20). 

Research Question 7:  Personality Predictors 

 Similar to so many other variables that have been examined in the present study –  

dislike and contact willingness – there existed no discernable literature on the effect of 

facets of the personality on anti-fat attitudes, beliefs about weight controllability, and 

blame tendency.  However, because personality factors have been widely used in other 

studies as predictor variables (Costa & McCrae, 1992b), it was determined that the most 

useful assessment of personality effects on the three primary variables – anti-fat attitudes, 

beliefs about weight controllability, and blame tendency – would be to do the same in the 

present study.   

 As addressed in Chapter three, four of the five original personality factors that 

were included on the survey were retained for data analysis.  The items related to each 

personality factor were used to create four personality indices.  The four personality 

indices were designed to measure openness, conscientiousness, extraversion, and 

agreeableness.  In the present analyses, openness, conscientiousness, extraversion, and 

agreeableness were treated as the independent (i.e., predictor) variables while anti-fat 

attitudes, beliefs about weight controllability, and blame tendency were treated as the 

dependent (i.e., criterion) variables.  Furthermore, because there was not sufficient a 

priori  information to identify which personality factor would likely be the strongest 
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predictor of anti-fat attitudes, beliefs about weight controllability, and blame tendency, 

factors were not entered hierarchically. 

 Results of a forced linear regression indicated that the predictor variables 

accounted for 7.9% of the variance in anti-fat attitudes, R2 = .08, adj. R2 = .05,  

F(4, 145) = 3.12, p < .05.  The model demonstrated that openness was significant at  

p < .001 while conscientiousness, extraversion, and agreeableness were not significant 

predictors of anti-fat attitudes.  A negative linear relationship between being 

"moderately" open to differing physical appearances, values, feelings, and ideas (M = 

2.07, SD = .79) and maintaining "slighter" anti-fat attitudes (M = 3.43, SD = 1.25) was 

present. 

 To address the issue of multicollinearity, the inter-correlation between openness 

and anti-fat attitudes was examined and deemed acceptable given it did not exceed .80.  

The unstandardized regression coefficient was also examined as well as the predictor 

variable's confidence interval to ensure that the interval did not include or approach zero.  

Finally, the VIF was examined to confirm that it did not exceed 10.  Having confirmed 

this, openness was determined to be a stable predictor.  Beta coefficients, t-values, partial 

correlations, confidence intervals, and the VIFs for all predictor variables are summarized 

in Table 6. 

 While results of a forced linear regression indicated that none of the personality 

factors were viable predictors of beliefs about weight controllability, results of a third 

forced linear regression indicated that two of the personality variables were solid 

predictors of blame tendency.  The predictor variables accounted for 8.8% of the variance 
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in blame tendency, R2 = .09, adj. R2 = .06, F(4, 145) = 3.51, p < .01.  The model 

demonstrated that openness and extraversion were significant at p = .009 and p = .004, 

respectively, while conscientiousness and agreeableness were not significant.   

A negative linear relationship between being "moderately" open to differing physical 

appearances, values, feelings, and ideas and the "slight" tendency to blame a woman for 

her weight was present.  A positive linear relationship between being "strongly" warm, 

outgoing, active, and emotionally positive (M = 1.85, SD = .63) and the "slight" tendency 

to blame a woman for her weight was present.   

 To address the issue of multicollinearity, the inter-correlations between openness 

and blame tendency and extraversion and blame tendency were examined and found not 

to have exceeded .80.  Next, the unstandardized regression coefficients for both predictor 

variables were examined.  While the confidence intervals for extraversion neither 

approached nor included zero, the upper bound for openness was (-.098).  However, the 

VIF for openness did not exceed 10 (1.44) and was therefore, concluded to be stable 

enough to be retained in the model.  The VIF for extraversion also did not exceed 10.  

Beta coefficients, t-values, partial correlations, confidence intervals, and the VIFs for all 

predictor variables are summarized in Table 7. 

Qualitative Analysis 

 Each participant was asked to provide written response – the length of which was 

neither specified nor limited by the researcher – to the following two questions:  1) "How 

are fat women different from fat men?" and 2) "Under what condition(s) is female fatness 
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acceptable?" After data was coded, categorized, and thematically analyzed, research 

questions eight and nine were addressed.  

Intracoding, which involves the coding and recoding of the same data set by the 

same researcher (Dey, 1993), is frequently put into practice by social scientists and if 

conducted by an experienced qualitative researcher, can demonstrate to be a highly 

reliable method (Dey, 1993).  Intracoding becomes more reliable as the coder gains 

experience with this type of data analysis.  Having relied on intracoding six times prior to 

this set of data, I feel confident in my ability to properly code, categorize, and 

thematically analyze data from the present study.  Further, it should be noted that were no 

attempts made to quantify the data (e.g., provide an exact number of the times a certain 

word was used).  Attempting to quantify the data is direct opposition to the goal of 

qualitative analysis which is to develop a sense of how an individual or group of 

individuals feels or thinks about a given issue (Creswell, 1998).   

The data was analyzed twice; during a two week period the first time, waiting two 

weeks, and again over a second two week period.  During both two week time frames, 

data analysis consisted of a primary and secondary phase.  During the primary phase, data 

were superficially examined for the purpose of gaining familiarity with it (Dey, 1993). 

This phase allows the researcher to familiarize herself with commonly used words and 

frequently mentioned opinions, feelings, and experiences.   

During secondary analysis, two of the main principles of the grounded theory 

approach were employed (Strauss & Corbin, 1997).  First, general categories were 

created to expose trends and commonalities among participant responses. After 
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categories had been created, a core category was identified.  A core category (Glaser & 

Strauss, 1967) is one that is comprised of one or all of the following: A single word, a set 

of words or other common data that has emerged with great frequency.  A core category 

is often connected to many of the other categories that are identified during secondary 

analysis.  Second, all of the categories were examined for emerging themes.   

 While it is common to collapse several narrow categories to create fewer, albeit 

broader categories, one of the main objectives of the study was to truly gain insight into 

attitudes toward the obese female population.  Thus, categories that emerged from both 

questions will not be collapsed.  Categories are further compartmentalized into "aspects," 

which allow the reader to gain a better understanding of how the data presented and how 

it was coded.  Conceptualizations are offered for each category.  Finally, to aid the reader 

in developing a sense of the data, themes that arose from the data are outlined.  In an 

attempt to avoid redundancy while making the data as accessible as possible to the 

reader, conceptualized categories, their aspects, and a sample comment that contributed 

to each aspect are displayed in Tables 8 and 9.   

Multiple themes emerged from the data set relevant to the first open-ended 

question.  A dominant theme to emerge was choice.  Specifically, choice refers to the 

belief that women who are obese, choose to be in that state. Embedded in participants' 

comments was the belief that women choose fatness and the woman who makes that 

choice must suffer the consequences.  One of those consequences was the second theme 

to emerge from the data, blame. Blame refers to the ascription of fault by others to obese 

women for their weight.  Thematic analysis revealed that choice and blame were so 
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closely related, that if one was present, the other was likely to be present. Although 

participants' did not routinely or explicitly blame a woman for her weight, their belief that 

obesity is a choice contributed to a strong overtone of blame.  

Similar to blame, there was a strong overtone of hostility; the third theme to 

emerge.  Specifically, hostility refers to participants' antagonistic feelings toward obese 

women.  Participants' comments reflected generalized hostility – sometimes in the form 

of mild resentment, sometimes in the form of hatred – toward obese women. The fourth 

theme to emerge was self-handicapping.  Self-handicapping refers to the description of 

obese women who use their weight as an avoidance technique.  Participants' comments 

reflected the belief that obese women use their weight as an excuse for nearly everything.   

The fifth theme to emerge from the data was stereotyping. Specifically, 

stereotyping refers to the usage of common stereotypes about obese women. Although 

participants related personal experiences, they tended to generalize that single experience 

to their perception of all obese women.  Sex-bias, the sixth theme to emerge, reflected 

participants' sentiment that obese women are as different from obese men as dogs are 

from cats. Sex-bias refers to anti-fat bias that is more greatly directed at women. The 

seventh theme to emerge was appearance-driven dislike. Specifically, appearance-driven 

dislike refers to how an obese woman's appearance contributes to the dislike for obese 

women participants demonstrated.  

Scapegoating, the eighth theme to emerge, reflected participants' belief that their 

own lives had been made worse by interaction with an obese woman.  Scapegoating 

refers to attributing one's own negative outcomes to an obese woman.  The next theme, 
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woman as weight, was a less prominent theme than those previously outlined; however, 

participants' comments reflected acute awareness that unlike obese men, an obese woman 

seems to be defined by her weight. Specifically, woman as weight refers to the 

understanding that obesity can act as a master status for a woman.  This theme was a 

serendipitous find and it, along with the other themes will be more fully explored in the 

following chapter.  The final theme to emerge, deception, refers to the belief that women 

will use any excuse or give any reason, but the real one, for their weight. 

 Equally telling themes emerged from the data related to the second open-ended 

question as compared to the first question.  The first theme to emerge was uncontrollable 

and acceptable. Specifically, uncontrollable and acceptable refers to those conditions 

that some participants found to warrant female obesity. This theme reflected participants' 

personal experiences with what they deemed to be conditions under which female obesity 

is acceptable. The second theme, controllable, but acceptable, refers to those conditions 

that participants believed allow for female obesity.  Pregnancy was one such condition. 

 The final theme to emerge was unacceptable. Specifically, unacceptable refers to 

the belief that there exists no condition that warrants female obesity.  Even though 

pregnancy and disease were identified as acceptable conditions for female obesity, 

participants' comments generally reflected a staunch belief that there exists no condition 

under which female obesity is acceptable.   

Research Question 8:  Reasons to Blame 

 The idea that a woman chooses to be fat was deeply embedded in participants'  

choice of words as well as the overall tone of the responses to the open-ended questions.   
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A profound reason a woman is to blame for her weight likely arises from the belief that 

she has chosen to be fat and is therefore not only in control of, but also responsible for, 

being obese.  The belief that a woman can choose – and therefore not choose – fatness 

likely contributes to the hostility that participants seem to have toward obese women.   

 Participants not only blamed women for their weight, they also blamed obese 

women for many of their own negative life experiences. Participants cited numerous 

examples that demonstrated their belief that obese women use their weight as an excuse 

for most everything and do so to the disadvantage of others.  Reliance on stereotyping was 

another telling theme to emerge from the data as well as a likely culprit that contributes to 

blaming a woman for her weight.  Because obese women are thought to possess multiple 

negative attributes (e.g., laziness, poor self-control), it is logical to assume they are 

blamed for how those attributes contribute to their weight.  

 Sex-bias was a potent theme to emerge from the data. Participants' comments 

overwhelmingly supported the contention that obese women are far less socially 

acceptable than obese men.  Comments indicated that obese women are considered to be 

everything from unsuitable for romantic relationships, incapable of performing 

professionally or maternally, more physically disgusting, and less coordinated to lazier, 

lacking self-control, and untrustworthy. Even in light of these differences, the most 

profound distinction is in how the sexes are individually affected by their weight.  While 

obesity is merely just one of many physical adjectives used to describe a man, it is 

viewed as the defining attribute for a woman.  Woman as weight, one of the themes to 
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emerge from the data, demonstrates that in today's society, an obese woman is nothing 

more than her weight.    

Research Question 9:  Acceptable Female Obesity 

 As the categories and themes demonstrate, the latitude of acceptance for female  

obesity is narrow.  Although acceptable conditions for female obesity were identified by 

participants, the majority of comments reflected a general sentiment that female obesity 

is never acceptable, regardless of circumstance.  Another profound theme to arise from 

the data, related to the second open-ended question, reflected the belief that female 

obesity is never acceptable.  Participants cited everything from the health implications of 

obesity to the concern that if obesity was deemed acceptable by society, too many women 

would see it as a license to stay heavy. 

 The first two themes to emerge, uncontrollable and acceptable and controllable, 

but acceptable, suggest that female obesity is acceptable only in the most specific of 

situations.  Participants cited diseases that are difficult to diagnose or treat, eating 

disorders, and pregnancy as acceptable conditions for female obesity, often with the 

stipulation that the condition never be used as an excuse to be fat.  Participants also cited 

race and socioeconomic status as reasonable justifications for female obesity.     

Summary 

 This chapter presented the results of the quantitative and qualitative data analysis. 

Statistical analysis was provided for data relating to each of the hypotheses and relevant 

research questions.  Intracoding was used to code and categorize data from the two open-

ended questions included on the survey.  In the next chapter, key findings are discussed 
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and related to the theoretical framework and literature reviewed in Chapter two.  

Limitations of the study and directions for future research are addressed.  A conclusion is 

provided. 
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CHAPTER V 

DISCUSSION 

 In this chapter, the findings that were presented in the previous chapter are 

discussed.  Specifically, the key findings related to each hypothesis and research question 

are addressed and linkages – when appropriate – will be made to the extant research 

reviewed and the theoretical framework provided in chapter two. This chapter also 

addresses limitations to the current study and directions for future research. Concluding 

remarks are offered. 

Review of Purpose 

 The primary purpose of the present study was to examine whether beliefs about 

weight controllability, anti-fat attitudes, and blame tendency could be tempered in favor 

of the target by offering a causal attribution; most notably, an uncontrollable attribution.  

Another central objective was to test a mediated model that posited anti-fat attitudes as 

the mediating variable between beliefs about weight controllability and blame tendency.  

It was also my intention to provide deeper insight into what it actually means to be an 

obese woman in today's society; the reasons they are blamed for their weight and whether 

there exist any conditions under which female obesity would be deemed acceptable. To 

fulfill this purpose, the following discussion of findings is advanced. 

Key Findings 

 At this juncture, I believe it is important to bring to light is the discrepancy 

between the quantitative and qualitative results. This discrepancy refers to the neutrality 

of anti-fat attitudes and blame tendency, and moderate beliefs about weight 
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controllability, in the quantitative data, and the stronger – and more negative – anti-fat 

attitudes, beliefs about weight controllability, and blame tendency evident in the 

qualitative data.  The discrepancy that does exist could be due to a litany of reasons. 

Although these reasons are elaborated on in the section on limitations, later in this 

chapter, a brief overview will be provided here. Two prominent possibilities are that the 

various versions of the manipulation were insufficiently detailed or there were simply, 

too many groups. Related to the former possibility, although Hypothyroidism is thought 

to be known by the lay community, the sample in the present study might not have been 

familiar enough with this medical condition for it to have adequately been recognized as 

beyond the control of Emily. Thus, it might not have been a compelling enough 

attribution to trigger attitudinal and belief change. 

 Along this same line, the manipulation itself might have not provided a sufficient 

amount of information.  One such informative detail that was not included was Emily’s 

weight.  This is a potentially critical piece of information because, although the 

attribution mentioned that Emily had gained a lot of weight over the past year, “a lot” 

was not conceptualized and therefore, each participant likely interpreted that phrase in 

varying ways.  For example, one participant might believe ten pounds constitutes “a lot” 

of weight while another participant might believe that fifty or one hundred pounds 

constitutes “a lot.”  Thus, if this manipulation is used in a future study, it would likely 

prove useful to include this detail.  

Uncontrollable and Controllable Attributions and the Mere Mention of Female Weight 

 Weiner (1985) believes that human beings are driven to attain the "why?"  Doing  
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so serves as a self-protective mechanism that allows the seeker to avoid behaviors or 

situations that led to the undesired outcome.  Compared to other stigmatized physical 

conditions, Weiner, Perry, and Magnusson (1988) found that obesity induces more 

blame, anger, and assigned responsibility from others.  This is likely due to the fact that 

obesity signals to others that self-control has been lost and this is a socially undesirable 

characteristic to have (Crandall & Martinez, 1996).  One way to counter this signal that 

obesity gives is to rely on a social strategy. 

 A successful social strategy involves two primary components:  First, how well 

the individual has made the sides of him/herself available to others to draw inferences 

from and second, how well the individual has been able to conceal those things about 

him/herself that s/he does not want others to know (Schlenker & Weigold, 1992).  

However, in the case of an obese woman, the very feature that she needs to mask from 

others in order to not be stigmatized, is the very feature that is most available to others to 

draw inferences from.  Thus, it becomes necessary to find an alternative social strategy 

on which an obese woman can rely.   

 The majority of social strategies available to obese women are self-denigrating at 

best.  Myers and Rosen (1999) compiled an inventory of such strategies that obese 

women reported as those that they frequently relied on in social situations. Coping 

strategies included everything from "heading off" (i.e., acting as though they are not 

bothered by what others think) to laughing it off (i.e., making jokes about their weight 

before someone else has the opportunity).  The inventory was noticeably missing the use 
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of uncontrollable attributions; a social strategy that seemed a logical technique on which 

obese women could rely.   

 Strong theoretical support also existed for the use of an uncontrollable attribution 

as a means of modifying beliefs about weight controllability which would in turn, 

positively affect anti-fat attitudes and blame tendency (DeJong, 1993; Weiner, Perry, & 

Magnusson, 1988). A seminal component of attribution theory is the assertion that a 

perceiver is more apt to attribute negative outcomes to the target's disposition, rather than 

the situation (Heider, 1958). Based on this assertion, in part, hypotheses one through 

three had been advanced.  Specifically, by providing oppositional information, the target 

would be able to not only counter the belief that weight is a controllable factor, but also 

temper the perceiver's likelihood to attribute the negative outcome (i.e., obesity) to the 

target's disposition.  

 Attribution theory (Heider, 1958) would suggest that the use of an uncontrollable 

attribution in the present study would have transpired in the following manner.  First, as 

participants' read the essay (i.e., the experimental stimulus) and came to the sentence 

where Emily first mentions that she had recently gained a significant amount of weight, 

participants probably immediately associated her weight gain with her volitional 

behaviors. However, this association was immediately countered when participants were 

then informed that after going to the physician, Emily discovered that her weight gain 

was the result of Hypothyroidism. This provided both the cause – Hypothyroidism – and 

justification – a valid reason – for her weight.  Next, participants were informed that 

Emily had neither caused her condition nor could she control the weight gain that had 
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been caused by it.  This should have confirmed for participants that Emily had neither 

foreseen her condition nor intended it to happen.  Thus, if the uncontrollable attribution 

used in the present study followed the model set forth by attribution theory (Heider, 

1958), why is it that it failed to have the effect that Heider and others would have 

contended it to have?  

 One possible explanation rests with the failure to include questions on the 

questionnaire that would have queried participants about Emily, the hypothetical student 

ambassador candidate.  This also might help to explain the discrepancy between the 

quantitative and qualitative findings.   Had participants been asked to report their 

thoughts about Emily, for example, whether they believed she had caused – directly or 

indirectly – her weight gain, and whether they believed Hypothyroidism was a valid 

reason for being obese, understanding why the uncontrollable attribution failed might 

have been a less ambiguous undertaking  

 Moreover, it was predicted that while anti-fat attitudes, beliefs about weight 

controllability, and blame tendency would be reduced based on exposure to an 

uncontrollable attribution, exposure to a controllable attribution would have the opposite 

effect; increased anti-fat attitudes, beliefs about weight controllability, and blame 

tendency.  Specifically, by providing a controllable attribution, the target would be 

confirming the belief that weight is a controllable factor while endorsing the perceiver's 

likelihood to attribute the negative outcome (i.e., obesity) to the target's disposition. The 

predicted effects of exposure to a controllable attribution were particularly supported by 
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the second step – judgment of intention – in the three-step process and its subsequent five 

sliding scale elements that Heider (1958) outlined in attribution theory. 

 Finally, the fundamental attribution error (Barnett, 1999), one of the three biases 

that can interfere with the causal attribution process, seemed to support the prediction that 

exposure to even just the mention of female weight, would act to increase anti-fat 

attitudes, beliefs about weight controllability, and blame tendency.  Specifically, because 

perceivers are already prone to overattributing negative outcomes to dispositional causes, 

exposure to the mention of female weight would be a sufficiently provocative trigger to 

increase anti-fat attitudes, beliefs about weight controllability, and blame tendency. 

 Despite sound theoretical support for these predictions and empirical evidence to 

support the beneficial use of a causal attribution to temper beliefs about personal 

controllability, the uncontrollable attribution failed to demonstrate as a successful social 

strategy for obese women.  According to Weiner (1992), an uncontrollable attribution is 

most effective when the affected individual can provide a causal explanation that 

removes all control, and therefore responsibility, from him/herself. Despite using 

Hypothyroidism, as well as specifically noting that it is a condition that Emily – the 

hypothetical woman used in the experimental stimulus – had neither caused nor was in 

control of, anti-fat attitudes, beliefs about weight controllability, and blame tendency 

were seemingly unaffected.  Indeed, statistically significant differences among the five 

groups – uncontrollable attribution, controllable attribution, mention of female weight, no 

mention of female weight, and control – could not be gleaned. 
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 This finding is unexpected given that Crandall (1994) found that explaining that 

weight is often determined by genetics (i.e., an uncontrollable factor) counteracts the 

common belief that weight is a direct function of an individual's self-control.  Yet, in the 

present study, counteracting this belief resulted in no measurable differences between 

those who were exposed to the uncontrollable attribution and those who were not.  

Furthermore, Weiner, Perry, and Magnusson (1988) found that manipulating the cause of 

a physical stigma in favor of the target (i.e., making the stigmatizing condition 

uncontrollable) acted to reduce stigma toward the affected group. In light of the 

theoretical support and empirical evidence, exploring possible explanations for these 

findings – in particular, the failure of the uncontrollable attribution – is crucial.   

 One of the most prominent explanations for these findings is the failure to 

sufficiently detail the conditions on which the attributions were built. Although there 

existed a high rate of retention of the manipulation, there might have been a low rate of 

knowledge about the conditions used in the manipulation.  As briefly noted at the outset 

of the chapter, the use of Hypothyroidism as the uncontrollable attribution might have 

been problematic. Despite extant literature that clearly identified Hypothyroidism as a 

broadly recognized condition affecting millions of American women (Medline Plus, 

2004), the sample in the present study might have been simply too unfamiliar with this 

condition for it to affect their beliefs about weight controllability.  Although the label, 

Hypothyroidism, might have been recognized, participants might have been unfamiliar 

with its symptoms or its prevalence among the female population.  Detailing the cause, 
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symptoms, and incidence of Hypothyroidism in the female population is an approach that 

is worthy of examination in a future study. 

 Furthermore, participants exposed to a controllable attribution – overeating – 

failed to be higher in anti-fat attitudes, weight controllability beliefs, and blame tendency 

than those participants in any of the other conditions.  A priori research would suggest 

that by offering a controllable attribution to explain the cause of weight, beliefs about 

weight controllability are confirmed and are thusly reflected in high anti-fat attitudes and 

the tendency to blame a woman for her weight (Ogden et al., 2001). Although overeating 

is a well-known issue among the lay population, this condition, like Hypothyroidism, 

might have also been insufficiently detailed for it to affect attitudinal and belief change.   

 An alternative explanation for this finding might be explained by Weber and 

Crocker (1983) who argue that when perceivers are confronted by a stigmatized target 

who disconfirms negative stereotypes about the stigmatized group to which s/he belongs, 

those perceivers are not likely to generalize this experience to the rest of the stigmatized 

group, but instead, see that individual target as an aberration; an exception to what has 

become known as the standard for the stigmatized group.  As a result, the negative 

stereotypes and stigma stay intact.  This might have been the case with Emily; although 

participants were explicitly made aware that Emily had not caused her excess weight, 

they might have perceived her condition to be an anomaly rather than a common reason 

for excessive weight gain in females.  This suggests that another important informative 

detail that should be included in any future manipulation is pervasiveness of the cause of 
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the excess weight.  A strategy for avoiding this same pitfall in the future will be discussed 

later in this chapter. 

 The mere mention of female weight has the capability to trigger commonly held 

stereotypes such as laziness, undisciplined, and incompetence (Harris, Harris, & Bockner, 

1982; Keys, 1955; Larkin & Pines, 1979; Monello & Mayer, 1963). These stereotypes are 

thought to be strong contributing factors to the belief that a woman is responsible for her 

weight.  Thus, it is natural to assume that the mention of female weight – without the 

confines of an attribution – would contain the potential to prompt these stereotypes and 

result in significantly higher anti-fat attitudes, beliefs about weight controllability, and 

blame tendency.  However, this assumption did not find support in the present data.  

Rather, the mention of weight had no more of an effect on anti-fat attitudes, beliefs about 

weight controllability, and blame tendency than did any of the other primes that were 

used in the experimental stimulus. 

 The fact that no discernable differences could be gleaned among groups, 

regardless of the manipulation, is defeating given the a priori data and theoretical 

support. In addition to failing to supply participants with pertinent details about the 

various conditions, and female obesity in general, the belief that weight is a controllable 

factor might also be used to explain the failure of the attributions and the mention of 

female weight to affect change. The belief that weight is a controllable factor was 

moderately evident in the quantitative data and strongly evident in the qualitative data.  

Thus, this belief may be so entrenched in the population that it is far less permeable than 

others have previously suggested (Blaine, Diblasi, & Connor, 2002).   
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This, in combination with the lack of sufficient detail about Hypothyroidism and 

the failure to use a hypothetical woman who would be perceived to be typical of the 

stigmatized group, rather than an aberration of it, might prove to be the reason why those 

exposed to the uncontrollable attribution failed to reflect lower anti-fat attitudes, beliefs 

about weight controllability, and blame tendency while those exposed to the controllable 

attribution and mention of female weight failed to reflect higher anti-fat attitudes, beliefs 

about weight controllability, and blame tendency. 

This suggests that in order to fracture the belief that weight is a controllable factor simple 

modifications to the causal attribution and the overall manipulation are needed. 

Anti-fat Attitudes, Beliefs about Weight Controllability, and Blame Tendency 

 Although there is much empirical evidence to support that anti-fat attitudes are 

extreme in America (Miller et al., 1990; Puhl & Brownell, 2001), participants in the 

present study reflected relatively neutral anti-fat attitudes [toward obese women].  Similar 

to anti-fat attitudes, participants' blame tendency [toward obese women] was also 

relatively neutral. Both the quantitative and qualitative findings support participants' 

belief that weight is a controllable factor; participants reflected moderate beliefs about 

weight controllability, findings that confirm previous research (Blaine, Diblasi, & 

Connor, 2002). 

 While it was important to establish the degree of anti-fat attitudes, beliefs about 

weight controllability, and blame tendency participants in the present study held, it was 

also essential to identify whether the variables were associated.  Although numerous 

researchers have assumed that some relationship existed between beliefs about weight 
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controllability and anti-fat attitudes, a strong line of evidence had yet to be established. 

However, results from the present study confirm a moderate relationship. Moderate 

relationships were also discovered between anti-fat attitudes and blame tendency and 

blame tendency and beliefs about weight controllability. These correlations seem to 

support the prediction that if one variable can be tempered – in the present study, beliefs 

about weight controllability – the other(s) – anti-fat attitudes and blame tendency – will 

likely be tempered as well, resulting in a positive benefit for obese women.   

 Understanding the importance of the ability to affect one or perhaps multiple 

variables, by modifying another variable, was made even more obvious by findings that 

were generated to address the second and third research questions.  Research questions 

two and three sought to address whether beliefs about weight controllability could be 

used to predict anti-fat attitudes and whether the former two variables could be used 

together to predict blame tendency.  Findings demonstrate that, to a reasonable degree, 

beliefs about weight controllability can be used to predict anti-fat attitudes while both 

variables can be used to predict, again to a reasonable degree, blame tendency. 

 If the belief that weight is a controllable factor can be modified, even modestly, in 

the minds of perceivers, anti-fat attitudes and blame tendency are also likely to be 

affected in favor of obese women.  The implications of these findings are exciting given 

that Weiner, Figueroa-Munoz, and Kakihara (1991) found that if a target can alter the 

belief that she is responsible for her stigmatizing condition, she has the opportunity to 

change the overall perception that the condition is controllable.  This is critical given that 



 152 

obesity, more so than almost any other stigmatizing physical condition, elicits greater 

blame from the perceiver. 

 Findings also align with Bradbury and Fincham's (1990) presupposition model of 

attributions about responsibility and blame that suggests when an individual is held 

responsible for his/her condition, the perceiver is taking for granted that the individual is 

in control of, and therefore to blame for, his/her condition.  Attributing controllability and 

blame to the individual for his/her condition implies that the perceiver believes the 

individual knowingly chose to engage in behaviors that would lead to an undesired 

outcome. This also aligns with judgment of intention, the component of attribution theory 

(Weiner, 1986), that refers to the degree to which a perceiver believes the target intended 

the outcome to occur.  Thus, support for the importance of modifying beliefs about 

weight controllability cannot only be found theoretically, but empirically now as well. 

 Another key finding involved the mediated model advanced in Chapter two.  

Results demonstrated that anti-fat attitudes mediate the relationship between beliefs about 

weight controllability and blame tendency.  The identification of anti-fat attitudes as a 

mediating variable between beliefs about weight controllability and blame tendency is 

vital for future studies because this helps to explicate the route that an individual, who 

believes that weight is a controllable factor, travels to become an individual who also 

tends to blame an overweight or obese woman for her excess weight. Through 

identification of this route, the culture of blame to which obese women are subjected can 

be better understood.    
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 The importance of countering beliefs about weight controllability should not be 

lost on the reader.  Findings offer empirical support for the approach – modifying beliefs 

about weight controllability – that was taken in the present study.  Findings related to the 

first three research questions suggest that anti-fat attitudes and blame tendency associated 

with female obesity can be permeated to some degree when beliefs about weight 

controllability is redirected from a controllable factor to an uncontrollable factor. And 

while that was not successfully demonstrated by the attributions used in the present study, 

these findings suggest that an uncontrollable attribution could be a practical, functional, 

and successful tactic for reducing the negative social experience obese women are often 

confronted with.   

 One of the greatest potential benefits to countering beliefs about weight 

controllability could be a razing of the culture of blame to which so many obese women 

are subjected.  This potential benefit is substantiated by Blaine, Diblasi, and Connor 

(2002) who argue that negative treatment of the obese is a way of reaffirming American 

cultural values of self-control and personal responsibility.  The researchers believe that 

the obese are often viewed by the rest of society as visible symbols of failure to conform 

to these deeply embedded social standards and are consequently penalized through social 

rejection and maltreatment.  By sufficiently countering the belief that obesity is a 

function of self-control, it becomes much more illogical and arduous for the perceiver to 

think poorly of, punish, mistreat, or maintain untruths about the target. 
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The "Third" Variable Effect:  Dislike and Contact Willingness 

 There are likely many variables – known and unknown – that play a mitigating 

role in the relationships between anti-fat attitudes, beliefs about weight controllability, 

and blame tendency.  Dislike and contact willingness were two variables that were 

suspected to play such a role.  First, although the population-at-large has been shown to 

personally maintain and exhibit dislike for the obese population (Crandall, 1994; 

Stunkard, LaFleur, & Wadden, 1998; Tseelon, 1992), participants in the present study, 

seemed to not share in that same degree of dislike.  Similar to anti-fat attitudes and blame 

tendency, participants' dislike of obese women was reflected mildly in the quantitative 

results and more strongly in the qualitative results.  However, of a more central concern, 

was how controlling dislike – regardless of the degree of dislike – affected the 

relationships among anti-fat attitudes, beliefs about weight controllability, and blame 

tendency. 

 By holding dislike constant, the degree of association between the aforementioned 

three variables was reduced.  Dislike appeared to play the greatest role in the relationship 

between anti-fat attitudes and blame tendency, reducing it from a moderate to a slight 

association.  However, the changes in the correlations were not significant.  Attribution 

theory (Heider, 1958; Weiner, 1986) maintains that a perceiver is more apt to attribute 

negative outcomes to the target's disposition if s/he dislikes the target. Thus, by 

controlling for the effect of dislike, we can gain a more focused picture of the 

relationships between anti-fat attitudes, beliefs about weight controllability, and blame 

tendency. 
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 Related to contact willingness, participants seemed very willing to make contact 

with an obese woman in a variety of contexts; more so in a professional setting, but less 

so in a personal setting (i.e., cohabitating). In addition to examining general contact 

willingness, it was also important to determine how this variable, when held constant, 

would affect the relationships among anti-fat attitudes, beliefs about weight 

controllability, and blame tendency.  Similar to the dislike effect, contact willingness 

reduced the degree of association between all three aforementioned variables.  The 

relationship between anti-fat attitudes and blame tendency was again the most affected 

relationship; reduced from a moderate correlation to a slight correlation.  Again, 

however, the changes in the correlations were not significant.  Neither contact willingness 

nor dislike greatly affected the relationships among anti-fat attitudes, beliefs about weight 

controllability, and blame tendency. 

 These effects may be a function of two unavoidable circumstances that exist in 

present society:  First, the sheer number of obese women who live in America might 

make participants aware that they have no choice, but to make contact, therefore reducing 

the affect contact willingness might have otherwise had.  Second, dislike of the obese 

population is thought to be normative among the general population (Blaine, Diblasi, & 

Connor, 2002; DeJong, 1993; Jones et al., 1984; Puhl & Brownell, 2001) and thereby, 

also reduced the effect dislike might have otherwise had on the relationships among anti-

fat attitudes, beliefs about weight controllability, and blame tendency.  Due to the 

differences between the two types of data, it is also important to offer qualitative insight 

on this issue.  Many participants reported extremely negative personal experiences with 
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obese women. Many of these experiences could not be negated (e.g., having an obese 

female coworker), but likely contribute to the dislike that was more visible in the 

qualitative data.   

 Finally, I believe it is necessary to focus, albeit briefly, on the degree of contact 

willingness participants in the present study reflected. Although the contact hypothesis 

was not tested in the present study, one of its optimal conditions is of interest to the issue 

of contact willingness. The high willingness to make contact is interesting given that 

there is no authority that has sanctioned this contact – as Allport (1954) suggested would 

be necessary to reduce prejudice – with this particular group.  Indeed, the opposite is 

present:  In the case of female obesity, the media (acting as an authority) continuously 

fails to endorse contact and instead uses contact with fat women as a foil for non-obese 

characters (e.g., Friends, Shallow Hal), a vehicle for comedy and drama (e.g., Fat 

Actress, What's Eating Gilbert Grape), and as a shaming tool (e.g., Dr. Phil, Oprah, and 

myriad other talk programs that use the negative perceptions of obesity to shame one into 

losing weight).  If the media or an equitable authority were to actually endorse positive 

types of contact, contact might become a function of true willingness rather than what I 

suspect it currently is:  A function of unavoidable circumstances. 

Sex 

 Although research suggests that men tend to hold higher anti-fat attitudes than 

their female counterparts (Morrison & O'Connor, 1999) that was not found to be the case 

in the present study.  Both men and women tended to hold similar anti-fat attitudes, 

similar beliefs about weight controllability, and possessed similar tendencies to blame a 
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woman for her weight.  However, what qualitative findings from the present study did 

support is the contention that obese women are far more affected – and alienated – by 

weight than obese men (Harrison, 2003; Irving, 1990; Stice & Shaw, 1994). 

 This finding could suggest that women are growing more intolerant of obesity and 

that intolerance is reflected in anti-fat attitudes, beliefs about weight controllability, and 

blame tendency.  However, this interpretation seems less logical in light of the fact that 

1/4 of the female population in the United States is clinically obese (Centers for Disease 

Control, 2004). While a statistic does not exist to detail the percentage of that number 

who have attempted weight loss, it is logical to assume – given the popularity of weight 

loss programs and products – that a good proportion of obese women have undertaken a 

weight loss effort. Having personal experience with the difficulty of weight loss should, 

in a logical world, make women more tolerant of female obesity. 

 Teachman et al. (2003) found that empathy for fat women could be evoked in 

individuals who were also dealing with being overweight; yet, female participants in the 

present study didn't seem to be any less anti-fat than men nor did their comments in 

response to the two open-ended questions seem to be any more indicative of empathy.  

Thus, there exist two plausible interpretations of this finding.  First, it is possible that the 

low number of overweight and obese women in the present sample was insufficient to 

expose differences in anti-fat attitudes and beliefs about weight controllability.  Second, 

anti-fat attitudes might be such a part of the American fabric, that they now overshadow 

even an individual's personal experience; experience that would typically allow that 
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person to empathize with others who are experiencing what that person is or has gone 

through previously.      

Personality as Predictor 

 Currently, there exists no discernable literature on global personality factors as 

they relate to anti-fat attitudes, beliefs about weight controllability, and blame tendency.  

However, personality factors have been used as functional indices of myriad other factors 

(Costa & McCrae, 1985). Furthermore, attribution theory (Weiner, 1986) contends that 

the causal attribution process is typically clouded by morals, values, and social mores, 

among other things; these mitigating factors are likely closely linked with facets of the 

personality. Thus, it became an important goal to determine whether any of the global 

personality factors (Cattell, 1930; Costa & McCrae, 1985; Fiske, 1949; Tupes & Christal, 

1961) could be used to predict anti-fat attitudes, beliefs about weight controllability, and 

blame tendency. Specifically, openness, conscientiousness, extraversion, and 

agreeableness were examined as predictors. 

 Openness was found to be a significant and stable predictor of anti-fat attitudes 

while openness and extraversion were found to be significant and stable predictors of 

blame tendency.  None of the personality factors were found to be significant predictors 

of beliefs about weight controllability. Even in light of these findings, none of the 

personality predictors explained a great deal of the variance in either anti-fat attitudes or 

blame tendency, suggesting that the personality factors examined in the present study 

might not be the most functional personality factors to explore relative to the issue of 

female obesity. 
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 As noted in chapter two, recent dialogue has called for the inclusion of two 

additional factors:  Honesty and self-rated personal attractiveness (Aston et al., 2004).  

Had honesty been measured, it might have indicated that people are neither as honest 

about their opinions of themselves and others nor their self-reported attitudes and beliefs 

as they appear to be.  Furthermore, self-rated personal attractiveness would be an 

interesting personality factor to explore given that the way in which one rates his/her own 

attractiveness can be a litmus test for how one rates the attractiveness of others (Cash & 

Pruzinsky, 1990; Garner, Garfinkel, Schwartz, & Thompson, 1980; Miller, Rothblum, 

Barbour, Brand, & Felicio, 1990). 

Blame and the Obese Woman 

 Although sympathy and empathy for the negative social experience obese women 

are perceived to have was evident in participants' comments, the data reflected sentiments 

of anti-fat bias – sometimes in the form of frustration – and hostility, as well as blame.  

Due to the fact that categories are conceptualized and their aspects exemplified in Tables 

8 and 9, and all themes outlined in the results section, I will restrict my discussion of 

qualitative findings to only the most revealing of themes. 

 Despite what the quantitative data demonstrated, the qualitative data told a very 

different story about the anti-fat attitudes participants hold toward obese women, their 

beliefs about weight controllability, and blame tendency.  The most profound theme to 

emerge was choice.  Participants consistently indicated that it is their belief that a woman 

chooses to be obese, citing examples of overeating and avoidance of any form of physical 

exertion and therefore, blaming a woman for her weight is not malicious, but rather a 
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result of her own chosen behavior.  According to social identity theory (Tajfel & Turner, 

1979), blaming might also serve a value-expressive function for the perceiver.  In the 

case of female obesity, blaming a woman for being fat is beneficial for the perceiver 

because s/he can consequently blame him/herself for being thin (or not being as fat).  

 Furthermore, this theme aligns itself with Crandall's (1994) assertion that fatism is 

the result of the commonly ascribed to ideology that people get what they deserve. Thus, 

in the minds of the participants, if women choose to engage in weight-increasing 

behavior (e.g., overeating), than being obese – and all that it entails – is what they 

deserve.  This might have generated yet another prominent theme:  Hostility.  While 

participants' comments were not explicitly hostile toward obese women, there was a 

palpable sense of anger; anger that could be explained by the belief that contact with 

obese women had, in various ways, adversely affect their lives.  According to Allport 

(1954), intergroup contact is a viable strategy for reducing prejudice. Allport continues 

on to identify four optimal conditions which must be present in order for prejudice to be 

reduced.  While the contact hypothesis was not under examination, the theory did act to 

inform the present study.  Thus, it is interesting to note that the general thesis of the 

theory was not supported by the qualitative data. Participants readily served up personal 

stories of how negative experiences with obese women had worsened their lives. 

Moreover, participants tended to generalize one negative experience with an obese 

woman to the entire obese female population.   

 Another major impediment to the use of the social strategy tested in the present 

study might be explained by two other themes that emerged from the data, self-
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handicapping and deception. Participants' anti-fat attitudes and blame tendency might 

have been stronger in the qualitative data because they were able to better detail one of 

the beliefs that drove anti-fat attitudes and blame tendency:  That an obese woman will 

give any excuse to avoid taking responsibility for her weight.  Participants seemed to 

believe, without exception, that obese women use their weight as an avoidance strategy.  

This aligns itself with Baumeister, Kahn, and Tice (1990) who found that women, who 

were willing to take responsibility for their weight, did so for a very specific purpose:  To 

use their obesity as a basis for self-handicapping.   

 Another theme to emerge, stereotyping, reflected participants' reliance on 

commonly-held stereotypes (e.g., foul-smelling, lazy, sexually immoral) to describe the 

differences between obese women and their male counterparts.  Although participants' 

comments about obese men also were built on stereotypes, they were by far kinder (e.g., 

"A fat man is like a teddy bear.") and less hurtful than those applied to obese women 

(e.g., "A fat woman is like a pig.").   

 Stereotype reliance could have given rise to sex-bias, a separate theme to emerge 

from the data, and one that confirms that anti-fat bias is directed more so at women than 

men. This theme already exists in extant literature (Harrison, 2003; Irving, 1990; Stice & 

Shaw, 1994). The theme, appearance-driven dislike, may explain, in part, the origin of 

perceived differences in the obese sexes.  Physical appearance is the most prominent 

characteristic on which others base their inferences about a woman (Cash & Pruzinsky, 

1990; Garner, Garfinkel, Schwartz, & Thompson, 1980; Hatfield & Sprecher, 1986; 

Margolin & White, 1987; Miller, Rothblum, Barbour, Brand, & Felicio, 1990; 
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Silberstein, Striegel-Moore, & Rodin, 1987; Unger, 1979).  This, coupled with the fact 

that an obese woman's weight is her most visible, and therefore discernable, physical 

characteristic, endless inferences are likely to be drawn, based on nothing more than 

physical appearance.   

 Finally, I believe that one of the most revealing findings of the study arose from 

the theme, woman as weight.  Participants indicated that they believe women are defined 

by their weight. To some degree, there is support to demonstrate that the majority of 

women, regardless of their actual weight, are defined by how thin or heavy they are 

(Cash & Pruzinsky, 1990; Garner, Garfinkel, Schwartz, & Thompson, 1980; Goldenberg 

& Roberts, 2004). If this is the case, than a woman is going to limit herself, as well as be 

limited by others, who think that her weight is a visible indication of who she is as a 

person and what she is capable of.  This type of sweeping definition likely has worrisome 

implications which should be explored in a future study.  Thus, while Western standards 

of beauty and the media-dictated thinness norm have been thought to be the driving 

forces behind blaming a woman for her weight (Cash, 1990; Goldenberg & Roberts, 

2004; Katz, 2003; Puhl & Brownell, 2001; Rodin, Silberstein, & Striegel-Moore, 1984, 

results from the present study indicate that there are other factors that feed into the 

culture of blame. 

Only Under these Conditions 

 The theme, uncontrollable and acceptable, was more of a reflection of 

participants' personal experiences with obese women than it was a reflection of genuine 

belief that conditions do truly exist where female obesity is justifiable.  Participants who 
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personally knew an obese woman identified multiple medical conditions that can cause 

female obesity.  These participants were quick to specify that the affected women were 

not in control of their obesity and therefore, should not be blamed for it.  Participants 

acknowledged that certain conditions and diseases are very difficult to diagnose and 

sometimes even more difficult to treat and those conditions ought to be considered 

acceptable situations in which female obesity can occur without blame. Interestingly, it 

seems that personal knowledge of an obese woman who has one of these conditions is a 

key ingredient in reducing beliefs about weight controllability. 

 Additionally, participants identified race and socioeconomic status as determining 

factors that can be used to judge acceptability of female obesity.  Participants' comments 

reflected the belief that poverty makes female obesity acceptable simply because 

impoverished women have "more important" things to worry about than how they look 

and are "too stupid" to know how to change their physical appearance.  This theme 

supports extant literature that suggest women who belong to the lower class, are not held 

to the same weight standards that middle class and upper class women are (Gerald, 

Anderson, Johnson, & Hoff, 1994; Sobal, 1996). 

 Greenhalgh (1996) asserts that the standards of beauty and body size in the United 

States, and ever increasingly elsewhere, are largely "White."  Participants' comments 

reflected this sentiment, tending to believe that race places a defining role in determining 

how acceptable a woman's obesity is.  While Black and Latina women were seen as 

needing to have a curvaceous body – even if that took the form of obesity – to attract a 

man from their own race, White women were deemed as having "no reason" to be obese 
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because White men are only attracted to thin women. This belief supports Hebl and 

Heatherton's (1998) and Tiggemann, Gardiner, and Slater's (2000) contention that White 

women seem to feel the effects of weight-related stigma to a far greater degree than 

women from any other race. 

 Similar to judging certain diseases and medical conditions acceptable based on 

personal experience with an obese woman, participants also identified eating disorders as 

acceptable conditions for female obesity based on their interaction with an eating 

disordered woman.  The theme, controllable, but acceptable, reflected this belief.  One 

participant believed that obesity should be acceptable if the only alternative a woman 

feels she has available to her is starvation-driven thinness.  Participants who related these 

stories seemed acutely aware that while an eating disorder might start out as a 

controllable behavior, it can spin out of control and thusly, the individual is not viewed as 

culpable for his/her weight.  Based on this data, I believe that an eating disorder could be 

used as a sufficient potentially controllable attribution in a future study. 

 In addition to the belief that weight is a controllable factor and obese women are 

deceptive about the causes of their weight, another major stumbling block to the success 

of the social strategy tested in the present study, might be explained by the most 

prominent theme to emerge from the second open-ended question, unacceptable. 

Participants were seemingly mindful that female obesity carries with it a whole host of 

negative health implications and that was commonly cited as the reason why there should 

not be any conditions that are considered acceptable in which female obesity can occur.  

These comments did not seem to be driven by malice, but rather by true concern for 
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women's health.  Overall, participants seemed to want to avoid, at all cost, allowing 

women the opportunity to choose fatness any more so than participants believe obese 

women already do. 

Limitations 

 As in any study, it is imperative to undertake a discussion of the limitations that 

inhibited or otherwise affected the research.  After careful review, three limitations were 

identified as having had a significant – perhaps even altering – effect on the present 

study:  The experimental stimulus, the subject pool, and data collection.  Related to the 

first limitation, the experimental stimulus, two potential design issues are acknowledged. 

First, due to the fact that the versions of the manipulation were deeply embedded in the 

essay, it is possible that it was neither distinct enough nor sufficiently elaborate to actuate 

change.   

 By choosing to embed the attribution in the confines of a biographical essay, it 

was limited in how detailed or manifest it could be.  For example, the uncontrollable 

attribution was comprised of the explanation for weight – Hypothyroidism – and the 

mention that it was a condition that Emily had not caused herself. Further, the attribution 

was surrounded by unrelated details – for example, why Emily wanted to be selected 

student ambassador – that possibly acted to distract the participants' attention away from 

the attribution itself, thereby reducing its effectiveness.   

 Findings from a study conducted by Teachman, Gapinski, Brownell, Rawlins, and 

Jeyaram (2003) substantiate this limitation.  The researchers used a similar, albeit more 

pronounced, experimental prime, but were also unable to produce a significant reduction 
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in anti-fat attitudes.  The researchers revised their experimental stimulus and instead of 

relying on a specific condition, employed "genetics" as the cause of obesity.  They also 

provided multiple statistics to support the contention that genetics cause obesity, 

therefore countering the common belief that weight is always controllable.   

 Along this vein, the second limitation of the experimental stimulus was likely the 

condition to which Emily attributed her weight.  Although adult Hypothyroidism is a 

common disorder – and one that affects women ten times greater than men (Collins, 

2000) – it is possible that participants were too unfamiliar with the condition. Attribution 

theory would support this. According to Weiner (1986), an attribution is often judged for 

its relevancy and presence in one's social environment.  Thus, Hypothyroidism might 

have been irrelevant to many of the participants because it happens to be a condition that 

is not highly present in their social environment.  It is plausible that simply identifying it 

as a condition that Emily did not cause herself was not detailed enough for participants to 

properly understand and be affected by it.  The use of Hypothyroidism could have 

possibly been enhanced had pertinent details about the disease itself and relevant 

statistics been included in the attribution. 

 The second independent limitation to present involved the subject pool and 

although worth mention, is unlikely to be an issue in future research.  Although I made 

every attempt to avoid having to use participants whom I knew, data was collected during 

a time when multiple other studies were being conducted; thereby limiting the type of 

participants available to researchers in the Department where the data was collected.  I 

was assigned to solicit participants for my study from multiple upper-division courses, 
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comprised largely of students whom I had either previously taught or was currently 

teaching. 

 As most researchers who teach do, I have spent nearly three years discussing my 

research and the issue of fatism, in my classes.  I frequently engage students in 

discussions regarding anti-fat attitudes, beliefs about weight controllability, blame 

tendency, stereotyping, and stigmatization. I especially focus on anti-fat attitudes which I 

often relate to students to be an odd set of attitudes to maintain given the prevalence of 

overweight and obese in the United States.  Thus, when I entered every one of the eight 

classes in which I collected data, I was greeted by numerous former and current students. 

Students routinely asked if I was there to conduct "fat research" and although I stayed the 

course of my cover story, it is plausible to assume that my presence was prime enough to 

affect the data.  To avoid this in the future, I will collect data from a sample comprised 

entirely of participants who are unknown to me or if that is not possible, employ a 

surrogate data collector. 

 Finally, the last limitation to present involved the manner in which data was 

collected.  Although it was thought that having participants complete the experiment in 

class would be a more efficient method for data collection, it likely had an unintended 

effect on the data.  The environment itself can act as an intervening variable (Babbie, 

2004) and may have done so in the present study. Two specific issues arose as a result of 

collecting data in this manner, the most significant of which was the behavior that many 

of the male participants exhibited. 



 168 

 In five of the eight classes in which data was collected, the survey packets would 

be distributed and after a minute or so of reading the biographical essay, either one, two 

or three men in the class would laugh loudly or make a verbal comment(s).  For example, 

one man called out, "Do you think Emily is fat?"  Another male participant yelled, "Fat 

chicks suck" while another said, "I think this is the fat girl from my Spanish class." Every 

single comment that was made by a male participant prompted laughs from numerous 

other male participants and a few female participants. Although my initial reaction was to 

verbally admonish the men who were making the comments, I found it an interesting 

reaction to the experimental stimulus and to be a strong indice of just how taboo the issue 

of obesity is in American society. 

 Despite the probable impact these profound displays of immaturity had on the 

participants exposed to them – either inhibitory or disinhibitory – they are important 

examples of how obesity sparks overt affective reaction.  Indeed, simply reading about 

the topic of obesity was enough to cause discomfort and embarrassment among some 

members of the sample.  Given this reaction, it is imperative to have participants 

complete the survey in isolation to avoid inadvertently impacting the data. 

Directions for Future Research 

 In addition to the aforementioned limitations, which give way to a natural course 

that future research will take, it is important to consider the following:  First, the role that 

beliefs about weight controllability likely plays in anti-fat attitudes, blame tendency, and 

dislike of obese women and second, the feasibility of a medically-driven uncontrollable 

attribution.  In regard to the former, although previous research has hinted at the 
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importance of the belief that weight is a controllable factor, extant research has not truly 

revealed the significance beliefs about weight controllability has for the female obese 

population.   

 Related to the latter issue, the use of a medically-driven uncontrollable attribution 

requires greater examination.  Based on a priori data, it seemed to be just the type of 

excuse that could positively affect an obese female target.  Although self-presentation is 

thought of as a typically deceit-free process (Leary, Tchividjian, & Kraxberger, 1999), 

the obese seem almost compelled to employ deceit if they wish to improve their social 

functioning. By offering a medically-based uncontrollable attribution, an obese woman 

might be relying on deceit, but is doing so in a carefully controlled manner. However, the 

risk of being exposed as a liar is nearly non-existent in the case of an obese woman using 

a medical excuse to justify her weight as no one in a social context will be able to 

confirm or disconfirm her medical condition.  Thus, the greatest risk is associated with 

the target's believability. 

 The issue of target believability has significant implications for future research. 

One of the most revealing themes to arise from the qualitative data was deception; the 

belief that an obese woman will give any excuse, but the real one, to justify her weight.  

This belief must first be dealt with (i.e., countered or otherwise tempered) or at the least, 

accounted for, in the development of a functional social strategy. Although previous 

research had suggested that obese women are seen as deceptive, it failed to illuminate the 

gravity of this particular belief.  Thus, combating this belief could prove to be just as 

important as tempering the belief that weight is a controllable factor. 
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 Along this same line, another important issue to be considered in future research 

is the use of a hypothetical individual who represents the stigmatized group, rather than 

an individual who is likely to be perceived as an aberration of that group.  Hewstone and 

Brown (1986) advocate the use of an individual who is typical of the stigmatized group; 

an individual who will make salient boundaries between groups.  Johnston and Hewstone 

(1992) have found that attempts at disconfirming stereotypes can be maximized when the 

attempt is made by or in association with an archetypical member of the stigmatized 

group.  As personalization, the counter approach to the strategy described here, might be 

an explanation for the failure of the manipulation in the present study, future research 

should incorporate generalization. 

 Related to the limitations outlined earlier, I have identified the two primary ways 

in which I would modify the experimental stimulus; how I would avoid sampling from a 

biased population; and the different way in which I would run subjects. However, there 

are additional directions that research of this nature can take. Although I am confident 

that tapping into beliefs about weight responsibility – through the use of an 

uncontrollable attribution – is the key to reducing anti-fat attitudes and the tendency to 

blame a woman for her weight, it would be remiss of me to forgo acknowledging that 

there could exist other means by which anti-fat attitudes and blame tendency could be 

mitigated.  

 One such method to tap into beliefs about weight controllability would be to 

improve knowledge of the causes of obesity. Crandall (1994) found that educating the 

public about the role genetics play in determining weight was directly correlated with the 
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belief that weight is not only a function of self-control.  However, many other factors, 

most of which are medical, are also common causes of female obesity.  Thus, one way to 

approach modifying the belief that weight is a controllable factor would be to institute a 

program designed to educate the public on the causes of obesity.  The belief that weight 

is controllable is thought to start during pre-adolescence (Tiggemann & Anesbury, 2000).  

Thus, it would be optimal to test the effectiveness of an education program in elementary 

schools where accurate beliefs about the causes of obesity can be instilled and hopefully, 

endured into adulthood. 

 Another method that could be used to modify the belief that weight is a 

controllable factor would involve inventorying the stereotypes that contribute to this 

belief and than directly combating those stereotypes. Although multiple researchers 

(Adams, 1977; Beck, Ward-Hall, & McLear, 1976; Berscheid & Walster, 1974' Larkin & 

Pines, 1979; Lerner & Gilbert, 1969) have identified common stereotypes related to 

obesity, no single study has produced an inventory of the stereotypes that contribute to 

the belief that weight is an entirely controllable factor.  This inventory would allow 

researchers to determine which stereotypes need to be dispelled in order to modify beliefs 

about weight controllability.  Once identified, a specific attribution could be designed to 

directly counter a specific stereotype.  Along this same vein, due to the fact that 

participants in the present study identified acceptable conditions for female obesity – 

limited as they are – they can be used to create more target-specific attributions. 

 While I believe it is important to fulfill these directions for future research, I also 

believe it is important to stay the course of the research that was begun in the present 
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study.  Thus, to further test the functionality of an uncontrollable attribution, I suggest 

employing an obese female confederate who can verbally offer the attribution. Although 

the use of a confederate can entail having to control for multiple confounding variables 

(e.g., her perceived physical appearance, age, race, Nationality, and weight class, among 

other considerations), I believe that taking the attribution from an essay to a tangible 

woman has the potential to induce significant changes in anti-fat attitudes, beliefs about 

weight controllability, blame tendency, and even dislike and contact willingness.  I 

believe this would be an especially interesting and useful direction for future research 

given that this approach has never before been taken in non-clinical obesity research. 

 A similar approach could entail employing a confederate – dressed as a physician 

or scientist – to advance the uncontrollable attribution. Using an authority figure to 

advance the attribution could prove to be a key ingredient in reducing the belief that 

weight is always a controllable factor. This could demonstrate to be especially true when 

one considers Heider's (1958) five elements that comprise judgment of intention (i.e., 

association, causation, justification, foreseeability, and intention).  Although the 

uncontrollable attribution advanced in the present study modeled Heider's five elements, 

it might have had a greater affect on participants' beliefs if the attribution was believed to 

be driven by scientific fact; something which only a scientist or physician could 

legitimately offer.   

 Allport (1954) offers further support for this type of approach.  Specifically, he 

believes that one of the required elements to reduce prejudice is authority-sanctioned 

contact.  Although I have already discussed how difficult it would be to find a well-
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respected authority to sanction such contact – especially given how media currently uses 

contact with obese women – this specific tenet of intergroup contact might be 

successfully incorporated into a future research design through the use of a scientist or 

physician. 

 The methodological approach – specifically triangulation and a constructivist 

paradigm – exposed more of the realities related to obese women that participants' hold in 

their minds than would have been uncovered had only a single approach been taken. Had 

only a quantitative or qualitative approach been employed, the reader would have been 

left believing that the sample in the present study was either very anti-fat or not really 

anti-fat at all.  Instead, triangulation and the constructivist paradigm afforded the reader a 

more holistic view of participants' anti-fat attitudes, beliefs about weight controllability, 

and blame tendency. Although it will not be suitable for all future studies, the usefulness 

of triangulation and the constructivist paradigm in the present study should not be 

understated.   

 Likewise, the majority of the theoretical framework employed in the present study 

was useful in both supporting hypotheses and research questions and offering explanation 

for some results. Although intergroup contact theory was not employed in its traditional 

conception, it too, offered insight into the topic and helped to explicate some of the 

findings.  Future research will likely include versions of this theoretical framework.  

Further, while the measures used in the present study were well-constructed and reliable, 

I believe the development of several additional measures are in order, most importantly, 

two measures explicitly designed to assess 1) stereotype reliance and 2) the believability 
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of medical attributions.  Although the latter of the two might have already been partially 

satisfied by the emergence of the excuse subscale from the OIBS, two items alone do not 

compose a sufficient measure. 

 This is an especially important endeavor given that stereotype reliance was 

evident in the qualitative data and is thought to be a contributing factor to dislike of the 

obese population and anti-fat attitudes (Dolamore, 1999; Harris, Harris, & Bockner, 

1982; Keys, 1955; Larkin & Pines, 1979; Monello & Mayer, 1963; Tiggemann & 

Rothblum, 1988). Also, because the use of a medical condition – if sufficiently detailed – 

remains to be a logical choice for an uncontrollable attribution, assessing the believability 

of such excuses becomes central to the success of the type of social strategy tested in the 

present study. 

 Even if such a measure were to demonstrate that medical attributions are 

perceived to be unbelievable, suggesting the perceiver might not "buy" the excuse that 

the obese woman offers, there are other potential effects of using a medical attribution 

that need to be gleaned. Goffman (2003) believes that every individual plays various 

roles in order to give off certain impressions of who they are to others. If a certain 

impression is met with social ridicule, Goffman contends that it is important to modify 

that impression in order to improve one's social lot. By relying on a social strategy that 

removes controllability for the stigmatizing condition from the individual, that individual 

is thought to improve her self-esteem because she believes she is more marketable to the 

public (Myers & Rosen, 1999).  Essentially, if relying on a social strategy makes her feel 

better, others are likely to pick up on this new found confidence and react accordingly. 
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 Finally, I believe it is imperative to undertake a much larger qualitative study that  

can truly expose, from the target's perspective, what it actually means to be an obese 

woman in America.  Little is known about the day-to-day experience of an obese woman 

and understanding this is likely to prove useful in future research endeavors.  

Specifically, I believe it is critical to gain insight into the social functioning of obese 

women.  It is in real social settings, where the researcher can unobtrusively observe the 

social strategies that are employed in an effort to improve social desirability and 

functioning, that the true meaning of what it is like to be an obese woman can be 

harvested. 

 In particular, one major aspect that could be explored in such a study, is one of the 

aforementioned themes, woman as weight. The idea that a woman is her weight likely 

carries with it profound implications for every member of the female sex.  The 

importance of further examining this theme is substantiated by Hiller's (1981) work 

which found that overweight and obesity acts as a master status for the affected 

individual. A woman's weight, especially if she is obese, seems to overshadow every 

other facet of her life.   

Conclusion 

 As I first noted in Chapter one, little is known about the social implications of  

obesity. Non-clinical obesity remains to be one of the most under-researched domains in 

the field of Communication.  As the data demonstrated, obesity is a major form of 

communication.  However, what it communicates to the perceiver is likely not what the 

target intends.  Although, I believed that the negative perception participants had of obese 
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women could be modified in favor of the target through the use of an uncontrollable 

attribution, it did not demonstrate to be a viable social strategy in the present study; 

possible explanations for this, with one exception, have been detailed throughout this 

chapter.  The presence of a floor effect must also be considered.  Due to participants 

already maintaining (or at least reporting) moderate anti-fat attitudes, beliefs about 

weight controllability, and blame tendency, there was not a substantial amount of latitude 

to allow participants to shift their attitudes and beliefs.   

Without a functional social strategy, a woman's ability to function in a 

predominantly anti-fat society is restricted as she has no other means through which she 

can enhance her own social desirability.  It is disappointing to be presented with the 

undeniable evidence that anti-fat attitudes, beliefs about weight controllability, and blame 

tendency could not be easily and successfully mitigated through the use of an 

uncontrollable attribution; at least was the case in the present study. 

 Although the usefulness of such a social strategy was not supported in the present 

study, I have deep confidence in its potential for success.  Demonstrating the long-term 

viability of this type of strategy is not unlike demonstrating the success of a 

pharmaceutical drug that is years in the making.  Just like a drug that is tested for its 

ability to positively affect the lives of millions, the social strategy presented here must be 

modified and re-tested multiple times before its true value is likely to be discerned. 

As someone who is not a member of the obese population, it would be difficult to even 

fathom what it must be like to be a fat woman in America.  Yet, understanding this is 

imperative to the success of a social strategy that can improve the social functioning of 
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obese women.  And it may very well be the foundation necessary for creating a functional 

social strategy on which obese women can confidently rely. 

 In closing, I would like to relate the following personal memory:  More than two 

years ago, even before the inception of the present study, I remember watching a factoid 

as it scrolled across the bottom ticker on CNN Headline News.  It was something to the 

effect of, "Study shows that as the incidence of overweight and obesity grows, fat people 

are still the number one discriminated against group."  Although I was never able to 

locate the exact study that produced the finding, it was an important catalyst to my 

thought process relative to social obesity.  If "walking a mile in another person's shoes" is 

the only true way to understand what it is like to be that person, why is America such a 

fatist Nation?  Nearly two-thirds of the American population is fat.  Nearly 300 million 

people reside in the United States.  Thus, are not the majority – nearly 200 million – of 

Americans walking in those very shoes right now?  If the old adage is true, then they 

have surely felt the affects of fatism.   

 Fatism is often referred to as the last acceptable prejudice.  However, as this 

research and past research supports, this acceptability is likely founded on the belief that 

weight is under one's own volitional control.  Thus, a logical method for countering 

fatism is to slowly, but surely chip away at this belief and an uncontrollable attribution 

may someday demonstrate to be the very tool needed to achieve this. It is also critical for 

social scientists who study the social implications of obesity, to recognize the barriers –

beliefs about weight controllability, anti-fat attitudes, reliance on common stereotypes, 
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and the cultural value and importance of thinness, among other variables – that must be 

addressed in order to truly understand how to combat fatism. 

 During the writing of this final chapter, I received an e-mail from one of my 

former female students who offered a new perspective; a perspective that only someone 

affected by obesity-related stigma can provide.  There is no better way to conclude this 

study than to share with you her deeply personal letter, which she consented to allow me 

to anonymously include. I thank her for her sincere words and for allowing me to share 

her profound perspective. I still believe in the potential usefulness of an uncontrollable 

attribution, but *Kate's letter gives me pause: 

  Dear Laura, A few weeks ago I participated in your study. And I've been  
  thinking about it ever since. First off, I want you to know that I think your  
  study is very important and a definite step in the right direction, but I also  
  want you to know that combating the way people feel about obese women  
  is not as easy as telling them, "I have Hypothyroidism."  It doesn't matter  
  why you're really fat or what excuse for your weight you give people.  
  Nobody hears you because nobody cares what a fat girl has to say. They  
  think that what they see is all there is to you. If I get an "A" on a test it's  
  because I'm fat.  Everyone knows fat girls don't have anything other to do  
  than study.  If I fail a test it's because I'm fat.  Everyone knows that fat  
  girls are stupid.  If I don't have a boyfriend it's because I’m fat.  Everyone  
  knows boys don't date fat girls.  If I have a boyfriend it's because I'm a fat  
  slut. Everyone knows a boy would only go out with a fat girl if she's easy.  
  A woman's weight communicates everything there is to know about her.  
  When you try to explain your weight, people may listen, but nobody really  
  hears you. It is terrifying to be fat because I know that people think I   
  weigh this much because I eat too much or because I don't exercise  
  enough.  As you know, I have RA [Rheumatoid Arthritis].  I take more  
  than 20 pills every day some of which are steroids that keep me heavy. I  
  can't tell you how many times I've shared the fact that I have this disease   
  with others.  But, you know what?  I still don't get invited to parties; I  
  don't get asked out on a lot of dates; whenever I go out to eat, servers  
  direct my attention to low fat, healthy heart, and low calorie menu options. 
  My best friend and I applied to be flight attendants at Southwest because  
  we think it would be so great to travel the country.  Her wish is coming  
  true, but mine isn't.  The human resources office told me that because of  
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  my RA, their company doctor advised them that I wasn't suited to a job  
  where I would have to stand a lot.  So, they offered me a counter job  
  instead where, as far as I can tell, I will stand even more than I would  
  during a typical day of flying.  The fact of the matter is that I'm fat and  
  that determines every single aspect of my life. I wish more than anything  
  that telling people I had RA would make them see me as Kate who is  
  funny, kindhearted, smart, and ambitious. But, even by telling them, I'm  
  still just "that fat girl." 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
*Name changed to protect the confidentiality of the sender 
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Diagram 1 
 
The Mediating Effect of Anti-fat Attitudes on the Relationship Between Beliefs about  
 
Weight Controllability and Blame Tendency 
 
 
 
 
                                                       Anti-Fat Attitudes 

         Beliefs about Weight Blame Tendency 
         Controllability 
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Table 1 
 
Reliabilities for Scales Included on the Survey 

________________________________________________________________________ 

    Scale         α 

_______________________________________________________________________ 

    Anti-Fat Attitudes Scale       .76 

    Dislike Subscale        .87 

    Beliefs about Obese Persons Scale      .84 
    (used to measure beliefs about weight 
    controllability) 
 
    Obesity-Induced Blame Scale      .85 

    Blame Tendency Subscale       .80 

    Contact Willingness       .67 

    Five Factor Model:  Openness      .84 

    Five Factor Model:  Conscientiousness     .69 

    Five Factor Model:  Extraversion      .66 

    Five Factor Model:  Agreeableness     .62 

________________________________________________________________________ 
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Table 2 

Analysis of Variance for Anti-Fat Attitudes, Beliefs about Weight Controllability, and 

Blame Tendency 

________________________________________________________________________ 

    Source    df  F  η  p 

________________________________________________________________________ 

      Between Subjects     

    Anti-Fat Attitudes   4  .93  .16  .45  

    Beliefs about Weight   
    Controllability   4  .19  .07  .94 
 
    Blame Tendency   4  1.27  .18  .28 

_______________________________________________________________________ 

    Note:  n = 30 for each of the five groups    
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Table 3 
 
Response Means for Anti-fat Attitudes, Beliefs about Weight Controllability, and Blame 

Tendency Across Conditions 

________________________________________________________________________ 

 

   Anti-Fat Attitudes Beliefs about           Blame Tendency  
      Weight 
      Controllability 
    Condition 

   M SD  M SD  M SD 

________________________________________________________________________ 

 

    Uncontrollable 3.67 1.24  2.58 .86  3.87 .98   

 

    Controllable 3.31 1.27  2.43 1.07  3.26 1.22 

 

    Mention of   3.13 1.22  2.58 .99  3.33 1.18 
    Female Weight 
 

    No Mention  3.62 1.30  2.59 .71  3.66 1.38 
    of Female Weight 
 

    Control  3.41 1.24  2.49 .87  3.53 1.18 

________________________________________________________________________ 

 

    Notes:  n = 30 for each group.  For anti-fat attitudes, the lower the mean, the stronger      

    anti-fat attitude.  For beliefs about weight controllability; the lower the mean; the  

    stronger the belief that an obese woman is responsible for her weight.  For blame 

    tendency, the lower the mean, the stronger the tendency is to blame a woman for her 

    weight 
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Table 4 
 
Beta Coefficients, t-Values, Partial Correlation, Unstandardized Regression Coefficients, 

Confidence Intervals, and Variance Inflation Factors for Predictors of Blame Tendency 

________________________________________________________________________ 

 

     Variable     Beta     t-Value     Sig.     Partial r     Unstand.     Lower     Upper     VIF 
                 Regress.      CI           CI 
                 Coeff. 
________________________________________________________________________ 

     Anti-Fat .27       3.37         .001     .27               .26              .11           .41         1.33            
     Attitudes 
 
     Beliefs        .37       4.64         .001     .36               .49              .28           .70         1.33 
     About 
     Weight 
     Controll. 
________________________________________________________________________ 
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Table 5 

Bivariate Correlations Among Anti-Fat Attitudes, Beliefs about Weight Controllability, 

Blame Tendency, Dislike, and Contact Willingness 

_______________________________________________________________________ 

    Source   1        2             3       4             5 

________________________________________________________________________ 

    1.  Anti-Fat Attitudes -- 

    2.  Beliefs about Weight .50**        --   
         Controllability   
 
    3.  Blame Tendency .45**         .50**       -- 

    4.  Dislike   .54**         .34**      .49**           --   

    5.  Contact   -.49**        -.34**     -.47**         -.57**       --   
         Willingness 
________________________________________________________________________ 

    Note:  N = 150 

    *p < .05, **p < .01, ***p < .001 
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Table 6 

Beta Coefficients, t-Values, Partial Correlation, Unstandardized Regression Coefficients, 

Confidence Intervals, and Variance Inflation Factors for Personality Predictors of Anti-

Fat Attitudes 

________________________________________________________________________ 

 

     Variable     Beta     t-Value     Sig.     Partial r     Unstand.     Lower     Upper     VIF 
                 Regress.     CI           CI 
                 Coeff. 
________________________________________________________________________ 

     Open.        -.31       -3.29          .001      -.26          -.50          -.80          -.20           1.44 
 
     Consc.       .07        .77             .44        .06            .14           -.22          .50            1.35 
 
     Extra.        .08        .81             .42        .07            .16           -.23          .55            1.51 
  
     Agree.       .13        1.27           .21        .11            .21           -.11          .52            1.58 
________________________________________________________________________ 
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Table 7 

Beta Coefficients, t-Values, Partial Correlation, Unstandardized Regression Coefficients,  

Confidence Intervals, and Variance Inflation Factors for Personality Predictors of Blame 

Tendency 

________________________________________________________________________ 

      
     Variable     Beta     t-Value     Sig.     Partial r     Unstand.     Lower     Upper     VIF 
                 Regress.     CI           CI 
                 Coeff. 
________________________________________________________________________ 

     Open.        -.25       -2.65          .009      -.22          -.39           -.67         -.10        1.44 
 
     Consc.       .01        .06             .95         .01           .01            -.33         .35         1.35 
 
     Extra.        .29        2.96           .004       .24           .56            .19           .93         1.51 
  
     Agree.       .06        .60             .55         .05           .09            -.21          .40         1.58 
________________________________________________________________________ 
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Table 8 
 
Conceptualized Categories, Their Aspects, and Sample Comments to Emerge from Open  
 
Ended Question 1 
 
________________________________________________________________________ 
 
    Category  Conceptualization Aspects Sample Comment 
________________________________________________________________________ 
 
    Fat Physiology The physical  Overall "During my freshman year 
   manifestation of Appearance my biology lab partner was 
   an obese woman.   the fattest girl on earth. She 
        was fucking disgusting. Her  
        face had no shape and when  
        she talked everything rippled.  
        If ABC ever does Extreme  
        Makeover: Fat Edition, I  
        intend on nominating her.   
        She was a circus freak and  
        she sucked at biology, too.  I  
        failed that class because of  
        that fat bitch. Fat and stupid." 
 
          Manner "Fat men wear jeans and fat 
      of Dress women wear stretchy black  
        pants that show all of their  
        fat.  It's really disgusting to  
        see a fat woman who thinks  
        she looks good in those  
        pants." 
 
      Gross  "Fat women have no 
      Motor   coordination. I always think 
      Skills  they're going to fall because  
        they seem off balance." 
 
      Smell  "Fat people always smell.   
        Because men are more  
        physical they sweat a lot  
        more but fat girls just sit  
        around so they don't have an  
        excuse for their smell." 
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________________________________________________________________________ 
 
    Category  Conceptualization Aspects Sample Comment 
________________________________________________________________________ 
 
      Gross Gender "Fat women just look fatter." 
      Differences  
        
    Fat Personality The visible  Anger  "Fat women are mad because 
   manifestation of an   they are fat. And of course 
   obese woman's   instead of being angry at  
   character traits.   themselves for eating too 
        [much] they are angry at  
        places like McDonalds for  
        not telling them that eating  
        fries every day would make  
        them fat. It's like you chose  
        to be fat, be pissed at  
        yourself." 
 
      Laziness "…if obese women spent as  
        much time exercising as they  
        do eating being fat would not 
        be as common. They avoid  
        doing anything physical. 
        They take the elevator instead 
        of the stairs. They get   
        handicap parking because  
        being fat is the same as being 
        paralyzed? Now they're  
        starting to get those stupid  
        electric wheelchairs so they  
        can avoid moving altogether.  
        What really pisses me off is  
        that insurance pays for  
        weight loss surgery. It doesn't 
        seem fair because some  
        people can't even get their  
        insurance to pay for an organ  
        transplant or chemotherapy.   
        If fat women would just get  
        off their asses insurance  
        money could go to help  
        people who really need it." 
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________________________________________________________________________ 
 
    Category  Conceptualization Aspects Sample Comment 
________________________________________________________________________ 
 
      Poor  "What I notice is that fat 
      Willpower women always have an  
        excuse for why they couldn't  
        stay on their diet.  They got  
        stressed.  They had to be  
        around their kid's candy.  It  
        just goes on and on.  I'm not  
        saying that those things aren't 
        hard to deal with but a man  
        would never go off a diet  
        because his kid was eating  
        candy." 
 
      Deceitfulness "One of my coworkers is  
        extremely obese, probably  
        around 350. She takes  
        scheduled and unscheduled  
        breaks to buy snacks and  
        when I go on my breaks she  
        begs me to buy her food.  She 
        says she has low blood sugar  
        but I think it's just an excuse  
        to eat all of the time.  Even if  
        it were true that's not a  
        license to get as fat as you  
        can.  I think if I followed her  
        home she would probably  
        get up during the night to eat.  
        She's totally out of control." 
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________________________________________________________________________ 
 
    Category  Conceptualization Aspects Sample Comment 
________________________________________________________________________ 
 
 
      Hopelessness "For women being fat   
        [affects] way more than their  
        physical appearance. It seems 
        to consume every other  
        aspect of their life. A fat man 
        gets over his weight but a fat  
        woman is her weight. It  
        seems like every aspect of  
        her life is dependant on  
        losing weight.  If she can't  
        lose the weight her life is  
        meaningless. She becomes 
        hopeless. I feel very sorry for 
        fat women but they could  
        choose to lose weight if they  
        wanted to." 
       
      Self-  "Have you noticed the trend 
      Imposed of fat girls who think they're 
      Superiority really pretty? How delusional 
        can someone be? Gut roles,  
        kankles, no neck, saggy  
        boobs. I don't want to burst  
        their bubble but fat is not  
        pretty.  What makes it even  
        more offensive is that they  
        could do something about it  
        but they choose to be fat.  I  
        think they secretly like using  
        it as an excuse for failure." 
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________________________________________________________________________ 
 
    Category  Conceptualization Aspects Sample Comment 
________________________________________________________________________ 
 
    Social  The degree to which Awareness "The main difference 
   Desirability* obese women are   between fat men and fat 
   desired by society.   women is that fat women are  
        treated like lepers.  Both my  
        twin brother and I were a  
        little overweight in high  
        school.  People would tell  
        him to tell me to go on a diet  
        but not him.  Even now I  
        remember that people used to 
        say that if I lost weight we  
        would [look] so much more  
        alike.  Actually, if I had lost  
        weight we would have looked 
        less alike because he was fat  
        too.  He was the smart,  
        athletic, funny twin and I was 
        the fat one.  It really hurt my  
        self-esteem." 
 
      Social  "Fat men don't let their 
      Behavior behavior inhibit their   
        personality.  They're funny  
        and likeable.  But being fat  
        defines a woman and they  
        usually have this woe-is-me  
        attitude that make[s] you  
        want to run away.  If you've  
        ever been around a fat  
        women you know exactly  
        what I'm talking about." 
 
 
 
 
 
 
*Indicates the core category for all categories that emerged from the first open-ended 
question. 
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________________________________________________________________________ 
 
    Category  Conceptualization Aspects Sample Comment 
________________________________________________________________________ 
 
     Role-taking  The perceived  Romantic "Fat chicks make the worst  
   inabilities in the Inability girlfriends.  I've only had one 
   ways in which an   fat girlfriend and that was 
   obese woman fulfills   enough.  Our entire 
   archetypical female   relationship involved her 
   roles as well as   asking me if she was fat and 
   gender nonspecific   me trying to think of new and 
   roles.     different lies to tell her to get  
        her to quit asking.  She was  
        the one who chose to get fat  
        but I was the one who was  
        punished for it." 
 
      Relational "Fat women are really 
      Inability different when it comes to  
        friendships.  I have two  
        friends who are fat and the  
        female one is tough to be  
        around.  She won't go   
        anywhere with me because  
        she thinks I look better than  
        her.  I have to constantly  
        reassure her that she looks  
        good.  It makes it really hard  
        to be around her." 
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________________________________________________________________________ 
 
    Category  Conceptualization Aspects Sample Comment 
________________________________________________________________________ 
 
      Professional "This fat lady I work with 
      Inability is totally useless. She and I  
        have the same title but she  
        gets an office because she  
        says the cubicle doesn't have  
        enough space for her to turn  
        around. She got a really  
        expensive chair because of  
        her weight.  If paperwork has 
        to be taken from one office to 
        the next, I have to do it  
        because she says her knees  
        are bad. She chose to be fat  
        but that doesn't mean she can  
        choose not to do her job. If  
        she can't do the job she  
        shouldn't be paid for it. She  
        uses her weight as an excuse  
        for everything." 
 
      Parenting "The thing that makes a fat 
      Inability woman different is how she  
        treats her kids.  She will stuff 
        her kids full of shit so when  
        they're fat she can pretend  
        like fat runs in the family. I  
        think making your kid fat is  
        the same as smacking your  
        kid in the face.  It makes the  
        kid feel like a piece of shit.   
        You choose to be fat but  
        don't force that choice on  
        your kid.  Fat women have no 
        business reproducing." 
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Table 9 
 
Conceptualized Categories, Their Aspects, and Sample Comments to Emerge from Open  
 
Ended Question 2 
 
________________________________________________________________________ 
 
    Category  Conceptualization Aspects Sample Comment 
________________________________________________________________________ 
 
    Acceptable  Those contexts in Pregnancy "Pregnancy is really the only 
    Conditions  which female    real reason that a woman 
   obesity is deemed   should be fat.  When she gets 
   socially acceptable.   pregnant she is choosing to  
        be fat and after she has the  
        baby she can choose to stay  
        fat or she can choose to lose  
        the weight.  Most women  
        make the wrong choice." 
 
      Disease "My sister started gaining a  
        lot of weight in her early  
        twenties.  It took four years  
        to properly diagnose her with 
        Cushing's syndrome and even 
        though she knows what she  
        has it is not the most easily  
        treated  disease. She can't do  
        anything about her weight but 
        people treat her like she is a  
        compulsive eater.  She has to  
        go into great detail to explain 
        the syndrome because no one 
        believes what she says. She  
        lives a  nightmare." 
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________________________________________________________________________ 
 
    Category  Conceptualization Aspects Sample Comment 
________________________________________________________________________ 
 
      Eating  "My first girlfriend was 
      Disorders anorexic. Because she  
        wouldn't eat, her body ate  
        itself.  I would have given  
        anything for her to eat even if 
        that meant she was fat. I  
        think people focus on how  
        attractive thin is instead of  
        what it takes to be thin. At  
        least when a woman is fat,  
        she's eating. I think female  
        fatness is acceptable because  
        it means that a girl isn't  
        starving herself to death to be 
        thin." 
 
    Demographics The social  Race  "In certain cultures a 
   variables that    woman's weight is her 
   increase the     biggest feature.  In Latino 
   acceptability of   culture men want a curvier 
   female obesity.   and I think that white people  
        tend to think that if a woman  
        isn't a stick she's fat." 
 
      Socio-  "Low class women are 
      Economic usually pretty fat.  They 
      Status  don't seem to care how they  
        look and even if they did they 
        probably couldn't afford to do 
        anything about [it] and  
        wouldn't know how to  
        change. I think poverty  
        probably makes being fat  
        more acceptable than if  
        you're not poor." 
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________________________________________________________________________ 
 
    Category  Conceptualization Aspects Sample Comment 
________________________________________________________________________ 
 
    Unacceptable The belief that  ---  "Female fatness shouldn't be 
   there exist no    acceptable under any 
   conditions under   condition because it's very 
   which female     unhealthy to be overweight." 
   obesity is 
   considered 
   socially acceptable. 
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APPENDIX A 

RECRUITMENT OF PARTICIPANTS 

SOLICITATION ANNOUNCEMENT TO BE READ IN CLASSES 

Today, you have the opportunity to participate in a study involving, in part, measuring 
attitudes toward various subgroups within the population.  Participation involves reading 
a short biographical essay and completing a survey.  Participation will take 
approximately 20-25 minutes and it is entirely voluntary. If you choose to participate, 
you have the right to stop your participation at any time, without penalty.  Those who 
complete participation, will earn extra credit toward their course grade; an amount to be 
deemed appropriate by your instructor. 
 
If you choose to participate, you will receive a packet containing the essay and survey.  
Once you have received your packet, please do not switch it with someone else. If you 
switch, your participation will be terminated. Are there any questions? 
 
At this time, if you would like to participate, please raise your hand and keep it raised, 
until you have received informed consent. Please read the consent form.  After reading it, 
if you understand it and agree to it, please sign the form.  If you have any questions, 
please come to the front of the room so I can address them. If you don’t have questions, 
please raise your hand again and you will be given a participation packet.  Remember, the 
packet you receive is to be completed by you.  After you have completed the survey, 
please bring both it and the signed consent form to the front of the room and place them 
in their separate boxes. Remember, do not write your name on the survey. 
 
For those of you who do not wish to participate, but would like to earn extra credit, 
please send an email to lht@email.arizona.edu 
 
Thank you for your time. 
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APPENDIX B 

INFORMED CONSENT 

An Assessment of Social Attitudes Regarding Appearance 
 
Thank you for participating in this study. This research study involves measuring 
attitudes toward various subgroups within the population.  Specifically, the primary 
purpose of the study is to assess social attitudes regarding certain aspects of physical 
appearance, personality, and social capability.  By understanding the implications of 
these traits, researchers are better able to understand how individuals operate within a 
social realm. You have been selected to participate because the study is being conducted 
within the Communication Department and you are enrolled in a Communication course.  
Approximately 175 to 200 participants will take part in this study. Your participation is 
voluntary and confidential. Response you provide during participation is anonymous.  By 
participating, you are earning extra credit in this course (amount to be determined by 
your instructor).  Completing the study will take approximately twenty to twenty-five 
minutes. Before you begin the survey, you will be asked to sign the attached consent 
form.  Consent forms will be kept in a locked filing cabinet to which only the study 
researchers will have access. At no time will the researchers attempt to make linkages 
between signed consent forms and responses. 
 
As part of your participation, you will be randomly selected and asked to read one of six 
short biographies written by students who are competing to become student 
representatives for the University.  After reading the essay you will then complete a 
survey. Your response to every question is important. On the survey, you will be asked to 
answer several questions as well as provide non-identifying information about yourself. 
Demographic information is collected for the purpose of establishing correlations 
between individual and group preference and demographic variables; it will not be used 
in an attempt to identify you or any other participant. Please do not write your name on 
the survey. You are free to discontinue participation at any time, regardless of reason. 
The decision to discontinue participation is final and you will not be able to resend your 
decision at a later time. Extra credit is earned only by those who complete the study or 
who choose to complete the alternative assignment (please contact lht@email.arizona.edu 
for full details of the alternative extra credit option within seven days of this 
announcement). 
 
Although there are no foreseen imminent risks anticipated as a result of your participation 
in the present study, it is understood that every individual can be affected in unexpected 
ways. Should psychological discomfort arise as a result of participation, you are 
encouraged to visit the counseling center located at the student health center. Pamphlets 
from the counseling center have been made available to you today.  Please pick one up 
after you have completed your survey.  Pamphlets are next to the completed survey box.  
Additionally, there are no foreseen benefits anticipated as a result of your participation in 
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the present study.  However, it is understood that every individual can be affected in 
unexpected ways and participation could result in better understanding of the affects of 
physical appearance, personality, and social capability. 
After completing data analysis, surveys will be kept in a locked file cabinet for six years 
post study completion.  Only those conducting the study will have access to the cabinet.  
At the end of the six year period, all materials will be properly discarded. 
 
If you have any questions about your participation or this consent form, please ask the 
researcher at this time. If questions about your participation or this study arise at a later 
time, please send an email to lht@email.arizona.edu. Full details of the study will be 
available after April 1, 2005. To learn more, please send inquiries to the above email 
address.  Additionally, you may contact the University of Arizona Institutional Review 
Board at (520) 626-6721 to learn about your rights as a research participant. Please retain 
this form for your records.   
 
After you have completed the survey, please bring it, along with your signed consent 
form, to the front of the room.  Put your completed survey in the box labeled “SURVEY” 
and your signed consent form in the box labeled “SIGNED CONSENT.”  You will then 
be given a stamped 3 x 5 card that you can submit to your instructor for credit.  Be sure 
not to lose the card as lost cards will not be replaced.  Again, thank you for taking the 
time to participate in this study. 
 
PLEASE FOLD AND TEAR ALONG LINE.  PLEASE KEEP THE CONSENT FORM 
FOR YOUR RECORDS. 
 
 

An Assessment of Social Attitudes Regarding Appearance 
January-March, 2005 

 
By signing and submitting this form, I agree to participate in the above described study. I 
understand that my participation is voluntary and confidential.  I further understand that 
my responses are anonymous. I have read and understood the details contained within the 
consent form. 
 
 
 
_______________________________________ 
Print Name 
 
 
_______________________________________  ______________________ 
Signature       Date 
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APPENDIX C 

COVER STORY 

 Thank you for agreeing to participate.  Today, you have the opportunity to assist 

the University in selecting a new student ambassador.  The primary responsibility of the 

student ambassador is to represent the University at college fairs held at local and 

statewide high schools and community colleges.  Unlike other campus representatives, 

the student ambassador can offer potential students a firsthand account of student life at 

this University.  University officials have narrowed the number of applications for 

student ambassador to four candidates.  Each of the four candidates is a current student.  

To help the University make their final selection, you will have the opportunity to read 

and provide feedback about one of the candidates.  Each candidate has been asked to 

write a brief essay describing him or herself.  Being a student ambassador, in addition to 

attending school, can be very challenging. To determine how each candidate deals with 

stress, they were also asked to describe a difficult personal experience they have had to 

manage during their time as a student.  Depending on which candidate's biography you 

read, you could be asked to provide feedback about several aspects including, whether 

the candidate is representative of the student population, your perception of the candidate, 

and whether you think the candidate would make a good student representative for your 

University. After you have read about the candidate, you will complete a survey.  Thank 

you for taking the time to provide this valuable feedback. 
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APPENDIX D 

SURVEY 

Directions:  Thank you for agreeing to participate.  Do not write your name on this 
survey.  Please read each statement carefully and indicate your response 
accordingly. 
 
For questions 1-10, please circle the response that best reflects how you feel today. 
 
1.  A student is the best type of person to represent this University. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
2.  A student's appearance reflects on this University. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree            Disagree      Disagree            Disagree 
 
3.  An attractive student should be used to represent the University. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
4.  An attractive female student should be used to represent the University. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
5.  Even if she is fat, a female student with an attractive face should be used to 
represent the University. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
6.  Fat women are less sexually attractive than thin women. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
 
 
 



 203 

7.  I would never date a fat woman. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
8.  On average, fat women are lazier than thin women. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
9.  Fat people have only themselves to blame for their weight. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
10.  It is disgusting when a fat woman wears a bathing suit at the beach. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
 
For questions 11-17, please circle the number between 0 (completely disagree) to 9 
(completely agree), to indicate how much you agree with each of the following 
statements. 
 
11.  I really don't like fat women much. 
 
     0          1          2          3          4          5          6          7          8          9 
Completely        Completely  
Agree         Disagree 
 
12.  I don't have many female friends that are fat. 
 
     0          1          2          3          4          5          6          7          8          9 
Completely        Completely 
Agree            Disagree 
 
13.  I tend to think that women who are overweight are a little untrustworthy. 
 
0          1          2          3          4          5          6          7          8          9 
Completely        Completely 
Agree            Disagree 
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14.  Although some fat women are surely smart, in general, I think they tend not to 
be quite as bright as normal weight women. 
 
0          1          2          3          4          5          6          7          8          9 
Completely        Completely 
Agree            Disagree 
 
15.  I have a hard time taking fat women too seriously. 
 
0          1          2          3          4          5          6          7          8          9 
Completely        Completely 
Agree            Disagree 
 
16.  Fat women make me feel somewhat uncomfortable. 
 
0          1          2          3          4          5          6          7          8          9 
Completely        Completely 
Agree            Disagree 
 
17.  If I were an employer looking to hire, I might avoid hiring a fat woman. 
 
0          1          2          3          4          5          6          7          8          9 
Completely        Completely 
Agree            Disagree 
 

For questions 18-21, please circle the answer that best reflects how you feel today. 

18.  It is important for a student who represents this University to deal well with 
stress. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
19.  Someone who does not deal well with stress probably does not deal well with 
people. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
20.  Health is a good indication of how well someone deals with stress. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
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21.  If people let stress get the best of them, they most likely lack self-discipline. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
 
For questions 22-24, please circle the number between 0 (completely disagree) to 9 
(completely agree), to indicate how much you agree with each of the following 
statements. 
 
22.  Women who weigh too much could lose at least some part of their weight 
through a little exercise. 
 
0          1          2          3          4          5          6          7          8          9 
Completely        Completely 
Agree            Disagree 
 
23.  Some women are fat because they have no willpower. 
 
0          1          2          3          4          5          6          7          8          9 
Completely        Completely 
Agree            Disagree 
 
24.  Fat women tend to be fat pretty much through their own fault. 
 
0          1          2          3          4          5          6          7          8          9 
Completely        Completely 
Agree            Disagree 
 

For questions 25-32, please circle the answer that best reflects how you feel today. 

25.  Obesity often occurs when eating is used as a form of compensation for lack of 
love or attention. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
26. In many cases, obesity is the result of a biological disorder. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
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27.  Obesity is usually caused by overeating. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
28.  Most obese women cause their problem by not getting enough exercise. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
29.  Most obese women eat more than non-obese people. 
 
Strongly        Moderately        Slightly       Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
30.  The majority of obese women have poor eating habits that lead to their obesity. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
31.  Obesity is rarely caused by a lack of willpower. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
32.  Women can be addicted to food, just as others are addicted to drugs, and these 
women usually become obese. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
 
For questions 33-44, please circle the answer that best reflects how you feel today. 
 
33.  Every human being should be accountable for all of his/her outcomes. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
34.  A person should never blame their flaws on someone or something else. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
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35.  Women are more likely than men to blame their flaws on others. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
36.  I believe a fat woman is more likely to blame her weight on someone or 
something than a fat man. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
37.  I believe a fat woman will give any excuse to avoid blaming herself for her 
weight. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
38. Regardless of the excuse a fat woman gives for her weight, I believe she really 
only has herself to blame. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
39.  I believe there are justifiable excuses for a woman to be fat. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
40.  I believe there is no justifiable excuse for a woman to be fat. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
41.  Even if a fat woman were to give a reasonable-sounding excuse for her weight, I 
would probably believe it was a lie. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
42.  Even if a fat woman were to claim her weight was due to a medical condition, I 
would probably believe it was a lie. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
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43.  I believe a fat woman would rather complain about being fat, than actually do 
something about her weight. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
44.  I believe that if fat women were to spend as much time trying to lose weight as 
they do trying to blame everyone and everything for making them that way, there 
wouldn't be a fat woman on Earth.  
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
 
For questions 45-50, please write your answer. 
 
45.  How many fat women do you personally know who live in your community? 
 
__________ 
 
46.  How many fat women do you know personally who attend this college?  
 
__________ 
 
47.  How many fat women do you know personally at your place of work?  
 
__________ 
 
48.  How many fat women do you personally consider to be your friend? 
 
__________ 
 
49.  How many fat women have you personally lived with? 
 
__________ 
 
50.  How many fat female relatives do you have? 
 
__________ 
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For questions 51-54, please circle the number between 0 (completely disagree) to 9 
(completely agree), to indicate how much you agree with each of the following 
statements. 
 
51.  I would be willing to befriend a fat woman. 
 
0          1          2          3          4          5          6          7          8          9 
Completely        Completely 
Agree            Disagree 
 
52.  I would be willing to sit next to a fat woman in one of my college classes. 
 
0          1          2          3          4          5          6          7          8          9 
Completely        Completely 
Agree            Disagree 
 
53.  I would be willing to work closely with a fat female coworker at my job. 
 
0          1          2          3          4          5          6          7          8          9 
Completely        Completely 
Agree            Disagree 
 
54.  I would be willing to have a fat woman as a roommate. 
 
0          1          2          3          4          5          6          7          8          9 
Completely        Completely 
Agree            Disagree 
 

For questions 55-73, please circle the answer that best reflects how you feel today. 

 55.  I consider myself a hostile person. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
56.  I am self-conscious. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
57.  I often feel vulnerable. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
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58.  I consider myself a warm person. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
59.  I consider myself an outgoing person. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
60.  I consider myself an active person. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
61.  I consider my emotions to be largely positive. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
62.  I consider myself open to differing physical appearances. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
63.  I consider myself open to differing feelings. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
64.  I consider myself open to differing ideas. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
65. I consider myself open to differing values. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
66. I consider myself unselfish. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
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67.  I consider myself modest. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
68.  I consider myself straightforward. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
69.  I consider myself trusting. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
70.  I consider myself to be someone who strives for achievement. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
71.  I consider myself competent. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
72.  I consider myself orderly. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
 
73.  I consider myself as self-disciplined. 
 
Strongly        Moderately        Slightly        Slightly        Moderately        Strongly 
Agree            Agree                Agree           Disagree       Disagree            Disagree 
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For questions 74-79, please circle or write your answer. 
 
74.  Sex: 
 
Male          Female 
 
75.  Age: 
 
18-20        21-23        24-26        27-29        30-32        33-35        36+ 
 
76.  Race: 
 
White        Black        Hispanic        Asian        Native        Pacific      Other __________ 
        American    Islander 
 
77.  Annual Income (if student, use parent's income): 
 
Less than $24k        $25-40k        $41-55k        $56-70k        $71-85k        More than $86k 
 
78.  Weight: ________ lbs. 
 
79.   Height: ________ ' ________ 
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For questions 80-81, please write your response. 
 
80.  How are fat women different from fat men? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________. 
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81.  Under what conditions is female fatness acceptable? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________. 

 
 
For question 82, please write your answer. 
*Question 82 modified according to condition: 
 
For conditions 1-3: 
82. What reason did the candidate in the essay you read give for her weight gain? 

_________________________________ 

 
For conditions 4-5: 
82:  Did the candidate in the essay you read mention her weight? 
 

__________________________________ 

 

Please submit your completed packet to the proctor. 
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APPENDIX E.1 

EXPERIMENTAL STIMULUS FOR CONDITION 1 (UNCONTROLLABLE) 

Student Ambassador Candidate: Emily 

 I am currently a Junior majoring in Psychology and while I've enjoyed the last 

three years I've spent here, I have to admit that I am really looking forward to my Senior 

year!  I believe I am the best choice for student ambassador because I love this 

University, I am active in campus life, and I like sharing the experiences I've had here 

with anyone who will listen. I am active in many student organizations and volunteer 

twice a week at the campus counseling center. I am one of the football team's biggest fans 

and I'm proud to say that I have never missed a home game!  Although my life might 

already seem busy, if I were chosen student ambassador, fulfilling that duty would be my 

first priority.  I am so enthusiastic about the opportunity to interact with potential students 

and get them as excited about this University as I am! 

 I think two of my best qualities are that I'm nice and a good listener. My friends 

know they can come to me if they need help with anything. I also manage time very well 

and take the initiative to get things done! I always try to be positive and look on the 

bright side. And that comes in really handy especially when you have to deal with a lot 

going on at the same time.  Like last year when I was dealing with a personal problem 

and trying to study for finals at the same time. I mean, student life is great, but it can be 

so stressful!  About one year ago, I started gaining a lot of weight, so I went to the doctor 

and after running some tests, he told me that I have Hypothyroidism. It's a common 

problem for women, but it's difficult to treat.  It takes  

just the right medicine to overcome it. My doctor told me that I didn't do anything to 

cause this weight gain and that losing the weight on my own is totally out of my control.  

Maybe by the time I graduate, my doctor will have found the right medicine for me.  

Anyway, I'm so busy with school, I don't really have time to think about that!  

 If selected student ambassador, I would consider it one of the greatest honors of 

my life. I would put all of my effort into representing this University and promoting 

student life to the best of my ability!  I remember when I met someone from this 
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University at my high school's college fair. I don't know if she was a student, but I 

remember how nice she was and how she made this University seem like the most 

exciting place in the world. If it hadn't been for her, I would have never even thought of 

applying here.  I would love to have the opportunity to have the same  

impact on others that she had on me! 
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APPENDIX E.2 

EXPERIMENTAL STIMULUS FOR CONDITION 2 (CONTROLLABLE) 

Student Ambassador Candidate: Emily 

 I am currently a Junior majoring in Psychology and while I've enjoyed the last 

three years I've spent here, I have to admit that I am really looking forward to my Senior 

year!  I believe I am the best choice for student ambassador because I love this 

University, I am active in campus life, and I like sharing the experiences I've had here 

with anyone who will listen. I am active in many student organizations and volunteer 

twice a week at the campus counseling center. I am one of the football team's biggest fans 

and I'm proud to say that I have never missed a home game!  Although my life might 

already seem busy, if I were chosen student ambassador, fulfilling that duty would be my 

first priority.  I am so enthusiastic about the opportunity to interact with potential students 

and get them as excited about this University as I am! 

 I think two of my best qualities are that I'm nice and a good listener. My friends 

know they can come to me if they need help with anything. I also manage time very well 

and take the initiative to get things done! I always try to be positive and look on the 

bright side. And that comes in really handy especially when you have to deal with a lot 

going on at the same time.  Like last year when I was dealing with a personal problem 

and trying to study for finals at the same time. I mean, student life is great, but it can be 

so stressful!  About one year ago, I started gaining a lot of weight, so I went to the doctor 

and after running some tests and not finding anything, he told me that I'm an overeater. 

It's a common problem for women, but its  

difficult to deal with. It takes a lot of willpower to overcome. My doctor told me that 

what I did caused this weight gain and that losing it is totally within my control. Maybe 

by the time I graduate, I'll be able to better control my food intake. Anyway, I'm so busy 

with school, I don't really have time to think about that!  

 If selected student ambassador, I would consider it one of the greatest honors of 

my life. I would put all of my effort into representing this University and promoting 

student life to the best of my ability!  I remember when I met someone from this 
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University at my high school's college fair. I don't know if she was a student, but I 

remember how nice she was and how she made this University seem like the most 

exciting place in the world. If it hadn't been for her, I would have never even thought of 

applying here.  I would love to have the opportunity to have the same  

impact on others that she had on me! 
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APPENDIX E.3 

EXPERIMENTAL STIMULUS FOR CONDITION 3 (POTENTIALLY 

CONTROLLABLE) 

Student Ambassador Candidate: Emily 

 I am currently a Junior majoring in Psychology and while I've enjoyed the last 

three years I've spent here, I have to admit that I am really looking forward to my Senior 

year!  I believe I am the best choice for student ambassador because I love this 

University, I am active in campus life, and I like sharing the experiences I've had here 

with anyone who will listen. I am active in many student organizations and volunteer 

twice a week at the campus counseling center. I am one of the football team's biggest fans 

and I'm proud to say that I have never missed a home game!  Although my life might 

already seem busy, if I were chosen student ambassador, fulfilling that duty would be my 

first priority.  I am so enthusiastic about the opportunity to interact with potential students 

and get them as excited about this University as I am! 

 I think two of my best qualities are that I'm nice and a good listener. My friends 

know they can come to me if they need help with anything. I also manage time very well 

and take the initiative to get things done! I always try to be positive and look on the 

bright side. And that comes in really handy especially when you have to deal with a lot 

going on at the same time.  Like last year when I was dealing with a personal problem 

and trying to study for finals at the same time. I mean, student life is great, but it can be 

so stressful!  About one year ago, I started gaining a lot of weight, so I went to the doctor 

and after running some tests he told me that I'm insulin-resistant.  It's a common problem 

for women, but it's easy to treat.  It just takes diet and exercise to overcome.  My doctor 

told me that although I didn't do anything to cause this weight  

gain, losing it is totally within my control. Maybe once I graduate, I'll have the time to 

start dieting and exercising.  Anyway, I’m so busy with school, I don’t really have time to 

think about that. 

 If selected student ambassador, I would consider it one of the greatest honors of 

my life. I would put all of my effort into representing this University and promoting 
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student life to the best of my ability!  I remember when I met someone from this 

University at my high school's college fair. I don't know if she was a student, but I 

remember how nice she was and how she made this University seem like the most 

exciting place in the world. If it hadn't been for her, I would have never even thought of 

applying here.  I would love to have the opportunity to have the same  

impact on others that she had on me! 
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APPENDIX E.4 

EXPERIMENTAL STIMULUS FOR CONDITION 4 (METNION OF WEIGHT) 

Student Ambassador Candidate: Emily 

 I am currently a Junior majoring in Psychology and while I've enjoyed the last 

three years I've spent here, I have to admit that I am really looking forward to my Senior 

year!  I believe I am the best choice for student ambassador because I love this 

University, I am active in campus life, and I like sharing the experiences I've had here 

with anyone who will listen. I am active in many student organizations and volunteer 

twice a week at the campus counseling center. I am one of the football team's biggest fans 

and I'm proud to say that I have never missed a home game!  Although my life might 

already seem busy, if I were chosen student ambassador, fulfilling that duty would be my 

first priority.  I am so enthusiastic about the opportunity to interact with potential students 

and get them as excited about this University as I am! 

 I think two of my best qualities are that I'm nice and a good listener. My friends 

know they can come to me if they need help with anything. I also manage time very well 

and take the initiative to get things done! I always try to be positive and look on the 

bright side. And that comes in really handy especially when you have to deal with a lot 

going on at the same time. I mean, student life is great, but it can be so stressful!  About 

one year ago, I gained a lot of weight.  But, I wouldn't let that affect me if I was selected 

student ambassador.  

If selected student ambassador, I would consider it one of the greatest honors of 

my life. I would put all of my effort into representing this University and promoting 

student life to the best of my ability!  I remember when I met someone from this 

University at my high school's college fair. I don't know if she was a student, but I 

remember how nice she was and how she made this University seem like the most 

exciting place in the world. If it hadn't been for her, I would have never even thought of 

applying here.  I would love to have the opportunity to have the same impact on others 

that she had on me! 
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APPENDIX E.5 

EXPERIMENTAL STIMULUS FOR CONDITION 5 (NO METNION OF WEIGHT) 

Student Ambassador Candidate: Emily 

 I am currently a Junior majoring in Psychology and while I've enjoyed the last 

three years I've spent here, I have to admit that I am really looking forward to my Senior 

year!  I believe I am the best choice for student ambassador because I love this 

University, I am active in campus life, and I like sharing the experiences I've had here 

with anyone who will listen. I am active in many student organizations and volunteer 

twice a week at the campus counseling center. I am one of the football team's biggest fans 

and I'm proud to say that I have never missed a home game!  Although my life might 

already seem busy, if I were chosen student ambassador, fulfilling that duty would be my 

first priority.  I am so enthusiastic about the opportunity to interact with potential students 

and get them as excited about this University as I am! 

 I think two of my best qualities are that I'm nice and a good listener. My friends 

know they can come to me if they need help with anything. I also manage time very well 

and take the initiative to get things done! I always try to be positive and look on the 

bright side. And that comes in really handy especially when you have to deal with a lot 

going on at the same time. I mean, student life is great, but it can be so stressful!  But, I 

wouldn't let that affect me if I was selected student ambassador.  

If selected student ambassador, I would consider it one of the greatest honors of 

my life. I would put all of my effort into representing this University and promoting 

student life to the best of my ability!  I remember when I met someone from this 

University at my high school's college fair. I don't know if she was a student, but I 

remember how nice she was and how she made this University seem like the most 

exciting place in the world. If it hadn't been for her, I would have never even thought of 

applying here.  I would love to have the opportunity to have the same  

impact on others that she had on me! 
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