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Lower activation (lower IMPACT-D™ scores) were associated with reporting greater experience of
discrimination and higher self-stigma (higher WSSQ scores).
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m People with and larger body and
type 2 diabetes (T2D) often
experience weight related
stigma, which may affect their
self-management behaviors.
Activation—defined as an Yes
individual’s knowledge, ability, No
and confidence to manage their
health and reflects how people
value health and believe they
can influence it—may be a
predictor of diabetes care
outcomes. However, limited
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Do you feel you have ever been discriminated against because of your weight?
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