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ABSTRACT

COMMUNICATION STRATEGIES UTILIZED BY INDIVIDUALS 

TO COPE WITH THE STIGMA OF OBESITY
by Jenny A. Armentrout

Approximately 66 percent of people in the United States are obese or overweight. Many of these individuals have found that their weight becomes part of who they are. Stereotypes of individuals who are obese include the belief that they are lazy, dirty, stupid, gluttonous, or even evil and perhaps the most common is the idea that they are funny. Because all of these stereotypes influence the way people interact with them, individuals who are obese have developed means of coping and managing relationships. Given the choices, many obese women and men have opted to embrace the stereotype of the “jolly fat person.”

The goal of this thesis is to explore how individuals who are obese use humor to cope with stigmatization and weight discrimination. Through analysis of the current research on stigmatization, exploration of discrimination based on obesity, and the communication aspects of humor as a coping strategy, questions are raised that seek an increased awareness concerning the humor use by individuals who are obese. 

To meet the goal of this thesis, 134 pages of written transcripts were analyzed from the data collected through in-depth interviews with fifteen participants. The 

participants ranged in age from 22 to 53 with an average age of 32. Thirteen women identified themselves as Caucasian, one identified as Native American, and one identified as Multiracial. All of the participants would be classified as obese based on their Body Mass Index (BMI). 
Three themes emerged through the analysis of the data: (a) challenges of the traditional definition of obesity; (b) coping strategies associated with the obesity stigma; and (c) the “reality” of the obesity stigma. These themes suggest that individuals who are obese use humor to cope with the stigma of obesity and because society as a whole is more comfortable when an obese person is funny. The use of humor as a communication strategy used to cope with stigma is generally seen as positive; however, this study raises some questions about individuals being forced to adopt a stereotype to fit in socially. 
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CHAPTER I

INTRODUCTION
 “When I was a little girl growing up in Salt Lake City, we could say anything we wanted to in our home as long as it was funny. We could never express ourselves out and out, [but] there was always glorious food for sublimating feelings” (Barr, 1989, p. 33).

The above passage provides insight into Roseanne Barr-Arnold’s life as an obese woman. As with many people in the USA, the description offered by the comedienne details a battle that is not only personal but also communication-centered. After experiencing name-calling and ridicule because of her outward appearance, Roseanne continued to cope with her obesity as a problem that threatened her career, her self-concept, and her life (Barr, 1989). 

Roseanne is not alone in dealing with obesity. Many individuals who are obese and/or overweight have found that issues of weight overshadow their communication skills and everyday standards of living. Approximately 66 percent of people in the USA are now either overweight or obese. Obesity is defined as 30 or more pounds over a healthy weight (Hellmich, 2007). Obesity is a physical condition that is impossible to hide and is often the dominant characteristic that defines an individual’s perception of self, shaping her or his interactions and relationships with others. The American obesity epidemic is a problem that has sustained many decades and continues through to the present. According to Eckel, vice chairman of the American Heart Association's Nutrition Committee, “Obesity itself has become a life-long disease, not a cosmetic issue, nor a moral judgment -- and it is becoming dangerous” (1998, p. 1).

Individuals who are obese have been passed over for jobs, denied decent medical care, and deprived of the right to adopt children because of their weight (Jetter, 2005). Stereotypes of individuals who are obese include the belief that they are lazy, dirty, stupid, gluttonous, or even evil (Puhl & Brownell, 2001) and perhaps the most common is the role or image of the “jolly fat person.” Maddox, Back, and Liederman (1968) characterized the jolly fat person as: “One who appears to like life, her/himself, and other people; [yet] in turn is countered by evidence that [her/his] social image as an overweight person is strongly negative (p. 288).” To simplify, the jolly fat person can be defined as an overweight/obese person who uses humor as a communication tactic to compensate for her/his outward appearance.

Because all of these stereotypes influence the way people interact with, individuals who are obese, they (like other groups that have been stereotyped) have developed means of coping and managing relationships. Given the choices of how society may view individuals who are obese, many have opted to embrace the stereotype of the “jolly fat person”. An online blogger “Beth” made an interesting connection between her sense of humor and the obesity stereotype: 

“I'm 33 years old. I'm single. I'm fat. The two stereotypes associated with fat people are-we're always jolly and we're lazy. Although I am considered jolly, I have to be the most hyper fat person ever-so laziness is not an aspect of my life. I have a sense of humor and a quick wit. Through life both attributes have proven successful for me” (Beth, Oct. 31, 2006).

Similar to “Beth’s” and other obese individuals’ line of thinking concerning obesity, prominent comedians/comediennes such as Cedric the Entertainer, Ralphie May, Roseanne, Kirstie Alley, and Mindy Cohn (Natalie Green on “The Facts of Life”) reinforce the “jolly fat person” stereotype by way of their various stand-up acts, movies, and television shows. These individuals take on the roles of the commonplace “big” man, the grossly obese comic that tells fat jokes about himself, the sarcastic/uncaring overweight “bitch”, the quick-witted “fat actress”, and the overweight/neurotic best friend. Many of the roles that they have adopted are considered archetypal and well-known throughout various social circles. Their portrayals of obese persons reinforce the connection between obesity and humor while making it more acceptable to discriminate against individuals who are obese (Puhl, Schwartz, & Brownell, 2005). 

Communication scholars have studied stereotyping as it pertains to race (Giles, 2000; Domke, McCoy, & Torres, 1999), gender (Popp, Donovan, Crawford, Marsh & Peele, 2003; Wood, 2007) and social class identity (Hughes & Baldwin, 2001; Jeffres, 1983), yet the researchers within our discipline have neglected to explore obesity as a characteristic that influences individual communication practices. Specifically, the use of humor as a means of coping with the stigma of obesity and managing relationships with others has been overlooked. Therefore, the goal of this thesis is to explore how individuals who are obese use humor to cope with stigmatization and weight discrimination.

A review of literature has been conducted concerning the major assumptions and research on humor as a communication strategy used by obese individuals. Throughout this review of literature obesity stigmatization, weight discrimination, and how individuals who are obese may use humor as a communication strategy to compensate for their outward appearance are explored. Through analysis of the current research on obesity stigmatization, questions are raised that seek an increased awareness concerning the humor use by individuals who are obese while also possibly shedding some light on various other phenomena associated with humor use.

Review of Literature
 “Jesters do oft prove prophets”
(Shakespeare, King Lear, V, iii, l. 73).

Through the literature review the argument that humor usage by stigmatized obese individuals should be studied will be strengthen and attention will be directed to the stigmatization and discrimination of obese individuals. Humor as a communication construct will be examined and analyzed in terms of how it is utilized as a coping strategy, and the communication theories that provide insight into how stigmatized individuals possibly cope with discrimination and manage relationships with others will also be addressed. Finally, five general questions are offered that will help to further examine this topic. By exploring this topic from a communication perspective, I hope to gain insight that will prove beneficial and which may also invoke certain changes of the status quo.
Obesity Stigmatization
Individuals who are obese often feel like outsiders because of their weight and how they look. This can be viewed as a stigma. Goffman (1963, pp. 2-3) defined stigmatization as a “stranger… possessing an attribute that makes him different from others in the category of persons available for him to be, and of a less desirable kind—in the extreme, a person who is quite thoroughly bad, or dangerous, or weak. He is thus reduced in our minds from a whole and usual person to a tainted, discounted one. Such an attribute is a stigma.” Furthermore, Goffman (1963) posited that there are three different types of stigma: (a) abominations of the body; (b) blemishes of individual character; and (c) tribal stigma of race, nation, and religion. 

Obesity stigmatization can be categorized as an abomination of the body that blemishes the individual character, and it may be heightened by race, gender, or economic background. Those who are discredited as obese are perceived as having an inclination towards weak will, low self-esteem, and overall gluttonous tendencies (Goffman, 1963; Jetter, 2005). These perceptions of individuals who are obese are prominent within many American social circles and reflected in the belief that obesity is a self-inflicted problem (Jetter, 2005). Similarly, many individuals within the medical community and abroad posit that the stigma of obesity is not a disease, but a lifestyle choice.  The notion of choice illustrates Goffman’s definition of stigma by emphasizing the “otherness” that individuals who are obese encounter as well as the weight responsibility that is indefinitely deemed their own. In other words, it is widely accepted that individuals who are obese ingest food, thereby causing their own weight gain and in turn their own stigmatization. 

Obesity stigmatization and perception stem from various influences. Historical practices concerning obesity, preferences of smaller body images in the media, partiality of sexual content in the media, and general allegations of ineptitude amongst obese individuals have all been prominent. Understandably, obesity continues to remain one of the most devastating stigmas to possess because of its nature (Carr & Friedman, 2005). Three mechanisms can serve to illustrate obesity stigmatization: (a) negative affect; (b) cognitive priming; and (c) attributional processes (Hebl & Mannix,, 2003). 

Negative Affect. The above mechanisms occur during many communication interactions that individuals who are obese are involved. Negative affect is an emotion or a subjectively experienced feeling that is observed through nonverbal reactions. In the case of individuals who are obese, negative affect may include anger, distrust, or shame experienced or displayed by others who perceive an individual to be obese. Others who observe or interact with the individual who is obese may lower their eyes, frown, look away, move away, etc. For example, if an individual that is obese is observed in a bathing suit, others may make a face of abhorrence or disgust to acknowledge the undesirability of the person that is obese.

Cognitive Priming. The cognitive priming mechanism occurs without intention and can be described as an automatic, unconscious process. Those who notice the negative physical features of individuals who are obese may be cognitively primed to focus on other negative features of that person and others near them. For example, an individual who is obese may also be perceived as lazy because onlookers often associate excessive weight with slothfulness. 

Life aspirations and satisfaction also seem to be related to weight. Rothblum (1992, p. 62) conceded that “excess body fat is probably the most stigmatized physical feature,” and that obese individuals “push the bounds of acceptability.” In interpersonal relationships, individuals who are obese are usually trusted less and are less likely to be chosen as friends and romantic partners (Hebl & Mannix,, 2003). There is also uniformity in the negative social reactions that individuals who are obese incur from diverse populations including thin people, college students, health care workers, peers, parents, and other people who are obese (Hebl & Mannix,, 2003).  
Indeed, nonverbal stigmas such as obesity may impact the outcome of some or all interactions. One study addressed such notions as physical attractiveness, social status attributes, and disposition of personality traits as perceived in a prospective friend or partner (Sprecher & Regan, 2002). Findings indicated that if, during an initial interaction with a potential friend, a person realized that the other participant did not qualify for their “wish list” of characteristics (e.g. was obese), that person was more apt to disregard reciprocation of the advances involved. Physical attractiveness, primarily an exterior quality, was consistently found to be a valued attribute in every relationship (Lundy, Tan, & Cunningham, 1998), and thinness was found to be a social ideal, whereas obesity was not (Futch & Edwards, 1999). These are examples of cognitive priming involved with obesity stigmatization.
Attributional Processes. The third mechanism, attributional processes, suggest that a person who associates or even appears in close proximity to a stigmatized obese individual also may be viewed to have undesirable qualities (Hebl & Mannix,, 2003). Those who consort with individuals who are obese may be attributed the same negative traits and stereotypes associated with them.  Across two experiments, Hebl & Mannix, (2003) found a consistency in how the presence of obesity in one person can negatively influence individuals who are proximally connected to the person who is obese. Hebl & Mannix, (2003) examined whether the presence of an individual who is obese tainted impressions of those who appeared in close proximity to that person. The findings of this study indicated that the participants were influenced by the weight of a woman who was obese where there was evidence of a stigma-by-association effect. Such results suggest the profound influence that obesity may have on stigmatization and/or discrimination.

For the aforementioned reasons associated with negative affects, cognitive priming, and attributional processes, obesity stigmatization leads to weight discrimination.  By displaying the explicit stigmatization of extra weight, individuals who are obese encounter discrimination in many aspects of their lives. There is little or no endorsement for individuals who are obese because their weight is viewed as a self-inflicted problem (Falk, 2001). Individuals who are obese physically do not “fit in” at work, in cubicles, in theaters, in restaurants, in social situations, nor in various public transportation situations. Similarly, individuals who are obese have trouble finding clothing that fits, sometimes have weight-related nicknames, and are shamed privately and publicly in many different contexts. Unlike the relatively unchangeable stigmas of race or gender, excess weight is considered a blemish of an individual’s character that results in blatant discrimination. 
Perceptions of Obesity

Because obesity is seen as a lifestyle choice, American culture has deemed individuals who are obese either invisible or the objects of ridicule (Falk, 2001). Along with the implicit associations of stigmatization that individuals who are obese experience, they may also perceive their weight differently than others do. Hebl & Turchin (2005) found that women and men that carried excess weight were perceived by others to be less popular, less happy in relationships, less successful, less intelligent, and less professional than their thinner counterparts. Similarly, women who were obese were perceived to have a lower life satisfaction than other women of lesser weight in areas of work, close personal relationships, and social activities (Ball, Crawford, & Kenardy, 2004). Wang, Brownell, & Wadden (2004) examined the correlations between implicit (e.g. respondents’ performance-based display of their attitudes and beliefs) and explicit (e.g. respondents’ verbalizing of their attitudes and beliefs) measures of obesity and bias. The findings of this study indicated that individuals who are obese appeared to internalize the obesity stigma that exists in society more so than average weight individuals. That is to say, individuals who are obese are aware they are stereotyped, while individuals who are of normal weight don’t fully comprehend the stigma of obesity. Individuals who are obese who participated in the Wang et. al (2004) study held strong, consistent negative implicit associations about being obese. Aware of the negative implications concerning obesity, many individuals who are obese do not self-identify as such, and therefore may not fully recognize what it means to be obese.
Similarly, Truesdale & Stevens (2006) found that only 15 percent of obese people define themselves as obese, and 12 percent perceive they are of normal weight. Women and men who are obese are reasonably accurate when it comes to reporting their own weight, but they are much more likely than normal weight individuals to misjudge how much weight falls into the obese category and therefore may not consider themselves to be obese (Trusedale & Stevens, 2006). If individuals who are obese do not perceive themselves as such, they are not likely to pay full attention to public health messages about the consequences of being obese, nor are they fully in tune with or responsive to the social implications that they must endure. Perhaps because individuals who are obese perceive themselves to be something other than obese they do not realize the adversity they face. 
Obesity Discrimination

To be clear, discrimination is the unfair treatment of one person or group usually because of prejudice about race, ethnicity, age, religion, or gender (Wood, 2004). Weight intolerance is also a form of discrimination that is becoming more apparent. The obesity epidemic has spread across America and among all population groups. Several forms of weight discrimination have become all too common in the past few decades. Many social entities have established various means of discriminatory weight guidelines. American airlines are examples of specific transportation providers that are increasingly stringent concerning the weight of their passengers. Policies concerning “size guidelines” and “weight requirements” have been established with corporations such as Southwest Airlines (Southwest Airlines Guidelines for Customers of Size, n.d.) and Alaska Airlines (U.S.: Fat fliers swell fuel costs, 2004); yet the consequential lawsuits associated with these policies rarely result in obesity discrimination verdicts. 

Many weight discrimination incidents also occur at work. Evidence of weight discrimination is found at virtually every stage of the employment cycle, including selection, placement, compensation, promotion, discipline, and discharge (Roehling, 1999). Solovay (2000) found that 16 percent of employers admitted they would not hire an obese woman under any condition, whereas 44 percent reported they would only hire them under certain circumstances. Regardless of the gender involved, interviewing tends to be the most detrimental element of the employment process to individuals who are obese. “In interview situations, employers bring their biases along with them,” stated Maryanne Bodolay of the National Association to Advance Fat Acceptance (NAAFA). According to Bodolay (2002) one particular scenario of weight-based discrimination in employment is very typical: a person who is obese participates in a phone interview or sends in an impressive résumé. The prospective employer considers the applicant highly qualified and wants to meet in person. That is when the tone starts to change. “Once that face-to-face interview takes place, all of a sudden the person is no longer qualified,” Bodolay (2002, p. 1) argued. “We've seen it time and time again. Employers don't want the look of a fat person in the office -- especially a fat woman.” 

Similarly, Roehling (1999) reviewed 29 research studies of employment discrimination that included both laboratory and field studies. The findings indicated that (a) overweight persons were subject to discrimination in employment decisions based on body weight; (b) overweight persons were frequently stereotyped as emotionally impaired, socially handicapped and as possessing negative personality traits; (c) wages of mildly obese white women were 5.9 percent lower than standard weight counterparts whereas morbidly obese white women were 24.1 percent lower; and (d) studies assessing the effect of both employee weight and other suspected bases for discrimination (e.g. sex, specific disabilities, etc.) suggested that weight-related bias may be greater than that associated with other characteristics. 
Aside from weight-based discrimination in the workplace, discrimination against individuals who are obese is also present in the classroom and the health care field (Wanzer, & Frymier, 1999). The National Education Board of Directors’ yearly report (1994, p. 12) posited, “For fat students, the school experience is one of ongoing prejudice, unnoticed discrimination and almost constant harassment. From nursery school through college, fat students experience ostracism, discouragement and sometimes violence.” Similarly, doctors have also been found to forgo their bedside manners and deny care to obese individuals because of their weight. Fairburn & Brownell (2002) concluded that health-care specialists have strong negative associations toward individuals who are obese, indicating the regularity of the stigma of obesity. Walter Lindstrom, attorney and founder of the San Diego-based Obesity Law and Advocacy Center, posited that attaining appropriate healthcare and accessing public facilities are two of the most pressing areas of weight discrimination (Olp, 2005). Furthermore, Lindstrom found that insurance companies, like much of the general public, use a “fault-based paradigm” to justify discriminating against the overweight (Olp, 2005). With this line of thinking, it is considered the individual’s fault for reaching an excessive weight.  It is also considered their responsibility or obligation to cope with the stigmatization by compensating in some other way. Because it is considered their fault, individuals who are obese are forced to deal with their outward appearance and bear the brunt of society’s discriminatory actions against them. 

As illustrated above, the stigma of obesity requires individuals to contend with discrimination on a daily basis, therefore many individuals who perceive themselves as obese may employ strategic communication tactics to cope with discrimination and manage the relationship that may be defined by others as a result of their physical appearance. The findings regarding weight discrimination at work and the stigma-by-association effect also point toward a connection between the various examples of weight discrimination and how individuals who are obese counteract them. Individuals who regard their weight as an obstacle in the workplace and by mere proximity probably tend to compensate in some sort of fashion. Perhaps individuals who are obese feel the need to counteract these discrepancies by utilizing specific communication practices. Carr and Friedman (2005) found that individuals who are obese do indeed perceive that they are the target of multiple forms of discrimination.  Therefore, the literature suggest that the plight of individuals who perceive themselves as obese is to continuously attempt to overcome weight biases and the stigma of obesity.

RQ1:
Do individual self- perceptions of obesity effect how individuals who are obese cope with their stigma?
Coping with Obesity

“Where there is anxiety, there will be jokes to express that anxiety”
(Dundes, 1987, p. vii).
To overcome weight biases, an individual who is obese may choose to manage her/his relationships by trying to offset how she/he looks. There are many possible ways for an individual to cope with the stigma of obesity (Bippus, 2003; Wang et. al, 2004; Zajdman, 1995). Some researchers may choose to concentrate on the obvious nonverbal tactics utilized by individuals who are obese (e.g. clothing choices, subtracting themselves from social interactions, avoidance, etc.), yet another means of coping with obesity discrimination-- adopting a stereotype, is also a tactic of interest. Given the stereotypes associated with obesity, the image of the “jolly fat person” might be considered the least offensive, thereby positioning humor as a strategy used to control interactions and relationships. A communication perspective can be used as a connection between the psychological and sociological studies of humor, and it can provide a deeper understanding of why people use humor, specifically as a coping mechanism, and how it functions within any social setting (Lynch, 2002). This understanding helps to solidify the connection between humor and obesity stigmatization. 

Defining Humor
“Humor is laughing at what you haven’t got when you ought to have it. That’s what makes it funny – the fact that you don’t know you are laughing at yourself. Humor is when the joke is on you but hits the other fellow first. Humor is what you wish in your secret heart were not funny. But it is, and you must laugh. Humor is your unconscious therapy.” (Hughes, 1976, p. 3)

Defining humor is no small feat. There are various ways of approaching humor usage. Craik, Lampert & Nelson (1996) found that the concept of humor was likely to vary across different populations of people. Various groups of people use different types of humor in assorted situations and contexts (Coser, 1959). It is common knowledge that perceptions of what is “funny” differ throughout all countries and within various social circles (Craik et. al, 1996). 
Within American culture, humor is often used to manage relationships. Humor is viewed as a cognitive experience involving an internal redefining of socio-cultural reality (Meyer, 2000) and is a quality emphasized by every interpersonal transaction. Americans in particular begin speeches and various other rhetorical works with a joke, an anecdote, an aside, a blunder, an epigram, etc. (Esar, 1952). There are various kinds of oral, written, and visual humor that are common in the United States. Humor, smiling, and laughter represent a few examples of these American communication phenomena (Lefcourt & Martin, 1986). The full range of natural language descriptors for humorous conduct is quite extensive and varied (Craik et. al, 1996). 

Types of Humor. Although many of the theoretical and applied definitions of the term “humor” are related only to jokes, joke telling, or laughing (Wrench et. al, 2001) there are many more specified humor constructs such as sarcasm, wit, and banter (see Shibles (1998) for a more extensive list.) Each type of humor can either produce new or constructive knowledge of an individual while also serving to analyze or criticize the current perception of that person. For example, if a joke is delivered in an initial meeting with a complete stranger, the reaction that the stranger displays regarding the joke will ultimately affect how that person is viewed. Most often humor is utilized as a means to cope within various situations where uncertainty is present and to also help manage developing relationships. 
Functions of Humor. In addition, from a communication perspective, there are four key communication functions of humor: identification, clarification, enforcement, and differentiation (Meyer, 2000). Identification is one function of humor that serves to build support by identifying with others, enhancing credibility, and building cohesiveness. Clarification is the function of humor that allows one to encapsulate their views into memorable phrases or short anecdotes resulting in the amplification of their personal issues or positions. Moreover, enforcement is a function of humor that allows one to enforce norms delicately by leveling criticism while maintaining some degree of identification with their listener. Finally, differentiation is the fourth function of humor that is used quite often, where individuals contrast their views with others’. With differentiation, humor is used to create a distinction. 

It is important to understand that some people communicate humor frequently and successfully while others do not (Wanzer, Booth-Butterfield, & Booth-Butterfield, 1995; Wanzer, Booth-Butterfield, & Booth-Butterfield, 1996). Most humor researchers do not see joke telling and laughing as the major factors of humor (Wrench et. al, 2001). People who report using humor in their communication with others admit to using humorous communication across a wide variety of situations, are specific about the types of messages they produce, and appear to do all of this relatively spontaneously (Booth-Butterfield et. al, 1991). Understandably, humor is utilized in a way that draws others in while creating a connection.

Humorous enactments are defined as intentional verbal and nonverbal messages which elicit laughter, chuckling, and other forms of spontaneous behavior taken to mean pleasure, delight, and/or surprise in the targeted receiver (Booth-Butterfield et. al, 1991). Moreover, a good sense of humor is frequently associated with maturity, health, coping, and social competence. Therefore, humor is a useful communication tactic when an individual is faced with a stressful social situation (Wanzer et. al, 1996), and the funniness of humor that disparages people (e.g. individuals who are obese) hinges largely on how we define ourselves relative to those people (Terrion et. al, 2002). Individuals who are obese possibly connect with others within their relationships by utilizing humor because it is perceived as healthy and positive. 

Humor can achieve some communicative goals better than literal language. The non-literal nature of humor seemingly makes it an ideal communication strategy to use to express unpalatable truths to one’s romantic partner, friend, or rival. Individuals who use humor are able to vent their opinions, but they also benefit from the ambiguity of statements framed as humorous (Young & Bippus, 2001). Perhaps it is through the appreciation and display of one’s sense of humor that people identify, negotiate, and define relational boundaries while coping with life in general (Graham et. al, 1992). Therefore, the following addresses the communication strategies, initial impressions, and humor practices involved with the topic of humor use by individuals who are obese as a means to cope with their stigma.
Communication Strategies

Graham, Papa, and Brooks (1992) found a positive relationship between the positive affect function of humor (i.e. playfulness, friendliness, making light of a situation) and four dimensions of interpersonal competence: altercentrism, vocal expressiveness, interaction management, and overall conversational performance. Converse to the negative affects the stigma of obesity generates, the positive affects of humor play an important role in interpersonal communication. Having a sense of humor allows for a collective experience between individuals, facilitating communication in a way that functions to reduce social distance (Graham, 1995). Consequently, humorous behavior can be regarded as part of a personal communication strategy where persons who are obese appear to use humor to enhance their initial impressions to attract others to their “personality” rather than their looks (Zajdman, 1995). The arguments of Graham et. al (1992), Graham (1995), and Zajdman (1995) suggest a relationship between obesity stigmatization and weight discrimination whereas various communication strategies such as humor may be utilized to compensate for an individual’s weight. 

It is evident that humor as a communication construct is a phenomenon that is quite useful to effective communication processes given its positive qualities. Even though humor is a multidimensional construct that has been defined and measured in a variety of ways (Futch et. al, 1999), at its basis, humor is communicative in orientation (Wrench & McCroskey, 2001). Researchers have explored the creation of humor, the utility or use of humor, and the sense of/appreciation of humor (Graham, 1995). Humor is typically perceived as a positive communication attribute; one that generates support, approval, and goal-attainment (Booth-Butterfield & Booth-Butterfield, 1991). Craik et. al (1996) found that an overall sense of humor refers primarily to socially-constructed and competent forms of humor within interpersonal contexts. All of these findings suggest that humor as a communication construct may be relevant to how stigmatized individuals who are obese deal with discrimination because they support the argument that humor is favored by many as a means to reduce uncertainty and maintain face. This raises the question:

RQ2:
 Do individuals who are obese utilize humor to cope with the stigma of obesity?
Seemingly, the most useful theories for understanding the processes involved in the discussion of humor tactics by obese individuals are those that specifically address the predictions they make about others during first encounters, how these predictions influence relational decisions and behaviors, and why these decisions and behaviors might lead to confirmation and persistence of initial judgments. Two theoretical perspectives partially reveal humor usage by obese individuals. Uncertainty Reduction Theory and Face-Management Theory are two impression formation models that are applicable for theoretical explanation of the topic.
Uncertainty Reduction Theory. Uncertainty Reduction Theory (URT) (Berger & Calabrese, 1975) represents a uniquely communicative approach to initial impression formation. URT posits that communication occurring in relational development is derived from a need for confident attributions. URT proposes that the primary motivation in initial interactions is the reduction of uncertainty whereas individuals are acutely aware of their desire to reduce social distance. Berger et. al’s (1975) findings suggested that a high sense of humor is associated with the reduction of uncertainty and also associated with a reduction in social distance between respondents engaged in first encounters. It is clear that the reduction of uncertainty is generally a positive relational outcome, thus the mutual appreciation and enjoyment of humor are plausible techniques for maximizing positive outcomes through uncertainty reduction (Graham, 1995).  
Cann et. al (1997) posited that attitude similarity and humor response both had significant effects on interpersonal attraction toward a stranger. Similarly, when individuals want a relationship to develop, they increase their use of approach verbal strategies. If an individual makes a joke with a listener, the listener often perceives her/his enjoyment in the individual’s company and wants to continue the relationship (Mottet & Richmond, 1998). This illustration exemplifies the fact that humor is situationally dependent in that it is used when one desires to reduce uncertainty (Meyer, 2000). Under the key humor function of identification, the appreciation of a sense of humor is an important part of extending and deepening relationships with people as mutual uncertainty is reduced. These goals are sought when communicators try to release tension through humor and make their audiences feel alike in the sense that they are brought to a more equal relationship with the speaker (Meyer, 2000). 

Humorous behavior and usage depends upon the communicator and the situation that she/he faces. If someone is willing to share her/his humor, this might signal an individual’s openness to share other aspects of her/his personality as well (Graham, 1995). When another person responds to an individual’s attempt at humor by laughing, at least two separate and important occurrences may have been confirmed. First, the other’s response suggests that he or she also has a good sense of humor. Second, the other’s response can be viewed as a confirmation that particular individual has a good sense of humor too (Cann, Calhoun & Banks, 1997). Similarly, making someone laugh does not simply make one feel more positive; the one who laughs at an individual’s joke is also judged as more similar. Laughter, at the appropriate time, is clearly a potentially powerful interpersonal force (Cann, et. al, 1997).  
Humor provides a vehicle for searching out similarities in others thereby providing an additional means of making more satisfying relational choices (Graham, 1995). Similarly, after sampling 55 men and 74 women, Bressler & Balshine (2006) found humor to positively affect desirability. Perhaps as interpersonal relationships develop, humor can be used to help organize social distance of individuals who are obese while also maintaining their “face” (Graham et. al, 1992).
Face-Negotiation Theory. Face-Negotiation Theory, similar to URT, is concerned with how people in various cultures negotiate “face.” Face-negotiation theory is a useful perspective to examine the humor usage and impression formation of individuals who are obese because their face is always in jeopardy due to their outward appearance. The theory is based on face management, which describes how people from different cultures manage conflict negotiation in order to maintain their face. 
Face, according to Goffman (1967, p. 5), is “the positive social value a person effectively claims for himself [and herself] by the line others assume he has taken during a particular contact.” Face, then, is the image of oneself that we want others to see and believe. Face work refers to those communications designed to create, support, or challenge a particular message. Examples of this type of face work are evident in various relationships and situations when one’s face is in jeopardy (e.g. during initial impression formation, interacting with potential romantic partners, during job interviews, etc.) Individuals may want to learn to “give face” to their listener during the conflict negotiation process. Giving face means not humiliating others, especially one’s opponents, in public. Similarly, researchers have distinguished between “negative” face (e.g. the want of every individual that his or her actions be unimpeded by others) and “positive” face (Brown & Levinson, 1978, p. 62). 

Face management skills address the fundamental core issue of social self-esteem (Ting-Toomey, 1999). Everyone likes to be respected and approved of in daily interactions. The concept of face has relevance or meaning only during social interaction, and although face work involves self-presentation, face is not the same thing as a situated identity (e.g. being intelligent, witty, or caring) (Holtgraves, 1992). Consequently, humor can be used as a as a face-saving tactic.  Some acts, whether verbal or non-verbal, intrinsically threaten the face of the participants involved in an interaction. Therefore, many researchers regard joking as a positive politeness technique, a strategy used to minimize the threat to one’s positive face. Joking is meant to generate feelings of familiarity and friendship by alluding to the sender and the receiver’s shared background knowledge and values (Zajdman, 1995). 

Because both URT and Face-Management Theory are impression formation models that address relationship management, it is logical to connect them with the topic of humor use by individuals who are obese. Perhaps if an individual who is obese finds that her/his own or her/his listener’s face is threatened during an initial interaction where uncertainty is high, she/he may use humor to compensate for the obesity stigma. This leads to the question:

RQ3:
If humor is utilized to cope with the stigma of obesity, when do individuals who are obese use it?
In most social interactions impressions arise largely from direct social interaction, however, initial impressions of individuals who are obese are based on the stereotype associated with them (Holtgraves, 1992). Initial impression formation, attitude similarity, and attraction have been conceptualized with three varying communication perspectives: (a) goal-orientation; (b) social validation; and (c) balance (Sunnafrank, 1984). All three perspectives help to reveal the communication strategies obese individuals might utilize along with humor during their interactions with others.

Goal-orientation. A goal-oriented approach to impression formation focuses on the influence of typical conversation occurring between individuals and the attitude information available within initial interaction (Sunnafrank, 1984). The goal of an individual (whether obese or normal weight) is to achieve a stable, predictable, and controllable environment whereas attraction (sexual or nonsexual) is based upon the satisfaction of these needs. Perception of goal satisfaction during conversation as well as predicted satisfaction of future interaction will lead to attraction, regardless of similarity in attitudes. This may be why individuals who are obese utilize humor in some settings. Perhaps viewing everyday events in a lighthearted manner will lead others to desire further interaction (Graham, 1995). Humor may be a means of reducing stress and facilitating communication (Campbell, Martin, & Wanzer, 2001).

Humor has many beneficial effects on relationships. Communicators use humor for various rhetorical and/or intended purposes (Meyer, 2000). Clearly, a sense of humor is a valued face of an individual’s personality (Craik et. al, 1996), whereas enacting humor tends to “break the ice,” reduce anxiety, or entertain (Booth-Butterfield et. al, 1991). If the goal of an individual who is obese is to be accepted or rendered attractive in some way, humor use may help to prolong those goals by creating a predictable and stable relationship.

A “good sense of humor” serves to buffer individuals from the stresses of their daily life (Futch et. al, 1999) and was found to break down into two functions: unification and division. Perhaps individuals who are obese use humor as a means to unify with others of normal weight. Coser (1959, p. 172) posited: “To laugh, or to occasion laughter through humor and wit, is to invite those present to come close. Laughter and humor are indeed like an invitation, be it an invitation for dinner, or an invitation to start a conversation: it aims at decreasing social distance.” Graham (1995) found that a desire to interact in the future with another person is also associated with a good sense of humor. Shared humor reflects similar values and similar needs (aggressive, sexual, etc.) which possibly results in consensual validation with an intimate other on how one perceives the world.

Social validation. The social validation perspective posits that attitudinal agreement from another individual reinforces one’s own attitudes, leading to higher attraction (Sunnafrank, 1984). Attitudinal disagreement provides invalidation, negative reinforcement, and subsequent lower attraction. The social validation perspective implies that because others of normal weight may not agree with the perceived lifestyle and/or mindset of individuals who are obese, there will be less attraction and a more difficult barrier to overcome during initial impression formation. Humor may serve to augment this gap. Sprecher et. al (2002) indicated that across all types of relationships, warmth/kindness, expressiveness/openness, and a good sense of humor were judged to be the most desirable attributes a partner could have. Individuals appeared to develop differing levels of expertise in choosing, producing, and timing humor based on the communication strategy they attempt to use (Booth-Butterfield et. al, 1991). 

Self-deprecating humor is one communication tactic that can be utilized to provoke social validation during an interaction and can be used as a means to convey similarity. Self-deprecating humor is a type of humor where one puts her/himself down to be rendered funny or to acquire compliments. Terrion & Ashforth (2002) identified several types of putdown humor; the putdown of oneself was a particular form that was recognized. Self-deprecating humor communicates friendly, submissive intentions and may therefore serve as an effective courtship behavior or an appropriate tactic during initial impression formation. Self-deprecating humor entails two components: (a) the use of humble self-disclosures; and (b) the use of humor (Lundy et. al, 1998). With deliberate self-deprecating humor, one is communicating receptivity to social relationships and a desire to be accepted as part of someone else’s in-group. Speakers take advantage of this source of humor by telling a joke about themselves, often at the beginning of their remarks, to defuse a potentially tense situation and to reduce dissonance. Self-deprecating humor is risky, however, because it communicates fallibility or weakness in the bid for gaining another’s affection, and though it may increase romantic attraction toward the person trying using humor, other variables within the initial interaction must also be favorable (Lundy et. al, 1998).  
As paradoxical as it may sound, it seems that a speaker’s biggest strategic communicative “pay-off” can be found in using self-deprecating humor. For example, many speakers belittle themselves and mock their own group, tradition, language, and/or religion in order to appease the ruling majority. The pay-off is assumed to be in the presentation of an appealing self-image, as well as in achieving material gains, professional fame, and/or acceptance (e.g. the success of obese comediennes/comedians adopting the stereotype of the jolly fat person.) A speaker making use of humor directed against her/himself is usually taken for a courageous person and not afraid to publicly uncover her/his own weaknesses.

By using self-deprecating humor, an individual who is obese that is discriminated against may show the listener her/his fears, and the listener may admire the speakers’ way of coping with them by admitting, rather than denying, their existence. An individual who uses specific types of self-deprecating humor seems not to be afraid to lose face, and presents her/himself as having insight and a critical mind. When an individual who is obese laughs at her/himself as described above, that person is in control of the situation. Similarly, self-deprecating humor may serve to set boundaries for individuals who are obese such as those expressed by the following passage: “I am weak. I admit it. To admit means to be strong. So, I am strong,” (Zajdman, 1995, p. 338). Moreover, self-deprecating humor allows for an individual who is obese to identify that the listener perceives them differently; therefore she/he can compensate by making fun of the weight discrepancy and show their listener that they really aren’t that separate. In this lies the strategic advantage of self-deprecating humor usage as a communication tactic utilized to convey similarity and social validation between individuals who are obese and their listeners. 

Balance. One taking a balance perspective claims individuals attempt to achieve cognitive consistency by becoming attracted to others with similar attitudes (Sunnafrank, 1984). Participating in conversations that are seemingly normal or non-threatening by sharing mutual humor provides individuals who are obese with an experience that is stable, predictable, and controllable. This type of balance may lead individuals who are obese to perceive that future contact is likely regardless of their weight.

All three perspectives, goal-orientation, social validation, and balance, seem to indicate that individuals who are obese will be attracted to others during initial contact and sustained relationships when the conversation focuses on discussing attitudinal topics such as humor. Humor has a considerable tension-reducing function, enabling some individuals to engage in most difficult circumstances either because they see the humor in the situation or simply because humor reduces overall tension so that the individual can attack her or his problems with renewed vigor (Murstein & Brust, 1985). Bippus (2000) posited that rather than feeling an initial interaction to be threatening or instigating some other negative emotion, pointing out the amusing quality of the unexpected situation can encourage an individual who is obese to regard things in a more positive way. Furthermore, Bippus (2000) argued that humor can provide a liberating release from the tensions or negative emotions of a difficult situation such as daily discrimination. Because different types of humor may serve specific functions, the fourth research question explores what types of humor might be used and how:

RQ4: 
If humor is utilized to cope with the stigma of obesity, how do individuals who are obese use it?

Throughout this literature review, information has been presented to make the connection between humor use and obesity. Therefore the final, and perhaps most important guiding question is:
RQ5:
If humor is utilized to cope with the stigma of obesity, why do individuals who are obese use it?
Summary

Because “the stigma of obesity in our society has become so pervasive that it is no longer just the obese who are at risk for discrimination” (Hebl & Mannix,, 2003, p. 29), further research is needed to understand how individuals who are obese deal with the stigma of obesity. Humor may be one communication tactic that individuals who are obese utilize to offset their outward appearance in certain situations. Because impressions of others arise largely from direct social interactions, humor usage may serve to alleviate an obese individual’s stigma, counteracting the perceptions others may have.  

Similarly, an individual who is obese might compensate for her/his outward appearance in some sort of comedic fashion. Besides the comical portrayal of obese individuals on television, film, and other forms of media, there are also individuals that use humor on a day to day basis within various social settings. The social norm regarding the perception of obese individuals assume that they are or need to be funny to be accepted. Understandably, the pervasiveness of the stereotypical role associated with obese individuals cannot be stressed enough. 

To move beyond a stereotypical understanding of humor use by individuals who are obese, it is important to explore humor usage, and self-perceptions of humor use as a coping strategy and a means of managing relationships. The following five questions emerged to guide this process.  

RQ1:
Do individual self- perceptions of obesity effect how individuals who are obese cope with their stigma?
RQ2:
 Do individuals who are obese utilize humor to cope with the stigma of obesity?

RQ3:
 If humor is utilized to cope with the stigma of obesity, when do individuals who are obese use it?

RQ4: 
If humor is utilized to cope with the stigma of obesity, how do individuals who are obese use it?
RQ5:
If humor is utilized to cope with the stigma of obesity, why do individuals who are obese use it?
CHAPTER II

METHODOLOGY

The literature review explored how individuals who are obese are stigmatized and discriminated against because of their physical appearance and stereotypical beliefs about their individual character. In addition, some ways in which humor might be used as a coping mechanism and means of managing relationships were introduced. From this review of literature five guiding questions emerged. 

RQ1:
Do individual self- perceptions of obesity effect how individuals who are obese cope with their stigma?
RQ2:
 Do individuals who are obese utilize humor to cope with the stigma of obesity?

RQ3:
 If humor is utilized to cope with the stigma of obesity, when do individuals who are obese use it?

RQ4: 
If humor is utilized to cope with the stigma of obesity, how do individuals who are obese use it?
RQ5:
If humor is utilized to cope with the stigma of obesity, why do individuals who are obese use it?
This chapter reports the methodology of a study that was conducted to better understand humor use by individuals who are obese. A discussion of the study design, participants, data collection methods, and analysis procedures follows.

Study Design
Qualitative Research
The current study took a qualitative approach by conducting in-depth interviews with women who identified themselves as obese. Qualitative research offered several advantages that quantitative research did not: (a) it offered understanding concerning respondents’ personal perspectives; (b) it painted a richer, more thorough, interpretation of the research; and (c) it preserved the form and content of the respondents’ disclosures, rather than subjecting them to mathematical or other formal transformations (Lindlof, 1995). A qualitative approach provided access to the context of the respondents’ behavior and thereby provided a way to understand that behavior (Seidman, 1998). Furthermore, the qualitative approach allowed for analysis and positioning of the participants’ responses in a manner that would add understanding to the research questions, while also permitting inferences to be made.
Data Collection Method

Data collection was fulfilled through individual in-depth interviews. A discussion of the method and participant demographics of the individual in-depth interviews is first. Next, the procedure of the study and the obesity measure is included. Finally, the methods of analysis that were conducted on the textual data produced through these methods follows.
Individual In-Depth Interviews

At the heart of interviewing research is an interest in the respondents’ stories. A basic assumption with in-depth interviewing research is that the meaning people make of their experience affects the way they carry out that experience (Seidman, 1998). Thus, individual in-depth interviewing was necessary to allow respondents to articulate their own understandings of their obesity stigmatization and the coping mechanism(s) they adopted. While the research questions loosely guided the study by specifically focusing on humor usage, interviews allowed participants to share other communication strategies and identify specific behaviors that they believe are related to their self perceptions and the interactions they have with others as a result of their obesity.

Based on the literature review, an interview protocol was developed (see Appendix A). The protocol was used to initiate discussion and acted as a guide for each individual interview. Some questions were extended where more probing was necessary, while other questions were omitted if they were not relevant to the respondents’ experiences. As part of the advantages of qualitative research, this variation of individual interviews served to develop rapport between myself and the respondents, thereby encouraging them to offer interesting and meaningful examples. As the researcher, my involvement in the individual interviews varied depending on the nature of each interaction.
The interviews took place at locations selected by the respondents which included homes, offices, restaurants, and public libraries. The interviews were recorded and transcribed by me. Interview transcription resulted in 134 pages of written text for analysis.
Participants
Because women and men address weight differently and tend to engage in unique styles of communication with distinct purposes, rules, and understandings of how to interpret talk (Wood, 2007), I made the decision to focus on women in this study. Respondents were drawn upon by means of a convenience sample. Advertisements were posted and shared with friends and peers inviting individuals who identified themselves as obese to participate in a study on obesity and communication. 

Fifteen women participated in this study. The women ranged in age from 22 to 53 with an average age of 32. Thirteen women identified themselves as Caucasian, one identified herself as Native American, and one identified as Multiracial. From demographic information provided, the Body Mass Index (BMI) of each respondent was calculated (see Appendix B.) The BMI is a measure of body fat based on a ratio of height to weight, and it is a standard measure of obesity. Individuals with a BMI of 30-34.9 are considered obese, and anyone with a BMI of 35 or greater would be classified as morbidly obese (class II and class III obesity.) According to their BMI score, all of the women in this study would be classified as obese, and twelve would be classified as morbidly obese.
Procedure
Respondents were first asked to complete a consent form as prescribed by the IRB (see Appendix C.) Second, they were asked to indicate their age, race, biological sex, height, and estimated weight (see Appendix D.) Third, respondents were asked to indicate their regional background (e.g. city, rural, or urban) because it may have influenced the respondents’ responses. Fourth, respondents were asked to engage in an interview and answer the individual interview protocol questions (see Appendix A.) Finally, respondents were debriefed and thanked for their participation in the interview.
Participant Observation


While participating in the interviews, respondents were also observed in the area of nonverbal communication. Minor notes were taken that distinguished the respondents’ overall demeanor, dress, smiling, laughter, and humorous language/messages used during the interview process. The observations allowed for the recollection of the context of each interview while also offering a means for reflection (Lindlof, 1995). The observations were made during the interview process and immediately after each interview concluded.
Data Analysis

Analyzing the interview data was a complex process beginning with reading each individual interview. The data was approached inductively, without bias, marking various passages that were found to be interesting (Lindlof, 1995). With a discursive approach that served to focus on the language of the responses, I was able to affirm my judgment and personal perspective in the process of reading each passage, while also winnowing out what I found to be important (Lindlof, 1995).

In subsequent readings of the compiled passages, I focused on specific sentences and paragraphs. I continued the examination process by using a line-by-line analysis to identify concepts, language, themes, and ideas, reducing the text into more manageable passages (Seidman, 1998). I was also sensitive to conflicting statements, hopes, expressions, frustrations, and indications of isolation that emerged in the data (Lindlof, 1995). In doing so, I was able to evaluate, interpret, and draw conclusions of what each respondent had mentioned concerning their discussion of obesity stigmatization in each passage. 

Using the tools in Microsoft Word, I then annotated the passages so that the sentences and paragraphs were grouped into conceptual categories that represented common experiences, behaviors, ideas, and properties. By categorizing the data, the material was organized for ease of interpretation (Seidman, 1998). The categories that emerged from this process were then grouped in relation to the research questions and studied for thematic connections within or among them. Finally, after coding, labeling, and categorizing the raw data, I completed the final classification, and I was able to make inferences pertaining to the meanings of the responses by developing a conceptual understanding of the themes that were generated (Lindlof, 1995). The results of this data analysis are reported in the next chapter.
Summary

Chapter II described the current study’s design. After conducting and recording the individual interviews along with each respondent’s BMI, the researcher analyzed the data collected. Through this process, the researcher was able to develop the final results and report them in the next chapter. 
CHAPTER III

RESULTS


The goal of this study is to move beyond a conventional understanding of humor use by individuals who are obese. After a thorough analysis of the data collected from 15 interviews with women from various ages and careers, three themes emerged: (a) challenges of the traditional definition of obesity; (b) coping strategies associated with the obesity stigma; and (c) the “reality” of the obesity stigma. In this chapter, the themes that surfaced in the data are shared. However, before discussing the themes, it is necessary to introduce the women who participated in this study and provide insight into the discrimination they face as a result of the stigma of obesity. Finally this chapter will end with discussion and support of each of the themes.
Researcher’s Observations
To validate and introduce the shared experiences of the respondents, it is necessary to include the observations of the women in general. All of the women conveyed a sense of confidence that may not typically be attributed to individuals who are obese. Their disclosures were mostly positive and delivered with laughter, joy, and frequent smiling. In some instances, the women answered the questions sarcastically. Moreover, there were examples of sarcasm dispersed throughout their language/word choices (e.g. “I’m a fat girl.”) The majority of the women were sensibly dressed and conveyed an overall poise in how they presented themselves publicly. Their demographic information is presented in Appendix E.
Shared Experiences

As women who are obese, the participants in this study have experienced the stigma of obesity. The following accounts provide a representative sample of the discrimination they have faced. Along with the observations recorded by the researcher, several of the women involved in this study offered examples that alluded to discrimination that they had experienced. Calliopie, a 24 year old graduate student, stated: 

“My best friend and I had just gone to [an amusement park] and we had to get off one of the rides. That was really, really embarrassing because there were all these people that were already seated and then they saw us having to get off. The lap bar couldn’t go down because I have meaty thighs. It’s not like people are thinking it’s a family emergency or someone is nauseous and has to get off. No, they know why. It’s just really humiliating. I hated it. I haven’t been back since.”

Kay, a 33 year old advertising representative and mother of one, also recollected feeling discriminated against at an amusement park:

“The seat belt in the front car of a roller coaster would not fit me. It was specifically designed to keep a certain weight restriction in place. I was asked to move to a car farther back. I got off the ride and left. My boyfriend stayed in the seat and rode by himself. When I got far enough away from those people, I cried my eyes out.”

Ivanna, a 25 year old married mother of one, and Samantha, a 32 year old married mother of one and customer relations manager, both felt a level of discrimination because of knee pain when visiting their doctors. Ivanna recollected:

“I have a lot of knee problems, where I’ve had to have surgery every two years since I was 14; the last one being when I was 21. I went in to a different surgeon here after being referred to him by an orthopedic surgeon where I’m from and I waited two hours for the appointment in the waiting room… he came in… he stood by the door… finally came over and felt my knee a little bit and he was literally in the room for maybe two minutes and his diagnosis was to lose weight; and that was it. The weight probably does put a strain on my knee but the problem is the cartilage underneath my knee-cap and it needs to be scraped out every couple of years to maintain not having any pain. He said, ‘My official diagnosis is for you to lose some weight.’ He was in there just long enough to insult me.”

Similarly Samantha stated:

“I had a doctor tell me that I was too obese and that I would have to have knee replacements. I had some knee pain. He just automatically drew that conclusion that it was my weight. He did not look at my knee, did not look at my x-rays. He just said, ‘You’re too fat. You need to lose weight or you’re going to have problems with your knees for the rest of your life.’ Here I’m thinking you know what, I think I’m going to get a second or third opinion. Bedside manner was not evident…he was wrong. I went to therapy for that knee and I haven’t had problems since.”

The above stories paint a picture of the lives of women who participated in this study. Not all of the women experienced such blatant discrimination, but all were aware that their weight made them targets.
Challenges of the Traditional Definition of Obesity



The women in this study seemed aware of various social and scientific definitions of obesity; however, these definitions did not accurately reflect their own self-concept regarding what it means to be obese. The definitions that the women in this study presented were two-fold, which allowed for flexibility in terms of applying the definition to themselves. In part, this definition incorporated stereotypes, mediated images, and societal norms, while the other part dealt more with self-concept, self-perception, and ability. Aspects of the definitions included gaining and losing weight, comparison to “normal” weight individuals, adjustment, acceptance, comfort, and dieting. The definitions the women presented can be grouped in the following ways: (a) direct definitions; (b) identity scripts; (c) reflected appraisal; and (d) social comparison. 


Direct Definitions. A direct definition is communication from a parent or family member that explicitly tells us who we are by labeling us and our behaviors (e.g. “You’re fat.”) (Wood, 2004). By discussing the names or putdowns that they experienced because of their weight, the women in this study were able to recognize that those that were putting them down deemed them the “other”. Weight related nicknames such as: “fatty”, “fat girl”, “earthquake”, “hamburger”, “fatso”, “lunchbox”, and “Shamoo.” serve as a reminder to the women in this study that they are stigmatized individuals. While other language sought to define them against societal norms and expectations. Taking away their individual power and giving to those who sought to distance themselves from the stigma of obesity.


 Katelyn, a 24 year old customer relations specialist, remembered being oinked at periodically and Diana, a 34 year old pastry chef, recollected a peer that constantly asked her, “Do you realize you’re fat?” Jean was referred to as, “a big, intimidating, burly woman,” by her uncle who often referenced an old radio show to taunt her in a deep, boorish voice: “Beulah baby… no pain, no strain.” Samantha stated:

 “I was walking down the hallway in high school and behind me I heard: boom ba ba, boom ba ba. I knew that it was directed toward me. I had a nickname in reference to my last name.”

Katrina, a single 53-year-old customer service representative, also remembered being put-down in high school: “One of my classmates walked by and said, ‘See, I told you she was pregnant,’” and discussed how her father degraded her because of her weight:

“He’d say, ‘You can push your chair away from the table at any time.’ [He had] a lot of comments.  I had a red wool coat that was given to me that I absolutely loved.  I love the color red.  And I put the coat on, and we were going someplace to a concert… and I said, ‘This coat just feels so bulky.’ My dad turned and said, ‘It’s not the coat.’ We stopped at a restaurant after that and he said, ‘I don’t know if you want to eat a piece of pie today or not.’”

Katrina also recalled an incident where her ex-husband made negative remarks about her weight in public:

“My husband told me after he left me and we’d been married 20 years, ‘I always said that if you got fat, I’d leave you.’ He actually said that in court… because our divorce had to go in front of a judge and he said, ‘I left her because she’s too fat.’”


The use of language to create distance from the stigma of obesity was not only used against the women in this study, but was also used by some of the women who participated, with a similar goal of creating distance between themselves and the people they define as obese. When discussing the degradation of other individuals that are obese, Katelyn stated: 

“Yeah, I know that I have, but it’s usually people that are really obese… those lazy so-and-sos that don’t get up and work for a living. I support them by working my ass off. It’s those people that I say things about that aren’t like me and work hard and going somewhere. Or it’s just in jest with people I know and it’s like: ‘You’re a big fat whore!’”

Maggie, a single 26 year old department head, also touched on calling individuals that are obese names:

“I’ve probably made comments to people that are overweight… and when I say that I mean grotesquely overweight or people that don’t realize it and wear the tankinis and shouldn’t be wearing them. I know that I’ve made comments… and subconsciously I’m thinking you’re fat too.” 
Identity Scripts. Invoked by parents or family members, identity scripts define our roles, how we are to play them, and basic elements in the plots of our lives (e.g. “Our family is big-boned.”) (Wood, 2004). Out of the 15 women who were interviewed, all of them had coped with their weight from early adolescence or prior. Samantha expressed a comparable synopsis of the other respondents’ responses in terms of carrying extra weight for a long period of time:

“If you’ve been large your entire life and you’ve dealt with it, you just kind of come into your own. It’s just who you are. It’s not a bad thing. I have friends that were skinny through high school and now they’re large people… and they’re angry. They want to be who they used to be. After having babies or they feel that’s maybe why they can’t get a man in their life… which I don’t think is true. There is a big difference. I think maybe because you’ve had people look at you that way all your life it’s just a passing thing now. When you’re not used to it, and it’s brand new in your adult life, I think it’s definitely more traumatizing. Maybe they used to be one of those people making fun of the fat kid, where now they are the fat kid and it’s a little different. It’s a reality check.”

Many of the women also expressed that at some point in their life there was a moment when they acknowledged their obesity stigma depending on their age and life-experience. Jean, age 51 and divorced mother of three stated, “[Obesity] is a constant battle. It might have to do with physiological makeup but it also has to do with emotional ups and downs in your life, and it also has to do with different stages of your life.” Jean’s weight fluctuated from an early age starting when she dropped 70 pounds in high school, gained it back after having her children, dropped it during her divorce, and regained most of it as she approached menopause. Bridget, a 22 year old student, offered a similar understanding of dealing with weight since childhood in a way that was parallel to many of the other respondents:

“I was always bigger but it never bothered me. I think though that people absolutely deal with obesity differently because they have to adjust. Some of it you grow numb to if you’ve dealt with it your whole life. Some of it you learn to laugh off because it’s just ridiculous. Someone who gains a lot of weight later feels like they’re a totally different person than what they were and they have to deal with it all at once.”

Because the respondents have dealt with weight issues the majority of their lives, they were able to recognize those who have gained weight later in life. Ann, a single, 30 year old table games dealer articulated: 

“Somebody that took [the weight] for granted and had a child or something, and couldn’t take the weight off, it’s like a big slap in the face to them because they had to deal with all of a sudden being a second-class citizen… as far as how everybody else views you. Those of us that have always had the problem… we dealt with that issue years ago. Age 19 was when I just kind of came to grips with: this is who I am, this is how I am, and this is who I’m going to be. But that’s when I just did a turn around and said, ‘I’m done being depressed. I’m done worrying about this. I’m done.’ I got over it all.” 

Katelyn also spoke about not doing much to lose weight because it was not a priority to her as an obese person. She identified herself as developing humor use along with growing up and gaining weight. When asked about dealing with weight issues for so long that it could possibly be hard for her to discern or acknowledge the fact that that was her reason for using humor, Katelyn responded: 

“I can’t ever really identify when I’m saying something because I’m fat. It’s not like I can say right now, ‘I’m saying this because I’m fat.’ It maybe happens for that reason because I’ve been this way my whole life so I’ve been able to cope with myself better by being funny.”
Reflected Appraisal. In communicating with peers, reflected appraisal is the way in which we reflect the appraisals that others make of us (e.g. If others communicate that they think an individual is obese and/or deemed physically unattractive, that person is likely to reflect that appraisal in how she/he acts and thinks about her/himself.) (Wood, 2004). Reflected appraisal is apparent in the reports of obesity perception that varied across the women’s responses. Four of the fifteen respondents perceived themselves to be physically attractive. One of the four women, Samantha, stated: 

“Oh, hell you can be both! Whether it’s put out there in society that you have to be… I truly believe you can be both. I’m a very confident person. I believe that you can be a larger woman and you can be obese. It’s not what’s on the outside all the time. That’s a big thing for me. It’s what you carry on the inside and how you present yourself to other people.”

12 women believed that, although it is a challenge, an individual that is obese can indeed be perceived as physically attractive but it depended upon self-confidence, energy, personality, having a “pretty face”, and/or having a “pretty smile.” Maggie summed up many of the others’ responses: “Being big and being beautiful is in the eye of the beholder.” Carmen argued that physical attractiveness is, “A person’s personality. It’s the beauty on the inside, a person’s aura, what they project.  If they project joy, then you’re going to see them as beautiful,” and Bridget agreed by stating:

“It’s all about how you present yourself. If you have a positive attitude and you put yourself out there… not everybody is going to be physically attracted to you but they’ll respect you. A lot more people will seek out your attention because they like confidence.”

On the flip side of the coin, Kay stated, “The bigger the person the less attractive they are.” 

With this similar line of thinking, many of the respondents who identified themselves as physically attractive changed their own arguments about physical attractiveness by articulating that individuals that are obese cannot be deemed attractive. For example, Katelyn contradicted herself during her discussion of physical attractiveness:

“[Physical attractiveness is] all in the eye of the beholder. I base everything on personality relationship-wise… thinking someone’s attractive. I know that usually you have to be attracted to someone to actually talk to them first. I think that if you like their personality you’re going to find them attractive anyways. I could think that someone is ugly or unattractive at first, but if I start talking to them and their personality clicks with me then I’m going to find something about their physical body that is attractive to me.”

Later in the interview she stated: 

“I’m not going to be attracted to [obese individuals] physically. That’s not going to deter me from talking to them which might in fact then make me think: Wow, this person is amazing. I’m not attracted to obese or overweight people, yet I would hope that somebody would be attracted to me.”
Social Comparison. Social comparison involves comparing ourselves with others to form judgments of our own talents, abilities, qualities, and so forth. Whereas reflected appraisals are based on how we think others view us, social comparisons are our own way of gauging ourselves in relation to others (e.g. Asking the question: How similar am I to the stereotypical obese person?) (Wood, 2004). Along with their discussions of coping with obesity since childhood, the respondents also defined the word “obesity” in various ways. The respondents’ personal definitions of obesity were juxtaposed with their societal perceptions of obesity. According to their BMI calculations, 12 of the women interviewed defined their own obesity in a manner that did not coincide with the height/weight ratio. Those 12 women perceived themselves to be overweight or of normal weight. 

Most of the respondents defined obesity as a dual meaning. That is to say, there was a certain duality between their perception of the word and their BMI calculation. Ann reported, “In my mind I don’t really view myself as obese but I know by medical definition that I am.” There was also a dual-meaning between the respondents’ perceptions and their actual definitions of obesity. Seven women defined obesity using an articulation of or reference to the BMI. Bridget stated: “I guess I define in the scientific way. If you have a body mass index of over 25 you’re obese.” These respondents discussed obesity terminology, weight ratios, medical definitions, “scientific” calculations, height/weight charts, body fat content, and fat caliper measurements; yet many of them did not stand by their quantitative definitions of obesity. 
Contrary to their personal weight perceptions, only a few of the women believed others perceived them to be obese. Calliopie reflected on obesity in terms of who was viewing her:

 “If it’s another person who is overweight, I think that they would just assume that I was overweight. If it’s somebody who is more thin and more physically fit they would probably see me as obese.” 

Sharon, a 25 year old cocktail server, shared those sentiments: “Somebody that is 120 lbs probably thinks, ugh, look at that obese person,” as well as did Jean: “I think that if I was in a room full of ultra-skinny people I’d say I was very obese,” and Bridget: “I’m sure there’s some asshole out there that thinks I’m huge. I’ve had other people tell me that I’m not that big. It’s going to be varying.”
Ten of the respondents also defined obesity using negative connotations. Victoria, a 24 year old media relations specialist, posited, “Obesity is overweight, fat, chunky, plump, heavy, huge, big, and full-figured. It’s when a living thing has an overabundance of fat in an unhealthy matter.” Like Victoria, many of the respondents used the following words or phrases to describe obesity: gross, ugly, sloppy, lazy, jiggling, immobile, unhealthy, crude, harsh, ignorant, unemployable, socially inept, yucky-feeling, and that generally individuals who are obese feel a lack of caring that obesity is a life or death issue. 

Thirteen of the respondents defined obesity using descriptions of debilitation or health concerns. The respondents expressed that obese individuals: “are total slobs”, “wear moo moos”, “don’t bathe”, “can barely stand”, “can’t really walk”, “can’t get out of bed”, “have to sit down soon because they’re too tired”, “ride in a motorized vehicle”, “wheel around in a wheelchair”, “choose to not make right food choices”, “let themselves fall apart”, and are “people lying in bed that are 800 or 900 lbs.”

Ten of the respondents defined obesity using descriptions of media-related information. The various references to obesity in the media addressed television, movies, magazines, weight-loss commercials, web sites, statistics, and obesity fads. Diana discussed how the media influences obesity in several different ways:

“I was reading a magazine article [that] was talking about society and their perception of obesity. It was funny because every four or five pages are Hydroxycut and Fatburner and Thin Slim. There was a commercial on TV for Fatburner and I said, ‘Have you ever noticed that it shows the woman before and she’s chunky, fat, whatever, and she lost so much weight? And have you ever noticed in her after picture that she’s suddenly tan and blonde?’ The last time I lost weight that didn’t happen! It’s really funny though because this magazine is like four pages and then a diet ad, then another four pages and a diet ad. I was really shocked. But even on TV -the things they put on children’s TV like Disney channel- about Hydroxycut. It’s crazy.”

Carmen a 23 year old student, made a similar assertion: “I think the media is always such a strong point, and [the] perception is bound to rub off on whoever is viewing it,” and Victoria stated: “I believe media dictates to our beliefs quite shockingly.” 

Many of the respondents reported their definition of obesity across more than one theme. For example, Ann discussed the BMI, debilitation, health concerns, media-related information, and negative connotations to define obesity. She stated: 

“Well there’s two different ways that I define it… the first of which is the medical definition. A person who is 20lbs over the scientific equation of what a normal body weight is considered to be obese or whatever the numbers are. And then there’s my definition where if your weight keeps you from actually being able to perform as a person… then that in my eyes is obesity.”  
Coping Strategies Associated with the Obesity Stigma

The ability of the women in this study to define obesity in various ways illustrates an awareness of the stigma obesity. The challenges created by this stigma are reflected in various relationships ranging from sexual dysfunction, low physical attraction to others, poor self-confidence, poor employee relations, marital problems, and social faux pas amongst friends. Through discussion on these issues, the respondents to disclosed their coping methods. Daily issues influenced by obesity were shared by eleven of the women, whereas the fit of clothing, food consumption, shopping, seating, diabetes, exercise, and traveling were discussed by all. Calliopie, like many of the other respondents, stated, “I’m very, very, very conscience of what I’m wearing,” while Katelyn posited, “Sometimes when I go to a restaurant and I have to worry about where I’m sitting. I would prefer a booth but I can’t sit there because I’m bigger.” Several of the women also discussed the simple act of viewing their own bodies daily. Samantha divulged: “Just getting out of the shower and looking in the mirror isn’t always the greatest thing. You want to start your day off great but here I am!” as did Bridget: “I think like any regular girl, there are days I wake up and I think I suck. You just feel that way. Not like I’m so disgusting, but that I do need to lose weight.”

Nine of the respondents reported social issues influenced by obesity. Perpetuating stereotypes, feeling judged/judging others because of their weight, mental challenges due to weight, and “choosing” obesity were all included. Carmen stated that she felt like obesity influenced her by: “…not really knowing who my friends were, and feeling ugly.  It amazes me because I remember feeling so much that way in high school and consistently feeling that insecure feeling of almost ineptitude.” When asked if her feelings had to do with your weight, Carmen answered: “Yeah.  It is – I think it is the driving point.  The fact that I’m not skinny enough.  I’m not pretty enough.  I’m not perfect enough.”  
Out of the fifteen respondents, twelve of the women currently utilized humor to cope with the stigma of obesity. The respondents discussed being “the clown”, using humor “all the time”, being “notoriously funny”, “joking about being overweight”, and telling “chubby jokes.” Bridget stated, 

“Weight is one of the issues, like many, that I cope with. Humor is a coping mechanism. They are related whether or not you use humor directly toward your weight problem. It helps you take your mind off of it. Humor helps me cope… not just for my weight, but for everything. You just have to laugh at a lot of things. I think it helps a lot. People know that about me and like me more. That makes them not talk about my weight.”

Samantha voiced a similar response:

“I’m a little funny sometimes [sarcastic laughing].I realized that I had to make people laugh to like me… when people are laughing with me and not at me it’s a lot more refreshing… I’ve had to do it for so long it just automatically kicks in. When you tell somebody is looking you up and down and you’re kind of a little uncomfortable… I try to be somebody that is entertaining… somebody that you can draw them to your face and not to your body. That’s probably what I do most of the time. Am I a large gal who likes to make people laugh? Yeah. Obesity has to have something to do with it because that’s what brought me to the realization that I have to do something so people aren’t mean to me. I don’t want to go through life being labeled as this fat, obese, lazy, dirty, person. I would rather be labeled as a funny, make people laugh, have a good time person. They go hand in hand for me.”

Diana stated:

“Humor is my way of dealing with things… weight issues. That’s the way to use humor, it diffuses a situation so somebody sees that you’re still upbeat and funny.”
Victoria also posited:

“I use humor and my personality to help draw attention away from my weight. Perhaps if I wasn’t so overweight, I wouldn’t try so hard at impressing others in a humorous fashion.”

Calliopie and Sharon shared that they utilize humor to cope with the stigma of obesity, “with people that are friends of mine,” and “between my best friend and I… we’ll make fat jokes to each other and about each other.” Similarly, Ivanna stated, “I make jokes especially when we’re eating… because I know I look different.”

Two of the respondents (Ann and Bridget) claimed to have utilized humor to cope with the stigma of obesity in the past, and one woman reported never using humor or any others means to cope with the stigma of obesity. When asked about how obesity affected her daily social interactions, Marie, a divorced 52 year old mother of three and paraprofessional, stated that she did not believe that her weight came into play at all. She discussed why she did not use any type of tactics to cope with the stigma of obesity and why she believed that her weight was irrelevant: 

“I deal with kids and they would never say anything like, ‘Ms. Marie how come you’re so overweight?’ You know? I have more challenges with myself than with other people… People just accept me for who I am and they don’t judge me by my weight. I judge myself. I feel bad about myself but other people don’t ever say anything to me… like: ‘Oh jeez you’re fat.’

When asked if she felt she ever compensated, articulated herself differently, or in some way coped with various relationships differently because of her weight, Marie responded: 

“No, not really… because weight usually isn’t an issue at my job or anything. It’s just kind of like how I feel about myself… not necessarily how other people perceive me or judge me. It’s just not that way.” 

Other means of coping with the stigma of obesity were also identified by eleven of the respondents. They were best described as nonverbal coping mechanisms such as: dressing fashionably, ignoring their stigma, and avoiding discussions about their weight. Calliopie stated:

 “As far as making impressions on people, I always make sure I’m very well put together even if I’m wearing sweats. I have coordinating accessories and headbands and jewelry. I don’t think that just because you’re overweight that it’s a death-sentence to have to wear crappy looking clothes. You can still be fashionable. That’s one thing that I really, really try hard to do… to make sure that I’m not looking a mess if I go anywhere. I know that people might think I’m fat, and lazy and sloppy.”
The “Reality” of the Obesity Stigma 

For the women in this study the stigma of obesity is very real. Their ability to define and cope with the stigma requires that they are aware of how they are perceived and when and where in the course of their interactions with others they need to strategize in order to gain and/or maintain control of how they are perceived by others. For most of the women in this study it is during the initial impression that their physical appearance had the greatest impact on how they were perceived.  Ann stated: “The very first time you meet somebody… that’s when [obesity] is an issue,” while Katelyn argued that obesity is the most significant:

“At the beginning. It’s the initial impression of someone in a relationship that makes you even want to go back and talk to someone. It doesn’t even mean romantic relationships; it’s every kind. If my personality doesn’t click with you it’s not going to be good. If you don’t want to talk to me because of my looks or my weight, then you’re not going to know if my personality clicks.”
Sharon voiced similar concerns:

“I’m going to say in the beginning, because that’s probably what’s stopping me from getting out there and meeting someone. I think to myself I just don’t want to get shot down. I don’t know if it’s just because of my weight, but I’m really outgoing with my friends and when it comes to people I don’t know I don’t put myself out there. I would probably be more likely approached by a female than a male because of my weight.”

Victoria stated, “I guess I feel like I’m instantly overlooked in a bar, or at school, church,

work - because I’m not appealing to the eye,” and Maggie argued:

“When you get to the moment that you’re going to be intimate you don’t think about [weight]; because that person is there with you for some reason. There’s times when you’ve been out and you’ve been drinking and you wonder is this person thinking with a clear head or not? When you have people that call to hang out with you and not your body, they’re not just feeling sorry, they’re not just thinking I’m gonna call the fat girl! If you’re getting ready for a night with your friends and they say you look cute, you don’t believe them. You still feel like the odd man out.”


Although the initial impression stage was when coping strategies such as humor were most needed, respondents also reported that this was not the only time they used humor. The frequency of humor use was varied “all the time”, “daily”, “at least once a day”, “periodically”, “not very often”, and “when I eat.” Suggesting that humor use is not solely a coping mechanism, but may becomes ingrained in the personality. When asked how often she used humor to cope with the stigma of obesity, Ann stated:

“Probably the majority of my childhood. [laughing] That is what I did! My older sister was always really popular and pretty. I was also popular but I wasn’t exactly thin or exactly ‘pretty’ but I was always really outgoing and funny.”

Samantha had a similar response:

“All the time. It’s become part of who I am. There was a time when I did stand-up comedy. I didn’t say, ‘I’m going to do stand-up so that people won’t think I’m fat,’ but I wanted to be accepted… so what better way than to make people laugh? I used my weight in my routines.”

For the women in this study, humor was used as a coping mechanism and also seemed to be ingrained in their personalities. They articulated a connection between weight and humor and identified that there were multiple types of humor and that different types of humor served different functions. The respondents identified sarcasm, self-deprecating humor, and jokes that were funny to them and their associates. Calliopie analyzed how she used humor personally: “I use humor like a ‘foot in the door’ technique. I would rather be known for being funny than for being overweight.” 

Eight of the respondents identified sarcasm as their sole type of humor used to cope with the stigma of obesity, whereas their responses regarding the frequency of sarcasm use ranged from “all the time”, “pretty often”, and “I use it with everybody.” Ivanna stated, “I make jokes, and I’m sure I can be funny in other ways, but I would say the most dominating thing about my sense of humor is sarcasm.” Sharon shared a similar response when asked how often she used sarcasm, “Often. I use it with everybody. I love it.” When asked to use descriptive words regarding her sense of humor, Katelyn answered:

“Bizarre. Random. Off the cuff. Just crap. Just nothing. I like inside random jokes that nobody else gets. Sarcasm is pretty great too. I think it’s just years and years of trying to be the funny person so that people would pay attention to me.”

Maggie gave a similar response about her humor usage. Ironically, as stated earlier in her interview, all of the members of her family were overweight or obese:

“I know that maybe this is a family thing… but sarcasm. Everybody’s sarcastic in my family. Some people say that sarcasm is a defense but I don’t think so.”


Eight women also offered personal examples of their own self-deprecating humor use as a way to cope with their weight issues. Jean stated, “There’s a way to use humor so that people laugh along with you. You use yourself as the butt of the joke more,” while Katrina offered, “I think that’s just good when you can just really laugh at something that you do. Just being able to laugh at yourself is really humorous.” Victoria also stated: 

“I make fun of my weight all the time. I think it helps me feel more comfortable about it. Others laugh, I laugh, then they say, ‘Oh stop! That’s not true!’ and it makes my [weight issue] so much less serious.”

Calliopie and Ivanna both presented more specific examples. Callopie posited:

“I refer to my ‘extra baggage’ as ‘ham.’ It’s a joke within my circle of friends. We refer to it as our ham, and we have a friend who is maybe a size 14 and we pick on her because she’s the skinny one. So yeah, I use a lot of jokes… I will sometimes put myself down jokingly… but really not joking.”

Ivanna discussed making jokes about herself when eating:

“I don’t mind making fun of myself here and there. If I want ice cream I don’t mind saying, ‘Fat girl’s going to get ice cream!’ Around my family and my dad I do my ‘Fat Albert’ voice…. we’ll be eating dinner and just joking around… I’ll be like [in deep voice]: ‘Hey dad, you gonna finish that?’ Or I’ll be like [in deep voice]: ‘Daddy’s little girl.’”


Five women discussed a connection between weight and humor in terms of how they viewed it as a “defense mechanism”, a “coping mechanism”, and how weight and humor go “hand in hand.” Bridget stated:

“Weight is one of the issues, like many, that I cope with. Humor is a coping mechanism. They are related whether or not you use humor directly toward your weight problem. It helps you take your mind off of it.”

Jean also discussed the connection between weight and humor in her life, “I think on a scale from 1 to 10 I would say it’s probably a 7 or an 8. That’s a big part of who I am, as far as I’m concerned.” Katelyn offered a similar response about her humor use:
“I think that humor plays a huge role with how I interact with other people. I kind of feel like I have to be funny all the time. I think that being overweight you have to be more humorous. If you end up taking the serious side, they think you’re that sad and down-hearted person. They’re going to think this person is fat and they don’t like themselves. I think they’re going to think that I’m a bigger risk. If you’re funny they think you’re going to get along better with them for some reason.” 

Katrina also acknowledged a connection between weight and humor, “I think my sense of humor with my weight has definitely increased – I mean, you might as well laugh about it because crying is not going to help.”


Finally, we see that one final use of humor is that of establishing control. The women offered examples that allowed them to feel less guilty during mealtime, to prove intelligence, to ease the uncertainty/stress of meeting someone, to compensate, to establish notoriety, to maintain face, to defend face, “because it’s fun”, “because it’s comfortable”, and because “it’s one thing that everyone appreciates.” Callopie posited, “That’s how people see me,” and:

“It’s definitely a defense mechanism. If you say it first you can beat someone else to the punch. They can’t say it. It doesn’t hurt when you say it about yourself. I definitely think that’s why I do it.”

Jean stated that she used humor to compensate for her obesity stigma, “because it’s fun… because it keeps everyone laughing,” and:

“To distract people… I think part of that was inherited from my mother who was always large. She intended to always be funny with puns, jokes, and old sayings. If you keep people laughing they’re not going to notice you. It’s partly due to that and partly due to size I think. I use it as a security blanket. People don’t have to focus on my weight or whatever else is wrong with me physically. So, yeah… my humor is used as a tool.”

Katelyn discussed how she used humor to compensate for her obesity stigma by stating:

“You kind of want somebody to pay attention to you and I think that it may have to do with being overweight some. If you’re not being funny then [other people] might not pay attention to you. Sometimes I think I try to be funny in front of guys more. Some people might deem it as flirting, but it may just be compensating for what I think I look like to them.”

Finally, Samantha posited, “When people are laughing with me and not at me it’s a lot more refreshing,” and:

“I love [being funny] because I love attention. It’s true. You get attention from it and it just makes you feel good. It’s almost like: wow these people are laughing and they don’t realize I’m a big fat girl. It makes me feel really cool. It’s almost like a child mentality.”
Summary


This chapter presented the responses from the participants grouped into three main themes that provide insight into understanding humor use by individuals who are obese. It was necessary to present the women’s responses in a succinct and candid manner, in the next chapter the experiences of the women who participated in this study will be combined with the information from the literature review to provide further comprehension of the topic.
CHAPTER IV

DISCUSSION

The goal of this study was to better understand the connection between obesity and humor use by individuals who are obese. The three themes that emerged in the data: (a) challenges of the traditional definition of obesity; (b) coping strategies; and (c) the “reality” of the obesity stigma, support the idea that individuals who are obese and perceive that the obesity stigma impacts their relationship with others may adopt humor use as one strategy for dealing with the stigma and discrimination. In the previous chapter the data reveals that perceptions of weight generally effect humor use and that humor use is a popular communication tactic used to cope with the stigma of obesity. In this chapter, the results presented in the previous chapter are analyzed. In this regard, this analysis and discussion explore the intersections among the data collected from the respondents and the information contained in the literature review. The remainder of this chapter details the limitations of the study, implications for further research on the topic and ends with an overall conclusion.

Analysis

The respondents provided insightful information to the research questions that guided this study, adding much needed insight into understanding the nature of humor use as a communication strategy utilized to cope with the stigma of obesity. Therefore this analysis is centered on four concepts derived from the three themes discussed in the previous in this chapter, These four concepts, (a) defining obesity, (b) choice versus expectations, (c) perception of control, and (d) humor as a positive or negative attribute, both answer and raise more questions about how individuals who are obese cope with the stigma of obesity.
Defining Obesity

All of the participants in this study have been overweight or obese since early adolescence. As such, their physical appearance and the coping mechanisms they have adopted because of their stigmatized status have become ordinary issues that they must deal with. The BMI of the participants indicate that that they are all obese. However, there seemed to be a reluctance to accept the scientific definition. The women in this study have redfined obesity by: (a) adopting a functional definition (as opposed to a scientific definition) that better reflected their own experiences, self-perception, and self-concept, (b) addressing physical attractiveness, and (c) employing colorful types of language helped to distance the women in this study from the “other.”

Functional Definition. In addition to the BMI, there is also a social definition of obesity that coincides with the negative affects, cognitive priming, and attributional processes that account for obesity stigmatization (Hebl et. al, 2003). To adopt either the scientific or social definitions of obesity, it would be necessary to buy into the negative stereotypes associated with being obese. The women have redefined obesity, not because they are unaware that they are part of a stigmatized group or that they are seen by most as obese, but moreover they made a choice to define obesity in a way that positions them less like the “other.” 

Physical Attractiveness. With the women’s discussions regarding physical attractiveness, it was apparent that there was a disparity between their perceptions of weight and their perceptions of physically attractive obese individuals. Again, because it is widely accepted that individuals who are obese are not physically attractive, the women in this study opted to distance themselves from the definition of obesity and/or spoke about attractiveness in terms of perception. For example, Carmen stated that in terms of physical attractiveness she felt, “not skinny enough… not pretty enough,” and “not perfect enough.” Similarly, the women in the study alluded to how acquaintances and/or potential romantic partners perceive them as good listeners, sisterly, “just a friend,” or less viable in terms of a romantic prospect because of the obesity stigma (e.g. unattractive/obese individuals may be considered easier to open up to because they are considered less attractive.) After all, if anyone is to be regarded as “attractive” there certainly must be others who are to be considered “unattractive.” Because it is the norm that individuals who are obese should be considered undesirable (and they perceive that they are), the respondents’ definition of obesity recognize that physical attractiveness is enhanced by personality. 
Language Use. The women in this study spoke about obesity by way of strategic choices. Instead of using words such as obese or fat, many of the women opted to speak about having “meaty thighs”, being “large”, being “heavy”, or being “bigger.” These word choices empower the women because they were at liberty to use whatever language they felt comfortable with to articulate their physical appearance. Goffman (1963, p. 5) posited: “We construct a stigma theory-- an ideology to explain [stigmatized individuals’] inferiority” and, “we use stigma terms such as cripple, bastard, and moron in our daily discourse as a source of metaphor and imagery, typically without giving thought to the original meaning.”  This statement relates to many of the images and phraseologies portrayed in the media and also adopted by the women in this study that inflict the beliefs of shame, self-derogation, and self-hate represented by the word obese. By rejecting terms that illuminate the negative aspects of  obesity, the women in this study do not focus on the scientific and/or social meaning of obesity.

Not only does the choice of language serve to remove the shame, self-derogation, and self-hate represented by the word obese, there is also the use of the extreme cases of obesity to show that they are more like the norm. Therefore when the women in this study defined obesity using descriptions of debilitation, health concerns, and the inability to function in society they were referring to people who are morbidly obese. Those individuals who are not able to get out of bed, hold a job or ride around on motorized scooters This focus on the extreme cases of obesity, as a part of the definition, allowed some of the women in this study to express how the obese are other than them. By offering these key examples and acknowledging the emanating presence of obesity in the media, many of the respondents were savvy enough to articulate their perspectives concerning the definition of obesity while also recognizing the influence of the media and other social entities. Conversely they did not want to identify with the words “morbid” or “obese” because they are perceived to be synonymous with death or incapacitation.
As with Goffman’s (1963) description of stigma, many of the women constituted themselves as different from the morbidly obese that are presented in the media. This ties in with the notion of viewing an individual who is obese as an “other” since it is widely understood that a stigmatized obese individual who gains weight will gradually be judged, “from a whole and usual person to a tainted, discounted one” (Goffman, 1963, p. 3). By advocating a functional definition, the women in this study were able to distance themselves from the “other.”

A functional definition does position the women in this study less like the “other.” However it is important to note that they remain keenly aware that as individuals who are obese they are stigmatized. Controlling how they choose to define obesity may offer some shelter from the discrimination they face but the awareness that they are stigmatized individuals still requires the adoption of a coping mechanism. As the literature reveals, humor is often seen as very positive; and in mediated images obese individuals are often seen using humor as a means of connecting with others. It is not surprising that, faced with the stigma of obesity, the integration of humor into one’s personality helps to create a consistent self-perception and self-concept in which others see them more as the “norm.” For example, as with Victoria’s articulation: 

“I use humor and my personality to help draw attention away from my weight. Perhaps if I wasn’t so overweight, I wouldn’t try so hard at impressing others in a humorous fashion.”

We see that because she feels her image is threatened due to the stigma obesity, Victoria defends her face during the impression formation process by trying to be funny.
Humor Use as a Choice or a Societal Expectation
Reviewing the results raised an interesting question. Is the choice to use humor to deal with the stigma of obesity, really a choice for individuals who are obese? Redefining obesity doesn’t erase the stigma of being obese on a societal level. The stereotypes of individuals who are obese are overwhelming negative. The least negative (but equally as constraining) stereotype is that of the “jolly fat person.” 

Normal weight individuals are much more comfortable interacting with individuals who are obese when the individual perceived as obese is funny. For example, Katelyn stated:

“I think that humor plays a huge role with how I interact with other people. I kind of feel like I have to be funny all the time. I think that being overweight you have to be more humorous. If you end up taking the serious side, they think you’re that sad and down-hearted person. They’re going to think this person is fat and they don’t like themselves. I think they’re going to think that I’m a bigger risk. If you’re funny they think you’re going to get along better with them for some reason.” 
Katrina also argued, “I think my sense of humor with my weight has definitely increased – I mean, you might as well laugh about it because crying is not going to help.” Both women identify the fact that there is not really a choice to be funny. They both realize that the alternative is that they will be perceived as something that they are not. The underlying question is: What happens when individuals who are obese do not use humor? They may be expected to be sad, angry, mean, bitchy, despondent, or a combination of all of these descriptors. As a result, to better fit with societal norms individuals who are obese are expected to be funny. Failure to meet this expectation may emphasize the stigma of obesity; thus the choice to use humor as a coping strategy may not, in reality, be a choice but an expectation.
Humor Use as it Provides the Perception of Control
For individuals who are obese, the use of humor may amplify the obesity stereotype. If humor use is an expectation a redefinition of how individuals who are obese manage initial impression and face management is necessary. The assumption has been that humor is strategically used as a coping mechanism, but this is inconsistent when considering the definition that the women in the study have articulated for obesity. Even though most of the respondents in this study did not like to accept the obesity stigma, they articulated that their humor was used for several reasons in conjunction with it.

Although varying experiences, backgrounds, and ages did influence the results of this study, it should be recognized that individuals who are obese utilize humor predominantly during the beginning of an interaction by using sarcasm or self-deprecating humor to help offset their weight. This ties in with the argument established in the review of literature pertaining to the respondents’ relationship management by way of: (a) goal-orientation; (b) social validation; and (c) balance (Sunnafrank, 1984). Using humor eased the uncertainty/stress of meeting someone, compensated for their stigma, established notoriety, allowed them to maintain defend face. All of these examples illustrate the use of humor as discussed in the literature review, but they also show that at one level there is an expectation that as a person who is obese they use humor. In regard to URT and Face Management the individuals who are obese bear responsibility to make “normal” weight individuals comfortable. This is supported in the results. Twelve of the fifteen women stated that the stage of impression formation when obesity was perceived as the most influential to any type of relationship was in the beginning, it is reasonable to connect humor use with the initial impressions that individuals who are obese attempt to make. As a means to reduce uncertainty, several of the respondents discussed utilizing humor because they felt overlooked or unapproachable. This relates to Graham’s (1995) argument that humor provides a vehicle for searching out similarities in others. Correspondingly, as exemplified by the respondents’ examples, humor served to release tension, increase the women’s approachability, and invoke enjoyment in their company regardless of their weight.

URT also seemed more evident in the younger respondent’s examples. If the relationship involved a prospect of a sexual nature where physical attractiveness was in question, the women detailed that the obesity stigma was more prominent and uncertainty reduction was harder with the opposite sex. Perhaps because of their age, many of the women utilize humor to diffuse these types of interactions.

Interestingly, the example of Marie also adds credence to the argument regarding URT. Because Marie is 52 and relatively secure in her way of living, she discussed how she did not need to utilize any type of tactic to cope with her obesity stigma. In essence, she articulated that she hardly experienced uncertainty in any of her relationships because she had lasting ties with her family, her coworkers, and other people in her life. Marie served as somewhat of an antithesis to the URT argument because she is a woman dealing with obesity who experiences relatively no uncertainty, therefore she does not need to cope with her stigma. In a roundabout way, this supports the strategy of reducing uncertainty by way of humor because it is not needed by someone who is perceived as secure in who they are as a person with lasting social ties. To me, Marie’s initial impression was that of a confident woman who had no idea of her weight. Her security in her self-concept was well-established. Because the obesity stigma did not matter, Marie’s strategy of not having to cope connects back to the idea of choice. Simply put, she chooses not to cope with a stigma she does not claim.
Humor Use as a Positive or Negative Attribute
Humor has become a cliché characteristic that is expected of individuals who are obese. Although the literature review focuses on the positive use of humor, the data reveal that humor use is not always positive. Individuals that carry extra weight and who choose not to use humor are often viewed as sad, angry, mean, bitchy, and/or despondent; these underlying attributes, as well as the understanding that choice, social expectations, and the perception of control raise questions and challenge the positive assessment of humor use by individuals who are obese. Two main examples that are called into play address the use of self-deprecating humor and sarcasm.

Although self-deprecating humor use and sarcasm were not utilized by the majority of the respondents, these were the only types of humor that were discussed by the women in the study, and yet in both of these types of humor the “joke” is on the person using the humor and not the receiver. As established in the literature review, humor can be utilized as a face-saving tactic in various interactions. This is also evident in the results of this study. The use of sarcasm and self-deprecating humor that were discussed by several of the respondents also furthers the argument that many individuals who are obese manage their relationships with humor. Because eight of the respondents identified sarcasm as their sole type of humor used to cope with the stigma of obesity, and because eight women also offered personal examples of their own self-deprecating humor use as a way to cope with their weight issues, my final discussion will focus on these two specific types of humor. 
Self-deprecating humor, as established in the literature review, is a means that many of the respondents probably utilized to “give face” during initial impression formation and with potential romantic partners. When the situations became more stressful or conflicting, it was evident that the women utilized humor in a self-deprecating manner so as to incite social validation and/or to convey similarity while also admitting that they must cope with the obesity stigma. Unfortunately self-deprecating humor is not an ideal form of comedy because it does not allow for individuals who are obese to be validated by their experiences. In the case of individuals who are obese, self-deprecating humor is a negative witticism that doesn’t necessarily serve to cope with the obesity stigma. It hinders impression formation because many times individuals who are obese will be perceived as feeling sorry for themselves or having less self-respect than normal weight individuals. 
Similar to self-deprecation, sarcasm is a word that many people adopt as a way to describe their humor. Individuals who are obese possibly use it more often in their daily interactions as a means to defend face or because they realize that it is a widely-accepted form of humor that many people enjoy. Consequently, sarcasm is primarily negative in that it implies an element of misunderstanding or the questioning of an individual’s intelligence (Shibles, 1998). For this fact, and because self-deprecating humor is obviously an off-putting form of comedy, it can be argued that the predominant types of humor use by individuals who are obese may not serve their purpose to cope with the obesity stigma. In contrast, these types of humor may only serve to complicate impressions and relation management further, especially when utilized by individuals who are obese. 

Summary

Although humor has many positive communicative aspects, when it is anticipated behavior it becomes trite and negative. Even if individuals create their own definitions of obesity, their physical appearance leave them open to judgment by societal and scientific measurements of obesity. Furthermore, adopting a functional definition, addressing physical attractiveness, and employing colorful types of language helped to distance the women in this study from the “other” yet these alternatives do not necessarily offer a real choice in how to cope. As a result they are still exposed to the discrimination and expectations that society places upon them. Individuals who are obese are expected to use humor, but often this humor is aimed at their physical appearance and may take the form of self-deprecation or sarcasm. Because the lack of choice as it pertains to coping with the stigma of obesity ties in with these false expectations regarding control and social expectations, it is clear that the existence of individuals who are obese is a catch-22. In other words, individuals who are obese only have the choice to loose weight.
Limitations

While there are limitations of this study, this research offered valuable insight into the questions associated with the obesity stigma and how individuals who are obese cope. Yet, as with many qualitative inquiries, there are no specific answers concerning the topic, but many new questions have been raised. Varying definitions, perceptions, media influences, and social influences affected all of the women’s experiences.

The completion of this study provided an opportunity for me to do a retrospective analysis of the whole research experience. Reflection on the whole endeavor, from conducting the interviews to the analysis of the data, highlighted some limitations of the study. Although these limitations in no way invalidate the themes that were extracted from the data, it is necessary to acknowledge them and consider that the results of the study may have been affected in some manner.

The first limitation of this study regards my skill in interviewing. In looking back at the transcripts and analyzing the responses of the fifteen women I interviewed, I have to take into account that their disclosures may have been influenced by my questions. Although I view the responses to be honest, poignant, and valuable, I must recognize that the respondents may have disclosed more had the interview protocol been different or had the questions been more in-depth. Even though I made the most effort to remain tacit concerning the topic and the women’s responses, it may have been more beneficial to delve further into the discussion with questions that were more focused. Furthermore, the respondents may have lied about their weight for various reasons. After all, most people do not enjoy disclosing their weight nor are they always totally aware of their accurate weight in pounds. These realizations will never be resolved but it is important to take them into account.

The types of questions I asked the respondents were another limitation, as were the research questions that guided the study. Because the interview protocol that I followed was used as a means to prompt other questions, I may have focused on some questions more so than others. Similarly, the research questions that guided the study focused more on quantitative concepts as opposed to questions that would have allowed to delve deeper into the respondents’ experiences and the meanings they ascribed to these experiences. 

Another limitation concerned the women that I interviewed. With only fifteen women participating in this study, the sample was quite homogeneous in terms of race, age, financial status, regional background, life experience, and stage of varying relationships. Not only would it have been more beneficial to interview more respondents, it would have also been advantageous to interview a more diverse sample of women. The demographics associated with the respondents may have affected the results in some fashion.

Future Research


Upon contemplating the outcome of this research study, several future research projects could be conducted concerning the topic of humor use by individuals who are obese. In this study, it was decided to interview only women. As a means to expand the research concerning individuals who are obese in general, men of varying ages, races, socioeconomic backgrounds, etc. should also be sampled.


Second, obese individuals that have not dealt with the stigma of obesity for their entire life should be interviewed. Because all of the women in this study have been overweight or obese from adolescence, it is necessary to consider questioning individuals who have gained weight later in life because of child birth, disease, and other changes. Similarly, it might be beneficial to interview those who identify as morbidly obese, those who have corresponding BMIs and perceptions of their own weight, and those who were once obese and then lost the weight. In doing so, the strategy of using humor will be better reflected upon and recorded.


Another possibility for future research concerns the other means of coping with the stigma of obesity besides humor. As identified in the study, many of the women addressed silence and other nonverbal coping mechanisms such as: dressing fashionably, ignoring their stigma, and avoiding discussions about their weight. These coping mechanisms should be considered by communication researchers as other exploratory avenues similar to humor use that may also produce fruitful investigations concerning the topic.

Because humor use was indicated as the most prominent during initial impression formation, it should be considered another prospect for future research concerning individuals who are obese. By sampling obese individuals who are younger with less-established relationships, initial impressions could be assessed in terms of humor as a coping method. Moreover, the use of humor during established relationships, sexual relationships, and same-sex relationships should also be considered for prospective communication research.


Fifth, particular types of humor such as the use of sarcasm and self-deprecation utilized by individuals who are obese should also be addressed in the future. As indicated by this study, sarcasm and self-deprecating humor are specific kinds of humor that individuals who are obese adopt as coping methods, yet they have not been thoroughly examined within the communication discipline with respect paid to individuals who are obese. As there are numerous other types of humor that may be proven to be communication tactics utilized by individuals who are obese in the future, they too should be eventually examined. 


Finally, because of the eminence of obesity as a health concern described by the respondents in this study and by statistical evidence, humor as a coping mechanism utilized by individuals who are obese should be studied in the area of health communication in particular. Interpersonal communication, family communication, and conflict management should also be considered appropriate facets of our discipline in which this topic should be further addressed.  Because humor use has been found to be beneficial to the psychological health of terminally ill patients similar to some individuals who are obese, it may be a pertinent topic for research in the future in that field as well. Understandably, humor as a coping strategy utilized by individuals who are obese is well-situated for the health communication field and many others.

Conclusion

The purpose of this research was to investigate the communication strategies utilized by individuals to cope with the stigma of obesity. In analyzing the responses of the fifteen respondents, there emerged three important themes which related to how individuals who are obese used humor as a coping mechanism as evidenced in the preceding discussion in this chapter. A reflection on these major themes led the researcher to draw one major conclusion about humor as a communication tactic utilized by individuals who are obese. This conclusion relates to the importance of humor as a means to cope with the stigma of obesity. As a communication strategy, humor was used most by the women in this study to reduce uncertainty, to maintain face, and to offset the stigma of obesity. By creating their own definitions, the women in this study have tried to relate more so to the norm (e.g. individuals who are of normal weight) than to the “other” (e.g. individuals who are obese). But even though they have created a functional definition of obesity, humor is used to better relate to the norm. As such the use of humor may reify the “jolly fat person” stereotype as well as societal expectations that individuals who are obese tend to be better accepted more so when using humor.


Continuing to examine the communication patterns of obese women and men will spur society’s reassessment of the harsh stigma of obesity and how it affects the daily lives of those whose only option is to cope with it. This also opens doors to understanding the long term effects of other individuals that use humor and/or other communication strategies for dealing with stigmatization.
Prologue

Many communication scholars are somewhat distant and impersonal when it comes to their research. To me, the foremost reason for conducting communication research is to understand various interactions and to possibly learn from them while also realizing how my own perspectives are woven throughout my work. Therefore, I’d like to offer a more personal introduction about myself as the researcher and my reasons for conducting this study.

When I was in eighth grade, I was fourteen years old, 5’6”, and weighed 200 pounds. To this day I remember my comical exclamation after receiving the Director’s Award for band that year: “Who says fat girls can’t win?!?” At the beginning of that summer I made the decision to lose weight before I entered high school. I dropped 40 pounds in three months. The weight loss led to my relatively healthy lifestyle playing softball, participating in track, playing in band, working, and being involved with several different clubs throughout the rest of my high school career, yet things changed when I entered college. My undergraduate years were spent “living life to the fullest” overindulging in food and alcohol. Although I grew to be 6 feet tall, I gained the “freshman fifteen” as well as the other twenty-five pounds I had lost in junior high. I also tacked on more pounds constantly gaining weight right up until graduation. I have been able to maintain my weight relatively well as a graduate student, yet I have not lost any of the pounds I have gained in the past six odd years. My current BMI calculation is 39.

These recollections and comprehension of my weight have spurred my realization that I cannot be detached from my research. It is evident that we gain a sense of personal identity and an understanding of social life by encountering and internalizing perspectives of particular others and the generalized other, and this is what I have embraced in my own research. Although this doesn’t mean that my self-concept is determined by existing social values, the topic itself has originated from my personal understanding of obesity stigmatization and how I have often dealt with my weight while facing various obesity stereotypes. In conducting this study, I have contemplated communication research and theory as it relates to my own experience while also pondering my unique perspective on the topic. 

How I feel about obesity in general is one thing, yet when addressing obesity stigmatization in particular I often empathize with individuals that cope with their weight on a daily basis. Frequently I have felt as if I was socially unacceptable amongst friends, in the classroom, at work, when using public transportation, and when interacting with potential romantic partners. With my stigma comes the acceptance and optimism that these social values that I must address are constructed and variable, therefore they can be changed (Wood, 2004). By addressing this topic head on, I hope others realize that perceptions of who people are versus what they look like are two separate things. With that reader, I have one final point to make: 

I am an obese woman… but I am also so much more.
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APPENDIX A

INDIVIDUAL INTERVIEW PROTOCOL
Tape #: 




Interview #: 





Date: 





Pseudonym: ____________________
1. Please tell me about yourself. What information do you think is important that I know about you prior to beginning our discussion about obesity?

2. As we explore the topic, I think it is important that we start off with definitions. Can you tell me how you define obesity? What has shaped this definition and what does it mean to you?

3. How does society dictate your perception of obesity? Do you believe you are overweight or obese?  Do you believe that others perceive you as overweight or obese? Is there a difference between being obese/overweight and physically attractive? Is there a difference in how you cope with obesity if you have been obese since childhood versus later on in life? Explain and provide specific examples.  

4. As a person with weight issues, what are the social influences that impact your life the most? Are there daily issues that emerge, and if so, how do they shape your perception of weight? Explain.

5. As a person with weight issues, do you perceive challenges in your relationships that you feel others do not encounter? At what stages of the relationship do you find issues of weight are the most influential? How do you cope with your weight in various relationships? Define, explain, and provide specific examples of these relationships.

6. Have you had nicknames or experienced name-calling associated with your weight? What were they? Would you or have you called other obese individuals these types of names? Explain and provide specific examples.

7. What strategies do you use to confront the stigma of obesity? Why do you think you use these strategies? How often do you use these strategies?  

8. Can you tell me about a time when you have experienced discrimination because of your weight? How did you feel? In various relationships, how often do you feel discriminated against because of your weight? Explain and provide specific examples.

9. Can you tell me about a time when you have used humor to compensate for your weight? How did you feel? Do you use your sense of humor to compensate for your weight quite often? Explain and provide specific examples.

10. As a person with weight issues, what have you learned about yourself that you feel you may not have known had you not weighed more than average?

11. How do you define humor? What has shaped this definition and what does it mean to you?  

12. What types of humor (e.g. sarcasm, joking, self-denigration, etc.) do you find yourself using the most? Why do you think you use these types of humor? How often do you use these types of humor?  

13. How do these definitions of obesity and humor dictate your interaction with others? How do you see weight and humor connected in your life?

14. How do others describe your sense of humor? How do you describe your sense of humor? How often do you think your humor use effects how others perceive you? Explain and provide specific examples.

15. Is there anything else you would like to add?

APPENDIX B

OBESITY MEASURE
The Body Mass Index (BMI) of each respondent was also recorded. This was a necessary measure that was used to pinpoint a tangible number and logically classify each respondent as underweight, normal weight, overweight, obese, and morbidly obese. Derived from Appendix B (where respondents will provide demographic information), the researcher determined each participant’s obesity level after the interviews had taken place. To analyze obesity, an individual’s BMI was calculated by computing a participant’s weight in kilograms divided by the square of their height in meters and rounded to the nearest tenth (Ogden et. al, 2006). The following formula accurately displays BMI calculation:

1. Multiply weight in pounds by 703 = A

2. Divide A by 8 in inches = B

3. Divide B by height in inches = BMI

Weight classifications based on BMI are as follows: underweight BMI <18.5, normal BMI = 18.5-24.9, overweight BMI = 25.0-29.9, class I obesity BMI = 30.0-34.9, class II obesity BMI = 35.0-39.9, and class III obesity ≥ 40 (NIH, 1998). Each participant was classified as underweight, normal weight, overweight, obese, and morbidly obese (e.g. classes II and III obesity levels.) The data was processed and recorded separately for each respondent.

APPENDIX C

CONSENT TO PARTICIPATE IN A STUDY
Name of Study: Communication Strategies Utilized by Individuals to Cope with the Stigma of Obesity

Name of Investigators: Jenny Armentrout, Dr. Lisa Patterson
Phone of Investigators: 989-773-6909 (Armentrout), 989-774-3950 (Patterson)
Invitation to Participate: You are invited to participate in a research study on how individuals deal with the stigma of obesity. The following information should help you make an informed decision whether or not to participate. If you have any questions, please feel free to contact Jenny Armentrout or Dr. Patterson.
Purpose: The purpose of this study is to learn about how individuals deal with the stigma of obesity.
Participants: You are eligible to participate in this research because you are at least 18 years old and female.
Procedures: If you decide to participate in this research project, we will ask you to participate in an interview.
Timetable: The interview should take approximately 50-60 minutes.
Risks: We see only minimal risk in this study. Some people may get upset when they disclose information regarding their weight. It is important that you know beforehand that you will be asked to think about your weight, humor usage, and impression formation. If you do encounter distress the researcher will provide a list of local resources (including the CMU Counseling Center, Listening Ear, etc.). In addition you may contact the primary researcher.


Benefits: The benefit to those who participate in this study, is an increased understanding into the coping strategies that individuals use to cope with the stigma of obesity.
Compensation for Participation: You will be compensated for your participation in the study with the choice of a coupon to a local fitness center, restaurant, or comedy club. For individuals who decline their choice of coupon, there may be no compensation or reward for participation.
Confidentiality: As you will identify yourself to the primary researcher, the investigators will know confidential information regarding the questions asked. Your name will be on a consent form. However, in the transcribing and reporting of the data, pseudonyms will be used. The digital recordings will be held in a secured location for approximately 1 year, after that time, the transcriptions with identifying information will be held indefinitely.
Right to Refuse or Withdraw: You may refuse to participate in this study. You may stop participating once you have started. Your cooperation is completely voluntary.
Questions: If you have any questions at any other time, please feel free to contact Jenny Armentrout or Dr. Patterson by letter, fax, email or phone:

Jenny Armentrout



Dr. Lisa Patterson

1522 E. Preston St. 



Communication and Dramatic Arts

Mt. Pleasant, MI 48858


Central Michigan University

(989) 773-6909



Mt. Pleasant, MI 48858

armen1ja@cmich.edu



(989) 774- 3950







patte1ll@cmich.edu

You may pick up a copy of this form if you wish.

Your signature below indicates that you have voluntarily decided to participate in this research project as a participant and that you have read and understand the information provided above.

________________________________
____________________________


Participant’s signature





Date

In my judgment, the participant is voluntarily and knowingly giving informed consent to participate in this research study.

_______________________________
____________________________


Investigator’s signature




Date

APPENDIX D

DEMOGRAPHIC INFORMATION
Age: _____





Sex: _____

Height: _____ feet _____ inches 


Weight: _____ pounds

Race (check one):


Regional Background (check one):
_____ Caucasian 


_____ rural (less than 2,500 total population)

_____ African-American

_____ city (2,500 - 19,999 total population) 

_____ Asian-American 

_____ urban (20,000 or more total population)

_____ Hispanic/Latin-American




_____ Native American

_____ Multiracial

APPENDIX E

PARTICIPANT INFORMATION

The following table provides a brief demographic introduction of the women. The BMI is a number calculated from a person’s weight and height. It is one of the best methods for assessing obesity. The BMI of the participants was calculated from the information they provided during the interview. 
	
	
	
	
	

	Name
	Age
	Height
	Weight
	BMI

	Ann
	29
	5’10”
	281
	40.3

	Bridget
	22
	5’8”
	293
	44.5

	Carmen
	23
	5’3”
	200
	35.4

	Calliopie
	24
	5’9”
	250
	36.9

	Diana
	34
	5’5”
	218
	36.3

	Ivanna
	25
	5’5”
	220
	36.6

	Jean
	51
	5’9”
	260
	38.4

	Kay
	33
	5’7”
	220
	34.5

	Katelyn
	24
	5’9”
	279
	41.2

	Katrina
	53
	5’1”
	260
	49.1

	Maggie
	26
	5’9”
	235
	34.7

	Marie
	53
	5’2”
	185
	33.8

	Samantha
	32
	5’8”
	280
	42.6

	Sharon
	25
	5’8”
	230
	35

	Victoria
	24
	5’2”
	250
	45.7
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