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A Diagnosis Label Enhances Support for Intimate Partners
with Visible Irritable Bowel Syndrome: An Experimental
Study of Stigma in Romantic Contexts

Annelise Klettner!, Shanhong Luo?, Laura Coyle?, Tenika Zeigler?

ABSTRACT @ OPEN ACCESS

This study investigated whether symptom visibility and the presence of a formal diagnosis label affected
stigma and relationship responses towards dating partners with irritable bowel syndrome. Participants
(= 435) were randomly assigned to hypothetical scenarios that manipulated a dating partner’s symptom
visibility and diagnostic status. Participants then reported their emotional, perceptual, and behavioral
responses while imagining themselves as the partner’s significant other. Results showed that visible
symptoms significantly increased stigma and negative reactions, and reduced positive relationship
behaviors, whereas the presence of a diagnosis label significantly enhanced positive affect and supportive
partner behavior. Interaction effects revealed that visible symptoms led to higher stigma and lower
positive affect and willingness for intimacy only when no diagnosis was disclosed. Once a diagnosis of
irritable bowel syndrome was learned, visibility effects disappeared, suggesting that a diagnostic label
mitigates stigma associated with visible symptoms and buffers against their negative impact on emotional
and behavioral responses towards romantic partners with irritable bowel syndrome. These effects held
after controlling for irritable bowel syndrome familiarity, perceived illness severity, and partner gender.
Findings suggest that a diagnosis label helps reduce stigma, preserve intimacy, and promote supportive
behaviors from close partners. Clinical and practical implications are discussed.
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Introduction

Irritable bowel syndrome (IBS) is a common chronic functional gastrointestinal disorder (FGID) characterized
by chronic abdominal pain associated with alterations in bowel frequency and form®. Typical symptoms
include diarrhea, fatigue, and bowel urgency?. This condition affects about 15% of the general population and
is especially prevalent among young adults, with 34% of college students affected®. Symptoms often disrupt
daily life—limiting eating, socializing, and sleep due to frequent bathroom use—and require lifestyle adjustments
to manage flare-ups®*, imposing a significant burden on quality of life>®. Moreover, the lack of visible pathology
and taboo nature of symptoms contribute to misconceptions about IBS being rooted in psychological factors®.
Consequently, IBS sufferers face compounded difficulties from both the condition itself and associated social
stigma, which can strain relationships and hinder well-being. Given the limited research on IBS-related stigma,
specifically in intimate contexts, the current study examined the effects of a dating partner’s visible IBS symptoms
on the levels of stigma and stereotypic, affective, and behavioral responses towards them. Unlike prior research
which focused on patients’ subjective experiences, this study was one of the first to examine the perspective
of observers assuming the role of intimate partners of individuals with IBS.

Stigma is defined as the devaluation of an individual in society from that of a whole person to that of a tainted,
discounted one, based on a set of attributes perceived to be undesirable. Goffman'® described stigma as a
socially discrediting attribute that marks individuals as “different.” Jones™ further identified key iliness features
that heighten stigma, such as visibility, disruptiveness, aesthetics, and perceived danger. Although IBS is typically
hidden, its unclear biological basis and unpleasant symptoms can disrupt daily life, evoke perceptions of poor
self-control or hygiene, which invite misunderstanding and stigma.

Mechanisms associated with stigma involve stereotypes, prejudice, and discriminatory behaviors towards
the stigmatized individual*>*. Stereotypes are widely held beliefs about the traits of social groups, often
based on inaccurate generalizations®. In the context of chronic iliness, stereotypes arise from misattributing
certain qualities of the condition to the individual, leading to the devaluation of affected individuals®®. These
negative beliefs can foster prejudice—negative emotional responses such as fear or anxiety—and lead to
discriminatory behavior toward those with stigmatized conditions*"*8.

Research on IBS-related stigma shows that individuals with IBS often perceive and experience stigma in their
personal relationships, and that IBS tends to be more stigmatized than comparable conditions such as irritable
bowel disease (IBD) and adult-onset asthma'*°2°, Although little research has been conducted on the cause of
IBS-related stigma, research on HIV, epilepsy, and urinary incontinence has suggested that greater iliness visibility
results in greater stigma and negative social outcomes including less social support, increased difficulty in
interpersonal settings, and perceptions of blame for one's failure to manage the condition®-2, lliness visibility
refers to how apparent or noticeable a health condition is to others, and reflects the extent to which an iliness
has observable symptoms or behaviors that signal to others that a person is unwell, disabled, or injured®. When
symptoms are invisible, the illness remains hidden and implies normal functioning; when visible, it signals
dysfunction and alters how others perceive and treat the individual. Visibility influences how individuals with
health conditions are perceived and treated. When symptoms are visible, they reveal illness or dysfunction and
often lead to stigma, judgment, and blame, especially for conditions like IBS, which involve socially sensitive
bodily functions?>?52¢, Those who can conceal symptoms are viewed as normal, while visible signs of illness
violate norms of privacy and self-control, transforming IBS from a hidden condition into one that invites social
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discredit and negative judgments. In one urinary incontinence study, visible symptoms such as the smell of urine
and frequent trips to the restroom led to greater perceptions of bodily pollution?’. Furthermore, researchers
studying epilepsy?®# found that frequent seizures increased the visibility of epilepsy and the risk of stigma
compared to those whose seizures were less frequent or absent.

Although this research supports the influence of visibility on stigma, less is known about whether visibility
of IBS influences the level of stigma towards intimate partners. Furthermore, researchers conducting stigma
research on similar conditions, such as IBD, have measured the frequency of bowel symptoms to assess whether
symptom frequency influences stigma®. Building on this, the current study examined whether symptom
visibility elicits stigma through visual cues of bowel symptoms. Odor, a salient cue of IBS, can signal loss of bodily
control which may prompt negative perceptions, emotional responses, and behavioral avoidance. Given
that visible symptoms highlight the social taboo of IBS, violate bathroom norms, and increase perceptions
of personal responsibility, it was predicted that visible IBS in dating partners would elicit higher levels of
stigma and negative relationship responses than those without visible symptoms.

A diagnosis is an educational component of an illness that is pertinent in explaining to others changes in
mood, behavior, energy levels, and appearance® and thus affirms an illness's physiological basis and perceived
legitimacy. Research on IBD symptoms found that young couples without a diagnosis experienced greater
frustration and uncertainty®? while a formal diagnosis led to greater satisfaction for intimate partners and relief
and validation®**3, Other research found that disclosing a diagnosis reduced enacted stigma in a college sample
of students towards their peers® and increased feelings of gratefulness expressed by employers**. However,
a 2008 review on HIV-related stigma concludes that an HIV diagnosis can increase the risk of heightened stigma
depending on social and cultural contexts®. For example, HIV stigma tends to be amplified in contexts marked
by pre-existing social inequities such as poverty, sexism, and racism, but is reduced in supportive contexts
that offer social support, therapeutic care, and access to resources.

Collectively, the research suggests stigma is amplified in contexts of social inequity but diminishes in socially
supportive contexts when individuals have access to therapeutic care and adequate resources. While diagnostic
labels have shown to initially heighten stigma, disclosure in supportive environments often reduced it and
improved access to care. Education and interpersonal contact reliably decrease public stigma, fostering more
positive attitudes and behavioral intentions'’. Research shows that diagnostic labeling can reduce blame and
anger by legitimizing symptoms and shifting perceptions away from personal flaws®. In dating contexts,
disclosing an IBS diagnosis may similarly lessen stigma by framing symptoms as medical rather than personal
failings. No studies have examined how a diagnosis affects perceptions of IBS in intimate relationships or how
it interacts with symptom visibility. Given the research support that a diagnostic disclosure can positively
influence dynamics, understanding, and support in close relationships, it was expected that partners aware
of a diagnosis would respond more supportively and with less stigma, particularly when symptoms are visible,
whereas absence or unawareness of a diagnosis would increase stigma and negative judgments.

CURRENT STUDY

The current study addressed major gaps in the IBS stigma literature, which has relied heavily on patients
self-reports rather than objective assessments of close others’, particularly how romantic partners perceive and
respond to the illness. Using an experimental design, the study manipulated both visibility and diagnosis to
assess how observers—acting as dating partners—respond to individuals with IBS across these conditions.
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Drawing on existing research and theoretical frameworks of stigma, the following hypotheses and research
questions were tested to examine how symptom visibility and diagnostic status of IBS influence stigma
within dating contexts:

Hypothesis 1: Compared to the non-visible scenario, the visible IBS scenario was expected to elicit: higher
levels of stigma (H1.1), greater endorsement of negative stereotypes (H1.2), lower endorsement of positive
stereotypes (H1.3), stronger negative affect (H1.4), reduced positive affect (H1.5), and reduced positive behavioral
reactions; specifically, a decreased likelihood for intimacy (H1.6), offering support (H1.7), and willingness to
continue a relationship with the partner (H1.8).

Hypothesis 2: Compared to the no-diagnosis scenario, the IBS diagnosis scenario was expected to elicit:
lower levels of stigma (H2.1), lower endorsement of negative stereotypes (H2.2), greater endorsement of
positive stereotypes (H2.3), reduced negative affect (H2.4), stronger positive affect (H2.5), and stronger positive
behavioral reactions; specifically, an increased likelihood of intimacy (H2.6), offering support (H2.7), and
willingness to continue a relationship with the partner (H2.8).

The second goal was to examine whether stigma toward partners varied based on an interaction between the
visibility of IBS symptoms and the presence of a formal diagnosis. Given that this is a novel research question,
we did not formulate a directional hypothesis about the interaction effects. Drawing on conclusions and prior
research about the effects of illness disclosure and diagnostic labels on social outcomes, we tested the
following research question regarding this interaction:

RQ1: Will the effect of visibility on reactions towards a partner depend on the presence of an IBS diagnosis?

To address this question, we examined whether the visibility x diagnosis interaction predicted differences in
IBS stigma (RQ1.1), negative stereotypes (RQ1.2), positive stereotypes (RQ1.3), negative affective reactions
(RQL1.4), positive affective reactions (RQ1.5), intimacy (RQ1.6), support (RQ1.7), and acceptance of a relationship

(RQL1.8).
Methods

PARTICIPANTS

A total of 435 participants (Mage= 19.87, SD = 3.28) were recruited through a university subject pool (via
Sona Systems) and on social media platforms. The sample predominantly consisted of Caucasian/White
female students from a southeastern university, who identified as heterosexual and Christian, and reported a
socioeconomic status comparable to their peers. University students received course credit as compensation
for their participation in the study. Students from other universities and non-student participants were not
compensated. Table 1 below presents the demographic characteristics of the sample.

PROCEDURE

Data collection took place from January to May 2024 via a 45-minute online survey administered through
Qualtrics. Participants completed the survey remotely via a web browser from a location of their choice. The
survey contained an experimental manipulation, a demographic questionnaire, and a series of response
measures. Participants were exposed to vignettes describing a three-week dating scenario with a partner
experiencing IBS symptoms. They were asked to imagine the partner had developed symptoms and canceled
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further dates, then prompted to respond with decisions about the relationship. Vignettes included IBS symptoms
based on the Irritable Bowel Syndrome Severity Scale®” and reflected college social environments, given
IBS prevalence in young adults®. All scenarios shared consistent relationship duration and symptom details
(e.g., diarrhea and urgency 6-8 times daily) but varied in symptom visibility and presence of a diagnosis label.

Table 1. Participant demographics

Characteristic Category N %
Gender Female 332 76.3
Male 98 22.5

Other 5 1.2
Ethnicity Caucasian or White 367 84.4
Latino or Hispanic 28 6.4

African American or Black 15 34

Asian or Pacific Islander 15 3.4

Other/Prefer not to answer 9 2.0
Sexual Orientation Only heterosexual 336 77.2
Bisexual 44 10.1

Mostly heterosexual 35 8.0

Only homosexual 9 2.1

Mostly homosexual 5 1.1

Other/Prefer not to answer 5 1.1
Socioeconomic status (SES) About the same as others 199 45.7
A little better than others 122 28.0
A little worse than others 78 17.9

Much better than others 24 5.5

Much worse than others 11 2.5
Religion Christian 252 57.9
Agnostic 62 14.3

Atheist 42 9.7

Spiritual/not religious 38 8.7

Other 40 9.2
Relationship status Not currently dating 180 41.4
In a committed relationship 176 40.5
Casually dating one person 55 12.6

Married 10 2.3

Engaged 4 0.9

Other 9 2.0
Institution UNCW 421 97.0

Not a student 8 1.8

Other university 5 1.2

Note. =435
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The study was a 2 x 2 between-subjects design. Participants were randomly assigned to one of the four
conditions formed by two factors: visibility and diagnosis. The visibility factor included a visible condition where
participants received a scenario showing visible cues of the IBS partner's symptoms (e.g., strong fecal odors,
changing clothes after restroom use), and a non-visible condition where the scenario omitted these cues. The
diagnosis factor included a diagnosis condition where the partner was described as having an official IBS
diagnosis and a no-diagnosis condition where no diagnosis was mentioned in the scenario.

Participants completed two multiple-choice manipulation check questions with three answer choices that
assessed their recall of scenario details about the dating partner. The three response options for the visible
condition were: (1) noticing strong fecal odors and clothes change, (2) suspecting an affair, and (3) none of the
above. Selecting option 1 in the visible group or option 3 in the non-visible group was considered an accurate
recognition of the partner’s condition. The three response options for the diagnosis condition included: (1)
IBS, (2) adult-onset asthma, and (3) no diagnosis was mentioned. Selecting option 1 in the IBS diagnosis group
or option 3 in the no-diagnosis group was considered an accurate recognition of the partner’s diagnosis
condition.

MEASURES

Participants completed a 20-item Stigma and Social Distance Scale® to assess levels of stigma towards the
IBS dating partner described in the scenario. Items, rated on a 5-point Likert scale (1 = strongly disagree to
5 = strongly agree) were modified to fit the IBS context (e.g., “My dating partner's health issues are unhygienic”).
The scale demonstrated high internal consistency (Cronbach's a= .91), and item responses were averaged
to produce a mean stigma score, with higher scores reflecting greater perceived IBS-related stigma.

Participants completed a 20-item Positive and Negative Affect Schedule*® to assess their feelings toward
the IBS dating partner in the scenario. Using a 5-point Likert scale (1 = Strongly disagree, 5 = Strongly agree),
participants rated 15 negative and 13 positive affect items. Four negative items- “disgusted”, “ashamed”,
“wary”, and “uncomfortable”- were adapted to reflect common negative reactions associated with IBS. The
final negative affective reaction scale had a Cronbach'’s a of .89, indicating high reliability. The positive affect
item, “surprised”, was excluded from the positive affective reaction variable due to reliability concerns. The
final positive affect measure showed good reliability (Cronbach’s a = .78). Higher scores indicated stronger
negative and positive feelings about the dating partner.

Participants completed a 31-item modified Stereotype Endorsement Scale** to rate the IBS dating partner
on various negative and positive stereotypes using a 5-point Likert scale (1 = not at all, 5 = in totality). A
total of 18 negative and 13 positive stereotype items were assessed, including 8 negative and 3 positive

items adapted to reflect IBS-related stigma (e.g., negative items: “unpredictable,
“disabled,” “uncontrolled,” “exaggeratory,” “attention seeking,” and “emotional”; positive items: “competent,”

unhygienic,” “deviant,”

“reliable,” and “healthy”). The final negative stereotype endorsement measure (Cronbach’s a = .91) and
positive stereotype endorsement measure (Cronbach’s a = .90), both showed high reliability. A mean score
was calculated for positive and negative stereotypes, with higher scores indicating stronger endorsement
of negative and positive stereotypes.

Participants responded to three scales assessing intimacy, support, and acceptance. They rated six items
on a 5-point Likert scale (1 = very unlikely, 5 = very likely), including one item on willingness to pursue
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physical intimacy (e.g., “l would be physically intimate with them”), three items on willingness to offer
support (e.g., "l would support them”), and two on the likelihood of continuing a long-term relationship with
them (e.g., "I would continue to date them”). Composite mean scores for support and acceptance were
generated by averaging the three support items and the two relationship acceptance items. The support
measure showed acceptable reliability (Cronbach’s a = .74), and the acceptance measure showed high
reliability (Cronbach’s a = .92). Higher scores on intimacy, support, and acceptance reflected more positive
behavioral responses towards the IBS dating partner.

Participants indicated the gender of the dating partner they had imagined while reading the scenario (male,
female, or other). As most participants were heterosexual female students, the majority envisioned a male
partner with IBS (73.2%, NV = 282). This information was collected to ensure that imagined partners aligned
with participants’ likely dating preferences, which could influence their responses to the scenario.

Participants indicated their perceived severity of the hypothetical dating partner’s IBS symptoms on a one-
item 4-point Likert Scale (0= absent, 4= debilitating). The item was taken from the Irritable Bowel Syndrome
Symptom Severity Scale®. A higher rating indicated greater perceived severity of IBS.

Participants indicated on one item the extent to which they were familiar with individuals that had IBS on a
5-point Likert scale (1=not at all familiar, 5= extremely familiar). Greater scores on this item indicated greater
perceived familiarity with IBS.

ANALYSIS PLAN

Data cleaning was conducted in both Qualtrics and SPSS. Initial screening within Qualtrics involved removing
duplicate IDs, incomplete responses, and participants who failed the attention checks. The remaining data
were then exported to SPSS for further cleaning and preparation. The remaining data cleaning, including
transformations, variable recoding and renaming, was then executed in Rstudio to produce the final dataset for
analysis. R programming language (version 4.3.3) was utilized for all statistical analyses and computations.

Separate chi-square tests of independence were conducted to check the effectiveness and understanding
of the experimental manipulations. The first analysis tested the relationship between the visible condition
(visible versus non-visible) and responses to the three-answer multiple-choice question assessing recollection
of visual details about the dating partner. The second analysis tested the relationship between the diagnosis
condition (IBS versus no diagnosis) and responses to the three-answer multiple-choice question assessing the
recollection of the dating partner’s diagnosis. The response variables were then examined for missingness,
outliers, normality, and multicollinearity.

Main effects of visibility (visible, not visible) and perceived diagnosis labels (IBS, No diagnosis) as well as the
interaction of visibility and diagnosis label were evaluated using a series of 2 X 2 ANCOVAs. Visibility and
diagnosis were included as between-subjects factors, while partner gender, perceived illness severity, and
perceived IBS familiarity were included as covariates. Eight dependent variables were examined which
included: perceived IBS stigma, negative affect, positive affect, negative stereotypes, positive stereotypes,
intimacy, support, and acceptance. Levene’s test for equality of variances was used to identify violations of
the homogeneity of variance assumption.

Medical Research Archives 8



THE EUROPEAN SOCIETY OF MEDICINE

Results

MANIPULATION CHECKS

A chi-square test detected a significant association between the visibility condition and participants’ responses
to the multiple-choice question, x? (2) = 235.28, p<.001. As illustrated in the Table 2a, more visible subjects
than expected correctly chose option 1, “noticing strong fecal odors” (M=174, z = +15.46), whereas more
non-visible subjects correctly chose option 3, “none of the above was mentioned” (MV=167, z = +14.61). The
“suspect partner having an affair” option did not show a statistically significant relationship with either condition
(M=20, z = £1.41). Therefore, participants in the visible condition were more likely to recall the visual cues
presented in the scenario whereas those in the non-visible condition recognized the omitted visual cues and
selected "none mentioned” at higher rates. The "affair” option did not vary significantly by visibility. Results
indicated that both groups perceived the manipulation as intended.

Table 2a. Contingency table of recollection of visible scenario details by scenario

Foul odor/changing  Suspects partner affair

Visible Scenario Nothing mentioned
clothes
Not visible 167 20 13
41.4% 5.0% 3.2%
Visible 22 174 7
5.5% 43.2% 1.7%
Note. =435

A chi-square test showed a significant association between the diagnosis condition and the recalled responses,
X2 (2) = 25.59, p < .001. As illustrated in Table 2b, participants in the IBS diagnosis group were more likely
than expected to correctly infer a diagnosis of IBS when one was presented (AM=174, z = +5.06), whereas
participants in the no-diagnosis group were more likely than expected to correctly infer no diagnosis when
one was not presented (AMV=63, z = +4.74). However, the raw cell values indicate that most participants in the
no-diagnosis condition mistakenly inferred an IBS diagnosis whereas only 63 participants correctly perceived
no diagnosis, indicating an unexpectedly high rate of IBS responses in the no-diagnosis scenario. “Adult-
onset Asthma” was not statistically significant, suggesting this option was rarely selected and did not differ
meaningfully by diagnosis scenario (AV=10, z = +£1.37). A total of 24 participants who selected both Diagnosis
Option 2, “adult-onset asthma,” and Visibility Option 2, “suspect partner having an affair” were excluded from
further analyses due to the presumed inattention to the scenarios.

Table 2b. Contingency table of recollection of diagnosis scenario details by scenario

Diagnosis Scenario No diagnosis IBS diagnosis Adult-onset asthma
No diagnosis 63 126 7
15.6% 31.3% 1.7%
IBS diagnosis 26 178 3
6.5% 44.2% 0.7%
Note. =435
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Although conditions showed intended effects of subject responses to the manipulation, we observed
discrepancies between condition assignment and participants’ interpretation of the no-diagnosis scenario.
Specifically, the researchers determined that the manipulation check responses more accurately captured
perceptions of each scenario. To better reflect the psychological reality of how the scenario was received,
the researchers chose to use manipulation check responses as the independent variable in the main analysis.
This approach allowed us to test the effects of the perceived diagnosis and visibility on outcome variables.
Using the check responses rather than the condition assignment aligned our analysis more closely with
participants’ subjective experience.

DESCRIPTIVES

Table 3 provides the descriptive statistics (means and standard deviations) of stigma and reactions to the
dating partner. No issues of multicollinearity between dependent variables were detected. Scores on measures
appeared approximately normally distributed, based on skewness and visual inspections of Q-Q plots, except
for support and acceptance, which were negatively skewed. Six subjects were identified as outliers based
on both standardized residuals exceeding £2 from an ANOVA model and were confirmed through visual
inspections of Q-Q plots. These subjects were subsequently removed from the dataset. The participant response
rate was 90.5%, and approximately 9.5% of the data were missing completely at random (MCAR). Given a
high response rate, an ANCOVA model with completed cases was used.

Table 3. Descriptive statistics of stigma and dating reactions

Measures Min Max M SD Skew Kurtosis
Stigma 1.00 4.15 2.08 .59 .32 -12
Negative stereotypes 1.00 3.94 1.92 .61 .84 .29
Positive stereotypes 1.00 4.77 3.45 .69 -.61 .53
Negative affect 1.07 4.13 2.53 .69 -.15 -.59
Positive affect 1.08 5.00 3.24 .60 -.08 21
Intimacy 1.00 5.00 3.47 1.27 -.56 =77
Support 1.33 5.00 4.63 51 -2.13 7.30
Acceptance 1.00 5.00 4.26 .87 -1.25 1.44
IBS familiarity 1.00 5.00 2.25 1.11 .81 .08
Perceived severity 1.00 5.00 3.25 .78 -.18 -.13
Note. A= 405
COVARIATES

A ttest was conducted to determine differences in perceived severity based on visibility and diagnosis. A
Welch two-sample t-test revealed a significant effect of visibility on perceived severity, ¢(358) = -6.79, p <
.001. Participants who perceived the partner’s condition as visible rated it as more severe (M= 3.51, SD =
.75) compared to those who perceived it as non-visible (M= 2.98, SD = .72). In contrast, the diagnosis had
no significant effect on the perceived severity of the condition, {131) =-1.97, p=.05.

Correlations presented in Table 4 show that imagined nonbinary partners were not significantly related to
stigma or emotional and behavioral responses. In contrast, imagined male and female partners were associated
with participants’ reactions to IBS. Male partners elicited higher stigma and more negative stereotypes but
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greater willingness for intimacy, whereas female partners elicited lower stigma, fewer negative stereotypes,
reduced intimacy, and lower positive affect. Imagined partner gender was not related to positive stereotypes,
negative affect, support, or acceptance.

Table 4. Correlations between control variables (partner’s gender, perceived severity, perceived IBS
familiarity) and dependent variables (stigma, and reactions)

Predictor Stigma Neg Pos Neg Pos Intim Supp Accep
ster ster affect affect

Partner gender

Male A2* A7 .07 .01 .01 L15%** -.05 .07
Female -11*%  -18*** -.08 -.01 -11* -.13* .05 -.06
Other -.04 .03 .05 -.03 .05 -.05 .01 -.03
Perceived A6 11* -.12* 30*** -.10 -.30%** -.08 -.26%**
severity
IBS familiarity =17 -13* .08 -.04 13 12 .16* A2

Note. Neg ster = negative stereotypes; Pos ster = positive stereotypes; Neg affect = negative affect; Pos affect = positive affect;
Intim = intimacy; Supp = support; Accep = acceptance.
N=405. * p<.05. ** p<.01. p<.001***,

Participants’ perceived severity of IBS was significantly correlated with stigma, both negative and positive
stereotypes, negative affect, intimacy, and acceptance, but not with positive affect. Those who perceived the
illness as more severe reported greater stigma, more negative stereotypes but fewer positive stereotypes,
stronger negative affect, lower intimacy, and reduced willingness to continue the relationship.

Finally, participants’ familiarity with IBS was significantly negatively correlated with stigma and negative stereotypes
but positively correlated with support. Familiarity was not significantly associated with participants’ positive
stereotypes, affect, intimacy, or acceptance.

Based on these findings, participants’ imagined partner gender, perceived IBS severity, and IBS familiarity
were included as covariates in the model.

THE MAIN EFFECTS OF VISIBILITY AND DIAGNOSIS ON REACTIONS TO PARTNER

As depicted in Table 5, a two-way analysis of covariance (ANCOVA) revealed significant main effects of the
partner’s visible condition on the stigma toward the dating partner, negative and positive stereotyping, negative
and positive affect, and behavioral responses such as willingness to provide intimacy and accept a relationship.
However, visibility did not influence the willingness to give support to the partner. After accounting for
participants’ familiarity with IBS, perceived iliness severity, and the IBS partner’s gender, the visibility of the
partner’'s symptoms continued to significantly influence cognitive, emotional, and behavioral responses toward
the partner across all domains. As shown in Table 6, specifically, participants in the visible group had higher
stigma toward the IBS partner than those in the non-visible group. Similarly, they endorsed more negative
stereotypes and less positive stereotypes about the partner, reported greater negative affect and less positive
affect, and were less willing to be intimate and accepting of their relationship with the partner compared to
participants in the non-visible group.
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Table 5. ~ values and partial eta-squared (n?) values of covariates, main effects, and interaction effects
of visibility and diagnosis on reactions.

Predictor Stigma Neg Pos Neg Pos Intimate Support Accept
stereotypes stereotypes affect  affect

Covariates

Partner gender 3.39* 4.64* .86 A7 1.90 5.46*** 78 1.35
IBS Familiarity .02* 2.34 1.75 .10 6.77* 2.54 4.48* 2.79
Perceived severity A2 1.15 .03 15.65*** 22 11.30*** .00 3.00
Main effects

Fvalues

Visibility 10.81***  4.61* 10.47** 4.10* 4.07* 8.83** 217 10.36**
Diagnosis .51 .29 1.26 1.29 11.11%* .23 4.84* .08
Interaction effect

Visibility x diagnosis 5.91* 0.00 2.91 2.84 16.82*** 525* .28 .61
Covariates

Partner gender .04 .05 .00 .00 .02 .06 .00 .02
IBS familiarity .03 .01 .01 .00 .04 .02 .03 .03
Perceived severity .00 .00 .00 .09 .00 .06 .00 .02
Main effects
Partial n?

Visibility .06 .03 .06 .02 .02 .05 .01 .06
Diagnosis .00 .00 .00 .00 .06 .00 .03 .00
Interaction effect

Visibility x diagnosis .03 .00 .02 .02 .09 .03 .00 .00

Note. A= 405. * p<.05. ** p< .01. p <.001%**

As depicted in Table 5, the analysis found no significant effect of the diagnosis label on stigma, negative or
positive stereotypes, negative affect, intimacy, or acceptance of the partner. However, the partner’s diagnosis
label had a significant main effect on both positive affect and supportive behavior toward the partner. After
accounting for participants’ familiarity with IBS, perceived illness severity, and the partner’'s gender, the
diagnosis still showed little overall influence on perceptions of the partner—except in the domains of positive
affect and support, where the effects remained significant.

Table 6. Adjusted means by visible group.

Group Predictor Adjusted mean SE 95% ClI
Stigma 2.17 0.12 1.92-2.41
Negative stereotypes 2.10 0.12 1.87-2.34
Positive stereotypes 3.39 0.14 3.13- 3.66
Negative affect 2.51 0.13 2.25-2.77

Visible Positive affect 3.26 0.18 3.03-3.49
Intimacy 3.03 0.23 2.57-3.48
Support 4.58 0.10 4.39-4.76
Acceptance 3.98 0.16 3.66-4.29
Stigma 1.92 0.11 1.71-2.13
Negative stereotypes 1.94 0.11 1.72-2.15
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Positive stereotypes 3.72 0.12 3.48- 3.96
Not visible Negative affect 2.45 0.12 2.21-2.68
Positive affect 3.44 0.11 3.23-3.65
Intimacy 3.43 0.21 3.02-3.85
Support 4.69 0.09 4.51-4.86
Acceptance 4.34 0.15 4.05-4.62

Note. A= 405. * p<.05. ** p< .01. p <.001***

As shown in Table 7, participants who believed the dating partner had a formal IBS diagnosis reported higher
positive affect and were more inclined to offer support than those who believed the partner had no formal
diagnosis.

Table 7. Adjusted means by diagnosis group.

Group Predictor Adjusted mean SE 95% Cl
Stigma 2.00 0.11 1.79-2.21
Negative stereotypes 1.99 0.11 1.77-2.20
Positive stereotypes 3.62 0.12 3.38-3.87
Negative affect 2.50 0.12 2.26-2.73

IBS Diagnosis Positive affect 3.29 0.10 3.09-3.49
Intimacy 3.27 0.21 2.86- 3.68
Support 4.69 0.08 4,52-4.85
Acceptance 4.19 0.15 3.90-4.48
Stigma 2.05 0.13 1.79-2.31
Negative stereotypes 2.04 0.13 1.78-2.30
Positive stereotypes 3.53 0.15 3.23-3.82

No Diagnosis Negative affect 2.39 0.14 2.11-2.68
Positive affect 3.62 0.12 3.38-3.87
Intimacy 3.34 0.25 2.84-3.84
Support 4.52 0.10 4.31-4.72
Acceptance 4.24 0.18 3.89-4.59

Note. A= 405. * p<.05. ** p < .01. p <.001***

THE INTERACTION EFFECT BETWEEN VISIBILITY AND DIAGNOSIS ON REACTIONS TO PARTNER

The analysis revealed no significant interaction between diagnosis and visibility for negative and positive
stereotypes, negative affect, support, or acceptance. However, significant interactive effects were found for
stigma, positive affect, and intimacy, indicating that the impact of visibility on reactions varied depending
on whether the partner had an IBS diagnosis or not. The estimated differences in marginal means, standard
errors, tratios, and p-values of contrasts between the non-visible and visible group at each level of diagnosis
are shown in Table 8.
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Table 8. The estimate, standard errors, z-ratios, and p-values of contrasts between the not-visible and
visible groups at each level of diagnosis for stigma, positive affect, and intimacy.

Measure Level Contrast Estimate SE tratio p-value
Stigma No diagnosis Not visible — visible -0.64** 0.18 -3.52 .003

IBS Not visible — visible -0.14 0.11 -1.34 0.54
Positive affect No diagnosis Not visible — visible 0.75*** 0.17  4.45 <.001

IBS Not visible — visible -0.03 0.10 -0.31 0.98
Intimacy No diagnosis Not visible — visible 1.10* 035 311 0.01

IBS Not visible — visible  0.19 021 091 0.80

Note. A= 405. * p<.05. ** p< .01. p <.001***

As presented in Figure 1, comparisons of estimated marginal means in reactions at each level of diagnosis
showed that at the no-diagnosis level, participants perceived greater stigma toward the partner when visible
symptoms (e.g., foul odor) were present compared to when symptoms were not visible. However, this difference
disappeared at the IBS-diagnosis level, indicating that visibility of symptoms no longer affected stigma toward
IBS once a medical explanation was provided.

Interaction of Reported Diagnosis and Visibility on Stigma
2.8 1

Reported Diagnosis
—®— No diagnosis
—@— |BS diagnosis

1.6 s

Not visible Visible
Visibility

Figure 1. The Interaction between Visibility and Diagnosis on Stigma

As presented in Figure 2, comparisons of estimated marginal means in reactions at each level of diagnosis
showed that at the no-diagnosis level, participants experienced significantly greater positive affect towards
IBS partners when symptoms were not visible compared to when they were visible. However, at the IBS-
diagnosis level, this difference disappeared. Participants had similar levels of positive affect regardless of
whether symptoms were visible or not, indicating that the visibility of symptoms no longer affected positive
feelings toward IBS partners once a medical explanation was provided.
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Interaction of Reported Diagnosis and Visibility on Positive Affect
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Figure 2. The Interaction between Visibility and Diagnosis on Positive Affect

Finally, as demonstrated in Figure 3, comparisons of estimated marginal means in reactions at each level of
diagnosis showed that at the no-diagnosis level, participants showed a significantly lower likelihood of being
intimate with partners who had IBS when the symptoms were visible compared to when the symptoms were
not visible. However, at the IBS-diagnosis level, this difference disappeared such that participants reported
similar likelihood of intimacy regardless of whether symptoms were visible or not. This indicated that the
visibility of symptoms no longer affected willingness to be physically intimate with IBS partners once a
medical explanation was provided.

Interaction of Reported Diagnosis and Visibility on Intimacy
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Figure 3. The Interaction between Visibility and Diagnosis on Intimacy
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Discussion

The study examined whether the visibility of IBS symptoms and the presence of an IBS diagnosis influenced
stigma, affective reactions, and behavioral responses toward a hypothetical dating partner. It tested dating
responses towards partners based on eight response measures: 1) stigma, 2) negative stereotypes, 3) positive
stereotypes, 4) negative affect, 5) positive affect, 6) intimacy, 7) support, 8) acceptance. The results showed
that visible IBS symptoms increased negative responses such as heightened stigma, greater endorsement
of negative stereotypes, and stronger negative affective reactions. Furthermore, it reduced positive affective
reactions, likelihood of intimacy, and willingness to continue a relationship with partners. Visibility, however,
did not affect likelihood of providing support.

Conversely, the IBS diagnosis label had more limited effects on stigma. It did not significantly influence stigma,
stereotyping, negative affect, or relationship acceptance, but did lead to greater positive affect and increased
willingness to provide support. These main effects remained significant even after controlling participants’
familiarity with IBS, perceived iliness severity, and the partner’s gender. Importantly, several significant interaction
effects emerged. When the partner’s diagnosis was not disclosed, participants responded more negatively to
IBS partners with visible symptoms, including showing greater stigma towards their condition, reduced positive
affective reactions, and a lower likelihood of intimacy. However, when the partner’s diagnosis was disclosed,
these effects disappeared. In essence, when participants were aware of a diagnosis label, the visibility of the
partner’s illness no longer influenced stigma, positive affect, and intimacy ratings. Thus, the diagnosis label
buffered against the negative impact of visible symptoms on stigma and emotional and behavioral responses
towards IBS partners.

Overall, the results provided strong support for the visibility hypothesis and for the diagnosis hypothesis,
suggesting that dating partners tend to respond with more stigmatizing behavior toward individuals with
visible IBS symptoms; however, the presence of a diagnosis can mitigate this effect, particularly in domains
related to emotion and the desire for intimacy. Furthermore, a diagnosis label can enhance understanding
and awareness in romantic partners, increasing their support and helping to reduce the risk of stigma within
close relationships.

The nonsignificant findings suggest that a diagnosis has little impact on stigma or relationship-related responses
towards partners who show no outward signs of illness. However, there were fewer positive emotional reactions
towards a diagnosed partner compared to an undiagnosed partner in the absence of visible symptoms.
When an illness is largely invisible, having a diagnosis may be seen as a burden, as it offers little explanatory
value because there are no visible symptoms for the partner to interpret or contextualize. Alternatively, when
symptoms are visible, having a diagnosis label acts as a protective factor. It helps the partner make sense of
what they are seeing, reducing uncertainty and alleviating concerns that the individual might be exaggerating
symptoms, faking illness, or engaging in unhygienic behavior. Thus, diagnostic recognition can lessen the negative
social implications of visible symptoms, clarify intentions, and preserve closeness in romantic relationships.

The study’s analyses yielded strong key insights about how significant others’ perceptions of IBS shape their
responses to partners with the condition. The significant main effect of visibility on stigma towards dating partners
with IBS supports the prior literature regarding stigma?2*4? and the aspects of IBS that lead to social devaluation
and patients’ experiences of stigma*. When an iliness is invisible, it enables the individual to appear functional,
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blend in with society, and be perceived as credible to others. When the iliness is visible, the individual becomes
discredited??, leading to social consequences. As a result, IBS patients’ experience projected pity, feelings
of otherness, and social rejection’® because the loss of bowel control conveys social deviance. Although IBS
patients may feel stigma from others, current study findings reveal that a diagnosis label appears to reverse
the visibility effect and buffer against negative reactions. Thus, a diagnosis is not universally stigmatizing and
can help reduce negative stereotypes around bowel dysfunction. These findings challenge historical views
that IBS is associated with personality and mental health factors such as stress, neuroticism, and lack of coping
skills®2°43, Furthermore, because our sample consisted of college-age students, generational differences in
awareness of body image, advocacy for body positivity, and perceptions of ableism may influence the levels
of stigma observed in this population. Overall, the study highlighted a very important finding and suggests that
openly sharing a diagnosis with a romantic partner in the early stages of dating may promote supportive
behavior and reduce negative judgment towards relationships involving individuals with IBS.

Additionally, this research challenges perceptions about various stigmatizing illness traits that were argued
by Jones et al.'*. While someone with IBS who has visible symptoms may draw more attention and heighten
perceptions of disruptiveness, health threat, and negative aesthetic qualities, a disclosed diagnosis can mitigate
these effects in romantic first impressions. In turn, this can lower stigma and promote altruistic responses.
Research on autism-related stigma in online dating supports this idea, finding explicitly labeling a dating
profile with an autism diagnosis was linked to higher perceived attractiveness, greater trustworthiness and
competence-related ratings, and stronger desire-to-date among individuals with low stigma**. Similarly, other
authors reported that diagnostic disclosure improved first impressions of adults with autism*. This suggests
that a diagnostic label provides romantic partners with an explanation for atypical first impressions. This can
help rather than harm social evaluations of adults with invisible illnesses, like IBS, leading to increased support
and more prosocial relationship behavior toward affected individuals.

Moreover, our findings showed that visible symptoms elicit greater stigma and dating rejection, which
underscores the unique stigma surrounding IBS, where pressure from society compels individuals to conceal
symptoms that are not truly invisible. Although IBS is classified as an invisible disease, it occupies a unique
position within that category. Unlike conditions whose symptoms are inherently hidden and internal experiences
are not outwardly observed (such as anxiety or depression), many symptoms of IBS are “concealed” rather than
“invisible”. These symptoms often occur behind closed doors due to social norms around bowel function,
pressuring individuals to conceal them to meet expectations of discretion and cleanliness. In this sense, the
invisibility of IBS is socially constructed rather than inherent. For those who live with someone with IBS, these
symptoms may, in fact, be quite visible. Therefore, our findings highlight the complex interplay between social
stigma and illness visibility; that pressures to conceal symptoms can both minimize a disability and foster
misconceptions that no illness exists.

Alternatively, the nonsignificant findings for the diagnosis effects suggest that symptoms presented in the
scenarios were so salient that it rendered the diagnosis label irrelevant. The scenarios described multiple physical
and behavioral symptoms, such as 6-8 bouts of diarrhea and bowel urgency per day, and canceling subsequent
dates, which led many participants to infer an IBS diagnosis even without an explicit label. This suggests that
symptoms were severe enough to imply a medical condition. Therefore, future research should reexamine
whether diagnosis effects persist when milder symptoms of IBS are presented. For example, Rohde et al.*°,
tested the effects of an IBD disclosure on enacted stigma across low and high perceived illness severity levels.
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However, their definition of low severity as one bowel movement per hour and high severity as four or more
may both have been perceived as severe. Although perceived severity was accounted for in the current study,
it remained unclear whether participants recognized a medical condition was present and how a diagnosis
label influences stigma in the context of a milder condition. Future research is needed to explore whether
diagnosis effects emerge in milder forms of IBS.

LIMITATIONS

A few limitations of this study are worth noting. First, participants were recruited through convenience sampling,
which led to a homogenous sample—mostly Caucasian female heterosexual students. A more diverse sample
in terms of gender, age, and ethnicity is needed to assess the generalizability of the current findings. Second,
hypothetical scenarios were used, enhancing internal validity by standardizing stigma responses, but lowered
external validity. A hypothetical three-week relationship may not accurately reflect the preferences or decisions
someone would make regarding a newly diagnosed partner. Therefore, similar research should examine stigma
in real-world dating scenarios and online dating applications. Additionally, this study focused exclusively on
stigma in the context of first dates and dating behavior, thus how IBS-related stigma operates in other
contexts such as the workplace remains unexplored. Future research should investigate IBS stigma in such
contexts, where symptoms are often most concealed and there are strong expectations for productivity and
commitment.

Finally, another limitation involved the confound of symptom salience. The salience of symptom reporting
led participants in the no-diagnosis condition to infer a diagnosis, suggesting the no-diagnosis scenario needed
to be more distinct for participants to recognize that the partner lacked a diagnosis. Given this confound, it
was difficult to ascertain whether the lack of significant findings regarding diagnosis implied that the label
truly had no meaningful impact, or if the salience of symptoms reduced the importance of the label. Many
participants inferred a diagnosis when IBS was not explicitly stated, thus, the symptoms suggested a diagnosis.
Furthermore, individuals can be highly perceptive and attuned to a dating partner’s symptoms; thus, salient
symptoms may lead them to infer a diagnosis even when one is not stated. To address this limitation, future
researchers should reduce symptom salience by presenting milder symptoms such as fatigue. Additionally,
future research should explicitly state that the partner has seen a doctor but received no clear diagnosis.
This approach would allow judgments to be based on the absence of a diagnosis itself.

Conclusions

This investigation took an experimental approach to study the effects of visibility on IBS stigma as well as the
influence of a learned diagnosis on stigma in the context of participants' imagined role as a dating partner.
The study was one of the first to assess stigma objectively and to examine whether visibility and diagnosis
affect stigma towards hypothetical dating partners. The findings showed that visible IBS symptoms led to
greater stigma, more negative and fewer positive stereotypes and emotions, and reduced willingness for
intimacy or relationship acceptance. However, visibility did not affect willingness to provide support. These
effects remained after controlling for familiarity, perceived severity, and partner gender. In contrast, the diagnosis
label (IBS vs. no diagnosis) had limited overall effects but increased positive affect and supportive intentions.
Visibility and diagnosis also interacted: without a diagnosis, visibility increased stigma and reduced positive
affect and intimacy, but when IBS was disclosed, these negative effects disappeared. Overall, visibility heightened
stigma and reduced relational interest, while diagnostic disclosure fostered more positive and supportive
responses, mitigating the effects of visible symptoms.
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This research has several implications for clinical practice. It can help inform clinicians working with IBS patients
about strategies to manage the daily stigma they may encounter. For patients navigating the dating world,
disclosing their condition can feel risky, as they may fear being misunderstood, perceived as less attractive, or
rejected by potential partners. Therapy can support patients in addressing these concerns by helping them
share their diagnosis with trusted individuals and, when appropriate, potential partners. Early disclosure may
not only increase social support but also reduce negative judgments, foster intimacy, and enhance the potential
for closeness in romantic relationships. Furthermore, using effective strategies to share diagnostic information
can enhance a partner’s sense of security, helping IBS patients anticipate how their symptoms might appear
to potential dating partners. For example, canceling a date due to stomach issues could be misunderstood as
an excuse, a lack of interest, or even rejection. Additionally, disclosure may encourage non-IBS partners to
share their own personal challenges, fostering mutual vulnerability, strengthening intimacy, and deepening
the emotional bond between partners. Given that visible attributes of a health condition can be detrimental,
it is important to understand how illnesses become stigmatized and how people can obtain relationship
support in times of a flare-up. Another implication is targeted toward adults with IBS who encounter challenges
in relationships. Stigma can create fears of being judged for an illness, which therapy can help address by
challenging beliefs about IBS-related stigma. Cognitive-behavioral therapy (CBT) can assist patients in
questioning the accuracy of negative assumptions their partners might hold and replacing them with more
reassuring, positive thoughts, such as, "My partner is kind-hearted and unlikely to hold this against me.” It
can also guide patients to seek out non-judgmental partners regarding health issues and reframe disclosure as
a constructive process. For example, patients can recognize that sharing a diagnosis is a way to gauge a partner’s
empathy and determine whether they are a worthwhile match. This study aims to inspire future research on
reducing stigma associated with IBS symptoms, particularly for young people with IBS who are seeking romantic
relationships and to sustain them long-term.
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