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This study aimed to evaluate the impact of exposure to weight-stigmatizing media on exercise intentions, motivation, and behavior,
as well as to examine the interaction between this exposure and past experiences with weight stigma. A community sample of 72
women were randomly assigned to view a brief weight-stigmatizing or neutral video. Participants’ choice of taking the stairs versus
the elevator was observed before they completed measures of exercise intentions, motivation, and behavior; psychological
well-being; and experiences with weight stigma. A follow-up survey was sent to participants 1 week later that assessed exercise
behavior and intentions. Frequency of past weight stigma correlated with worse psychological well-being and more controlled
(versus autonomous) exercise motivation. Signiﬁcant interactions were found between past weight-stigmatizing experiences and
exposure to the weight-stigmatizing video for outcomes of exercise intentions, behavior, and drive for thinness. Participants in
the stigma condition with higher frequency of past experiences reported greater exercise intentions and behavior, along with higher
drive for thinness. Past experiences of weight stigma interact with exposure to weight-stigmatizing media to increase exercise intentions and behavior, although this effect is accompanied by a heightened drive for thinness that may increase risk for long-term
negative health consequences.

Weight stigma refers to the devaluing of individuals with
overweight and obesity and forms the basis of discrimination
in a number of life domains (Puhl & Heuer, 2009). Similar to
other forms of stigma (Gibbons et al., 2010; Pascoe &
Richman, 2009), experiencing weight stigma produces poor
health outcomes. Consequences of weight stigma include
unhealthy dietary behaviors and psychological difﬁculties
such as body dissatisfaction, depression, low self-esteem,
and drive for thinness (Ashmore, Friedman, Reichmann, &
Musante, 2008; Brochu & Dovidio, 2014; Haines,
Neumark-Sztainer, Eisenberg, & Hannan, 2006; Vartanian
& Novak, 2011). These behaviors and psychological difﬁculties may contribute to long-term weight-cycling, weight
gain, and other negative health consequences linked to
experiences of weight stigma (Field, Manson, Taylor,
Willett, & Colditz, 2004; Sutin & Terracciano, 2013;
Williamson et al., 1995).
Weight Stigma in the Media
One domain in which weight stigma is highly prevalent is the
media. The majority of news media portrayals of individuals
with obesity are negative and stereotypical (e.g., portraying
them as sedentary; Heuer, McClure, & Puhl, 2011; Puhl,
Address correspondence to Rebecca L. Pearl, Department of
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CT 06520, USA. E-mail: rebecca.pearl@yale.edu

Peterson, DePierre, & Luedicke, 2013), and characters in
popular media such as situation comedies, movies, and
reality television are frequently targets of weight-based
humor and stigmatization (Ata & Thompson, 2010; Fouts
& Burggraf, 2000). For example, the reality television weightloss competition The Biggest Loser has been criticized for
portraying its contestants in a derogatory manner and perpetuating negative weight-based stereotypes (Thomas, Hyde,
& Komesaroff, 2007). Considering the high consumption of
media in the United States (Statistical Abstract of the United
States, 2007), weight-stigmatizing media content may have
the power to affect millions of people at once, highlighting
the importance of understanding how media content
inﬂuences public attitudes and public health.
These negative media portrayals can signiﬁcantly
inﬂuence public attitudes, because stereotypical images of
individuals with obesity lead viewers to endorse negative
weight-biased attitudes more strongly than do positive, nonstereotypical images (Carels et al., 2013; McClure, Puhl, &
Heuer, 2011; Pearl, Puhl, & Brownell, 2012). Experimental
research assessing public reactions to the reality television
show The Biggest Loser reveals that viewing this show
arouses greater dislike of overweight individuals (Domoff
et al., 2012) and stronger attributions of weight to personal
responsibility (which has been linked to greater weight bias;
Yoo, 2013). In addition, an experimental study demonstrated another negative effect of weight-stigmatizing media:
overweight women who were exposed to a compilation of
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weight-stigmatizing media clips from popular television
shows engaged more in a behavior associated with weight
gain (speciﬁcally, consumed more calories) than participants
who viewed a neutral video (Schvey, Puhl, & Brownell,
2011). Thus, stigmatizing images of individuals with obesity
in the media appear to have a range of negative inﬂuences
across people of different weight categories.
Despite its relevance to weight loss and to health generally, surprisingly little is known about the effects of weightstigmatizing media on exercise. Many weight-loss focused
programs are presented as inspiring portrayals aimed at
promoting exercise to the general public, and it has been
proposed that weight stigma could serve as a motivational
tool for weight loss (Callahan, 2013). However, experimental
research has revealed that viewing the television show The
Biggest Loser led to more negative thoughts and feelings
about exercise among college students of varying weight
statuses (Berry, McLeod, Pankratow, & Walker, 2013). To
our knowledge, no study to date has investigated the effects
of weight-stigmatizing media on more proximal measures of
exercise behavior. Given that the majority of Americans do
not meet the recommended levels of physical activity
(Tucker, Welk, & Beyler, 2011), and in light of evidence
demonstrating that individuals with obesity engage in signiﬁcantly less exercise than those within a healthy weight range
(Spees, Scott, & Taylor, 2012), it is important to examine
weight stigma—in terms of previous personal experiences
and negative media portrayals—as a potential barrier to
exercise intentions, motivation, and behavior among individuals across weight statuses.
Weight Stigma and Exercise
Evidence suggests that personal experiences of weightstigmatization are associated with reduced exercise
motivation and behavior. Several studies have linked
retrospectively reported experiences of weight stigma to
avoidance of exercise among children, adolescents, and
adults, even when controlling for body mass index (BMI;
Hayden-Wade et al., 2005; Puhl & Luedicke, 2012;
Vartanian & Novak, 2011; Vartanian & Shaprow, 2008),
as well as decreased caloric expenditure through physical
activity and poorer weight-loss treatment outcomes (Wott
& Carels, 2010). In addition, one study found that overweight women who were primed with a weight-based stereotype reported lower health intentions when controlling for
BMI (Seacat & Mickelson, 2009). On the basis of this
evidence, one might expect exposure to weight-stigmatizing
media to similarly reduce women’s exercise intentions,
motivation, and behavior.
In contrast, other research suggests this relationship
between weight stigma and exercise may be more complex.
Some studies have not found a signiﬁcant relationship
between reports of current exercise behavior and past
experiences with weight stigma (Vartanian & Novak, 2011;
Vartanian & Shaprow, 2008), and other work has found a
positive relation between retrospectively reported weight
stigma and weight-loss outcomes (Latner, Wilson, Jackson,
& Stunkard, 2009). Furthermore, there is a breadth of

research demonstrating links between exposure to
appearance-focused media content (which could include
weight-stigmatizing content) and poorer psychological
well-being among women, including low self-esteem, body dissatisfaction, and drive for thinness (Dohnt & Tiggemann,
2006; Grabe, Ward, & Hyde, 2008). Drive for thinness, in turn,
is associated with high amounts of exercise among individuals
with eating disorders (Solenberger, 2001; Vansteelandt,
Rijmen, Pieters, Probst, & Vanderlinden, 2007); therefore, it
is possible that exposure to weight-stigmatizing media may
instead lead to greater reports of exercise intentions, motivation, and behavior, because of this pathological drive for
thinness encouraged by the media content.
Current Research
To clarify these conﬂicting hypotheses, as well as reconcile
past mixed ﬁndings, the present research investigated how
exposure to weight stigma, in past experiences and in present
media exposure, affects exercise intentions, motivation, and
behavior. The present study examined both elements within
the same study design to identify potential insights about
their joint effects. For example, similar to the manner in
which prior trauma and stressful life events increase vulnerability to experiencing more severe responses to acute stressors (Brewin, Andrews, & Valentine, 2000; Hammen, 2005),
it is possible that individuals who have experienced frequent
weight-stigmatization in the past may demonstrate an ampliﬁed immediate response to weight stigma exposure. Thus, we
would expect these individuals to report even less exercise
motivation than individuals who have experienced weight
stigma less frequently.
However, in light of (a) contradictory ﬁndings regarding weight-stigmatization and exercise and weight-loss
outcomes, (b) evidence that weight-stigmatization leads
to features of disordered eating, and (c) research suggesting exposure to appearance-focused media increases drive
for thinness, an alternative hypothesis is possible. From
this perspective, people who report experiencing greater
past weight-stigmatization might report greater exercise
intentions, motivation, and behavior when exposed to
weight-stigmatizing media portrayals. The present study
aimed to test both of these hypotheses by experimentally
manipulating exposure to weight-stigmatizing media content and assessing its immediate and short-term effects
on exercise outcomes and psychological well-being, as well
as the interacting effect between this exposure and past
encounters with weight stigma.

Method
Participants were 74 women recruited from the community
surrounding a university via ﬂyers and Craigslist postings
advertising a study about how the media affects health. Only
women were included in this study to be consistent with
prior research (Vartanian & Shaprow, 2008), because the
video stimulus only contained stigmatizing depictions of
women, and because of evidence that women are particularly
vulnerable to the consequences of weight bias (Puhl,
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Andreyeva, & Brownell, 2008). We recruited women of
diverse body weight categories because of our interest in
identifying the effects of weight-stigmatizing media on the
general public. All participants were prescreened by e-mail
or phone to gather demographic information and ensure
that participants were female.
Experimental Stimuli
Participants were randomly assigned to view a 10-min video
that either featured weight-stigmatizing content or neutral
content unrelated to weight. The stigmatizing video contained clips from popular television shows and movies that
featured overweight women being mocked, humiliated, and
disparaged for their weight. Clips were selected from popular situation comedies, primetime dramas, reality television
shows, and movies that have reached millions of viewers,
including The Big Bang Theory, The Ofﬁce, The Sopranos,
The Biggest Loser, Precious, and more. The neutral
video contained clips from documentaries about topics
such as nature, as well as commercials for products such
as car insurance. These videos were developed and tested
in prior relevant research (Schvey et al., 2011).
Measures
Manipulation Check
Participants completed nine items rated on a 5-point scale
assessing their reactions to the video to ensure that the video
content induced the intended reactions. A factor analysis of
the items was conducted using varimax rotation, and two
distinct factors emerged. Four items assessing the extent that
the video made participants feel upset, anxious, and sad, and
that they found the video to be stigmatizing, loaded onto a
‘‘negative reactions’’ factor (eigenvalue ¼ 3.46, R2 ¼ 38.47%,
all factor loadings >.60); four items assessing responses such
as enjoyment and positive affect loaded onto a ‘‘positive
reactions’’ factor (eigenvalue ¼ 2.16, R2 ¼ 23.99%, factor
loadings >.60). One item (‘‘I could relate to the individuals
in this video’’) did not load strongly onto either factor, so
it was analyzed as a separate item. Item scores were averaged
to create summary scores for each factor (negative reactions
a ¼ .80, positive reactions a ¼ .77).
Exercise Intentions, Motivation, and Behavior
Participants completed the Exercise Intention Scale (Jones,
Sinclair, & Courneya, 2003), which consists of three items
rated on a 7-point scale assessing intentions to exercise over
the course of the coming week (in the present sample,
a ¼ .89). Participants also completed the Exercise AvoidanceMotivation Scale (Vartanian & Shaprow, 2008), which
consists of eight items rated on a 7-point scale assessing
the degree to which participants report avoiding exercise
(e.g., ‘‘I avoid going to the gym when I know there will be
a lot of thin people there’’; a ¼ .79).
In addition to assessing the magnitude of participants’
exercise motivation, the quality of their motivation was
assessed with the Treatment Self-Regulation QuestionnairePhysical Activity (Wilson, Blanchard, Nehl, & Baker, 2006).

R. L. Pearl et al.
The questionnaire consists of eight items rated on a 7-point
scale assessing internal versus external motivation to exercise
(e.g., ‘‘It is an important choice I want to make’’), and the
items are grouped into two factors of autonomous
motivation (a ¼ .83) versus controlled motivation (a ¼ .74).
Autonomous motivation refers to motivation from personal
volition and inherent enjoyment, versus controlled motivation, which develops through external demands and the
desire to avoid negative feelings or judgment from others (Deci
& Ryan, 2002; Ryan, 1995; Wilson et al., 2006). Given associations between autonomous motivation and long-term weight
loss and exercise behavior (Silva et al., 2011; Standage, Sebire,
& Loney, 2008; Williams, Grow, Freedman, Ryan, & Deci,
1996), in contrast with associations between controlled
motivation and negative health outcomes such as body dissatisfaction and excessive exercise related to eating disorders
(Mond, Hay, Rodgers, & Owen, 2006; Pelletier, Dion, &
Levesque, 2004; Wilson et al., 2006), evaluating this quality
of exercise motivation may provide signiﬁcant information
about long-term beneﬁcial versus harmful consequences of
weight stigma.
To examine exercise behavior separately from motivation,
participants reported their current exercise behavior in the
Godin Leisure-Time Questionnaire (Godin & Shephard,
1985). This measure assesses participants’ strenuous, moderate, and light exercise behavior during a typical week. Scores
are computed by multiplying the frequency of each form of
exercise by a ﬁxed number and summing the products
(Godin & Shephard, 1997).
Weight Stigma Experiences
Participants completed a modiﬁed version of the Stigmatizing Situations Inventory (Puhl & Brownell, 2006) that consisted of two sections of items, all rated on a 4-point scale.
Section A contained 75 items asking participants to rate
the frequency of weight-stigmatizing experiences in six
life domains (e.g., in health care settings); subscales for each
domain were computed and averaged to compute a total
domain score (a ¼ .87). Section B asked participants to rate
the frequency of experiencing weight-stigmatization by 21
different sources in their life (e.g., spouse; a ¼ .87). The
domain and source scores were averaged to compute a total
frequency of Stigmatizing Situations Inventory score.
Psychological Well-Being
Participants completed the Rosenberg Self-Esteem Scale
(Rosenberg, 1979) and two subscales of the Eating Disorder
Inventory (Garner, Olmstead, & Polivy, 1983). The Rosenberg
Self-Esteem Scale consists of 10 items rated on a 4-point
scale assessing participants’ levels of self-esteem (a ¼ .89).
Participants completed the Eating Disorder Inventory’s
subscales of body dissatisfaction (nine items; a ¼ .83) and
drive for thinness (seven items; a ¼ .89). These scales are all
rated on a 6-point scale; see Garner and colleagues (1983)
for scoring instructions.
Follow-Up Questionnaire
The follow-up questionnaire contained the Godin LeisureTime Questionnaire based on the past week’s exercise
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behavior and the Exercise Intentions Scale based on intentions for the upcoming week.
Body Mass Index
Participants’ weight was measured with a digital analogue
scale in kilograms. Height was measured with a stadiometer
to a tenth of a centimeter, and BMI was calculated from
these measurements.
Procedure
When participants arrived at the psychology department
building for the study, they were met by one of three
female experimenters in the main entrance lobby before
being escorted downstairs to a room in the basement.
Informed consent was given, and participants were
instructed to watch a short video and told that they
would subsequently answer questions about the video and
themselves.
After viewing the randomly assigned video, participants
were informed that they would need to relocate to a different room to continue the study because of another researcher’s need to use the laboratory space. As the experimenter
packed up the study laptop, she informed the participant
that the room was on another ﬂoor of the building, indicating that this was ‘‘several ﬂights up.’’ Participants were then
informed that there was an elevator available before being
asked, ‘‘Would you prefer to take the stairs or the elevator?’’ Experimenters were trained to use a casual tone
when relaying this information and asking for this choice
to avoid suspicion, and if participants hesitated or said they
had no preference, experimenters responded with statements such as, ‘‘It’s completely up to you’’ before asking
the question again. The experimenter later recorded
whether the participant chose to take the stairs or the
elevator.
Once participants were in the second study room, the
experimenter instructed participants to complete all of the
study measures on the laptop while the experimenter sat
outside the room. Participants then completed the PostVideo Questionnaire; Exercise Intentions and Exercise
Avoidance-Motivation Scale (presented in a randomized
order); the Godin Leisure-Time Questionnaire, Treatment
Self-Regulation Questionnaire physical activity, Eating
Disorder Inventory subscales, and Rosenberg Self-Esteem
Scale (in randomized order); the Stigmatizing Situations
Inventory; and a health and demographics questionnaire.
When they were ﬁnished completing the surveys, the
experimenter measured the participants’ height and weight,
provided $15 compensation, and informed participants
about the follow-up portion of the study.
One week following participation, participants received
an email with a link to a 5-min follow-up survey to be
completed online. Participants were informed that this
survey was optional and compensation was a $5 gift card
to a national online retailer sent by e-mail. Participants
who completed the follow-up survey received a complete
debrieﬁng. This study was approved by the university’s
institutional review board.

Data Analyses
To identify replication of previous ﬁndings regarding the
relationship between weight stigma and health outcomes,
correlations between frequency of past weight stigma experiences (Stigmatizing Situations Inventory scores) and all
dependent measures addressing exercise intentions, motivation, and behavior, as well as psychological well-being were
tested. Regression analyses were then conducted to determine the individual and interacting effects of exposure to
weight-stigmatizing media content and past experiences with
weight stigma. The dependent measures analyzed were reactions to the videos (as a manipulation check); exercise intentions, motivation, and behavior; and scales assessing
psychological well-being, including drive for thinness.
Consistent with prior research (Vartanian & Novak, 2011),
and because of the possibility that weight status would inﬂuence responses to weight-stigmatizing media content, BMI
was included in the analyses. Thus, all regression models
initially included BMI, experimental condition, and frequency of weight-stigmatizing experiences in the ﬁrst step,
all two-way interactions in the second step, and the threeway interaction in the third step. However, because of the
nonsigniﬁcance of the three-way interaction and two-way
interactions that included BMI, the results presented only
include BMI (as a covariate), condition, stigma frequency,
and the interaction term between condition and frequency
of past weight-stigmatizing experiences.1 Simple slopes
analyses were conducted if this interaction term was
signiﬁcant.

Results
Participant Characteristics
One participant was excluded because of a physical disability
that prevented her from using the stairs; another person
identiﬁed the purpose of the study to the experimenter.
The remaining 72 participants were between the ages of 18
and 59 years (M ¼ 27.15, SD ¼ 10.93), and the sample was
racially and ethnically diverse (43% White non-Hispanic;
28% African American; 11% Asian or Paciﬁc Islander; 8%
Mexican-American, Latino, or Hispanic; 10% Other). The
majority of participants reported completing at least some
college (83%), and the mean BMI was 26.73 kg=m2
(SD ¼ 7.87; range ¼ 16.2–52.4; 45.8% with BMIs of 25 or
greater). Means and standard deviations for all variables
are presented in Table 1. No differences emerged in participant characteristics (including current exercise behavior) by
condition, and outcome measures did not differ by experimenter. Of the 72 participants, 50 completed the follow-up
survey, providing a return rate of 69%. There were no differences in measures of exercise motivation, behavior, or
psychological well-being between participants who did and
did not complete the follow-up survey.

1

Analyses were also conducted with a variable for categorical weight
status (overweight vs. nonoverweight) instead of BMI, and none of the
interaction terms were statistically signiﬁcant.
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Note. For exercise intentions, M ¼ 4.42 (SD ¼ 1.67). Parentheses indicate partial correlations when controlling for body mass index.
þ
p < .10. ^p ¼ .055.  p  .05.  p  .01.

(.07)
.17
(.10)
.48
(.14)
.30
(.16)
.30
(.17)
.27
(.51 ) .24
(.63 ) .19
(.39 )

.06
(.26 )
(.57 ) .17
(.36 )
.11
(.37 ) .17
(.36 )
.21þ
þ
(.23 )
.34
(.17)

(.05)
.04 (.13)
.34
(.18) .03 (.14)
.37
(.08)
.07 (.02)
.48


(.20)
.27 (.32 ) .22þ
(.20)
.19 (.09)
(.39 )

(.24 ) .23^ (.21þ) .10 (.02)
(.31 ) .38 (.42 ) .48 (.46 )
(.47 )
.23þ (.24^)

(.25 )

.34 (.19)

Correlations of Weight-Stigmatizing Experiences

Stigmatizing situations
1.29 (0.32)
.11
Body dissatisfaction
8.61 (6.12)
.01
Drive for thinness
5.08 (5.74)
.22þ
Self-esteem
2.19 (0.54)
.14
Controlled motivation
3.75 (1.41)
.25
Autonomous motivation 6.23 (0.78)
.53
Exercise behavior
61.63 (24.28) .61
Exercise avoidance
2.39 (1.05) .31

Selfesteem
Controlled
motivation
Autonomous
motivation
Exercise
behavior
Exercise
avoidance
Exercise
intentions
M (SD)
Variables

Table 1. Means and correlations (and partial correlations) between frequency of stigmatizing experiences and dependent measures

Drive for
thinness

Body
dissatisfaction
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Three participants did not complete the Stigmatizing Situations Inventory, so all analyses were conducted with a total
of 69 participants. As expected, frequency of weightstigmatizing encounters was signiﬁcantly correlated with
BMI, r(67) ¼ .56, p < .001, so consistent with prior relevant
research (Vartanian & Novak, 2011), BMI was controlled
for in all subsequent analyses, and correlations with other
variables were computed with and without controlling for
BMI (see Table 1). When BMI was not controlled for, scores
on the Stigmatizing Situations Inventory were signiﬁcantly
correlated with higher body dissatisfaction, more controlled
exercise motivation, and marginally lower self-esteem; when
BMI was controlled for, partial correlations emerged for
scores with higher exercise avoidance, more controlled exercise motivation, and marginally lower self-esteem, thus supporting the initial hypothesis that past weight-stigmatization
would be associated with less exercise motivation and
psychological well-being.

Manipulation Check
Multiple regression analyses with condition and Stigmatizing Situations Inventory scores as the predictor variables
(controlling for BMI) and the two reactions factors as the
dependent variables conﬁrmed that the experimental stimuli
led to the anticipated responses. The stigmatizing video led
to higher negative reactions scores and lower positive
reactions scores, particularly for individuals who reported
higher frequency of past weight-stigmatizing experiences
(see Supplementary Material for statistical output).
The item ‘‘I could relate to the individuals in this video’’
(within the stigma condition only, as this was most relevant)
did not signiﬁcantly correlate with past weight-stigmatizing
experiences, r(34) ¼ .33, p ¼ .059, but it signiﬁcantly correlated with BMI, r(36) ¼ .53, p ¼ .001, indicating that participants with higher BMIs identiﬁed more strongly with the
targets of weight-stigmatization in the video.

Exercise Intentions, Motivation, and Behavior
Exercise intentions were signiﬁcantly correlated with Godin
Leisure-Time Questionnaire and Treatment Self-Regulation
Questionnaire autonomous scores with and without controlling for BMI, and inversely related to exercise avoidance (see
Table 1). Exercise avoidance was signiﬁcantly associated
with body dissatisfaction, drive for thinness, and Treatment
Self-Regulation Questionnaire controlled scores, and inversely correlated with Rosenberg Self-Esteem Scale scores.
Consistent with prior research, Treatment Self-Regulation
Questionnaire autonomous scores signiﬁcantly and positively correlated with Godin Leisure-Time Questionnaire
and Rosenberg Self-Esteem Scale scores, while Treatment
Self-Regulation Questionnaire controlled scores were positively correlated with body dissatisfaction and drive for thinness scores, and inversely associated with Rosenberg
Self-Esteem Scale scores.
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1.26

0.09
0.20
0.34
0.17
0.21
0.37

20.78

0.11
0.82
0.46
9.76
0.97
0.39
1.79
1.04

0.15
0.51
0.13
0.44
0.42
0.16
0.05
0.14
Body mass index
Condition
Stigmatizing Situation
Inventory
Condition  Stigmatizing
Situation Inventory

Note. Body mass index and Stigmatizing Situation Inventory scores were standardized as Z scores. Condition was dummy-coded; the neutral condition serves as the reference group. Standardized beta
coefﬁcients are reported.

p  .05.

3.49

1.30
0.87
1.35
0.11

1.01
0.99
0.05

Step 1
Step 2
Step 1
Model R2
Step 2
Step 1
Predictor variable

Model R2

Step 1

Step 2

Model R2

Follow-up exercise
intentions
Follow-up Godin LeisureTime Questionnaire
Exercise
intentions

Table 2. Multiple linear regression output for exercise intentions, follow-up measures, and drive for thinness

Model R2

Drive for
thinness

Step 2

Exposure to Weight-Stigmatizing Media

Intentions
Results are presented in Table 2. The interaction between
condition and past experiences with weight stigma was signiﬁcant (p ¼ .016). Simple slopes analyses (see Figure 1)
revealed that frequency of weight stigma in the neutral
condition tended to be negatively associated with exercise
intentions, a ﬁnding that was supported by the initial hypothesis; however, consistent with the alternative hypothesis that
a history of weight-stigmatization would lead to a greater
drive to exercise when exposed to weight-stigmatizing media,
frequency of weight stigma in the stigma condition was signiﬁcantly positively associated with exercise intentions.
Motivation and Behavior
To assess whether media exposure to weight stigma and frequency of past weight-stigmatizing experiences could affect
other aspects of exercise motivation, the aforementioned
regression analysis was repeated with the Exercise
Avoidance-Motivation Scale and Treatment Self-Regulation
Questionnaire subscales as dependent measures. No signiﬁcant main effects or interactions were found.
Binomial regression analysis was conducted to test the
effect of video condition and frequency of weight stigma
on the elevator versus stairs choice, which served as a proxy
measure of spontaneous physical activity. No signiﬁcant differences in the elevator versus stairs choice emerged in
association with any of the included variables. Overall,
22.2% of participants chose the elevator: 27.8% of participants chose the elevator in the neutral condition, while
16.7% chose the elevator in the stigma condition. Relative
percentages were similar when examining behavior by
participant weight status: overweight (BMI  25), neutral ¼
37.5%, stigma ¼ 23.5%; nonoverweight (BMI < 25), neutral ¼
20%, stigma ¼ 10.5%.

Fig. 1. Unstandardized plots of simple slopes.
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Follow-Up Data
The effect of condition and frequency of past weight stigma
on exercise behavior and intentions over the following week
was explored by analyzing data from the follow-up questionnaire. Since there were no initial differences in Godin
Leisure-Time Questionnaire scores between groups, it was
assumed that differences in follow-up reports of exercise
behavior would reﬂect effects of the experimental manipulation (watching the stigmatizing video). Thus, multiple
linear regression analysis including Stigmatizing Situations
Inventory scores, condition, and the interaction was conducted for follow-up Godin Leisure-Time Questionnaire scores,
and the results are displayed in Table 2. The interaction
between condition and frequency of weight stigma was signiﬁcant (p ¼ .029). Simple slopes analyses (see Figure 1)
revealed that, as expected, higher frequency of past experiences of weight stigma predicted less exercise behavior in
the following week in the neutral condition; however, consistent with the alternative hypothesis, higher frequency of
stigma predicted more exercise behavior in the stigma
condition than the neutral condition.
Similarly, Exercise Intentions reported in the follow-up
survey were analyzed with the same models (results are
displayed in Table 2). A signiﬁcant interaction between condition and Stigmatizing Situations Inventory scores emerged
(p ¼ .048). Simple slopes analyses demonstrated that
although participants in the neutral condition who had
higher frequency of weight-stigmatizing experiences
expressed lower (though not signiﬁcantly) exercise intentions
one week later, frequency of weight-stigmatizing experiences
was associated with signiﬁcantly greater exercise intentions
for participants in the stigma condition (see Figure 1).
Psychological Well-Being
Multiple linear regression models were also constructed to
test the effect of condition and frequency of weight stigma
on each variable of psychological well-being. Of the psychological variables, only drive for thinness was signiﬁcantly
affected by condition and frequency of weight stigma (see
Table 2). There was a signiﬁcant interaction between condition and frequency of weight stigma (p ¼ .022), and simple
slopes analyses revealed that although in the neutral condition weight stigma frequency was associated with lower
drive for thinness, in the stigmatizing condition, greater
frequency of past weight-stigmatizing experiences was associated with higher drive for thinness scores, thus supporting
the hypothesis that exposure to both weight-stigmatizing
media and weight stigma in past experiences leads to magniﬁed negative effects on psychological well-being (see
Figure 1).

Discussion
The present research revealed an overall negative effect of
previous weight-stigmatizing experiences for women, regardless of their current weight status, but further demonstrated
that exposure to weight-stigmatizing media has different
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effects depending on these previous experiences. Consistent
with prior research (Puhl & Heuer, 2010; Vartanian &
Novak, 2011), frequency of past weight stigmatization was
associated with lower self-esteem and greater body dissatisfaction and exercise-avoidance motivation. Furthermore,
past experiences with weight stigma correlated with greater
controlled exercise motivation, which in turn was associated
with higher body dissatisfaction and drive for thinness, but
not current exercise behavior. These associations suggest
that experiences of weight stigma may contribute to worse
psychological functioning and attitudes toward exercise that
do not promote engagement in physical activity.
Although there were no consistent main effects for media
exposure, investigation of the interaction between past
experiences with and present media exposure to weight
stigma revealed results that were concordant with the alternative hypothesis. For participants who had previously
experienced weight stigma, stigmatizing media exposure triggered a short-term increase in intentions and (self-reported)
behavior. This effect could account for prior observations of
initial short-term weight-loss among obesity-treatment
patients who had experienced past weight-stigmatization
(Latner et al., 2009), particularly if aspects of treatment were
experienced as acutely stigmatizing. Consistent with
evidence that stereotypes involve both automatic and controlled processes (Devine, 1989), it is possible that the
weight-stigmatizing video automatically activated negative
stereotypes (e.g., that overweight women are lazy), which
motivated participants to distance themselves (consciously
or unconsciously) from those stereotypes by reporting
increased exercise. Of note, there was no effect of condition
or past experiences of weight-stigmatization on spontaneous
physical activity, supporting the conceptualization of exercise as a planned behavior based on intentions rather than
a spontaneous one (Norman & Conner, 2005).
A noteworthy study outcome is the predicted ampliﬁed
negative effect of the interaction between past experiences
with and media exposure to weight stigma on drive for
thinness. The effect of both the video and a history of
weight-stigmatization on drive for thinness is consistent with
prior evidence that weight-based criticism and media consumption are associated with higher drive for thinness
among young girls and women (Harrison & Cantor, 1997;
Striegel-Moore, Schreiber, Pike, Wilﬂey, & Rodin, 1995),
and this ﬁnding may provide insight into the outcomes for
exercise intentions and behavior. Drive for thinness prospectively predicts long-term development of eating disorder
symptoms (Dobmeyer & Stein, 2003), and it has speciﬁcally
been linked to high amounts of exercise among patients with
severe eating disorders (Solenberger, 2001; Vansteelandt
et al., 2007). Furthermore, among women who exercise,
drive for thinness is an indicator of chronic energy
deﬁciency, which is a marker of amenorrhea, bone loss, and
risk of stress fractures (DeSouza, Hontscharuk, Olmstead,
Kerr, & Williams, 2007).
Given these empirical ﬁndings linking drive for thinness
to unhealthy exercise behaviors, it is possible that the
increase in exercise intentions and behavior among
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individuals in the stigma condition who reported frequent
weight-stigmatizing experiences may reﬂect an unhealthy
drive to exercise that, in the long-term, could lead to negative health outcomes. This explanation is also supported
by the observed correlations between drive for thinness
and both exercise avoidance and controlled motivation in
this study, which are indicative of impaired exercise motivation. Thus, if the exercise following stigmatization has a
pathological quality, this ﬁnding suggests that while the
short-term consequences of weight-stigmatization seem to
enhance exercise behavior (and weight-loss outcomes), the
long-term consequences could be detrimental to health.
Future research should focus more directly on the nature
of the exercise motivation and behavior resulting from
weight-stigmatization, as well as extend the follow-up assessment period to capture the long-term effects of exposure.
This study was novel in its use of experimental manipulation of weight-stigmatizing media exposure to investigate
its causal effects on exercise and psychological well-being.
Another strength was its inclusion of observational and
self-report measures of exercise behavior, rather than relying
solely on measures of intentions and motivation, as well as
its assessment of the behavior that occurred in a short period
of time following exposure to weight stigma. Future research
could prospectively track individuals’ exercise behavior over
time following instances of weight-stigmatization to better
understand the immediate versus long-term responses to
stigma.
The conclusions drawn from this study were based on
self-report data, which may be biased by social desirability
to appear physically active; however, a social desirability
explanation would not account for the observed interaction
effects. The sample size also limited the power for statistical
analyses, and despite small to medium effect sizes, several
simple slopes analyses failed to reach statistical signiﬁcance.
However, the emergence of signiﬁcant effects even with the
present sample size highlights the potency of the effect of
weight stigma on exercise and psychological functioning.
In addition, although pretest measures were not administered, the use of random assignment allows for conclusions
about the causal impact of the experimental stimuli, and
its effect on drive for thinness (typically considered a trait
measure) is particularly striking given the brevity of the
exposure. The neutral video contained more nonﬁction clips
than did the stigmatizing video and thus may have been less
entertaining for participants. The present study failed to ﬁnd
a moderating effect of body weight on outcomes, but participants with higher BMIs did report identifying more
strongly with the targets of weight stigma in the video. Thus,
while weight-stigmatizing media may have negative effects
on the general public, it is worth investigating how
individuals with overweight and obesity in particular may
experience and react to this form of weight stigma.
Several important implications for ﬁtness settings, clinical
and public health approaches, and media practice follow
from the current ﬁndings. The idea that weight stigma may
motivate engagement in health behaviors, including exercise
(Callahan, 2013), has been used as justiﬁcation for shaming

and potentially harmful tactics used by health-care providers,
ﬁtness trainers and educators, and antiobesity public health
campaigns (Chambliss & Blair, 2005; Fabricatore, Wadden,
& Foster, 2005; Puhl, Peterson, & Luedicke, 2012). The ﬁndings from this study may illuminate at least one mechanism
in the perpetuation of this misguided societal belief: certain
individuals may exhibit short-term increases in exercise
motivation and behavior immediately following exposure
to weight stigma (whether it be a critical or degrading comment by a clinician or trainer), which could be perceived as
a sign that stigmatizing strategies might be useful. However,
in light of the considerable previous research consistently
documenting negative psychological and physical health
effects of weight stigma, it is crucial to consider the potential
long-term consequences that may follow from an apparent
short-term exercise boost, such as eating pathology, to
provide accurate information to health and ﬁtness professionals about the broader effect of stigma on health. Overall,
health practitioners should avoid using stigma as a motivational tool, considering the potentially negative long-term
consequences and broader health implications.
These ﬁndings also raise concern about the potentially
negative effect of weight-stigmatizing media content on
exercise motivation and behavior, especially given the pervasiveness of this content in mainstream media. Future
research could identify and compare what types of media
content are most motivating for health behaviors such as
exercise, to determine what kinds of media content could
be adopted to better promote exercise and health without
eliciting the negative consequences associated with
stigmatization.
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