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Associations between weight
stigma and mental well-being
among people in romantic
relationships: an actor-partner
interdependence model
investigation
Paula M. Brochu1*, Emily J. Georgia1, Madeline Jubran1,
Molly Robbins1, Katherine West1, Jillian Crocker1,
Alexandria M. Schmidt1, Katerina Rinaldi1, Em Joseph1

and McKenzie K. Roddy2

1Department of Clinical and School Psychology, Nova Southeastern University, Fort Lauderdale,
FL, United States, 2Department of Medicine, Vanderbilt University Medical Center, Nashville,
TN, United States
Background: Romantic relationships are primary sources of mental well-being,

including life satisfaction. Stigma not only has adverse effects on individual

mental well-being but also negatively affects relationship functioning. The

purpose of this dyadic, cross-sectional study was to examine the associations

between internalized, anticipated, and experienced weight stigma and mental

well-being among people in romantic relationships and their partners.

Method: Prolific, an online crowdsourcing platform, was used to recruit 287

couples in long-term relationships who resided in the United States. Participants

completed measures of internalized weight stigma, anticipated weight stigma,

experienced weight stigma, and mental well-being. Actor-partner

interdependence models estimated the associations between participants’

weight stigma and their own mental well-being (actor effect) and the mental

well-being of their romantic partners (partner effect).

Results: As expected, significant negative associations were observed between

participants’ internalized, anticipated, and experienced weight stigma and their

own mental well-being; these actor effects had small to medium effect sizes.

Significant negative associations were also observed between participants’

internalized and anticipated weight stigma and their partners’ mental well-

being; these partner effects had small effect sizes. Unexpectedly, a significant

partner effect was not observed for experienced weight stigma.

Conclusions:Weight stigma is negatively associated with individual mental well-

being as well as the mental well-being of romantic partners. Future research is
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needed to replicate and expand these findings and examine internalized and

anticipated weight stigma as potential mechanisms through which experienced

weight stigma may affect mental well-being among people in romantic

relationships and their partners.
KEYWORDS

weight stigma, mental well-being, actor-partner interdependence model, perceived
weight discrimination, internalized weight bias, weight stigma concerns, romantic
relationships
1 Introduction

The quality of romantic relationships is one of the strongest

predictors of mental health and well-being: People in highly satisfied

relationships also report higher life satisfaction (1). Stigma and

discrimination negatively affect romantic relationship quality for

members of stigmatized groups, including those experiencing

barriers based on race, ethnicity, and sexual identity (2–7). Weight

stigma, particularly weight criticism from romantic partners, is

negatively associated with relationship functioning (8, 9). Thus, not

only is stigma in general, including weight stigma in particular,

negatively associated with mental health broadly (10–12), it has the

potential to also be negatively associated with the mental health of

romantic partners. Although stigma is considered a relational stressor,

the impact of weight stigma on the mental health of romantic

relationship partners is less well understood. The purpose of the

current study is to examine the dyadic associations between

internalized, anticipated, and experienced weight stigma and mental

well-being among people in romantic relationships and their partners.
1.1 Romantic relationships and mental
health

Romantic relationships play a vital role in the human

experience, as they influence people’s sense of identity and well-

being (13, 14). Relationship satisfaction is one of the greatest

predictors of quality of life, such that people in more fulfilling

relationships are more satisfied with their life overall (1). Evidence

suggests a link between romantic relationships and mental health,

such that partners in satisfying relationships experience improved

mental well-being (15). Relationship satisfaction is associated with

better emotional and mental health, as higher satisfaction is

correlated with happiness, reduced emotional distress, and lower

rates of psychotic symptoms (16–18).

Conversely, relationship distress deteriorates functioning and

well-being on individual, familial, and societal levels. Couples in

unsatisfying romantic relationships display more anger, criticism,

and disgust than those in satisfied partnerships (19). A literature

review analyzing nationally representative samples of married
02
adults in the United States reveals that unsatisfied relationships

are correlated with an increased probability of suicidality and

suicide attempts, as well as anxiety, eating, substance use, and

personality disorders (20). Relationship distress is a prominent

presenting problem in individual therapy and its presence buffers

the impact of treatment for other psychological concerns, such as

depressive and anxiety disorders (21). Furthermore, several physical

health ailments are also associated with unsatisfying romantic

relationships, including greater risk for coronary heart disease,

lower immunity, and premature mortality (22).
1.2 Stigma, relationship quality, and mental
health

Stigma has adverse effects on both mental health and romantic

relationship functioning (2, 3, 6, 11, 23). Stigmatization refers to

social devaluation of a person or group due to the perception of

characteristics as socially disadvantageous in a particular power

structure (24). Encounters with discrimination represent just one

component of stigma (25, 26). Internalized, anticipated, and

experienced stigma constitute a multifaceted conceptualization of

the experience of stigma and feeling stigmatized. Whereas

experienced stigma refers to the discrimination a person has

experienced or perceived, anticipated stigma involves concern

over being treated unfairly. Internalized stigma involves the

application of negative stereotypes to the self and self-derogation.

A meta-analysis of 49 empirical studies found a significant

positive association between experiencing discrimination based on a

variety of characteristics (e.g., race/ethnicity, gender, sexual identity,

mental and physical illness) and mental health conditions including

depression, anxiety, psychosis, psychological distress, and loneliness

as well as lower self-esteem, quality of life, happiness, life

satisfaction, and well-being (11). However, variation in the

strength of mental health associations depending on the type of

stigma was emphasized, such that associations were stronger for

physical illness-related stigmas than mental illness-related stigmas,

with social stigmas falling in the middle.

Regarding relationship quality, a meta-analysis of 35 empirical

studies shows that experiencing discrimination on the basis of
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sexual identity is negatively associated with relationship quality,

including indicators of passion, relationship satisfaction, intimacy,

support, commitment, and trust (3). Additional studies document

the negative association between experienced stigma on the basis of

race/ethnicity, gender, and age and relationship quality (2, 4–6, 23).

Of particular interest, emerging research demonstrates that

experienced stigma not only negatively affects individual mental

health, but also the mental health of romantic partners (7, 27).

Everyday experiences of discrimination, particularly on the basis of

gender, race, and age, are negatively associated with depression for

people in romantic relationships as well as their partners, an effect

mediated by relationship strain (7). In couples consisting of

transgender women and cisgender men, experienced stigma is

associated with elevated psychological distress for both partners,

an effect attenuated by relationship commitment for transgender

women but not their cisgender male partners (27).

In a systematic review of 83 studies examining associations

between internalized stigma, anticipated stigma, and depression,

internalizing and anticipating stigma on the basis of gender, sexual

identity, weight, and physical illness were positively associated with

depression (28). Internalizing stigma on the basis of sexual identity is

negatively associated with relationship functioning and demonstrates

a larger effect size than that between perceived discrimination and

relationship functioning (3). To date, previous research has not

examined whether and how internalized and anticipated stigma are

associated with the mental well-being of romantic partners.
1.3 Weight stigma and mental health: a
relational perspective

Weight stigma refers to the social devaluation of people who are

perceived to exceed socially-constructed weight expectations (29).

Weight stigma is a pervasive, harmful, and widespread societal issue

that negatively affects mental health. As theorized by Earnshaw and

Chaudoir (25), experienced, anticipated, and internalized stigma are

central, distinct processes through which stigmatization negatively

affects psychological, behavioral, and physical health outcomes.

This model is relevant to weight stigma. Experienced weight

stigma refers to the discrimination a person has experienced or

perceived based on their weight (30). Anticipated weight stigma

involves concern over being treated unfairly because of one’s weight

(30). Internalized weight stigma involves the application of negative

weight stereotypes to the self and self-derogation because of weight

(31). Notably, internalized and anticipated weight stigma are

theorized to develop through experiences of weight stigma (30,

32), although internalized weight stigma shows even stronger

negative effects on health and well-being than experienced weight

stigma (33).

In a meta-analysis of 105 empirical studies, Emmer et al. (10)

found significant associations between experienced and internalized

weight stigma and mental health outcomes, including positive

associations with depression, anxiety, psychological distress, and
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disordered eating, and negative associations with self-esteem, well-

being, quality of life, and life satisfaction. Gender did not moderate

these findings. Internalized weight stigma had stronger associations

with mental health than experienced weight stigma. In a systematic

review and meta-analysis of 33 empirical studies, Wu and Berry

(12) also found that experienced and internalized weight stigma

were positively associated with disordered eating, depression,

anxiety, and body dissatisfaction and negatively associated with

self-esteem. Although anticipated weight stigma was not included in

these analyses, research shows that anticipated weight stigma is

positively associated with disordered eating, including dietary

restraint, eating concerns, body shape and weight concerns, binge

eating, and unhealthy weight control behaviors (34, 78).

There is growing recognition of the relational impact of weight

stigma, particularly within romantic relationships (8, 9). Much of this

research focuses on romantic relationships as a potent source of

weight stigmatization, particularly through expressions of weight

criticism between partners. Weight criticism is associated with

lower relationship satisfaction and sexual intimacy and heightened

relational conflict (9).

Limited research has examined the relational dynamics of

internalized, anticipated, and experienced weight stigma outside

of weight criticism between romantic partners. Internalized weight

stigma is associated with lower relationship satisfaction and sexual

intimacy among men and women in heterosexual relationships (35,

36). Experienced weight stigma is associated with lower sexual

satisfaction in a sample of predominantly heterosexual Black and

White men (37). As such, weight stigma not only harms the

individual but also strains interpersonal relationships, potentially

impacting the well-being of romantic partners. To date, no research

has examined the dyadic associations between weight stigma and

mental well-being among people in romantic relationships. Given

the relational dynamics at play, examining the associations between

weight stigma and mental well-being within the context of romantic

relationships is crucial.
1.4 Present study

This study sought to examine the dyadic associations between

internalized, anticipated, and experienced weight stigma and mental

well-being among people in romantic relationships and their

partners. In addition to internalized weight stigma, of specific

interest were general weight stigma experiences and concerns from

other people, rather than inquiring specifically about romantic

partners as a source of weight stigma. Utilizing the actor-partner

interdependence model (APIM; 38), the associations between

participants’ own weight stigma and their mental well-being were

examined (actor effects), as well as their partners’ mental well-being

(partner effects). Following previous research demonstrating the

adverse effects of stigma on mental health (10, 11), it was

hypothesized that greater internalized, anticipated, and experienced

weight stigma reported by participants would be negatively associated
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with their own mental well-being. Furthermore, following previous

research showing that stigma negatively affects romantic relationships

among those experiencing injustice based on race, gender, age, and

sexual identity (2, 3, 6, 7), it was hypothesized that greater

internalized, anticipated, and experienced weight stigma reported

by participants would be negatively associated with the mental well-

being of their romantic partners. Potential moderation by participant

gender was explored in this study. Women are often thought to be

more affected by weight stigma, which has led studies to primarily

focus on the consequences of weight stigma on women while leaving

men overlooked and understudied (39).
2 Method

2.1 Participants and procedure

Participants were recruited through Prolific, an online

crowdsourcing platform to collect high-quality data from

community members (40). An eligibility screener was used to

recruit couples; to participate, Prolific workers had to reside in

the United States, have an approval rating of at least 95%, and have

at least 100 previous submissions. To be eligible for the study,

participants must have had a romantic partner who was also on

Prolific, provided a unique and valid Prolific worker ID for their

partner, be in a romantic relationship of at least six months, not be

pregnant or have given birth in the past year or plan to become

pregnant in the next year, and not be experiencing major medical

weight loss (e.g., chemotherapy, bariatric surgery) due to potential

changes in body size. Participants were compensated US$0.40 for

completing the eligibility screener. Eligible couples were then

invited to participate in the current study described as examining

perceptions of body, weight, and shape in romantic relationships.

Participants were compensated US$4.00 for completing the survey.

Figure 1 presents the study flow chart which outlines the details of

participant ineligibility and exclusion from the survey data. All

decisions regarding participant eligibility and exclusion took place

before any data analyses were conducted.

The final sample consisted of 287 couples (259 different-sex, 28

same-sex) comprised of 574 participants (sex: 301 female, 273 male;

gender: 289 women, 269 men, 16 gender non-binary) in romantic

relationships of at least six months (M = 10.77 years, SD = 8.45

years). Participants ranged in age from 19 to 76 years (M = 39.19,

SD = 11.80). Most participants identified as White (n = 477, 83%);

of the remaining participants, 69 (12%) identified as Asian, 57

(10%) as Hispanic or Latine, 28 (5%) as Black or African American,

15 (3%) as American Indian or Alaska Native, 3 (1%) as Native

Hawaiian or other Pacific Islander, and 3 (1%) as Middle Eastern.

Four participants specified a different racial/ethnic identity;

participants could select more than one racial/ethnic identity.

Most participants identified as heterosexual (n = 436, 76%); of the

remaining participants, 58 (10%) identified as bisexual, 33 (6%) as

gay/lesbian, 15 (3%) as pansexual, 14 (2%) as queer, 8 (1%) as

asexual. Nine participants specified a different sexual identity; one
Frontiers in Psychiatry 04
participant did not report their sexual identity. Based on self-

reported weight and height, participants’ body mass index (BMI)

ranged from 14.52 to 60.68 kg/m2 (M = 29.44, SD = 7.77). On a scale

from 1 (thin, underweight, lower-weight) to 7 (fat, overweight,

higher-weight), 86 participants (15%) perceived themselves below

the scale midpoint, 140 (24%) at the scale midpoint, and 348 (61%)

above the scale midpoint (M = 4.76, SD = 1.36).

All study procedures were determined exempt from the authors’

Institutional Review Board. This study is part of a larger project

examining dyadic, longitudinal associations between weight stigma,

relationship functioning, and health. Data and codebook are

available on the Open Science Framework (https://osf.io/argzt/?

view_only=8bcd35aeeb1145c3aa3454cc580db87e). No studies to

date have been published from these data. For the larger project’s

primary longitudinal mediation analysis, at least 220 couples were

sought for participation. Couples were over-sampled due to

attrition concerns. The final sample size of 287 couples is ample

to examine a simple APIM, where typically at least 120 dyads are

recommended (41). Data were collected between November 2023

and June 2024.
2.2 Measures

2.2.1 Internalized weight stigma
To assess internalized weight stigma, participants completed the

modified Weight Bias Internalization Scale (31). The scale was

modified from Durso and Latner’s (42) Weight Bias Internalization

Scale so that it could be completed by people regardless of body size.

The scale consists of 11 items (e.g., “I hate myself for my weight”).

Participants responded to each item on a Likert scale ranging from 1

(strongly disagree) to 7 (strongly agree). Higher scores indicate more

internalized weight stigma. The scale demonstrated excellent

internal consistency in the sample (Cronbach’s alpha = .94).

2.2.2 Anticipated weight stigma
The Weight Stigma Concerns Scale (30) was used to assess

anticipated weight stigma. The Weight Stigma Concerns Scale was

developed from Pinel’s (43) Stigma Consciousness Questionnaires

based on gender, sexual orientation, and race/ethnicity. The scale

consists of four items (e.g., “I am afraid that other people will reject

me because of my weight”). Participants responded to each item on a

Likert scale from 1 (strongly disagree) to 7 (strongly agree). Higher

scores indicatemore anticipated weight stigma. The scale demonstrated

excellent internal consistency in the sample (Cronbach’s alpha = .97).

2.2.3 Experienced weight stigma
To assess experienced weight stigma, participants completed the

Perceived Weight Discrimination Scale (30). The Perceived Weight

Discrimination Scale was developed from Williams et al.’s (44)

widely used measure of perceived racial discrimination. The scale

consists of five items (e.g., “In your lifetime, how often have you

been treated differently than others because of your weight?”).

Participants responded to each item on a scale from 0 (never) to
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4 (all the time). Higher scores indicate more frequent experiences of

weight stigma. The scale demonstrated excellent internal

consistency in the sample (Cronbach’s alpha = .96).

2.2.4 Mental well-being
Mental well-being was assessed using the Mental Health

Continuum-Short Form (45, 81). The scale was derived from its

long-form version that assesses the six dimensions of Ryff’s (46)

model of psychological well-being and the five dimensions of Keyes’

(47) model of social well-being (48, 49). The measure consists of 14

items comprising three subscales assessing emotional well-being

(three items; e.g., “During the past month, how often did you feel

happy”), psychological well-being (six items; e.g., “During the past

month, how often did you feel that you liked most parts of your

personality”), and social well-being (five items; e.g., “During the
Frontiers in Psychiatry 05
past month, how often did you feel that you had something

important to contribute to society”). Participants responded to

each item on a scale from 0 (never) to 5 (every day). Higher

scores indicate more frequent experiences of mental well-being.

The total scale (Cronbach’s alpha = .94) and each subscale

(emotional: Cronbach’s alpha = .91; psychological: Cronbach’s

alpha = .90; social: Cronbach’s alpha = .88) demonstrated good to

excellent internal consistency in the sample.

According to Keyes et al. (45), people can be classified as

flourishing or languishing in terms of mental well-being. In order

to be flourishing, participants must report that they experience

seven of the 14 items from the Mental Health Continuum-Short

Form ‘everyday’ or ‘almost every day,’ including one of the

emotional well-being items. In order to be languishing,

participants must report that they experience seven of the 14
FIGURE 1

Study Flow Chart.
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items ‘never’ or ‘once or twice,’ including one of the emotional well-

being items. Participants who do not fit these criteria are classified

as having moderate mental well-being.

2.2.5 Attention checks
The eligibility screener and the survey informed participants the

study required they read the questions carefully and that attention

checks would be used to assess whether they are reading the questions

attentively. To proceed, participants were required to affirm that they

were willing to pay careful attention to the survey. If participants

indicated that they were not able to pay careful attention to the

survey, they were removed from the survey before completion. One

attention check was included in the eligibility screener and three

attention checks were included in the survey (e.g., “Please select

‘Agree.’ This item is for verification purposes”).
2.3 Data analyses

All preliminary analyses were conducted using SPSS 29.0.1.0

(80). All values of p <.05 were considered statistically significant and

two-tailed p values are reported. None of the scale items had

missing values. After reverse-scoring the necessary items, mean

scale scores were calculated. Bivariate correlations were used to

examine the associations between the variables and determine

covariate inclusion.

For the primary analyses, we ran three APIMs to estimate actor

and partner effects of internalized, anticipated, and experienced

weight stigma on mental well-being. The APIM is the default data

analytic method for dyadic data because it integrates appropriate

statistical techniques for measuring and testing the interdependence

between the two people in the couple (38). The analysis focuses on

two variables, the predictor (weight stigma; denoted as X) and the

outcome (mental well-being; denoted as Y), that are measured on

both members of the romantic pair. In the APIM (see Figure 2),

paths from a person’s X to the person’s Y are called actor effects,

whereas paths from a person’s X to their partner’s Y are called

partner effects. To examine sex differences, males were coded as
Frontiers in Psychiatry 06
Partner A and females were coded as Partner B in the analyses.

Following inclusive practices in relationships research to include all

participants in analyses, participants in same-sex relationships were

randomly assigned as Partner A or Partner B (50). A sensitivity

analysis was conducted with and without participants in same-sex

relationships to determine the robustness of effects.

Kenny’s (51) APIM_MM program was used to conduct these

analyses. The APIM_MM is based on an R program using R

Studio’s Shiny package. The program uses multilevel modeling to

estimate the correlation of the errors of the two partners using

generalized least squares. The estimates and standard errors

produced by the program are identical or very similar to those

from conventional multilevel modeling programs. The tests of

actor, partner, and covariate effects use a Z test. The program

creates a sampling distribution of 40,000 cases to obtain confidence

intervals. All variables were grand mean centered.
3 Results

3.1 Preliminary analyses

Descriptive statistics and correlations are provided in Table 1.

Overall, mean levels of internalized, anticipated, and experienced

weight stigma were below the midpoint of the scale and mean levels

of mental well-being were above the midpoint of the scale, all ts >

8.71, ps <.001. Participant scores ranged along the full scales on all

measures. Based on mental well-being scores, 220 participants

(38%) were classified as flourishing, 307 (54%) as moderate, and

47 (8%) as languishing.

Internalized, anticipated, and experienced weight stigma were

significantly positively correlated with each other. Internalized,

anticipated, and experienced weight stigma were all significantly

negatively correlated with mental well-being. BMI and self-perceived

weight were significantly positively correlated with internalized,

anticipated, and experienced weight stigma, and significantly

negatively correlated with mental well-being. A large, positive

correlation was observed between BMI and self-perceived weight.
FIGURE 2

Actor-Partner Interdependence Model.
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Significant sex and gender differences were observed (see

Table 2). For sex, females reported more internalized, anticipated,

and experienced weight stigma than males. No significant sex

differences were observed for mental well-being. For gender,

women and gender non-binary participants reported more

internalized and anticipated weight stigma than men. Gender

non-binary participants reported more experienced weight stigma

than women and men, and women reported more experienced

weight stigma than men. Gender non-binary participants reported

lower mental well-being than men and women.
3.2 Actor-partner interdependence models

Three analyses were conducted examining the dyadic

associations between (1) internalized weight stigma, (2)

anticipated weight stigma, and (3) experienced weight stigma and

mental well-being. The test of overall distinguishability was not

statistically significant in any of the models, indicating that sex did

not make a statistically meaningful difference, all X2 (4, N = 574) <

6.61, p >.157. This remained the case when participants in same-sex

relationships were excluded from analyses, all X2 (4, N = 496) <

4.41, p >.353. Thus, given that sex did not distinguish the dyadic

associations between the variables, dyad members were treated as

indistinguishable in the analyses reported below. For APIMs with

indistinguishable dyads, models constrain actor paths and partner

paths to be equal; therefore, there is one actor path and one partner

path to report for each model. BMI was included as a covariate

given its significant correlations with weight stigma and mental

well-being. Results remained the same when self-perceived weight

was included as a covariate instead of BMI. Results are reported on

the total scale of the Mental Health Continuum-Short Form. With

only one exception (where marginal non-significance was

observed), the same pattern of results was observed across the
Frontiers in Psychiatry 07
three subscales of emotional, psychological, and social well-being.

These analyses are reported in the Supplementary Material.

3.2.1 Internalized weight stigma
The APIM examining the dyadic associations between

internalized weight stigma and mental well-being showed that

internalized weight stigma was negatively associated with

participants’ own mental well-being, B = -0.37, SE = 0.03, t =

-12.81, p <.001, b = -0.54, r = -.48 (medium effect size), as well as the

mental well-being of their partners, B = -0.08, SE = 0.02, t = -3.23,

p = .001, b = -0.12, r = -.13 (small effect size).

3.2.2 Anticipated weight stigma
The APIM examining the dyadic associations between

anticipated weight stigma and mental well-being also showed that

anticipated weight stigma was negatively associated with

participants’ own mental well-being, B = -0.20, SE = 0.02, t =

-8.33, p <.001, b = -0.36, r = -.33 (medium effect size), as well as the

mental well-being of their partners, B = -0.05, SE = 0.02, t = -2.35,

p = .019, b = -0.09, r = .10 (small effect size).
TABLE 1 Descriptive statistics and correlations.

Measures M
(SD)

1 2 3 4 5 6

1. Internalized
Weight Stigma

3.26
(1.61)

.15*

2. Anticipated
Weight Stigma

3.28
(1.99)

.78*** .11

3. Experienced
Weight Stigma

0.98
(0.94)

.55*** .59*** .17**

4. Mental
Well-Being

2.91
(1.12)

-.46*** -.34*** -.28*** .43***

5. BMI 29.44
(7.77)

.52*** .44*** .45*** -.11* .31***

6. Self-
Perceived
Weight

4.76
(1.36)

.65*** .50*** .40*** -.22*** .73*** .10
Bolded values along the diagonal represent correlation between partner reports.
*** p <.001. ** p <.01. * p <.05.
TABLE 2 Sex and gender differences on mean levels of key variables
of interest.

Sex

Measures Females
(n = 301)

Males
(n = 273)

t p d

Internalized
Weight
Stigma

3.59
(1.62)

2.90
(1.51)

5.25 <.001 0.44

Anticipated
Weight
Stigma

3.79
(2.00)

2.70
(1.82)

6.82 <.001 0.57

Experienced
Weight
Stigma

1.13
(0.98)

0.82
(0.88)

3.93 <.001 0.33

Mental
Well-Being

2.86
(1.09)

2.97
(1.15)

1.14 .254 0.10

Gender

Women
(n = 289)

Men
(n = 269)

Non-Binary
(n = 16)

F
ratio

p h2

Internalized
Weight
Stigma

3.58a
(1.63)

2.90b
(1.51)

3.64a
(1.66)

13.29 <.001 .08

Anticipated
Weight
Stigma

3.77a
(2.01)

2.71b
(1.82)

3.70a
(2.06)

21.61 <.001 .11

Experienced
Weight
Stigma

1.09a
(0.97)

0.83b
(0.88)

1.59c
(0.93)

9.34 <.001 .06

Mental
Well-Being

2.88a
(1.09)

2.99a
(1.15)

2.23b
(0.79)

3.66 .026 .03
f
rontiers
Standard deviations are presented below means in parentheses. For gender analyses, means
with different subscripts significantly differ from each other.
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3.2.3 Experienced weight stigma
The APIM examining the dyadic associations between

experienced weight stigma and mental well-being showed that

experienced weight stigma was negatively associated with

participants’ own mental well-being, B = -0.33, SE = 0.05, t =

-6.31, p <.001, b = -0.28, r = -.25 (small effect size), but not

significantly associated with the mental well-being of their

partners, B = -0.05, SE = 0.05, t = 0.99, p = .324, b = -0.04, r = -.04.

4 Discussion

Although romantic relationships are identified as one of the

most frequent and psychologically harmful sources of weight stigma

(52, 53), previous research has not yet examined the associations

between weight stigma and mental well-being of both romantic

partners through a dyadic approach. The current study is the first to

examine associations between internalized, anticipated, and

experienced weight stigma and mental well-being in couples. The

use of APIMs was intended to examine both actor effects, or the

impact of weight stigma on one person’s mental well-being, and

partner effects, or the impact of that person’s internalization,

anticipation, or experience of weight stigma on their partner’s

mental well-being.

In alignment with hypotheses and previous research, results

demonstrated negative associations between internalized,

anticipated, and experienced weight stigma and participants’ own

mental well-being. The negative association between weight stigma

internalization, or self-derogation based on body weight, and mental

well-being is consistent with existing research’s aggregated strong

negative association between weight bias internalization and mental

health more broadly (54). Pearl and Puhl’s (54) systematic review

shows that weight bias internalization is significantly, positively

associated with depression, anxiety, disordered eating, and

psychological distress, and significantly, negatively associated with

self-esteem, body image, and quality of life. The negative association

between anticipated weight stigma and participants’ mental well-

being can be understood through the social identity threat model as

high awareness and expectation of discriminatory treatment based on

an identity status typically excluded from power and privilege (55).

For example, Hunger et al. (56) found larger-bodied women

experience lowered cognitive and cardiovascular performance when

anticipating rejection from an anti-fat peer. In general, vigilance

toward stigma is linked to internalizing symptoms including

depression (57, 58). Vigilance to weight stigma in particular results

in behavioral changes like health care avoidance (34) and higher

perceived stress as well as oxidative stress (59) that may contribute to

mental health difficulties. Lastly, research consistently shows a

connection between more frequent experiences of weight stigma

and worse mental health, with overall effect sizes estimated as

moderate to large (10). Experienced weight stigma negatively affects

physical and mental health symptoms through internalized weight

stigma and anticipated weight stigma (30, 32, 34, 78).
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Results showed that the internalization and anticipation of

weight stigma was also negatively associated with the mental well-

being of participants’ romantic partners. These results may reflect

the relational spillover of weight stigma, as internalization is

associated with body shame and self-doubt that may result in

withdrawal and loss of intimacy in romantic relationships (8, 9),

and thus may undermine partners’ support of each other and

further negatively affect mental well-being for both partners.

Anticipating weight stigma in general contributes to increased

stress and decreased self-esteem (60), which could cross over

from one partner in a manner consistent with the concept of

dyadic stress in intimate relationships (61). Another possibility,

however, is that these results may reflect the relational spillover of

partner mental well-being, as partner mental well-being may serve

as a protective factor against the internalization or anticipation of

weight stigma. Dyadic coping is a powerful protective factor in

relationships and well-being (62). Some research suggests that social

well-being and connectedness may be protective against the

development of internalized weight stigma (63). Stigma by

association, or the process through which companions of

stigmatized people are socially devalued, offers yet another

possible interpretation of the findings (64). The negative

association between participants’ internalized and anticipated

weight stigma and partners’ mental well-being might reflect, at

least in part, partners’ own experiences with stigma by association.

Unexpectedly, these potential relational spillover effects did not

extend to experienced weight stigma, as participants’ experienced

weight stigma was not significantly associated with their partners’

mental well-being. This finding contrasts with previous research

documenting actor and partner effects of experienced stigma on

mental health indicators (7, 27). Similar to our findings, in their

study of social stigma with gay, lesbian, and bisexual participants,

Doyle and Molix (3) found a greater impact of internalized relative

to experienced stigma on romantic relationship functioning.

Although experiences of weight discrimination and internalized

weight stigma are associated with lower psychological well-being in

general (10, 12), internalized weight bias has a stronger impact on

mental health (i.e., positive affect, negative affect, and self-esteem)

than perceived weight discrimination (33). This, in addition to the

fact that partner effects sometimes fail to replicate due to relatively

small effects (65), might explain why a significant partner effect was

not observed for experienced weight stigma in this study.

Significant sex and gender differences were observed in mean levels

of the key variables of interest in the current study, such that women

generally reported higher levels of internalized, anticipated, and

experienced weight stigma than men. Notably, however, no significant

sex differences were observed in the dyadic associations between weight

stigma and mental well-being. Although women generally report higher

internalization of weight bias than men (66) and husbands’ expressions

of weight criticism toward their wives has been the focus of research thus

far (9), weight stigma is clearly associated with the mental well-being of

partners in romantic relationship regardless of sex.
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4.1 Limitations and future directions

Although the current study recruited a large sample of couples in

long-term relationships and demonstrated novel findings regarding

the dyadic associations between internalized, anticipated, and

experienced weight stigma and mental well-being, some limitations

are present that constrain the generalizability of the results.

The present study recruited a large sample of couples in

long-term relationships and assessed internalized, anticipated, and

experienced weight stigma; however, it was cross-sectional which

limits the ability to draw conclusions about directionality,

temporality, and causality. The sample included people who were

diverse in terms of race/ethnicity, gender, sexual identity, age, and

body size, although the vast majority of participants were in different-

sex relationships and White. Participants’ relationship structures are

unknown (e.g., monogamous, non-monogamous, polyamorous). The

measures that assessed weight stigma were validated with majority-

White samples (30, 31) and thus may not accurately or

comprehensively assess weight stigma in diverse racial or ethnic

groups. Previous research documents significant racial and gender

differences in how weight stigma is internalized and experienced (66).

Consequently, the findings from this study may not generalize to

people who are not White or not in heterosexual relationships. In

addition, the mental well-being of the sample was relatively high, with

the majority of participants classified as flourishing or moderately

mentally healthy. In addition, weight stigma was not highly

internalized, anticipated, or experienced in the sample. It is possible

that the results of this study may not generalize to people with lower,

languishing levels of mental well-being or higher levels of weight

stigma. However, the consistent pattern of actor and partner effects

present in a sample that was relatively mentally healthy with lower

levels of weight stigma may also highlight the significance of the

findings. Finally, although the findings of the present study are

important in broadening the field’s understanding of weight stigma

and mental well-being among people in romantic relationships, they

are novel and yet to be replicated.

These limitations highlight the importance of obtaining

longitudinal data in future studies to examine dyadic associations

between weight stigma and the mental health of romantic partners,

how these constructs evolve over time, and potential relational

spillover effects. Such work may seek to examine internalized and

anticipated weight stigma as mediators of the association between

experienced weight stigma and mental well-being of participants and

their romantic partners (30, 32). Additional mechanisms, such as

relationship strain (7), affiliate stigma (stigma by association; 11, 64),

and relationship and sexual satisfaction (77) are also deserving of

future research attention. Future research is encouraged to replicate

and expand this work with couples with more diverse demographic

characteristics, lower levels of mental well-being, and higher levels of

weight stigma to assess the generalizability of this study’s findings.

Future research that applies intersectional frameworks to examine

people in relationships who are experiencing barriers due to multiple

social stigmas (e.g., Black women in lesbian relationships) are

especially encouraged given the relatively limited focus of weight

stigma research beyond White women (39, 66). Future research may
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also seek to examine the influence of specific sources of weight stigma

(e.g., romantic partner, health care providers, coworkers), as well as

potential moderation by weight status and whether couples are

matched-weight versus mixed-weight. Finally, future research that

examines how romantic partners provide support in coping with

weight stigma are encouraged, building off of previous research

examining individual strategies to cope with weight stigma (67, 68).
4.2 Implications

Despite growing awareness of the negative consequences of

weight stigma, previous research on body size and romantic

relationships often reinforces harmful stereotypes and assumptions

about people in larger bodies. For example, studies have treated

romantic relationships as a risk factor for weight gain and romantic

partners as an important motivator for weight loss (69), with some

researchers endorsing the use of weight stigma to increase health

behaviors in couples (e.g., 70). Policy changes are needed to challenge

and dismantle weight-normative assumptions. The current climate of

healthcare policy rests on the erroneous assumptions that higher

body weight results in poorer health, long-term weight loss is widely

achievable, and weight loss results in consistent improvement of

health outcomes, despite the fact that none of these assumptions are

empirically supported (79). The need for policy change is further

underscored by the dynamics of weight stigma in close relationships.

To this end, institutional and nationwide policies that track

relationship variables, partner well-being, and various forms of

weight stigma would prove invaluable.

Considering the potential relational spillover of weight stigma

and partner well-being in romantic relationships, couples therapists

are encouraged to attend to the dyadic influence of internalized and

anticipated weight stigma on both partners’mental health and well-

being. This focus emphasizes the urgent need for the development

of clinically-oriented strategies to mitigate the relational effects of

weight stigma and enhance partner well-being to foster supportive

dyadic coping strategies. For example, family and marital clinicians

could incorporate weight-bias reduction strategies in their clinical

practice, as these efforts show efficacy in a variety of settings (71).

Applying clinical principles from acceptance and commitment

therapy and cognitive behavioral therapy has also shown

effectiveness in reducing weight bias internalization (54, 72).

Clinical interventions show efficacy in improving dyadic coping

by focusing on the enhancement of coping resources in couples

counseling (73). By extending existing individual strategies to

address weight stigma and well-being to relational approaches,

more inclusive, compassionate, and comprehensive initiatives can

be developed. Cook and colleagues (74), for example, highlight the

importance of addressing the impact of stigma not only at the

individual level but also encouraging meaningful, enriching

communication at the interpersonal level, in an effort to challenge

biases, foster awareness, and garner support.

Addressing these issues within couples counseling could enhance

emotional, psychological, and social dimensions of mental well-being,

as conceptualized in Keyes’ (48, 49) and Ryff’s (46) models of
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psychological well-being. To successfully incorporate themes of

bodily autonomy and size inclusivity, therapists are tasked with the

challenge of assessing and confronting their own biases, emphasizing

the harmfulness of weight stigma in-session, and using non-

stigmatizing language in their practice (75). Furthermore,

recognition of romantic partners as potential sources of weight

stigma, as well as size affirmation, is essential in therapeutic

contexts (35, 36, 76). By fostering an environment that prioritizes

compassion and inclusion, therapists can help couples build stronger

connections, improve communication, and reduce the mental health

burdens associated with weight stigma. Incorporating these strategies

into clinical practice represents a vital step towardmore equitable and

effective relationship counseling.
4.3 Conclusion

Weight stigma is pervasive, prevalent, and harmful (52). Weight

stigma does not occur in a vacuum; it affects people as they live, work,

play, and love. Not only is internalized, anticipated, and experienced

weight stigma negatively associated with one’s own mental well-

being, including emotional, psychological, and social components,

but weight stigma, particularly when it is anticipated and internalized,

is also negatively associated with the mental well-being of romantic

partners. Future research is encouraged to further examine this

phenomenon and clinicians are encouraged to adopt weight-

inclusive approaches to help people in romantic relationships cope

with weight stigma in more psychologically meaningful ways.
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19. Józefacka NM, Szpakiewicz E, Lech D, Guzowski K, Kania G. What matters in a
relationship—age, sexual satisfaction, relationship length, and interpersonal closeness
as predictors of relationship satisfaction in young adults. Int J Environ Res Public
Health. (2023) 20:4103. doi: 10.3390/ijerph20054103

20. Braithwaite S, Holt-Lunstad J. Romantic relationships and mental health. Curr
Opin Psychol. (2017) 13:120–5. doi: 10.1016/j.copsyc.2016.04.001

21. O’Farrell TJ, Choquette KA, Cutter HS. Couples relapse prevention sessions after
behavioral marital therapy for male alcoholics: outcomes during the three years after
starting treatment. J Stud Alcohol. (1998) 59:357–70. doi: 10.15288/jsa.1998.59.357

22. Robles TF, Slatcher RB, Trombello JM, McGinn MM. Marital quality and health:
a meta-analytic review. Psychol Bull. (2014) 140:140–87. doi: 10.1037/a0031859

23. Sarno EL, Dyar C, Newcomb ME, Whitton SW. Relationship quality and mental
health among sexual and gender minorities. J Fam Psychol. (2022) 36:770–9.
doi: 10.1037/fam0000944

24. Major B, O’Brien LT. The social psychology of stigma. Annu Rev Psychol. (2005)
56:393–421. doi: 10.1146/annurev.psych.56.091103.070137
Frontiers in Psychiatry 11
25. Earnshaw VA, Chaudoir SR. From conceptualizing to measuring HIV stigma: a
review of HIV stigma mechanism measures. AIDS Behav. (2009) 13:1160–77.
doi: 10.1007/s10461-009-9593-3

26. Major B, Tomiyama AJ, Hunger JM. The negative and bidirectional effects of
weight stigma on health. In: Major B, Dovidio JF, Link BG, editors. The Oxford
Handbook of Stigma, Discrimination, and Health. Oxford University Press, Oxford
(2018). p. 499–519. doi: 10.1093/oxfordhb/9780190243470.013.27

27. Gamarel KE, Sevelius JM, Reisner SL, Coats CS, Nemoto T, Operario D.
Commitment, interpersonal stigma, and mental health in romantic relationships
between transgender women and cisgender male partners. J Soc Pers Relat. (2019)
36:2180–201. doi: 10.1177/0265407518785768

28. O’Donnell AT, Foran AM. The link between anticipated and internalized stigma
and depression: a systematic review. Soc Sci Med. (2024) 349:116869. doi: 10.1016/
j.socscimed.2024.116869

29. Brochu PM, Pearl RL, Simontacchi LA. Weight stigma and related social factors
in psychological care. In: Cassin S, Hawa R, Sockalingam S, editors. Psychological Care
in Severe Obesity: A Practical and Integrated Approach. Cambridge University Press,
Cambridge (2018). p. 42–60. doi: 10.1017/9781108241687.004

30. Hunger JM, Major B. Weight stigma mediates the association between BMI and
self-reported health. Health Psychol. (2015) 34:172–5. doi: 10.1037/hea0000106

31. Pearl RL, Puhl RM. Measuring internalized weight attitudes across body weight
categories: validation of the modified weight bias internalization scale. Body Image.
(2014) 11:89–92. doi: 10.1016/j.bodyim.2013.09.005

32. O’Brien KS, Latner JD, Puhl RM, Vartanian LR, Giles C, Griva K, et al. The
relationship between weight stigma and eating behavior is explained by weight bias
internalization and psychological distress. Appetite. (2016) 102:70–6. doi: 10.1016/
j.appet.2016.02.032

33. Pearl RL, Puhl RM. The distinct effects of internalizing weight bias: an
experimental study. Body Image. (2016) 17:38–42. doi: 10.1016/j.bodyim.2016.02.002

34. Wetzel KE, Himmelstein MS. Constant vigilance: the impact of weight stigma,
vigilance, and internalization on maladaptive eating behaviors. Health Psychol. (2023)
42:712–22. doi: 10.1037/hea0001324

35. Carels RA, Hlavka R, Selensky JC, Solar C, Rossi J, Miller JC, et al. The
associations between wives’ internalized weight bias and other weight-related
concerns, perceived husbands’ weight-related comments, perceived mate value, and
psychological and relationship outcomes. Stigma Health. (2020) 5:258–68. doi: 10.1037/
sah0000192

36. Carels RA, Miller JC, Hlavka R, Selensky J, Shonrock AMT, Ellis JM.
Associations between husbands’ weight bias and related concerns and husbands’ and
wives’ psychological and relationship outcomes. Body Image. (2020) 35:11–21.
doi: 10.1016/j.bodyim.2020.07.008

37. Carr D, Murphy LF, Batson HD, Springer KW. Bigger is not always better: the
effect of obesity on sexual satisfaction and behavior of adult men in the United States.
Men Masc. (2013) 16:452–77. doi: 10.1177/1097184/13502651

38. Kenny DA, Ledermann T. Detecting, measuring, and testing dyadic patterns in
the actor-partner interdependence model. J Fam Psychol. (2010) 24:359–66.
doi: 10.1037/a0019651

39. Himmelstein MS, Puhl RM, Quinn DM. Overlooked and understudied: health
consequences of weight stigma in men. Obesity. (2019) 27:1598–605. doi: 10.1002/oby.22599

40. Douglas BD, Ewell PJ, Brauer M. Data quality in online human-subjects
research: comparisons between MTurk, Prolific, CloudResearch, Qualtrics, and
SONA. PloS One. (2023) 18:e0279720. doi: 10.1371/journal.pone.0279720

41. Ledermann T, Rudaz M,Wu Q, Cui M. Determine power and sample size for the
simple and mediation Actor–Partner Interdependence Model. Fam Relat. (2022)
71:1452–69. doi: 10.1111/fare.12644

42. Durso LE, Latner JD. Understanding self-directed stigma: development of the
Weight Bias Internalization Scale. Obesity. (2008) 16:S80–6. doi: 10.1038/oby.2008.448

43. Pinel EC. Stigma consciousness: the psychological legacy of social stereotypes. J
Pers Soc Psychol. (1999) 76:114–28. doi: 10.1037/0022-3514.76.1.114

44. Williams DR, Yu Y, Jackson JS, Anderson NB. Racial differences in physical and
mental health: socio-economic status, stress and discrimination. J Health Psychol.
(1997) 2:335–51. doi: 10.1177/135910539700200305

45. Keyes CL, Wissing M, Potgieter JP, Temane M, Kruger A, van Rooy S.
Evaluation of the mental health continuum-short form (MHC-SF) in Setswana-
speaking South Africans. Clin Psychol Psychother. (2008) 15:181–92. doi: 10.1002/
cpp.572

46. Ryff CD. Happiness is everything, or is it? Explorations on the meaning of
psychological well–being. J Pers Soc Psychol. (1989) 57:1069–81. doi: 10.1037/0022-
3514.57.6.1069

47. Keyes CLM. Social well-being. Soc Psychol Q. (1998) 61:121–40. doi: 10.2307/
2787065
frontiersin.org

https://doi.org/10.1037//0003-066x.55.1.56
https://doi.org/10.1111/jasp.12252
https://doi.org/10.1177/0146167215594592
https://doi.org/10.1177/0146167205278710
https://doi.org/10.1037/fam0000116
https://doi.org/10.1177/0146167211429450
https://doi.org/10.1177/0146167211429450
https://doi.org/10.1177/1948550617746218
https://doi.org/10.1007/s13679-020-00383-0
https://doi.org/10.1007/s13679-020-00383-0
https://doi.org/10.1111/josi.12542
https://doi.org/10.1111/obr.12935
https://doi.org/10.1016/j.socscimed.2007.03.015
https://doi.org/10.1111/jan.13511
https://doi.org/10.1007/s10826-018-1052-1
https://doi.org/10.1080/15283488.2015.1121819
https://doi.org/10.1080/15283488.2015.1121819
https://doi.org/10.1111/j.1741-3737.2007.00393.x
https://doi.org/10.1111/j.1741-3737.2007.00393.x
https://doi.org/10.1186/s40359-022-00723-w
https://doi.org/10.1186/s40359-022-00723-w
https://doi.org/10.1186/1471-2458-12-66
https://doi.org/10.3389/fpsyt.2023.1232973
https://doi.org/10.3389/fpsyt.2023.1232973
https://doi.org/10.3390/ijerph20054103
https://doi.org/10.1016/j.copsyc.2016.04.001
https://doi.org/10.15288/jsa.1998.59.357
https://doi.org/10.1037/a0031859
https://doi.org/10.1037/fam0000944
https://doi.org/10.1146/annurev.psych.56.091103.070137
https://doi.org/10.1007/s10461-009-9593-3
https://doi.org/10.1093/oxfordhb/9780190243470.013.27
https://doi.org/10.1177/0265407518785768
https://doi.org/10.1016/j.socscimed.2024.116869
https://doi.org/10.1016/j.socscimed.2024.116869
https://doi.org/10.1017/9781108241687.004
https://doi.org/10.1037/hea0000106
https://doi.org/10.1016/j.bodyim.2013.09.005
https://doi.org/10.1016/j.appet.2016.02.032
https://doi.org/10.1016/j.appet.2016.02.032
https://doi.org/10.1016/j.bodyim.2016.02.002
https://doi.org/10.1037/hea0001324
https://doi.org/10.1037/sah0000192
https://doi.org/10.1037/sah0000192
https://doi.org/10.1016/j.bodyim.2020.07.008
https://doi.org/10.1177/1097184/13502651
https://doi.org/10.1037/a0019651
https://doi.org/10.1002/oby.22599
https://doi.org/10.1371/journal.pone.0279720
https://doi.org/10.1111/fare.12644
https://doi.org/10.1038/oby.2008.448
https://doi.org/10.1037/0022-3514.76.1.114
https://doi.org/10.1177/135910539700200305
https://doi.org/10.1002/cpp.572
https://doi.org/10.1002/cpp.572
https://doi.org/10.1037/0022-3514.57.6.1069
https://doi.org/10.1037/0022-3514.57.6.1069
https://doi.org/10.2307/2787065
https://doi.org/10.2307/2787065
https://doi.org/10.3389/fpsyt.2025.1576406
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Brochu et al. 10.3389/fpsyt.2025.1576406
48. Keyes CLM. The mental health continuum: from languishing to flourishing in
life. J Health Soc Behav. (2002) 43:207–22. doi: 10.2307/3090197

49. Keyes CLM. Mental illness and/or mental health? Investigating axioms of the
complete state model of health. J Consult Clin Psychol. (2005) 73:539–48. doi: 10.1037/
0022-006X.73.3.539

50. Rogge RD, Macri JA, Okwudili K. Connection at your fingertips: a first look at
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