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Demographics – age, gender, ethnicity
SES– parents education, how paying for college, perceived wealth standing.
Mobility Aspirations – created 2 variables via PCA related to extrinsic factors vs 
intrinsic, and how likely students thought they would be to reach goals
Perceived treatment related to looks
Perceived discrimination specifically related to weight
Exercise and dietary behaviors and practices, perceived health
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Recruited 114 female and 110 male students for surveys
Used randomized spatial sampling on campus 
Demographics match ASU: 28.7% minority, 36.6% are 1st generation
Largest public university in US, SES demographics match state. 
Also did focus groups and purposive sampling with free listing
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No correlation between implicit and explicit measures of fat-stigma – per Krieger for 
racism (=0.47, NS)

Explicit (ATOP) is predicted by ….. Gender (-ve – goes up with maleness), 1st factor 
aspirations only (-ve)

None of the usual suspects explain levels of implicit fat stigma (IAT), only gender and 
1st factor aspirations explain variation in ATOP

Thin idealism (lower stunkard) is predicted by lower BMI, lower fame aspirations, 
once you take into account family background, etc

The results for thin idealism are exactly what we assumed theoretically from thin 
idealism literature – they do not seem to also work for fat aversion.
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Looking at health relevant behaviors
Effort spent on controlling eating behaviors is predicted by Stunkard ideals but 
not anti-fat ideals
None of the ideals/beliefs variables predict exercise behavior

Looking at perceived health..
Anti-fat beliefs (IAT, years traded) predicts significantly better reported health 
(Multiple regression, p<0.05). ATOP does not
Pro-thin ideals (Stunkard) do not
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