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mark was branded or cut into the body to depict one as a slave or crimi-
. Following these early influences, Goffman (1963) defined stigma as
n attribute that is discrediting and prevents an individual from full
ocial acceptance. In Goffman’s typology, stigmas can be separated into
scredited” stigmas, or stigmas that are known to others (e.g., skin
or), and “discreditable” stigmas, or stigmas that can be concealed
., homosexuality). More recently, Crocker, Major, and Steele (1998)
efined stigma as an attribute that conveys a devalued social identity
0ss most social contexts. They identified the prototypical features of
aluation as being the target of negative stereotypes, being rejected
_M:%_ being discriminated against, and being economically disadvan-
ed.

In the 21st-century United States, obesity clearly fits both defini-
ons of stigma. Using Goffman’s terminology, obesity is a discredited
igma that is overtly visible to others and prevents obese individuals
om social acceptance. Consonant with more recent definitions (e.g.,
wn_nﬁ. et al., 1998), obese individuals are devalued across almost every
Cial context, from the workplace (Roehling, 1999) to social settings
eJong & Kleck, 1981). Despite its increasing prevalence (see Wadden,
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Brownell, & Foster, 2002), obesity has been unaffected by changes
toward “political correctness” and remains as one of the most negative
stigmas in contemporary society (Crandall & Martinez, 1996). Particy-
larly telling is the fact that, whereas members of many stigmatized
groups reject the opinions of others and maintain their sense of selfs
worth, obese individuals hold negative attitudes toward themselyeg
(Crandall & Biernat, 1990; Crocker, Cornwell, & Major, 1993).
While there is congruence in beliefs about the obesity stigma, there
is a general lack of theories to organize our understanding of this stigma,
General theories of stigmatization might enable researchers to more
clearly understand why obesity stigma is particularly pernicious, to pre-
dict contexts in which individuals are especially vulnerable to the stigma,
and ultimately to avoid or remediate its negative effects. In this chapte
we discuss modern theories of stigma and their potential applications ¢
the stigma of obesity. We also consider the limitations of each theory in
the context of obesity stigma. Finally, we offer directions in whi
researchers can begin to respond to unanswered questions regarding the

stigma of obesity.

ereotype Content Model
1L
‘The primary cognitive factor affecting the process of stigmatization is
ereotyping. Recently, a group of researchers (Fiske, Cuddy, Glick, &
2002) began to investigate the content of stereotypes. They argued
t the content of all stereotypes varies along two dimensions of more
d less socially desirable traits: warmth and competence. For example,
e stereotype of Asian American individuals is high on the competence
mension but low on the warmth dimension. The authors also pro-
posed that the content of stereotypes is derived from social structures
ch that social status is correlated with the positivity of stereotypes.
ke and her colleagues further suggested that the unique point at
hich a particular stereotype falls on the dimensions of warmth and
ompetence is associated with specific affective reactions (i.e., preju-
ces). The associated emotional reaction to the Asian American stereo-
pe would be expected to be envious prejudice. As proposed, a study of
e participant samples showed that the content of stereotypes for femi-
ts, housecleaners, gay men and lesbians, and other stigmatized groups
into four clusters along the dimensions of warmth and competence.
Although their investigation did not include stereotypes of obese
dividuals, the model proposed by Fiske and her colleagues can be
pplied to the stigma of obesity. Following this model, predictions can
e made about the content of stereotypes about obese individuals as well
.nrm reactions that are most likely to emerge as a function of obesity
tigma. Discussions of the stigma of obesity typically rely on the dimen-
ons of visibility and controllability (see Crocker et al., 1998). There is
ence that obesity may be a particularly negative stigma because it
both visible and perceived to be controllable (Weiner, Perry, &
gnusson, 1988). Previous research shows that being overweight is
sociated with perceptions of being lazy, undisciplined, and gluttonous
eJong & Kleck, 1981; Harris, Harris, & Bochner, 1982; Hebl &
eck, 2002), implying that stereotypes about obese individuals are
‘.ﬂnrw to be low in both warmth and competence dimensions. Consistent
th expectations about the negativity of the stigma of obesity, the ste-
Otype content model suggests that stereotypes low on both warmth
® Competence may be associated with the most negative stigmas. Fur-
ffmore, if stereotypes of obese individuals conform to these expecta-
_Pf Hrn. model suggests that affective reactions to obese individuals
.n_ consist of n:mmrmﬁ and contempt. E&ommv.ﬁrm. theory’s creators did
consider the stigma of obesity in their initial investigation, the ste-
Otype content model can be utilized in expanding knowledge about the
tent of and emotional reactions to stereotypes of obese individuals.

CURRENT THEORIES

A great deal of social psychological research has considered specific
aspects of stigmatization. For example, researchers have identified in-
dividual differences associated with prejudice (e.g., Pratto, Sidanius,
Stallworth, & Malle, 1994), a movement from overt to subtle forms of
discrimination (e.g., Hebl, Foster, Mannix, & Dovidio, 2002), negativ
consequences of discrimination (e.g., King, Hebl, George, & Matusi
2005) and the social costs of making claims of discrimination (Kaiser &
Miller, 2001). These studies have built a body of knowledge about par=
ticular cognitive, affective, and behavioral components of prejudice (i
stereotypes, prejudice, discrimination). However, there have been re
tively few attempts to develop overarching, comprehensive theories t
understand, explain, and predict stigmatization (cf. Hebl, King,
Knight, 2005). In this chapter, we briefly discuss five contemporar;
theories of stigmatization that address elements of stigmatization: the
stereotype content model, intergroup emotions theory, a sociofunction=
al approach, system justification explanation, and the justification
suppression model. We do not claim that this is an exhaustive list of sut
theories, but that each has made an important contribution to an undet
standing of stigma and represent perspectives that may be informative t@
the study of the obesity stigma.

Co
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cantly from strategies designed to lessen disgust. Mackie et al.’s
00) research shows that particular types of intergroup emotions
particular kinds of behaviors (i.e., offensive or nonoffensive). It
ows that behavioral manifestations of stigma may differ as a func-
on of the emotion evoked. Given the importance of emotional re-
nses, and the inconsistent predictions made by each of these theo-
future research should consider which emotions are most salient
response to obese individuals.

Intergroup Emotions Theory

The intergroup emotions theory approach considers emotions as sour
of behavior in the process of stigmatization by combining appraisal ay
self-categorization theories (see Mackie, Devos, & Smith, 2000; Smj;
& Henry, 1996). Appraisal theories of emotion suggest that emotion
are triggered by an individual’s interpretation of whether or not a pa
ular event favors or harms the self (Frijda, 1986). The concept of
self, according to self-categorization theory (Turner, 1985), includes
group with which the individual identifies. In other words, individ
perceive that their group membership is part of their self. Smith an
Henry (1996) suggested that emotions become tied to events that ind
viduals perceive to favor or harm their group. From this perspecti
prejudice is driven by specific emotional reactions to an outgroup tha
are generated by appraisals of the outgroup. Generally, when individua
or groups have power relative to others, anger emerges, as opposed
fear or contempt (Frijda, 1986). Anger, in turn, leads to offensive acti
tendencies such as attacking or confronting the outgroup mem
(Mackie et al., 2000). In other words, when individuals feel that th
ingroup is more powerful than an outgroup, their emotional respo
(i.e., anger) may lead to action tendencies that are manifested in discri
ination toward members of that outgroup.

This contemporary theoretical approach to intergroup relatio
may be useful in building a framework for understanding the stigma
obesity. Relative to obesity, thinness is valued as a societal ideal (Hebl
King, 2005). Identification with the high-status group (i.e., thin indivi
uals) may trigger specific emotions (i.e., anger) toward the low-status
group (i.e., obese individuals). According to the intergroup emotio
approach, anger toward obese individuals may be manifested in nej
tive, offensive action tendencies such as confrontation and overt deg
dation. The theory of intergroup emotions suggests that discrimina
toward obese individuals may derive from unfavorable appraisals
interactions with obese individuals and resultant angry emotional
sponses.

It is critical to note that the predictions regarding the stig
of obesity that follow from an intergroup emotions approach
potentially contradictory to those made by the stereotype cont
model. Although both theories predict negative emotional reactions Hon of the biological functionality of the stigmatization of obese
obese individuals, the intergroup emotions theory suggests that an Adividuals. On the one hand, proponents of this approach might
emerges, whereas the stereotype content model suggests that disglt ie that obesity is often genetically based and has been linked with
should surface. The qualitative difference between these emotions tely negative health outcomes (see Wadden et al., 2002). It there-
be subtle, but the implications for remediation of the stigma of ob may be functionally adaptive to avoid obese individuals in the
could be great. Strategies targeted to diminish anger might differ ess of mate selection. Consistent with this approach, obese indi-

ofunctional Approach

ereas the stereotype content model specifies the components of
na and the accompanying emotional responses, the intergroup emo-
ns approach goes deeper in an attempt to understand why specific
notions emerge as a function of intergroup relations. The socio-
ctional, or biocultural, approach focuses even more intensely on
ressing the question of why stigmatization occurs. This approach is
unded in the assumption that stigmatizing others can serve meaning-
purposes to the stigmatizer (Neuberg, Smith, & Asher, 2000). Fol-
g an evolutionary line of reasoning, Neuberg and his colleagues
ne that stigmatization is rooted in an inherent biological need to live
effective groups in order to promote the survival of their genetic
eup. Individuals or groups who are perceived to threaten the sur-
I of one’s ingroup will be stigmatized. Neuberg further posits that
dividuals will attempt to minimize perceived threat from stigmatized
groups with specific emotional (i.e., prejudice) and behavioral (i.e.,
crimination) responses. Thus, the process of stigmatization may arise
order to ensure the “survival of the fittest.”

Applying a biocultural approach to stigmatization is inherently
troversial. Although Neuberg and his colleagues (2000) reject bio-
cal determinism and the implicit valuation of adaptive behaviors,
.mmnﬂ that in this framework those who stigmatize may be those
t likely to survive can be seen as problematic. Application of this
Ory to the stigma of obesity may be even more troublesome, as it
1ld be interpreted to support the avoidance (at best) or destruction
worst) of obese individuals. However, the renewed interest in evo-
Onary explanations for psychological phenomena encourages explo-
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viduals could arguably consume more resources than other individualg
. . “rre i th
making it more difficult to support the interests of the group as .

whole. This might violate the norms of reciprocity and increase th,
likelihood of stigmatization (Neuberg et al., 2000). On the other hand
Kurzban and Leary (2001) admit that a biocultural approach cannot

explain the stigma against obesity. Obesity is relatively new condition
in evolutionary terms in that it is only within the last several hundred
years that leisure has been coupled with excess food. Thus, evolution-

ary theories may have little value in understanding the stigma of obe-
sity. Given these potentially popular and controversial evolutionary

arguments, and the inherent challenge for prevention or remediation of

stigma, future research should consider the stigma of obesity from g
sociofunctional perspective.

System Justification Approach

A broad theoretical approach that has been applied to intergroup rela-
tions is predicated on the assumption that people justify and perpetuate
the status quo (Jost & Banaji, 1994). According to the system justifica-
tion approach, individuals of both high- and low-status groups reinforce
existing social arrangements. Jost and his colleagues (Jost & Banaji,
1994; Jost, Pelham, & Carvallo, 2002) offered cognitive reasons (e.g.,
need for cognitive closure, uncertainty reduction) and motivational ones
(e.g., belief in a just world, illusion of control) for participating in system

justification. Extended to social stigma, this rationale suggests that both
perpetrators and targets of stigmatization are likely to express preference

for nonstigmatized (i.e., high-status) group members. This preference
may, in turn, lead to the perpetuation of the existing status differences.

Applied to the stigma of obesity, the system justification approach may
explain why obese individuals perceive their stigma negatively. Whereas

members of some stigmatized groups (e.g., African American individu-

als) maintain high self-esteem despite their stigma (Crocker & Major,
1989), obese individuals tend to view themselves negatively and have

low self-esteem (Crandall & Biernat, 1990; Crocker et al., 1993). From
a system justification perspective, obese individuals may share the

thoughts and feelings of their stigmatizers and may engage in behaviors
that reinforce the existing social structure and stigma of obesity. Follow=

ing this approach, a first step toward remediation of the obesity stigma
may be to change the reinforcing thoughts, feelings, and behaviors of

obese individuals themselves. The perpetuation of the obesity stigma,

and the potential for its prevention, explained by a system justification

theory make this an important area for research.

2l
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gstification-Suppression Model

a departure from theories that consider the “what” (i.e., content)
d the “why” (e.g., threat, survival) of stigmatization, Crandall and
hleman (2003) proposed a model that examines the “when” of
rejudice. In their justification-suppression model (JSM) of prejudice,
crandall and Eshleman describe a psychological process in which three
ources of variation (i.e., genuine prejudice, suppression, justification)
account for conditions under which prejudice may or may not be
kawnmmmmm regardless of the content or reason for stigmatization. They
ggin with the assumption that individuals face the conflicting de-
mands of wanting to express their true emotions and wanting to main-
tain egalitarian values. The core emotional component of prejudice,
termed “genuine prejudice” in Crandall and Eshleman’s model, con-
sts of “pure, unadulterated, original, unmanaged, and unambivalently
negative feelings toward members of a devalued group” (p. 422).
The egalitarian component of prejudice consists of a “motivated at-
‘tempt to reduce the expression or awareness of prejudice” (p. 423).
‘This component of the [SM, termed “suppression,” can lessen the like-
lihood that an individual will express his or her genuine prejudice.
However, “justifications” for prejudice can increase the likelihood of
prejudice expression by undoing suppression and releasing prejudice.
According to the JSM, the expression of prejudice is a function of the
variation in genuine prejudice, suppression of prejudice, and justifica-
tion for prejudice.

This integrative model of the expression of prejudice points to spe-
cific methods for investigation and remediation of the stigma of obesity.
In particular, the JSM specifies that the expression of prejudice is less-
eéned to the extent that suppression is maximized and justification is min-
imized. Crandall and Eshleman outline specific methods by which to
achieve these ideal states. They suggest that prejudice suppression can be
enhanced by extensive practice, egalitarian goal commitment, and im-
Proved cognitive resources. Furthermore, the negative effects of justifica-
tion may be eliminated by avoiding the cognitions and values that serve
to justify prejudice. Following the JSM, researchers of the stigma of obe-
Sity might investigate methods by which to bolster suppression in critical
Contexts. In the case of workplace discrimination (e.g., Roehling, 1999)
It may be important that employers get trained to minimize their reli-
ance on stereotypes of obese individuals when making job decisions.
Some rargets of stigmatization may limit the effects of justification by
‘acknowledging their stigma (Hebl & Kleck, 2002), but obese individuals
‘May need to develop other strategies to reduce justification (see Miller &
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Myers, 1998). The JSM provides an overarching framework throug
which to investigate the occurrence and prevention of the expression i
prejudice toward obese individuals. , in addition to the theoretical limitations, current research on the stigma
obesity is restricted in several important ways. First, and perhaps
st importantly, there is a general lack of research on obesity as a
a. At this point, we know that obese individuals are stigmatized,
hat there are consequences of this stigmatization, and that there are
cesses by which obese individuals can cope with stigmatization.
Jowever, given the increasing prevalence and stigmatization of obesity,
- specificities and intricacies of these conclusions and answers to other
earch questions must be investigated. Second, there is no clear def-
tion of what constitutes obesity in the context of stigmatization.
search generally relies upon self-report weight-to-height ratios (i.e.,
mass index, BMI) that can be considered a categorical index that
tinguishes between underweight, average, overweight, and obese indi-
iduals, or it can be used as a continuous, linear variable. We are
aware of any research that investigates whether the stigma of obesity
ates in a categorical or continuous fashion. It may be that as BMI
reases, so does the negativity of the stigma. It may also be that there is
istinct threshold beyond which the obesity stigma becomes salient, or
t overweight individuals are stigmatized to the same extent as are
ese individuals. Overweight and obese individuals may also carry
ir weight in different areas (e.g., legs, bust) which may be differen-
- stigmatizing. Being overweight may also serve as a general attrac-
eness cue. Clear operationalization of obesity is necessary for building
understanding of its stigma.
Third, there has been a lack of attention paid to the potential effects
ontext or situation on the stigma of obesity. Preliminary research
ngs suggest that perceptions of the stigma of obesity may be worse
 Some situations (e.g., wearing a bathing suit) than others (e.g., wear-
sweater) (Hebl, King, & Lin, 2004). It is likely that the situation
rounding an obese individual will affect perceptions of that individ-
.mﬁ.un example, because obesity is perceived to be controllable, an
: E.&in_sm_ may be regarded more positively when they are work-
ut in a gym than when they are eating dinner with friends. Future
arch should identify and investigate important dimensions of situa-
S that influence the stigma of obesity.
Fourth, subcultural differences in the stigma of obesity may hold
Y to remediation and coping with the stigma of obesity but have
i r_nmE. to be considered. As an example, initial evidence suggests
gﬁm; American individuals are generally resilient to the stigma of
¥> but that contextual factors may penetrate their protective exteri-

search Limitations

LIMITATIONS AND FUTURE DIRECTIONS

Taken together, the stereotype content model, intergroup emotions
ory, sociofunctional theory, the system justification approach, a
the justification-suppression model contribute to an understanding o
obesity as a stigma. However, there are critical limitations to th
theories and to the current state of research regarding the stigma o

sity.

Theory Limitations

The theoretical frameworks presented in this chapter consist of conte
porary explanations for components of the process of stigmatizati
Each theory has strengths, but also is limited in its utility to the study
the obesity stigma by two important factors. First, across theories, th
is not enough focused consideration of the remediation of stigma.
example, the stereotype-content model is a descriptive account of a wi
range of stereotypes but does not specify intervening processes. Sir
larly, the intergroup emotions, system justification, and sociofunctio
theories provide compelling rationales for the existence of stigmati
tion, but do not address remediation. The JSM does illustrate gene
methods by which to reduce the expression of prejudice, but may be to
broad to offer specific solutions. Researchers are beginning to build
understanding of the stigma of obesity, but there is simply not eno
known about the prevention and remediation of its negative co
quences.

Second, there is no specific consideration of the stigma of obesi
any of these models. More generally, there is no specific theory of
stigma of obesity. In and of itself, this is both a positive and negative f
ture. On the one hand, knowledge can be drawn from overarching, p
simonious theories and applied to the stigma of obesity. On the 0
hand, findings that hold for most stigmatized groups may not transk
for obese individuals. For example, the consequences of stigma acknoy
edgment are different for disabled individuals and obese individ
(Hebl & Kleck, 2002). This suggests that the generalizability of theo
of stigma to obesity must be thoroughly tested, and that theories spec
to the stigma of obesity must be developed.



-118 = ORIGINS, EXPLANATIONS, AND MEASUREMENT

X ETRE —= & B8 M=

Theories of Stigma = 119

Crocker, J., Major, B., & Steele, C. (1998). Social stigma. In D. T. Gilbert, & S. T.
Fiske (Eds.), The handbook of social psychology (Vol. 2, 4th ed., pp. 504—
553). New York: McGraw-Hill.

DeJong, W., & Kleck, R. E. (1981). The social psychological effects of overweight.
In C. P. Herman, M. P. Zanna, & E. T. Higgins (Eds.), Physical appearance,
stigma, and social behavior (pp. 65-87). Hillsdale, NJ: Erlbaum.

‘Fiske, S. T., Cuddy, A. J. C., Glick, P, & Xu, J. (2002). A model of (often mixed)
stereotype content: Competence and warmth respectively follow from per-

: ceived status and competition. Journal of Personality and Social Psychology,

; 82, 878-902.

Frijda, N. H. (1986). The emotions. Cambridge, UK: Cambridge University Press.

Goffman, E. (1963). Stigma: Notes on the management of spoiled identity. New

. York: Simon & Schuster.

Harris, M. B., Harris, R. J., & Bochner, S. (1982). Fat, four-eyed, and female: Ste-

reotypes of obesity, glasses, and gender. Jourmnal of Applied Social Psychology,

12, 503-516.

Hebl, M., Foster, J. M., Mannix, L. M., & Dovidio, . E. (2002). Formal and inter-

personal discrimination: A field study examination of applicant bias. Person-

. ality and Social Psychological Bulletin, 28, 815-225,

Hebl, M. R., & Heatherton, T. E. (1998). The stigma of obesity in women: The dif-
ference is black and white. Personality and Social Psychology Bulletin, 24,
417-426.

bl, M. R., & King, E. B. (2005). When is thin “in* for black women?: Ego-
defensive and status value explanations. Unpublished manuscript, Rice Uni-
versity.

bl, M. R.,King, E.B., & Knight, J. L. (2005). Stigma at work: A multilevel, dual
berspective theory. Unpublished manuscript, Rice University.

ebl, M. R., King, E. B., & Lin, J. (2004). The swimsuit becomes us all: Gender,
ethnicity, and vulnerability to self-ob jectification. Personality and Social Psy-
chology Bulletin, 30, 1322-1331.

ebl, M. R., & Kleck, R. E. ( 2002). Acknowledging one’s stigma in the interview
setting: Effective strategy or liability? Journal of Applied Social Psychology,
32,223-249,

ebl, M., & Mannix, L. (2003). The weight of obesity in evaluating others: A mere
Proximity effect. Personality and Social Psychological Bulletin, 29, 28-38.

bl, M. R., & Xu, J. (2001). Weighing the care: Physicians’ reactions to the size of

a patient. International Journal of Obesity and Related Metabolic Disorders,

25,1246-1252.

J. T, & Banaji, M. R. (1994). The role of stereotyping in system justification

and the production of false consciousness. British Journal of Social Psychol-

Ogy, 33, 1-27.

% J. T, Pelham, B. W, & Carvallo, M. R. (2002). Non-conscious forms of

System justification: Implicit and behavioral preferences for higher status

groups. Journal of Experimental Social Psychology, 83, 586-602.

er, C. R., & Miller, C. T, (2001). Stop complaining! The social costs of making

attributions to discrimination. Personality and Social Psychology Bulletin,
27,254-263.

ors (e.g., Hebl & Heatherton, 1998; Hebl & King, 2005 v..mxmq._immon
of the factors that lead members of some subcultures to stigmatize obe-
sity and others to develop resilience may inform an understanding of the
origin and development of the stigma.

A fifth and final limitation of the current body of research on the
stigma of obesity is its reliance on lab studies and @cnmao:bmmnm ﬂmnm.
Although this data helps build a foundation for understanding obesity, it
is often limited in either its generalizability or lack of control, respec-
tively. Through experimental field research, obesity stigma has been
found to play a meaningful role in multiple interpersonal contexts
including job decisions (Hebl & Mannix, 2003), customer service GAEm@
Shapiro, Hebl, Singletary, & Turner, in press), and health care (Hebl &
Xu, 2001). Research should continue in this tradition and explore _n.r@
antecedents, manifestations, and consequences of the stigma of obesity
across contexts with multiple methods.

CONCLUSIONS

In this chapter, we presented five contemporary ﬁrno_daom._ approachi
to stigmatization and discussed their mw@:nmcwrax to the stigma A.um obe-
sity. We outlined several consequential limitations o.m ﬁrwwm theories and
of current research in this area and provided directions for .?nE.,
research. In so doing, we have attempted to help direct the attention
researchers to an important practical problem. Obesity and negative a
tudes and behaviors toward obese individuals are increasing con ”
rently. Thus, it is vital that theory and research non.m:ﬁm to mﬁ.?w tow:
building a comprehensive understanding of the stigma of obesity.
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Measurement of Bias

BETHANY A. TEACHMAN
ROBYN K. MALLETT

Understanding the assessment of obesity stigma requires familiarity with
the measurement of bias against marginalized groups more broadly. In
chapter, we outline the terminology used to describe Emm_ offer a _:,a.,-
rical perspective on the measurement of bias with particular mﬂwrmma
n the role of indirect and automatic measures (reflections of bias that
e involuntary or outside conscious awareness), and then describe .ﬁ_._n
primary approaches that have been used to measure mnm:x.u of obesity.
~ Measurement of stigma derives in part from its defining features.
Goffman (1963) defined social stigma as any aspect of an wu&ia.cm_.&mﬁ
is deeply discrediting and thereby allows others to discount Hrmwn :EE:.“_,
ual as “tainted” (p. 3). Jones and colleagues elaborated by specifying six
dimensions on which an individual could be discredited (Jones et al.,
1984): (1) concealability—whether one can hide a stigma from o.wrnnmw
(2) course—the way that a stigma changes over time; (3) disrup-
tiveness—how much the stigma interferes with social interactions; (4)
aesthetic qualities—the extent to which the stigma makes an individual
repellent or upsetting to others; (5) origin—who is responsible for the
stigma or how it was acquired; and (6) peril—the type mnﬁ.H &nmnwn of
danger that the stigma poses for others. Measurement of weight stigma
has been influenced by each of these features: (1) Obesity is not
concealable; (2) weight often fluctuates over time, so obese mmo.@_m may
View their status as temporary (Quinn & Crocker, 1998); (3) weight mz.w-
quently plays a role in social interactions (e.g., Harris, 1990); (4) fat is
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