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The purpose of this interpretive inquiry was to gain understanding about how women cope with the 
interpersonal stresses associated with bariatric surgery. In-depth interviews were conducted with 13 
women who had undergone bariatric surgery. Data were analyzed using constant comparison processes. 
Analyses revealed that participants managed stress associated with bariatric surgery using five forms of 
coping, including: seeking and providing social support; opting not to disclose the fact of their surgery to 
others (“voluntary nondisclosure”), “screening,” reframing the problem, and educating others about 
bariatric surgery. Insomuch as participants adopted diverse forms of coping and fitted the form of coping 
to the situation at hand, their approach to tolerating the interpersonal stresses arising from their surgeries 
reflected “coping flexibility.” Although several of the coping strategies adopted helped participants to 
manage interpersonal stresses associated with bariatric surgery, others created additional stresses in their 
lives or left them feeling ambivalent. Findings can inform bariatric support group discussion content or 
individual psychological interventions with patients who are struggling to manage interpersonal stresses 
confronted during the bariatric journey.   
 
Key words: bariatric surgery, coping, interpersonal stresses, women, qualitative. 

 
 
INTRODUCTION 
 
In 2013, an estimated 179,000 individuals in the United 
States underwent bariatric (weight loss) surgery 
(American Society for Metabolic and Bariatric Surgery, 
2014), which is widely regarded as an effective tool to 
treat obesity in individuals who have been unable to 
successfully achieve and maintain weight loss in 
nonsurgical ways (Livhits et al., 2011). Most patients 
undergo bariatric procedures primarily for health-related 
reasons (e.g., weight loss, co-morbidity reduction, and 
increased life expectancy) (Munoz et al., 2007), but 
appearance-related concerns also may be a deciding 
factor for some individuals (Libeton et al., 2004). 

Although much work has explored the positive outcomes 
of bariatric surgery, limited work has considered the 
notion that the bariatric experience also may be 
characterized by varied forms of stress. That bariatric 
surgery engenders some challenges for those who 
pursue it is perhaps not surprising. Individuals who seek 
surgical treatment for obesity have been characterized as 
depressed, anxious, impulsive and as having low self-
esteem and a diminished quality of life. In some cases, 
they may struggle with disordered eating patterns such 
as binge eating or restrictive dieting (van Hout et al. 
2004).  Further,   bariatric   surgery   represents   a major,
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medical procedure and requires extensive post-surgery 
lifestyle changes (e.g., related to diet and exercise 
patterns) (van Hout et al., 2006). As such, bariatric 
patients may find that their surgery experiences are 
marked by difficulties such as physiological complications, 
psychological problems, struggles to adhere to post-
surgery diet and exercise routines, body image concerns 
(e.g., associated with “extra flesh” remaining after 
substantial weight loss), and interpersonal challenges 
(e.g., marital troubles/divorce, changes in social and 
friendship groups, social isolation, jealousy over weight 
loss) (Ogden et al., 2006; van Hout et al., 2004, 2006).  

The present analysis is part of a broader interpretive 
inquiry exploring how women experience and navigate 
the stresses and challenges associated with bariatric 
surgery. Woven throughout our participants‟ narratives 
were compelling stories of how they came to cope with or 
manage the interpersonally negative or stressful 
interactions surrounding the bariatric experience, which is 
the focus of the present work. The experiences of women 
were considered because women represent more than 
80% of the individuals who seek bariatric surgery 
(Farinholt et al., 2013).  
 
 
RELATED LITERATURE  
 
Bariatric surgery in sociocultural context 
 
Within contemporary Western sociocultural contexts, 
being obese represents a social stigma and may be seen 
as a signal that one has failed to adequately control the 
body (Puhl and Heuer, 2009; Rich and Evans, 2005). 
Here, obesity is associated with negative cultural 
stereotypes – including the notion that obese individuals 
are unattractive, lazy, unmotivated, lacking in self-
discipline and incompetent (Puhl and Brownell, 2001). In 
turn, these stereotypes support a cultural bias that leads 
to prejudice against obese individuals (Puhl and 
Brownell, 2001; Puhl and Heuer, 2009). 

At the same time, dominant obesity discourse promotes 
a medicalized conceptualization of obesity and focuses 
on preventing or “fixing” the “problem” of obesity (Cooper, 
2010). Individuals adopting this perspective frame body 
weight as a matter of individual responsibility

 
that can be 

regulated through diet or exercise, or when these routines 
are not successful, bariatric surgery (Campos et al., 
2006; Cooper, 2010; Rich and Evans, 2005). Thus, within 
dominant obesity discourse, obesity is treated as a 

“problem requiring a solution,” undermining the value of 
larger bodies, locating the responsibility for obesity within 
the individual, and inadvertently supporting the cultural 
stigma of obesity (Cooper, 2010, p. 1020). 

It has been suggested that more obese women than 
men seek bariatric surgery because, as compared to 
men, obese women are more likely to be subjected to 
obesity-related stigma and bias (Bocchieri et al., 2002b). 
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Obese women‟s vulnerability to stigma and bias may be 
understood within the context of hegemonic femininity. 
Hegemonic femininity is constructed within the confines 
of a White, heterosexual, class-based structure and 
perpetuates a singular ideal of female beauty. This 
singular ideal privileges thinness and tonedness and 
amalgamates, minimizes and devalues physical 
differences (Bordo, 2003; Krane, 2001). Striving to 
achieve this ideal is an important part of one‟s feminine 
gender performance. Thus, women whose bodies subvert 
this singular ideal may be susceptible to disapproval and 
discrimination.  
 
 
Bariatric surgery in interpersonal context 
 
Individuals in bariatric patients‟ lives may experience 
difficulty adjusting to patients‟ post-surgery bodies or 
weight losses. For instance, marital partners of bariatric 
patients may experience feelings of insecurity and the 
fear of abandonment if they perceive that their spouses 
are becoming more attractive (Bocchieri et al., 2002a). 
These concerns may prompt the spouse who did not 
undergo surgery to feel jealous (Magdaleno et al., 2011). 
For some patients, the partner‟s jealousy may create an 
undesirable imbalance in their most immediate of 
relationships, undermining the gains accrued in their 
quality of life following surgery (Magdaleno et al., 2011) 
and even jeopardizing the relationship (van Hout et al., 
2006). 

Responses of jealousy over weight loss supported 
through bariatric procedures have been observed among 
friends and (non-spouse) family members, as well. 
Individuals who experience feelings of jealousy towards a 
patient may try to sabotage the patient‟s continued weight 
loss or maintenance efforts by exhorting the patient to eat 
more or by expressing concerns that the patient has lost 
too much weight (Sogg and Gorman, 2008). Further, as 
patients undergo dramatic body and life changes after 
surgery, the equilibrium of the friendship, family, or social 
groups may be disrupted. For instance, individuals 
involved in relationships in which bariatric patients 
formerly played the role of the “fat one” may need to 
renegotiate relational dynamics (Sogg and Gorman, 
2008).  

Bariatric patients also undertake significant lifestyle 
changes after their surgery, and these changes may have 
implications for their interpersonal relationships, parti-
cularly if they share their household with others. Sogg 
and Gorman (2008) report that patients often experience 
guilt about changing their dietary behavior post-surgery, 
as doing so may demand that others in their household 
alter their cooking or eating patterns.  

After the surgery, some family members or friends may 
be concerned about the patient‟s dietary changes in so 
much as they are losing their “eating buddy” (Sogg and 
Gorman, 2008). Family  members  and  friends  also may 
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feel threatened by the patient‟s rapid weight loss or the 
need to limit social activities that revolve around food 
(van Hout et al., 2006). In other cases, friends and family 
members may choose to serve as the patient‟s “food 
police” by monitoring what the patient eats, which may 
negatively affect the life quality for the patient (Sogg and 
Gorman, 2008).       

Finally, the dramatic weight losses that accrue post-
surgery may demand that bariatric patients develop new 
social skills, such as coping with increased respect and 
positive attention from others (Bocchieri et al., 2002a). 
Some patients realize lack of the basic skill of responding 
to a compliment (Sogg and Gorman, 2008). Furthermore, 
patients are frequently expected to assume the often 
unwanted role of “weight-loss surgery ambassador” to 
family and friends.  
 
 

Coping with the stresses of bariatric surgery 
 

Coping is widely understood as the cognitive and 
behavioral strategies that individuals employ to help them 
manage or tolerate situations that are appraised as 
stressful (Folkman and Lazarus, 1980; Lazarus and 
Folkman, 1984b). The transactional model of coping 
(Lazarus and Folkman, 1984a, b) considers an 
individual‟s subjective appraisal of a situation as stressful 
rather than the mere incidence or gravity of an event, 
itself. The model holds that the process of coping has the 
potential to temper the impact of stress on an individual‟s 
well-being. Coping attempts are thought to be carried out 
with the aim of addressing the problem inciting the 
distress (problem-focused coping) or regulating the 
emotions associated with the stressor (emotion-focused 
coping) (Folkman and Lazarus, 1980).  

Although, the theoretical differentiation of coping as 
problem-focused or emotion-focused has been widely 
adopted throughout the coping literature, using these 
categories (and other nomenclature developed to typify 
coping strategies) to describe coping can be problematic. 
For instance, in some situations, problem- and emotion-
focused coping may be integrated, making their 
distinction difficult (Folkman and Lazarus, 1988; Lazarus, 
1993; Zaumseil and Schwarz, 2013). In other cases, the 
use of these categories may mask key differences within 
the categories, such as how adaptive or mal-adaptive a 
coping strategy may be in certain situations (Folkman 
and Moskowitz, 2004). Indeed, some coping responses 
may be effective with respect to one outcome and 
produce a negative impact with respect to another 
(Folkman, 1992; Zeidner and Saklofske, 1996).  

Relatedly, much of the coping literature is underpinned 
by the assumption that within a certain context, given 
ways of coping may be particularly valuable in supporting 
emotional well-being, and thus, may be used to develop 
interventions to assist people to cope more effectively 
Evaluating coping effectiveness, however, is a challenging 
task (Somerfield and  McCrae,  2000).  The  transactional 

 
 
 
 
model of coping proposes that coping processes are 
neither inherently good nor bad, but rather, must be 
evaluated within the context of the specific stressful 
situation in which they are enacted (Lazarus and 
Folkman, 1984b). It therefore follows that “attention must 
be given to the quality of the fit between coping and the 
demands of the situation” (Folkman and Moskowitz, 
2004, p. 754).  

To date, researchers have given limited consideration 
to the coping processes invoked by individuals who have 
undergone bariatric surgery, in spite of the fact that this 
lived experience has been characterized as stressful and 
challenging. However, research has explored how stress 
and coping impact weight loss after bariatric surgery, with 
findings demonstrating that patients who have more 
confidantes and prior success in losing weight may be 
better equipped to cope with surgery-related stresses, 
and thus, may experience more weight loss (Ray et al., 
2003). Further, research has examined how bariatric 
patients who experience excessive (hanging) skin after 
weight loss (Biörserud, 2013) -- and thus, psychological 
distress, such as body dissatisfaction and negative self-
image (van Hout et al., 2008) -- may cope by seeking 
body contouring surgery (Kitzinger et al., 2012) or by 
attending bariatric support programs, hoping to gain 
practical and emotional support to restore normal 
physical and psychological functioning (Abela et al., 
2011). Although these studies lend insights about 
bariatric patients cope with personal stresses associated 
with the surgery experience, researchers have yet to 
explore how patients manage interpersonal stresses 
resulting from the surgery. Thus, with the present work, 
we contribute  understanding of how individuals cope with 
the interpersonal stresses incited by the bariatric surgery 
experience, which research suggests can be quite 
demanding. Such an exploration is valuable, as coping 
strategies can be taught (Folkman and Moskowitz, 2004), 
and therefore it is a productive undertaking to illuminate 
those strategies that may be helpful in mitigating various 
stresses within given contexts. We drew upon in-depth 
interviews with women who have undergone bariatric 
surgery to inductively identify themes illustrating the 
coping strategies invoked to tolerate or manage sources 
of interpersonal stress experienced in relation to the 
surgery. An interpretive approach was employed to 
explore these issues because the transactional model 
emphasizes how the meaning an individual assigns to a 
stressful event gives rise to how he/she copes with that 
event. As such, a subjective report, such as a narrative 
account, is the most apt means of gaining a rich 
understanding of the coping process (Kelso et al., 2005).  
 
 
MATERIALS AND METHODS 

 
In-depth, face-to-face interviews were conducted with 13 women 
who had undergone bariatric surgery within the past 36 months. 
Upon  obtaining  approval  from  the  institutional  review committee, 
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Table 1. Participant coping profiles. 
 

Participant 
Seeking and providing 

social support 
Voluntary non-

disclosure 
Screening 

Reframing the 
problem 

Educating others about the lived 
experience of bariatric surgery 

Wanda  X X X  

Betty X X X  X 

Helen    X X 

Lois  X** X  X 

Rachel X X**   X 

Frances X* X  X X 

Marilyn X* X**  X  

Barb  X    

Linda X X   X 

Connie  X  X X 

Joanne X X  X  

Nancy  X  X  

Aurora X* X** X X  
 

*These participants both sought and provided social support. **Among these participants, engaging in voluntary nondisclosure created additional 
complicating issues. 

 
 
 
we recruited our sample from a bariatric surgery support group 
sponsored by a university hospital system in the western region of 
the United States.  

Four participants had undergone sleeve gastrectomy surgery, 
and nine participants had undergone gastric bypass surgery. Time 
elapsed since surgery ranged from 5 weeks to 35 months, with a 
mean of 12.4 months. Consistent with prior work (Libeton et al., 
2004; Munoz et al., 2007), participants cited varied factors 
prompting their decisions to have bariatric surgery, including health 
problems associated with being overweight (n = 12), appearance 
concerns related to being overweight (n = 1), and the fact that they 
had been unsuccessful in achieving and/or maintaining weight loss 
using other strategies (n = 8). Participants ranged in age from 26 to 
66 years (mean = 53.0 years). Twelve participants identified 
themselves as “Caucasian,” and one identified herself as “Hispanic.” 
Nine participants were married, and the remaining participants were 
not romantically involved. Although nine participants were mothers 
of teen and/or adult children, only two participants had children 
living with them at the time of their surgical procedures. 

Prior to the interview process, written informed consent was 
obtained from all participants. Interviews were conducted in private 
locations selected by participants (e.g., participants‟ homes, a 
private conference room located at the hospital sponsoring the 
support groups). An in-depth, semi-structured approach was 
adopted for the interviewing process. Interview questions focused 
upon participants‟ (a) decisions to undergo bariatric surgery, (b) 
interpersonal interactions related to the surgery (stressful or 
otherwise), and (c) responses/coping strategies invoked to manage 
interpersonally stressful experiences that emerged in relation to the 
surgery. Questions were framed in an open-ended format. On 
average, interviews lasted between 60 and 75 minutes, but a 
handful lasted nearly 3 hours. All interviews were audio-taped, and 
sampling continued until saturation in meanings was realized. 

Interviews were transcribed and unitized, such that data were 
divided into meaningful chunks of text. Next, constant comparison 
processes were used to inductively identify themes related to 
coping with the interpersonal stresses of the lived bariatric 
experience (Corbin and Strauss, 2008). Open coding was used to 
isolate key concepts in the data and to cluster them together under 
more abstract, superordinate categories (Corbin and Strauss, 
2008).  These   concepts   and   categories   formed   the   basis  for  

the development of a coding guide that was applied to the data. 
Throughout this process, we searched the data for additional 
meanings, modifying the coding guide as needed. Next, axial and 
selective coding were used to explore the data for patterns and 
relationships. Key to this process was a consideration for how 
certain interpersonal experiences gave rise to specific coping 
strategies. During the final stages of the coding process, we 
positioned our findings within the existing literature, employing the 
strategy of dialectical tacking (Geertz, 1983) to explore the interplay 
among the data, our interpretations, and prior work.  

The trustworthiness and dependability of data collection and 
analysis were established through journaling (reflexivity) and peer 
review. The researchers also engaged in dialogue throughout the 
coding process, contemplating meanings and relationships 
discovered within the data until joint understanding was realized. 
The second author also checked the first author‟s application of the 
coding guide to a random sampling of the data (three transcripts). 
Interrater reliability was 88.66% and was calculated by dividing the 
number of agreements about coding decisions by the total number 
of coding decisions made. Disagreements regarding coding 
decisions were negotiated between the authors. 
 
 
EMERGENT THEMES 
 
Strategies invoked to cope with the interpersonal stresses of 
bariatric surgery 
 
At times, participants‟ interpersonal interactions complicated their 
lived experiences of bariatric surgery, inciting stress in varied ways. 
To manage this stress, participants invoked diverse forms of 
coping, including: seeking and providing social support; opting not 
to disclose the fact of their surgery to others (voluntary 
nondisclosure), “screening”, reframing the problem, and educating 
others about the lived experience of bariatric surgery. The 
frequency of each coping strategy across participants as well as 
participants‟ coping profiles (the assortment of coping strategies 
used by each participant) is presented in Table 1. In this table and 
throughout the following discussion, pseudonyms are used to refer 
to the participants.  

Insomuch as participants  adopted  diverse  forms  of  coping and  
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fitted the form of coping invoked to the situational demands at hand, 
their approach to tolerating the interpersonal stresses arising from 
their surgeries aligns closely with the concept of “coping flexibility” 
(Lester et al., 1994). Flexible coping is commonly understood as 
coordinating or “fine-tuning” the coping strategies used to “meet the 
specific demands of different stressful situations” (Cheng, 2003, p. 
425; Lester et al., 1994).  

In the following discussion, we richly characterize each of the 
coping strategies used by participants to manage the interpersonal 
stresses associated with their bariatric surgeries. Additionally, and 
consistent with the premises of the transactional model of coping 
and the notion of coping flexibility, we consider the situational 
demands-- that is, the interpersonal stresses-- that prompted the 
use of each coping strategy We employed  Inductive processes to 
identify the coping strategies discussed and did not attempt to fit 
our themes into existing coping nomenclature of problem- and 
emotion-based coping; rather, meaningfully characterizing the 
participants‟ experiences, from their perspectives, was the aim of 
this work.  

 
 
Seeking and providing social support 
 

Several participants actively sought social support- or actions 
undertaken to assist them in meeting the demands of a particular 
situation (Tolsdorf, 1976)- to navigate interpersonal stresses they 
encountered  along their bariatric journeys. Typically, social support 
was sought from health professionals and was informational in 
nature (Thoits, 2011), which is similar to findings from work 
exploring how fathers cope with stress following the birth of a 
preterm infant (Sloan et al., 2008). Participants referenced the role 
of health professionals in sharing knowledge on the social stresses 
that bariatric surgery may prompt, such as shifts in relationship 
dynamics, social isolation, and awkward post-surgery interactions 
surrounding food. Participants sought this information by asking 
directed questions of their health care providers (e.g., during 
appointments) but also in less overt ways, such as by planfully 
attending support group meetings featuring health professionals 
addressing the interpersonal aspects of the lived bariatric 
experience.  

Seeking social support positioned participants to cope with 
interpersonal stresses of bariatric surgery in varied ways. As 
Frances‟s comments below reflect, seeking informational support 
from health professionals heightened participants‟ awareness of the 
potential interpersonal stresses they may encounter during their 
bariatric journeys, deepened their understanding of them, and 
normalized their concerns about the potential impact of their 
surgery upon their interactions with others: 

In one of the [support group classes], [the psychologist]   talked 
about unexpected consequences of the surgery. During the class, 
[the psychologist]   provided a hand-out for us, and I took as many 
notes probably that night as probably I‟ve ever took. She talked 
about lots of things…changes in relationships with friends and 
colleagues and even spouse, how, sometimes, people can become 
promiscuous when they have this new body that‟s attractive, she 
talked about how divorce rates go up among couples when one 
partner loses a significant amount of weight, it can be threatening to 
the other person. She gave us some strategies for how to deal with 
that. [I: What did you take away from the psychologist‟s remarks 
that night?]  I guess they made me feel pretty normal and that there 
were things that I could say and attitudes that I could have and 
relate them to a kind of humor to defuse how it made me feel taken 
advantage of, or weak, or powerless. So, I guess, I appreciated the 
strategies [she] provided. (Frances)  

Also, implicit in Frances‟s remarks is the capacity of informational 
support provided by health care providers to help participants build 
an arsenal of strategies  to  deal  with  potentially  uncomfortable  or   

 
 
 
 
threatening interpersonal situations arising from bariatric surgery. 

As Frances suggests, developing a storehouse of strategies was 
empowering to participants and provided them with concrete tactics 
they could invoke in real-life situations that at times could be 
demeaning or humiliating. Linda‟s comment below also reflects how 
informational support sought from health professionals helped 
participants to anticipate and manage “tricky” interpersonal 
situations that may arise in relation to their surgeries: 

Sometimes, I would find myself in awkward social situations after 
the surgery, like people wondering why I wasn‟t eating very much in 
social situations. At first, I wasn‟t sure how to handle these 
situations. I was talking to {psychologist} about this….She said, 
“Just tell people, „You wouldn‟t believe what I ate before I came, 
and I‟m really not that hungry.‟” (Linda) 

Individuals are not only recipients of social support, however, 
they also are providers of support (Brown et al., 2003). Thus, 
drawing upon their own lived experiences with bariatric surgery, 
participants extended informational and emotional social support 
(Thoits, 2011) to other bariatric patients struggling with the personal 
and interpersonal aspects of the surgery. As Frances‟s comment 
below reflects, extending support to others could be therapeutic for 
the providers of the support, and thus, constituted a coping strategy 
of sorts: 

 
My friend and I have been studying Dr. Brené Brown‟s work on 
shame. We are trying to bring in an element of scripture into it, and 
combat shame in that way. We are meeting each week and doing 
that. That‟s been very helpful in some of my struggles. And, it‟s very 
supportive. It‟s a safe place. [I:  And, so what is the goal with the 
writing? I think it is to help, first of all, to help ourselves, and in the 
process, to develop something to help others. [I:  How will you 
share it?] Maybe we‟ll hold some workshops. We are just talking 
about how we might use some of this that we‟re learning and 
benefitting from, to benefit other women in Christian circles. It is 
wonderful to give back. (Frances). 

Here, Frances alludes to the possibility of “paying forward” the 
positive benefits she has accrued as a result of her own lived 
experiences. Similarly, Marilyn spoke about the way in which 
helping others within the support group “fed her soul.” That 
providing social support may benefit the self in ways that can 
promote healing is consistent with prior work (Brown et al., 2003; 
Krause and Shaw, 2000; Lietz et al., 2011) and with the notion that 
giving of oneself can prompt feelings of purposefulness and 
mattering (Taylor and Turner, 2000).  

 
 

Voluntary nondisclosure 

 
Most participants shared that they voluntarily concealed the fact of 
their surgery from at least some people in their lives, including 
acquaintances, colleagues, friends, and even close family members 
such as siblings, parents and adult children. Although, in some 
cases, voluntary nondisclosure about the decision to undergo 
bariatric surgery was prompted by a desire not to worry or concern 
loved ones, frequently, it was invoked as a “self-preservation” or 
“coping” strategy. Here, participants‟ decisions not to disclose to 
others the fact of their surgery were motivated by a desire to protect 
themselves from future, distressing situations. Thus, voluntary 
nondisclosure represents an example of what Aspinwall (2011) has 
characterized as “proactive coping” in that it allowed participants to 
“anticipate potential stressors and to act in advance either to 
prevent them or to mute their impact” (p. 334).  

Varied interpersonal stressors moved individuals to invoke 
voluntary nondisclosure as a proactive coping mechanism. In some 
cases, participants feared that sharing their plans for surgery with 
others would represent a barrier to their success in that others 
would  not  offer  their  support  or  would  try  to  prevent them from 



 

 
 
 
 
carrying out their plans to have surgery: 

Well, my parents are still alive, and we did not tell them. And, I 
did not tell my children until after I had my surgery. 

The reason is, I really wanted to succeed, I just did not want to 
tell them. I had a friend who went to Mexico and had the surgery 
done, and my husband just flipped out. He said, “You‟re not gonna 
go to Mexico.” So, there was something I thought if others knew 
about my decision to have the surgery, they might try to stop 
me….(Wanda) 

In other instances, the decision not to reveal one‟s status as a 
bariatric patient was driven by observations of other bariatric 
patients‟ negative interpersonal experiences and the desire to 
sidestep similar experiences for the self. For instance, often, 
participants specifically sought to elude biases about their weight– 
including the notion that their weight was a product of their own 
making (cf. Cooper, 2010)– and the misperception that, in having 
bariatric surgery, they had taken an “easy” route to weight loss. For 
these participants, nondisclosure afforded the capacity to avoid 
potentially aversive emotional experiences (cf. Aspinwall, 2011), 
and in particular, stigmatizing biases about weight and the decision 
to have bariatric surgery. Thus, consistent with prior work 
considering the coping experiences of gay and bisexual men living 
with HIV/AIDS, these participants sought to cope by concealing 
their status as a member of a stigmatized class (e.g., bariatric 
patients) (Siegel et al., 1998). 

For others, being subjected to cautionary tales implicating that 
they, like other bariatric patients, would fail to maintain their post-
surgery weight losses incited the decision not to disclose their 
status as a bariatric patient. Here, withholding information about 
their surgeries from others gave participants added strength and 
confidence, emboldening them to defy others‟ expectations that 
they would not succeed in meeting their post-surgery weight goals. 
Similarly, in the excerpt below, Betty alludes to the protection 
afforded her by sharing information about her surgery in a selective 
manner, underscoring the notion that, for participants, voluntary 
nondisclosure could, at times, be invoked as a means by which to 
successfully manage interpersonal stresses arising from bariatric 
surgery: 

I pick and choose who I tell.  Because I could get myself really 
down if I tell certain friends or family members that [sic] are going to 
beat it to death. You know, instead of just saying, “Well, good for 
you,” and high-five it. Good luck with that.” And, I know who‟s going 
to be jerks, and so I choose just not to share it with them. So, I have 
not had much negativity about it (Betty). 

For some participants, however, invoking nondisclosure as a 
coping strategy “solved one problem” but created another problem 
or complicated already stressful situations (cf. Folkman, 1992; 
Zeidner and Saklofske, 1996). For example, in Aurora‟s case, 
nondisclosure prompted others to make erroneous speculations 
about her weight loss that she found hurtful (e.g., that she had 
cancer or had developed an eating disorder). For Marilyn, 
nondisclosure incited uncomfortable social situations: 

The initial hard part was working with my clients…so trying to let 
them know, without letting them know, because I did not want to 
like broadcast to the world I had to have surgery, you know, to lose 
weight. I did not want them to have to know, so I‟d go out to eat with 
them and they‟re like, “Oh, are you feeling okay?” I‟m like, “No, I‟m 
just full.”  And they‟re like, “You did not eat anything.” And I‟m like, “I 
did,” (Marilyn). For other participants, not disclosing to others the 
fact of their surgeries was an emotional burden and induced 
feelings of guilt for not being “open and honest” with those in their 
inner circles. And, Lois wished that more people knew about her 
surgery so that her potential group of supporters was broader. In 
prior interpretive work, gay and bisexual men who concealed their 
HIV/AIDS status from close others as a coping strategy indicated 
that they felt they had cut themselves off from their support group 
and that they were “living a double life” (Siegel et al., 1998, p. 11), 
suggesting, perhaps, that individuals  who  are  socially  stigmatized  
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may have some shared coping experiences. 
 
 
Screening 
 
At its core, screening represented an effort on the part of 
participants to evade stressful interpersonal interactions brought 
about by bariatric surgery, and thus, represented another form of 
proactive coping (Aspinwall, 2011). With screening, participants 
buffered themselves from what they perceived to be potentially 
aversive interpersonal situations by purposefully limiting their 
interactions or contact with individuals whom they perceived to be 
threatening to their emotional well-being. 

Typically, participants adopted screening as coping strategy in 
response to what they perceived to be an intensely negative 
interpersonal affront (or a pattern of such affronts). For instance, 
Wanda recounted how she distanced herself from others who 
diminished her spirit by either telling her that she would fail at 
maintaining her post-surgery weight loss or by chiding that, after 
her surgery, she would become a “wrinkled up old lady that [sic] 
was thin and was not going to feel good and was not going to look 
good and would have no energy.” Similarly, African American 
women coping with breast cancer have been found to avoid people 
who brought “down their spirits” as a means by which to manage 
their health-related stress (Henderson et al., 2003, p. 644). In other 
cases, the affronts that prompted screening among our participants 
involved a breach of trust, such as in the case of Lois, who 
distanced herself from a friend who disclosed to others the fact that 
Lois had undergone bariatric surgery after she had shared this 
information in confidence. In some instances, participants who 
screened negative influences from their lives replaced these 
deleterious influences with more positive ones, surrounding 
themselves with people who provided them with the affirmation they 
felt they needed as they traversed the challenges of the bariatric 
surgery process:  

I‟m a lot more aware of unhealthy people and the effect they had 
on me…Before the surgery, when I was so unhappy with myself, 
and I was so judgmental of myself that I allowed other people to be 
the same way…I‟ve really backed away from that kind of energy 
and those types of people…So, I‟ve gotten much closer and much 
deeper with a very small group of people, and I‟ve distanced myself 
from the larger group of people that I used to be a part of, and it‟s 
awesome, I love it. It feels more…comfortable and real .(Aurora). 
Distancing the self from “toxic” influences while at the same time 
deepening constructive relationships was a productive coping 
mechanism that afforded participants the opportunity to move 
toward the expression of their more “authentic” selves (Leary, 
2003). Here, authenticity in the self-reflected adaptive functioning 
because acceptance (from the self and from others) was attained 
“simply by being oneself” and acting in accord with one‟s “normal 
inclinations” (Leary, 2003, p. 53). To the extent that this sort of 
screening behavior provided a restorative space to shelter the self 
from harm and to substitute negative influences with affirming ones, 
it is similar to the “selective affiliation strategies” invoked by men 
coping with the stigma of HIV/AIDS and homo- or bisexuality; here, 
men living with HIV/AIDS limited their social networks to supportive 
individuals who embraced their identities (Siegel et al., 1998).  
 
 

Reframing the problem 
 
Participants also coped with the interpersonal stresses of the 
bariatric experience by “reframing the problem,” contextualizing or 
rationalizing hurtful comments or a given situation so as to deflect 
personal responsibility or to redirect disappointment when 
invalidation was experienced. To the extent that reframing the 
problem entailed “reorganizing” how one looks at a problem to 
improve  one‟s   personal   situation,   it   is  conceptually  similar  to  
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“cognitive restructuring” (Skinner et al., 2003). In reframing the 
problem, participants relied upon two broad strategies that they 
adapted to fit specific situations.  

The first reframing strategy invoked by participants to cope with 
the interpersonal stresses of bariatric surgery involved locating 
accountability for a hurtful or invalidating situation with a party or 
circumstance beyond the self, a strategy that also has been 
adopted by female adolescent cancer patients grappling with 
potential fertility loss (Quinn et al., 2013). Implicit here is the notion 
that in seeking to make sense of the world, people often make 
attributions, attributing undesired experiences or emotions to 
causes external to the self (Jaspers et al., 1983). The first reframing 
strategy often was adapted to confront the stress of not being 
recognized by others for one‟s post-surgery weight-loss successes. 
Frequently, participants coped with this form of snub by situating 
these (perceived) insults as other people‟s “problems”: 

So, my weight loss has been ignored. It is not that my son‟s wife 
has been nasty, she just ignores me, and, which is her problem. 
I‟ve had to step back and say, it‟s not my problem. (Wanda). In 
other instances, participants coped with the lack of acknow-
ledgement for their weight loss successes by positioning these 
slights within the context of cultural anxieties surrounding women‟s 
weight, and in particular, within the notion of women‟s weight as a 
“taboo” topic (Knight-Agarwal et al., 2014). 

Participants also adopted the first reframing strategy to manage 
stress associated with denigrating exchanges and breaches of 
trust. Here, participants attributed hurtful interactions to the “wrong 
doers‟” social locations and ways of seeing, situating the root of the 
problem outside the self and thereby relinquishing responsibility for 
the affront: 

My boss is aware of the surgery, and she has been horrible. She 
calls me out in front of other people who do not know about the 
surgery, just to see how far she can push me. She‟ll hand me a bag 
of Hershey‟s kisses in front of the room and then ask me why I‟m 
not eating any, when she knows about my surgery. But, you know, 
she is struggling with her weight, too, and she has not been 
successful in the years that I‟ve known her, so I‟m trying to be 
compassionate to the feelings that my weight loss might have on 
other people…I try to let it go because it‟s like, well, it must be her 
issues more…At the same time, it‟s kind of hard when people are 
jerks, so you want to tell them where they can stick it. (Aurora). 

In reflecting upon this interaction, Aurora positioned her boss‟s 
behaviors within the context of her boss‟s own weight history and 
her boss‟s possible jealousy over the changes that Aurora had 
made in her life (cf  Sogg and Gorman, 2008), thereby reframing 
the problem such that the responsibility for the negativity of the 
interaction rested with her boss and not herself. As Aurora‟s 
remarks reflect, however, reframing this situation did not completely 
assuage her tension; she remained somewhat ambivalent about 
her boss‟s behavior toward her.    

With the second reframing strategy, participants sought to 
mitigate interpersonal stresses associated with bariatric surgery by 
considering or reorganizing their priorities, reminding themselves 
that their satisfaction with their surgery outcome did not rest upon 
others‟ validation of them, but rather, their improved health 
outcomes: 

I had lost 40 pounds, and people were not saying very much. 
And so, that was disappointing to me. And, I had to…say, “It does 
not really matter if they say or they do not say and why they do or 
why they do not. This is not about people complimenting you, it‟s 
about your health. And, you‟re doing this for yourself, not for 
everybody else.” (Frances). 

Privileging the health outcomes of bariatric surgery was not 
always wholly effective in resolving stress stemming from others‟ 
responses or lack of responses to participants‟ post-surgery 
appearances. At a later juncture in Frances‟s narrative, she 
referenced “twirling like a little girl” when her colleagues “finally” 
acknowledged her weight  loss,  suggesting  the  salience  of  these  

 
 
 
 
positive reviews of her appearance to her sense of self (Stone, 
1962), regardless of her efforts to downplay the importance of such 
comments in the face of her improved health status. 
 
 
Educating others 
 
Several participants noted that others in their lives misunderstood 
bariatric surgery and their life experiences as a bariatric patient, 
erroneously assuming that bariatric surgery was an “easy” or 
inappropriate solution to weight loss and/or providing unsolicited, 
unwelcome, and inaccurate counsel about how they should manage 
their diets, post-surgery. In many cases, these assumptions 
reflected dominant cultural biases about obesity that positioned 
body weight as matter of personal responsibility and obesity as a 
sign of failure to properly control the body (e.g., through diet and 
exercise) (Campos et al., 2006; Cooper, 2010; Rich and Evans, 
2005).  

To cope with the stress induced by being the target of these 
misperceptions and this misguided advice, participants provided 
information to others about bariatric surgery in an attempt to clarify 
and/or dispel misunderstandings. Similarly, in prior work, gay and 
bisexual men living with HIV/AIDS have been found to attempt to 
shift social discourse contributing to their stigmatization (Siegel et 
al., 1998), suggesting, perhaps, that individuals who are the targets 
of misperceptions or prejudice may turn to education or social 
activism as a means by which to cope. In some cases, participants, 
themselves, shared information with misinformed others in their 
lives, frequently referencing knowledge claims that they had 
assimilated as a result of the social support they had sought from 
health professionals, thereby leveraging the benefits of multiple 
coping strategies: 

My youngest daughter was not supportive when I first told her 
about the surgery…She was angry that I was going to take the easy 
way out, and if I would just discipline myself, I could do this…She 
said…“You just need to get yourself to the gym” and “You need to 
just buckle down and have discipline...” And, I really chalked it up to 
lack of education. I felt like the things she was saying to me, she 
was clueless about….I felt like I needed to educate her about it. 
But, her opinion was not going to deter me from doing it.… I said, 
“It‟s really not the easy way out….I‟m going to have to do six 
months of classes, I‟m going to have to re-learn ways to eat, this is 
not about willpower, I have tons of willpower. I can do whatever the 
heck I decide I want to do. And, every time I‟ve tried to lose weight, 
I can lose weight, but I have issues with food. I have genetic 
components to this. For my health, if I do not do something, my 
life‟s going to be shortened. And, it‟s not the easy way out….It‟s a 
tool that I‟m going to be able to use.” I talked to her about lots of 
different things…as I was going through classes, I would tell her, 
“Today, they taught us about eating out, about portion control, 
about unexpected consequences that are going to happen because 
of this.” (Frances). 

When asked how her daughter responded to this sharing of 
information, Frances commented, “I feel like she came 
around…she‟s been very supportive. She‟s been encouraging to 
me. Now, she tells me she‟s proud of me.” Thus, to the extent that 
Frances‟s daughter experienced a paradigm shift in her thinking 
and began to offer support whereas before she had posed 
challenges, it could be said that Frances‟s efforts to cope with this 
particular trial through the strategy of education were effective.  

In other instances, however, participants‟ efforts to cope with 
education did not bring about increased understanding and 
empathy among those whom they sought to edify: 

This is an old, old friend…There were a lot of things that  went 
into her concerns. Some of them are irrational… “Oh my God, you 
never going to be able to eat again! You‟re never going to be able 
to enjoy food again!” You know, “Why would you have an operation 
to  cut   out   your   stomach”?   I   tried  to  explain  where  she  had  



 

 
 
 
 
misconceptions. But it has not really sunk in… she still thinks, that, 
at dinner, I‟ll be able to eat like four bites of food even though, that‟s 
not, of course, the case…I tried to educate her…she does not 
always listen carefully. She‟s pretty egocentric, but, she‟s not 
important enough to make a difference. (Helen). 

In Helen‟s remarks above, she references the failure of her 
educational efforts to bring about attitudinal change in her friend, 
drawing upon a previously discussed coping strategy and reframing 
the problem by attributing it to a source outside of herself– her 
friend‟s egocentric tendencies and lack of openness to others‟ 
perspectives. To further assuage the stress incited by the situation, 
she discounts the importance of this particular friend in her life, 
locating culpability with the invalidating party, effectively “discrediting 
the discreditor” (Siegel et al., 1998, p. 110). 

Some participants also encouraged misinformed parties to join 
them at appointments with health professionals or support group 
meetings, where accurate information was dispensed and mis-
perceptions could be clarified. As Betty explains below, leveraging 
the support of health professionals in this way helped to normalize 
certain lived experiences of bariatric surgery for her husband who, 
to her dismay, tended to police her post-surgery eating behaviors 
(Sogg and Gorman, 2008). In this way, the remarks of health 
professionals rendered Betty‟s experiences more understandable 
for her husband, helping the couple to achieve a more mutual 
understanding or definition of the situation (Goffman, 1959) and 
relieving some of the tension incited by the misunderstanding: 

My husband has been to all the support group meetings. 
Sometimes he thinks I should do something better than I am doing. 
He gets on me, like, “That looks like an awful lot of pasta. Are you 
supposed to have that much pasta?”…But, in these meetings, he‟ll 
hear other people say things…And, I‟ll just kind of look at him 
like….”See? That‟s just how it is!”…So, when he comes with me to 
doctor‟s appointments and to the support group, he hears….. And, 
he hears the doctor say, “She‟s doing great.”  Whatever she‟s doing 
right now, let her do it how she‟s doing it.  She‟s doing great.” So, I 
think that helped him understand more. (Betty) 
 
 

DISCUSSION  
 

With the present work, the authors richly characterized 
the varied coping strategies that female bariatric patients 
use to help them to tolerate the interpersonal stresses 
stemming from their surgeries. Findings illuminated five 
coping strategies adopted by participants to manage 
these stresses:  seeking and providing social support, 
voluntary nondisclosure, screening, reframing the problem 
and educating others. These strategies were adopted 
across the sample, but, to some degree, both these 
strategies and the interpersonal stresses that prompted 
them were shaped by participants‟ social locations. For 
instance, younger participants described being subjected 
to social pressures that were not a part of older 
participants‟ narratives (e.g., being pressured to engage 
in drinking games, post-surgery). And, married partici-
pants recounted how their husbands contributed to 
various interpersonal stresses (e.g., staging resistance 
against their decision to have surgery, policing their post-
surgery eating behaviors) that shaped the coping strate-
gies adopted (e.g., engaging in voluntary nondisclosure, 
encouraging the spouse to join them in an educational 
pursuit). 

The   coping   strategies   identified   in  this  work  were 
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inductively-generated, but, in several cases, were similar 
to strategies invoked by individuals coping with other 
health-related stressors (e.g., HIV/AIDS, cancer, infertility, 
etc). Of interest were the similarities between the coping 
strategies adopted by our participants and those invoked 
by men living with HIV/AIDS in the 1990s (Siegel et al., 
1998). Both groups adopted strategies of voluntary 
nondisclosure, screening and educating others, 
suggesting that groups managing stresses that stem from 
stigmatizing health conditions (e.g., HIV/AIDS, obesity 
surgery) may turn to similar coping strategies. At the 
same time, findings amplify understanding on coping 
strategies noted in prior work but also adopted by our 
participants; for instance, although researchers have 
acknowledged that individuals may rely upon social 
support from health professionals when grappling with 
assorted health-related stresses (Graungaard and Skov, 
2007; Katowa-Mukwato et al., 2015; Sloan et al., 2008), 
the mechanisms by which this support is sought or the 
ways in which this support works to alleviate these 
stresses have not been well-articulated. The present work 
contributes a new depth of insight into these issues, at 
least with respect to the lived experience of female 
bariatric patients facing interpersonal stresses.  

Findings also revealed that for participants, as the 
transactional model of coping would suggest, the 
interpersonal stresses associated with bariatric surgery 
were subjectively experienced in differing ways and thus, 
prompted different coping strategies (Lazarus and 
Folkman, 1984a, b; Folkman and Moskowitz, 2004). More 
specifically, participants adopted multiple forms of coping 
and modified their coping strategies in accordance with 
the situational demands with which they were faced, 
providing support for the concept of coping flexibility 
(Cheng, 2003; Lester et al., 1994). That the majority of 
participants

1
 adopted multiple forms of coping that were 

fitted to the situation at hand is of interest, as coping 
flexibility has been related to greater well-being and 
enhanced adjustment among individuals facing stressful 
health experiences (Lester et al., 1994). Although, no 
attempt was made in the present study to assess overall 
participant well-being, analyses did reveal how the coping 
strategies identified were experienced by participants as 
meaningfully “responsive to their personal and situational 
contingencies,” allowing them to manage their stress 
effectively (Lazarus and Folkman, 1984; Taylor and 
Stanton, 2007, p. 382).   

As noted, however, not all the participants‟ coping 
efforts were effective in addressing the interpersonal 
tensions that they encountered in relation to their 
surgeries. For instance, participants‟ efforts to reframe 
the problem or to enlighten misguided others about the 
lived experience of bariatric surgery occasionally left them 
feeling ambivalent, rather than emboldened. Further, the 
adoption of a voluntary nondisclosure strategy sometimes 
yielded negative impacts, solving one problem, but 
creating  another,  as  prior  coping   research  suggested  
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may sometimes be the case (Folkman, 1992; Zeidner 
and Saklofske, 1996).  

However, because the participants who experienced 
complications as a by-product of their nondisclosure also 
employed other coping strategies – including those 
frequently associated with positive outcomes– it is 
possible that some of the negative consequences of 
voluntary nondisclosure may have been abated to some 
extent. 

As such, taken together, findings provide evidence to 
support the notion that “coping matters” for female 
bariatric patients – that is, how these women confront 
various interpersonal stresses in their lives can minimize, 
or, at times, further complicate or amplify the impact of 
difficult circumstances on their lives and well-being 
(Skinner et al., 2003). Thus, findings have implications for 
practice, and in particular, may be useful in informing 
bariatric support group discussion content or individual 
psychological interventions with patients who are 
struggling to manage interpersonal stresses faced during 
the bariatric journey. Understanding how other similarly-
situated individuals have managed commonly-confronted 
interpersonal stresses associated with the bariatric 
experience may provide individuals a forum for reactive 
as well as proactive or anticipatory coping, or efforts to 
manage stressful situations that have occurred in the 
past (reactive coping) or that may occur in the near future 
(proactive or anticipatory coping) (Aspinwall, 2011; 
Schwarzer and Knoll, 2003). Further, it may be instructive 
to disseminate some information about bariatric patients‟ 
coping strategies and needs to family members and 
significant others of bariatric patients so that these 
individuals can better empathize with and provide support 
for bariatric patients; one participant noted that such 
information might be shared with family members or 
friends (potential “supporters”) in the form of a hand-out 
or a flyer. Finally, targeted therapy may be helpful for 
patients whose own coping efforts did not resolve all their 
stresses or tensions; perhaps the directed support of a 
professional could complement individual coping 
strategies.  The present work is limited in its focus on the 
realities of largely middle-aged, White women who were 
involved in a support group and who had undergone 
bariatric surgery within the past three years. As such, in 
the future, it will be valuable to build upon the present 
work by considering how individuals other than middle-
aged, White women cope with the interpersonal stresses 
of bariatric surgery. For instance, it would be valuable to 
consider how younger women or women with diverse 
ethnic backgrounds may cope with the interpersonal 
stresses of bariatric surgery. It may be that women of 
varied social locations have differing interpersonal 
experiences in relation to the bariatric journey, which in 
turn, may prompt differing coping strategies. Or, it may be 
that the coping strategies invoked in response to similar 
interpersonal stresses may differ by the social location of 
the participant.  

Additionally,  including  the  experiences  of  individuals 

 
 
 
 
who were not involved in a support group – or who had 
chosen to drop out of a support group – also could be 
valuable, as the participants in this study (who were 
valuable, as the participants in this study (who were 
recruited through a support group) all had access to 
a particular type of support, which in turn, may have 
inclined them to cope in a particular way (e.g., to seek 
social support through the support group). It also would 
be helpful to consider the experiences of individuals who 
had undergone surgery more than three years prior, so 
that we could consider how coping strategies ebb and 
flow as time passes. Finally, because the present work 
did not formally evaluate how coping shaped participant 
well-being, in the future, it will be important to assess if 
and how the coping strategies identified in the present 
work are related to quality of life issues, and, more 
specifically, to what extent they abate the various 
interpersonal stresses experienced. The use of 
quantitative methods may be appropriate for such an 
inquiry.  
 

 
Endnotes 
 
1
Barb was the only participant who did not adopt multiple 

forms of coping to address the interpersonal stresses 
associated with bariatric surgery. Although speculative, it 
seems that her adoption of a singular strategy was 
somewhat related to the fact that, as compared to the 
other participants, she experienced fewer interpersonal 
stresses, and thus, may have had a lower perceived 
need for managing such stresses. 
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This study explores the personality factors behind Filipino college students’ social media usage. Using 
descriptive-correlational design, a random sample of 338 Filipino undergraduate students, between 
ages of 16 to 22, was employed to generate relationships and understand predictions among factors 
derived from NEO Personality Inventory and Facebook Intensity Scale. Results indicated that 
respondents tend to be more neurotic and less agreeable but conscientious. Regression analysis 
model delineated that among the personality factors, extraversion and neuroticism traits were 
contributory factors of Facebook use. Pearson’s correlations suggested that the extraversion trait has 
significant positive associations with Facebook use, number of Facebook friends, and time spent on 
Facebook while neuroticism trait showed significant negative influence with number of Facebook 
friends. Thus, findings affirmed the claim that some aspects of personality lead to increase Facebook 
usage, and that these constructs are largely influenced by their personal characteristics.  
 
Key words: Personality, Facebook Use. 

 
 
INTRODUCTION 
 
The emergence of the social network site Facebook has 
served to be instrumental in enabling people to easily 
interact with each other on a global scale. It is amazing 
how these contemporary users have increased its 
statistics, corroborating the growing usage of the site 
worldwide. In the Philippines, enthusiasm for Facebook is 
also evident among Filipinos, making the Philippines 
among the top Facebook-using countries in the world 
(Acopio and Bance, 2014). With as close to 30 million 
users (Socialbakers, 2012) and still growing, it is not 
surprising that the popularity of the site has brought a 
huge impact to its users, lending ample interests to 
explore such phenomenon.  

The reported increased usage of Facebook has drawn 
attention among scholars to conduct studies related to 

Facebook usage. Some of them focused on self-
presentation (Ellison et al., 2008; Ong et al., 2010) and 
privacy concerns (Ellison et al., 2008; Ross et al., 2009) 
while some studies dealt with motivation to use the site 
(Sheldon, 2008a; Dunne et al., 2010; Smock et al., 2011, 
Acopio and Bance, 2013; Acopio and Bance, 2014). 
Since Facebook use is believed to be an expression of 
one‟s self (Pempek et al., 2009; Acopio and Bance, 
2013), recent studies also attempted to explore Facebook 
as it relates to personality traits (Ross et al., 2009; 
Amichai- Hamburger and Vinitzky, 2010; Ong et al., 2010; 
Moore and McElroy, 2011). This growing trend resulted in 
the curiosity among researchers regarding the types of 
people who choose to make use of social media as 
means of interaction with other persons (Correa et al.,
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2010). Recent evidence has suggested that the 
personality factors have been used to predict Facebook 
use (Amichai-Hamburger and Vinitzky, 2010; Ross et al., 
2009). Many experts in the field of personality psychology 
have agreed that the best domain of personality can be 
best described by the Big Five dimension of personality 
(Moore and McElroy, 2011) using the Five-Factor Model 
(FFM). This model, as described by Costa and McCrae 
(1992), conceptualizes the hierarchy of personality traits 
into a series of five basic dimensions such as 
neuroticism, extraversion, openness to experience, 
agreeableness and conscientiousness. Since this model 
has established its usefulness for both clinical practices 
and empirical research projects (Costa and McCrae, 
1992), this study intends to use it as theoretical 
underpinning to generate predictions among aforesaid 
factors. 

Despite the potential to provide key insights, studies 
exploring variables related to Facebook use in the 
Philippines have not gone at par. In fact based on the 
authors‟ knowledge, the only published materials that 
investigated Filipino Facebook use were the works of 
Acopio and Bance in 2013 and 2014 which only served 
as preliminary data on the increased usage of Facebook 
in the Philippines. They uncovered both descriptive and 
phenomenological views of the Filipino college student‟s 
motives in accessing the site, however failed to provide a 
detailed description of the nature of Facebook users. It is 
consequently deemed necessary to conduct further 
studies that will shed understanding on how personality 
affects Facebook usage. Furthermore, it will give an 
insight into the helping professionals and the public in 
general on the personality dynamics involved in the 
emergence of increased online social media tools usage 
most especially amongst the youths. Thus, the present 
study dwells on the dispositional traits of Facebook users, 
specifically; attempts to investigate if personality traits 
using the FFM can significantly predict Facebook usage. 
It is believed that some aspects of personality can lead to 
increased Facebook usage, and that these constructs are 
largely influenced by their personal characteristics. 
 
 

LITERATURE REVIEW 
 
Previous studies have shown contradicting results as 
what personality traits could predict one‟s usage of 
Facebook. For example, Ross et al. (2009) found no 
association between extraversion and the number of 
Facebook friends. This finding however is in contrast with 
other empirical studies as those conducted by Amichai-
Hamburger and Vinitzky (2010), Ong et al. (2010), Moore 
and McElroy (2011), Tong et al. (2008), and Acar (2008) 
that extraverted individuals generally have more 
Facebook friends. Extraverts also tend to use social 
network sites (Wehrli, 2008; Correa et al., 2010) and 
spend more time (Wilson et al., 2010), particularly on 
Facebook (Ryan and Xenos, 2011). Aside from  

 
 
 
 
extraversion trait, neuroticism is another personality trait 
that is associated with social network site in particular 
Facebook. Wehrli (2008) found positive association 
between neuroticism and social network sites use, 
lending neurotic individuals to spend more time on social 
networking sites because they might try to present 
themselves in an unstained and attractive manner. This 
finding is consistent with Moore and McElroy (2011)‟s 
study regarding Facebook, which states that neurotic 
users spend more time on the site. In addition, openness 
to experience trait was said to be related with Facebook 
use. More open individuals used more features from the 
personal information section as compared to those who 
scored lower on this trait (Ross et al., 2009) and people 
who are more open are more expressive on their 
Facebook profile (Amichai-Hamburger and Vinitzky, 
2010). These results, however, contradict the previous 
research of Moore and McElroy (2011) who found no 
significant effect on either Facebook usage or content as 
shown by the lack of significant findings. Consistent with 
these findings, Ross et al. (2009) also found no 
association between agreeableness and Facebook usage 
specifically with the number of Facebook friends. Ross et 
al. (2009)‟s finding was supported by Amichai-Hamburger 
and Vinitzky (2010) who also found no association 
between agreeableness and Facebook friends. On the 
other hand, it has been discovered that individuals who 
scored high on conscientiousness are likely to be inclined 
toward avoiding computer-mediated communication tools 
as they promote procrastination and distraction from their 
daily tasks (Ross et al., 2009). However, Ross et al. 
(2009) failed to provide empirical support for such 
propositions, finding no significant correlation between 
conscientiousness and Facebook use (Hughes et al., 
2011). This lack of a significant relationship, however, 
conflicts with the significant negative correlation found by 
Ryan and Xenos (2011) regarding conscientiousness and 
the amount of time spent on Facebook. That is, 
conscientious individuals spend less time on Facebook. 
Similar results were also revealed by Amichai-Hamburger 
and Vinitzky (2010) who found that people with high 
scores on conscientiousness had more Facebook friends 
and uploaded significantly fewer photos on their profiles 
than those with low scores. 

Given the above empirical studies and the nature of 
said traits, the current research was designed to explore 
the underlying personality factors behind Filipino college 
students‟ social media usage, specifically the social 
networking site Facebook. This study sought to recognize 
personality traits that determine Facebook usage and 
identify its possible associations to Facebook use. Given 
the above empirical studies and the nature of these traits, 
the following hypotheses were formulated: 
 

H1: Extraversion trait is positively associated with 
Facebook use such that extraverted individuals spend 
more time on Facebook and have more Facebook 
friends. 
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Table 1. Frequencies and Percentages of demographic characteristics (N = 338).  
 

Participants n % Participants n % 

*Gender   *Time Spent on Facebook   

Male 222 65.68 10 minutes or less 9 3.13 

Female 116 34.32 10-30 minutes 42 14.58 

Total 338 100 31-60 minutes 38 13.19 

*Age   1-2 hours 81 28.13 

16 yrs/o 72 21.30 2-3 hours 36 12.50 

17 yrs/o 210 62.13 3+ hours 82 28.47 

18 yrs/o 40 11.83 Total 338 100 

19 yrs/o 9 2.66    

20 yrs/o 3 0.89 *Facebook Friends   

21 yrs/o 3 0.89 10 or less 2 0.59 

22 yrs/o 1 0.30 11-50 1 0.30 

Total 338 100 51-100 6 1.78 

*Program   101-150 11 3.25 

Accountancy 10 2.96 151-200 15 4.44 

Business Administration 10 2.96 201-250 15 4.44 

Computer Science 81 23.96 251-300 25 7.40 

Entrepreneurship 11 3.25 301-400 39 11.54 

Hotel and Restaurant Management 19 5.62 More than 400 224 66.27 

Information Systems 30 8.88 Total 338 100 

Information Technology 177 52.37    

Total 338 100    
 

Notes: Demographics were used in the study of Acopio and Bance (2014) and published in 2014 issue of The 
Guidance Journal, a local peer-reviewed journal publication in the Philippines. 

 
 
 
H2: Neuroticism is positively related to Facebook use 
such that neurotic individuals spend more time on 
Facebook and seek more Facebook friends.  
H3: Openness to experience is positively correlated with 
Facebook use such that open to experience individuals 
spend more time on Facebook and have more Facebook 
friends. 
H4: Agreeableness is negatively associated with 
Facebook use such that agreeable individuals spend less 
time on Facebook and have fewer Facebook friends. 
H5: Conscientiousness is negatively correlated with 
Facebook use such that conscientious spend less time 
on Facebook and have more Facebook friends.  
 
 
METHOD 
 
Subjects and study site 
 
A random sample of 338 undergraduate students in an established 
university was chosen to be part of the study; majority are males 
(65.68 percent), 17 years old (62.13 percent), taking Information 
Technology program (52.37 percent), and reported to have 
Facebook account (100 percent) (Table 1). The study site was a 
good choice out of the various academic institutions due to its 
established reputation as center of development and excellence in 
the fields of engineering, architecture and information technology in 
the Philippines, alongside its high academic standards offered to 

 its clienteles that are comparable to its international counterparts. 
Thus, both the study site and the respondents are appropriate for 
the study.  
 
 
Research design 

 
This quantitative study made use of descriptive-correlational design, 
a non-experimental design, which  aims to determine whether two 
naturally occurring variables are related to each other (Jackson, 
2006) and assess the strengths of the relationships existing between 
measured variables (Graziano and Raulin, 2007). Relationships 
may differ in type such as positive, negative, none, or curvilinear; 
and magnitude such as weak, moderate, or strong (Jackson, 2006). 

 
 
Measures 

 
In gathering baseline information about the respondents, this 
discourse made use of the respondent‟s robotfoto, which in Dutch 
means a cartographic sketch of a suspect in a criminal investigation 
(Kelchtermans and Ballet, 2002). This instrument was employed to 
determine the demographic information (e.g., gender, age etc.) 
about the respondents.  

 
 
NEO Personality Inventory R Form S 
 
The NEO PI-R Form S was used in order to assess personality 
along the Five-Factor Model domains, namely Extraversion, 
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Neuroticism, Openness to experience, Conscientiousness, and 
Agreeableness. It has 240 questions, each of which utilized a five-
point Likert scale with responses ranging from 0 (strongly disagree) 
to 4 (strong agree) with strong internal consistency coefficients 
ranging from 0.86 to 0.92 across main personality factors. This 
personality assessment is being used for both clinical practices and 
research projects (Costa and McCrae, 1992).  
 
 
Facebook Intensity Scale 
 
Ellison et al. (2007) developed Facebook Intensity (FBI) Scale to 
capture Facebook usage beyond simple measures of frequency 
and duration that incorporates connectivity to the site and its 
integration into an individual‟s daily activities. The scale has eight 
items including six Likert-type items and two closed-ended 
questions. The scale was pilot tested (n = 100) and revealed 
(M=3.88, SD=1.23) a strong internal consistency coefficient of 0.85, 
and a test-retest reliability coefficient (two-week interval) of 0.87.  
 
 
Procedure 
 
Validity and reliability 
 
Two of the researchers‟ instruments undergone different types of 
validity and reliability prior to the conduct of the study. Content 
validity from five experts in various fields (psychology, testing, 
counseling, education and research) was administered to ensure 
that all facets of the constructs were represented. All experts 
agreed that the items in Facebook Intensity Scale (Ellison et al., 
2007) and the researchers made Respondent‟s Robotfoto were 
essential, lending a CVR of 1.0. 

Since Ellison et al. (2007)‟s Facebook Intensity Scale needed to 
be tested for its applicability in the local setting, the researchers 
selected 100 undergraduate students who were actively participating 
on Facebook to undergo various types of reliability using 
convenience sampling. The data were collected in two waves 
during the 4th week of January and 2nd week of February 2012.  

In the first phase of data collection, internal-consistency reliability 
analyses were performed to determine if the scores of the scale 
were internally consistent, that is, if they correlated sufficiently to 
indicate that the scale items were good measures of the constructs. 
It revealed a strong internal consistency coefficient of 0.85. For the 
second phase, the data were subjected for test-retest reliability in 
order to obtain consistent answers at different period of time. The 
data collected in the first phase were correlated with the second 
phase data. The results indicated test-retest reliability coefficients of 
0.87. The reliability coefficient and Cronbach‟s alpha coefficient of 
the scale were greater than or close to 0.50 which meets the 
standards of reliability (Hair et al., 2006). Hence, the scale was 
used as formal instrument of the current study. 
 
 
Formal stage 
 
As part of the standard protocols, permission was sought from the 
academic officials before the conduct of the study. The list of names 
and schedules (room and sections assignment) was secured a 
week prior to test administration to ensure that the selected 
respondents were the ones being examined. The Slovin‟s formula 
was used to compute for a sufficient sample size out of the total 
student-population. The fishbowl technique was used to give an 
equal chance for any student to be part of the study. Thus, there 
were a total of 338 students, across year levels, enrolled in 
academic year 2011-2012 who served as respondents.  

During the initial phase of the test administration, the objectives 
of the study were explained to the respondents and their informed  

 
 
 
 
consent forms were obtained. The instruments such as Neo 
Personality Inventory R Form S, Facebook Intensity Scale, and 
Respondents‟ Robotfoto were administered on paper as supported 
by Hargittai (2008), instead of online (Hargitai, 2008).The average 
instruments completion time was approximately 1 h and 30 min. 
 
 
RESULTS AND DISCUSSION 
 

Descriptive results  
 

There were 338 undergraduate university students who 
participated in the current study with majority of them 
having more than 400 Facebook friends (66.67 percent); 
they spend more than three hours on Facebook (28.47 
percent). These data were somewhat higher in the 
previous studies conducted by Ellison et al. (2007), 
Sheldon (2008a), Steinfield et al. (2008), and Ross et al. 
(2009), implying the prevalence of Facebook usage 
amongst respondents (Table 1). This may be credited to 
the changing landscape of the Internet and modern 
technology, wherein social media, including Facebook, 
can be accessed both on the web and through mobile 
devices (Grosseck et al., 2011). The students do not 
need to log on using their computer desktops or laptops 
in order for them to browse and use the features and 
applications embedded on the site. With Facebook 
getting slowly evolved into communications and search 
portals, it has expanded its services to mobile phones via 
smartphones and tablets accounting to more than half of 
its 1.06 billion users logging in (AFP Relax, 2013). Thus, 
the availability of Facebook in various technology 
platforms has made the site more accessible at any place 
or time they might wish to use it, leading to continuous 
engagement on the site. More so, the Philippines in 
recent years have been consistent in terms of producing 
active Facebook users.  In fact, a website named 
socialbakers has made the country to be among the top 
Facebook-using countries around the world. With more 
than 30 million Filipino users and still growing, it only 
justifies the existence of this phenomenon in the country 
and continued patronage of the Filipinos most especially 
students.  

Following Ellison et al. (2007), the items were 
transformed by taking the log of the original response. 
Responses to the entire set of eight items (including the 
number of friends and the amount of time being spent 
using the site) were then averaged to create a Facebook 
Intensity scale, yielding M=3.90; SD=1.23. The mean 
scores of all items in this scale were above the rating 
scale‟s midpoint and were somewhat similar (Table 2). 
The results serve as a robust indicator of its growing 
importance to the respondents (Steinfield et al., 2008), 
implying that Facebook has become increasingly 
important part of their lives (Steinfield et al., 2008, Ellison 
et al., 2007). As stated in FBI measure, they felt that 
Facebook has become part of their daily routine (M=3.80; 
SD=1.08) and activities (M=3.96; SD=0.96); they are 
proud to say that they are on Facebook (M=3.35;  
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Table 2. Descriptive Statistics of Facebook Intensity Scales and Individuals Items (N = 338) 
 

 M SD 

Facebook Intensity Scale 3.90 1.23 

Facebook is part of my everyday activity 3.96 0.96 

I am proud to tell I'm on Facebook 3.35 1.07 

Facebook has become part of my daily routine  3.80 1.08 

I feel out of touch when I haven't logged onto Facebook for a while 3.03 1.28 

I feel I am part of the Facebook community 3.55 1.03 

I would be sorry if Facebook shut down 3.40 1.28 

Notes: Table presentation was adapted from Ellison et al. (2007) 

 
 
 

Table 3. Descriptive Statistics of Personality Factors Using NEO-PI R Form S (N = 338) 
 

 M SD Verbal description 

Extraversion 112.03 18.93 Average 

Neuroticism 98.32 17.04 High 

Open to Experience 108.69 14.70 Average 

Agreeableness 110.00 13.77 Low 

Conscientiousness 107.27 19.81 Low 

 
 
 

Table 4. Regression model of independent variable on Facebook use among college students (N = 338) 
 

 
Std. error t-statistic R R2 Adjusted R2 F 

Personality Variables       

1. Extraversion  0.01 3.75 

 

0.244 

 

0.059 

 

0.045 

 

4.196, 

p<0.001 

2. Neuroticism  0.01 3.03 

3. Openness to Experience  0.01 -1.55 

4. Agreeableness  0.01 0.49 

5. Conscientiousness 0.01 0.64 

 
 
 
SD=1.07) and part of its online community (M=3.55; 
SD=1.03) feet out of touch when they have not logged 
onto Facebook (M=3.03; SD=1.28); and would feel sorry 
if Facebook shuts down (M=3.40; SD=1.28).  

Personality wise, they tend to be high on neuroticism 
(M=98.32; SD=17.04), average on extraversion 
(M=112.03; SD=18.93) and open to experience 
(M=108.69; SD=14.70), but low on agreeableness 
(M=110; SD=13.77) and conscientiousness (M=107.27; 
SD=19.81) (Table 3). 
 
 
Personality Factors Predicting Facebook Use 
 
Three regression models were proposed to explain the 
analysis of factors predicting Facebook use. The first 
model, a total of five personality variables was entered 
simultaneously. The five personality variables served as 
independent variables in the model. Prior to testing the 

proposed models, Pearson‟s product moment correlations 
among the independent and dependent variables were 
examined to justify the use of regression analysis. Only 
the extraversion trait was significantly correlated with the 
average of six items in Facebook intensity scale 
(r=0.170), giving a moderately small positive correlation. 
The predictor variables that made a statistically significant 
contribution to Facebook use was extraversion and 
neuroticism traits yielding F-ratio of 4.196, (p>0.001). The 
R

2
 value in the model was a small 5.9 percent. This 

leaves 94.1 percent to be explained by other factors, 
therefore suggests that the resulting model has not given 
the best fit of data (Cohen, 1992) (Table 4). 

The second model, a total of five personality variables 
was entered simultaneously and served to be the 
independent variables in the model. The number of 
Facebook friends in Ellison et al‟s Facebook Intensity 
Scale was positively associated with extraversion and 
negatively associated with neuroticism. The R2 value in  
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Table 5. Regression model of independent variable on Facebook friends among college students (N = 338). 
 

 

Std. 
error 

t-statistic R R2 
Adjusted 

R2 
F 

Personality variables       

1. Extraversion 0.00 6.33 

 

0.3514 

 

0.123 

 

0.110 

 

9.324, 

p<0.000 

2. Neuroticism 0.00 -0.78 

3. Openness to experience 0.00 -1.98 

4. Agreeableness 0.00 -1.24 

5. Conscientiousness 0.00 -0.16 

 
 
 
 

Table 6. Regression model of independent variable on Facebook Time among college students (N = 338). 
 

 

Std. 
error 

t-statistic R R2 
Adjusted 

R2 
F 

Personality Variables       

1. Extraversion 0.00 3.28 

 

0.2054 

 

0.042 

 

0.027 

 

2.9152, 

p<0.0137 

2. Neuroticism 0.00 1.64 

3. Openness to Experience 0.00 -2.21 

4. Agreeableness 0.00 0.25 

5. Conscientiousness 0.52 0.04 

 
 
 
the model was a small 12 percent. This leaves 88 percent 
to be explained by other factors, therefore suggests that 
the resulting model has not given the best fit of data as 
Cohen (1992) suggested (Table 5). 

The last model, a total of five personality variables was 
entered at once and served to the independent variables 
in the model. Only the extraversion trait was positively 
correlated with the amount of time being spent on the site 
in Ellison et al‟s Facebook Intensity Scale (Table 7), 
giving a moderately small positive correlation. The R

2
 

value of 0.04 which is classified as a small effect size 
(Cohen, 1992) suggests that the model has not given the 
best fit of data (Table 6). 
 
 
Testing Hypotheses H1 to H5 

 
Extraversion was predicted in Hypothesis 1 to be 
positively associated with Facebook use such that 
individuals who scored high on this trait spent more time 
on Facebook and had more Facebook friends. Consistent 
with the expectations, extraversion trait was related to 
Facebook usage which reflects a very small positive 
correlation. The same results also yielded that extraverted 
individuals gained more Facebook friends and spent 
more time on Facebook. These findings lend support for 
Hypothesis 1. The data matched previous studies that 
extraverted people spend more time on Facebook (Ryan 
and Xenos, 2011), and have more Facebook friends 
(Amichai-Hamburger and Vinitzky, 2010; Ong et al., 2010; 

Moore and McElroy, 2011; Tong et al., 2008; Acar, 2008). 
Given the very nature of extraverted people, these 
individuals would like to maintain connections with their 
offline friends (Ellison et al., 2007) to online platforms. 
They recognize Facebook as an extended platform for 
social expansion (Correa et al., 2010) wherein they spend 
longer time on the site, which increases their chances to 
establish more connections and maintain their pre-
existing relationships offline to an online site. The data 
matched the proposition suggested by Ong et al. (2010) 
which is rich-get-richer implying that “extraverted 
individuals benefit more since Facebook simply provides 
another platform for them to communicate with friends 
and contacts made off-line” (Moore and McElroy, 2011).  
Hence, this research suggests that extraversion is 
positively associated to Facebook use such that 
extraverted people are likely to spend more time on the 
site and have more Facebook friends. 

While there were statistically significant associations 
between extraversion and Facebook use; number of 
Facebook friends; and time spent on Facebook; the 
proportion of variance explained in all instances was low 
as demonstrated by the coefficient of determination (r

2
). 

This indicates that the extent of the relationships being 
accounted between the measured variables was too small 
(Table 7). The results were only marginally significant, 
and hence should be treated with caution. 

Hypothesis 2 predicted that neuroticism is positively 
related to Facebook use such that individuals who scored 
high on this trait spend more time on Facebook and seek 
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Table 7. Correlation matrix for personality, Facebook Use, Facebook friends, and Time Spent on Facebook  (N = 
338). 
 

Factor 
Facebook Use Facebook friends Time Spent on Facebook 

R r2 r r2 r r2 

Extraversion 0.170** 0.029 0.352** 0.124 0.143** 0.020 

Neuroticism 0.102 0.010 -0.118* 0.014 0.042 0.002 

Openness to Experience -0.032 0.001 -0.045 0.002 -0.085 0.007 

Agreeableness 0.041 0.002 -0.003 0.000 0.023 0.001 

Conscientiousness 0.026 0.001 0.065 0.004 0.003 0.000 
 

**. Correlation is significant at the 0.01 level (2-tailed). *. Correlation is significant at the 0.05 level (2-tailed). 
 
 
 
more Facebook friends. Contrary with the expectations, 
neuroticism trait was unrelated to Facebook use 
(r=0.102), nor was it related to time spent on Facebook. 
These results are unlike those of Moore and McElroy 
(2011) and Wehrli (2008), which claimed that neurotic 
users are inclined to spend more time on Facebook. The 
only factor that was associated to neuroticism trait was 
the number of Facebook friends which states that 
neurotic individuals tend to have fewer friends on 
Facebook. Though there was a statistically significant 
association, it repudiates Hypothesis 2. Hence, the 
hypothesis formulated was not supported. Despite the 
fact there was a statistically significant association 
between neuroticism trait and the number of Facebook 
friends, the proportion of variance explained in this 
instance was too low, accounting for only about 1.4 
percent as revealed in r

2
=0.014 (p>0.05).  

This study anticipated that more open individuals would 
spend more time on Facebook and have more online 
contacts, but the results did not support this hypothesis. 
Additionally, this study expected that more agreeable 
people would spend less time on Facebook as to have 
fewer Facebook friends, but this was not a significant 
factor in any of the analyses. Furthermore, conscientious 
people would spend less time on Facebook and have 
more Facebook friends, but proved no significant 
findings. These factors merit attention in future research 
as found in Amichai-Hamburger and Vinitzky (2010), in 
this study and that of Ross et al. (2009) respectively. 
 
 
CONCLUSION, IMPLICATIONS AND 
RECOMMENDATIONS 
 
Based on the review of literature, Facebook has gained 
enormous popularity which has become a focal topic 
worldwide. Despite Facebook‟s popularity and prevalence 
in the worldwide research, the Philippines could not keep 
up to its fast pace growth as of the authors‟ knowledge. 
Hence, this study extends the scant literature on the 
Facebook phenomenon in the Philippines specifically the 
user‟s personality. More so, the confirmation of the 
emergence of Facebook users in this country necessitates 

increased public attention from parents, educators, 
guidance counselors, social- media advocates, and 
policy-makers so that, they will be fully aware on the 
nature of this specific population. Facebook users, 
considered as a large group in this country, are indeed an 
understudied demographic. Findings lay out the 
foundation to provide valuable information for future 
studies to make a holistic view of this phenomenon, 
subsequently serve as a basis for inclusion in school 
counseling programs anchored on social media 
experiences.  

Since this study incorporated the concepts of 
personality and Facebook use into a research framework, 
the three models provided an overview of the possible 
influence of the factors investigated, as well as the 
strength of relationship among the aforesaid. For 
instance, extraversion trait and Facebook use established 
a very small positive correlation. A negative correlation 
was found between Neuroticism trait and the amount of 
time being spent on Facebook. However the resulting 
models failed to provide best fit of data that can eventually 
support the hypothesized directions. Though the three 
models did not support the hypothesized directions, some 
significant findings proved the claim that some aspects of 
personality can lead to increased Facebook usage, and 
that these constructs are largely influenced by the 
respondents‟ disposition to use the site. Indeed, some 
aspects of personality traits can drive Facebook users to 
be involved in the site that leads to their increased 
participation visible to the amount of time being spent and 
the number of Facebook friends. The results were only 
marginally significant, thus should be treated with caution 
as suggested here and in the study of Venkanathan et al. 
(2012). 

In spite of the interesting findings of this study, it has its 
limitations that deserve notice. Future research may 
consider the actual Facebook activities instead of self-
reported data to minimize the small effect size as the 
usual methodological problem in personality research 
(Ross et al., 2009; Amichai-Hamburger and Vinitzky, 
2010; Moore and McElroy, 2011). Although this study has 
limited number of student-respondents from the soft 
sciences, future studies may pursue the same study with 
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increased participation of respondents representing 
different fields. It is also recommended that national 
sample may be used in order to fully represent how 
Filipino Facebook users are inclined in using the site. 
Since this study is quantitative, an in-depth qualitative 
method may be used to account for their lived 
experiences to provide the public with a more accurate 
and complete description of the impact of this 
phenomenon.  
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