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RESULTS

First of all we will show some descriptive analyses to see the main characteristics
of our sample. Because it was a clinical sample most of our participants had various
pathologies associated with their excessive weight. The most frequent diseases were:
hypertension (29.2%), cholesterol (23.7%), diabetes (14.3%), muscle and bone pain
(16.1%), sleep apnea (8.9%) and osteoarthritis (6.5%).

The vast majority of subjects included in our sample had only primary education
(47%). 30.4% of the rest of the sample had secondary studies and finally 22.6% of our
participants had a college degree. In our sample we found a rate of 66.8% of active
workers. Of those not working at the time of the study, 29.4% were unemployed and
3.8% were retired workers. Of the people who worked most of them (46.9%) had stable
positions, compared with 18.1% that had other type of contracts. Only 1.9% of our
sample were self-employed.

We also found that body mass index (BMI) and the number of diseases do not
exhibit any significant correlation with life satisfaction or self-esteem in our participants
(see Table 1). In contrast, when participants were asked about whether their weight
affected their everyday life (discomfort item) we found a high negative correlation with
psychological well-being (measured by self-esteem and life satisfaction).

In second place, we will show the main results that we obtained with the
manipulation checks items. To test if the experimental manipulation had been done
properly it was decided to do a one-way ANOVA, with salience of discrimination (low
vs high discrimination) as the independent variable (IV) and the item of what percentage
of thin people had negative attitudes toward obese as the dependent variable (DV). We
found that in the high-discrimination condition participants were more likely to think
that thin people had negative attitudes toward them (70%) than in the low-discrimination
condition in which the percentage was much lower (48%). The difference was statistically
significant (F = 8.53, p<.0l).

We conducted an ANOVA, with salience of discrimination as a factor and the
item about future employment discrimination as DV. In the high-discrimination condition
participants were more likely to perceive some form of employment discrimination in
their future because of their weight (M= 3.54) than in the low-discrimination condition,

Table 1. Correlations between BMI, diseases, discomfort, self-esteeem and life satisfaction.

Correlations 1 2 3 4 5
1. BMI - - - - -
2. Diseases -.07 - - - -
3. Discomfort 12 .20 - - -
4. Self-esteem -.07 -.07 _36" - -
5. Satisfaction .01 -11 _46" 46" -
Average 39.89 1.08 3.99 4.58 4.30
SD 8.38 1.22 1.60 .90 1.23
*p<.01
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where the perception of a possible future discrimination was much lower (M= 2.59).
The difference was statistically significant (F, = 7.39, p <.01).

Finally we conducted a one-way ANOVA with the two experimental conditions as
IV and perception of discrimination as DV. We found that in the high salience condition
the perception of rejection was much higher (M= 4.72) than in the low discrimination
condition (M= 2.79). The difference was statistically significant (F1’109= 87.65, p <.01).
Therefore, based on our results, we concluded that the experimental manipulation was
performed correctly.

In third place, we have studied how discrimination affects the well-being of obese
people. We made a one-way ANOVA with self-esteem as DV and salience of discrimination
as IV to see if the elicited rejection produced a decrease in the psychological well-being
of the participants. We found that in the high discrimination condition, participant’s
self-esteem was significantly lower (M= 4.32) than in the low discrimination condition
(M= 4.82). The differences found were statistically significant (F1’109= 8.76, p <.01).

Also, we conducted a one-way ANOVA with satisfaction as DV and salience
of discrimination as an IV to see if the manipulation affected this variable or not. We
found that in the high discrimination condition satisfaction was lower (M= 4.19) than
in the low discrimination condition (M= 4.39). The differences found were however not
statistically significant (F = 68, p >.05). Therefore, we can only maintain our first
hypothesis for self-esteem because for life satisfaction we have not found significant
differences (although the data show the same trend).

In fourth place, we conducted several analyses with the hostility and job skills
variables. Accordingly, another one way ANOVA was performed with salience of
discrimination as I'V and the hostility item as DV. We found that in the high discrimination
condition the obese in our sample had more negative feelings toward thin people (M=
3.75) than in the other condition (M= 3.10). The difference was marginally significant
(F| 0= 3.05, p= .08). Therefore, it is possible to maintain the second hypothesis that
discrimination increases the hostility felt toward the outgroup, if we accept marginal
levels of significance.

To test how discrimination affects the employment skills of participants a one way
ANOVA was performed with salience of discrimination as the IV and the items of the
scale of professional attributes as DV. The results show that in the high discrimination
condition the participants felt that their skills were worse than the ones of thin people
(M= 5.82 vs. M= 6.53 for the low discrimination condition) and they thought that their
job skills were far from the ideal (M= 6.37 vs. M= 7.28 for the low discrimination
condition). The differences found were statistically significant (F,, = 6.49, p <01 and
F, 0= 398, p <01, respectively).

Finally, we decided to do a mediational analysis with all the relevant variables of
our study (discrimination, job skills and self-esteem), following the guidelines outlined
by Baron and Kenny (1986). We performed a regression with discrimination as the
explanatory variable and self-esteem as the DV. We found that the greater discrimination
the lower self-esteem of participants (= -.27) and that the model was statistically
significant (F,, = 8.76, p <.01). The next step, according to Baron and Kenny (1986), is

1,109_
to perform the regression with discrimination as the explanatory variable and job skills (in

1.109
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this case item 1| of the SAQ) as the DV. Again we found that the model was significant
(F| 0= 649, p <01) and that the relationship between the two variables was negative
(B=-.24). In third place, we did a regression with job skills as the explanatory variable
and self-esteem as the DV. In this case we found that the model was significant (F, | =
16.13, p <.01) and that the relationship between the two variables was positive (5= 36).
Finally, a regression was performed with job skills and discrimination as explanatory
variables and self-esteem as the DV. Again the model was significant (F, = 11.31, p
<.00) but in this case, the betas were lower (-.21 for the case of discrimination and .31
for job skills). Therefore, the relationship between discrimination and self-esteem was
mediated by the decrease of the own perception of job skills (as the Sobel test reveals;
Sobel, 1988). To conclude, we can say that this analysis shows that discrimination
affects self-esteem trough the decrease of the perception of being competitive in terms
of job skills (see Figure 1).

Work skills
24 .36
317
-27"
Discrimination n Self-esteem
-21"
*p <.05
"p<.01 Sobel=-.2.06, p= .03
Figurel. Mediation.
Discussion

The main finding of this work is that we have demonstrated that discrimination
generates a decline in the psychological well-being of obese people. In other words,
some variables related to psychological health, as self-esteem and life satisfaction, are
influenced by experiences of social discrimination or exclusion. This result matchs
perfectly some of the ideas expressed by Baumeister and Leary (1995). These authors
suggest that in human beings there is a fundamental need that has been naturally selected
during evolution because it increased the survival rate of the species, named need to
belong or belongingness. In general this need to belong can be satisfied with a few
close personal relationships (with partners or family for example) but sometimes this
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need can be satisfied in other contexts or with other groups. Therefore, the processes
of exclusion that people suffer (in our case, the obese) directly attack one of the basic
human needs such as belongingness. Extrapolating this idea of Baumeister and Leary to
our research we believe that the rejection, discrimination or exclusion that obese people
suffer do not allow them to fulfil this important need, which produces a decrease in
their psychological well-being.

We also found, like Branscombe et al. (1999) suggest, that the salience of
discrimination generates an increase in the hostility that obese people feel about thin
people. It makes sense that to give information about how obese people are discriminated
against in the work field may produce feelings of hostility toward thin people because
that specific outgroup are causing an important harm. This finding is similar to other
results in the literature where this link had been established for different groups (like
Afroamericans; Stangor et al., 2003). Therefore, it is common to find in other groups a
positive relationship between perceived discrimination and feelings of hostility toward
people who are treating them unfairly, which has been confirmed in the case of obese
people.

Finally, we have reviewed several studies that demonstrate that discrimination in
the work place exists. In our work we have found that this discrimination provokes a
decrease in the perception of job skills. This result suggests that perceived discrimination
produces that obese people see themselves as less skilled for some positions, which
finally may provoke a self-fulfilling prophecy (i.e. there is a stereotype that says that
the obese are worse in a job, which provokes a decrease in the job skills of the obese,
and finally they receive a lower wage because they really work worse). This is very
similar to what happens with the stereotype threat (Spencer, Steele, & Quinn, 1999).
According to these authors stereotype threat is the disruptive concern that one will be
evaluated based on the stereotype that exists about a group. It is important to remark
that stereotype threat has been shown to undermine the performance of people of
differente groups (Afroamericans and women specially) and in different domains (e.g.
maths). When there is a stereotype about a group in a particular skill (like the ones
related to work), the behavior of the person in those situations in which such capacity is
being evaluated is affected by the extra pressure of feeling judged. Our results suggest
that obese people could be affected by stereotype threat in the workplace. That is, the
fact that there is a negative stereotype (less competent than thin people) of the obese
person in the workplace (Roehling, 1999) may cause them a high anxiety when they
are working, which can cause a bad performance.
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