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Abstract: Research suggests that overweight/obese people face stigma. A measure of weight-related stigma was 

developed, adapted from the HIV stigma measure (Berger, Ferrans, & Lashley, 2001). A CFA confirmed the measure’s 

internal consistency. Using privacy management theory as a framework, participants (N = 199) completed a self-report 

survey that included a hypothetical conversational partner profile. Regression analysis and independent sample t-tests 

helped answer hypotheses about the ways weight-related stigma affect disclosure as well as how weight affects self-

disclosure and attraction. Attraction to partner and weight-related stigma significantly predicted overall self-disclosure 

ratings. Implications for obesity research, privacy management, and stigma are discussed. 
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INTRODUCTION 

 Obesity in the United States is on the rise (Center for 
Disease Control and Prevention; CDC (2009a). According to 
the CDC (2009a), the terms overweight and obesity are 
labels for weight ranges greater than what is generally 
considered healthy for a given height. In 2008, only 
Colorado had a prevalence of obesity less than 20%, and 32 
states had a prevalence equal to or greater than 25% (CDC, 
2009b). People whose body mass index (BMI) exceeds 25 
are labeled as overweight, and people whose BMI exceeds 
30 are considered obese (CDC, 2009a). Some people, 
however, use the terms interchangeably (Smith, Schmoll, 
Konik, & Oberlander, 2007). For the purposes of this study, 
we distinguished only between people in the “normal” 
weight range versus people who would be considered 
“overweight/obese” by these criteria.  

Stigma 

 Attitudes about people who are obese largely are 
negative. Negative and socially undesirable attributes that 
people assign (Goffman, 1963) to people who are obese 
include: (a) anti-fat bias where existing negative attitudes 
towards people who are obese often result in discriminatory 
acts and (b) obesity stigma which is the resulting social 
disapproval tied to such stereotypes (Lewis, & Van 
Puyembroeck, 2008). As a result, stigma is an issue of social 
injustice and disempowerment (Scheyett, 2005) for which 
people who are obese might seek support -- requiring 
interpersonal interaction and most likely disclosure about the 
stigmatized experience.  
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Communication Privacy Management Theory 

 Communication privacy management theory (Petronio, 
1991) considers the role of self-disclosure, which is defined  
as the personal information people verbally reveal about 
themselves (Delerga, Metts, Petronio, & Margulis, 1993). 
Petronio developed communication privacy management 
theory to explain the way people regulate the flow of private 
information. Communication privacy management has been 
used in a wide variety of contexts such as friendships 
(Wilson, Roloff, & Carey, 1998), family communication 
(Afifi, 2003; Caughlin, Huston, & Houts, 2000; Thorson, 
2009), computer-mediated communication (Metzger, 2007), 
living in a nursing home (Petronio, & Kovach, 1997) and 
disclosing HIV status (Greene, Derlega, Yep, & Petronio, 
2003). 

 Communication privacy management differs from earlier 

studies on self-disclosure (e.g., Jourard, 1964). First, 
whereas Jourard (1964) suggested that more disclosure is 

desirable, communication privacy management considers 

that people value disclosure, but they also value privacy and 

recognize serious risks associated with disclosure (Morr, 

Serewicz, & Petronio, 2007). Competent self-disclosure is 

dialectical because it involves communicators balancing both 

interactants’ needs for intimacy and privacy (Dindia, 1994). 

Petronio’s (1991) tenets of communication privacy 

management theory also differ from Jourard because they 

separate the ideas of disclosure and intimacy development 

(Morr, Serewicz, & Petronio, 2007). Communication privacy 

management also involves several layers that consider 
beliefs about private information and: ownership, control, 

boundaries, and the consequences of making another person 

a co-owner of it. 

Rationale 

 Communication privacy management provides a helpful 
framework in which to study how weight-related stigma 
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affects women’s self-disclosure. First, although some 
research suggests individuals are rewarded for engaging in 
high levels of self-disclosure (Barker & Benton, 1994), 
studies using privacy management have found people may 
be punished for their self-disclosure. Women may be 
susceptible to the privacy-disclosure dilemmas associated 
with weight-related stigma because women provide more 
personal self-disclosure than men, and they are also more 
likely to be the target of self-disclosure (Dindia & Allen, 
1992; Dolgin, Meyer, & Schwartz, 1991). In addition, 
women tend to be held to stricter standards regarding their 
weight (Blaine & Williams, 2004). Relatively little is known 
about disclosure decisions made by people who are obese.  

 The weight of both conversational partners can influence 
conversation. For example, both overweight and normal 
weight nurses expressed concern about offering advice to 
patients about eating better and exercising more (Brown & 
Thompson, 2007). Nurses with a high BMI expressed 
concern about being judged by patients or by being seen as 
poor role models whereas nurses with a low BMI feared they 
would be perceived as unauthentic. In addition some people 
have distinct terminology preferences when discussing 
weight-related issues (Wadden & Didle, 2003). 

 Bliss (2006) argued that attitudes surrounding obesity 
lead to less discussion of women’s weight-related stigma 
experiences and perhaps a greater sense that they are the 
only ones “failing” at attempts to lose weight. Whereas 
people commonly discuss diet strategies and success rates, 
“… it is unusual to hear obese people discuss what it is like 
for them to be overweight, and still more rare to hear them 
describe their weight control failures” (Rogge, Greenwald, & 
Golden, 2004, p. 301). This appears to be important for 
buffering weight-related stigma. For example, Puhl and 
Brownell (2003) suggested that discussing stigmatized 
experiences might reduce stigma because people question 
social consensus about bias. In addition, invoking empathy 
from discrimination stories reduced bias against obesity 
(Teachman, Gapinski, Brownell, Rawlins, & Jeyaram, 2003). 
Tucker, Martz, Curtin, and Bazzini (2007) used confederates 
in mixed BMI female dyads to engage in “fat talk” and 
found that conversational partners followed the norm of 
reciprocity by attempting to match each other’s body 
presentation style, but the discussion of weight might have 
been avoided by some conversational partners had not the 
confederate initiated it. 

 People have multiple, and often conflicting, goals 
surrounding self-disclosure (Dindia, 1994), and they use past 
experiences to predict potential future outcomes. 
Considering the mixed and negative messages about people 
who are obese, talking about weight is face-threatening. 
Dindia’s ideas about the intrapersonal relationship between 
self-disclosure and stigma are intriguing. Stigmatized 
individuals engage in a dialectical process whereby they 
cyclically engage in a need to preserve face so as not to 
induce shameful feelings and in a need to confide in others 
to seek help (Limandri, 1989). Women who are obese 
constantly may feel a loss of face. As a result, these women 
experience a greater number of situations where they are 
unsure of what type of identity to project.  

 In addition, according to the premises of communication 
privacy management, people are expected to learn self-

disclosure norms through socialization (Morr Serewicz & 
Petronio, 2007). If women have been “punished” for their 
weight-related disclosure in the past, the norm of reciprocity, 
an overarching principle of face (Goffman, 1963), might 
seem counterintuitive. This elicits privacy dilemmas 
suggested by Petronio (2007) and may impact disclosure 
decisions in order to serve as self-protection. Because people 
who experience repeated stigma go to great lengths to avoid 
situations that may induce stigma (Myers & Rosen, 1999) 
the following hypothesis can be tested: 

 H1: Stigma will be a negative predictor of weight-related 
disclosure made in conversation. 

 Gaining and giving social support often requires self-
disclosure. Moreover, effective support is related to effective 
coping with weight-related stigma (Panchankis, 2007). 
However, similar to communication privacy management 
predictions regarding risks for both nondisclosure and 
disclosure, people are aware of risks associated with 
soliciting and giving support (Goldsmith, 2004). Effective 
support is critical for effective weight management. Even 
when people express desire to lose weight, they need 
professional and social support to be successful (Bidgood & 
Buckroyd, 2005). Ineffective support may contribute to the 
onset of obesity and/or may worsen weight-related health 
concerns (Okun & Keith, 1998).  

 Women tend to be the primary seekers of health 
information for themselves and for other family members 
(Warner & Procaccino, 2004; Wuest, 2000). Women also 
use formal networks (e.g., doctors) as well as informal 
networks, (e.g., other friends, often female) to seek health-
related information (Harris & Dewdney, 1994). Because 
people who are obese stigmatize excess weight as much as 
people who are not overweight (Lewis & Van Puymbroeck, 
2008; Schwartz, Vartanian, Nosek, & Brownell, 2006), 
people who are obese develop very little sense of in-group 
identity and support (Crandall, 1994; Crocker, Voelkl, Testa, 
& Major, 1991). In addition, “obesity stigma-by-association” 
may create the perception of support unavailability (Hebl & 
Mannix, 2003). These missed opportunities to gain support 
and to cope with stigma because of hesitation to engage in 
weight-related self-disclosure result in limited or unavailable 
access to other women as support resources. Derlega, 
Lovejoy, and Winstead (1998) claimed that people with HIV 
experience a tension between the wish to disclose 
information in order to obtain support and the need to 
conceal information to protect against discrimination, 
rejection, and gossip. Obese women also may experience 
similar tensions. Therefore, the following hypotheses test the 
relationship between weight and self-disclosure: 

 H2: Participants in the “normal” weight category will be 
less likely to make weight-related disclosures to overweight 
conversational partners than to normal weight partners. 

 H3: Overweight participants will be less likely than 
normal weight women to make weight-related disclosures to 
conversational partners regardless of partner weight. 

 Communication privacy management suggests that 
judgments about weight also impact other characteristics of 
the target of disclosure which in turn impact disclosure. A 
person’s appearance is especially important in the beginning 
stages of a relationship (Rosenfeld, Stewart, Stinnett, & 
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Jackson, 1999). Berg and Archer (1983) stated that “few 
would contest the assertion that we disclose more to who we 
like” (p. 269), and this makes sense since Broder (1982) 
claimed that the relationship between liking and attraction 
has received “widespread empirical support” (p. 303). Given 
the tendency for people to rate “normal” weight people as 
more attractive than people who are obese (Chen, 1997; 
Knapp & Hall, 1997; Legenbauer, Vocks, Shäfer, Schütt-
Stromel, Hiller, Wagner, & Vogele, 2009; Lin, 1998), we 
expect that people would like more attractive targets more 
and therefore disclose more information to them. As a result, 
the following hypotheses will test attraction and weight and 
disclosure: 

 H4: Regardless of participant weight, participants will 
rate obese conversational partners as less attractive. 

 H5: Attraction to conversational partner will be a positive 
predictor of the types of disclosure made in conversation. 

 Anti-fat bias not only predicts body image, but also may 
predict the way individuals value themselves (Friedman, 
Reichmann, Costanzo, Zell, Ashmore, & Musante, 2005). 
There seems to be a more robust relationship between one’s 
perceived weight and self-esteem than between one’s actual 
weight and self-esteem (Miller & Downey, 1999). 
Heightened self-awareness results from disclosure (Duval & 
Wicklund, 1972), but increased self-awareness about 
undesirable aspects of oneself also can negatively impact 
self-esteem (Derlega et al., 1993). Thus, people might feel 
worse about their weight when faced with decisions about 
weight-related disclosure simply because it heightens their 
awareness both of their personal feelings toward their weight 
as well as the potential weight-related stigma. In this case, 
self-esteem might mediate the perception that weight-related 
topics should be avoided. 

 Stigma also impacts the relationship between obesity and 
self-esteem. For example, heavy women exhibit internalized 
weight bias (Durso & Latner, 2008). Ultimately, these self-
esteem issues impact the ability to form close relationships 
(Bidgood & Buckroyd, 2005), judgments about a person’s 
worthiness as a partner (Boles & Latner, 2009), and 
relational commitment (Boles & Latner, 2009). 

 People who are obese with lower self-esteem avoid 
disclosing personal failures because of anticipated negative 
consequences, whereas those with higher self-esteem 
anticipate benefits to disclosing personal failures (Cameron, 
Holmes, & Vorauer, 2009). Avoiding weight-related topics 
could be explained by the finding that those who have lower 
self-esteem tend to ruminate more about potential 
detrimental consequences of self-disclosure (Afifi & 
Caughlin, 2009). Although people who are obese experience 
lower levels of self-esteem (Friedman, Reichmann, 
Costanzo, Zell, Ashmore, & Musante, 2005), Puhl and Heuer 
(2009) emphasized the need to investigate the influence of 
stigma on self-esteem and to determine the impact of weight-
related stigma on interpersonal relationships. To find out 
whether self–esteem influences what types of information 
are disclosed in conversation, we ask: 

 RQ1: Is self-esteem a predictor of the types of disclosure 
made in conversation?  

 Thus, preliminary findings about weight-related stigma 
and disclosure decisions of women can be used to develop a 

subsequent test of actual interactions. Ultimately, the present 
study can serve as a springboard to advance Petronio’s 
(2007) goals for communication privacy management such 
as determining how to change communication situations or 
how to create a new system when people might face privacy 
dilemmas, privacy violations, and trust mistakes. 
Specifically, weight-related stigma might trigger people to 
examine the relational consequences of talking about their 
weight. This line of thinking would provide additional 
support for one of Jacoby’s (2005) dimensions of stigma, 
disruptiveness (the degree to which the stigma interferes 
with social interactions). If women encounter disruption 
caused by preoccupation with word choice and content of 
self-disclosure of weight-related issues, then weight-related 
stigma negatively affects and disrupts social interaction. 
Thus, these situations might lead to rigid boundaries that 
allow for little or no disclosure (Greene, 2000). Little or no 
disclosure impedes relational development and social 
support opportunities, which can result in social isolation. 
Isolation is especially dangerous for those dealing with a 
medical condition leading to possible health complications.  

MATERIALS AND METHODOLOGY 

Participants 

 Adult females (N = 199) were recruited to participate in 
this study. Recruitment sites included a mid-size Eastern 
university campus, a mid-size Western university campus, 
and various groups in which women participate (for 
example, a group of mothers of preschoolers). Participants 
received $10 cash for their participation, which took 
approximately 20 minutes of their time. The majority of 
participants was Caucasian (n = 166; 83.4%). Other ethnic 
groups included African American (n = 11; 5.5%), Latino  
(n = 7; 3.5%), Asian American (n = 5; 2.5%), and “Other”  
(n = 3; 1.5%). Participants’ ages ranged from 18 to 81 with a 
mean age of 42 and standard deviation of 14.77. Some 
women (n = 36; 18.1% belonged to a weight-related or 
exercise group such as Weight Watchers (n = 13; 6.5%), 
Curves (n = 13; 6.5%), Jazzercise (n = 8; 4.0%), or “Other” 
(n = 9; 4.5%).  

Procedures 

 Participants were recruited by placing flyers on campus 
or locations where the groups met. When potential 
participants contacted the investigators, they arranged a 
mutually agreeable time to complete the survey. As part of 
the information sheet, participants read, “This questionnaire 
contains questions about your reactions to appearances, 
conversational topics, and demographic information” and 
“You are being asked to participate because you interact with 
other people, and you create impressions of others.” 
Participants completed questions about themselves, their 
own experiences, and reactions to a hypothetical 
conversational partner. To avoid fatigue or order effects, two 
versions of the questionnaire packets were administered 
randomly where items appeared in reverse order.  

Instruments 

Weight-related Stigma 

 Berger et al. (2001) tested the HIV Stigma Scale. This 
multidimensional measure consists of 40 Likert-type items 
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on four different factors (personalized stigma, disclosure 
concerns, negative self-image, and concern with public 
attitudes about people with HIV). Berger et al. reported an 
overall coefficient alpha of .96, a test-retest correlation of 
.92, and subscale alphas ranging from .90 to .93. Significant 
relationships with several related constructs such as self-
esteem (r = -.60), depression (r = .63), and social integration, 
(r = .65) established construct validity (Berger et al., 2001).  

 Both HIV and weight-related stigma are health-related 
concerns, providing an appropriate link between the HIV 
items and weight-related stigma. Some items required some 
wording changes. For example, “Some people act as if it’s 
my fault I have HIV” became “Some people act as though 
my weight is my fault.” Other items did not require any 
wording changes such as “I feel set apart, isolated from the 
rest of the world.” Because these wording changes could 
affect reliability and validity, we conducted a pilot study to 

test the items. After item analysis, 15 items were retained 
(see results section for criteria about decisions to reduce 
scale items). Participants responded to the 15 Likert-type 
statements (1 = strongly disagree to 5 = strongly agree).  

Self-Esteem 

 To measure self-esteem we used the Rosenberg Self-
Esteem Scale (Rosenberg, 1965). The 10 Likert-type items (1 
= strongly agree to 4 = strongly disagree) assess a person’s 
overall evaluation of his or her worthiness as a human being 
(Rosenberg, 1979). Rosenberg reported test-retest 
correlations (.82 to .88) and Cronbach's alphas (.77 to .88; 
see Blascovich & Tomaka, 1993; Rosenberg, 1986).  

Photo Profile Manipulation 

 The development of stimulus materials was loosely based 
on Hebl and Turchin (2005). To develop the stimulus 
materials, four photographs represented potential 
conversational partners (two obese and two nonobese). The 
photographs depicted white females with short to shoulder 

length hair who all displayed positive facial expressions in 
order to help isolate the influence of weight. Thirty-six 
participants responded to an additional page (at the end of 
the questionnaire) where they indicated their opinion of the 
weight of all four of the pictured women on a Likert-type 
scale (1 = very underweight to 5 = very overweight). The 
mean scores for the obese photographs were both 4.15 and 
for the nonobese photographs were 2.48 and 2.62. Paired 
sample t-tests corrected for multiple comparisons using     
the Bonferroni correction showed that the two obese 
photographs were not perceived as significantly different 
(t(35) = 00, p = 1.00), nor were the nonobese photos (t(35)= 

.90, p = .373). However, participants perceived the obese 
photos as significantly different from the nonobese photos 
(t(35) = -17.86, p = .000; t(35) = -14.35, p = .000; t(35) = 
13.182; p = .000; t(35) = 14.44, p = .000), demonstrating 
validity of the stimulus materials as examples of overweight 
and normal weight women. 

 The same written profile accompanied each of the four 
photographs. The profile included the woman’s name (Judy), 
her occupation (a schoolteacher), and her age range (between 
the ages of 35-45). The profile served to provide depth of 
character to the photograph to facilitate answering the 

remaining questions in the survey. The characteristics of the 
profile were held constant across conditions to isolate the 
influence of weight. 

Self-Disclosure 

 To measure self-disclosure we used items developed by 
Jourard (1968, 1971a, 1971b). Jourard (1971a, 1971b) 
reported satisfactory reliability for several versions. Through 
repeated testing, Jourard (1971a) established validity by 
showing significant relationships between self-disclosure 
and liking and interpersonal attraction. Jourard (1971a) 
reported that other researchers have established predictive 
validity between past disclosure and willingness to disclose. 
In most of the studies, Jourard asked participants either to 
check items they would be willing to discuss, or he asked 
participants to answer using the following responses: “0 = 
have told the other person nothing about this aspect of me,” 
“1 = have talked in general terms about this,” “2 = have 
talked in full and complete detail about this item to the other 
person,” or “X = have lied or misrepresented myself to the 
other person so that he has a false picture of me” 
(counted/coded as zeros). Participants responded to this 
information about one or more specific targets (e.g., mother 
or spouse).  

 Jourard’s (1971b) scale items are topics appropriate to 
assess disclosure in this study because of the breadth of 
topics they include. For example, items inquire about 
hobbies, reading preferences, travel experiences, etc. 
Because Jourard asserted that all disclosure is good for 
relationship development (which differs from 
communication privacy management), it was important to 
get participants to assess their desirability to disclose about 
each topic to Judy rather than simply checking their 
willingness to disclose to Judy using a Likert-type scale (1 = 
highly desirable topic to 5 = highly undesirable topic) (  = 
.86). The average for the weight and appearance-related 
items were subtracted from the average score for the entire 
scale to compute a difference score. The difference score 
represents a measure of willingness to disclose weight and 
appearance-related items compared against a baseline level 
self-disclosure level for the participants.  

Attraction 

 McCroskey and McCain (1974) developed the 15-item 
Interpersonal Attraction Scale (IAS) as a three dimensional 
construct consisting of social, task, and physical. They 
reported internal reliabilities for the 15-item Likert-type 
scale (1 = strongly disagree to 7 = strongly agree) ranging 
from .81 to .86. Other researchers also have reported 
adequate reliability (Wheeless, Frymier, & Thompson, 
1992). Construct validity also has been established by Duran 
and Kelly (1988) and Burgoon and Hale (1988). For the 
purposes of this study, participants responded only to the 
five items representing social attraction since the present 
study involves a potential friendly conversation (e.g., “I 
think she could be a friend of mine.”)  

Obesity 

 To measure obesity, we calculated BMI. According to 
the CDC (2009a), BMI is appropriate for this study because 
it correlates with most people’s amount of body fat. In the 
demographic section, participants completed questions about 
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their height, weight, age, ethnicity, and whether they 
participated in a weight/diet-related support group. 
Calculating BMI involves weight corrected for height and 
has been widely used for assessing weight (Blaine & 
Williams, 2004). Other available calculations are more 
invasive than participants self-reporting height and weight. 
Results ranged from 16.82 to 45.19 (M = 26.04, SD = 6.07). 
Nearly 45 % the participants met the BMI criterion reported 
by the CDC (2007) for being either overweight (>25) or 
obese (>30). 

RESULTS 

Study One 

 To pilot the weight-related stigma items, 114 female 
volunteer participants responded to the stigma items and the 
Rosenberg Self-Esteem Scale (Rosenberg, 1965). Of the 
participants, 46 were undergraduate students and 68 were in 
a “mothers of preschoolers” group. Because of some 
wording changes, we did not predict a priori that the weight-
related stigma items would produce four factors like the 
original measure. An exploratory factor analysis using 
principal components analysis helped determine the factor 
structure. Although the initial solution produced eight factors 
accounting for 75% of the variance, after applying a 60/40 
loading rule, a single factor emerged. After eliminating 
double loaded items, a 15-item solution accounted for 57% 
of the variance. Results suggested sufficient reliability (  = 
.96), and validity with a significant negative relationship 
with self-esteem (r = -.63, p < .01).  

Study Two 

 Reliability analyses suggested sufficient reliabilities for: 
weight-related stigma (  = .89), self-esteem (  = .84), overall 
self-disclosure (  = .86), and social attraction (  = .77). CFA 
using AMOS 6.0 (Arbuckle, 2006) helped to determine the 

internal consistency of the stigma, attraction, and self-esteem 
scales. Final items were retained based on the guidelines of 
Bentler (1992), Browne and Cudeck, (1993), Hu and Bentler 
(1999), and Kline (2005).  

 Correlation and regression analysis provided answers to 
the hypotheses. Table 1 displays the correlations among the 
variables. All relevant analyses account for three different 
operational definitions of self-disclosure as a measure of 
disclosure of: (a) only weight-related topics, (b) the weight-
related items divided by baseline self-disclosure (adjusted 
self-disclosure), and (c) a baseline indicator of how much 
participants disclose on a number of topics (baseline self-
disclosure).  

 Regression analyses helped answer the first and fifth 
hypotheses. The results partially support the first hypothesis, 
which predicted that stigma would be a negative predictor of 
disclosure. Of the three types of self-disclosure, stigma 
served as a negative predictor only for adjusted self-
disclosure (See Tables 2, 3 and 4). Less stigma predicted 
more disclosure. The fifth hypothesis centered around the 
influence of social attraction on self-disclosure. Attraction 
did not significantly predict weight-related self-disclosure or 

adjusted self-disclosure (See Tables 2 and 3). However, 
social attraction served as a positive predictor of baseline 
self-disclosure (See Table 4). This regression also helped to 
answer the research question about the role of self-esteem as 
a predictor of types of disclosure. Results suggest that self-
esteem did not have a significant effect on any of the types 
of self-disclosure made in this study (See Tables 2, 3 and 4). 

 For hypotheses two, three, and four, independent sample 
t-tests helped answer the predictions. After selecting only to 
analyze participants in the normal weight category (BMI < 
25), results did not support hypothesis two; that these 
participants would engage in less weight-related self-
disclosure to overweight than to normal weight 

Table 1. Correlations Among Variables 

 Stigma Photo BMI 
Self-

esteem 
Attraction 

Baseline 

SD 

Weight-

related SD 

Adjusted 

SD 

Support 

Group 
Ethnicity Age 

Stigma 1           

Photo .06 1          

BMI .31(**) .01 1         

Self-esteem -.05 -.13 .04 1        

Attraction -.14(*) -.04 .05 .04 1       

Baseline SD -.17(*) -.01 -.01 -.07 .23(**) 1      

Weight-related SD -.13 .04 -.02 -.04 .08 .74(**) 1     

Adjusted SD -.07 .05 -.01 .01 -.07 .29(**) .85(**) 1    

Support Group -.07 -.01 -.11 -.18(*) -.11 -.07 -.00 .06 1   

Ethnicity .00 -.14 -.08 -.12 .01 -.08 -.03 .02 .10 1  

Age -.13 -.13 .14 .40(**) .23(**) -.02 .04 .07 -.12(**) -.15(*) 1 

** Correlation is significant at the 0.01 level (2-tailed). 
* Correlation is significant at the 0.05 level (2-tailed). 
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conversational partners. More specifically, this prediction 
was not true for any of the types of self-disclosure: (a) 
baseline self-disclosure = t(101) = 1.78, p = .08 (one-tailed), 
M = 3.35, SD = 0.59, (b) weight-related self-disclosure = 
t(101) = 0.478, p = .63 (one-tailed), M = 3.03, SD = 0.89 (c) 
or adjusted self-disclosure = t(101) = -.378, p = .71(one-
tailed), M = 0.90, SD = 0.19. Regarding hypothesis three, 
that obese participants would be less likely than their normal 
weight counterparts to make weight-related self-disclosures 
regardless of conversational partner weight, results did not 
support this hypothesis for any of the types of self-
disclosure: (a) baseline self-disclosure = t(197) = -0.71, p = 
.48 (one-tailed), M = 3.25, SD = 0.60, (b) weight-related self-
disclosure = t(197) = -0.256, p = .80 (one-tailed), M = 2.99, 
SD = 0.99 (c) or adjusted self-disclosure (t(101) = 0.023, p = 
.98 (one-tailed), M = 0.91, SD = 0.22. Hypothesis four 
predicted that regardless of participant weight, obese 
conversational partners would be rated as less socially 
attractive than nonobese conversational partners. Results did 

not support this hypothesis (t(197) = 0.57, p = .57 (one-
tailed), M = 5.30, SD = 0.99).  

DISCUSSION 

 In the present investigation, we sought to determine the 
effects of weight-related stigma on women’s self-disclosure 
patterns using communication privacy management as a 
framework. As Petronio (2000; 2002) explained, privacy is 
actually a dialectical tension balanced by self-disclosure. 
People can make attempts to suppress the saliency of weight-
related appearance by avoiding certain conversational topics. 
If someone feels the need to keep weight information 
private, s/he most likely will avoid those topics in 
conversation. Ironically, disclosing the information could be 
one way to reduce weight-related stigma (Puhl & Brownell, 
2003).  

 The reason for avoiding these topics most likely stems 
from weight-related stigma. Both Limandri (1989) and 
Herek and Glunt (1988) claimed that stigma results in a 

Table 2. Regression Analysis for Weight-Related Self-Disclosure 

  B SE B  t p 

 (Constant) 3.331 .763  4.364 .000 

 Age .002 .005 .026 .308 .758 

 Ethnicity -.021 .088 -.019 -.242 .809 

 Support group -.080 .183 -.034 -.440 .661 

 Stigma -.011 .007 -.129 -1.618 .107 

 BMI .002 .012 .011 .136 .892 

 Self-esteem -.041 .080 -.042 -.522 .603 

 Attraction .056 .068 .064 .817 .415 

 Photo -.039 .141 -.021 -.279 .781 

Note: N = 199 

  

Table 3. Regression Analysis for Adjusted Self-Disclosure 

 B SE B  t p 

(Constant) 3.605 .433  8.334 .000 

Age -.004 .003 -.103 -1.255 .211 

Ethnic -.064 .050 -.094 -1.274 .204 

Support Group -.148 .104 -.106 -1.433 .154 

Stigma -.009 .004 -.168 -2.200 .029 

BMI .002 .007 .025 .330 .742 

Self-esteem -.028 .045 -.048 -.619 .537 

Attraction .120 .039 .234 3.116 .002 

Photo -.079 .080 -.073 -.993 .322 

Note: N = 199 
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preference for avoidance because it carries shame and 
discredit. In the case of weight-related stigma, both normal 
weight and overweight individuals hold implicit stereotypes 
that those who are obese are lazy and bad (Schwartz et al., 
2006). The same sample also reported a willingness to make 
sacrifices (e.g., their fertility) rather than be obese. Perhaps 
those who feel weight-related stigma internalize weight and 
appearance so much so that it engulfs their identity.  

 Sontag (1989) argued that having a chronic illness 
changes a person’s identity. As a result, disclosure leads to 
feelings of vulnerability and may result in self-identity 
protection rules. The finding that stigmatized individuals 
prefer to talk about non-weight-related topics over weight-
related topics supports this argument.  

 These feelings seem counterbalanced by attraction to 
their conversational partner. Attitudes of potential friendship 
and social attraction resulted in more disclosure. These 
findings support Altman and Taylor’s (1973) claims that 
people rate relationships more favorably and will progress to 
the next level when they forecast future rewards. For those 
who feel weight-related stigma, attraction toward others 
provides avenues for interpersonal support, even from those 
who do not have weight issues themselves.  

 Overweight or obese people tend to be more critical of 
others who are overweight or obese than people in a normal 
weight range (Brown & Thompson, 2007). As a result, these 
avoidance attempts are true even with in-group members, 
who normally would be a source of information sharing and 
support. Thus, people who are overweight themselves would 
be likely to avoid disclosing information about weight to 
maintain privacy and control. However, the target of 
disclosure’s weight did not elicit a difference in self-
disclosure patterns.  

 The lack of significance might suggest that these prior 
findings of negative attributions and criticism are not always 
founded. People seem at least still willing to engage in 
conversation and to self-disclose, despite the other person’s 
physical appearance. As a result, this study provides some 
related evidence to support the idea that people’s weight 

does not negatively impact the quality of the interpersonal 
relationships (Carr & Friedman, 2006). 

 Level of self-esteem also does not seem to influence 
willingness to disclose weight-related information. Despite 
reason to believe that self-esteem influences disclosure 
choices about failures (Cameron et al., 2009), we did not 
also assess whether participants deemed their weight as a 
personal failure. Perhaps it was not considered a personal 
failure for our participants, whose scores for self-esteem 
were unrelated to scores for weight-related stigma. 

 Aside from support for communication privacy 
management for self-disclosure patterns of weight-related 
information, the current investigation also provides a 
promising new measure for weight-related stigma. Given the 
growing problem of obesity in society and the need for social 
support for those dealing with weight-related stigma, future 
research addressing this issue is imminent. The stigma 
measure we adapted from the HIV stigma measure (Berger et 
al., 2001) provides a standardized measure with acceptable 
psychometric properties for future research.  

Limitations 

 As with all studies, some limitations should be noted. For 

example, the four photographs used were uncopyrighted 

internet photos of four different women. Even though the 

manipulation check established that participants judged 

correctly the photos intended to represent nonobese women 

and obese women, participants’ answers could not be 

attributed wholly to weight assessments. Perhaps taking one 

photograph of the same nonobese woman and manipulating 

it to make her appear obese (or vice versa) would strengthen 

the study.  

 In addition, all methodologies involve trade-offs. In this 

study, some limitations of using self-reported data should be 

acknowledged. First, it is possible that participants lied about 

their weight; however, this seemed less invasive than 

weighing participants and measuring their height. Second, 

having participants self-report about “Judy” could be very 

Table 4. Regression Analysis for Baseline Self-Disclosure 

 B SE B  t p 

(Constant) .915 .174  5.271 .000 

Age .002 .001 .111 1.292 .198 

Ethnicity .011 .020 .041 .535 .594 

Support group .017 .042 .032 .413 .680 

Stigma -.001 .002 -.072 -.902 .369 

BMI .000 .003 .012 .149 .882 

Self-esteem -.001 .018 -.003 -.039 .969 

Attraction -.018 .015 -.090 -1.144 .254 

Photo .004 .032 .010 .136 .892 

 Note: N = 199 
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different from their actual behavior, so future research could 

involve actual interactions.  

CONCLUSION 

 Whereas this study only measured the topics that people 

selected they would be willing to discuss, future research 

could focus on the reasons people give for their disclosure 

decisions. Derlega et al.’s (1998) study about people with 

HIV revealed 11 different reasons for disclosing HIV status 
as well as seven reasons for keeping HIV status private. 

Even though weight is not concealable, people can exercise 

control over weight-related topics. Future studies might 

uncover the reasons people who are obese cite for their 

disclosure decisions. 

 In addition, future research could focus on the actual 
language used in conversation. Because Brown and 
Thompson (2007) found that nurses showed particular 
sensitivity to word choices about weight-related issues, it is 
possible that other people use different language when they 
discuss weight-related issues depending on their own and 
their interaction partner’s weight. Smith, Waldorf, and 
Trembath (1990) suggested that terms such as voluptuous 
and full-figured are attempts to develop more positive 
thinking about larger women, and it is possible that 
differences exist depending on the terminology utilized.  

 Finally, research suggests that whereas women are held 
to more rigid standards for weight and appearance, many 
men increasingly experience weight-related stigma (Hebl & 
Turchin, 2005). Including men in future studies also should 
be a consideration for future research. 

 Obesity is a hot button topic right now. Health experts 
are attempting to address the issue by educating the public 
about nutrition choices and activity levels. However, the 
prevalence of weight-related stigma clearly affects how 
people think about obesity which, in turn, affects how people 
talk about weight-related issues. Barriers to disclosure may 
occur when people experience stigma. These barriers 
suppress information sharing and support. This issue 
becomes more problematic when people within an in-group 
stigmatize other in-group members more harshly than out-
group members. Learning more about the nature of weight-
related communication topics is an essential component to 
providing people with tools to make the changes necessary 
to lose weight successfully and to maintain a healthy weight. 
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