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Research

ABSTRACT

This research examined the stickiness of stigma related to being overweight and dating. Three 
studies explored whether residual weight stigma exists by comparing being overweight to 
other stigmatized conditions. The first study showed little evidence that overweight was a 
stigmatizing condition, with participants showing similarities in willingness to date someone 
who is overweight compared to other physical or medical conditions. There was partial 
support in the second study for the prediction that overweight was a stigmatizing condition in 
comparison to conditions related to physical appearance. The third study indicated that there 
was a tendency for participants to attribute greater personal responsibility for the overweight 
condition compared to other stigmatized conditions. Taken together, the results provided little 
evidence for residual stigma associated with the overweight condition and dating preferences. 

KEY WORDS: Residual weight stigma; Social stigma; Appearance stigma; Dating.

INTRODUCTION

Stigma directed at individuals who are obese (i.e., those with a Body Mass Index over 30) is 
pervasive and harmful, leading to prejudice and discrimination in employment, healthcare, and 
education.1,2 Experiencing weight bias negatively affects one’s mental and physical health and 
increases mortality risk.3-5

	 Underpinning the severity of this stigma is the perception that obesity is able to be 
controlled by the individual.6,7 For example, psychological research demonstrates that people 
perceive individuals who are obese as responsible for their condition due to overeating and lack 
of exercise, which are perceived to be personally controllable factors.8-10 Thus, obese individuals 
are characterized as lazy and/or lacking self-control.11-13 Because of these attributions, people 
who are obese face a similar form of stigma to conditions that are also thought to be under 
one’s personal control, such as being homeless and having an addiction.14 There is evidence that 
obesity is considered the responsibility of the individual even when compared to other diseases 
and health conditions. For example, Crandall and Moriarty15 noted that respondents perceived 
obesity to be behaviorally caused by the individual, similar to sexually transmitted diseases, 
and this resulted in others exhibiting greater social distance from those afflicted.

	 Obesity is also stigmatized more harshly than eating disorder conditions, such as 
anorexia or bulimia.16 Research indicates that while eating disorders are perceived negatively, 
participants also associate positive attributes to those with these conditions (e.g., being thin and 
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losing weight).17,18

	 Issues of controllability are likely to affect the amount 
of stigma obese individuals face and contribute to obesity 
stigma moving from prejudice to discrimination. Interpersonal 
relationships are one area in which one’s weight can affect 
outcomes, specifically in terms of romantic relationships. 
For example, overweight women are rated to be unattractive, 
unlikely to have a partner, and unworthy of attractive 
partners.19-21 Similarly, men are less likely to respond to dating 
advertisements for women who identify as obese22 compared to 
when the women identified as having drug problems.23

	 This issue of weight bias in dating seems to be primarily 
a women’s issue, with research showing that women are judged 
more harshly for their weight than men.21,24,25 For example, 
Meltzer26 and colleagues conducted a 4-year longitudinal 
study on married couples and found that when controlling 
for extraneous variables, such as income level and education, 
partners reported more marriage satisfaction if the wife was 
thinner than the husband. Moreover, when romantic partners do 
not have similar body shapes (i.e., if one partner carries more 
weight than the other), they are stigmatized and are viewed as 
having a less successful relationship.27

	 Unfortunately for those who are overweight, weight 
stigma is long-lasting.16,28 The term residual stigma is used 
to refer to stigma that exists after a stigmatized condition is 
remedied (e.g., an obese person loses weight), and research 
indicates that those who lose weight are viewed more positively 
yet are still rated as unhealthy compared to weight-stable 
individuals.29-31 Moreover, these studies note that the way in 
which one loses weight is a moderating factor. For example, 
Fardouly and Vartanian29 found that individuals who lost weight 
through diet and exercise were rated more positively than those 
who lost weight through surgery. Those who lost weight through 
surgery were still viewed as lazy, even after losing the weight.
	
	 Residual stigma is a relatively new concept. Therefore, 
in the current set of studies, we sought to expand the literature 
regarding residual stigma in relation to weight, or the stickiness 
(i.e., persistence) of weight stigma. For our first study, we sought 
to examine if weight stigma still resides, or sticks, after one has 
lost the weight, specifically in the area of dating. We wanted 
to address a gap in the literature regarding residual stigma 
and dating as well as expand on earlier research regarding the 
desirability of overweight individuals.20,22,30

Study 1

We designed Study 1 to examine the first set of hypotheses, which 
focused on comparing being overweight with other physical and 
social conditions. Research has noted that being overweight is 
often compared to being homeless or having an addiction.11,14 

Therefore, we sought to frame the first study by comparing 
residual stigma associated with being overweight to other 
stigmatized groups, including those who face addictions. For our 
first hypothesis, we predicted that currently having a stigmatized 
condition would be associated with lower willingness to date 
than having had a condition in the past (H1). This prediction 
is based on research by Romer and Bock,32 which suggests 
that having overcome a stigmatized condition is judged more 
favorably than currently having a stigmatized condition.

	 In addition, based on the research indicating the sever-
ity of the stigma associated with being overweight,2,11,14 we pre-
dicted that participants would be less willing to date a person 
who is currently overweight compared to the other conditions 
(H2). The stigma targets that were used for comparison included 
the following: being an alcoholic, being a drug addict, being 
overweight (at least 50 lbs), being homeless, having ovarian 
cancer (female) or prostate cancer (male), having lung cancer, 
having an eating disorder, or suffering from clinical depression. 

	 These stigma targets were chosen for several reasons. 
First, with the exception of the lung and prostate cancer condition, 
the targets are groups of people who often experience blame 
for their condition. For example, being homeless, an alcoholic, 
and a drug addict are viewed as the fault of the individual,14 

and even those with lung cancer are viewed as being at fault 
for their conditions due to smoking, even when that is not the 
direct cause.33 Similarly, those who are overweight are also 
blamed for their condition,8-10 even if the condition could be 
due to genetics or medication. Having an eating disorder was 
chosen as a comparison group because dating someone with an 
eating disorder, such as anorexia or bulimia, has been shown 
to be preferred to dating a person who is obese.34 Ovarian or 
prostate cancer was used to have a comparison to the cancer 
(e.g., lung cancer) that people often view as the fault of the 
individual. Finally, suffering from clinical depression was 
used as a stigma target because mental illness is also a highly 
stigmatized condition, and like being overweight, an individual 
suffering from the condition often self-stigmatizes.35

	 Due to the severity associated with weight stigma, for 
our third hypothesis, we predicted that participants would be less 
willing to date people who used to be overweight than a person 
who used to have the other social and behavioral conditions 
(H3). Finally, we predicted that participants would rank formerly 
overweight individuals as least likely to date over those who 
used to have the other social and behavioral conditions (H4).

MATERIALS AND METHODS

Participants

Participants (81; 53 women, 27 men, 1 other) were undergraduate 
students from a large (23,000+) public university located in the 
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southeastern U.S. Students ranged in age from 18-46 (M=20.74, 
SD=4.88). Most of the participants were either Caucasian 
(46; 57%) or African-American (28; 35%). The majority of 
participants were freshmen (41; 51%) or sophomore (22; 27%).
	
	 Participants came from a psychology department mass-
pretesting session conducted at the beginning of an academic 
term. Students volunteered from the General Psychology course 
to complete a survey containing a variety of demographic, 
behavioral, and attitudinal measures. They participated in 
groups of 10-30, signed an informed consent form, completed 
the survey in approximately 20 minutes, and received course 
research credit for their participation.

	 Brinthaupt and Pennington36 provide a more detailed 
description about the structure and operation of the pretesting 
session and resulting data archive.

Materials and Procedure

As part of the pretesting survey, participants received a series 
of statements describing people who currently have or have had 
several different kinds of conditions or experiences. Ratings and 
rankings appeared on the survey in the following order. Instruc-
tions directed participants to assume that the information pro-
vided was all that they knew about the target person and to rate 
each statement using a 5-point Likert scale (0=strongly disagree, 
4=strongly agree). The targets included eight physical or medi-
cal conditions. Each statement began with the stem “I would be 
willing to date someone who…” In particular, participants first 
rated their willingness to date someone who is an alcoholic, is a 
drug addict, is overweight (at least 50 lbs), homeless, has ovar-
ian cancer (female) or prostate cancer (male), has lung cancer, 
has an eating disorder, or suffers from clinical depression. 

	 Following the current condition ratings, participants 
rated their willingness to date someone who used to have those 
same conditions (e.g., “USED to be an alcoholic”). Finally, 

participants rank ordered each of the eight conditions in terms 
of their likelihood of dating someone who used to have that 
condition (1=your top choice (most likely to date), 8=your last 
choice (least likely to date)). Seven participants failed to follow 
the directions for the ranking task, resulting in a sample size of 
74 for these data.

Results and Discussion

Table 1 presents the descriptive statistics for the current and past 
versions of each of the conditions. As the t-test and mean values 
in the table show, the data supported our first hypothesis that 
currently having any of the stigmatized conditions (including 
overweight) would be associated with lower willingness to date 
than having had the conditions in the past. Analysis of gender 
differences on the 16 current and past condition ratings (using 
Bonferroni adjusted α- levels of .003 per test (.05/16)) revealed 
no conditions with statistically significant differences.

	 Our second hypothesis predicted that participants 
would be less willing to date a person who is currently 
overweight over the other current conditions. Paired samples 
t-test analyses comparing the overweight condition to the 
other conditions (using Bonferroni adjusted α-levels of .006 
per test (.05/8)) revealed several interesting results. First, as 
Table 1 indicates, participants reported being more willing to 
date a person who is currently overweight than a person who 
is an alcoholic (t(80)=6.36, p<.001), a drug addict (t(80)=9.42, 
p<.001), or homeless (t(80)=6.50, p<.001). Overweight was not 
significantly different from the remaining conditions. Therefore, 
this hypothesis was not supported.

	 The third hypothesis specifically examined how 
residual weight stigma would be related to willingness to date 
when compared to other stigmatized conditions. With respect to 
having had the condition in the past, participants reported being 
more willing to date a person who used to be overweight than 
a person who was an alcoholic (t(80)=3.88, p<.001), a drug 

Table 1: Dating Willingness Ratings of Target with Physical or Medical Condition Currently or in the Past.

Currently... Used to...

Item Mean SD Mean SD t-value d

Is/be overweight (at least 50 lbs)	 1.88 1.05 2.99 0.68  8.17 *** 1.25

Is/be an alcoholic  0.88 1.08 2.59 0.93  14.36 *** 1.70

Is/be a drug addict  0.53 0.92 2.23 1.12 13.27 *** 1.66

Is/be homeless  1.07 1.05 2.93 0.80  14.33 *** 1.99

Has/have ovarian/prostate cancer	 2.20 0.99 2.85 0.85 6.47 *** 0.70

Has/have lung cancer	 1.98 1.02 2.69 0.83 7.54 *** 0.76

Has/have an eating disorder 1.73 1.16 2.77 0.81 8.40 *** 1.04

Suffer(s) from clinical depression 1.84 1.21 2.80 0.73 7.96 *** 0.96

Note: N=81. Participants rated the items using a 5-point scale (0=strongly disagree, 4=strongly agree). *** p<.001.
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addict (t(80)=6.42, p<.001), or had lung cancer (t(80)=3.22, 
p<.003). There were no conditions in comparison to which 
participants were significantly less willing to date a person who 
used to be overweight. Thus, there was no evidence of residual 
stigma associated with overweight and no support for the third 
hypothesis. We also conducted a 2 (gender: Male, female) 
X 2 (time: Current, past) mixed ANOVA on the overweight 
condition. While replicating the time difference reported earlier, 
this analysis revealed no significant interaction between gender 
and time.
	
	 Our final analysis of the residual stigma question 
addressed how participants would rank individuals who used 
to have stigmatized conditions in terms of willingness to date. 
Analysis of the rank data revealed that overweight was ordered 
near the middle of the conditions (M=4.08, SD=2.04), with 
drug addict ranked the lowest (M=6.50, SD=1.99) and being 
homeless ranked the highest (M=2.54, SD=2.17). Consideration 
of the individual rankings of overweight indicated that 55% 
of participants ordered this condition as one of their top four 
preferences with respect to willingness to date, with 45% 
ordering it as one their four lowest preferences. Six participants 
ranked overweight as their top choice, and two ranked it as 
their lowest choice. The one-way chi-square test of the rankings 
indicated a significant effect, X2(7)=15.08, p<.04. Thus, there 
was no support for H4, that participants would rank overweight 
individuals as least likely to date compared to the other social 
and behavioral conditions.

	 In summary, we found little evidence that overweight 
was an especially stigmatizing condition. Participants showed 
similar patterns of willingness to date for overweight compared 
to other physical or medical conditions. The evidence for residual 
stigma was similar for overweight and the other conditions. 
Participants also placed overweight as relatively moderate in 
terms of their preferential ranking of all the conditions. These 
results provide little support for the view that overweight is 
a particularly pernicious stigma, at least when it comes to 
willingness to date. 

Study 2

In Study 1, our comparisons focused on conditions that may 
not be visible to the eye. For example, a person can look at 
another individual and not know that person is a drug addict or is 
depressed. For our second study, we sought to examine residual 
weight stigma in comparison to physical characteristics or 
conditions that are visible to the eye. Thus, for Study 2, we had 
similar hypotheses and research questions. However, in Study 
2, we compared overweight to other visible physical conditions. 
These conditions included the following: Someone who has 
acne, has a large birthmark on their cheek, wears eye glasses, 
stutters when they speak, is missing a front tooth, is underweight 
(at least 15 lbs.), or has a tattoo on their face. We chose these 
conditions because they are easily visible to other people, as is 

overweight.

Therefore, we hypothesized the following:

H5: Currently having a visible physical condition will be 
associated with lower willingness to date than having had a 
physical appearance condition in the past.
H6: Participants will be less willing to date a person who is 
currently overweight over the other current visible physical 
condition conditions.
H7: Participants will be less willing to date a person who used to 
be overweight over the other physical conditions that one used 
to have. 
H8: Participants will rank formerly overweight individuals as 
least likely to date over the other physical conditions.

MATERIALS AND METHODS

Participants

Participants (83; 46 women, 37 men) were undergraduate 
students from a large (23,000+) public university located in the 
southeastern U.S. Students ranged in age from 18-43 (M=19.73, 
SD=3.19). Most of the participants were either Caucasian 
(41; 49%) or African-American (30; 36%). The majority of 
participants were freshmen (58; 70%) or sophomore (20; 24%). 
Participants came from public speaking courses and were drawn 
from a different academic term than the Study 1 participants. 
They completed the materials in class, after signing an informed 
consent form. Students finished the survey in approximately 
20 minutes and received course research credit for their 
participation.
	
Materials and Procedure

The methodology and procedure were the same as with Study 
1. In this case, we included overweight with conditions that 
were more visible to the eye. In particular, participants first rated 
their willingness to date (0=strongly disagree, 4=strongly agree) 
someone who has acne, has a large birthmark on their cheek, is 
overweight (at least 50 lbs.), wears eye glasses, stutters when 
they speak, is missing a front tooth, is underweight (at least 15 
lbs.), or has a tattoo on their face. Following the current condi-
tion ratings, participants rated their willingness to date someone 
who used to have the same conditions. Finally, participants rank 
ordered each of the eight conditions in terms of their likelihood 
of dating someone who used to have that condition (1=your top 
choice (most likely to date), 8=your last choice (least likely to 
date)). Three participants failed to follow the directions for the 
ranking task, resulting in a sample size of 80 for the ranking 
data.

Results and Discussion

Table 2 presents the descriptive statistics for the current and past 
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versions of each of the conditions. As the table indicates, there 
were negative aspects of most of the conditions. In particular, 
participants were significantly less likely to want to date targets 
who currently had each of the conditions (except eyeglasses) 
compared to targets who used to have those conditions. These 
results replicated the time findings from Study 1, showing support 
for hypothesis five (that currently visible physical conditions 
would be associated with lower willingness to date than having 
had those conditions in the past). As Table 2 indicates, seven 
of the eight conditions showed that current-condition ratings 
were significantly lower than past-condition ratings. Analysis of 
gender differences on the 16 current and past condition ratings 
(using Bonferroni adjusted α-levels of .003 per test (.05/16)) 
revealed no conditions with statistically significant differences. 

	 For hypothesis six, we used paired-samples t-tests 
(using Bonferroni adjusted α-levels of .006 per test (.05/8)) 
to compare the overweight condition to the other physical 
appearance conditions. These analyses revealed several 
interesting results. First, as Table 2 shows, participants reported 
being less willing to date a person who is currently overweight 
than a person who has acne (t(82)=4.49, p<.001), a facial 
birthmark (t(82)=3.68, p<.001), or wears glasses (t(82)=9.92, 
p<.001). They reported being more willing to date a person who 
was currently overweight than a person who is missing a front 
tooth (t(82)=7.23, p<.001) or has a facial tattoo (t(82)=7.62, 
p<.001). Thus, there was partial support for hypothesis six, that 
participants would be less willing to date a currently overweight 
person than a person with other visible physical conditions.

	 The seventh hypothesis specifically examined how 
residual weight stigma would be related to willingness to date 
when compared to the other physical appearance conditions. 
With respect to having had the condition in the past, participants 
reported being less willing to date a person who used to be 
overweight than a person who used to have acne (t(82)=2.96, 
p<.005) or wear glasses (t(82)=3.29, p<.001). They reported 
being more willing to date a person who used to be overweight 
than a person who used to have a tattoo on their face (t(82)=6.05, 
p<.001). Therefore, there was minimal support for the seventh 

hypothesis. As with Study 1, we conducted a 2 (gender) X 2 
(time: Current, past) mixed ANOVA on the overweight condition. 
This analysis revealed no significant interaction between gender 
and time.

	 Our final analysis of the residual stigma question 
addressed how participants would rank individuals who used 
to have the various physical appearance conditions in terms of 
willingness to date. Analysis of the rank data revealed that, as in 
Study 1, overweight was ordered near the middle of the conditions 
(M=4.08, SD=2.00), with having had a facial tattoo ranked the 
lowest (M=6.96, SD=1.64) and used to wear glasses ranked the 
highest (M=2.26, SD=1.98). Consideration of the individual 
rankings of overweight indicated that 60% of participants ordered 
this condition as one of their top four preferences with respect 
to willingness to date, with 40% ranking overweight in the four 
lowest preferences. Ten participants ranked overweight as their 
top choice, and seven ranked it as their lowest choice. The one-
way chi-square test of the rankings indicated a significant effect, 
X2(7)=22.80, p<.002. Thus, there was little support for H8, that 
participants would rank formerly overweight individuals as least 
likely to date compared to the other physical conditions.

	 In summary, we found partial support for the prediction 
that overweight was a stigmatizing condition in comparison 
to conditions related to physical appearance. Compared to 
Study 1 (which examined a variety of disease and behavioral 
conditions), Study 2 results showed that, relative to certain 
physical appearance conditions, there may be some stigma 
associated with being overweight. However, similar to Study 1, 
there was little evidence for residual stigma associated with the 
overweight condition.

Study 3

To better understand the findings of Studies 1 and 2, we also 
needed to understand the extent to which individuals consider 
obesity to be an issue of personal responsibility compared to other 
stigmatized conditions. While there have been several studies 
regarding personal responsibility of one being overweight, the 

Table 2: Dating Willingness Ratings of Target with Physical Appearance Condition Currently or in the 

Past

Currently... Used to...

Item Mean SD Mean SD t-value d

Is/be overweight (at least 50 lbs)	 2.28 1.05 3.16 0.90  7.53 *** 0.90

Has/have acne	  2.80 0.92 3.41 0.68  6.68 *** 0.75

Has/have a large birthmark on their cheek 2.71 0.90   3.22 0.81 4.70 *** 0.60

Wear(s) eye glasses  3.57 0.57 3.47 0.65  1.65 0.16

Stutter(s) when they speak 2.48 1.00 3.23 0.85 6.90 *** 0.81

Is/be missing a front tooth 1.31 1.05 3.02 1.06 13.64 *** 1.62

Is/be underweight (at least 15 lbs) 2.52 0.92 3.16 0.89 6.08 *** 0.71

Has/have a tattoo on their face  1.12 1.34 2.41 1.31 9.51 *** 0.97

Note: N=83. Participants rated the items using a 5-point scale (0=strongly disagree, 4=strongly agree). ***p<.001.
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extant research10,14,15 was conducted prior to obesity being labeled 
a disease in 2013 by the American Medical Association.37 Thus, 
we sought to examine the level of controllability that individuals 
associate with being overweight compared to the variety of 
other conditions we used in Studies 1 and 2 (e.g., homelessness, 
drug addiction, depression, cancer, missing teeth). Based on 
previous research, we predicted that participants would attribute 
personal responsibility for being overweight more than the other 
conditions (H9).

Materials and Method

Participants

Participants (257; 169 women, 88 men) were undergraduate 
students from a large (23,000+) public university located in the 
southeastern U.S. Students ranged in age from 18-67 (M=19.81, 
SD=4.89). Most of the participants were either Caucasian 
(156; 61%) or African-American (55; 21%). The majority of 
participants were freshmen (151; 59%) or sophomore (70; 27%). 

	 Participants came from a similar Psychology Depart-
ment mass-pretesting session as described in Study 1. They 
completed the measures in a different academic term from the 
previous studies. They participated in groups of 10-30, signed an 
informed consent form, completed the survey in approximately 
20 minutes, and received course research credit for their partici-
pation.

Materials and Procedure

We examined the extent to which participants believed that a 

person with a medical, behavioral, or physical appearance 
condition is personally responsible for that condition. We 
used the 16 unique items from Studies 1 and 2 and worded the 
items in present tense (e.g., “someone who is an alcoholic” and 
“someone who has a tattoo on their face”). The complete list of 
items appears in Table 3. 

	 Participants received these instructions for rating 
the items: For the following items, please rate the extent that 
you believe that the person with the “condition” is personally 
responsible for having that condition. Without knowing anything 
else about the person, to what extent do you think having the 
condition is due to their own behaviors, actions, or lifestyle? 
They rated these items with a 5-point scale (0=They are not at all 
personally responsible for this condition, 2=They are moderately 
personally responsible for this condition, 4=They are completely 
personally responsible for this condition). 

Results and Discussion

Table 3 provides descriptive statistics and results of t-test com-
parisons of mean responsibility ratings to the rating scale mid-
point. As the table shows, participants rated four items signifi-
cantly above the midpoint: Alcoholic, drug addict, overweight, 
and tattoo (using Bonferroni adjusted α-levels of .003 per test 
(.05/15)). Except for the homeless, eating disorder and under-
weight items, participants rated all the remaining conditions 
as significantly below the midpoint, with the person being less 
rather than more responsible for those conditions.

	 As we expected, overweight was more likely than most 
other conditions to be seen as something for which one is per-

Table 3: Personal Responsibility Ratings of Medical, Behavioral, and Physical Appearance Conditions

Item Mean SD t-value d

Someone who is overweight (at least 50 lbs). 2.58 0.87  10.66 *** 0.67

Someone who is an alcoholic. 3.00 0.90  17.76 *** 1.11

Someone who has acne. 0.82 0.78 -24.39 *** 1.51

Someone who is a drug addict. 3.16 0.88  21.22 *** 1.32

Someone who has a large birthmark on their cheek. 0.03 0.20 -153.91 *** 9.85

Someone who wears eye glasses.  0.44 0.80 -31.41 *** 1.95

Someone who is homeless. 2.07 0.94 1.13 0.07

Someone who has ovarian (female) or prostate (male) cancer. 0.31 0.64 -42.43 *** 2.64

Someone who stutters when they speak. 0.31 0.60 -45.09 *** 2.82

Someone who has lung cancer. 1.30 1.18 -9.61 *** 0.59

Someone who is missing a front tooth. 1.49 1.00 -8.23 *** 0.51

Someone who has an eating disorder (i.e., anorexia or bulimia). 1.87 1.25 -1.64 0.10

Someone who is underweight (at least 15 lbs). 1.81 1.06   -2.87 0.18

Someone who suffers from clinical depression. 1.12 1.01 -14.09 *** 0.87

Someone who has a tattoo on their face. 3.82 0.62 47.08 *** 2.94

Note: N=257. Participants rated the items using a 5-point scale (0=They are not at all personally responsible for this condition, 
4=They are completely personally responsible for this condition). Means were tested against the scale midpoint (2=They are 
moderately personally responsible for this condition). ***p<.001
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sonally responsible, with participants rating it between the mod-
erately and largely responsible response options. Analysis of the 
percentage of participants who chose each of the five response 
options revealed that most respondents chose either the moder-
ately personally responsible (38.5%), largely personally respon-
sible (41.2%), or completely personally responsible (13.3%) op-
tions for the overweight item. The one-way chi-square test of 
the response options indicated a significant effect, X2(4)=178.08, 
p<.001. Thus, the ninth hypothesis, that participants would attri-
bute personal responsibility for being overweight more than the 
other conditions, was partially supported.
	
	 Matched-pairs t-tests comparing overweight ratings to 
the other conditions revealed several significant differences. As 
Table 3 indicates, someone who is overweight was judged to be 
less personally responsible for that condition than a target who is 
an alcoholic (t(256)=6.04, p<.001), a drug addict (t(256)=9.14, 
p<.001), or has a facial tattoo (t(256)=20.60, p<.001).

	 Participants rated overweight as a condition with 
significantly greater personal responsibility than all of the other 
conditions (all p<.001). We also examined gender differences 
in the responsibility ratings. This analysis indicated that (using 
Bonferroni adjusted alpha levels of .003 per test (.05/15)) none 
of the 15 items showed significant gender differences.
	
	 The results suggest that there is a tendency for 
participants to attribute greater personal responsibility for the 
overweight condition compared to some of the other disease, 
behavioral, and physical appearance conditions. In Studies 
1 and 2, three of the most stigmatized conditions (alcoholic, 
drug addict, and facial tattoo) were lower on dating likelihood 
than overweight, and overweight was rated as a condition for 
which one was less personally responsible compared to these 
conditions. However, despite overweight being rated more 
personally responsible than the remaining conditions, most of 
these did not show differences in dating preference relative to 
overweight. Thus, the responsibility data did not provide support 
for the residual weight stigma concept.

DISCUSSION

These studies examined the concept of residual weight stigma 
in the context of dating, specifically examining how residual 
weight stigma is perceived when compared to social, behavioral, 
and physical conditions. Results from Study 1 revealed that 
when compared to social and behavioral conditions, such 
as alcoholism, drug addiction, and homelessness, being 
overweight was less stigmatized both regarding current and 
past conditions. In addition, the results from Study 2 showed 
that being overweight was stigmatized, but it fell in the midpoint 
of stigmatized conditions both past and present, indicating that 
there is little residual stigma associated with being overweight 
in the context of dating. Finally, Study 3 examined the extent to 
which participants viewed individuals as personally responsible 

for the conditions they have. The results revealed that individuals 
view an overweight person as more personally responsible for 
many but not all of the conditions we examined. 
	
	 While we found in Studies 1 and 2 that obesity stigma 
was not as severe as other stigmatized conditions, previous re-
search14-16 has shown different findings. Obesity stigma has been 
viewed as one of the worst stigmas that currently exists,2 and 
our findings confirm that obesity stigma exists in the context of 
data. However, unlike other studies, we found that when com-
pared to other highly stigmatized conditions, being overweight 
is not as stigmatized in the context of dating. For Study 1, sev-
eral of the conditions, including alcoholism and drug addiction, 
could be harmful either to the individual with the condition or 
to those who associate with that person. Therefore, it is likely 
that participants viewed dating someone as being overweight as 
less harmful than these other conditions. Similarly, Latner and 
colleagues,30 concept of residual stigma was not supported with 
these studies when compared to other conditions in the context 
of dating. Residual weight stigma was similar to the residual 
stigma of other social and behavioral conditions (i.e., Study 
1) and being overweight was not stigmatized as much as some 
other physical conditions in Study 2. These findings are not sup-
ported by previous research.
	
	 However, despite being less stigmatized than other 
conditions, participants still rated overweight as a condition for 
which one is more personally responsible for than other condi-
tions (Study 3). The third study examined all of the conditions 
in general, without any reference to dating. This brings up more 
questions regarding current and residual weight stigma in dat-
ing. Few research studies have focused specifically on the con-
text of dating and obesity or overweight stigma. Studies that 
have examined the weight stigma and dating19,21,22 have primar-
ily examined overweight individuals in comparison with normal 
weight individuals and found that participants are less likely to 
date overweight partners. This study expanded on that research 
and situated the idea of overweight stigma in comparison to oth-
er physical, social, and behavioral conditions. 

	 It is also worth noting that studies of obesity stigma 
conducted prior to 2013 examined obesity as a condition that a 
person brought upon him or herself. However, since 2013, obe-
sity has been classified as a disease by the American Medical 
Association.37 Thus, this classification could be a reason for why 
the stigma regarding overweight is not as severe as other condi-
tions. Future research will need to examine if the classification 
of obesity as a disease is related to perceptions of stigma, wheth-
er people are aware of or agree with the disease classification, 
and the extent to which people differentiate between conditions 
of overweight and obesity with respect to their perceptions and 
preferences.

	 Overall, the results of this study lead to more questions 
regarding residual weight stigma, general weight stigma, and 
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dating. This topic is worth exploring further, for as the obesity 
rate continues to increase,38 more of the population will have 
to consider dating individuals who fall into the obese category. 
This could create issues with how individuals seek partners, 
what they are willing to accept in a partner, partner expectations, 
and partner communication. 

LIMITATIONS AND FUTURE RESEARCH

It is important to note that this study is not without limitations. 
First, while using a college research pool is convenient, the 
results may not be generalizable to other populations. Future 
research should seek to examine perceptions of overweight 
stigma outside the college population. The results may also 
have been different if we surveyed individuals regarding their 
perceptions about stable, long-term relationships (e.g., marriage) 
rather than shorter-term dating behavior.
	
	 Second, because there is a lack of research in the realm 
of residual weight stigma and dating, we created this study as 
exploratory in nature. Thus, our questions to participants were 
broad. Future research could seek to ask more specific questions 
regarding overweight and obesity stigma in the realm of dating.

	 Finally, previous research regarding overweight and 
dating has found gender differences, with men being more likely 
to stigmatize women regarding weight.22,24 Our studies found no 
gender differences in terms of willingness to date individuals 
who are currently and used to be overweight. Future research 
might examine whether employing weight stigmatization is dif-
ferentially related to willingness to date for men and women.

CONCLUSION

The present studies provided little evidence for residual stigma 
associated with the overweight condition and dating preferences. 
This exploratory set of studies has helped us understand the level 
of stigma associated with weight versus other conditions. The 
practical implications of this study include knowing how college 
students view weight in relation to other stigmatized conditions 
when it comes to dating among this age group. Residual weight 
stigma is a unique concept that can be further explored in relation 
to other conditions and interpersonal or group relationships. 	
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