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Abstract

Understanding what predicts behavior change is a hot topic in health psychology, especially with regard to physical
activity. While existing research has revealed key factors of physical activity (e.g., reasoned cognitions, automatic
processes), it fails to accurately identify those that are specific to the most inactive populations (e.g., older adults,
obese individuals, women, people living with chronic disease). In this commentary, we propose to articulate current
approaches of health behavior change with the social psychology of stereotypes, based on the observation that
inactive groups are often targeted by negative stereotypes. This articulation may allow to better identify the barriers
to physical activity that are specific to individuals from the most inactive groups. More particularly, we propose that
low self-control resources, indexed by perceived fatigue, and negative self-perceptions may be key factors of
physical inactivity in these individuals. This proposition could in turn help to explain why some behavioral change
techniques that are efficient in healthy or young adults are inefficient in other individuals.

Keywords : health behavior change models ; stereotypes models; self-control fatigue; self-perceptions
Résumé

Comprendre ce qui prédit le changement de comportement est un sujet briillant en psychologie de la sant¢,
notamment en ce qui concerne l'activité physique. Si les recherches existantes ont révélé des facteurs clés de
l'activité physique (par exemple, les cognitions raisonnées, les processus automatiques), elles ne parviennent pas a
identifier précisément ceux qui sont spécifiques aux populations les plus inactives (par exemple, les personnes
agées, les personnes en surpoids, les femmes, les personnes vivant avec une maladie chronique). Dans ce
commentaire, nous proposons d'articuler les approches actuelles du changement de comportements de santé avec la
psychologie sociale des stéréotypes, en partant du constat que les groupes inactifs sont souvent la cible de
stéréotypes négatifs. Cette articulation peut permettre de mieux identifier les barricres a 1'activité physique qui sont
spécifiques aux individus issus des groupes les plus inactifs. Plus particuliérement, nous proposons que de faibles
ressources de contrdle de soi, indexées par la fatigue pergue, et des perceptions négatives de soi sont des facteurs
clés de l'inactivité physique chez ces individus. Cette proposition pourrait contribuer a expliquer pourquoi certaines
techniques de changement de comportement, efficaces chez des adultes jeunes ou en bonne santé, sont inefficaces
chez d'autres individus.

Mots-clés : modeles du changement de comportement ; modeles liés aux stéréotypes; fatigue du contréle de soi ;
perceptions de soi
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“I am fatigued of being stigmatized”: On the need to investigate stigma-related barriers to
physical activity

« Je suis fatigué.e d’étre stigmatisé.e » : Sur la nécessité d’étudier les barriéres a I’activité
physique liées a la stigmatisation

Promoting physical activity is a major public health challenge. Despite evidence of its
health benefits, more than 25% of adults are insufficiently active worldwide (e.g., Rhodes et al.,
2017), resulting in 5-million deaths per year (Bull et al., 2020). Moreover, these average rates mask
strong disparities, some groups being more inactive than others, such as women, older adults, or
people living in disadvantaged socioeconomic conditions (e.g., Bauman et al., 2012; Hallal et al.,
2012; World Health Organization, 2022). These disparities are alarming as they may result in
social inequalities in health. As such, understanding and promoting physical activity in various
groups is a pressing priority.

Abundant research in psychology strives to explain health behaviors and physical activity
in particular (for a review see Rhodes et al., 2019). Much of the current debate focuses on the
extent to which behaviors are determined by reasoned processes (e.g., attitude, self-efficacy,
intention) and/or automatic ones (e.g., habit, implicit motivation and affect) (e.g., Brand &
Ekkekakis, 2018; Cheval & Boisgontier, 2021, Rhodes, 2017). Such debate is of great importance.
However, it tends to overlook how these individual-level factors articulate with contextual ones,
whether cultural (e.g., social norms and stereotypes) or material (e.g., economic resources, urban
environment). We argue that taking into account these factors is crucial to understand why some
groups are more physically inactive than others.

One may stipulate that the psychology approach of health behaviors does in fact consider
contextual factors. In his sufficiency hypothesis, Ajzen (2011) proposes that individual cognitions
fully mediate the impact of such factors on behaviors. For example, having insufficient free time
due to family and job constraints (contextual factors) may lead individuals to believe they are not
capable of engaging in regular physical activity (self-efficacy), favoring in turn physical inactivity.
If individual-level factors fully carried the influence of contextual ones, the psychological
approach would be sufficient to explain physical activity. However, this is not the case, as
contextual factors explain additional variance in behavior once individual cognitions are
controlled. For example, intention and self-efficacy only partially mediate the relationships
between contextual variables (sociodemographic, health-related, interpersonal and environmental)
and physical activity (e.g., Teran-Escobar et al., 2021; Snichotta et al., 2013). Therefore, the
sufficiency hypothesis is not sufficient to explain physical activity. The current article makes
theoretical propositions to better include contextual factors within the psychology approach of
health behaviors.

Bridging contextual and individual factors through the social psychology of stereotypes: A
research agenda

One way to address this issue is to articulate individual- and context-centered models. For
example, Rivis et al. (2006) completed the theory of planned behavior with the
prototype/willingness theory (Gibbons et al., 1998), which models social influences on health
behaviors, in order to better understand the factors of health-risks behaviors in adolescents. In their
model, Gibbons et al. (1998) proposed that adolescents are influenced by the images they have

ICitation: Chalabaev, A., Mazéas, A., Forestier, C., & Sniehotta, F. F. (2023). “I am fatigued of being stigmatized”:
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about the type of person who engages in a risky behavior (prototypes). In particular, the more they
positively evaluate and perceive similarity to these prototypes, the greater is their willingness to
engage in similar behavior. Engagement in risky behavior is also more likely when most significant
others adopt such behavior (descriptive norm). Based on these propositions, Rivis et al. (2006)
showed that prototype willingness and descriptive norms contributed to an increment of 5% in the
variance of behavioral intentions, once the variables of the theory of planned behavior were
controlled.

In the same vein, we propose to articulate the psychology approach of behavior change
with the social psychology of stereotypes, defined as shared beliefs about personal characteristics
of a group of people (e.g., Leyens et al., 1994), in order to better understand the factors of physical
activity that are specific to the most inactive populations. This proposition is based on the
observation that most inactive populations share one characteristic: they are targeted by negative
stereotypes, such as: “females lack physical abilities”, “older adults are fragile”, or “poor people
are lazy” (e.g., Cuddy et al., 2007). We consider stereotypes as center stage to bridge contextual
and individual factors of physical activity, based on the distinction between the context and the
situation recently proposed by Freund et al. (2021). According to these authors, the context refers
to all aspects outside the person (e.g., social norms and stereotypes, discrimination), and the
situation to concrete aspects of the context as perceived by the individual at the very moment.
Stereotypes are part of the cultural milieu and constitute as such a contextual factor. However,
people may vary in their knowledge or endorsement of stereotypes, and in the extent to which a
given situation is perceived as discriminatory. In other words, a situation in which stereotypes may
apply represents a place where transactional relationships between the individual and the context
takes place.

Interestingly, social stereotypes have been shown to affect health behaviors through several
psychological processes, referring notably to social identity threat and stereotype internalization
(see Chalabaev & Sarrazin, 2020; Chalabaev et al., 2013 for reviews in the physical activity
domain). Articulating psychological models of health behaviors with these processes could shed
new light on factors of physical activity that are specific to people from inactive groups. More
particularly, we propose that stigmatization is likely to trigger failure of self-regulatory processes
such as self-control fatigue, as well as negative self-perceptions, which in turn act as barriers to
physical activity. The theoretical rationale and empirical support underlying this proposition is
developed next.

How do stereotypes affect physical activity?
A social identity threat approach of physical inactivity

Social identity threat occurs when individuals are concerned that they will be devalued
because of their social identity (e.g., as a female, older adult, overweight person). This
psychological state arises in situations where negative stereotypes may apply: for example, when
females perform a physical activity stereotyped as masculine, or when an overweight individual
exercises in a gymnasium where there are only normal-weight people (e.g., Myre et al., 2021).
Once triggered, stereotypic concerns generate unpleasant stress-related responses, including
negative thoughts and affect, increased cardiovascular responses, and avoidance behaviors.
Consequences of these stress responses have been examined mainly on performance outcomes in
the stereotype threat theory (Steele & Aronson, 1995; Schmader et al., 2008), with studies
consistently showing negative effects of stereotype threat on cognitive and motor performance (see
Gentile et al., 2018 for a meta-analysis of stereotype threat effects on motor performance).
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Recently, stereotype threat theory has been extended to health behaviors and outcomes. The social
identity threat concept is used in reference to this theoretical extension (Major et al., 2018).

Central here, stereotype threat theory proposes that the chronic psychological discomfort
experienced when exposed to negative stereotypes may lead people to disidentify from the domain
(i.e., not caring anymore about the domain in relation to the self), undermining in turn their
motivation for the domain (Steele, 1997). This suggests that people who experience stereotype-
related stress when they exercise could adapt to this uncomfortable situation by disidentifying from
the physical activity domain, in other words, by considering that physical activity is not so
important after all. In turn, such reaction could generate a motivational conflict: on the one hand,
stigmatized people may pursue the long-term goal to approach physical activity, but on the other
hand, they may will to avoid this domain, due to the unpleasant feelings associated with it.

According to the self-control literature, overriding a motivational conflict through self-
control acts may be effortful, for example when one strives to inhibit immediate temptations in
order to act congruently with an incompatible long-term goal (e.g., Muraven & Baumeister, 2000).
Self-control acts may result in self-control fatigue, defined by Forestier et al. (2022) as reduced
self-control resources (i.e., perceived mental resources or energy available to self-regulate,
Clarkson et al., 2016), reduced willingness to exert self-control, and/or reduced self-control
capacity (e.g., reduced executive functioning). We propose that stereotypes could act as a barrier
to physical activity by triggering motivational conflicts, whose resolution necessitates self-control
acts, leading in turn to self-control fatigue (see Figure 1).

Inzlicht and Kang (2010) provided initial support for this hypothesis. They showed that
women facing negative stereotypes failed to regulate their behaviors afterwards, because coping
with social identity threat consumed their self-control resources. Several studies corroborated that
stigma may reduce self-control processes, mainly in the domain of weight stigma and eating
behaviors (e.g., Araiza & Wellman, 2017; Major et al., 2014; Major et al., 2020). Few studies
explored these processes in the physical activity domain. Those that have done so were
observational, showing that endorsement of negative age stereotypes (Emile et al., 2015) and
internalization of weight bias (Rojas-Sanchez et al., 2021) were associated with lower perceived
energy, used as an index of self-control resources. In turn, lower perceived energy was associated
with lower physical activity (Rojas-Sanchez et al., 2021). An experiment also provided tentative
support for this hypothesis (Chiviacowsky et al., 2018). It showed that inducing negative
stereotypes affected balance of older adults, not immediately but in the long term. The authors
suggested that older adults were able to control their stereotype-related thoughts and feelings when
the threat occurred, but not later, possibly because this immediate self-regulation act decreased
their self-control resources thereafter.

These preliminary results are promising and we urge researchers to investigate more
rigorously the role of social identity threat in the physical activity regulation of individuals from
the most inactive groups. Indeed, several questions deserve empirical support: Do stereotypic
concerns trigger negative affect toward physical activity? Does affect generate a motivational
conflict with people’s goal to be physically active? If so, does this conflict lead to self-control
fatigue? Given that this type of fatigue involves not only resources, but also willingness to engage
in a self-control act, and cognitive capacity to do so (e.g., inhibitory control, working memory)
(Forestier et al., 2022), it could be interesting to examine if social identity threat alters not only
self-control resources but also other self-control components, and notably capacity. Stereotype
threat has indeed been shown to interfere with one’s ability to maintain task goals in working
memory (Hutchison et al., 2013), which could prevent self-control success.
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Answering these questions will be possible by articulating the social psychology of
stereotypes with recent self-control models (e.g., integrative self-control model of Kotabe &
Hofmann, 2015; see Forestier et al., 2018 for application in the physical activity domain; Forestier
et al., 2022) and the dual-process approach (e.g., Brand & Ekkekakis, 2018; Cheval & Boisgontier,
2021; Conroy & Berry, 2017). For example, the affective-reflective theory of physical inactivity
and exercise (Brand & Ekkekakis, 2018) proposes that exercise-related stimuli trigger automatic
affective valuation of exercise. When there is a discrepancy between this automatic process and
the reflective evaluation of exercise, and that self-control resources are low, behavior is more likely
to be influenced by the automatic affective process. If social identity threat fosters an automatic
negative affective valuation of exercise, the affective-reflective theory of physical inactivity would
nicely complement the social identity threat approach. Overall, corroboration of the social identity
threat hypothesis would shed light on processes that are specific to individuals who belong to the
most inactive groups, and that constitute an additional barrier to their physical activity engagement
and maintenance. Other questions deserve further investigation, such as how and why different
social identities interact with each other (e.g., gender and socioeconomic conditions; Chalabaev et
al., 2021) to predict physical activity.

A stereotype internalization approach of physical inactivity

Stereotype internalization is the incorporation of negative societal views in the self-
concept. It occurs when people perceive themselves in conformity with ingroup stereotypes (e.g.,
Bonnot & Croizet, 2007; Mc Kown & Weinstein, 2003). As such, if these stereotypes are negative,
self-perceptions may be negative as well. This is problematic because of the relationships
consistently observed between self-perceptions and behavior. For example, research indicates that
girls feel less competent in sports than boys, which is associated with the sex differences observed
in sport participation (e.g., Fredricks & Eccles, 2005). In overweight people, weight bias
internalization (i.e., the tendency to accept and blame oneself for negative weight-based
stereotypes) is also associated with reduced physical activity (e.g., Vartanian & Shaprow, 2008;
Vartanian & Novak, 2011; Rojas-Sanchez et al., 2021). Similarly, age stereotypes seem to be
assimilated into general self-perceptions of aging (e.g., “I think that things get worse with aging”),
which are in turn associated with physical activity participation (e.g., Emile et al., 2015), and with
health behaviors more generally, after controlling for covariates such as age, education, and health
(e.g., Levy & Myers, 2004).

Stereotype internalization includes sociocognitive processes that are related to self-
perceptions and attitudes (e.g., perceived competence, self-esteem, attitudes toward aging), as in
sociocognitive models of behavior change (e.g., theory of planned behavior, Ajzen, 1991). This
could result in augmented theories such as the one proposed by Rivis et al. (2006). Future research
could assess how sociocognitive constructs (e.g., self-efficacy, attitudes, intention) correlate with
stereotype internalization ones (e.g., stereotype awareness, endorsement, internalization) (see
Figure 1).

In sum, a better identification of the specific barriers faced by stigmatized people could be
allowed by investigating two main research questions: 1) How does social identity threat predict
physical activity, and more particularly, what is the role of affect, motivational conflict, and self-
control components in this relationship? 2) How do stereotype internalization and sociocognitive
constructs articulate with each other to predict physical activity (i.e., in an independent,
mediational, and/or interactive manner)?
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Implications for intervention

Articulating the psychological approach of physical activity with the social psychology of
stereotypes has also implications for practice. Indeed, this approach could help to explain why
some behavioral change techniques that are efficient in healthy or young adults are inefficient in
other individuals. For example, French et al.’s (2014) systematic review showed that techniques
requiring self-regulatory skills (e.g., goal setting, coping planning, self-monitoring of behavior)
have deleterious effects on older adults’ self-efficacy and physical activity, while other strategies
such as motivational interviewing have positive effects. If older adults experience fatigue due to
reduction of their self-control resources, as suggested by the social identity threat hypothesis, this
could explain why techniques that rely on self-regulatory skills are deleterious, and why
motivational interviewing, a technique that may help to restore self-control resources, is beneficial
(e.g., Ryan & Deci, 2008). Other explanations are however possible: people may become
increasingly selective as they age, and choose to invest resources only in goals and activities that
are meaningful (e.g., socioemotional selectivity theory, Carstensen et al., 1999; selection,
optimization, and compensation theory, Baltes, 1997). These different possibilities highlight the
need to empirically investigate why the efficacy of behavioral change techniques may differ
depending on the population of interest.

In addition, promising results have been observed in older adults from interventions that
articulate behavior change and stereotypes models. Such interventions typically couple behavior
change techniques (e.g., information about health consequences, social support) with techniques
aimed at fostering positive self-perceptions of aging, for example by providing information about
positive aspects of aging, or by raising and correcting false beliefs and misconceptions of aging
(for a systematic review see Knight et al., 2021). Other interventions based on the social identity
approach (Haslam, 2004) are promising. Based on the social identity theory (Tajfel & Turner,
1979) and the self-categorization theory (Turner et al., 1987), this perspective considers that
individuals can define themselves either as a function of personal attributes (i.e., personal identity
as “I” and “me”), or social categories (i.e., social identity as “we” and “us”). The way people define
themselves may in turn influence their cognitions and behaviors. Specifically, when a social
identity is made salient, people are more likely to behave consistently with the characteristics
defining the group (Reynolds et al., 2020).

Relevant here, Jetten et al. (2018) proposed that social identity salience can act as a
psychological resource to cope with stigma when people are in a health behavior change context.
At first, this proposition may seem paradoxical. Indeed, the stereotype and social identity threat
literature suggests that activation of a stigmatized social identity has detrimental effects on health
behaviors. However, the social identity perspective proposes that the group membership of
stigmatized individuals may be both the problem and the solution to cope with the negative effects
of group membership (Jetten et al., 2018). More particularly, participants who share the same
stigmatizing characteristic within a physical activity program (e.g., related to age, weight, health)
may feel similar to the other participants — allowing the emergence of a greater sense of belonging,
social connectivity, and social cohesion (Beauchamp, 2019; Beauchamp & Rhodes, 2020;
Beauchamp et al., 2007; Dunlop & Beauchamp, 2011; Rhodes et al., 2016; Stevens et al., 2022;
Strachan & Whaley, 2013). In turn, this social support may act as a “social cure” (Jetten et al.,
2012) and could help people to overcome stereotype-related barriers (Jetten et al., 2018; Olander
et al., 2013), by attenuating the deleterious impact of stereotype internalization and social identity
threat. Again, research is needed to provide empirical support to this assertion.
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Conclusion

Articulating psychological models of physical activity with the social psychology of
stereotypes may enable to better understand the specific barriers faced by individuals belonging to
the most inactive groups. This is crucial to better enlighten the elaboration of behavioral
interventions. Indeed, if our proposition that these individuals are particularly likely to experience
self-control fatigue and negative self-perceptions is empirically corroborated, this may have
implications regarding which behavioral change techniques need to be privileged, and which ones
need in contrast to be avoided.

Although our proposition may seem speculative, most assertions on which it is founded
have received empirical support. On the one hand, there is consistent evidence that negative
stereotypes have deleterious effects on physical activity, through social identity threat and
stereotype internalization processes. On the other hand, there is evidence that motivational conflict
leads to self-control fatigue and limits adoption of healthy behaviors, and that social cognitions
predict physical activity. However, what is missing is the empirical examination of how
stereotype-related and psychological factors articulate with each other to predict physical activity.
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Figure 1
A two-way process model of stereotypes effects on physical activity
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