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ABSTRACT 

TANYA CANAK FARMAN 

SHOULD WOMEN FEAR BEING TOOT ALL? A STUDY EXAMINING THE 
EXPERIENCES OF VERY TALL WOMEN 

DECEMBER 2010 

The purpose of the study was to understand and describe the essential experiences 

of very tall women. The experiences of tall women were directly and thoroughly 

examined using qualitative methods. The study was a heuristic inquiry, which is a form 

of phenomenological research that utilized the personal experiences of the researcher. 

The procedure involved interviewing 9 women who were 6'0" tall or taller and 

incorporating the experiences of the researcher who was also a very tall woman. The two 

major sources of data in the study were transcriptions derived from interviews and a 

written log of the investigator's experiences and reflections. These sources of data were 

further supplemented by a text document analysis of a nonfictional book where the 6'3" 

female author shared her own experiences as a tall woman, as well as the experiences of 

other tall people she interviewed from around the world. The data were interpreted using 

the following six phases of heuristic research and analysis identified by Moustakas 

( 1990): initial engagement, immersion, incubation, illumination, explication, and creative 

synthesis. In the final stages of analysis, information from all data sources was integrated 

to form a depiction of very tall women. 
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Results of the present study suggested that there was a transition in general 

feelings about tall height from negative to positive when looking at development across 

the lifespan for most tall women. The majority of the women in this study related 

disliking their height during adolescence, which was the time their height was most 

awkward and uncomfortable. They also indicated they have had to contend with 

difficulty finding clothes, limited options in taller romantic partners, stereotypes 

regarding their athletic ability, and frequent attention from others whether they wanted it 

or not. Although facing these challenges was a part of their experiences as tall women. 

the women in this study also conveyed that they liked their height as adults. They 

consistently related that they would choose to be tall if given a choice of any height, and 

they perceived their height as an advantageous and generally positive physical attribute. 
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CHAPTERI 

INTRODUCTION 

"Normal?" I sputtered. "Have you taken a good look at me lately? There's 

nothing normal about me! I look like a giant redwood! I'm a freak ... a big, giant 

freak ... and that's all there is to it" (Park, 1983, p. 87). This quote is an excerpt from a 

fictional novel about a 13-year-old girl who is the tallest girl in her 7th grade class, and it 

is spoken by the protagonist of the story. In the story. the girl made the referenced 

exclamation to her grandfather who was trying to console her after a bad day at school. Is 

this fictional statement an example of literary hyperbole, or is this type of poor body 

image regarding height a common experience of tall adolescent girls? Psychological 

researchers are relatively quiet on the subject of how physical height impacts the lives of 

girls and women when compared to empirical knowledge that has been acquired on the 

impact of general physical attractiveness or the body characteristic of weight. The 

purpose of the proposed study was to contribute to a currently lacking area of research by 

intensely examining the experiences of very tall women. However, before delving into an 

extensive review of pertinent literature and the specifics of the current study. a brief 

overview of research on how height might impact the lives of women is provided. This 

literature is uniquely situated within the broader context of empirical research on physical 

attractiveness and body size. 



Researchers who have examined the impact of physical height in the lives of 

individuals have suggested that there exists a social preference for tall individuals. 

Prejudice biased in favor of tall people and against short people seems particularly c lear 

in studies in which researchers have explored the relationship between height and 

professional status. Researchers who have examined the influence of height on 

professional status have suggested that people generally seem to perceive that tall 

individuals lead more successful lives than do short individuals. Jackson and Ervin 

(1992) found that both tall men and tall women were perceived to have greater 

professional status when compared to short men and short women. Caplan and Morton 

( 1981) examined perceived professional status by observing how adult women and men 

in a train station acted in the presence of either tall or short confederates. Based on 

counting how many times the personal space of confederates was violated, the 

researchers concluded that tall women and men were perceived by others to have more 

social power than short women and men. 

Researchers examining hiring biases and differential salaries have provided some 

support to the notion that tall people may actually achieve higher professional status than 

shorter people due to differential treatment by others. When sales recruiters were asked in 

a survey about their opinions on the importance of height in sales, 78% of the recruiters 

indicated that they believed that tall stature was initially more impressive than shorter 

stature (Ku~ 1969). In the same study, 72% of the recruiters actually chose the taller of 

two hypothetical job candidates. In another study, superintendents were asked to rate 

hypothetical resumes for the position of principal, and they rated tall men and women 
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significantly higher than short men and women (Bonuso, 1983). In addition to 

discrimination in employment based on height during hiring processes, researchers have 

also suggested that height significantly predicts monetary earnings. Judge and Cable 

(2004) found that individuals who are 6'0" feet tall can be expected to earn $5,525 more 

per year than individuals who are 5'5" tall. Furthermore, the same researchers also 

reported that differential earnings as a result of height do not decrease over time. Across a 

30-year career span, an individual who is 6'0" tall can be expected to earn $166.000 more 

than individuals who are 5 '5" tall. 

The social preference for height is pervasive to the point that it even influences 

how people judge the maturity and competence of children. In one study, researchers 

found that height wa'i positively related to teachers' ratings of elementary school boys· 

academic aptitude, athletic ability, and social competence (Villimez. Eisenberg. & 

Carroll, 1986). In another study, Eisenberg. Roth, Bryniarski, and Murray (1984) 

suggested a similar relationship between height and perceived competence for an even 

younger cohort~ for both boys and girls. When mothers of preschool children were asked 

to rate photographs of toddlers varying in height on a variety of social and cognitive 

abilities. the mothers rated taller boys as more competent than average-sized boys. The 

mothers in this same study rated small girls as being less able than average-sized or tall 

girls (Eisenberg et al.). 

Social preference for tall individuals in regard to professional status and perceived 

competence seems to extend to tall adult women. In one study examining the effects of 

height on the perception of women. Chu and Geary (2005) digitally altered the perceived 
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height of two women depicted in photographs. The researchers controlled for other 

attributes of the photographed targets by alternating which target was altered to appear 

short and which was altered to appear tall for different research participants. The 

researchers found that participants rated the tall-appearing women as significantly more 

intelligent, affluent, assertive, and ambitious than the short-appearing women (Chu & 

Geary). Lindeman and Sundvik (2001) also examined how height influenced the 

perception of women. [n their study, the researchers examined how managers rated the 

managerial abilities of their female subordinates in a natural setting. The researchers 

found that members of management rated tall women as better managers than shorter 

women. even after they controlled for education. managerial applicability, and general 

ability (Lindeman & Sundvik). 

However, although some researchers have suggested that tall women are likely to 

be perceived as successful and competent, the height of very tall women has also been 

pathologized by other researchers. Although highly controversial due to lack of 

knowledge about potential long-term side effects (Binder. Grauer, Wehner, Wehner. & 

Ranke, 1997; Radivojevic, Thibaud. Samara-Boustani. Duflos. & Polak, 2006; Venn et 

al.. 2004), estrogen treatment aimed at reducing adult height has been administered to 

healthy tall adolescent girls since the 1950s (Conte & Grumach. 1978: de Waal, Tom. de 

Muinck Kezer-Schrama. Aarsen. & Drop. 1995: Goldzieher. 1956). Although height

reducing estrogen treatment has been in use for the last 60 years. researchers have not 

conducted follow-up studies that span a time long enough to adequately and definitively 

assess the long-term side effects of this treatment (Louhiala. 2007; Rayner. Pyett. & 
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Astbury, 2010). Synthetic estrogen treatments were first used in the 1940s to prevent 

excess growth in children with Gigantism and adults with Acromegaly (Lee & Howell, 

2006). Gigantism and Acromegaly are endocrine disorders that are associated with 

excessive height, as well as other physical characteristics such as large hand and foot 

size, thick jaw protrusion, malformation of facial bones, enlarged tongue, and thick skin 

(Gordon, 2007; Kant, Wit, & Breuning, 2005). These endocrine disorders are also 

associated with other negative health consequences such as increa'ied risk for 

hypertension and colon cancer, as well as higher mortality rates (Arafah & Nasrallah, 

2001 ; Gordon). 

Although initially used in the 1940s to treat the endocrine disorders noted above, 

by the 1950s synthetic estrogens were being used to treat constitutionally tall stature as 

well. Constitutional tall stature is a term used in medical literature to refer to tall stature 

that is a normal variation of height and not associated with any growth disorders. Usually, 

constitutionally tall individuals have one or both parents who are also tall, and their tall 

stature is usually evident by the time they are three or four years of age (Kant et al., 

2005). The appropriateness of the height-reducing estrogen treatment is determined by 

estimates of final adult height. Estimated adult height that exceeds three standard 

deviations from the mean height for gender is considered to be medically appropriate for 

treatment, which is an estimated height of 6'0" taIJ or taIJer for women (Binder et al. , 

1997; Radivojevic et al., 2006). Height-reducing treatment is also available for adolescent 

hoys. hut it is only rarely pursued hy boys and far more common for tall adolescent girls 

(Binder et al. ~ Lever. Frederick. Laird, & Sadeghi-Azar, 2007). Researchers have 
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suggested that many more tall girls pursue height-reducing treatment compared to tall 

boys because height is generally seen as only advantageous to men in our society (Binder 

et al.). However, although tall height is advantageous to women in our society in some 

ways, it is sometimes also seen as disadvantageous for women because it challenges the 

inferior social status of women relative to men in our society (Lever et al.). 

One of the most common reasons stated by researchers who promote use of 

estrogen treatment for otherwise healthy tall girls was to make the girls' height more 

"normal" (Lee & Howell, 2006, p. I 036). Labeling tall height as a disorder in need of 

remedy reflects a larger social trend toward medicalizing previously normal"experiences 

(Conrad & Leiter, 2004). Medicalization is a process whereby universal norms for 

behaviors, conditions, or habits are established, and then all variations that deviate from 

the established norms are labeled disorders (Tiefer. 2003). The process of medicalization 

strongly promotes the idea that there is a one-size-fits-all model where there is only one 

"correct way," and any deviations from the correct way are deficiencies or abnormal 

(Wood, Koch, & Mansfiel~ 2006). It has been through this process that previously non

medical experiences have been deemed illness or disorders that require medical attention 

in order to return to a more "normal" range (Conrad & Leiter~ Offman & Kleinpla~ 

2004). 

Although labeling tall women's height as a disorder could be part of a larger trend 

toward medicalization. it also reflects a more pervasive trend of women being devalued 

in a sexist society. Sexism in society has deeply devalued, marginalized. and 

pathologized the experiences of women and girls (American Psychological Association 
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[APA], 2007). Sexist stereotypes regarding traditional gender norms are designed to 

perpetuate male dominance (Yoder, 2003). Although it seems positive that tall women 

are perceived as having attributes such as intelligence, assertiveness, and success (Chu & 

Geary, 2005; Lindeman & Sundvik, 2001 ), these attributes may be viewed as a detriment 

to tall women because they violate traditional gender norms (Yoder). When women reach 

a height that is taller than men, their height and associated attributes challenge the sexist 

notion that men are more powerful than women (Salska et al., 2008). Therefore, in the 

context of a sexist society dedicated to maintaining unchallenged male power, it makes 

sense that tall height in women would be labeled as an undesirable characteristic. 

In addition to tall women violating expected gender norms regarding social status 

and power. tall height in women may also be perceived as a major obstacle to another 

sexist gender norm, which is that women's success should be defined by their abilities to 

secure heterosexual marriages (Lee & Howell, 2006). Researchers who have examined 

the relationship between physical height and mating preferences have suggested that 

heterosexual women have an overwhelming preference for men who are 6'0" tall 

(Hensley, 1994; Cameron, Oskamp, & Sparks, 1978). However. researchers who have 

examined the preference that men have for women's height have been less consistent in 

their conclusions. Several researchers have suggested that short or average-height 

females are preferred as partners by heterosexual men (Cameron et al. ; Pawlowski & 

Koziel, 2002; Salska et al., 2008; Sheppard & Strathman. 1989). Other researchers have 

suggested that height is neither an advantage nor a disadvantage for women in respect to 

how they are perceived as potential romantic partners (Hensley~ Lerner & Moore. 1974~ 
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Lynn & Shurgot, 1984). Less consistent findings regarding men's preferences for 

women's height might be explained by researchers who have suggested that a romantic 

partner's height is more important to women than to men (Pierce, 1996; Salska et al .). 

Although researchers have not been able to confirm that tall height is indeed a deficit for 

women when it comes to dating, after extensively reviewing medical literature, Lee and 

Howell concluded that the single most commonly cited reason for reducing the adult 

height of tall adolescent girls was to increase their chances of finding suitable husbands. 

Although the role of sexism in the evaluation and treatment of very tall women is 

largely speculative at this point, sexism has been empirically documented by researchers 

when it comes to general physical attractiveness and the specific body characteristic of 

weight. Researchers have suggested that physically attractive people are stereotyped 

more positively than their physically unattractive counterparts (Dion, Berscheid, & 

Waister, 1972). Attractive people are perceived as being happier. healthier, sexier. more 

interesting, intelligent, successful, and socially skilled than less attractive people (Eagly, 

Ashmore~ MakhijanL & Longo~ 1991 ). Furthermore. researchers have also suggested that 

attractive people may be treated better than their less attractive peers ( e.g., Cash & Janda, 

1984; Landy & Sigall, 1974). Although there is evidence for prejudice and discrimination 

against less attractive individuals, researchers have also demonstrated that physical 

appearance is more significant in the evaluation of women than men ( e.g .. Malkin. 

Womian, & Chrisler, 1999; Sommers-Flanagan. Sommers-Flanagan, & Davis, 1993). 

The harshest form of sexism against the physical appearance of women seems to 

be prejudice and discrimination that exists against overweight women. The U.S. culture is 
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weight obsessed, and it clearly conveys in countless ways that "fat is bad" (Myers, 2001, 

p. 433). People often attribute negative stereotypes such as being intellectually slow, lazy, 

socially inept, lacking willpower and sloppy to individuals who are obese (Crandall, 

1994; Harris, 1990; Ryckman, Robbins, Kaczor, & Gold, 1989). In addition to prejudice 

against overweight people, Roehling ( 1999) has suggested that discrimination against 

overweight individuals is greater than gender and race discrimination. Although there is a 

distinct prejudice and discrimination against obese individuals in general, researchers 

have also suggested that overweight women are judged more harshly than overweight 

men. Roehling, Roehling, and Pichler (2007) found that women were 16 times more 

likely than men to have reported experiences of weight-related employment 

discrimination. In a seven-year longitudinal study, Gortmaker, Must, Perrin, Sobol, and 

Dietz ( 1993) found that obese women were significantly less likely to be married than 

average-weight women in the study. The researchers also found that obese women were 

making significantly less money. Even after Gortmaker et al. controlled for aptitude, race, 

and parental income, they found that the obese women in their study made approximately 

$7,000 less than their average-sized counterparts. 

Although prejudice and discrimination based on physical attractiveness and 

weight are social concerns that need to be remedied in their own right one has to wonder 

why these social ills are worse for women. Feminist authors have noted that gender 

differences in the significance of physical attractiveness reflect the fact that men's bodies 

are generally regarded as instruments of action and women's bodies are viewed as objects 

of beauty (Yoder, 2003). The consequences of viewing women's bodies as objects have 
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been addressed by Objectification Theory (McKinley & Hyde, 1996). In a society in 

which women are viewed as objects of beauty, they are subsequently treated as physical 

objects that primarily exist for the pleasure of others (Yoder). As a result of learning that 

their bodies are objects and being treated as objects, women internalize the message and 

begin to objectify their own bodies (Fredrickson & Roberts, 1997). Consistent with 

Objectification Theory, researchers have also demonstrated that women feel worse about 

their bodies than do men (Feingold & Mazzella, 1998; Frederick, Peplau, & Lever, 2006). 

One of the most serious consequences of overt sexism in the evaluation of 

women's attractiveness and weight is that women can feel so badly about themselves that 

they put their bodies in danger. Overwhelming demands on women to be thin have led 

women to have a tendency to feel ashame~ depresse~ and dissatisfied with their own 

bodies, which are the very attitudes that are associated with eating disorders (Myers, 

2001 ). Eating disorders kill I in 10 victims according to the National Institute of Mental 

Health (NIMH) (1993). Women with eating disorders are significantly more susceptible 

to death by starvation, cardiac arrest or suicide than women who do not have these 

disorders. 

Integrating this brief overview of the literature encourages a number of questions 

regarding the relationship between height and weight. In our society. there seems to be 

clear prejudice and discrimination against individuals who are short and individuals who 

are overweight. However. it seems that our sexist society may also discriminate against 

tall women in some less obvious ways. Does society encourage very tall women to feel 

ashamed. depressed, and dissatisfied with their own bodies? Does Park's (1983) 13-year-
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old protagonist accurately represent a fact that tall girls and women feel like freaks? Is 

there a parallel between young girls subjecting themselves to potentially risky height

reducing estrogen treatment and young girls developing eating disorders? In attempting 

to answer these questions, it becomes evident that there is simply not enough information 

available on how tall women actually feel about their height. Furthermore, there is 

currently a complete lack of studies on how weight and height might or might not be 

related in terms of how women feel about their bodies. 

Currently, there is a lack of substantial empirical knowledge on the psychosocial 

effects of tall height in women that indicates that the medical intervention of height

reducing treatment is warranted (Lee & Howell, 2006; Lever et al., 2007). It is also 

somewhat difficult to place the experiences of very tall women within the context of a 

broader body of height literature because previous studies are so few in number and have 

been conducted only sporadically over the last 50 years. Furthermore. the research has 

also been somewhat limited in terms of methodology. Previous researchers examining 

height seem to have focused on either the perception of others based on height or a very 

narrow aspect of the experience of being a certain height, such as how height impacts 

salary ( e.g., Judge & Cable, 2004). 

Although very limited in number. there have been a few studies that have touched 

on trying to understand the experiences of very tall women. Binder et al. ( 1997) 

conducted a survey that asked tall women about their satisfaction with their height. and 

they found that a great proportion of the women did not perceive tall stature to be a 

disadvantage. In another study. Lever et al. (2007) found that shorter-than-average 
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women were more likely to indicate that they were dissatisfied with their height than 

taller-than-average women. While the authors of these two studies suggested that tall 

women feel positively about their tall stature, in another study, Bruinsma et al. (2006) 

found that the prevalence of depression in tall women is higher than average when 

compared with findings from broader population studies. After examining responses to 

open-ended questions on a survey, the researchers suggested that self-reported difficulties 

during adolescence and negative experiences with assessment and/or treatment of tall 

stature were associated with experiences of depression. 

The vast majority of researchers who have examined height have not directly 

solicited responses from study participants regarding how they experience their own 

height. However, the few investigators who have examined the impact of tall height in 

the lives of women have utilized some self-report methods in order to gain an 

understanding of the women's experiences. Although efforts made to seek understanding 

of self-reported experiences were notably unique, the means by which the researchers 

sought this information was somewhat restricted. Thus far, conclusions regarding the 

experiences of very tall women have been gleaned from forced-choice responses or a few 

optional open-ended questions that were a part of much broader studies, which were not 

necessarily focused on capturing the lived experiences of tall women (Binder et al., 1997; 

Bruinsma et al., 2006; Lever et al., 2007). 

It was the desire of this investigator to build on the work done by Binder et al. 

( 1997), Lever et al. (2007) and Bruinsma et al. (2006). In the present study. very tall 

women were defined as 6'0" tall or taller. This definition of very tall height was selected 
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because it exceeds 3 standard deviations from the mean height for adult women, which is 

approximately 5 '4" for women 20 years and older of all race/ethnicity groups in the 

United States according to a report published by the National Center for Health Statistics 

(NCHS) (McDowell, Fryar, Ogden, & Flegal, 2008). Adolescent girls who have an 

estimated height of 6'0" tall or taller are considered medically appropriate candidates for 

height-reducing estrogen treatment (Binder et al.; Radivojevic et al., 2006). Additionally, 

women who are at least 6'0" tall are taller than 75% of men in the United States, as 5' 11" 

represents the 75th percentile for males 20 years and older of all race/ethnicity groups in 

the United States (McDowell et al.). 

This research project was different than previous research projects because 

qualitative methods were used to capture the essential experiences of very tall women. 

The researcher's goal was to understand and describe the experiences of tall women with 

both breadth and depth. This had not been done before in any of the height research 

reviewed for this investigation. By gaining an understanding of the experiences of very 

tall women, some light was shed on the appropriateness or inappropriateness of the body

altering procedure of height-reducing estrogen treatment of tall young girls. This work 

helped to finally give tall women a voice in empirical literature. Researchers have 

promoted treatment that alters the natural bodies of tall women for the last 50 years. yet 

none of them stopped to ask these women how they felt about being tall. Capturing the 

devalued voices of tall women also built on other literature and discourse that have 

sought to rectify consistent prejudice and discrimination against women in our society. 

Giving voice to the experiences of women was a first step toward changing social 
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prejudice and discrimination. Ultimately, this study on a specific population of women 

was a small part of the process of promoting social justice for all women. 
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CHAPTER II 

REVIEW OF THE LITERATURE 

Overview 

In the following review of literature regarding the role that physical height plays 

in the life experiences of very tall women, the impact of general physical attractiveness in 

the lives of women will be discussed first. Physical height is a body characteristic that 

comprises one aspect of physical attractiveness, and researchers have suggested that 

physical attractiveness strongly influences how individuals are perceived by others. After 

physical attractiveness, the role that weight plays in the life experiences of women will be 

discussed. Researchers have suggested that weight is a body characteristic that has 

significant bearing on how individuals are perceived and treated by others. Numerous 

authors of empirical studies have indicated that many overweight individuals experience 

prejudice and discrimination due to their size. Next, sizism as a potential intersection for 

merging literature on weight with literature on height will be discussed. Currently. 

researchers examining prejudice and discrimination based on size seem to focus almost 

exclusively on weight. Although height does not impact a majority of people in the 

United States the same way that weight does, an argument is made that prejudice and 

discrimination based on height exists in our society as well. 

The rest of the literature review focuses specifically on research regarding height. 

First in this section. research on the general impact of height will be discussed. 
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Researchers have suggested that there is a widespread social preference for tall 

individuals. Following review of general height literature, research broaching the 

possibility that women can be considered too tall will be discussed. Tall height as a 

medical pathology will be discussed, as well as a feminist interpretation about why some 

women may be considered too tall within the confines of a sexist society. Finally, a 

review of the very limited research on how tall women feel about their height will be 

noted. 

Impact of Physical Attractiveness in the Lives of Women 

General Social Preference for Physically Attractive People 

The significance of physical attractiveness in the perception of other people has 

been recognized in empirical literature for decades. In I 972, Dion et al. concluded that 

people tend to follow a "what is beautiful is good" (p. 285) stereotype when it comes to 

evaluating the attributes of others. They made this conclusion after finding that research 

participants consistently assumed that physically attractive individuals were more likely 

to possess socially desirable character traits and lead better lives than their physically 

unattractive counterparts. Other studies have also provided supporting evidence for Dion 

et al. 's claims. After conducting a meta-analytic review of research on physical 

attractiveness, Eagly et al. ( I 991) suggested that attractive people are perceived as being 

healthier, sexier, and happier than unattractive people. In addition to these superior 

physical attributes, attractive people were also perceived as being more interesting. 

independent, intelligent, successful, socially skilled. well-adjusted, and poised than less 

attractive people. 
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Researchers have also suggested that attractive people may be treated better than 

their less attractive peers. Authors of several studies have suggested that attractive people 

are more likely to impress potential employers (Cash & Janda, 1984; Hosoda, Stone

Romero, & Coats, 2003; Solomon, 1987). Additionally, the work of attractive individuals 

is rated higher than the work of unattractive individuals regardless of the actual quality of 

the work (Landy & Sigall, 1974). The "what is beautiful is good" assumption likewise 

plays out in the venue of popular entertainment. After analyzing l 00 of the top-grossing 

Hollywood movies since 1940, Smith, McIntosh, and Bazzini ( 1999) found that attractive 

characters were consistently portrayed as morally superior to unattractive characters. 

Physical attractiveness seems to be a significant factor in the evaluation of both 

men and women. One of the reasons for the significance of physical attractiveness may 

be that it has repeatedly been shown to be of high importance to both women and men 

when they are choosing mates. In one creative study, researchers randomly paired college 

first-year students on blind dates for a university Welcome Week dance (Waister, 

Aronson, Abrahams, & Rottman, 1966). Prior to the dance, participants took a battery of 

personality and aptitude tests, and researchers rated their level of physical attractiveness. 

On the night of the dance, the randomly paired couples danced and talked for 

approximately two hours before they were asked to take a break to rate how much they 

were enjoying their dates. For both men and women, the only thing that determined how 

much they liked their dates was the physical attractiveness of their partners. Waister et al. 

found that the more attractive the date, the more she or he was desired as a future date. 
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Measures of the partners' intelligence, personality, and social skills were not found to 

have significant relationships with participants' ratings (Waister et al.). 

In the 44 years since Waister et al. (1966) completed their Welcome Week dance 

study, additional research has been done on the role that physical attractiveness plays in 

how men and women choose mates. In more recent studies that have analyzed mate 

preferences among both heterosexual and same-sex couples, the role of physical 

attractiveness has been somewhat downplayed compared to what Waister et al. found in 

their study. Howard, Blumstein, and Schwartz ( 1987) found that the personality attributes 

of expressiveness and kindness were the most preferred characteristics regardless of 

sexual orientation or gender. Similarly and even more recently, Felmlee, Orzechowicz, 

and Fortes (2010) demonstrated that heterosexual men and women, lesbians, and gay men 

all rated indicators of expressiveness as the most desirable traits in an ideal partner. 

Indicators of expressiveness included qualities such as being affectionate, compassionate, 

and able to express feelings. 

While more recent researchers have suggested that attributes such as being kind 

and affectionate are more important in mate preferences for people than physical 

attractiveness (Felmlee et al., 201 O; Howard et al., 1987), other researchers have 

continued to argue that physical attractiveness is a significant factor in the evaluation of 

others and in how people choose mates. Understanding the significance of physical 

attractiveness in the evaluation of individuals may be aided by placing physical 

attractiveness within a broader context of evolutionary psychology. 
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Evolutionary psychologists have done extensive research on human mate 

selection. One of the most comprehensive theories of mate selection is the Sexual 

Strategies Theory. The author of the theory has proposed that humans possess mating 

adaptations that have been selected by nature through centuries of evolution to solve 

specific mating problems (Buss, 2003). The list of problems that humans must solve 

include successfully choosing a mate, attracting a mate, mating with the mate, and then 

ensuring that the products of the mating eventually succeed in mating themselves. Buss 

clarified that the goal-directed and problem-solving nature of human mate selection is 

one that is likely to be subconscious as opposed to consciously planned by each 

individual. The core premise of the theory is that humans are evolutionary success 

stories. Each individual is the product of thousands of generations of ancestors who have 

been successful in mating. Therefore, people are born with adaptations that contribute to 

their reproductive success because through natural selection only those characteristics 

that aid in reproductive success would evolve (Buss). 

As explained by Hergenhahn (2001 ), natural selection is a term first used by 

Charles Darwin in his book Origin o/Species that was published in 1859. It refers to the 

idea that nature selects only those characteristics that are conducive to survival. Darwin 

proposed that because more members of a species are born than the environment can 

support, only the traits that increase survival would be passed down to the next 

generation of the species. Weaker members of the species are more likely to die before 

they can reproduce, and therefore the traits that made them weaker members of the 

species are less likely to be passed to the next generation. Although Darwin did not create 
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the concept of evolution, he made the principle scientifically sound by proposing that 

natural selection is its driving force (Hergenhahn). 

Buss (2003) further developed evolutionary theory and Sexual Strategies Theory 

by proposing that human desire for certain mates and not for others is the foundation of 

mate selection and successful reproduction. Humans have the unconscious adaptation of 

having preferences for mates that have the most reproductive value. Logically applying 

the principles of Sexual Strategies Theory, it follows then that a subconscious preference 

for physically attractive mates is adaptive and conducive to survival. 

Several authors working from an evolutionary perspective have suggested that 

physical attractiveness is important for both women and men when choosing a romantic 

partner. In a study in which participants were asked to identify which of 36 attributes of a 

potential romantic partner were perceived as most important in actually selecting the 

partner, 80% of the respondents indicated that it was important to assess the potential 

partners' physical appearance (Fishbein, Hennessy, Yzer. & Curtis, 2004). Peretti and 

Abplanalp (2004) asked both men and women to identify what characteristics apply to 

the concept of "chemistry" between romantic partners, and physical attractiveness was 

one of the most important variables indicated by both women and men in their study as 

well. 

In summary, physical attractiveness significantly influences both how people 

evaluate others and how they choose mates. According to principles of evolutionary 

psychology and Sexual Strategies Theory, people are born with a subconscious 
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preference for physically attractive individuals because these individuals have greater 

reproductive value than their less physically attractive counterparts. 

It is important to note that some researchers have provided evidence that is 

contradictory the assertion that physical attractiveness is indicative of underlying 

reproductive value set forth by evolutionary psychology and Sexual Strategies Theory. 

Kalick, Zebrowitz, Langlois, and Johnson (1998) examined the notion that facial 

attractiveness is indicative of overall health using stimulus photographs that had been 

previously rated for attractiveness and the medical health records of the individuals 

photographed. They found that facial attractiveness was not predictive of health for either 

men or women. Tassinary and Hansen ( 1998) also found that ratings of physical 

attractiveness and judgments of reproductive value were not consistently and 

fundamentally related. 

Furthermore, researchers have highlighted other weaknesses in evolutionary 

psychology and Sexual Strategies Theory. Some researchers have demonstrated that these 

theories may overly inflate gender differences in mating strategies (Miller. Putcha

Bhagavatula, & Pedersen, 2002; Pedersen, Miller. Putcha-Bhagavatula, & Yang. 2002). 

Additionally, evolutionary researchers have acknowledged an inability to effectively 

explain how variability in sexual orientation is maintained through natural selection 

(Bobrow & Bailey, 200 I; Schmitt, 2006). Evolutionary psychology and Sexual Strategies 

Theory also do not account for people who partner but choose not to have children. 

A brief overview of the principles of evolutionary psychology was included in the 

discussion of physical attractiveness because researchers from this perspective have lead 

21 



the field in at least trying to understand its significance. "While not everyone may be in 

agreement with such a perspective, it is nevertheless undeniable that evolutionary 

psychology has driven forward the science of physical attractiveness in recent years" 

(Swami & Furnham, 2008, p. 4). Furthermore, the fact remains that physical 

attractiveness matters to people in terms of how they are perceived and therefore treated 

by others. In their meta-analysis of over 900 studies, Langlois et al. (2000) revealed that 

both men and women are clearly treated differently based on the extent to which they are 

perceived as being physically attractive. The analysis demonstrated that attractive people 

are consistently perceived and treated more positively than less attractive people. 

Elevated Significance of Physical Appearance in the Lives of Women 

Although physical attractiveness influences the perception of both women and 

men, researchers have also suggested that physical appearance is more significant in the 

evaluation of women. Malkin et al. (1999) conducted an analysis of the content of 

popular men's and women's magazines and found that women's magazines focus on 

bodily appearance much more than men's magazines. Hobbies and activities tended to be 

common topics in men's magazines. Contrastingly, women's magazines tended to 

emphasize how women could improve their lives by changing their appearance (Malkin 

et al.). Magazines are only part of a larger body of media that consistently conveys the 

message to women that they should be primarily concerned about their appearance 

(Yoder, 2003). For example, Sommers-Flanagan et al. (1993) conducted an analysis of 

music videos and found that men were generally portrayed engaging in aggressive and 
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dominant behavior, while the women in these same videos were portrayed as subservient 

sexual objects. 

Feminist authors have noted that gender differences in the significance of physical 

attractiveness reflect the fact that while men's bodies are generally regarded as 

instruments of action, women's bodies are viewed as objects of beauty (Yoder, 2003). 

The consequences of viewing women's bodies as objects have been addressed in what is 

known as Objectification Theory (McKinley & Hyde, 1996). Proponents of 

Objectification Theory describe how women being viewed as objects of beauty results in 

them also being treated as physical objects that primarily exist for the use and pleasure of 

others (Yoder). The worst effect of women being viewed and treated as objects by others 

is that women internalize these messages and begin to objectify their own bodies 

(Fredrickson & Roberts, 1997). Through self-objectification, women begin to assess the 

value of their bodies by how pleasing their bodies are to others. Therefore, physical 

attributes deemed attractive hold exceptional importance in how women are viewed by 

others and themselves. 

Given the high value that is placed on women's appearance, it is worth reviewing 

social norms for what is considered physically attractive in women. Researchers 

examining female attractiveness have repeatedly suggested that average features, 

symmetry, and physical cues of fertility are considered to be attractive attributes. Both 

men and women seem to have a preference for physical features that are neither 

unusually large nor small. Therefore, features such as noses, eyes, legs, and physiques are 

considered most attractive when they are average in size (Myers, 2001 ). Langlois and 
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Roggman ( 1990) demonstrated the superiority of average features by creating digital 

facial composites of 32 different women using a computer to average their features. In 

their study, Langois and Roggman found that participants ranked the averaged, composite 

faces as more attractive than 96% of the individual faces. Myers suggested that one 

reason that averaged faces are judged as more attractive than individual faces is because 

they are also more likely to be symmetrical. Symmetrical faces and bodies of both 

women and men have repeatedly been judged as more attractive than asymmetrical faces 

and bodies by both sexes (Rhodes, Sumich, & Byatt, 1999; Singh, 1995; Thornhill & 

Gangestad, 1994 ). 

Researchers in the field of evolutionary psychology have also examined female 

physical attractiveness. Authors of several studies have concluded that men are most 

attracted to female physical cues that signal fertility and successful mothering potential, 

including youth and beauty (Wade, 2000). The most important cue for fertility is the 

waist-to-hip ratio (WHR) (Singh, 1995). Singh (2004) suggested that there is a strong 

cross-cultural consensus that women with low WHR are judged to be more attractive than 

women with high WHR. In addition to participants from the United States in her study. 

she also included participants from Azore Island, Guinea-Bissau, and Indonesia. Low 

WHR is related to crucial endocrine states that are associated with female fertility. 

Female waist size is used to assess hormonal status, and waist size is positively correlated 

with risk for diseases such as cardiovascular disorders. diabetes. and gall bladder 

problems (Wade). Breast size is another bodily cue for fertility. Women with large 
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breasts are considered to be more attractive and healthier, and they are therefore more 

desirable to men as mates (Singh & Young, 1995). 

In summary, physical attractiveness is significant in the evaluation of both men 

and women. However, because women are clearly more objectified in our society, their 

physical appearance has a greater impact in how they are perceived and valued by others 

and themselves. Women who deviate from social nonns for female attractiveness are 

seen as inferior to women who meet these stipulations. However, discrimination against 

the physical appearance of women is clearest when women's bodies deviate from the 

societal pressure to be thin (Yoder, 2003). In fact, some researchers have even 

demonstrated that weight is a far more potent factor in judgment of female attractiveness 

than WHR (Rozmus-Wrzesinska & Pawlowski, 2005; Smith, Cornelissen, & Tovee, 

2007; Tassinary & Hansen, 1998). 

Impact of Weight in the Lives of Women 

Prejudice and Discrimination against Overweight People 

Among the deviations from the social norms of attractiveness that are of serious 

concern, weight issues are particularly prominent. Ideals of beauty and attractiveness are 

greatly influenced by social norms in one's culture and time (Tovee. Swami, Furnham, & 

Mangalparsad, 2006), and U.S. culture today is weight obsessed. clearly conveying in 

countless ways that "fat is bad" (Myers, 2001, p. 433). Heavier builds used to be 

associated with upper class status far into the 20th century; however, in present day. 

slenderness is more likely to be associated with higher social prestige (Bourne & Russo. 

25 



1998). Currently, in the United States there is an increased idealization of a look that is so 

lean for women that it has historically been associated with death and disease (Myers). 

Media plays a large part in applying cultural pressure to be thin, especially for 

women. Women exemplified in television, magazines, advertisements, and even in some 

toys convey a clear message to women that it is ideal to be unnaturally thin (Tovee, 

Mason, Emery, McCluskey, & Cohen-Tovee, 1997). Most models and actresses have 

hardly more than half of the body fat of the average woman (Brownell, 1991 ). Authors of 

studies examining the weights of Playboy centerfolds and Miss America Pageant winners 

have indicated that the body weights of these women are 13-19% below those of 

normative women in their age group (Spitzer, Henderson, & Zivian, 1999; Wiseman, 

Gray, Mosimann, & Ahrens, 1992). Furthermore, researchers have demonstrated that 

Miss America Pageant winners have become significantly thinner since the 1950s, and 

that they have not had a healthy Body Mass Index (BMI) since 1966 (Rubinstein & 

Caballero, 2000). The pattern of exemplifying very thin women also extends to 

television. Women in situation comedies tend to be of below-average weight, and heavier 

women on these same shows are significantly more likely to be on the receiving end of 

negative comments (Fouts & Burggraf, 2000). However, even extremely thin actresses 

and models do not meet the nearly impossible standard set by the Barbie doll fashion toy. 

Her body shape approximates the figure of fewer than 1 in 100,000 women (Norton. 

Olds, Olive, & Dank, 1996). 

In addition to applying general pressure on everyone to be thin. cultural obsession 

with thinness has resulted in a distinct prejudice against obese people. Individuals who 
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are obese tend to be perceived as gluttons whose obesity has resulted from poor choices 

that reflect personality problems (Myers, 2001 ). People often attribute negative 

stereotypes such as being intellectually slow, lazy, socially inept, lacking willpower, and 

sloppy to individuals who are obese (Crandall, 1994; Harris, 1990; Ryckman et al., 

1989). In one study, Gardner and Tockennan (1994) widened people's images on a video 

monitor to make them look fatter. Gardner and Tockennan found that participants in their 

study perceived the individuals in the widened images as less sincere, meaner, and more 

obnoxious than the same individuals in unaltered images. 

The impact of prejudice and discrimination against overweight and obese 

individuals in our society is pervasive and harsh. Researchers have suggested that 

stigmatization of obesity begins as early as first grade (Goldfield & Chrisler, 1995). 

Unfortunately, researchers have also suggested that this stigmatization continues 

throughout life. Weight discrimination in employment is greater than gender and race 

discrimination (Roehling, 1999). In one particularly clever study, researchers 

demonstrated the detriments of appearing overweight in a hiring situation by having 

average-weight actors dress in makeup and prostheses to make them look 30 pounds 

heavier (Pingitore, Dugoni, Tindale, & Spring, 1994). The researchers videotaped job 

interviews in which these actors appeared as either average-weight or overweight 

applicants. When appearing overweigh~ the same person using the same lines, intonation. 

and gestures was rated as significantly less worthy of hiring (Pingitore et al.). 
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Greater Prejudice and Discrimination against Overweight Women 

Although it is clear that there is a distinct prejudice against obese people in 

general, researchers have also provided evidence that overweight women are judged more 

harshly than overweight men (Cossrow, Jeffrey, & McGuire, 2001; Heb) & Mannix. 

2003; Puhl & Brownell, 200 1). The trend of overweight women being judged more 

harshly than overweight men is especially clear in studies in which researchers have 

examined weight-based discrimination in employment settings (Roehling, 1999). In 

Pingitore et al.'s (1994) study, weight bias against overweight job applicants was 

especially strong against the women applicants who appeared overweight. Authors of 

another study found that women were 16 times more likely than men to report having had 

experiences of weight-related employment discrimination (Roehling et al., 2007). 

Furthermore, in addition to the perception of unfair treatment due to being overweight, 

researchers have also provided clear evidence of this discrimination against overweight 

women. In one study, Gortmaker et al. ( 1993) followed 3 70 obese 16- to 24-year-old 

women for several years. The researchers compared the experiences of these women to a 

control group of over 5,000 average-weight women. Based on results from this 

longitudinal study, Gortmaker et al. found that the obese women were significantly less 

likely to be married than members of the comparison group. The researchers also found 

that the obese women earned significantly less money. Even after controlling for aptitude. 

race, and parental income, it was still found that the obese women generally made 

approximately $7,000 less than the comparison group per year (Gortmaker et al.). 
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Consistent bias against obese women has a clear negative impact on how many 

women feel about their bodies. Feingold and Mazzella (1998) conducted a meta-analysis 

of 222 studies that had been conducted over the past 50 years and revealed that the 

intense societal pressure to be thin has led to a dramatic increase in the number of women 

with poor body image. In one 1993 national survey, nearly one-half of U.S. women 

reported feeling negative about their appearance and being preoccupied with becoming 

overweight (Cash & Henry, 1995). Consistent with Objectification Theory, researchers 

have also demonstrated that women feel worse about their bodies than do men (Feingold 

& Mazzella; Frederick et al., 2006). Researchers have suggested that there is a direct 

relationship between society's objectifying messages toward women and their resulting 

negative body images. Authors of several studies have found that women display lowered 

self-esteem and report increased feelings of shame, guilt, and body dissatisfaction when 

they view images of idealized ultra-thin models and actresses (Posavac, Posavac, & 

Posavac, 1998; Stice & Shaw, 1994; van den Berg et al., 2007). 

Overwhelming demands on women to be thin have led women to have a tendency 

to feel ashamed, depressed, and dissatisfied with their own bodies, which are the very 

attitudes that are associated with eating disorders (Myers, 200 I). Authors of numerous 

studies have demonstrated that the obsession with thinness present in U.S. culture has 

resulted in a sharp increase in the occurrence of women with eating disorders (Cogan, 

Bhalla, Sefa-Dedeh, & Rothblum, 1996; Parker. Nichter. Nichter. & Vuckovic, 1995: 

Wooley & Wooley, 1983). The authors of these same studies have also demonstrated that 

cultures without a thin-ideal for women have significantly fewer numbers of women who 
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struggle with eating disorders. The negative effect of cultural pressure on the body image 

and health of women is particularly evidenced by a study where researchers examined the 

effects of television being broadcast for the first time in remote regions of Fiji in the 

South Pacific in 1995. The percentage of teenage girls who were vomiting to control their 

weight had quintupled within the span of three years after television was introduced into 

the remote cultures. Furthermore, teen girls who watched television three or more nights 

a week were 50% more likely to report that they were fat, which was an uncommon self

description before 1995 (Becker, 2004). Yoder (2003) suggested that objectification by 

others leads to women becoming detached from their internal bodily states, including 

feelings of hunger, which can further predispose women to eating disorders. 

The sharp increase in eating disorders resulting from cultural idealization of 

thinness is especially alarming because eating disorders kill I in IO victims according to 

the NIMH ( 1993 ). Women with eating disorders are significantly more susceptible to 

death by starvation, cardiac arrest, or suicide than women who do not have these 

disorders (NIMH). 

In summary, although there is a clear bias against overweight people in general, 

prejudice and discrimination seems to be worse against overweight women than 

overweight men. There is an overwhelming amount of pressure in our current society for 

women to aspire to be extremely thin. The consistent demands to be thinner have resulted 

in many women feeling negatively about their bodies. A trend of women having poor 

body images is especially alarming because feelings of body dissatisfaction are strongly 

associated with increased incidences of dangerous eating disorders. 
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Sizism as an Intersection of Weight and Height 

The bias against overweight people has been formalized by the use of the term 

"sizism." According to the Oxford American Dictionary and Thesaurus, the term sizism 

refers to "prejudice or discrimination against people on the grounds of their size" 

(Buxton, Lindberg, & Hilliard, 2009, p. 1222), which theoretically could be interpreted to 

refer to a person's weight and height. However, searching for the term sizism in empirical 

literature reveals that the word is currently used only in reference to issues of weight 

( e.g., Horwitz, 1998; Lehman, 2003 ). Given the pervasiveness of prejudice and 

discrimination against overweight and obese individuals, especially overweight and obese 

women, it makes sense that issues regarding weight are an important area of research. 

However, one may also wonder whether sizism literature is missing something by 

ignoring height as another aspect of size. In addition to weight, could height also impact 

the perception and treatment of individuals by others? Subsequently, could height impact 

how individuals feel about themselves? 

One reason that height might be relatively ignored in sizism literature is that 

height has minimal impact on the lives of individuals compared to weight. In a recent 

study that explored the association of body satisfaction to height, gender, and BMI, 

researchers surveyed 52,677 heterosexual adults between the ages of 18 and 65. The 

researchers of this very large study suggested that while gender and BMI were 

significantly related to measures of body satisfaction, height and age were found to be 

mostly unrelated (Frederick et al., 2006). This study could be used to provide support to 
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the idea that height of individuals does not impact their lives as much as their weight 

does. 

However, before making sweeping conclusions that height is relatively 

inconsequential compared to weight, it is important to place these variables within an 

appropriate context to gain understanding of why they may warrant different attention. 

Statistically speaking, 61 % of adults in the United States are either overweight or obese 

(BMis > 25 and 30, respectively; NCHS, 1999). Furthermore, Williams (2006) has 

suggested that obesity levels are increasing in a majority of industrialized countries. In 

the United States, the prevalence of adult obesity doubled between I 980 and 2004 

(Ogden et al. , 2006). Although BMI continues to be the most widely-used measure to 

identify obesity, some researchers have recognized that BMI is an imprecise predictor of 

body fat percentage (Ellis, 2001; Romero-Corral et al., 2008). The problem with BMI is 

that it cannot discriminate between lean muscle mass and body fat, which results in 

inaccurate estimates of body fat. Overweight men, the elderly, and athletes are among the 

most common groups that are misclassified by the BMI (Romero-Corral et al). The BMI 

also misclassifies individuals who meet the definition for obesity according to body fat 

percentage as being normal or just overweight. Researchers have suggested that the 

magnitude of the obesity epidemic may be even greater when body fat percentage is used 

instead of the BMI (Ellis; Romero-Corral et al.). Therefore. weight may warrant more 

research attention because it negatively affects an increasingly large number of people. 

In contrast to weight, height is a much less variable aspect of human size. The 

vast majority of people are close to the same height. According to a report published by 
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NCHS (McDowell et al., 2008), the average height for women 20 years and older of all 

race and ethnic groups in the United States is nearly 5' 4". The 25th percentile of height 

for women is 5'2", and roughly 5'6" is the 75th percentile. This means that a majority of 

women have heights within the limits of a narrow four-inch range. Expanding the range 

to include more extreme percentiles does not greatly increase variability. The 5th 

percentile for height of women in the U.S. is nearly 5'0", and the 95 th percentile is 

approximately 5'8" (McDowell et al.). There is a similar lack of variability in the height 

of men. The approximate 51
\ 25th

, 501
\ 75 th

, and 95th percentiles for men of all races and 

ethnicities in the United States are as follows: 5 '4", 5'7", 5'9", 5' 11 ", and 6 '2" 

(McDowell et al.). 

Instead of height being an inconsequential aspect of human size, it might be the 

case that it simply does not impact a majority of people the same way that weight does. 

Whereas the majority of people in the United States are overweight (NCHS, 1999), only 

10% of people have a height that deviates more than four inches from the average height 

of their gender (McDowell et al., 2008). Therefore, although height might not be as 

significant an issue as weight to many people, it is likely to be a notable matter for the 

minority of individuals whose height is significantly different from the majority. 

Remarkable height may indeed change how individuals are perceived and treated by 

others, and subsequently height may also influence how individuals feel about 

themselves. 

33 



Impact of Height in the Lives of Women 

Social Preference for Tall People 

Influence of height on professional status. Researchers who have studied the 

effects of height have largely focused on perceived professional status. "There seems to 

be a societal impression that taller people are more successful in life" (Judge & Cable, 

2004, p. 428). Researchers have provided support for the impression that height impacts 

at least the perception of professional status. Jackson and Ervin ( 1992) found that both 

tall men and tall women were perceived to have greater professional status when 

compared to short men and short women. Caplan and Morton ( 1981) examined perceived 

professional status by observing how adult women and men in a train station acted in the 

presence of either tall or short confederates. The researchers of this study suggested that 

tall individuals were perceived by others to have more social power than short 

individuals. Caplan and Morton found that 69% and 66% of the people observed violated 

the personal space of the short male confederate and short female confederate 

respectively. In comparison, only 31 % of the people observed in the study violated the 

personal space of the tall male confederate, and only 34 % of people violated the tall 

female confederate's personal space (Caplan & Morton). 

Authors of other studies have suggested that there may be some truth to this 

general perception of enhanced professional status for taller individuals. When sales 

recruiters were asked in a survey about their opinions on the importance of stature in 

sales, 78% of the recruiters indicated that they believed that above average physical 

stature was initially more impressive to customers than lesser stature (Ku~ 1969). In 
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this same study, 72% of the recruiters actually chose the taller of two hypothetical job 

candidates. In another study, superintendents of randomly selected schools were asked to 

rate hypothetical resumes for the position of principal. Both women and men who were 

tall were rated significantly higher than individuals who were short (Bonuso, 1983). 

Researchers of these studies suggested that perhaps taller job applicants are preferred to 

shorter ones, which may result in an actual increase in professional status. 

Researchers conducted a trend analysis of arguably one of the highest status jobs 

in the world, the President of the United States, and revealed that height influences even 

this position. When researchers studied the heights of U.S. Presidents from 1948-1996, 

they found a significant trend in the increase of height for the 10 U.S. Presidents in office 

during this time frame (Young & French, 1998). Additionally, President Carter was the 

only shorter candidate who won the election against a taller opponent. In all other 

presidential elections up through the election of President Clinton, the taller candidate 

won (Feldman & Ruble, 1981; Lindeman & Sundvik, 200 l ). Furthermore, the reported 

heights of each of these Presidents reveal that they were all of at least average height, if 

not taller than men in the United States. The shortest President in the study was President 

Truman at 5 ' 9", which is right at the 50th percentile of heights in inches for males 20 

years and older of all races and ethnicities in the United States (McDowell et al. , 2008 ). 

Every President except Truman and Eisenhower are actually above the 75th percentile of 

height according to a report published by NCHS. 

In addition to hiring and selection biases for high status positions. researchers 

have also suggested that height influences the amount of money tall people make 
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compared to shorter individuals. Frieze, Olson, and Good (1990) examined the effects of 

physical characteristics and background factors on the starting salaries of MBA graduates 

ranging in age from 24 to 61 years old, including the impact of height. When the 

researchers controlled from prior work experience, they found that height was positively 

correlated with starting salaries. Melamed ( 1994) examined the effects of height on the 

salaries of British employees, and also found that height is correlated with financial 

career success (Melamed). It is important to note, however, that height was only 

positively correlated with salary and career success for men in these studies and not 

women. Height was not strongly related to women's career success (Frieze et al.; 

Melamed). 

Similar to the studies conducted by Frieze et al. (1990) and Melamed ( 1994), in a 

more recent study, Judge and Cable (2004) also suggested that height significantly 

predicts monetary earnings. However, unlike the studies of Frieze et al. and Melamed, 

Judge and Cable found that the effect of height on earning was consistent for both men 

and women. In their study Judge and Cable conducted an analysis of archival data from 

four separate studies. When researchers examined the relationship between gender and 

earnings across the four studies, the effects of height appeared to operate similarly for 

women and men. Individuals who are 6'0" can be expected to earn $5525 more per year 

than someone who is 5'5" tall (Judge & Cable). Judge and Cable also reported that 

differential earnings as a result of height do not decrease over time. Across a 30-year 

career span an individual who is 6'0" tall can be expected to earn $166,000 more than 

individuals who are 5'5". 
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Although researchers are somewhat conflicted on the effects of height in the 

career success of women, overall they have consistently suggested that there indeed may 

be a social preference for tall height. Furthermore, authors of several studies have 

suggested that preference for taller individuals starts early in life, beginning with how 

children are perceived in school settings. In one study, Villimez et al. ( 1986) found that 

height was positively related to teachers' ratings of elementary school boys' academic 

aptitude, athletic ability, and social competence. Authors of another study suggested a 

similar relationship between height and perceived competence for an even younger 

cohort, and for both male and female children. When mothers of preschool children were 

asked to rate photographs of toddlers varying in height on a variety of social and 

cognitive abilities, the mothers rated taller boys as more competent than the average

sized and small boys. Furthermore, the mothers in this same study rated small gtrls as 

being less able than average-sized or tall girls (Eisenberg et al., 1984). Differential 

attributions of children's competence based on height may contribute to the socialization 

of children's behavior and the formation of their self-perceptions (Villimez et al.). 

Indeed, authors of one study found that when short male children were tested on their 

social judgment, they scored significantly lower than did male children of normal height 

for their age (Stabler, Whitt, Moreault, D'Ercole, & Underwood, 1980). 

However, it should also be noted that there have been at least two teams of 

researchers who have negated the impact of height on perceived status and social 

adjustment. In a study conducted by Lerner and Moore (1974), research participants were 

asked to guess the height of both a male and female confederate. The researchers 

37 



manipulated whether participants were told that the confederates were students or 

professors, and they hypothesized that participants would perceive that the confederates 

were taller when thought to have higher academic status. However, the perception of 

height of both a male and a female confederate did not significantly vary based on 

academic status (Lerner & Moore). In another more extensive study on children's social 

adjustment, Sandberg, Bukowski, Fung, and Noll (2004) examined measures of social 

reputation, friendship, popularity, school functioning, and sports involvement. 

Researchers from this study indicated that there was little support for short stature leading 

to poor adjustment. It is difficult to explain or integrate this discrepant data into a larger 

body of height literature, however, largely because the existing literature on the effects of 

height seems to be somewhat limited. The studies on perceived professional status and 

competency are too few in number to draw definite conclusions about the impact of 

height in these areas. 

Influence of height on heterosexual romantic relationships. In addition to 

studying the impact of height on perceived professional status, researchers have also 

examined the influence of physical height on romantic relationships. However. 

researchers thus far have only addressed how height might influence heterosexual 

romantic relationships and have not been inclusive of same-sex relationships. This 

reflects a larger and more pervasive problem with there being a general lack of empirical 

attention given to the role of attraction within intimate lesbian or gay couple 

relationships (Felmlee et al., 20 I 0). Therefore, the following review of literature is 

limited to only how height has been shown to impact heterosexual relationships. 
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While height seems to operate on a roughly taller-is-more-successful principle 

when it comes to professional status, height seems to operate using a different principle 

when it comes to heterosexual romantic relationships. U.S. society appears to operate on 

the unstated yet pervasive social rule that a man must be as tall as or taller than the 

woman in the relationship (Hensley, 1994). In one clever study, Gillis and Avis (1980) 

provided empirical evidence for the male-taller norm. These researchers obtained the 

height data of 720 couples from bank account applications. According to probability 

theory, the chance expectation for the occurrence of couples where the woman was taller 

than the man is 1 out of every 50 couples. However, the actual value found by Gillis and 

Avis was only 1 out of 720. Beigel (1954) also found evidence supporting the ideal that 

women tend to marry men taller than themselves beyond the frequency that would be 

predicted by chance. In his study, Beigel found only 1 couple out of 192 where the 

woman was taller than the man. Finally, in a more recent study, Salska et al. (2008) 

provided additional support for the existence of a male-taller norm. Researchers in the 

study examined the possibility that preferences for a certain height were influenced by 

one's own height. The researchers analyzed 2000 personal ads and conducted a survey of 

382 undergraduates. Undergraduates were asked to specify the shortest acceptable, tallest 

acceptable, and ideal height for a dating partner. Based on the results of their study, 

Salska et al. concluded that both women and men preferred relationships where the 

woman was shorter than the man. 

Researchers have suggested that the male-taller norm is so pervasive that it may 

cause flawed perceptions of height. In one study, undergraduate students were asked to 
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estimate the height of models in a photograph. Implicit recognition that men are taller 

than women significantly affected the estimates of both male and female participants. 

Male models were judged as taller than female models even though there was no actual 

difference in the height of the models photographed (Nelson, Biernat, & Manis, 1990). 

Researchers even attempted to reduce the effects of the male-taller norm bias by offering 

cash rewards for accurate perception. The cash incentive did not decrease participants' 

reliance on the sex of the models as a cue for their relative height (Nelson et al.). 

The researchers of several studies have examined the impact that height has on 

the mating preferences of heterosexual women. Given the pervasiveness of the male

taller norm, it is not surprising that researchers have suggested that women tend to prefer 

men who are tall (Husain & Firdous, 1990). By conducting an analysis of personal ads in 

a newspaper, Pawlowski and Koziel (2002) revealed that male height positively 

correlated with a response rate for the advertisement. Cameron et al. (1978) found that 

80% of the women who stated height requirements for potential mates in personal ads 

requested that the man be six feet tall or taller. Authors of other more current studies have 

also suggested that roughly six feet tall is the mean height indicated by women as the 

ideal height of a mate (Hensley, 1994; Salska et al., 2008). 

Several researchers have also examined the impact that height has on the mating 

preferences of heterosexual men. However, researchers examining the relationship 

between a woman's height and her perception as an ideal mate to men have provided less 

consistent findings than have researchers studying women's preferences for men's height. 

Several researchers have suggested that shorter females are preferred, which would also 
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make sense given the pervasiveness of the male-taller norm. Pawlowski and Koziel 

(2002) found that female height was negatively correlated with the response rate to the 

advertisement in their analysis of personal ads in a newspaper. Sheppard and Strathman 

(1989) also concluded that men find short women more attractive than other women, and 

short women are preferred more as dates. Furthermore, short women who were 

participants in this same study reported going on dates more frequently than did taller 

female participants. Cameron et al. ( 1978) also conducted an analysis of personal ads and 

found that when men make a request for a certain height they solicit women who are 

either short or average in height relative to other women. In a very recent analysis of 

personal ads, Salska et al. (2008) found that the average ideal height for women endorsed 

by male participants was roughly 5'6". According to McDowell et al. (2008), 5'6" is 

right at the 75 th percentile of height in inches for females 20 years or older of al1 

races/ethnicities in the United States. Therefore, the ideal height for women as romantic 

partners indicated in Salska et al.' s study was in the average range of height. Taken 

together, the researchers of these studies have suggested that tall women are at a deficit 

when it comes to finding male romantic partners, as short or average-height women seem 

to be preferred by men. 

Researchers of other studies, however, have suggested that height is neither an 

advantage nor a disadvantage for women in respect to how they are perceived as potential 

romantic partners. After conducting an analysis of personal ads in a newspaper, Lynn and 

Shurgot (1984) suggested that the number of responses that female advertisers received 

did not vary as a function of their height. In another study, in which researchers examined 
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the relationship between the height estimates of a female target and ratings of her 

physical attractiveness, Lerner and Moore (1974) suggested that there was no significant 

relationship between these two variables (Lerner & Moore). Similarly, Hensley (1994) 

also found that there is no height-related consequence for women in regard to dating. 

Through his meta-analytical research on the subject of height and dating 

preferences, Pierce (1996) has shed some light on why men's preferences for women's 

height have been less consistent in research literature than women's preferences for 

men's height. In his study, Pierce conducted a meta-analysis of studies that examined the 

relationship between physical height and romantic attraction. Through the analysis, 

Pierce found that height has a stronger effect on the mating preferences of women than it 

does on the mating preferences of men. Simply put, women seem to care more about the 

height of potential romantic partners than do men (Pierce). Salska et al. (2008) provided 

further support for Pierce's conclusions in their recent study. In an analysis of a sample of 

2000 personal ads, Salska et al. found that the male-taller norm was more strongly 

enforced by women than by men. While 23% of men would accept a dating relationship 

where the woman was taller, only 4% of women would accept the same kind of 

relationship (Salska et al). 

General prejudice and discrimination against short people. The logical flip

side of the tall-is-better bias in our culture would be to infer that being short is viewed as 

a social detriment. Indeed, numerous researchers have suggested that such prejudice and 

discrimination exists. In summary, researchers who have examined the influence of 

height on professional status have suggested that people generally seem to perceive that 
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tall individuals lead more successful lives than do short individuals (Caplan & Morton, 

1981; Jackson & Ervin, 1992). Researchers examining hiring biases and differential 

salaries have provided some support to the notion that tall people may actually achieve 

higher professional status due to differential treatment by others (Bonuso, 1983; Judge & 

Cable, 2004; Kurtz, 1969). The social preference for height is pervasive to the point that 

it even influences how people judge the maturity and competency of children (Eisenberg 

et al., 1984; Villimez et al., 1986). 

Authors of research examining the relationship between mating preferences and 

height have suggested that there seems to be a strong consensus that women of all height 

categories prefer a relatively tall man. More specifically, there seems to be an 

overwhelming preference for a six-foot-tall man (Hensley, 1994; Cameron et al., 1978). 

Researchers who have examined the preferences that men have for women's height have 

been less consistent in their conclusions. Less consistent findings regarding men's 

preferences for women's height might be explained by researchers who have suggested 

that a romantic partner's height is more important to women than to men (Pierce, 1996; 

Salska et al., 2008). 

The fact that researchers have suggested prejudice and discrimination against 

short individuals, especially short men, may give light to why some short stature 

adolescents are pursuing biosynthetic growth hormone treatment to increase their adult 

height. Currently, approximately 13,000 short stature U.S. children per year are pursuing 

biosynthetic growth hormone (GH) treatment, even though they are not GH-deficient or 

otherwise diseased (Conrad & Leiter, 2004). Since the advent of biosynthetic GH in 
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1985, GH treatment has been used to optimize the adult height of unusually short but 

GH-sufficient youth who do not have a diagnosable pathology (Sandberg et al., 2004). 

This fact underscores the reality that height is thought to be a significant and desirable 

physical characteristic in our society. Beyond general impressions or the decisions that 

some individuals are currently making, authors of a number of empirical studies have 

clearly documented the belief that people tend to view short stature as a deficit. 

Given the consistency of researchers indicating that taller is better, there have 

been two theories put forth as to why there seems to be a social preference for tall people. 

One theory stems from evolutionary psychology. Researchers working from an 

evolutionary perspective have proposed that height confers adaptive advantages (Sear, 

Allal, & Mace, 2004 ). Several researchers have argued that tall people are more 

reproductively successful than short people. In one study, Pawlowski, Dunbar, and 

Lipowicz (2000) found that childfree men were significantly shorter than men who had at 

least one child. The finding that taller men have greater reproductive success might be 

related to results of another study in which researchers found that women express 

increased preference for taller men during fertile phases of their menstrual cycles 

(Pawlowski & Jasienska, 2005). In another recent study, researchers examined the 

reproductive success of tall Gambian women compared to shorter Gambian women. The 

researchers found that tall Gambian women had higher reproductive success than their 

shorter counterparts, and they attributed this finding to the general physiological benefits 

of tall height (Sear et al.). Researchers have suggested that height is positively correlated 

with physiological benefits such as better general health, cardio-vascular health, and 
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longevity (McCarron, Okasha, McEwen, & Smith, 2002; Njolstad, Arnesen, & Lund

Larsen, 1996). Finally, several researchers have found a weak positive correlation 

between height and measures of intelligence (Goodson & Jamison, 1987; Nagoshi & 

Johnson, 1987; Teasdale, Owen, & Sorensen, 1991). 

Another theory, proposed by Lindeman and Sundvik (2001 ), is that height might 

be physically attractive because its statistical rarity and uniqueness attracts selective 

attention to tall individuals. People might draw illusory correlations between height and 

other positive attributes because being tall is visually distinctive. This theory extends 

Dion et al. 's (1972) "what is beautiful is good" stereotype (p. 285), because if being tall 

is physically attractive, then it follows that it would be commonly assumed that other 

positive characteristics are associated with tall people as well. 

It should be noted that both the theory set forth from an evolutionary psychology 

perspective and the one from Lindeman and Sundvik (2001) have important limitations. 

As previously mentioned, the evolutionary assertion that judgments of attractiveness are 

correlated with underlying reproductive value has been effectively challenged (Kalick et 

al., 1998; Tassinary & Hansen, 1998). Researchers have demonstrated that perceptions of 

physical attractiveness are not necessarily correlated with either general or reproductive 

health. Lindeman and Sundvik's theory is limited by the fact that it does not explain why 

other visually distinctive and statistical rarities are not met with the same apparent 

favoritism with which tall height is received. People do not draw the same positive 

illusory correlations to individuals who are morbidly obese or disfigured individuals even 

though they are also visually distinctive and statistically rare. 
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The Possibility That Women Can Be Too Tall 

Given that numerous researchers have demonstrated prejudice and discrimination 

against short individuals, it is not surprising that tall stature is more rarely seen as a 

significant problem than short stature (Cuttler, 1987; Drop, de Waal, & DeMunick 

Keizer-Schrama, 1998; Kant et al., 2005). However, several researchers have suggested 

merit to the concept of a potential "ceiling effect" in respect to the benefits of tall height. 

In one study of women's preferences for height in male romantic partners, Graziano, 

Brothen, and Berscheid (1978) hypothesized that a man's desirability as a date would be 

a linear function of his height. Affirming the hypothesis on the one hand, Graziano et al. 

found that women rated tall men as being more desirable as dates than short men. 

However, unexpectedly, the researchers also found that men of average height were rated 

significantly more desirable than both tall and short men (Graziano et al.). FoJlowing the 

example of Graziano et al., Jackson and Ervin (1992) also conducted a study where they 

examined the impact of height as a categorical variable (i.e., short. average, and tall) 

instead of height as a continuous variable. Jackson and Ervin measured both perceived 

social status and social attractiveness of both women and men. The researchers found that 

although both tall men and tall women were perceived more positively than their short 

counterparts, it was never the case that these groups were judged more positively than 

people of average height. Thus the researchers concluded, " . . . being short is more of a 

liability than tall is an asset" (Jackson & Ervin, p. 442). 

A more recent study done by Farman and Stabb (2006) on mate selection and 

preference supported the idea that there may be more of a bias against short stature than a 
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bias in favor of tall stature. Using NCHS (2002) norms, participants in the study were 

categorized by gender and height into groups: Short, Average, and Tall. In a survey, they 

were then asked to state their preference for an ideal height of a romantic partner. If 

participants were in exclusive romantic relationships, they were also asked to state the 

height of their actual partner. Farman and Stabb found that the mean preferred heights 

selected by all the groups (i.e., Short women, Short men, Average women, Average men. 

Tall women, Tall men) were in the average range. Predominant partnering with average

height individuals is not surprising given that a majority of the population is average in 

height. However, Farman and Stabb did find a bias against short individuals in the 

preferences that were endorsed by participants in the study. The mean heights preferred 

by all the groups were equally split between average height and tall height, and neither 

men nor women endorsed a preference for short height in ideal romantic partners 

(Farman & Stabb). 

Tall stature as a medical pathology. The possibility that there is a ceiling effect 

to the benefit of being tall is further supported by the existence of estrogen treatment 

aimed at reducing the adult height of tall adolescents. This treatment has been available 

in the United States, Australia, and Europe since the 1950s (Barnard, Scialli, & Bobela, 

2002; Conte & Grumbach, 1978; de Waal et al., 1995; Goldzieher, 1956). In this section, 

medical disorders that are associated with tall stature will be discussed. Following this. 

estrogen treatment aimed at reducing the adult height of tall adolescents will be discussed 

in detail. Finally, the section will review research that has examined tall women· s 

satisfaction and feelings about height-reducing estrogen treatment. 
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Medical disorders associated with tall stature. Medically, tall stature is defined 

as height that is at least two standard deviations above the mean height for sex, 

chronological age, and race of an individual (Kant et al., 2005; Radivojevic et al., 2006). 

Although tall stature is not presented as a common medical problem, it can be important 

to identify the cause of tall stature because some disorders associated with tall stature can 

have serious health consequences (Kant et al.). There are three classifications for 

disorders associated with tall stature, which are based on the localization of the disorder. 

Primary growth disorders, secondary growth disorders, and constitutionally tall stature 

are the three classifications (Kant et al.). 

Primary growth disorders are genetic defects in the bones and/or connective 

tissues of the human body (Kant et al., 2005). There are four different syndromes that fall 

into the category of primary growth disorders. The four disorders are Marfan syndrome, 

Sotos syndrome, Klinetleter syndrome, and Beckwith-Wiedmann syndrome (Kant et al.). 

Marfan syndrome is a genetic disease of the connective tissue that causes features such as 

tall stature and long limbs. Additionally, individuals with Marfan syndrome are also at an 

increased risk of sudden death from aortic dissection (Saeed & Braverman, 2007). Sotos 

syndrome is another genetic disorder that results in tall stature. Other features associated 

with Sotos syndrome include distorted facial features, large head size, slow development, 

and learning disabilities (Tatton-Brown & Rahman, 2007). Klinefelter syndrome is the 

most common chromosomal abnormality associated with tall stature in men (Matsuoka, 

Orikasa, Eyden, & Y amaz.aki, 2002). Males with this syndrome receive an extra X 

chromosome (i.e., XXY). In addition to tall stature. Klinefelter syndrome is associated 
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with infertility, small testes, reduced body hair, breast enlargement, and decreased 

testosterone levels in men who have this disorder (Lanfranco, Kamischke, Zitzman, & 

Nieschlag, 2004; Matsuoka et al.). Finally, Beckwith-Wiedman syndrome is another 

chromosomal abnormality that is associated with tall stature. In addition to tallness, 

Beckwith-Wiedman syndrome can cause significant damage to internal organs, especially 

the kidneys (Kant et al.). 

Secondary growth disorders are the result of hormone disturbances. The most 

common hormone disturbances associated with tall stature are excessive growth hormone 

secretion, precocious puberty, sex hormone deficiency, and sex hormone insensitivity 

(Kant et al., 2005). Acromegaly refers to growth hormone excess in adults, and 

Gigantism refers to growth hormone excess in children (Gordon, 2007). Excessive 

growth hormone secretion from a pituitary adenoma is the most common endocrine 

disorder that causes of both Acromegaly and Gigantism (Drimmie et al. , 2000; Kant et 

al.). In addition to tall stature, Acromegaly is associated with other distinctive physical 

characteristics including large hand and foot size, thick jaw protrusion, malformation of 

facial bones, enlarged tongue, and thick skin (Gordon). Individuals with Acromegaly are 

also at an increased risk for hypertension and colon cancer, and their expected mortality 

rate is two to three times the mortality rate of healthy individuals (Arafah & Nasrallah. 

2001; Gordon). Gigantism in childhood is rare. Most individuals with Gigantism seek 

medical treatment in late childhood, and they present with additional symptoms of 

Acromegaly (Drimmie et al.). 
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Precocious puberty, sex hormone deficiency, and sex hormone insensitivity are 

the other secondary growth disorders associated with tall stature in addition to Gigantism 

and Acromegaly. Precocious puberty is associated with an excessive amount of sex 

honnone (i.e., testosterone or estrogen) that results in tall stature in mid-childhood. 

However, individuals who experience precocious puberty also usually complete their 

growth early, and they are generally shorter than average adults (Blondell, Foster, & 

Dave, 1999; Kant et al., 2005). In some ways the opposite of precocious puberty, 

individuals who have a sex hormone deficiency or insensitivity tend to have normal 

height in childhood, but continue to grow very tall as adults (Kant et al.). Deficiency of 

sex hormones causes extra extension of anns and legs, which results in taller adult height. 

This fonn of long-limbed height is termed eunuchoid tallness (Jones et al., 2007; Rochira, 

Batestrieri, Faustini-Fustini, & Carani, 2001 ). Estradiol causes bone maturation and 

closure, and individuals who have estrogen insensitivity can continue to grow until their 

late 20s or longer. An affected person will have an extreme version of eunuchoid tallness, 

and they can reach an adult height of eight feet or taller (Jones et al. ; Rochira et al.). 

Identifying individuals whose tall stature is associated with a primary or 

secondary growth disorder can greatly benefit the lives of these individuals. For example, 

correctly diagnosing Marfan syndrome allows these individuals to receive medical 

treatment that can greatly decrease the risk of sudden death from aortic dissection (Saeed 

& Braverman, 2007). Early recognition and medical treatment of individuals with 

Klinefelter' s syndrome can substantially improve the quality of life for these individuals 

as well, including increasing the chances of being able to reproduce (Lanfranco et al., 
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2004). The quality of life for individuals with Gigantism and Acromegaly can also be 

improved through surgical removal of the pituitary adenoma associated with these 

disorders. If individuals are not good surgical candidates, several medications are also 

available to treat the growth hormone secreting tumors that cause Gigantism and 

Acromegaly (Gordon, 2007). Finally, medical treatment aimed at returning to or 

maintaining a healthy prepubertal pattern of growth and development is also available for 

individuals who experience precocious puberty or sex hormone deficiency (Blondell et 

al., 1999). 

Although it can be important to identify individuals with primary or secondary 

growth disorders in order to minimize negative health consequences associated with these 

pathologies, the majority of tall stature is simply the result of normal genetic variance 

(Kant et al., 2005). Tall stature that is a normal variation of height and not associated 

with any growth disorders is termed constitutional tall stature. Usually, constitutionally 

tall individuals have one or both parents who are also tall, and their tall stature is usually 

evident by the time they are three or four years of age (Kant et al.). 

Hormone treatment of constitutionally tall stature. Although constitutionally tall 

stature reflects normal genetic variance and is not associated with any negative health 

consequences, some researchers and clinicians have conceptualized very tall height as a 

physical problem that warrants medical treatment. Synthetic estrogen and testosterone 

were first used to prevent excess growth for children with Gigantism and adults with 

Acromegaly in the 1940s (Lee & Howell, 2006). However. synthetic sex hormones have 

also been used to reduce the adult height of constitutionally tall adolescents for the past 
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half century (Conte & Grumbach, 1978; de Waal et al., 1995; Goldzieher, 1956). 

Hormone treatment is available to reduce the adult height of both tall adolescent boys and 

tall adolescent girls (Noordam, van Daalen, & Otten, 2006; Zachman, Ferrandez, Murset, 

Gnehn, & Prader, 1975; 1976), although the treatment is far more common for tall girls 

than for tall boys (Binder et al., 1997; Lever et al., 2007). Researchers have suggested 

that the reason that tall boys and tall girls pursue height-reducing treatment at very 

different rates is that tall height is generally seen as primarily advantageous to men in our 

society (Binder et al.) However, tall height is sometimes seen as disadvantageous for 

women because it challenges traditional gender norms in regard to the inferior social 

status of women relative to men in our society (Lever et al.). Given that sex hormone 

treatment aimed at reducing adult height is very rare for tall adolescent boys and far more 

common for tall adolescent girls, this section will proceed with discussing the treatment 

of tall adolescent girls. 

Bone growth and maturation results from an interplay of multiple hormones; 

however, in girls, the primary growth hormone is estrogen (Radivojevic et al., 2006). At 

puberty, estrogen causes an increase in growth, which is then followed by closure of 

growth plates. Once the growth plates are closed, growth in terms of height has ended. 

High-dose estrogens are used to reduce adult height in tall adolescent girls because they 

accelerate growth plate closure and induce the cessation of skeletal growth (Chagin et al., 

2007; Radivojevic et al.). Treatment consists of daily oral doses of estrogens for 10 days 

a month, and the treatment generally lasts about one and a half years. The average age at 

onset of treatment for girls who pursue the treatment is 13 years old (Binder et al.. 1997). 
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The appropriateness of the height-reducing estrogen treatment is detennined by estimates 

of final adult height. Estimated adult height that exceeds three standard deviations from 

mean height for gender is considered medically appropriate for treatment, which is an 

estimated height of 6'0" tall or taller for women (Binder et al.; Radivojevic et al.). 

The efficacy of estrogen treatment to reduce the adult height of tall adolescent 

girls is an issue of controversy (Radivojevic et al., 2006; Rayner et al., 20 I 0). Although 

several studies over the past half-century have reported height reductions between 0.8 

and 3.9 inches, the effectiveness of estrogen treatment remains uncertain (Drop et al. , 

1998). Binder et al. ( I 997) identified three ways in which previous studies examining the 

effectiveness of growth-reducing treatment were flawed. Firstly, many of these studies 

did not have a control group, or the control group was poorly matched to the treatment 

group. Non-existent or poor control groups match the criticisms of other researchers, 

Louhiala (2007) and Venn et al. (2004), who noted that there have been no randomized 

control trials of treatment effectiveness for high-dose estrogen treatment. Secondly, 

Binder et al. found that many previous researchers of studies examining the effectiveness 

of height-reducing treatment made measurements of final adult height before growth had 

completely ceased. Finally, previous studies have also been flawed because the treatment 

regimen for the administration of the estrogen changed during the course of the study 

(Binder et al.). 

Investigators of two more recent studies have found high-dose estrogen treatment 

to be moderately effective in reducing the adult height of tall adolescent girls (Binder et 

al. , 1997; Radivojevic et al., 2006). Binder et al. conducted a study in which they 
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compared 56 treated women to a group of untreated controls. The researchers measured 

the final height of all the women at a mean age of 21.5 years, which is we]) after 

cessation of growth. Binder et al. suggested that high-dose estrogen treatment reduced the 

final adult height of the treated women by an average of 1.4 inches. In another study, 

Radivojevic et al. found similar results. In their study, Radivojevic et al. examined the 

medical records of tall adolescent girls treated with high-dose estrogen between the years 

of 1989 and 2000. The researchers suggested that the final height of treated girls was 1.3 

inches less than predicted height estimations had been prior to treatment. 

In addition to effectiveness, the safety of estrogen treatment to reduce the adult 

height of tall adolescent girls is an issue of controversy as well (Radivojevic et al., 2006). 

Several researchers have reported that high-dose estrogen treatment is well tolerated, and 

that there are no clinically serious side effects associated with the height-reducing 

treatment (Binder et al., 1997; Radiovjevic et al.; Rozendaal, le Cessie, Wit, & 

Hennekam, 2005). However, several other researchers have reported that height-reducing 

estrogen treatment is associated with severe side effects, and will be noted shortly 

(Chagin et al., 2007; Lever et al., 2007; Venn et al., 2004). 

There is less controversy regarding the experience of short-term minor side 

effects associated with height-reducing estrogen treatment. Binder et al. (1997) reported 

that 71 % of women who underwent treatment in their study indicated that they 

experienced minor side effects during the course of treatment. The short-term minor side 

effects reported by Binder et al. included calf cramps and weight gain. Radivojevic et al. 

(2006) reviewed medical charts in their study and found common side effects of fatigue, 

54 



nausea, increased pigmentation of the nipple and areola, and abdominal pain associated 

with height-reducing treatment. Venn et al. (2004) conducted a study in which the 

researchers surveyed adult women who had undergone high-dose estrogen treatment 

during adolescence. Venn et al. reported that the women in their study recollected having 

experienced the same side effects reported by Binder et al. and Radivojevic et al. 

Additionally, Venn et al. also reported that women in their study indicated that they had 

experienced other minor side effects during treatment, which included problems with 

menstrual irregularities and excessive vaginal discharge. Although uncomfortable and 

unpleasant, most of the short-term side effects reported by Binder et al., Radivojevic et 

al., and Venn et al. are not considered to be serious health concerns. 

In addition to relatively minor short-term side effects, authors of several studies 

have also noted the experience of more serious short-term side effects associated with 

height-reducing estrogen treatment. Several researchers noted that adolescent girls 

undergoing estrogen treatment are at an increased risk for the formation of blood clots 

that could result in a dangerous thromboembolism (Conte & Grumbach, 1978; Werder. 

Waibel, Sege, & Flury, 1990). Other researchers have noted an increased incidence of 

ovarian cysts and benign breast disease during the course of treatment (Barnard et al., 

2002; Crawford, 1978; Drop et al.. 1998). 

Although there seems to be a lack of consistency in short-term side effects 

reported in different studies, the majority of the controversy regarding the safety of 

height-reducing estrogen treatment is centered on the potential for long-term side effects. 

Knowledge about the potential for long-term side effects is lacking (Binder et al.. l 997~ 
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Radivojevic et al., 2006; Venn et al., 2004). Although height-reducing estrogen treatment 

has been in use for the last 60 years, researchers have not conducted follow-up studies 

that span a time long enough to adequately and definitively assess the long-term side 

effects of this treatment (Louhiala, 2007; Rayner et al., 2010). Authors of at least one 

study have noted the possibility that girls who undergo high-dose estrogen treatment in 

adolescence are at a higher risk for developing breast cancer (Hamilton & Thomas, 

2003). However, the greatest potential for negative long-term side effects seems to be the 

possibility of adverse reproductive effects. The possibility that height-reducing estrogen 

treatment during adolescence could permanently damage the reproductive system of girls 

who undergo treatment have been noted by researchers since the 1970s (Crawford, 1978; 

Wettenhall, Cahill, & Roche, 1975). In a more recent study, Venn et al. (2004) suggested 

that estrogen treatment during adolescence may indeed reduce female fertility later in 

life. Venn et al. reported that the treated women in their study were significantly more 

likely to report fertility problems than a control group of untreated women in the same 

study. Fertility problems reported by the treated women included trying to get pregnant 

for 12 months or more without success, having to see a fertility specialist, and having 

taken fertility drugs. The treated women in the study endorsed experiencing each of the 

fertility problems more often than the untreated women did. Venn et al. also found that 

treated women took significantly longer to conceive than did women who did not 

undergo treatment. Furthermore, after adjusting for age, treated women were significantly 

less likely to have ever been pregnant than untreated women (Venn et al.). 
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Tall women's satisfaction and feelings about height-reducing hormone 

therapy. Similar to research regarding efficacy and safety of high-dose estrogen 

treatment, research on patient satisfaction with the height-reducing treatment is also 

inconsistent. In a retrospective survey, Binder et al. (1997) found that 95.8% of women 

who had been treated as adolescents approved of their decision to opt for treatments as 

adults. Similarly, 79% of women in Radivojevic et al.' s (2006) study also indicated 

having had positive attitudes toward treatment. 

However, Pyett et al. (2005) conducted a study examining adult women's 

satisfaction with their decision to pursue height-reducing hormone treatment or not in 

their adolescence and found different results than did Binder et al. ( 1997) or Radivojevic 

et al. (2006). Pyett et al. found that 99.1 % of untreated women were satisfied with their 

decision not to have treatment. Conversely, only 57.9% of women were satisfied with 

their decision to pursue height-reducing hormone treatment in their adolescence. Pyett et 

al. also suggested that treated women's dissatisfaction with treatment was clearly related 

to the experience of side effects such as problematic weight gain, increased nipple 

pigmentation, heavy and irregular periods, and increased vaginal secretions during 

treatment. Additionally, a number of the women noted concerns regarding lasting side 

effects after treatment such as difficulty conceiving a child. Pyett et al. concluded that it 

is currently unclear whether or not the health concerns reported by the treated women in 

this study can be attributed to the height-reducing hormone treatment because there is 

little empirical knowledge available regarding the long-term outcomes of treatment. 

57 



Feminist interpretation of the possibility that women can be too tall. Given 

the controversy regarding the efficacy, safety, and patient satisfaction with height

reducing estrogen treatment, one might be inclined to wonder why pediatric 

endocrinologists offer the treatment to healthy tall adolescent girls. Providing young 

adolescent girls who are deemed at risk for tall stature signals a belief that there must be 

something wrong with being a tall girl and tall woman (Lee & Howell, 2006). Placing the 

phenomenon of height-reducing hormone therapy for girls within a broader context of 

feminist literature provides an explanation of why tall height in women may be viewed as 

a problem. From a feminist perspective, pathologizing tall height in women reflects both 

a current societal trend toward medicalization to "treat" any number of normal physical 

variations deemed socially undesirable, as well as a reaction to tall women's violation of 

traditional gender role expectations. 

The current trend toward medicalization. After reviewing medical literature on 

estrogen treatment, Lee and Howell (2006) noted that a majority of researchers 

highlighted how the remedy could make tall girls' height more "normal" (p. l 036). 

Labeling tall height in girls as abnormal reflects a larger trend in society termed 

medicalization. Medicalization is a process whereby universal norms for behaviors, 

conditions, or habits are established, and then all variations that deviate from the 

established norms are labeled disorders (Tiefer, 2003). The process of medicalization 

strongly promotes the idea that there is a one-size-fits-all model where there is only one 

"correct way," and any deviations from the correct way are "deficiencies" or ~'abnormar' 

(Wood et al. , 2006). It has been through this process that previously non-medical 
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experiences have been deemed illnesses or disorders that require medical attention in 

order to return to a more "normal" range (Conrad & Leiter, 2004; Offman & Kleinplatz, 

2004). 

The medicalization of human experiences has greatly increased in the United 

States and Europe over the last three decades (Conrad & Leiter, 2004). There are several 

factors that have set the stage for medicalization to occur. From an economic standpoint, 

there is both ample supply and consistent demand for medical treatments in Western 

societies. On the supply side of the equation, the medical profession has gained 

tremendous influence over the past century in the form of professional dominance and 

cultural authority. Nearly unchallenged dominance and authority have allowed the field 

of medicine to be able to exclusively label what is health and what is illness (Conrad & 

Leiter). On the demand side of the supply-and-demand equation, consumers seek out 

medical solutions because they are less tolerant of mild symptoms and benign problems 

than they have been historically (Conrad & Leiter). 

However, in addition to understanding both supply and demand for 

medicalization, numerous researchers have argued that large pharmaceutical companies 

are the strongest driving force behind medicalization. Phannaceutical companies are 

more able than ever to fuel both sides of the supply-and-demand equation for 

medicalization. Currently, there is an unprecedented ability to advertise medicines and 

medical treatments to both medical professionals and lay consumers (Conrad & Leiter. 

2004 ). It has been argued that drug companies create maladies by pathologizing common. 

normal experiences in order to broaden their markets (Mirowsky, 2007; Tiefer. 2007). 
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Therefore, medicalization is not driven by good theory or by empirical data, but rather by 

pharmaceutical companies seeking economic gain (Vash, 2004). 

Understanding how pharmaceutical companies benefit from the process of 

medicalization may come from examining the medical treatment of the opposite end of 

the height spectrum from constitutionally tall girls. Since 1985, synthetic growth 

hormone (GH) has been increasingly used to treat constitutional short stature (Sandberg 

et al., 2004). Prior to 1985, individuals who had GH deficiency were treated with GH that 

was extracted from cadavers. However, in 1985 the Food and Drug Administration 

(FDA) removed GH from the market because it was found that recipients were at 

increased risk of Creutzfeldt-Jacobs disease, which is a potentially fatal brain disease 

(Conrad & Leiter, 2004). Six months after GH was removed from the market, Genentech 

introduced a synthetic GH approved by the FDA to treat individuals who were GH 

deficient (Conrad & Leiter). However, it has been estimated that only 1 % of the 1.8 

million children in the United States who are in the lower 3 percentiles for height are GH 

deficient (Hintz, 1996). Therefore, it is not surprising that shortly after the introduction of 

synthetic GH that leading drug companies began researching GH administration to 

children who were not GH deficient but rather constitutionally short (Conrad & Leiter). 

Pharmaceutical companies have a strongly vested interest in the medicalization of 

constitutionally short stature. Growth hormone treatment costs roughly $20,000 a year. 

and the treatment generally lasts 3-6 years. Therefore, treatment costs approximately 

$100,000 for the treatment ofa single child (Conrad & Leiter. 2004). Clearly, there is 

financial incentive to expand the population to which the treatment can be marketed from 
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approximately 18,000 to 1.8 million. A large national survey indicated that 94% of 

pediatric endocrinologists reported that they provided GH treatment to children who were 

not GH deficient (Cuttler et al., 1996). Research has also suggested that approximately 

20% of parents of children with short stature seek medical treatment to increase their 

children's adult height (Hintz, 1996). While physicians provide the supply to meet the 

requirements of ample demand, it seems that pharmaceutical companies stand to gain the 

most from fueling both sides of the equation. In 1994, at least 13,000 constitutionally 

short children were given GH treatment in the United States (Conrad & Leiter). At 

$20,000 a child per year, drug companies make $260 million a year off a medical 

problem that did not exist 20 years ago. 

Although there is a clear general trend toward medicali:zation, there is also 

evidence of particularly inflated medicali:zation of women's experiences and bodies that 

helps to provide further context for the height-reducing estrogen treatment of adolescent 

girls (Offman & Kleinplatz, 2004). The differential medicali:zation of women is most 

strongly evidenced by empirical discussions on female sexual dysfunction ( Offman & 

Kleinplatz; Tiefer, 2003). It has been argued that female sexual dysfunction is a disorder 

that has been invented to benefit pharmaceutical companies more than to address the 

actual needs of women (Tiefer). Currently, the sexuality of women is predominantly 

defined from a male-centered standpoint that strongly privileges male sexuality and 

satisfaction. It is assumed that all women should want and enjoy heterosexual vaginal 

intercourse, and that women who deviate from this assumption must be physiologically 

deviant (Drew, 2003). It has been argued that these assumptions ignore psychological, 
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interpersonal, and socio-cultural factors that impact women's experience of sexual desire, 

and they ignore the fact that the sexual experience of women would not be improved if 

they more closely resembled men's experiences (Wood et al., 2006). Furthermore, other 

researchers have suggested that other aspects of women's sexuality have also been 

medicalized. Medicalization of women's sexuality has extended to pathologizing the 

experience of premenstrual symptoms (Offman & Kleinplatz) and rape (Sturza & 

Campbell, 2005). Researchers have suggested that the medicalization of women's 

sexuality has left many women feeling marginalized, blamed, and silenced (Offman & 

Kleinplatz; Sturza & Campbell). 

Gender role expectations and the perception of very tall women. Although it fits 

with the broader trend of the medicalization of women's experiences and bodies, it is still 

somewhat difficult to grasp why tall height in women would be pathologized given how 

tall women are perceived in society. Overall, current researchers have suggested that the 

perception of tall women seems positive. In a clever study of the effects of height on the 

perception of women, Chu and Geary (2005) digitally altered the perceived height of two 

women depicted in photographs. In order to control for other attributes of the 

photographed targets, the researchers alternated which target was altered to appear short 

and which was altered to appear tall for different participants. The researchers found that 

the tall-appearing women were perceived as more intelligent, affluent, assertive, and 

ambitious than the short-appearing women (Chu & Geary). Lindeman and Sundvik 

(2001) also examined how height influenced the perception of women. In their study. 

Lindeman and Sundvik examined how managers rated the managerial abilities of their 
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female subordinates in a natural setting. The researchers found that members of 

management rated tall women as better managers than shorter women. Furthermore, even 

after researchers controlled for education, managerial applicability, and general ability 

through providing psychological assessments to the women being rated, the effect of 

height remained (Lindeman & Sundvik). 

Generally speaking, a physical presence that conveys intelligence, assertiveness, 

and career success would seem to be a beneficial quality in a society that highly values 

these attributes. However, Yoder (2003) suggested that the perception of these attributes 

in tall women may not benefit them because attributes such as powerful, achievement

oriented, competitive, assertive, and intelligence are so strongly associated with men. 

Furthermore, the characteristic of tall height itself is perceived as masculine (Deaux & 

Lewis, 1984; Helgeson, 1994; Jackson & Ervin, 1992). Tall height may not benefit 

women in the same way that it does men because it violates traditional gender norms. A 

characterization of masculine implies antifeminity (Yoder), and Leaper ( 1995) suggested 

that women who are perceived as masculine are significantly less liked than feminine 

women. 

Yoder (2003) explained that sexist stereotypes of both women who fit traditional 

gender norms and women who do not fit them perpetuate male dominance . Women who 

violate expected gender norms such as athletes, women who work outside of the home. 

and feminists are perceived by others to be more competent than women who fit 

traditional gender roles. However, although assumed to be more competent, violators of 

traditional gender norms are also less liked than their traditional counterparts. Therefore. 
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in a system designed to maintain the status quo of male dominance, women cannot be 

both competent and liked (Yoder). When women reach a height that is taller than most 

men, their height challenges the expected gender norm that men are more powerful than 

women (Salska et al., 2008). Sexism permeates all aspects of society and insidiously 

shapes thinking. Therefore, many people may feel discomfort with and dislike toward 

characteristics that violate expected gender norms. 

In addition to tall women violating expected gender norms regarding social status 

and power, tall height in women may also be perceived as a major obstacle to another 

important traditional gender norm. According to conventional gender stereotypes, success 

for women is defined by their abilities to secure heterosexual marriages and to become 

homemakers and mothers (Lee & Howell, 2006). The goal of getting married was 

especially prominent in the 1950s, when height-reducing estrogen treatment was first 

introduced. After reviewing medical literature from the earliest days of estrogen 

treatment, Lee and Howell concluded that the single most commonly cited reason for 

reducing the adult height of tall adolescent girls was to increase their chances of finding 

suitable husbands. This type of reasoning inherently reflects both the sexism and 

heterosexism that are pervasive in our society. 

Summative interpretation of some women labeled as too tall. One of the 

cornerstones of feminism is the recognition that sexism in society has deeply devalued. 

marginalized, and pathologized the experiences of women and girls (APA, 2007). There 

are several reasons to suspect that height-reducing estrogen treatment is a symptom of a 

larger problem, which is a sexist society. After reviewing decades ofliterature on 
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estrogen treatment, Lee and Howell (2006) concluded that one of the most common 

reasons stated by researchers to promote use of the treatment was a desire to make tall 

girls' height more "normal" (p. I 036). Labeling tall height as a disorder in need of a 

remedy reflects a larger societal trend toward medicalizing previously normal 

experiences (Wood et al., 2006; Conrad & Leiter, 2004). Although corporate gain by 

large pharmaceutical companies has been labeled as the primary driving force behind a 

trend toward medicalization (Mirowsky, 2007; Tiefer, 2007; Vash, 2004), sexism is 

evidenced in this process by a particularly inflated trend toward the medicalization of 

women's experiences and bodies (Offman & Kleinplatz, 2004). It is possible that 

estrogen treatment to reduce the adult height of tall girls is merely another variation on a 

larger sexist trend. In fact, a team of researchers has recently made exactly this argument. 

"We argue that the use of synthetic estrogen to reduce the predicted height of tall 

adolescent girls is another example of medicalization" (Rayner et al., 2010, p. 1081 ). 

Although it is possible that height-reducing estrogen treatment is simply another 

example of the medicalization of women's experiences and problems, sexism seems to 

run even deeper through this issue. The treatment of tall adolescent girls in the absence of 

pathology is related to violations of social constructions of gender and cultural norms of 

preferred femininity (Rayner et al., 2010). Researchers have suggested that tall women 

are perceived as having positive attributes such as being intelligent, assertive, competent, 

and successful (Chu & Geary, 2005; Lindeman & Sundvik, 2001). However. these 

attributes may be seen as a detriment to tall women because they violate traditional 

gender norms (Yoder, 2003). When women reach a height that is taller than men. their 
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height challenges the sexist notion that men are more powerful than women (Salska et al., 

2008). Sexist stereotypes regarding traditional gender norms are designed to perpetuate 

male dominance (Yoder). Therefore, in the context of a sexist society dedicated to 

maintaining unchallenged male power, it makes some sense that tall height in women 

would be labeled as an undesirable characteristic. 

The Intersection of Weight and Height in the Lives of Women 

After reviewing existing research on how weight and height, it seems prudent to 

examine how these variables might similarly or differentially impact the lives of women. 

The relationship between weight and discrimination in our society is relatively linear and 

straightforward. Individuals who are obese are stereotyped with negative attributions 

such as being lazy, socially inept, intellectually slow, and obnoxious (Crandall, 1994; 

Gardner & Tockerman, 1994; Harris, 1990; Ryckman et al., 1989). Given the consistency 

of these negative attributions, it is not surprising that overweight people have also been 

consistently discriminated against in the workforce (Gortmaker, 1993; Roehling, 1999). 

The relationship between height and discrimination in our society is also 

somewhat linear. Individuals who are tall are perceived as having positive attributes such 

as success, intelligence, and capability (Caplan & Morton, 1981 ; Chu & Geary, 2005; 

Jackson & Ervin, 1992; Lindeman & Sundvik, 2001 ). Given the consistency of these 

positive attributions, it is not surprising to find that researchers have demonstrated that 

tall individuals receive preferential treatment in the workforce (Bonuso, 1983; Judge & 

Cable, 2004; Kurtz, 1969). 
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Making logical conclusions from research findings regarding the impact of weight 

and height, it is relatively easy to draw strong parallels between being overweight and 

being short and between being thin and being tall in our society. Thin and tall are 

physical attributes that are socially preferred and valued, and overweight and short are 

attributes that are viewed as detriments and discriminated against. Drawing conclusions 

from empirical literature, these parallels are likely to exist, especially in the lives of men. 

In the lives of women, the relationship between these two variables is somewhat 

more complicated. The linear relationship between increasing weight and increasing 

prejudice and discrimination remains intact and is even exacerbated when it comes to 

women (Cossrow et al., 2001; Hehl & Mannix 2003; Puhl & Brownell, 2001). However, 

a straightforward relationship between height and discrimination does not remain as 

intact when applied to the lives of women. Tall women are perceived to be more 

competent and receive preferential treatment at work (Chu & Geary, 2005; Judge & 

Cable, 2004; Lindeman & Sunkvik, 2001), which subsequently maintains prejudice and 

discrimination against short women. However, it has also been argued that the enhanced 

competency attributes of very tall women challenge the norms of sexist male dominance, 

and therefore tall women are discriminated against in some ways as well (Lee & Howell, 

2006; Salska et al., 2008; Yoder, 2003). 

Therefore, height is a component of women's appearance that is generally met 

with mixed reception and messaging, while weight is almost completely negatively 

stigmatized in our society. The reason for the consistent discrimination in one component 

of appearance and not in the other may come down to an issue of perceived 
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controllability. Weight discrimination is widely tolerated and has been labeled the last 

acceptable form of discrimination (Puhl & Brownell, 2001, Puhl & Latner, 2008). Central 

to the acceptance and tolerance of weight discrimination is the perception of control 

(Crandall & Reser, 2005). Weight is seen as an attribute over which people have control 

(Crandall, 1994). Therefore, overweight people are held accountable for negative 

outcomes that come from being overweight, and social rejection of an overweight person 

is seen as justifiable (Crocker & Garcia, 2005). 

"Obese people suffer, plain and clear. They exist in a socially constructed world 

that determines what is right and wrong, what is pleasing and disgusting, how blame is 

assessed, and who deserves some version of a scarlet letter" (Brownell, 2005, p. 2). 

Given the pervasiveness and acceptability of the prejudice and discrimination that 

overweight people in our society face, it seems understandable that such oppression could 

only be painful and detrimental to the individuals who must endure it. While this form of 

oppression is something that merits intense research and political remedy, in the limited 

interest of the current research project it is relatively easy to understand why overweight 

women would consistently feel negatively about weight in our society. 

Questions remain as to how women feel about their height, as well as the 

intersection of height and weight. For example, given the literature summarized above. it 

is likely that women who are both tall and overweight would experience greater stigma 

than women who are tall and slender. However, to date. no research has been brought to 

bear on this issue. We still do not know how women experience the more subtle and 

mixed social messages they receive about height. How do they negotiate the different 
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pressures of achieving competency and success while also facing pervasive social 

expectations in terms of traditional gender roles? 

Tall Women's Satisfaction and Feelings About Their Height 

In attempts to determine whether or not tall height in women is socially desirable, 

current researchers who have queried women directly have presented mixed results. 

Some authors of recent studies have suggested that women fee) positively about tall 

stature. Binder et al. (1997) conducted a survey in which they asked women about height, 

and they found that a great proportion of women do not perceive tall stature to be a 

disadvantage (B inder et al.). In fact, in another recent study of over 50,000 adults, 

researchers found that shorter-than-average women were more likely to be dissatisfied 

with their height than taller-than-average women (Lever et al., 2007). Several researchers 

have suggested that tall stature in women is more socially acceptable today than it has 

been historically (Kant et al., 2005; Venn et al., 2004). Crawford (1978) indicated that the 

height thought of as "too tall for women" has increased over time. During the 1960s, 5'8,, 

was considered to be too tall for women; and during the 1970s, the average acceptable 

height limit rose to 5' 1 O" (Crawford). After conducting a more recent survey that asked 

participants to indicate a maximum tolerable height for women, Binder et al. suggested 

that 5' 11" is the acceptable height limit for women. Lee and Howell (2006) noted that the 

feminist movement might have largely promoted the increased social acceptance of tall 

height in women because it encouraged women to cease defining their success in terms of 

male partners. 
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While some researchers have suggested that there has been an increase in the 

social acceptance of tall height in women, and tall women generally feel positively about 

their height, other investigators have suggested that tall women may still feel negatively 

about their height. In one large survey of tall Australian women, Bruinsma et al. (2006) 

examined whether there was a difference in the incidence of depression between adult 

women who had received height-reducing hormone treatment as girls and women who 

did not undergo treatment. Bruinsma et al. found that there was no significant difference 

between treated and untreated women. However, the researchers also found that the 

prevalence of depression in both treated and untreated groups of tall women was higher 

than average when compared with findings from broader population based studies. After 

further examining why the incidence of depression was higher for both groups of tall 

women, researchers found that self-reported difficulties during adolescence and negative 

experiences with assessment and/or treatment of tall stature were associated with 

experiences of depression (Bruinsma et al.). Additionally, although Binder et al. (1997) 

found that the majority of women in their study did not perceive tall stature to be a 

disadvantage, they also found that women who were taller than 6' 1" tended to report that 

they were disappointed with their tall stature. 

Summary and Critique of Previous Height Research 

To summarize major findings of previous height literature, researchers who have 

examined the impact of physical height in the lives of individuals have suggested that 

there exists a social preference for tall individuals. Prejudice biased in favor of tall 

individuals and against short individuals seems particularly clear in studies where 
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researchers have explored the relationship between height and professional status. 

Researchers have suggested that people perceive tall individuals as being more successful 

than short individuals (Caplan & Morton, 1981; Jackson & Ervin, 1992), and differential 

treatment in hiring and compensation for work may provide actual advantages to taller 

individuals (Bonuso, 1983; Judge & Cable, 2004; Kurtz, 1969). 

Social preference for tall individuals in regard to professional status seems to 

extend to tall women. Researchers have found that tall women are perceived as more 

intelligent, affluent, assertive, ambitious, and capable of being leaders than short women 

(Chu & Geary, 2005; Lindeman & Sundvik, 2001). However, the height of very tall 

women has also been pathologized in medical literature. Although highly controversial 

due to a lack of knowledge about potential long-term side effects (Binder et al., 1997; 

Radivojevic et al., 2006; Venn et al., 2004), estrogen treatment aimed at reducing adult 

height has been administered to healthy tall adolescent girls since the 1950s (Barnard et 

al., 2002; Conte & Grumbach, 1978; de Waal et al., 1995; Goldzieher, 1956). One of the 

most common reasons stated by researchers who promote use of estrogen treatment was 

to make girls' height more normal (Lee & Howell, 2006). Labeling tall women's height 

as abnormal reflects a broader trend toward medicaliz.ation (Conrad & Leiter, 2004; 

Wood et al., 2006), and it also possibly reflects a more pervasive trend of women being 

devalued in a sexist society (Salska et al., 2008; Yoder, 2003). Currently, there is a lack 

of substantial empirical knowledge on the psychosocial effects of tall height in women 

that indicates that medical intervention is warranted (Lee and Howell; Lever et al., 2007). 

It is also somewhat difficult to place the experiences of very tall women within the 
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context of a broader body of height literature because previous studies are so few in 

number and have been conducted only sporadically over the last five decades. 

Furthermore, the research has also been somewhat limited in terms of methodology. 

The majority of researchers who have examined the influence of physical height 

have done so by asking research participants to rate actual or hypothetical targets of 

varied heights ( e.g., Bonuso, 1983; Eisenberg et al., 1984; Graziano et al., 1978; Jackson 

& Ervin, 1992; Lerner & Moore, 1974; Sheppard & Strathman, 1989; Villimez et al., 

1986). The second most common approach to studying the impact of height seems to 

have been for researchers to examine records such as medical files or personal ads ( e.g., 

Pawlowski et al., 2000; Salska et al., 2008; Young & French, 1998). Finally, some 

researchers have used questionnaires to elicit information on the significance of height in 

hypothetical romantic partners or employees ( e.g., Beige 1, 1954; Husain & Firdous, 1990; 

Kurtz, 1969). 

Previous researchers and the methodologies that they have utilized have provided 

interesting and important information related to physical height and how it might 

influence the lives of individuals. However, the significance of physical height to the 

actual experience of individuals of different heights living their lives can onJy be drawn 

by conjecture. Authors of previous studies have rarely addressed how people of different 

heights feel about or experience their stature. Previous researchers examining height 

seem to have focused on either the perception of others based on height or a very narrow 

aspect of the experience of being a certain height, such as how height impacts salary 

( e.g. , Judge & Cable, 2004; Melamed. 1994). 
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Surprisingly, unlike the majority of height research, authors of at least five studies 

focused on very tall women have addressed self-reported experiences of height. The five 

groups of researchers include the following: Lever et al. (2007), Binder et al. ( 1997), 

Venn et al. (2004 ), Pyett et al. (2005), and Bruinsma et al. (2006). Lever et al. conducted 

a very large 27-item online survey of 50,000 adult participants who were categorized as 

one of the following: Very Short, Short, Average, Tall, and Very Tall. Participants 

answered the question, "How do you feel about your height?" by choosing one of these 

response options: "I wish I were taller," "I wish I were shorter," and "I feel okay about 

my height." As part of a larger study aimed at establishing the efficacy and safety of 

height-reducing estrogen treatment for tall adolescent girls, Binder et al. mailed a 

questionnaire to adult women who had been assessed for treatment as adolescents. Both 

women who had undergone treatment and those who did not were included in the study. 

In the questionnaire, participants were asked to indicate their perceptions of ideal and 

maximum tolerable heights in men and women, and the advantages and disadvantages of 

tall stature. 

Venn et al. (2004 ), Pyett et al. (2005), and Bruinsma et al. (2006) are teams of 

researchers who all worked on the same large study from which they have used the 

extensive data gathered to address different specific aspects of height-reducing estrogen 

treatment. Venn et al. focused on examining short-term and long-term side effects 

associated with the treatment, Pyett et al. examined retrospective satisfaction regarding 

the decision of whether or not to pursue the treatment in adolescence. and Bruinsma et al. 

studied the incidence rate of depression in both treated and untreated women. Participants 
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for this large study were women who had experienced radiological assessment of their 

skeletal age during adolescence in order to address concerns about their tall stature. The 

women were identified from medical records of Australian pediatricians and contacted by 

mail. They were asked to complete an extensive questionnaire and a computer assisted 

telephone interview. In the questionnaire, participants were asked the following questions 

regarding their feelings about their height: 1) "Reflect on experiences of being a tall 

adolescent," 2) "Recall the reason for seeking a medical opinion about height," and 3) 

"Are you satisfied with your current height" (Bruinsma et al., p. 147). 

While Lever et al. (2007), Binder et al. (1997), Venn et al. (2004), Pyett et al. 

(2005), and Bruinsma et al. (2006) were exceptional in terms of addressing the actual 

experiences of height, the means by which they sought this information are somewhat 

restricted. Lever et al.'s conclusions are limited to information gleaned from forced

choice responses. The other researchers expanded the potential information gathered by 

including open-ended questions. However, these questions were not the focus of the 

broad studies being conducted, and the elaboration on these questions by participants 

varied greatly. Many respondents did not answer the questions at all (Pyett et al.). 

Rationale for the Proposed Study 

The purpose of the proposed study was to build on the work of researchers such 

as Lever et al. (2007), Binder et al. (1997), Venn et al. (2004), Pyett et al. (2005), and 

Bruinsma et al. (2006). It was the aim of this researcher to expand on both the depth and 

breadth of knowledge that we have regarding the experiences of very tall women by 
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using qualitative methods (previously untapped in this area of research) to directly and 

thoroughly examine very tall women's experiences. 

The impetus for this study stemmed from concern with the fact that a number of 

adolescent girls are pursuing a body-altering and potentially risky treatment without any 

conclusive empirical evidence that women should avoid ta1l height due to negative social 

ramifications. Although there have been a few studies examining how ta1l women may 

feel about their height, the research findings are somewhat conflicted and too few in 

number to draw definite conclusions. One of the primary reasons that estrogen treatment 

aimed at reducing the adult height of ta1l adolescent girls is controversial is that there is a 

paucity of studies on the psychological effects of ta1lness. Therefore, it seemed 

imperative that more empirical knowledge is obtained regarding the experiences of ta1l 

women. By gaining knowledge about the experiences of these women it is more viable to 

ascertain whether or not significantly changing a young woman's natural body is a 

warranted medical practice. 

It was also the goal of the researcher to help in finally giving tall women a voice 

in empirical literature. Researchers have promoted treatment that alters the natural bodies 

of ta1l women since the 1950's, yet none of them asked these women how they felt about 

being tall. Giving voice to the experiences of tall women was the first step toward 

changing social prejudice and discrimination that these women may be experiencing in 

our society. Furthermore, capturing the devalued voice of tall women also builds on other 

feminist literature that has sought to rectify consistent prejudice and discrimination 

against women in our society. Ultimately, it was the hope of the researcher that this study 
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on a specific population of women is a small part of the process of promoting social 

justice for all women. 

Research Question 

There is only one principal research question that guided this study: 

Research Question: What are the essential experiences of women who are very tall in 

stature? 
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CHAPTER III 

METHOD 

Consistent with qualitative traditions, the qualifications and biases of the 

researcher will be discussed prior to other methodological details. Following this, a 

rationale for the selection of heuristic inquiry is provided. The chapter concludes with 

relevant information regarding participants, instrumentation, procedures, and analysis. 

Due to the nature of qualitative inquiry in general, and heuristic analysis in particular, 

some sections of this Method chapter will be presented in the first person. 

My Qualifications as a Researcher 

The purpose of the present study was to understand the experiences of very tall 

women. As a researcher, I have several qualifications that I think were beneficial to this 

study. First of all, I pursued graduate training in a feminist Counseling Psychology 

program. I believe that my training provided me with knowledge about women's issues, 

and through my graduate work I developed sensitivity to the concerns of women within 

the context of society. I believe that this general knowledge and sensitivity regarding 

women's issues were beneficial in exploring the unique experiences of tall women. 

Secondly, my graduate training also provided me with four years of clinical experience in 

working with clients. Working with clients gave me the opportunity to develop skills in 

rapport building and being able to respectfully and compassionately discuss sensitive 

issues with relative strangers. Finally, my graduate work also included the completion of 
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a thesis for my master's degree and a qualitative research class (with project) for my 

doctoral degree. In both research projects, I examined topics related to my dissertation. 

The first was a quantitative study that examined the impact that physical height has on 

dating preferences and mate selection in romantic relationships, and the second was a 

qualitative pilot study for the dissertation project. The experience of completing these 

research projects provided me with experiential knowledge about qualitative philosophy, 

methods, and analysis, as well as giving me familiarity with the research that exists on 

height. As one of the seemingly few researchers who have studied height, I brought some 

degree of empirical expertise on height research to this qualitative study. 

Additionally, I also have a distinct personal qualification that provided me some 

expertise on the topic of the experiences of very tall women. I am a very tall woman. I 

have been my full adult height of 6 feet and 2 inches since I was 14 years old. From 

examining personal photo albums, it seems that I grew consistently through childhood. In 

class pictures from pre-school forward, I am at least a head taller than nearly all of the 

other girls pictured. Currently, at 31 years old, I am still generally taller than most other 

adult women. 

My Biases 

Given my personal experiences as a tall woman, it is clear that I am likely to have 

a biased perspective on the subject matter of the experiences of tall women. In order to 

explore these biases, I wrote down words and short phrases that I associate with being a 

tall woman (see Appendix A). These words were largely based on my own personal 

experiences. It is a very common experience for strangers to ask me if I play sports such 
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as basketball or volleyball. I played sports year-round since elementary school until I had 

a career-ending injury in my first year of college. I received numerous accolades for my 

athletic performance including being a high school All-American volleyball player and 

receiving a full-ride volleyball scholarship to Northwestern University. Many of the 

words on the list such as athletic, lean, and dominating are directly linked to my 

experiences with sports. Although I have never modeled, scouts from several modeling 

agencies have approached me throughout my adolescence and adulthood. These 

experiences are associated with compliments for me and evoke images such as striking 

and beautiful. Frequently, strangers also ask general questions such as how tall I am, how 

tall my parents are, or how tall my romantic partner is. Finally, although it was 

commonly experienced during my middle school years, currently it is only on rare 

occasions that people make directly insulting comments, such as calling me an Amazon 

or ogre. 

Further examining my personal experiences as a tall woman, I also became aware 

that my experiences were not only related to my height but also my weight. I believe that 

the fact that I have always been tall and thin instead of tall and overweight directly 

influenced assumptions that others made about me, as well as their subsequent actions 

toward me. Being recruited to play sports at high levels and recruited for modeling were 

likely to be related to both my height and weight. Given the pervasive prejudice and 

discrimination against individuals who are overweight in our society, I do not think I 

would have been recruited as much for either sports or modeling had I been overweight 

instead of thin. Several words in Appendix A reflect how I have felt about my weight in 
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addition to my height. The words big and huge and the phrase "feeling huge'' reflect an 

underlying anxiety that I have had my entire teenage and adult life about gaining weight. 

Similar to the vast majority of women of any height, I have internalized dominant culture 

messages that idealize thinness and label being overweight as completely undesirable. I 

am aware of the stigma that being overweight carries, and I am fearful of being on the 

receiving end of it. I recognize that being tall and thin has provided me with privileges to 

which women who are tall and overweight do not have. I acknowledge that privilege 

based on weight is unfair, and I dislike that it exists. At the same time, I admit to making 

regular and concerted efforts to stay thin and avoid experiencing the unfair prejudice and 

discrimination associated with being overweight myself. 

The next step that I made in exploring my biases in this study was to try to 

conceptually tie together the words that I wrote down associated with being a tall woman 

through a comprehensive diagram (see Appendix B). The diagram served as an initial 

organization tool for understanding my own experiences. The diagram does not represent 

a foundational conceptualization for this study, as I think parts of it are potentially unique 

to me and not necessarily essential experiences of all tall women. The overarching 

concept that connected all of the other concepts in the diagram was the pervasive social 

understanding that men should be taller than women, especially when paired together in 

romantic relationships. In my conceptualization, the violation of the male-taller norm by 

women who are taller than many men could be associated with feeling empowered, 

masculine, and lonely from having fewer romantic options. The broadest category 

beneath the overarching concept of the male-taller nonn is the social reactions that people 
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have to women who violate this norm. Social reactions to the violation included 

stereotypic expectations, general curiosity, and overt disapproval. Each of these reactions 

stems directly from the personal experiences that I have already discussed. Beneath each 

of the reactions I included both positive and negative feelings that these reactions may 

evoke in the tall women who experience the reactions. The designation of either positive 

or negative was, of course, based on my own comfort/discomfort and 

pleasure/displeasure with feeling each of these emotions. 

Finally, there is also a more specific bias in this research project that should be 

addressed from the onset. I had strong personal reactions to the knowledge that height

reducing hormone treatment has been and is currently being given to tall adolescent girls. 

Overall, the treatment struck me as a drastic measure that may not be warranted and 

could possibly be harmful to the young girls who pursue it. I was not made aware that 

such a treatment existed when I was growing up, but I am nearly sure that I would have 

wanted to pursue it during my adolescent years. Those were the most difficult years in 

respect to psychosocial problems that I experienced that I have attributed to my unusually 

tall height. Learning about this treatment as an adult, I am glad that the option was not 

presented to me at an age when I could have pursued it. While I am not sure that I would 

select 6'2" as my height if given a choice, I am glad that I have not drastically altered my 

body, and that I do not have to worry about any potential long-tenn side effects of the 

body-altering treatment. Although some social reactions to my height can still be hurtful 

on rare occasions, overall I do not experience my height as a deficit, but rather as an 

asset. I feel that young girls are put in the position of having to make a potentially risky 
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decision at the developmentally most difficult period of their lives with respect to their 

height. While I can understand the desire to have the height-reducing treatment, 

especially at a young and vulnerable age, I am wary about condoning such drastic 

measures without more empirical knowledge about the potential benefits and risks. 

Selection of Heuristic Inquiry 

Patton (2002) identified the central question of phenomenological research as, 

"What is the meaning, structure, and essence of the lived experience of this phenomenon 

for this person or group of people?" (p. 104 ). The single research question of this study 

was phenomenological because it assumed that there is an essence or essences to the 

experience of being a very tall woman. According to Patton, " ... essences are the core 

meanings mutually understood through a phenomenon commonly experienced" (p. I 06). 

My goal as a researcher was to identify and describe the essences of being a tall woman 

by interviewing very tall women and seeking to understand how they perceive, describe, 

feel about, judge, and make sense of their height. By immersing myself in the 

experiences of different tall women and then analyzing and comparing their experiences. 

I discovered the essential experiences of women who are very tall in stature. However, 

although my research question was phenomenological in nature, strictly 

phenomenological inquiry would have limited this study because it requires some degree 

of detachment in analysis. Given the fact that I have my own experiences as a very tall 

woman, I thought that achieving an appropriate level of detachment in this research 

would have been nearly impossible. 
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Heuristic inquiry is a form of phenomenological research that embraced my 

personal experiences and insights as a researcher into the phenomenon of being a tall 

woman. Patton (2002) identified the central question of heuristic inquiry as, "What is my 

experience of this phenomenon and the essential experience of others who also 

experience this phenomenon intensely?" (p. I 07). While phenomenology encourages 

researchers to be detached in the research process, heuristics encourages researchers to 

examine their own experiences and connect with the experiences of research participants. 

Heuristic inquiry requires intense personal investment and direct experience with the 

phenomenon of study (Patton), which was more appropriate for this study given my own 

identity as a tall woman. 

Moustakas (1990) has articulated three key components in heuristic inquiry: Tacit 

knowledge, self-dialogue, and in-dwelling. Tacit knowledge is a sense of wholeness of an 

experience or phenomenon that cannot directly be put into words. This type of knowledge 

is gained from an understanding of the separate qualities or parts of a phenomenon 

(Moustakas). According to Moustakas, the first step toward discovery of the individual 

qualities that make up an experience is to engage in a process of self-dialogue. Self

dialogue requires researchers to honestly face themselves and their experiences in regard 

to the phenomenon of interest. Awareness of one's own experience of the phenomenon is 

considered to be a critical beginning of heuristic inquiry. As the inquiry expands, 

continued self-knowledge enables researchers to gain a deeper understanding of the 

experiences of others and fuller comprehension of the phenomenon (Moustakas ). Central 

to the process of self-dialogue is indwelling. 
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Indwelling refers to the heuristic process of turning inward to seek a deeper, 

more extended comprehension of the nature or meaning of a quality or theme of 

human experience. It involves a willingness to gaze with unwavering attention 

and concentration into some facet of human experience in order to understand its 

constituent qualities and wholeness (Moustakas, 1990, p. 24). 

Indwelling is a deliberate process where researchers are expected to reside inside their 

conscious experiences in order to achieve insight into the meaning of their experiences. 

In addition to concepts such as tacit knowledge, self-dialogue, and indwelling, 

heuristic inquiry also has a unique conceptualization of research participants. Heuristics 

emphasizes the importance of collaboration and a sense of connectedness between the 

researcher and research participants. Emphasis on collaboration is reflected in 

terminology used to refer to researchers and participants. In heuristic inquiry, the 

researcher is called the primary researcher, and the participants are called co-researchers; 

however, for the purposes of this document, the more traditional term "participants" was 

retained for ease of understanding. 

In summary, as a researcher, I chose heuristic inquiry as the design for this study 

because it embraced and utilized my own experiences as a very tall woman. In addition to 

discovering the essences of experiences of tall women by analyzing and comparing the 

experiences of other tall women, I also deliberately examined. sought understanding of, 

and integrated my own experiences. Through the process of dialoging with myself and 

others, I gained a deeper understanding of the essential experiences of women who are 

very tall in stature. 
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Participants 

Participants for this study were nine female volunteers who identified themselves 

as being 6'0" tall or taller. Participants were recruited and interviewed until a point of 

theoretical saturation was reached. Theoretical saturation is the point where data only 

repeat and confirm previous data and ceases to provide new themes or information. 

(Lincoln & Guba, 1985). Participants for this study were selected based on criterion 

sampling. In order to be considered for participation in this project, the women needed to 

be 6'0" tall or taller. This criterion was set because it was the intent of the investigator to 

establish an outlier or extreme sampling of tall women. The purpose of outlier sampling 

is to learn from remarkably extreme manifestations of the phenomenon of interest 

(Patton, 2002). According to categorization based on age- and gender-specific national 

norms in the United States published by the National Center for Health Statistics (NCHS) 

(McDo~ell et al., 2008), 5'6" is the 75th percentile for females 20 years and older of all 

race/ethnicity groups in the United States. This means that women who are 5'7" or taller 

are statistically considered tall women. In establishing outlier criterion, 5 '9" was 

considered because it marks the 9J1h percentile for females (McDowell et al.). 

Although 5'9" was considered in establishing an outlier criterion. 6'0'" was 

ultimately selected for several reasons. Firstly, 6'0" tall exceeds 3 standard deviations 

from mean height for adult women, and adolescent girls who have an estimated height of 

6'0" tall or taller are considered to be medically appropriate candidates for height

reducing estrogen treatment (Binder et al., 1997; Radivojevic et al.. 2006). Secondly. 

Binder et al. suggested that 5' 11" is currently the limit of tolerable height for women. and 
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6'0" tall is outside this suggested limit. Finally, 5' 11" is also significant because it 

represents the 75th percentile for males 20 years and older of all race/ethnicity groups in 

the United States (McDowell et al., 2008). Women who are 6'0" tall or taller violate the 

pervasive male-taller norm when compared to 75% of men in the United States. lt was 

the experiences of these women that I captured in order to learn about the experiences of 

women who are considered to be tall. 

Demographics regarding the sample of participants who participated in the 

present study are shown in Table 1. 

Table I 

Demographics of Participants 

Participant Race/ Relationship Annual Geographical 
tQseudoni'.m} Height ethniciti'. Age status income area of residence 
Ashley 6'2" White 26 Dating $21,000- Indianapolis, IN 
Apple (non- $40,000 

Hispanic) 

Brianna 6 '2" Black 34 Single $41,000- Indianapolis 
Banana $60,000 suburb, IN 

Chloe 6' 1" White 35 Married Over Indianapolis, 
Carrot $100.000 IN 

Danielle 6'0" White 25 Single $21,000- Indiana 
Dates $40,000 

Emily 6'2" Caucasian 29 Divorced, $21,000- Indianapolis. IN 
Eggplant committed $40.0000 

relationship 
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Table I ( continued) 

Participant Race/ Relationship Annual Geographical 
(eseudon~m 2 Height ethnicity Age status income area of residence 
Fiona 6'0" Caucasian 58 Married Over Indianapolis 
Fig $100,000 suburb, IN 

Grace 6'0.5" Caucasian 56 Divorced $41,000- Dallas, TX 
Grape $60,000 

Hannah 6'0" White/ 53 Single $41,000- Austin, TX 
Hazelnut Jewish $60,000 

Isabella 6' I" Caucasian 48 Single $80,000- Seattle, WA 
Iceberg- $100,000 
Lettuce 

Note. All elements of this table except for the pseudonyms were written exactly in the 

terms participants used in filling out the Demographic Questionnaire. 

The names of the participants shown in Table I and used throughout the present 

study are pseudonyms that were selected by the researcher and assigned to each 

participant based on the order in which they were interviewed. The first participant was 

given a name that started with an A, the second with a B, and so on and so forth through 

the ninth participant being given a name that started with an I. All nine of the participants 

identified their gender as female and their sexual orientation as heterosexual. The mean 

physical height of the participants was 72. 94" or approximately 6' I", with a range from 

6'0" to 6'2". The mean age of the participants was 40.44 years, with a range from 25 to 

58 years. As can be seen in Table I, six participants lived in Indiana while three lived 

elsewhere in the United States. Two of the Indiana participants identified specific 
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Indianapolis suburbs on the Demographic Questionnaire, but the names of these small 

cities were not included in order to protect the confidentiality of the participants. 

Instrumentation 

Demographic Questionnaire 

Participants were asked to complete a one-page demographic questionnaire that 

included questions about gender, physical height, race and ethnicity, age, relationship 

status, sexual orientation, socioeconomic status, and geographical area of residence (see 

Appendix C). Participants' physical height was requested in order to verify that they met 

the criterion for participation in this research project. Information on the other 

demographic variables was collected in order to get descriptive information about the 

sample in order to increase accuracy when assessing the generalizability of the study to 

the general population of tall women. 

Interview Guide 

Each participant was asked to participate in an interview based on a semi

structured interview guide created by the investigator (see Appendix D). The interview 

guide contained 12 items. The first item of the interview guide asked participants how 

their height has impacted their life. The second and third items were geared toward 

gaining a developmental perspective on how height has impacted each phase of the 

participants' lives, and if the impact of height has changed over time. The fourth and fifth 

items solicited participants to share instances where they have liked being tall and 

instances where they have disliked being tall. The sixth question asked participants to 

share what they perceive to be advantages and disadvantages of being a tall woman. The 
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seventh question asked participants how they feel their weight has impacted their 

perception of their height over the course of their lives. The eighth question solicited 

women to indicate what their height says about them. The ninth and tenth questions of the 

interview guide asked participants to identify what they would choose as an ideal height, 

and if they would have wanted to change their height as adolescents. The eleventh 

question asked about participants' familiarity with and thoughts on high-dose estrogen 

treatment. The final question was intended to address any topics of interest to the 

participants regarding their height that were not covered by the questions asked in the 

interview. 

Although an interview guide had been created, the format of the interview was 

intended to be more like a conversational dialogue than a scripted interview. Participants 

were provided with the interview guide prior to the interview and encouraged to view it 

as a jumping off point for the conversation. Participants addressed the questions in any 

order and depth they desired, and they were given the choice to not address some of the 

questions. In heuristic inquiry, the conversational dialogue between researchers and 

participants involves collaboratively exploring the phenomenon (Moustakas, 1990). 

During the interviews, it was important for participants to feel free to share whatever 

emerged into their awareness regarding the phenomenon. Therefore. although general 

questions had been formulated, the dialogue between me and the participants was not 

completely planned (Moustakas ). 
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Ethical Issues 

Prior to starting the interviews, each participant was asked to read and sign a letter 

of infonned consent (see Appendix E). Each woman was also asked to verbally confinn 

that she had reviewed the letter of informed consent on audiotape at the beginning of the 

interview. The letter explained the voluntary nature of the study, the purpose of 

audiotaping, confidentiality of information shared by participants during the course of the 

study, the potential risks and benefits of participation in the study, and the approximate 

amount of time required for the interview. Potential risks to participants included loss of 

confidentiality, fatigue during the interview, and emotional discomfort regarding the 

interview questions. Steps were taken to minimize each of these risks. All audiotapes, 

interview transcripts, and the computer diskettes containing the transcription files were 

stored in locked filing cabinets and will be destroyed within five years of completion of 

the study. Participants were informed that participation was completely voluntary and 

that they could withdraw from the study at anytime without penalty. Participants were 

also informed that in any papers or presentations of the present study they would not be 

identified, but only referred to using pseudonyms. A referral list of names and phone 

numbers of professionals with whom participants could discuss any emotional discomfort 

was also provided to each participant. 

Potential benefits of participating in the study included a $10 gift certificate that 

participants received at the end of the interviews as a token of appreciation for their 

participation. Additionally, due to the nature of the research. participants potentially 

gained an increased understanding and appreciation of their experiences as tall women. 
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Participants also contributed to knowledge in the field of psychology where there is a 

lack of knowledge on the psychosocial effects of tall height in women. Finally, 

participants were given opportunity to receive a summary of the results of this study upon 

its conclusion. 

Procedures 

The method of recruitment for this study was snowball sampling. Snowball 

sampling is an approach for locating participants in which researchers ask people if they 

know any potential participants with whom the researchers can talk and then asking those 

people if they know any additional potential participants. The snowball gets larger as 

more potential participants are accumulated (Patton, 2002). Participants for the present 

study were contacted through word of mouth and printed recruitment material (see 

Appendix F). Colleagues, friends, and family were asked if they would mind passing on 

printed information about the study to very tall women whom they know. Tall women 

whom I came across in daily life were also given printed information about the study. 

Women were provided with printed information about the study with no additional 

pressure to participate in the study. Women who were interested in participating in the 

study were asked to contact me via email or phone. 

In the printed recruitment material, potential participants were informed of the 

purpose of the present study and the fact that I am also a very tall woman. Participants 

were also informed that their primary involvement in the study would be to complete an 

interview, and they were given my contact information if they had any questions or 

would like to participate in the study. Additionally, participants were informed that there 
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was a potential risk of loss of confidentiality in all email, downloading, and Internet 

transactions. Finally, the recruitment material informed participants that they would 

receive a $10 gift certificate to a local store or restaurant, as a token of appreciation for 

their voluntary participation. 

When potential participants contacted me in response to recruitment material they 

had received, arrangements were made to meet with them at a time and location that was 

convenient and comfortable for them. Locations of interviews for participants who lived 

in Indiana included a participant's home, the researcher's home, and the researcher' s 

work office. Once a location was agreed upon, participants were provided with a copy of 

the interview guide prior to the date of the interview. Participants were given the option 

of either having the guide mailed or emailed to them. When participants met at the agreed 

upon location, they were asked to read and sign two informed consent letters, one that the 

researcher retained and the other that they could keep for their own records. Once signed 

informed consent had been obtained, participants were asked to complete the 

Demographic Questionnaire. Participants were informed that the data obtained form the 

questionnaire would be used to describe the sample of women studied in the discussion of 

results for this project. 

For participants who lived outside of Indian~ phone interviews were arranged. 

Prior to the phone interview, participants were mailed a packet of materials that included 

two copies of the informed consent letter. the interview guide, the Demographic 

Questionnaire, a referral list, and a stamped envelope addressed to the primary 

researcher. Participants were instructed to sign one copy of the informed consent letter, 
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complete the Demographic Questionnaire, and mail the documents back in the envelope 

provided prior to the interview. Participants were also instructed to retain the other copy 

of the informed consent letter and the referral list for their own records. 

In either the live interview or phone interview scenario, once signed informed 

consent had been obtained, the interview proceeded. The interview took 45-90 minutes, 

depending on the breadth and depth of information provided by individual participants. 

This means that all interviews were completed within the expected time frame initially 

suggested ( e.g., to the university IRB and at the dissertation proposal stage) of 30-90 

minutes. Each interview was recorded in its entirety on an audiotape cassette. At the end 

of the interview, the participants were thanked and given a $10 gift certificate. Gift 

certificates were mailed to out-of-town participants who had been interviewed over the 

phone. 

Participants were also asked if they would like to consult with me subsequent to 

the interview during the process of analyzing the data that they had contributed. They 

were informed that their consultation would involve me asking them to provide me with 

feedback on the accuracy of the summary that I created from our interview. as well as 

suggestions for deletions and additions to the summary. Participants were also given the 

option of being sent final results at the conclusion of the study. All of the participants 

indicated that they would like to consult with me once a summary of their individual 

interviews was created, as well as receive a summary of the final results. The participants 

provided emails or mailing addresses for study summaries to be sent. Participants were 

contacted regarding their individual summaries during the process of analysis using the 

93 



contact information they provided. A summary of results will be sent to each of the 

participants upon the conclusion of this study. 

Immediately following the conclusion of each interview, I wrote down my 

impressions, thoughts, and feelings about the interview as a means of engaging in the 

process of self-dialogue, which is central to the heuristic inquiry process (Moustakas, 

1990). I transcribed the entire interview for each participant verbatim from the 

audiocassette. The primary data sources in the present study were the typed verbatim 

transcripts derived from the interviews with very tall women. 

Analysis 

Moustakas (1990) identified six distinct phases of research and analysis that 

comprise the basic research design of heuristic inquiry. The six phases are as follows : 

initial engagement, immersion, incubation, illumination, explication, and creative 

synthesis. Moustakas also outlined procedural steps that are supposed to occur within 

each phase to further guide researchers through heuristic analysis. A summary of 

Moustakas' suggested steps for each phase, as well as my actions during each of phase of 

research through the course of analysis for this study, are shown in Table 2 on the next 

page. 

• 
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Table 2 

Summary of Heuristic Phases of Research and Steps of Analysis for this Study 

Moustakas ' suggested Steps 

Discover an interest. 

Form a question. 

Completed actions 

Initial engagement 

Had knee-jerk response to study height. 

Committed to studying the experiences of tall 
women. 

Date 

Fall-03 

Spr-06 

Intuitively turn inward to discover Identified my biases and understanding of my Spr-06 
terms and significance of the height. 

_ g_~~~!!C?!"!·_ --- ---- ------- -------------- --- ------ ---------- ---- ---------- ------------ -- ------. ----- ------- ------ ---

Immersion 

Intimately live with the question Recruited and interviewed participants. 
by being alert to all possibilities at 
all times for gaining understanding 
of the question. 

Jun-08 -
Mar-09 

Engage in spontaneous self- Started a personal log that I maintained Jun-08 
__ ~-i~_l~g~~ and indwelling. ______________ throughout_ the a~~!y_s_i_s_ p_r_~~~_s_~·-- _______________________________ _ 

Retreat from intense absorption 
and focus on the question. 

Experience a breakthrough of 
qualities inherent in the question 
and return to data. 

Incubation 

Reached theoretical saturation. 

Took hiatus from regular work on dissertation . 

Illumination 

Resumed regular work on dissertation . 
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Table 2 ( continued) 

Moustakas' suggested steps Completed actions 

Explication 

Fully examine the material again. Transcribed first three interviews. 

Mailed first three transcripts to outside analyst. 

Transcribed six remaining interviews. 

Develop a comprehensive Created a coding scheme using the first five 
understanding of dominant themes transcripts. 
of the experience. 

Completed cross-coding process with outside 
analyst. 

Created a final integrated categorization 
system using remaining four transcripts. 

Established 90% intra-coder reliability. 
Coded all transcripts with integrated 
categorization system. 

Date 

Jan-10 

Feb-10 

Mar-10 

Apr-10 

Apr-10 

May-10 

Jun-I 0 
Jul-10 

Examined frequency of codes and code Jul- I 0 
suffixes across interviews. ·----------------- ------------------------------------------------------------------------------- -- -

Develop individual depictions for 
each participant and them with the 
participants. 

Develop a composite depiction. 

Develop at least two exemplary 
portraits. 

Develop a creative synthesis of the 
experience. 

Creative synthesis 

Created individual depictions and sent them to 
participants. 

Created a composite depiction. 

Created two exemplary portraits. 

Created a creative synthesis of the experience. 
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The six distinct phases of research and analysis identified by Moustakas ( 1990) 

will be used as headings to structure a more detailed description of the heuristic analysis 

process for this study in the sections that follow. 

Initial Engagement 

According to Moustakas ( 1990), "The task of the initial engagement is to discover 

an intense interest, a passionate concern that calls out to the researcher, one that holds 

important social meaning and personal, compelling implications" (p. 27). I believe that I 

began this phase of study shortly after I entered graduate school seven years ago. When I 

entered graduate school, I learned that I would have the opportunity to conduct research 

on whatever topic was interesting to me even if it was not necessarily the interest of a 

faculty member. My knee-jerk response was to study height, as it had been a significant 

aspect of my own identity for most of my life. As I proceeded through training, my 

interest in the topic increased as I began to notice that understanding of diversity 

regarding size was largely focused only on issues of weight and not inclusive of height. 

In the spring of 2006, I finally decided to pursue the important topic of the experiences of 

very tall women for my dissertation after I came across Pyett et al. ' s (2005) study in 

which the researchers examined height-reducing estrogen treatment of tall adolescent 

girls. The article solidified for me that my interest regarding my own experiences of 

being a very tall woman is significant in the lives of other women as well. 

Immersion 

Moustakas' ( 1990) second phase of research, immersion, '' ... enables the 

researcher to come to be on intimate terms with the question - to live it and grow in 
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knowledge and understanding of it" (p. 28). During this phase, researchers are expected 

to intimately live with the question by being alert to all possibilities at all times for 

gaining understanding of the question. Possibilities for gaining understanding could arise 

at any moment from any number of sources including spontaneous interactions with 

strangers in public settings, germane conversations with people in social contexts or 

professional meetings, or even dreams experienced by the researcher (Moustakas). It was 

during this phase that I recruited and interviewed participants. I tried to see every 

situation as potentially being able to provide me with more data for my study. I 

approached very tall women whom I saw while going about the activities of my daily life 

in grocery stores, at clothing stores, in restaurants, and at work. I recruited participants 

and heard many stories about the experiences of other tall women through my family, 

friends, colleagues, and sometimes even strangers by frequently discussing my topic of 

study with people I came across in life. 

During the immersion phase, researchers are also expected to engage in 

spontaneous intuitive self-searching through self-dialogue and indwelling (Moustakas, 

1990). I sought to track the process of self-searching by creating an electronic personal 

log that I maintained during the immersion phase and continued throughout the duration 

of analysis. In this personal log, I kept dated notes on interactions I had with other 

people, third-party stories I heard regarding the experiences of other tall women, thoughts 

and feelings about experiences I had regarding my own heighi as well as decisions I 

made throughout the various tasks of analysis. 
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Incubation 

Once I surmised that I had reached the point of theoretical saturation and my data 

collection was complete, I moved away from immersion into Moustakas' ( 1990) next 

phase of heuristic inquiry, which is incubation. According to Moustakas, in this phase 

researchers are expected to cease absorbing themselves in the data and intensely focusing 

on the research question. "Incubation is a process in which a seed has been planted; the 

seed undergoes silent nourishment, support, and care that produces a creative awareness 

of some dimension of the phenomenon or a creative integration of its parts or qualities" 

(p. 29). Moustakas does not articulate a specific timeframe for how long the incubation 

phase of heuristic research should last. For me, it lasted approximately eight months. 

During this time, I took a hiatus from regularly working on my dissertation. In the time 

away from intensely focusing on my research question, I completed a time-intensive 

clinical internship in July of 2009, and I had my second child in September of 2009. 

Illumination 

According to Moustakas ( 1990), illumination is a process that occurs naturally 

when there is "a breakthrough into conscious awareness of qualities and a clustering of 

themes inherent in the question" (p. 29). Illumination opens the door for a new 

modification of an old understanding of the question. This modification occurs when the 

researcher is not consciously striving for it but is still in a receptive state of mind 

(Moustakas ). For me, illumination paradoxically occurred when I had a sharp recognition 

that I had drifted into a state of disconnection and uncertainty about the next stages of 

analysis. 
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I had never been so acutely aware of my identity as a tall woman as I was during 

the earlier immersion phase of this study. I almost constantly noted how people 

responded to me and how I felt about my height in a given situation. During the 

immersion phase, I could easily relate my experiences to the experiences of the women I 

interviewed. Their stories were vivid and readily available in my mind. It had been easy 

for me to recall the experiences that the participants had shared without reviewing my 

notes or having to listen to our interviews because I had so easily understood their 

experiences when they told them to me. We all shared so many of the same experiences. 

Numerous themes seemed obvious and were easily developing in my mind during that 

phase of research. 

After having spent so many months away from intense focus on my study, I was 

surprised to see that I no longer felt as confident to readily identify themes in the 

experience of being a tall woman. Due to several major life events, a significant period of 

time had passed without me thinking about my own identity as a tall woman. much less 

being able to accurately integrate it with the experiences of others that had started to fade 

from my memory. I could no longer self-assuredly recall in detail the notes I had made 

about my experiences or the experiences of others. Surprisingly, it was my perceived lack 

of complete understanding of the experiences of tall women that reinvigorated my 

interest in the subject. The illumination phase of research is characterized by returning to 

the data with a sense of "fresh energy and perspective" (Moustakas, 1990. p. 51 ), and that 

is exactly what happened for me. I resumed regular work on my dissertation with a 

feeling of excitement about the possibility of genuinely discovering the essences of being 
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a tall woman that I had not experienced prior to the incubation phase of research. I was 

able to review all of my data again with a level of interest and openness that I believe 

came from recognizing that I did not already know everything there was to know about 

the essential experiences of being a tall woman. 

Explication 

The primary purpose of Moustakas's (1990) explication phase of research is to re

immerse oneself in the raw data and develop a comprehensive understanding of the 

dominant themes or major components of the experience of study. For me, this phase 

involved the following four major tasks: transcribing each of the interviews, developing a 

comprehensive categorization system, formally coding each transcript, and then 

examining the frequency of each code across interviews in order to identify dominant 

themes. I examined each of the transcribed interviews in detail a total of three times to 

complete these tasks. Each time I went through the interviews, I went in the order in 

which the interviews were conducted. I completed a task first with the first interview, 

which was the Ashley Apple interview. I then continued with a task chronologically 

through the last interview, which was the interview with Isabella Iceberg-Lettuce. 

Transcription was the first major task of the explication phase for me. I 

transcribed all of the interviews verbatim using a transcription machine. Every 

verbalization or non-verbal utterance made by either the participant or researcher was 

included in the transcript. The only things that were not included as heard from the 

audiotape were the names of the participants or of their mentioned friends or family 

members in order to protect the confidentiality of all. The names of participants were 
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changed to their designated pseudonyms. After I completed each transcript I listened to 

the entire interview again while reading the transcript and made any needed edits in order 

to maximize the accuracy of the transcripts. 

The second major task of explication phase was to develop a comprehensive 

categorization system. I started this process by first developing a provisional start list of 

codes based on the interview questions that I used in all of the interviews, as was 

suggested by Miles and Huberman (1994 ). Codes are labels assigned to meaningful 

chunks of information. They range from describing segments of data with little 

interpretation to identifying inferred patterns (Miles & Huberman). Using my provisional 

start list of codes as an initial foundation, I read through each of the transcripts to further 

identify codes and develop a categorization system. During the process of reading 

through all of the transcripts line by line, I marked off units that described the same topic 

and then eventually started to develop labels for these topics and subtopics, as warranted. 

As was also suggested by Miles and Huberman, I also kept copious notes of my reactions 

and my ideas for additional codes in the right-hand margin of the transcripts as I read. 

After reading all nine transcripts, I developed a final version of a comprehensive 

categorization system. My provisional start list of codes had a total of 19 codes. The final 

list of codes had a total of 89 codes, and each one was operationally defined ( see 

Appendix G). It took 13 drafts to develop the categorization system from the provisional 

start list of codes to the final list of codes provided in Appendix G. The list of codes and 

operational definitions were revised after each reading of a transcript, and sometimes it 

was revised more than once as different insights emerged. Careful notes were kept 
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regarding decisions made about adding codes or revisions made to existing codes from 

one draft to the next. 

The development of the comprehensive categorization system also included the 

work of an outside analyst in the process. The additional analyst was a colleague of mine 

who was in my graduate school cohort. Participants were informed of her involvement in 

the study prior to the interview and in the informed consent letter. The initial plan had 

been for the outside analyst and me to independently and simultaneously develop coding 

schemes based on the transcripts of the first three interviews. However, due to the time

intensive nature of reading transcripts and developing a coding scheme the outside 

analyst only had time in her demanding professional and personal life to create a list of 

codes based on the interview questions and the first interview transcript. 

I received the outside analyst's list of codes after I had created a sixth draft of a 

list of codes based on the first five transcripts. I examined our independent lists of codes 

seeking to identify similarities and differences. Nearly all of the outside analyst's codes 

had an exact parallel in my list of codes. The only code that I had not previously 

identified was a code she had labeled "school." I added a school code to my seventh draft 

of the list of codes to keep track of potentially important contextual information 

regarding school and education. I viewed the code as similar in function to existing codes 

that I already had which tracked information about family and religious beliefs. I 

developed and revised an operational definition for the school code along with several 

other codes I was still developing over the course of reading the last four interviews. 
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The third major task of the explication phase of research for me was to formally 

code each of the transcripts using the final version of the comprehensive categorization 

system I had developed. I went through each of the transcripts line by line one more time 

and used the left-hand margin to label each segment of text with a code from my final list 

of codes. In addition to a code, each meaningful chunk of data was assigned two suffixes. 

One suffix indicated whether they were talking about something they experienced as 

children, teenagers, or adults. The other indicated whether they liked, disliked, or felt 

neutral about the experience. Each of the six suffixes was also operationally defined ( see 

Appendix G). 

In order to ensure that codes and suffixes are being used consistently, Miles and 

Huberman (1994) suggested that researchers establish an intra-coder reliability of at least 

90% once early in coding and once again later in coding. According to the same authors, 

coding a dozen pages of text one day and then coding a blank version of the same pages a 

few days later is how intra-coder reliability is established. I coded and re-coded a dozen 

pages in the course of formally coding the first transcript and found that I was 93% 

consistent with my earlier coding. I did the same thing while coding the sixth transcript 

and found that I was 96% consistent with my earlier coding of that transcript. 

Once all of the transcripts were formally coded using my comprehensive 

categorization system, the fourth and final task of the explication phase was to identify 

dominant themes. I did this by calculating the frequency with which I utilized each of the 

codes across interviews. The primary significance of frequency for me was not in how 

many total times the participants talked about the subject matter of a code. but rather in 
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how many of the participants talked about the subject at all. I also wanted to know how 

the women tended to talk about each code in terms of life stages, as well as likes and 

dislikes. A thorough delineation of how frequently codes were used across interviews is 

shown in Appendix H. Only codes that were used in the majority (at least 5 of 9) 

interviews were examined. A summary of the most frequently used codes in terms of 

likes and dislikes across the life span is presented in Table 3 on the next page. 
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Table 3 

Frequencies of Like and Dislike Codes Across the Life Stages 

Like Neutral Dislike 
Child 

6 Pace of growth 5 Relationship to tall 
______________________________________ ______________________________________________ population -_Fami!y __________ _ 

7 Sports 6 
6 
6 
5 
5 

Teenager 

Pace of growth 
Sports 
School 
General impact 
Other's response - Response 
to other's response 

7 General impact 
6 Attention - Desire to hide 

height 
6 Change height in 

adolescence 
6 Feeling - Uncomfortable 
5 Feeling - Abnormal 
5 Other' s response - Comment 

·-------------------------------------------------------- ---------------------------- Insult/tease _________________ _ 
Adult 

9 General impact 9 General impact 9 Clothes - Difficulty finding 
9 Relationship to tall 9 Other's response - Response 9 Romantic relationships -

population to other's response Limited options 
8 Attention 8 Other's response - Comment 8 Estrogen treatment 
8 General appearance - - Exclamation! 7 Feeling - Uncomfortable 

Attractive 8 Other's response - 7 Height weight relationship -

8 Ideal height Stereotypical expectation - Overweight 
7 Feeling - Sports 7 Relationship to tall 

Comfortable/normal 8 Relationship to tall population 

6 Personality characteristic - population 6 Relationship to tall 

Confident 8 Romantic relationships - population - Family 

6 Relationship to tall Violating the male taller 5 Attention - Desire to hide 

population - Family norm height 

5 Sports 7 Feeling - Funny 
7 Relationship to tall 

population - Family 
6 Advice to tall girls 
6 Estrogen treatment 
6 Pace of Growth 

6 School 
5 Attention 
5 Height weight relationship -

Overweight 

Each number in Table 3 indicates the number of women out of a possible of 9 

who discussed a certain code in terms of like, neutral, or dislike across the different life 
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stages of being a child, teenager, or adult. Instead of being organized alphabetically, the 

codes were organized in accordance with their frequencies across interviews in 

descending order. Therefore, codes that were likely to be the more dominant themes were 

presented first. 

Creative Synthesis 

Moustakas's (1 990) final phase of heuristic inquiry is creative synthesis. After 

researchers complete each of the other stages, it is expected that they have obtained an 

intimate understanding of the components and core themes of the phenomenon of study. 

The challenge of this phase is to present the amalgamation of knowledge in a way that 

can be understood by others (Moustakas). Data presented in Table 3 were an important 

start in understanding the essences to the experience of being a very tall woman. 

However, the frequencies alone mean nothing without conveying a deeper understanding 

of the lived experiences behind them. According to Moustakas, creative synthesis 

" . .. usually takes the form of a narrative depiction utilizing verbatim material and 

examples, but it may be expressed as a poem, story, drawing, painting, or by some other 

creative form" (p. 32). Moustakas also more specifically suggested that researchers create 

four different types of works during the creative synthesis phase in order to present 

information in a way that can be understood by others. These works are called individual 

depictions, a composite depiction, exemplary portraits, and a creative synthesis. I created 

each of these works as a means of clearly communicating the experiences of being very 

tall women, and they are each presented as the primary form of results in the next 

chapter. 
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CHAPTER IV 

RESULTS 

Moustakas ( 1990) specified that heuristic researchers should create four different 

types of works in order to accurately express the essences of the experience of study to 

others. He called these works individual depictions, a composite depiction, exemplary 

portraits, and a creative synthesis. Each of these works was created to convey the 

essential experiences of being a very tall woman, and they are presented in the following 

sections. The section is concludes with a review of the credibility of the study. 

Individual Depictions 

In this section, seven of the nine participants' individual depictions are presented. 

Two of the nine participants' individual depictions will be shown as part of their 

exemplary portraits, which are presented in a different section of this chapter. In his 

detailed description of heuristic research design, Moustakas ( 1990) outlined that 

individual depictions must be created for each participant. An individual depiction is a 

summary of the qualities and themes that constitute an individual's experience of the 

phenomenon of study. Moustakas encouraged heuristic researchers to retain the language 

of participants in the individual depictions. He noted that formats of presentation for the 

individual depictions "may include verbatim conversations. poetry and artwork'" (p. 50). 

The examples of individual depictions presented by Moustakas in his book were 

descriptive narratives or poems written from the first-person perspective. 
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Poems written from the first-person perspective are the format of presentation that 

I used for all of my individual depictions. I utilized verbatim material from the transcripts 

to convey each participant's experience in her own words. "The raw data of interviews 

are the actual quotations spoken by interviewees. Nothing can substitute for these data: 

the actual things said by real people. That's the prize sought by the qualitative inquirer" 

(Patton, 2002 p. 380). I sought to minimize my interpretive voice as the researcher and 

maximize the individual voice of each participant by utilizing the poem format. 

It initially felt somewhat overwhelming to try to summarize each woman's 

experience into a couple pages of material from transcripts that were 50 to 80 pages in 

length. I primarily wanted to develop individual depictions that captured the essen~e of 

each woman's experience, but I also wanted to be able to relate one experience to another 

so I could accurately identify similarities and differences in order to eventually 

understand the group as a whole. The breadth and depth of relevant information provided 

by each participant was abundant. It was also challenging to relate one woman's 

experience to another because each of the participants addressed the interview questions 

in a different order. To aid in the process of creating useful and accurate individual 

depictions, I developed headings that I utilized in all of the depictions based on the 

interview questions I used in each interview. 

Once all of the individual depictions have been created for each participant, 

Moustakas ( 1990) suggested that heuristic researchers share the depictions with the 

participants. I used the address provided on the consent form to email or mail each 

participant her individual depiction. I included a letter that requested feedback on 
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accuracy, as well as suggested additions or deletions (see Appendix I). I heard back from 

seven of the nine participants. Their feedback on the depictions was very positive, and 

none of the women made suggestions for any significant changes. I emailed or mailed the 

individual depictions once more to the participants I had not heard from two weeks after I 

had sent the initial letter. 

In the sections that follow, individual depictions for each participant are 

presented. The size of the typeface was made smaller in order to preserve the formatting 

as it was created and presented to the participants. As Miles and Huberman (1994) 

pointed out, " ... a poem is something you engage with at a deep level. It is not a figurative 

transposition, but an emotional statement as well" (p. 110). They are shown as figures in 

order to maintain the visual representation of the art form as well as the information that 

fit so well for the participants. 

Ashley Apple 

Ashley Apple Summary Poem 

As a child ... 
I grew six inches between my fifth grade summer and my sixth grade summer. 
I put my big toe through a pair of shoes that year because my feet grew so fast. 
I was wearing boys' clothes because girls' clothes didn't fit me. 

When I was kid there was the "How is the air up there?" Or stupid kids asking stupid questions. 
I thought it was more funny. I never took it as a tease. 
I would come back with, "How's the air down there? I know you're jealous. It's okay." 

As a teenager ... 
I have been over six feet tall since I was in the seventh grade. 
I enjoyed being tall in junior high because I was playing sports and I was always a starter every game. 
I really liked playing sports because I got attention. "Wow! You are great at basketball! You had so 
many blocks in volleyball , and that was a killer spike!" 

I would have wanted to change my height as an adolescent though. 
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Out of sports, I wanted to be shorter. 
I wanted to make some kind of machine that I ike took a section out of my shin - like five or six inches 
of adjustable height. So then I could be a normal girl not playing sports, and then above average when 
I was playing. 
I wore much baggier clothes trying to hide my height basically, but there's no hiding how tall you are. 
You can't hide it. 

When I was in eighth grade, I was diagnosed with Marfan syndrome. 
No one in my family has it. 
I found out that I couldn't play sports anymore, which was my life. 
I grew up very fast because of learning that I couldn't have children, would probably go blind by 
the time I'm 30, and most likely won't live past 40. 
In high school I know there were thoughts. Was I supposed to be a boy? Why am I so tall? I 
knew that it was because of Marfan's, but it was like, "This doesn't seem right." 

I never went to any of the high school dances. I never did any of that. 
I coined me not dating in high school off as being, "Oh I'm too fat or too ugly." 
I was made fun of in high school for having braces and glasses and things like that I thought, not 
because of my height. 

As an adult ... 
With the Marfan's I got hit with all this information, and then well, that's how it is. There's 
no point in worrying about it or fretting over it because then you're just going to waste your life. 
Things happened for a reason. This is the life you lead, and you can't dwell on some 
abnormalities or anything like that. You have to just live. 
That's probably the thing that has gotten me through in my life. That is my motto. Live life. 
I love my height. It's great. It just took me 20 years to feel like that. 

There are things I like ... 
My height makes me an individual. 
I found a pair of heels this past winter. I love it. I love wearing heels. 
I like having attention. People notice. That's an advantage. 
When you're a tall, intelligent, beautiful woman you command attention. Like you walk through 
a room, and you see everybody like, "Wow! That girl is so tall. Look at her!" And I love that. 

I like being tall in concerts because I can always see it. 
I like being taller when I'm at the grocery store. I see an old woman who can't reach something and 
I' m like, "Oh, here you go." It's fun. I like doing that. 

There are things I don't like ... 
I dislike being tall clothes shopping. 
That' s probably one of the most challenging things about being tall is finding clothes. 
It ' s hard to find shoes too. 

I dislike being tall in dating. . 
Dating was difficult mainly because it didn't happen. I didn't date. So that was frustrating. 
I think guys are scared of tall girls. 
Like if a guy approached me it was fine, but as soon as I stood up, he would be like, .. Dang!" 
It's just awkward, and confusing, and frustrating. Mostly frustrating. 

111 



Very rarely do you see really tall guys, and if you do they are with really short girls. It's again 
frustrating. 

Some things cut both ways or I feel pretty neutral about them ... 
Then it was like, "Well, I don't have to date a tall guy." 
Shifting my thinking was difficult because I was still looking for that taller guy, but knowing that 
it was okay not to have that stereotypical man taller than woman relationship height thing. 
My current boyfriend is two inches shorter than I am, and he's great. He doesn't care that I am 
two inches taller than him. 
It's nothing. Who cares? It doesn't matter. 
I don't notice anything different. I don't notice people like staring at us. 

Attention could also be a disadvantage. If you're trying to blend into the crowd you can't really. 
I guess my height is a conversation starter mostly above anything else. 
"How tall are you? Do you play basketball?" 
I'm like, "I'm 6'2". I haven't played basketball since the eighth grade. Blah, blah, blah." Then you 
start a conversation. 

You don't see tall women very often. It's refreshing. 
I have noticed that when there's another tall girl in the room that I make myself taller. 

Overall ... 
I think it is awesome. I love being tall now. 
Truthfully, I don't think I would choose any other height. 
I have had a wonderful experience as a tall woman, and I would not change it for the world. 
My height makes me who I am. I wouldn't have the life experiences under my belt if I were shorter. 

As far as the relationship between my weight and my height ... 
In the last year, I have lost almost 60 pounds. 
Previously it was never a height thing. It was a weight thing. 
It was, "Oh, you don't like me because I'm fat." 
So the height was a factor, but it didn't ever seem to be the main focus. 
I liked being tall when I weighed more because then it stretched it out. 

As far as high dose estrogen treatment for tall adolescent girls ... 
I completely do not agree with that. That's absolutely horrible. 
It's this idea that we have the technology to give medication to girls so that they are normal 
quote, unquote. That's BS. 
It's not healthy. 
You are that way for a reason. Things happen for a reason. Why would you want to mess with that? 
It's not fair. 
I don't think that a pill should take having a wonderful life as a tall woman away. 

You could do so much with your life being a tall woman. 
Sometimes I see tall girls slouching, and I'm like, "Stand up straight. Be proud of it." 

Figure 1. Individual depiction of Ashley Apple's experience of being a very tall woman. 
Plain typeface text indicates direct quotes taken from an in-person interview with Ashley Apple 
on 06-28-08. Bold typeface represents headings created by the primary researcher. 
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Brianna Banana 

Brianna Banana Sum mary Poem 

As a child . .. 
My mom was 5'7" and my dad was 5' 11 ½ ". I don't know how I ended up this tall. 
Through my child life, even my family members - like when [ would come over to visit they would be 
like, "Oh, she's here! Oh, she's so tall!" Like they never got used to me, even my own family. 

As a child, you don't really understand that there's a huge difference, but then everybody in the 
world makes sure that you understand that there is. 
Anything that's different it's going to be something that's really an attention getter. 
I was always the center of attention. 
So you're just basically battling with understanding that you're different, but at the same time as a 
child you're not so informed that it's okay to be different. 

You'll go through things like name calling. Kids are going to be kids. 
They'll call you "Too Tall," or "Giraffe." 

As a teenager . .. 
When I was a younger teenager I think that was the most tortuous time because it was like, "Oh my 
God! I'm like a freak of nature!" 
I was 6'2" by 9 th grade. [ just shot up. 
I felt odd as a teenager simply because every single body would just make a huge deal out of my 
height. How could you not? 
There's just not a day that goes by that somebody doesn't say something to you. 

Probably when l was younger I would have wanted to change my height. 
All day [ just wanted to get on with my day. I don't know what height l would have picked. l just 
wanted to be a height so that it wouldn't be an issue. 

I got into sports. Of course you're going to be recruited for every sport. 
I was really good at track. I was good at basketball too. 

As an adult . .. 
As an adult, I just grasped my self-confidence. 
My mom was really a huge part of me grasping my self-confidence because she would not ever let 
me feel like it was okay to feel sorry for myself. 

I had to grow into this body, just mentally. It was something I just had to develop. 
At some point, I just got sick and tired of being sick and tired. 
I was like, "What is wrong with being tall? It's no big deal!" 
It is what it is. 
You either love your height or you hate it. It's not going anywhere so it's how you deal with it. 
I learned that it's just a choice. 

As I became a young adult, I don't want to say that I kind of rebelled, but I didn't go with the flow. 
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I think I decided to be a leader because it was too annoying, too frustrating, too self-esteem blowing 
to be a follower because in the end of everything I would never be short. 

There are things I like .. . 
I like being tall now simply because it is attention. I use it to my advantage. It's just me. 
One thing that people definitely can't do anything about is my presence. 
If I want to get noticed I will get noticed. 
I like being tall just because not only am I tall, but I'm confident. 

At work, sales have been great because people usually want to stop and talk to me. 
If I want to meet someone and invite them to an event that we're having 9 times out of IO they're 
going to say something to me first. 
It 's a piece of cake. I don't feel like I have to chase them around. 

There are things I don't like .. . 
It's like you ' re always going to be seen whether you want to be seen or not. 
I've disliked it at times when I may have been going through something in my life, and I just don't 
want to be bothered. They just want to come up and talk to you regardless. 

People would come up and tell me that I'm tall. I used to get really annoyed by that. 
For someone to tell me that I'm tall I'm like, "Okay, that's stating the obvious." I know I' m tall. 
That's kind of rude. 
Don't say anything. I'm 6'2". I wear three-inch heels. I'll be this tall forever. That' s that. 

As far as other disadvantages, life is a little more expensive. 
You 've got to have more expensive clothes because it's more material. 
I drive a truck because I can't fit in any other car. 

Some things cut both ways or I feel pretty neutral about them ... 
I think too much is put into my height. They really just make a huge deal of it. 
It's like, "Okay everybody wants to talk to me - every single person?" Like everywhere I go it' s a 
celebrity event. It's crazy because it's the gas station, the grocery store. Wherever. It doesn ' t matter. 
I don't think people mean anything by it, or maybe they just don't even think about it. 
People should just be cautious of other people. 
It just goes back to the ultimate saying - treat people the way you want to be treated. 

There are people out there that are tall. They are out there. 
It's just not in one group. We' re just spread out. 

I' ve felt frustrated dating at times because it' s like, "Do I have to date someone that's taller than me? 
What if I don't like them? Just because they ' re taller they' re appropriate?" 
Needless to say, I probably can count on one hand how many guys I' ve talked with that are taller 
than me. 
You can't be self-conscious and be with me. 
I tell them in the beginning, " If you' re going to be talking about my height all the time we' re not 
going to work out. I know I' m taller than you. You just accept it." 
That' s the kind of guys I date - you have to be confident. 
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I used to dislike trying to find clothes and things that I really liked to wear. That was annoying. 
I've figured out how to take care of me as I've gotten older. 
I'm really good at wearing dresses and skirts simply because for a while that's all I could find. 

Overall ... 
I'm fine with my height. It's not really a big deal for me because I' ve always been this way. 
I am happy with who I am. I don't want to be something that I' m not. 
I'm a strong person because of all the challenges that I've had to face as a result of being ultra tall. 
I would pick my height 6'2" again because it's good. It just accents. 
My height says about me that I'm above average. Nothing about me is average. 

As far as a relationship between my weight and my height ... 
I've always been thin. 
Not worrying about staying thin is one advantage because I'm so tall. 
I think because I'm thin I appear taller than what I am. 
The more narrow you are the more tall you appear. 

As far as high dose estrogen treatment for tall adolescent girls ... 
Everybody's different. Some people are not as strong as I am. They don't have a package. 
For some people I think it should be an option if they want to do that. 
I wouldn't do it at 11 or 12. 
I just don't think that they should because everybody else has an issue. 
I wouldn't because it's just saying, "Yeah. I'm not good enough, but let me go ahead so I can fit in 
with these people." No! No, no, no! 

Make that choice because that's something you want not because what everybody else says. 
You can't let society dictate your wealth or your worth. 
There's nothing wrong with being tall. It's okay. 
You have to be confident in yourself. Just be happy being you. 
I have three daughters that are going to be tall as well. 
I let them know from day one that it's okay. This is you. You' re beautiful, and that' s it. 

Figure 2. Individual depiction of Brianna Banana's experience of being a very tall 
woman. Plain typeface text indicates direct quotes taken from an in-person interview with 
Brianna Banana on 06-24-08. Bold typeface represents headings created by the primary 
researcher. 
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Chloe Carrot 

Chloe Carrot Summary Poem 

As a child . . . 
I was always tall for as long as I remember. 
I always came from tall. I was always told that I'm going to be tall. 
That's just the way it was. 
It became a defining piece of my personality. 
I can remember even when on the very rare occasion that I would be in a group or at camp or 
something and I wasn't the tallest person being like, "What? Whoa! How could I not be the tallest?" 

As a teenager ... 
Adolescence was probably the time when my height was most difficult. 
I was a gangly, awkward thing. I hit 6' I" at 13. And I might have weighed 115 pounds. The weight 
never caught up with the height. I mean just the growth leap was unattractive. 
I hunched over and walked really short and like tried to be shorter when I was around people. 
I think a lot of me tried to stay under the radar because once you raise your head up you're a target. 

I got made fun of because first of all you don't look right and second of all you dress weird. 
I got called Chicken Legs for years upon years. 
When I played volleyball - my legs were long and weird - and my coach said, "You look just like 
Bambi on ice slipping around on the floor." And so they called me Bambi forever. 
I got made fun of for my clothes constantly. I mean constantly! 
Expecting a flood? Can't your parents afford to buy you clothes that fit? Do you own any mirrors? 

You just want to crawl in a hole and die. 
There was probably a five-year span of running home hysterically crying. 

About 13 or 14 I started to become more outgoing because I felt like I had people behind me versus 
before I felt like a target in the wind. 
I got snatched up by the volleyball coach as a freshman. She was like, "Oh man! You're 
ridiculously tall! Come and play!" 
I bypassed junior league, and they put me on varsity as freshman. Nobody ever got to do that. 

I found a big piece of my identity. 
I finally found a place where I belonged then - with the athlete girls. 

I learned quickly that whatever you feed becomes stronger. 
I tried to deflect or disarm a lot of the insults. 
Yeah, I've got chicken legs, bok, bok! Watch me shake my chicken legs. 
You kind of step outside yourselfand become different. 
When people realize that they're not getting to you then it's not fun anymore. 

As an adult . .. 
As I got older, I just stopped hunching over and trying to be shorter. 
I began to accept that it's good to be tall. 
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There are things I like ... 
I worked as a structural engineer before I went to medical school. 
My height gave me credibility in a field where being a woman took a lot of my credibility away. 
It really helped to balance the playing field. My height had an intimidation factor that came with it. 
If I had been diminutive, there's no way they would have taken me seriously. 
Had I not been tall I may not have practiced as long as I did or even go into the field. Who knows? 

Everybody sees tall people as having great utility. Like, "Come grab that off the shelf for me." 
I do. I love any opportunity that I have to help somebody, and it's easy for me. 
My increased muscle mass and the lever action of just being longer, arms longer, legs and 
everything has made me stronger than the average woman. 
A lot of things that my friends were having to wait for their husbands to do, well I could just do it. 

There are things I don't like ... 
If there is one thing that I hate about being tall it is that you can't find pretty, fashionable, 
reasonably priced clothes. Nothing fits. Nothing is available. 
I get French cuff shirts and I' II flip them back over and re-put the button. That still doesn't look right 
because then the seam is halfway up my arm. 
I've spent most ofmy life wearing men's jeans because they were the only kind you could buy in a 
37-inch inseam. Well, they're just not cut for me. 
Huge disadvantage. Still challenging. Such a hot button issue. 

It's kind of a difficult thing to not be seen as a negative side of being aggressive. 
Being really tall I have to work really hard to try and not come off as butchy so I try to be a little bit 
more effeminate as humanly possible. 
When you're tall, I think people almost expect you to be kind of stronger willed, pushy and bitchy. 
I find myself bending over backwards to be humble and sweet. I try really hard to not allow them to 
shoot themselves down the pathway of stereotypes. I don't want to do the submissive female thing. 
That is the line you have to walk. 

And tall equals sports is another one of those stereotypes that bugs me. 
Universally, the first question people ask me is not, "Hi, how are you?" It's like, "Did you play 
basketball?" That's the greeting people give me. 
People really expect that I'm some kind of Olympian because I'm tall. 
I don't know if maybe volleyball having been a big piece ofmy identity as a teenager is the reason 
why I am so irritated with the basketball question. That's when I started to find my way. 
Maybe there is a little too much truth to it that I don't want it to have. 

Just being a bigger person comes with its own disadvantages with just not getting enough room. 
I hate to fly. My knees are shoved up against the other seat. 
Physically bending over to hear others in a crowd is just so odd. 

I never, ever dated anyone who was taller than me significantly, and I always wanted that. 
It always seemed to me like the super tall guys went for the super short girls. 

Some things cut both ways or I feel pretty neutral about them ... 
My husband is one inch shorter than me. 
Being married to someone shorter is not without challenges. I wouldn't necessarily say it's a major 
thing by any stretch of the imagination. 
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Now I'm at the point where my husband is like, "Man! Do you have to wear those high heeled 
shoes?" And I'm like, "Yes, honey. The dress looks better with it." 
And he's okay with it and I'm okay with it. 

I have a really weird personality dichotomy. 
If I'm feeling insecure then I'm pulling out my shy side. 
Being tall once the spotlight is on you its kind of one of those things - you keep it on you. 
I really throw away the wallflower girl and become that open, gregarious person. 
If I'm feeling comfortable then I pull out that spotlight girl. 
You become outgoing and crazy at times. I'm really gregarious, loud, and out there. 
It becomes your home being an out there loud kind of person. 
I have wondered if this dichotomy came from being tall or being tall just happened at the same time. 

I know a lot of tall women who are total wallflowers because they spent their whole life hunched 
over and wanting to keep the spotlight off of them. 
They didn't ever gain the kind of confidence to do that flip over to get the spotlight. 
There just doesn't seem to be a middle ground. 

It is really common to meet new people and have them just like go, "Wow! You're tall." 
But if I came up to somebody and said, "Wow! You're short," that would be mean. 
I wouldn't consider "Wow! You're tall," as a shot by any stretch of the imagination. 
Almost in a way people saying "Wow! You're tall" gives me a bit of pride. I am, and you're not. 

Overall ... 
My experience being tall is almost universally positive. 
I've never really considered being tall as a bad thing - almost always a good thing. 
I would definitely rather fight the fight with clothes and keep my height than go the other way. 
I like this height, 6' I". I like 6' I". I'd keep it. 

As far as a relationship between my weight and my height ... 
Being tall, I have a bigger frame. I have a larger muscle mass than most women. 
I guess I've always tried to keep the numbers of what I weigh a secret. 
I couldn't weigh 135 pounds, but other people are just like, "If you're over 130 you are fat!" 
I' m not heavy for my frame - right there in the normal BMI. I prefer to tell people what my BMI is. 

As far as high dose estrogen treatment for tall adolescent girls ... 
It's insane! 
The side effects are horrible - the infertility and the cysts. 
Even if the study came out and said that there were absolutely not side effects, and in fact it made 
your hair more curly and wonderful I would say no. I wouldn ' t do that for my daughter. 
It makes me sad that different is always regarded with fear. 
They are obviously predisposed genetically to a tall person ' s frame. 
You almost take away their ability to stretch out and get their woman ' s figure. You took away some of 
their femininity by stopping them before they could reach what they were supposed to be. 

Figure 3. Individual depiction of Chloe Carrot' s experience of being a very tall woman. 
Plain typeface text indicates direct quotes taken from an in-person interview with Chloe 
Carrot on 07-03-08. Bold typeface represents headings created by the primary researcher. 
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Emily Eggplant 

Emily Eggplant Summary Poem 

As a child ... 
My family is all six foot or taller and so I think that growing up around a tall family I always felt 
normal and not really out of place. 

When I was growing up in kindergarten we had these little school convocations. 
You had to sit with your legs crossed, and I couldn't do it for very long because of the growing 
pains they talk about. 
I needed room to stretch my legs. We would sit there forever. That was uncomfortable. 

As a teenager . . . 
No, I wouldn't have wanted to change my height as an adolescent. To me it seemed normal. 
I had a very positive experience. 
I was taller than all my friends, but as a teenager I think I still felt like I fit in. 
I was always taller than the boys in my class until my junior year, which didn't bother me at all. 
I just fit in. They never made fun of me. 

Playing sports I think that I just got in with the more popular crowd. 
Not the most popular, but I was in the athletic - we hung out as a group of friends. 
That makes a difference too of who you're hanging out with. 

They never made fun of me or nobody ever called me names unless I was playing sports and the 
other team wanted to pick on me. 
In high school there were teams that would just call names. I've been called Moose before and like 
Sasquatch and Amazon. 
I can't say that I was mad. They're just trying to make a cut at somebody, and they are calling 
everybody else names too. I didn't let it get to me. 

I think the only times that my height irritated me is if I wanted to borrow anybody's clothes. 
I couldn't do that. They could borrow mine, but I couldn't borrow theirs. 

As an adult . .. 
I think my feelings about my height across my lifespan are all still the same. I like being tall. 
I feel like I fit in. I'm accepted by my circle offriends. 

There are things I like . .. 
I played basketball in college and got a scholarship for it. I think ifl had not been as tall as I was I 
probably would have had to work a lot harder for that. 
The opportunity to play basketball and come to school on a full-ride that had a huge impact. 

I think my height says confidence. 
I can tell I carry my height well. Like I don't slouch. I' m confident. 
When people come up to me, and like especially older ladies they're like. "Gosh! You' re so tall! Oh 
I wish I was your height." That makes you feel good about being tall. It kind of re-confirms. 
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Its kind of fun when you go out to a crowded place and you can just see everything. 
We maybe take that for granted sometimes. I think of my friends and all they're seeing is 
somebody's back. 
Just being tall physically comes in handy when you need to do physical stuff. 
People perceive you to be stronger or more physical as opposed to other people. 
The perception that I can reach comes in handy when you need to reach things that are higher or put 
things on a high shelf because you can and you don't have to reach for it. 

There are things I don't like .. . 
It's just when you struggle to find clothes and shoes that fit. Those are the times you're like, "Oh my 
gosh! I wish I was shorter." 

I found the dating scene to be extremely difficult as a tall adult. 
The worst disadvantage that I came across was it was just disappointing to not be able to meet a 
tall guy. 
Even the taller guys would be interested in the shorter women. It was all about like a dominance 
when you step through and want control. 
Guys were intimidated by my height. 

Sitting on an airplane is not the most comfortable. 
I didn't realize I don't fit so well at the RCA dome until we got tickets - really nice tickets. It was like 
four inches between seats. I was not comfortable. 

Some things cut both ways or I feel pretty neutral about them ... 
It's hard to not be noticed when you're tall. 
It's hard for me to just blend into the crowd. It just doesn't happen. 
"Wow! Did you play basketball?" I get that all the time. That's the first thing. 
I feel for women who didn't play basketball. I'm sure it bugs them twice as much. 

If I go out to a bar I get a lot of comments about my height, but I'll get hit on too. 
My height is their way of getting in. 
Did you play basketball? Do you play anymore? Well then what do you do for fun? 
I give them props for being pretty good about wiggling in there. 

I was attracted to long body guys, but I always seemed to be more attracted to like the shorter ones 
than me. 
I've been dating somebody for about two years, and he's about 5'9". That doesn't bother me at all. 
It does look out of place. Society's norms are the male is taller than the female in the relationship, 
and when it's different people look. I'll notice people will look at us in a weird way. 
Everything I'd always looked for in a man is what he possesses. If he's four inches shorter so be it. 
I'm not embarrassed to go out with him. I don't even really think about it. 
Nobody gave us a hard time about our relationship either. 

Sometimes I get a little tired of having people come up to me and say, "Wow! You're really tall: ' 
I want to get cards that say, "Thank you Mr. Obvious." Everybody gets this. 
I need to have a good comeback because when I first started dating my current boyfriend it really 
made him mad. He didn't say anything because it didn't bother me. 
He had a problem with it. "That's just rude that people come up to you. They don ' t even know you, 
but they comment on how tall you are." 
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We should come up with comments for when people ask if you play basketball. Like, "No I'm a 
miniature golf pro." Or "I'm a jockey." Just something to throw them off. 

I don't even think about my height until I might see a tall woman and then I think, "Do I look 
like that?" 
Especially if she's kind ofa heavier woman and taller I'm like, "Do I stand out that much?" 
I think with evolution I think people are getting taller. 
Maybe averages are still pretty low, but I think that eventually six foot is going to be the average. 
I look back and I think, " Wow! I could have been a lot taller." 
You see women that are 6'7", 6'8" and that could have easily been hard. 

Overall ... 
I'm happy with my height. I've enjoyed it. I like my height. I'm proud of it. 
I think for the most part it has been extremely positive. 
Really there can be so many advantages to being tall. 
Overall, I think my height is a big positive. It's just the little things that are more irritating than 
anything else. 

If I had any option I might choose a couple inches shorter. 
5' IO", 5' 11 "just to make some of the things easier like finding clothes. 
I probably wouldn't be any shorter than 5' IO". I would still be technically tall. 
I'm torn. Part of me says I wouldn't change my height. 
I probably wouldn't change it. 

As far as a relationship between my weight and my height ... 
I don't want to say that my height always has said confidence. 
I think I've been more weight conscious than anything else. 
When I stopped playing basketball I was still eating the same, but not working out at all. 
I gained 20 pounds like 2 weeks after college, and I went into depression about that. 
In hindsight, it seems like I've struggled with my weight ever since. 

If I wasn't as tall as I was then I would probably definitely have more problems with my weight. 
I think you've got more room to hide extra weight. 
If I was 5'4" there's no way. I wouldn't look like I do. 

If somebody called me big I'm like, "Am I big or am I tall?" 
I feel like sometimes I feel big. Not only do I feel tall, but I feel big. 
When somebody calls you like, "Hey big girl." That starts to get offensive. 
If I say tall it's like tall and thin. 

As far as high dose estrogen treatment for tall adolescent girls ... 
It's kind of scary to mess with stuff like that. It could do a lot of damage. 
If I had a child I think I would let nature run its course. 
It's almost kind of superficial. Why are you worried about your child being taller than six foot? 
What's wrong with being tall and beautiful? 

Figure 4. Individual depiction of Emily Eggplant's experience of being a very tall woman. Plain 
typeface text indicates direct quotes taken from an in-person interview with Emily Eggplant on 
08-11-08. Bold typeface represents headings created by the primary researcher. 
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Grace Grape 

Grace Grape Summary Poem 

As a child ... 
I've always been known as *Grace Grape who is tall like her father who is 6'6", and that was a 
source of pride for me. He was a good athlete in football and basketball. 
My height says who my family is - a tall group of proud people - proud of being tall. 

I grew up in a small town where there just really weren't very many tall people. 
As a child, I didn't accept my height. 
I was embarrassed because I was a head above everybody. 

As a teenager .. . 
Definitely l would have wanted to change my height as an adolescent. 
When you ' re I 3, being tall is horrible. 
I was awkward and insecure. 
My height contributed to my lack of self-confidence until I was older - probably in my 20s. 
Just being taller than everybody else and feeling probably the word is freakish . 

All my friends were little and petite. 
I just wanted to be this little cookie cutter stereotyped cheerleader that just blended in. 
I did slump over because I guess I thought that made me shorter. 

There was name-calling. People would say things that were so ugly. 
How's the weather up there? 
Jolly Green Giant, I got called that. 
There was this one little guy that used to call me Daddy Long Legs. 
I know everybody deals with name-calling in some way, but of course that was just terribly 
embarrassing to me. 

I was asked to model in high school, and that gave me some self-confidence just to know that that 
would be an advantage to my height. 
I did model except I lived in a small town and there wasn't vast opportunity to do it. 

As an adult .. . 
I' m not ashamed of being tall anymore. 
I learned to accept my height, and from there I got my self-confidence. 
In my twenties I realized that tall had good points also. 

There are th ings I like . .. 
As an adult, I have found pride in being tall. 
Rather than being made fun of I was getting compliments. 

You definitely stand out. I'm noticed more. 
There are times when I do like it - that's probably my general personality that I do like it. 
I' m not easily forgotten. 
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The advantages are you fit in particular clothes better. 
At age 56, I'm able to probably look better in my clothes than a lot of women who are my age who 
become kind of frumpy and dumpy. 

Of course you can always see better in a crowd. 
You don't get lost. People don't lose you. 

There are things I don't like ... 
The disadvantages are shopping for clothes 
I feel hindered with buying clothes. 

Dating as a single, tall height limits your dating perspective quite a bit. 
I have not dated anybody shorter than me just because I don't feel secure or comfortable. 
It makes me feel like it just draws more attention to my height to be with a shorter man. 
Maybe I don't feel as feminine. 
I wouldn't mind someone a little shorter maybe, but quite a bit yes. That embarrasses me. 

My height is pretty intimidating to a lot of men. 
Of course there's a lot of men with the Napoleon syndrome. They're very intimidated. 
I do feel like I de-masculate a lot of men with my height. 
I guess I do feel less feminine because I think that the common stereotype for women is little, petite. 

I am amazed about some rude comments that people would say. 
I remember when people would say to me, "Oh my Gosh! You're so tall!" 
I don't think people realize that is embarrassing. 
I wanted to shrink into the woodwork. 
I just think people are not tactful about that. 
Nobody ever comes up to somebody and goes, "You're so bald!" or "Your nose is so big!" 
I've snapped back a couple of times. I went, "And you're so short. It wasn't our fault was it? It was 
our parents' fault." 

Some things cut both ways or I feel pretty neutral about them ... 
I was asked to model later in my twenties. 
I actually got asked in Paris, France. 
I went to a rugby game rather than sit and wait for those people to call me, and we went home. 
I always wonder what if maybe I had just stayed there - would that have been my opportunity. 
I regret this to this day. 

I think tall height is more accepted now because I think there are more tall people. 
I think there's a lot of prestige added to being tall with so many famous models and athletes who are 
tall that are successful. 
The volleyball Olympic team - they're all tall and proud of it and successful. 
I put glamour to this term six-foot blonde. That's a glamorous term. 

Overall ... 
My height is a source of pride for me. 
I think I've always been known as *Grace Grape who is tall. My height just says who I am. 
Our height has made us who we are today. 
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I think 5'9" or 5' IO" would be a wonderful height to be. I would pick 5'9" or 5' IO". 
I would still want to be tall, but I think that would be an easier height to adjust to as far as buying 
clothes. 

As far as a relationship between my weight and my height ... 
I am slender. 
Being tall you maintain your weight a little better. 
One of the things I noticed was lot of my friends got chubby, and one of the blessings of being tall 
was that you could stay slim easier. 

If you're slim and tall they just call you tall, but if you're large and tall they call you a big woman. 
I think I'd rather be called tall than big. 

As far as high dose estrogen treatment for tall adolescent girls ... 
I had a fleeting thought that it would be great for my daughter to not have to go through some of the 
difficulties of growing up being tall. 
I never delved into the facts or investigated it because I would be afraid of the health risks. 
Putting any hormone or chemical in your body - I think we're exposed to too many as it is. 
Nobody would know the Jong-term effects of that hormone treatment at all. 
If I thought my daughter was going to be 6'7" I really might have investigated it. 
I really empathize with women who are 6'7" or something like that because that really is freakish. 

I can't say anything that's good about being tall at age 13, and I won't make something up. 
Growing up tall is hard, but I think just growing up period is hard. 
Take advantage of your height in whatever way you can like modeling or athletics or whatever. 
Take some type of dance or ballet or something to add to gracefulness. 
It will pass, and someday you 'II be proud of it. 

Figure 5. Individual depiction of Grace Grape's experience of being a very tall woman. 
Plain typeface text indicates direct quotes taken from a phone interview with Grace 
Grape on I 0-30-08. Bold typeface represents headings created by the primary researcher. 
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Hannah Hazelnut 

Hannah Hazelnut Summary Poem 

As a child .•• 
I was IO pounds when I was born, and my mom worried from day one that I was too big. 
She and the doctor put me on a skim milk diet when I was four months old. 
There was a lot of weirdness even right from the very beginning, and I can't distinguish large fat 
from large tat I. 

There was a lot of alarm on the parts of my parents, my mother especially about me being too tall. 
She was 5'8", and in her generation she felt really, really tall. 
I definitely think if you were to get statistics on height of Jewish men versus the population in 
general you would find that we're smaller. 
She wouldn't have ever considered dating anybody shorter than she. She considered that a real 
detriment, and she clearly did not want that for me. 
So that means if I' m going to for sure date Jewish guys and there are less of them that are tall, then 
me being tall is just going to make it harder. 

I think I felt a little bad about my height in elementary school. I don't think it was anything major. 
It was awkward sometimes in elementary school because of course what I was trying to do then is 
fit in and be like everybody else. 
It was always a little funny being the tallest girl in the class. 
I just have this picture in my head of this kind of awkwardness on picture day about the height. 
I was always in the back row of my school pictures. Stand back there with the boys. 

As a teenager .. . 
All the negative feedback about my height originated in my own family. 
It really hit hard in adolescence. 
I started getting a lot of pressure especially in adolescence to lose weight. 
Looking back at the pictures I was not overweight. I was just tal I. 
Of course they can't tell you, "Don't be so tall." So they tell you, "Lose weight." 
I think my dad was really threatened by the fact that I was growing bigger than him. 

I didn't want to change my height as an adolescent. I wanted to change my parents' reaction to it. 
I was actually pleased with my height. 

As an adult .. . 
Once I got out of my parents ' house, I haven't felt any oppression from being tall. 
Then I feel like it ' s all been positive. 

There are things I like ... 
I don't know ifmy sense of confidence and power would be the same if! were smaller. 
People take me seriously when I walk into a room. 
People do have an immediate positive response to somebody that is taller like tall people are more 
likely to be in charge, or more likely to be able to take charge. I like that. 
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I teach at college. I teach math, and especially the upper levels of math there's definitely funny stuff. 
It's sexism that gets pointed at me from the guys - the kind of white cocky guys. 
I actually think they have more quickly a respect for me because of my size. 
I think the road is easier. 

At a practical level, it's great to be able to reach things. The poor short people trying to reach things at 
the grocery store. 
I'm just strong. I feel physically strong, especially upper body strong; and I know a lot of women 
don't feel that way. 

There are things I don't like . . . 
My height has all been positive except not being able to find clothes and shoes. That's a real fit. 
I would make it so that it was easier to find things that fit. 
It wasn't until my late twenties that I learned shoes didn't have to hurt. It was news to me. 
I wasn't choosing to wear shoes that would hurt. I just really didn't know any different. 
I realized that I was buying shoes that were too small on the basis of leftover stuff from my mom. 
It was so much for me to not be wearing larger size shoes for her. 

The negative all comes from the mix of being tall with the reality of the way sexism plays out. 
In so many ways you're not supposed to be bigger than the men. 
You're not supposed to make more money, and you're not supposed to have more degrees. 
You're not supposed to be physically taller or physically stronger or physically bigger. 
Everything larger is supposed to belong to the men. 

It's not specifically female, but as a tall person, people are not always conscious about the variety of 
different sizes that people come in. 
Places that have seating, especially, don't always accommodate height well. So like airplane seating, 
and some theater seating and things like that. 

Some things cut both ways or I feel pretty neutral about them ... 
I married a man that was a couple of inches shorter than me. 
I was later with a guy who was like an inch shorter and so it wasn't an issue for me. 
It didn't seem to be an issue for them. 
There may have been guys that weren't interested because I was tall. That wasn't evident to me. If 
that was true I wasn't aware of it. 

I feel like a giant in Israel. Just like going to Mexico. It's really definitely a shorter population. 
In China it was just like, "You're some kind of freak!" 
In other places like Israel people are just surprised by how tall I am. but it's not like gawking. 
Walking down the boardwalk in Shanghai they were just gawking. They were stopping in their 
tracks, turning, staring, and gawking. 
They would stop me and take pictures with me with their buddies. 
I didn't take it as a negative because I don't feel bad about being tall. It was just surprising. 
If I lived in a culture like that the novelty would wear off and it would probably be bothersome. 

Overall ... 
I feel like I mostly walk around liking being tall. 
Given the choice, I would probably just go maybe 2 inches - like 5' IO," and the only reason 1 'm 
saying that is because it would make clothing easier. 
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If I had my druthers I would not change my height. I would change what was available to me. 

As far as a relationship between my weight and my height ... 
Height and weight are very related, and especially for those of us who are tall and who are also 
large or fat. It's kind of impossible to separate a lot of it. 

It wasn't until definitely into my adulthood that I realized that height was a big part of getting so 
much trouble about gaining weight as an adolescent. 
It was so confusing to me to look back at my pictures when I was 15 to see how different the reality 
of my body was. I was not overweight. Why were they so upset then? 
Why were they bribing me with diet pills and watching me get on the scale?" 
I realized because they were alarmed about me getting too big in general, which of course was tall. 
The stuff that was coming at me wasn't labeled because I was tall. It was labeled because of my 
weight. So I didn't really internalize it as my height. 
Even when I had no weight to feel bad about, I internalized feeling bad about my weight. 

A couple of times in my adult life I've really lost weight and been not overweight. 
It's funny the times when I've really been thin I actually get more comments about being tall then. 
There's definitely a brand of stuff that comes at me about being tall when I'm not overweight. 
When I'm not carrying weight I've got kind of the body that is considered stereotypically attractive 
with breasts and long legs and long arms and stuff like that. 
A lot of the commenting on my height when I'm not overweight comes from men - it's kind of 
couched in a come on. "Do you play basketball? Blah, blah, blah." It's like they're attracted. 
Men basically don't see overweight women. They just look right past us. 

I think maybe the largeness is more of an issue for people than the tallness. 
There's a whole different oppression that I would call fat oppression. 
To some extent my height offsets some of the weight discrimination because my body frame can carry 
a fair amount of weight before I even start being labeled as overweight. 

As far as high dose estrogen treatment for tall adolescent girls ... 
My mom actually took me to the doctor when I was 13, and I remember her asking the doctor is 
there anything he could do to keep me from being so tall. 
The doctor rather than do what I would think would be rational, which would be to calm her fears; 
he actually decided to put me on birth control pills for a year. 
His theory was if you went through puberty quicker that you would grow less overall. 
I can't really remember what I felt about it at the time. I kind of just did what I was told then. 

I'd say to parents or adolescent girls considering this treatment that it's based completely in 
oppression. They shouldn't even consider it. 
The fact that society and physicians who treat tall stature think tall height is a problem that's what 
the problem is. If they thought it was fine it wouldn't be an issue. 
Being tall is wonderful and embrace it enthusiastically. 
Anybody who points anything in your direction that makes it sound negative it's their problem, and 
you don't have to believe it. 

Figure 6. Individual depiction of Hannah Hazelnut's experience of being a very tall woman. Plain 
typeface text indicates direct quotes taken from a phone interview with Hannah Hazelnut on 02-
15-09. Bold typeface represents headings created by the primary researcher. 
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Isabella Iceberg-Lettuce 

Isabella Iceberg-Lettuce Summary Poem 

As a child ... 
I was tall from the time I was in kindergarten. 
I'm like a head taller than any other kid in my class. 

When I was young I played anything. 
I was pretty good at baseball and anything with throwing. 
I was very good at basketbal I. 
They were very much a way that I felt good about myself - just being good at sports. 

As a teenager ... 
I'm sure there was some point in junior high where I wished I were shorter so I could fit in better. 
I just felt really out of place. I felt a little freakish. 
I was kind of awkward and gawky. 
There's probably a few times that I wished I was some little cute girl who wore their make-up really 
right and knew how to flirt with boys. 
I probably wished I was somewhat shorter and more girly. 

When boys started getting into the picture I just always felt like I was too tall. 
Boys are supposed to be taller and there weren't any. I just felt that it was impossible to find a boy 
taller than me. 
I didn't really date much in high school. 
I felt like my height was a big part of why I was so awkward at all the dating stuff, although I don't 
know if it was. It just felt like it. 

I was tall and all my clothing was way too short. 
Finding clothes was always so hard. There weren't really places to buy clothes for tall teenagers. 
I went to tall women's shops, but the clothes were ugly! They were women's, not teenager's. 
I had big feet, and I couldn't find women's shoes. 

I didn't like being picked on for being tall. 
You of course get tormented for whatever stands out. 
When I was in junior high I got teased some for being tall about just being a giant. 
I don't remember being teased in high school. 

I was really good at sports, and being tall helped. 
The benefits of being tall are so good and so self-evident as an athlete. 

As an adult . .. 
My height used to be something that seemed to matter and now it doesn't seem to be something that 
matters so much. 
Now I'm just who I am. My height is just part of who I am. 

There are things I like ... 
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I was a really good athlete in college. I was All-American in volleyball. 
Volleyball was a main part of my life for seven or eight years after college. 
There was a social scene attached to volleyball, and I loved the social scene. 
A lot of tall people were involved, and I really liked that. Being tall was the way to go on that one. 
I've seen vibrant, beautiful women in heels that were probably 6'5" in bare feet. 
Pretty much everything sports - it was good. 

I present myself as a very self-confident person in many ways. 
I'm pretty assertive. I was able to be aggressive and bold. 
For a lot of women who are short, it's harder for them to have that physical presence to carry off that 
kind of attitude. I think my height says it's okay. 

I was a fire fighter for 15 years, and a big part of that was my height. It made it much easier. 
The job itself as a fire fighter - the physicality - it was easier to be tall. I was wiry strong. I wasn't 
super strong, but leverage was always on my side. 
I was accepted more readily by the guys because l was taller or as tall as most of them. 
The guys at work had to respect me because they would look at my height and treat me like a guy of 
my height. 
If I were a guy of my height and strength guys at work would be somewhat intimidated. 
People take me more seriously I think a lot of times because of the height. 

You can see over the tops of head in crowds, and don't feel quite so crowded in either. 

There are things I don't like ... 
Clothing struggles just continue. 

Cars have to be a certain size to fit my knees. 
When you go out sometimes seating is not okay. 
Sometimes l avoid things because you're cramming knees in and it hurts really badly. 
Flying. Concerts. I want to have some knee room so I don ' t bang my knee into the seat in front of me. 
That just hurts too much. 

Some things cut both ways or I feel pretty neutral abou t them ... 
I never really dated much of my whole life really. 
Dating challenges have continued, but not quite in the same way. 
I don't really have any feelings about it being about being tall, but I' m not sure how much it 
contributed to my development of my ineptness. 
I feel majorly inept - easily inept. 
I know at some points in my life I kind of blamed my height for feeling inept at dating. but I don't 
think that if I' d have figured it out better that being tall would have gotten in my way. 

I work with older people as a geriatric nurse practitioner. 
Sometimes folks are kind of bordering on the edge of senility. 
I' ll come walking in and they'll go, "Wow! She' s a big one!" 
When I was young and trying to fit in that would have felt more hurtful. 
Now it just makes me laugh. I' m like, "I am, aren ' t I?" 

It's interesting because I know a lot of women who hated that tall women or tall girls were supposed 
to be athletic. 
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They didn't want people looking at them and saying, "You need to be an athlete. Why aren't you 
playing basketball?" 
But for me it's like, "Oh yeah. I was an athlete, and yeah I liked it." It was a good thing. 

Overall ... 
My height is good, and it has given me so many benefits. 
I wouldn't change my height at this point. I think six feet is good. 
My height has something to do with my success in the past, and I'm grateful that I' ve been tall. 
I just see it as an advantage. I don't really see any disadvantages at this point. 

As far as a relationship between my weight and my height ... 
I've gained a lot of weight - like doubled in size basically from college. 
It's been a long time since I've started really becoming obese. 
I can't really remember not feeling good about being tall. I might have had that feeling, but it's been 
replaced by not feeling good about being fat. 
It is less about the height than it is about the weight at this point. 
I feel like a fat person, not a tall person. 
I have issues with crowds, but it's more about me feeling like I' m going to squish people. I don't feel 
very graceful anymore physically like I used to due to the weight not due to the height. 

I'm glad to have a tall frame. I've gained a lot of weight, but I have that frame to drape it on. 
I'm very overweight, but I'm still able to move around because it's spread out over a large frame. 
My weight doesn't give me as much disability as it could. I can carry it. 

As far as high dose estrogen treatment for tall adolescent girls ... 
I didn't even realize that was even an option to do that kind of treatment. I'm kind of horrified. 
My mom actually took me to an endocrinologist when I was 14 because she thought I was freakishly 
tall and I hadn't gotten my period yet. She was afraid I was going to become a freak. 
I was just horrified that she was doing that. 
We didn't try to change anything. The doctor just said, "She's fine. She' s going to quit growing soon 
and no big deal." 

I would never want to do that to my kid. 
It ' s like the parents who allow their kids to get plastic surgery. 
The whole message about physical perfection isn't important. It's just stupid. 
I guess maybe if somebody was going to be seven feet tall. That would be really hard. 

I' m hoping that their parents would just support them to be who they are and not worry so much about 
fitting into some perfect little-
Being tall will make their daughter stand out in a way that can be the framework that she can hang 
being a strong individual who stands out for lots of reasons. 
In the United States, being able to stand out is seen as a positive perspective. 
Tall height will help their daughters ultimately succeed in what they are trying to do in their lives. 

Figure 7. Individual depiction of Isabella Iceberg-Lettuce' s experience of being a very 
tall woman. Plain typeface text indicates direct quotes taken from a phone interview with 
Isabella Iceberg-Lettuce on 03-07-09. Bold typeface represents headings created by the 
primary researcher. 
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Composite Depiction 

According to Moustakas (1990), a composite depiction is created "from the 

totality of individual depictions" (p. 50). "The composite depiction includes all of the 

core meanings of the phenomenon as experienced by the individual participants and by 

the group as a whole" (Moustakas, p. 52). After creating each of the individual depictions 

and sharing them with the participants, I started to look at them all as a group. I utilized 

the frequency data presented in Appendix H to help me identify potentially dominant 

themes to examine across individual depictions. What were the similarities in how the 

women talked about the most common codes? What were the differences? What 

experiences fit for nearly all of the women? These were the questions I grappled with as I 

developed the composite depiction. Moustakas instructed that a composite depiction 

"should be vivid, accurate, alive, and clear, and encompass the core qualities and themes 

inherent in the experience" (p. 52). He suggested using verbatim excerpts to draw out 

"life inherent in the experience" (p. 52). I eventually developed a poem that was similar 

in format to the individual depictions. I sought to represent each voice equally while also 

focusing on only expressing experiences that fit best for the group as a whole. Nearly all 

of the codes shown in Appendix H that had a frequency of at least eight were 

incorporated in the composite depiction. 

Composite Depiction of the Experience 
of being a Very Tall Woman 

As a child ... 
I was always tall for as long as r remember. 
As soon as I got to school r was different because r was taller. 
I' m like a head taller than any other kid in my class. 
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I was always the tallest kid in my class through first grade, second grade, third grade, just all the 
way up. 
It was always a little funny being the tallest girl in the class. 

As a teenager ... 
Adolescence was probably the time when my height was most difficult. 
I'm sure there was some point in junior high where I wished I were shorter so I could fit in better. 
I don't know what height I would have picked. I just wanted to be a height so that it wouldn't be an 
issue. 
I was awkward and insecure. My height contributed to my lack of self-confidence. 
I just felt really out of place. 
Just being taller than everybody else and feeling probably the word is freakish. 

You of course get tormented for whatever stands out. 
The kids were making fun of me because I towered over the other kids. 
There was the, "How is the weather up there?" Stupid kids asking stupid questions. 
You ' ll go through things like name calling. Kids are going to be kids. 
They' ll call you Too Tall or Giraffe. Jolly Green Giant, I got called that. 
Ruler. String Bean. Anything related to height would come back to me. 
I got called Chicken Legs, Long-Legged, Daddy Long Legs, Bird Legs. 

I didn't like being picked on for being tall. 
I know everybody deals with name-calling in some way, but of course that was just terribly 
embarrassing to me. 
I remember going home crying. I was devastated. 
No one wants to be a freak show when you ' re a head and shoulders above every other kid. 

I hunched over and tried to be shorter when I was around people. 
I think a lot of me tried to stay under the radar. 
But there' s no hiding how tall you are. You can't hide it. 

I got into sports. Of course you're going to be recruited for every sport. 
I really liked playing sports because I got attention. "Wow! You are great at basketball! You had so 
many blocks in volleyball, and that was a killer spike!" 
Sports were very much a way that I felt good about myself. 
I found a place where I belonged - with the athlete girls. 
I was really good at sports, and being tall helped. 

As an adult ... 
I had to grow into this body, just mentally. It was something I just had to develop. 
As I got older, I just stopped hunching over and trying to be shorter. 
I learned to accept my height, and from there I got my self-confidence. 
I was like, "What is wrong with being tall? It's no big deal!" It is what it is. 
I am cool with who I am. I' m very comfortable with who I am. 
Now I' m just who I am. My height is just part of who I am. 

There are things I like ... 
There's a pride in being tall. I' m proud of it if nothing else just because it's different. You don't look 
like everybody else. It singles you out a little bit. 
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My height makes me an individual. 
I like the fact that people remember me a lot more. I'm not easily forgotten. 

You definitely stand out. I'm noticed more. 
I like having attention. People notice. That's an advantage. 
One thing that people definitely can't do anything about is my presence. 
I enjoy the fact that when I walk into a room people notice because I'm tall. 
I like to command the presence. Not that I have to demand it, but I'm so used to it and I enjoy it. 

I think my height says confidence. 
People take me seriously when I walk into a room. 
When I want it to I think my height says, "I'm in charge." 
For a lot of women it's harder for them to have that physical presence to carry off that kind of attitude. 
I think my height says it's okay. 
I don't know if my sense of confidence and power would be the same if I were smaller. 

Just being tall physically comes in handy when you need to do physical stuff. 
At a practical level, it's great to be able to reach stuff. The poor short people trying to reach things at 
the grocery store. 
Of course you can always see better in a crowd. You don't get lost. People don't lose you. 

There are things I don't like ... 
If there is one thing that I hate about being tall it is you can't find pretty, fashionable, reasonably 
priced clothes. Nothing fits. Nothing is available. 
That's probably one of the most challenging things about being tall is finding clothes. 
I hate to buy clothes. Seriously, that is the biggest problem for us is finding clothes. 
I know it's going to be a battle to find the pants that are long enough. 
I have never, ever, ever enjoying shopping for pants. 

I dislike being tall dating. 
Dating as a single, tall height limits your dating perspective quite a bit. 
The worst disadvantage that I came across was it was just disappointing to not be able to meet 
a tall guy. 
I've felt frustrated dating at times because it's like, "Do I have to date someone that's taller then me? 
What if I don't like them? Just because they're taller they're appropriate?" 
Guys were intimidated by my height. I think guys are scared of tall girls. 
Like if a guy approached me it was fine, but as soon as I stood up he would be like, "Dang!" 
It's just awkward, and confusing, and frustrating. Mostly frustrating. 

Just being a bigger person comes with its own disadvantages with just not getting enough room. 
Places that have seating, especially, don't always accommodate height well. 
Flying. Concerts. I want to have some knee room so that I don ' t bang my knee into the seat in front of 
me. That just hurts too much. 
I can ' t drive certain cars . Cars have to be a certain size to fit my knees. 

Some things cut both ways or I feel pretty neutral about them ... 
Attention can also be a disadvantage if you're trying to blend into the crowd. You can ' t really. 
It' s hard for me to just blend into the crowd. It just doesn't happen. 
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It is really common to meet new people and have them just like go, "Wow! You're tall." 
When I was young and trying to fit in that would have been hurtful. Now I'm like, "I am, aren't I?" 
I don't think people mean anything by it, or maybe they just don't even think about it. 
I wouldn't consider "Wow! You're tall," as a shot by any stretch of the imagination. 
I just think people are not tactful about it. 
If I came up to somebody and said, "Wow! You're short," that would be mean. 
Nobody ever comes up to somebody and goes, "You're so bald!" or "Your nose is so big!" 
Sometimes I get a little tired of having people come up to me and say, "Wow! You're really tall." I 
want to get cards that say, "Thank you Mr. Obvious." Everybody gets this. 

"Wow! Did you play basketball?" I get that all the time. That's the first thing. 
Universally, the first question people ask me is not, "Hi, how are you?" It's like, "Did you play 
basketball?" That's the greeting people give me. That bugs me. 
I feel for women who didn't play basketball. l'm sure it bugs them twice as much. 
It's interesting because I know a lot of women who hated that tall women were supposed to be 
athletic. But for me it's like, "Oh yeah. I was an athlete, and yeah I like it." It was good thing. 
"I don't play basketball. I'm six foot tall." I can answer every common question and just get it all out 
there. Who cares? What's the point? 

Needless to say, I probably can count on one hand how many guys I've talked with that are taller 
than me. 
I learned over the years that you don't have to have somebody that's taller than you. 
It was just like, "Well, I don't have to date a tall guy." It's nothing. Who cares? It doesn't matter. 
Why does he have to be taller than me? It doesn't bother me at all. 
I wouldn't mind someone a little shorter maybe, but quite a bit yes. 

Overall ... 
Our height made us who we are today. 
Being my height has absolutely shaped who I am today. 
My height makes me who I am. I wouldn't have the life experiences under my belt if I were shorter. 

I'm very comfortable in my skin. 
I feel like I mostly walk around liking being tall. 
I'm happy with my height. I've enjoyed it. I'm proud of it. 
My height is good, and it has given me so many benefits. I'm grateful that I've been tall. 

I wouldn't change my height at this point. 
I'm happy with who I am. I don't want to be something that I'm not. 
Truthfully, I don't think I would choose any other height. 
I would rather fight the fight with clothes and keep my height than go the other way. 

As far as a relationship between my weight and my height ... 
If somebody called me big I'm like, "Am I big or am I tall?" 
If you're slim and tall they just call you tall, but if you're large and tall they call you a big woman. 
If I say tall it's like tall and thin. 
I think I'd rather be called tall than big. 

There's a whole different oppression that I would call fat oppression. 
I think maybe the largeness is more of an issue for people than the tallness. 
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I've been more weight conscious than anything else. 
It was my weight that bothered me more in my life than my height. 
It is less about the height than it is about the weight at this point. I feel like a fat person, not a tall 
person. 
It was never a height thing. It was a weight thing. It was, "Oh, you don't like me because I'm fat." 

To some extent my height offsets some of the weight discrimination because my body frame can carry 
a fair amount of weight before I even start being labeled as overweight. 
I think you've got more room to hide extra weight. 
I liked being tall when I weighed more because then it stretched it out. 
I'm overweight, but I' m still able to move around because it's spread out over a large frame. 

Being tall you maintain your weight a little better. 
Not worrying about staying thin is one advantage because I'm so tall. 

As far as high dose estrogen treatment for tall adolescent girls ... 
I completely do not agree with that. That's absolutely horrible. It's insane! 
Don't medically alter them. 

It's not healthy. 
Nobody would know the long-term effects of that hormone treatment at all. 
It's kind of scary to mess with stuff like that. It could do a lot of damage. 
The side effects are horrible - the infertility and the cysts. 

If I had a child I would let nature run its course. 
Even if a study came out and said that there were absolutely no side effects, and in fact it made your 
hair more curly and wonderful I would say no. I wouldn't do that for my daughter. 
If you have a child who is going to be tall all giving them estrogen shots is going to do is make them 
more conscious about their height. Am I too tall? Did the estrogen not work? 

I'd say to parents or adolescent girls considering this treatment that it's based completely in 
oppression. They shouldn't even consider it. 
I just don't think that they should because everybody else has an issue. 
The fact that society and physicians who treat tall stature think tall height is a problem that's what the 
problem is. If they thought it was fine it wouldn't be an issue. 
I wouldn't because it's just saying, "Yeah. I'm not good enough, but let me go ahead so I can fit in 
with these people." No! No, no, no! 
It breeds a society of short, skinny, small, let's keep them little. It just breeds that. 
Anybody who points anything in your direction that makes tall height sound negative, it's their 
problem and you don't have to believe it. 

What's wrong with being tall and beautiful? 
When you're a tall, beautiful woman you command attention. 
I've seen vibrant, beautiful women in heels that were probably 6 '5" in bare feet. 

Being tall is wonderful and embrace it enthusiastically. 
You could do so much with your life being a tall woman. 
Take advantage of your height in whatever way you can like modeling or athletics or whatever. 
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Being tall will make their daughter stand out in a way that can be a framework that she can hang being 
a strong individual who stands out for lots of reasons. 

Figure 8. Composite depiction representing the core experiences of all nine participants. 
Plain typeface text indicates direct quotes taken from interviews with the participants. 
Bold typeface represents headings created by the primary researcher. 

The only codes that were discussed by at least eight women and not included in 

the composite depiction were the Relationship to Tall Population (RTP) code and the 

Relationship to Tall Population - Family (RTP-Fam) code. The lived experience behind 

these codes could not accurately be expressed in a way that fit for the group using first

person verbatim material. Women talked about these codes in a way that was very 

specific to their idiosyncratic experiences. 

Once the composite depiction was finally created, I believed I had a solid grasp of 

the dominant themes that emerged from my interviews with nine different very tall 

women. While interviews were the primary source of data for the study, in order to 

strengthen the credibility and trustworthiness of the data (Patton, 2002), an analysis of a 

text document was also incorporated. Once I created the composite depiction, I examined 

the text of the book The Tall Book: A Celebration of Life from on High (Cohen, 2009). 

The author of book was a 6'3" tall woman, and in the book she shared her experiences as 

a tall woman, as well as the experiences of other tall people she interviewed from around 

the world. My goal in reading and examining this book was to see if my comprehensive 

understanding of the essential experience of being a tall woman fit for experiences 

discussed in Cohen's book. I coded the text of the book using the same comprehensive 

categorization system I used to code the transcripts of my interviews. Nearly all of the 
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codes shown in Appendix H were strongly and deeply confirmed. The only ones that 

were not discussed at all were the codes related to the relationship between height and 

weight (HWR). The topics of difficulty finding clothes (Cl-DF), estrogen treatment 

(ETx), and the stereotypical expectation by others to play sports (OR-SE-Sp) even had 

entire chapters devoted to them. The book, created completely independently of me and 

my study, provided an external check on my interpretations, and provided substantive 

validation of the themes I found. 

Exemplary Portraits 

Once a composite depiction has been created, the next step in heuristic analysis 

according to Moustakas (1990) is to return to the individual depictions and "select two or 

three participants who clearly exemplify the group as a whole" (p. 52). The researcher is 

then supposed to develop exemplary portraits for these participants, which are "based on 

the individual depiction but supplemented by demographic and autobiographic material 

collected during the preparation and collection of data" (Moustakas, p. 76). I chose 

Danielle Dates and Fiona Fig as my exemplary portraits for three primary reasons. 

The first reason I chose these two participants was that the experiences expressed 

in their individual depictions were among the most typical when compared to the rest of 

the group. In choosing participants for exemplary portraits, I went through each 

individual depiction specifically examining if and how each woman discussed codes that 

had a frequency of at least eight women across interviews (see Appendix H). I found that 

not a single depiction directly addressed each code. Furthermore, each woman talked 

about at least one code in a way that was atypical when compared to the majority. In 
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thinking about it, I realized that this made sense because I constructed the individual 

depictions with a focus on capturing what each woman thought was the most important 

part of her experience as a tall woman based on her individual interview. Although data 

in Appendix H suggested possible themes, it would make sense that not every woman 

talked about each code the same way or with the same emphasis even if the general trend 

existed. 

Danielle Dates is atypically not open to dating men who are shorter than her 

height of six feet tall. Fiona Fig atypically disclosed reasons that she liked being 

overweight and why she had been hesitant to lose weight. Although these experiences 

were relatively unique to these participants when compared to the experiences of the 

other participants, the majority of their experiences could fit for the group as a whole. 

The second reason I chose Danielle Dates and Fiona Fig to be exemplary portraits 

was that they were different in significant ways from one another, yet their individual 

depictions clearly exemplified the lived experience of being tall women. Danielle Dates 

was the youngest participant and Fiona Fig was the oldest. At the time of the interview, 

Danielle Dates was noticeably overweight and Fiona Fig was thin. Danielle Dates was 

single and Fiona Fig was married. I believe that these demographic differences were a 

part of what made the voices of these women sound different from one another in evident 

ways. However, the voice and experiences of being tall women were very clearly 

expressed by both. The consistencies in experiences as tall women in spite of varying 

demographic variables also serve to highlight the strength of findings in this study. '"Any 

common patterns that emerge from great variation are of particular interest and value in 
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capturing the core experiences and central, shared dimensions of a setting or 

phenomenon" (Patton, 2002, p. 235). 

Finally, I chose Danielle Dates and Fiona Fig because they were different from 

one another in one especially important way. Danielle Dates was born into a very tall 

immediate family, and Fiona Fig was not. Comparing their experiences in their 

relationships with other tall people provided me with important insights and 

understanding of the RTP and RTP-Fam codes that I had not been able to capture in the 

composite depiction. 

Danielle Dates 

Danielle Dates Summary Poem 

As a child ... 
I come from an extremely tall family - my mother, even my grandmother. 
I was with my family all the time as a kid-kid, and tall height was normal. 
My parents were like, "Oh, she's going to be 6'3"." They were so excited about it. 

I always struggled with my height. It was a huge struggle all growing up. 
I was mortified that they would call me Long-Legged *Danielle Dates in the third grade. 
No one wants to be a freak show in sixth grade when you're a head and shoulders above 
every other kid. 

I remember having to go in stores and actually having to go in the guys ' section to buy jeans. 
You go to school and see all your friends that have the red Guess patch and yours had the green. 
[Red patches indicate girls' jeans and green patches represent boys' in the Guess brand of jeans.] 
To me it was my pants were long. I would rather be made fun for them being boys' jeans than not 
being long enough and having high waters. 

During gym class you always have to have those physicals to play sports. 
You would walk up and they would get your height and then they would weigh you. 
They never write it down. They just yelled it down there. They had to get the lines moving. 
It was in elementary school so everyone was like 80 pounds, 73 pounds, and I' m like over I 00 
pounds. I was devastated that I was over I 00 pounds. 
I remember in 6th grade I lost 30 pounds in 2 months because I thought I was so fat. 
One of the worst parts of my childhood was just understanding that your height affects your weight in 
such a large way. 
It wasn't that I was fat. It was that I was tall. 
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As a teenager ... 
I'm sure I would have had moments when I would have wanted to change my height. 
I always had short friends- like friends that were 5'1" and 5'2". 
I was always the tall one in between a bunch of gymnasts. 
I always gravitated to short people. I don't know why. 

In middle school you're never vulnerable. 
You want to be cool and play it off and be all, "I'm in control." 

I think I stopped growing by the end of ninth grade. 
It was weird - after that whole sixth grade seventh grade thing then I thought, "I'm done growing? 
I'm not going to get any taller? This is it?" 
Mentally I was gearing up to be 6'3". I felt short almost. This is all I have? 

I played basketball in high school, but it was just because I was tall. I wasn't good, not at all. 
I felt the coaches were pressured to make me good because they were like, "I've got this girl that's 
six foot tall, and she sucks right now, but I can make her good." 
They wanted me to be good, and I understand it. But I will tell you something I cannot play sports. 
I enjoyed playing basketball very much. I didn't learn the basketball side. I learned the block shots, 
rebounding, and touched the ball as little as possible. 

As an adult ... 
I am cool with who I am. I'm very comfortable with who I am and where I'm at in life. 
A lot of me being comfortable in my own skin stems from my dad being so grounded in who he is. 
He just reiterated over and over again, "Be who you are. Just be proud of who you are." 
Spend your life finding out who you are. 
Don't spend your life finding out who other people want you to be. 

There are things I like ... 
I've gotten so used to the presence that you have. I do like it. 
You have that attention whether you want it or not. 
I enjoy the fact that when I walk into a room people notice because I'm six foot tall. 
I like to command the presence. Not that I have to demand it, but I'm so used to it and I enjoy it. 
I like the fact that people remember me a lot more. 

I enjoy the fact that something so small like I can help someone out. 
Some old lady can't get the potatoes on the top shelf. Who cares? Of course I'll help you out. 

There are things I don't like ... 
The only thing that really bothers me is when I'm shopping for clothes. 
I just don't shop for clothes. It just annoys me enough. 
You could say that I am very self-conscious even when I go into stores now. I have never, ever, 
ever enjoyed shopping for pants. 

The only thing that I would say affects me today in a negative way is dating. 
When you're on eHarmoney and meet a ton of different people I'm very forward about it. 
I'm six foot tall. Will this bother you? 
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A lot of guys are, "Oh, no, no, no!" And the more I talk about it they are like, "Yeah, that's going to 
bug me." 
A man wants to be the protector. When I'm as big as he is I think it's almost like a complex. 
He wants to protect me, but he knows that I'm just as big as he is. 
I want a man who is taller than me. I want to feel protected too. 
A lot of choices get eliminated because I have to start at 6'0" tall and go forward from there. 
I have only dated three guys in my entire life, and they have all been six foot tall, even. 
I would not feel comfortable dating someone that was 5'8". 
It just wouldn't be me. Some other people can do it. I just can't. 

I can't drive certain cars. 
I choose big cars because I'm big, and I'm not going to sit here and be uncomfortable. 
When I go to an amusement park and my knees are pushed up against it, but your friend is 5'0" and 
they've got all the leg room in the world. 

In pictures you are always in the back. What if I had a cute shirt on? No one would know! 
All you see is the head in the very back row because I'm six foot tall. 
You always have the 5'2" girls. They get to pose and be real cute in the front, and you stand in the 
back every time. 

Some things cut both ways or I feel pretty neutral about them ... 
When you're six foot tall you have that attention. You have to gain that control. 
I don't know if my height has affected having to have that control because I was never in control of 
my height. I don't know if it stems from that, but that's not a far off thought. 
If I expose it more, ifl introduce myself and say, "I'm six foot tall." Then it's all out in the open. 
You don't have to ask me questions. I'll go through the whole speech. 
"I don't play basketball. I'm six foot tall." I can answer every common question and just get it all 
out there. Who cares? What's the point? 

I always make a joke in response to people asking, "How tall are you?" 
My t-shirt is getting printed. I'm six foot tall. I'll wear it tomorrow. 
I always make some big joke about it because there's no sense in making it uncomfortable. 
One of the best things about being tall is the fact that I can laugh about it. 
I make so many jokes about my height. If you cannot laugh at yourself you ' re not living. 

My personality - I'm both of those people - shy and very outgoing. 
I am very shy by nature, and I know it's totally nothing that people ever really see in life. But if I 
could just sit back and observe that is a comfort zone for me. 
Now I'm very much outgoing let me get my hand out there. I want people to feel welcome. That's 
when I' m in control of a situation. 
I think my height plays into my boldness. 

As much as it is affecting my life, any time I see someone that is taller than me it's almost like a 
jealous thing. " Wow! I wish I could be that tall." Like two extra inches of wow. 
I wouldn't really want to change my height. It's just to be that tall - that's really cool. 
I wear high heels, and I don't think anything of it. 
Whether you're 6'0" or 6'3" if I'm wearing heels - it doesn't bother me at all. 
Once you're that tall who gives a flying rip anyway? You ' re tall. Who cares at that point? 
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Overall ... 
I'm very comfortable in my skin. I am very proud of who I am. 
Being six foot tall doesn't bother me. 
I wouldn't change my height. I'd pick six foot tall. 
Being six foot tall it absolutely has shaped who I am today. 

As far as a relationship between my weight and my height ... 
My weight was directly affected by my height like I said with the whole yelling the weight. 
It was my weight that bothered me more in my life than my height. 

As far as high dose estrogen treatment for tall adolescent girls ... 
My thoughts are pretty gosh darn clear. Why spend money or time being someone who you are not? 
If you have a child who is going to be tall all giving them estrogen shots is going to do is make them 
more conscious about their height. Am I too tall? Did the estrogen not work? 
It breeds society of short, skinny, small, let's keep them little. It just breeds that. 
It negates everything I believe. It does. There's no sense in it. 

I try to tell everyone, find out who you are and just be that. Don't be other people. 
Understand who you are and be proud of that person. 
Don ' t hide behind anything. Put it all out there. There's no sense in hiding it. 

Figure 9. Individual depiction of Danielle Dates' s experience of being a very tall woman. 
Plain typeface text indicates direct quotes taken from an in-person interview with 
Danielle Dates on 07-09-08. Bold typeface represents headings created by the primary 
researcher. 

What I want to highlight about Danielle Oates's individual depiction in the 

exemplary portrait are her experiences as one of the four research participants who were 

born into very tall families. In the interview, Danielle Dates disclosed that her 

grandmother was 5' IO", her mother was 6'0", her father was 6'3", her brother was 6'7" 

and her sister was 5'9". She clearly got positive messages about her height, as her family 

directly expressed excitement about the prospect that she would grow to 6'3" as an adult 

woman. While she conveyed similar feelings with the same disadvantages and dislikes as 

the other participants did in adolescent years, I believe that her feeling of disappointment 

that she did not actually grow to be 6'3" exposed the impact of her tall family roots. From 
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a relatively young age, she was able to connect with positive feelings about her height. I 

believe that Danielle Oates's family and the tall families of some of the other participants 

may have helped these women gain acceptance and appreciation of their height. 

Fiona Fig 

Fiona Fig Summary Poem 

As a child ... 
When I was a kid I absolutely hated being tall. I didn't want to be tall. 
Back when I was young there were very few tall girls. I was a real different individual. 
As soon as I got to school, I was different because I was taller. 
I was the tallest kid in my class through first grade, second grade, third grade, just all the way up. 

The kids in first grade were making fun of me because I towered over the other kids. 
Ruler, Long-Legged *Fiona Fig, Bird Legs. Anything related to height would come back to me. 
String Bean was the one that really irritated me. 
Name-calling - it's cruel. I remember going home crying from first grade. I was devastated. 

Early on, I was this melt into the shadows - don't notice me. 
I was a bend over, slouch down, be as short as I could be - anything that I could do to draw attention 
away because I didn't want to be tall. I wanted no spotlight for any reason. 
The worst days of my life were when I had to stand up in class to speak. I would be physically ill 
knowing I had to stand up and speak. 

I felt like the ugliest girl in the world, and I grew up feeling that way. 
I didn't understand why I was tall. Why do I have to be tall? 
It made no difference what my parents said because they weren't tall like me. 
My father was 6 '0". My mother was 5'7". My sister is 5'7". Not abnormal. They didn't understand. 

Up until sixth, seventh grade, no doubt - I would have changed my height in a minute. 
When I was eight years old if you would have said to me, "I can give you this, and you won' t be as 
tall." I would have probably tackled you and beat you up for it. 

As a teenage r ... 
I met up with a girl in school freshman year, and she was the same height I was. 
We instantly became best friends. We were just so close because we shared all this together. 
She and I have spent hours comparing. Did you have this? How do you find clothes for this? What do 
guys say? I mean just hours, literally hours talking about it. 

She and I started playing basketball. We had each other. 
I played basketball for years, and I loved that. 

Having a friend who was tall was a changing point to one degree. It was an acceptance point. 
Somebody else was dealing with what I was dealing with . 
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I was no longer a freak. I was not an anomaly. 
There were other girls that had this issue. There just weren't a lot of us. 
So that was first grade through tenth grade - this acceptance from I hate my life. 

At the end of tenth grade I graduated. I was in college when I was 15. 
I wanted to get away from all the kids that I had grown up with forever and just get out of there. 

As an adult ... 
Lo and behold I found another nice tall girl in college. She knew a gentleman in town who ran a 
fashion store. They used models, and she worked for him. She took me to meet him. 
Clear up to this point I'm 16. I wear no make-up. I do absolutely nothing to my hair. I wear the 
scruffiest clothes as I can wear because I don't want any attention. 
He said, "Let me make you over. Let me re-create what you are under what you could be." 
He changed my hair and put make-up on me and dressed me up. 
He said, "You stand up tall. You hold your shoulders back. You wear high heels. When you walk into 
a room you can own that room, but you have to do that." 
I looked in the mirror and went, "Oh my God!" Because I didn't realize that I could look like 
something that was reasonably attractive. I became one of his models. 
He made me very comfortable with my height. Modeling gave me confidence. 
My life truly changed, and that's when all of a sudden I walked away and thought, "Wow! It's 
pretty cool to be tall." So that was my changing point. He changed my life. 
I' m the total opposite of what I started out being. 

There are things I like ... 
There's a pride in being tall. I always wear heels and I never slouch down and disavow my height. 
It's good. I' m proud of it if nothing else just because it's different. You don't look like everybody 
else. It singles you out a little bit. 
I don't mean to be egotistical, but having all eyes on you is nice to a degree. 

I work within loss prevention. It's a law enforcement type field- very much a man 's world. 
If I'd have been short I don't think I'd be even recognized as being really good. 
There's a different respect for you as a woman in business when you're tall. 
I earned respect because I could walk eye to eye and talk eye to eye and do what they did. 

It's not an ego type thing, but it's an ownership of a room when you walk in. 
I like the ownership that comes from my height because it tells me more about the people than 
anything, and you use it to your advantage. 
It's interesting to learn to read people at how they react to me, and men more than women. 
If they're uncomfortable with themselves then they just really have nothing to do with you. 
Men are very blatant at how they feel. It's like you make them feel diminished for some reason. 

When I want it to I think my height says, "I'm in charge." 
When you work in the field that I work in intimidation is a good thing because you need that. 
lfl don't want to intimidate somebody I make sure that I' m not standing. 
If! want to intimidate them I just stand up. 

There are things I don't like ... 
I hate to buy clothes. Seriously, that is the biggest problem for us is finding clothes. 
I know it's going to be a battle to find the pants that are long enough. 
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Catalogs don't understand there are women out there who are over 5'7". 
I go all the way across town to the tall shop, which I absolutely hate to do. 
Some things cut both ways or I feel pretty neutral about them ... 
In my dating years, it was comical because you would run into a guy that who wanted to ask you out, 
and then you'd stand up and then he'd be like, "I'm not asking her out.'' 
Dating was hilarious because you never knew. 
My first husband was not the person I wanted to stay married to. 
He was very tall because I wanted somebody that was my height when I walk down the aisle for 
pictures. The tall groom and shorter bride when you're walking down the aisle. 

My husband now who is the absolute love of my life is not as tall as I am. 
I learned over the years that you don't have to have somebody that's taller than you. 
Why does he have to be taller than me? It doesn't bother me at all. 
I asked him if it bothers him. No, it doesn't. He doesn't care. It's irrelevant. 

Overall ... 
I'm very comfortable with who I am, and the fact that I'm tall is not anything that I chose. It just 
happened. Would I do it over again? Yeah. I wouldn't change my height today. 
My height says that I'm comfortable. I'm good. I'm confident. 
I really don't mind my height. I love everything about it. 
Would I like to be taller? Yeah, probably. I'd love to be 6'2". I've always wanted to be 6'2". 

As far as a relationship between my weight and my height ... 
I fought weight from the time I was probably ten years old because I was constantly overweight. 
I think String Bean is the reason I decided to gain weight. 
If I gain weight, if I'm heavier, I wouldn't look as tall, or it won't dawn on people. 
It was another way to hide. I didn't want to be tall and thin because it was back to calling attention. 
I didn't feel as tall when I was fatter. The fatter I was the shorter I felt. 
I was perfectly comfortable being heavy. It was just better to be big than to be tall and thin. 
For a while, it was like if I'd lost weight I probably felt less authoritative. I lost ownership. 

In 2007, I lost 109 pounds. I'm a very thin person compared to what I used to be. 
I work out. I eat right. I do everything I've got to do. 
Now I just want to be healthy and if that means tall and thin, that's cool. 
I feel wonderful. I feel like a different person. 

As far as high dose estrogen treatment for tall adolescent girls ... 
Don't medically alter them. 
I would hate to see somebody do something medically that later would be something she regretted. 

I would just like to see the parents recognize that the child is suffering in some fonn. 
1 wish so much someone would have gotten me help when I was young. 
There has to be some way to take feeling confident and comfortable from being an adult and give 
this to a little kid that everybody picks on in school because she's so much taller than they are. 
Give them help from somebody that has the ability to fix them, give them confidence, and teach them 
the things that they need to not be self-conscious. 
Teach them to do the things that I did, but get it to them sooner. 
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It was pure happenstance that I had this happen. I could still be running around in low-heeled shoes, 
no make-up, and a ponytail because I didn't want to be seen. What a waste that would have been. 
Give them something that is going to make a difference. Put them in a room with tall people. 
My granddaughter is very tall. She doesn't care. She grew up and it was okay for her. 
She knows that I' m going to understand so she's not self-conscious about it. 

Figure 10. Individual depiction of Fiona Fig's experience of being a very tall woman. 
Plain typeface text indicates direct quotes taken from an in-person interview with Fiona 
Fig on 09-17-08. Bold typeface represents headings created by the primary researcher. 

Unlike Danielle Dates, Fiona Fig was not born into a very tall family. Fiona Fig 

was among four other participants who were also not born into tall families. She 

expressed that the comfort her family tried to provide to soothe her pain regarding her 

height while growing up did not matter because they were not abnormally tall like she 

was. Although she seemed very devastated and lonely in her experience of being tall as a 

child, Fiona Fig grew into an adult who liked her height and would even like to be taller. 

I thought the depth with which she described the role that other people had in her 

transition to accepting and liking her height was very interesting and telling of a larger 

pattern. Fiona Fig clearly conveyed the impact that having a friend who was also a tall 

girl had on her life. She expressed that this friend broke through the isolation of her 

experience of being so tall. She was no longer alone as a freak, and she was therefore 

able to accept her height. 

Fiona Fig ' s individual depiction next to Danielle Oates' s depiction allowed a new 

significant theme to emerge from the data. Positive relationships with other tall people 

seem to help very tall women feel good about their height. Some tall women are able to 

easily establish these relationships within their own families and others must look 

elsewhere to share in a joined experience of being tall. The fact that being very tall is so 
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unique can make it hard to find these others to establish a relationship with. I was able to 

look and see signs of isolation in the experiences of being very tall women in many of the 

interviews after I grasped the significance of connecting with other tall people. Tall 

women get so much attention regarding their height because it is so rare. Connecting with 

other tall people inside or outside the family seems to be important in gaining acceptance 

and positive views of tall height, but opportunities to establish these connections may 

also be rare for some women. 

Additionally, comparing Danielle Oates's experiences as a tall woman next to 

Fiona Fig's also highlighted a developmental theme apparent across interviews. Whether 

born into tall families or not, the vast majority of the women related that they experienced 

a period of time where they felt uncomfortable with their height and did not like it. Even 

though Danielle Dates felt that her height was normal and even exciting within the 

context of her own family, she also described a period of time where her height made her 

feel like a "freak show" among peers in middle school. Prior to feeling positively about 

her height at relatively young age, Danielle Dates felt the same discomfort with her 

height in adolescence that most of the women in the study also experienced. 

Creative Synthesis 

In the final step in presenting results, " .. . the heuristic researcher develops a 

creative synthesis, an original integration of the material that reflects the researcher·s 

intuition, imagination, and personal knowledge of meanings and essences of the 

experience" (Moustakas, 1990, p. 50). Moustakas views a heuristic researcher as a 
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··scientist-artist" who is charged with the task of creating an "aesthetic rendition" to 

convey the essential experiences of the phenomenon of study. 

We are Very Tall Women 

You do not see many of us, but we are out there. 
We are generally spread out and not found all in one group. 
Some of us come from very tall families and some of us do not. 
We have always been tall and even in grade school we recognized the fact that we were obviously 
taller than most of our peers. 
Being tall is a part of what made us who we are today. 

Our height was difficult during adolescence, which is when many of us felt the most awkward and 
insecure about it. 
If we ever wanted to change our height it would have been then. 
We did not like getting picked on for being tall. 
Others pointing out our height made us feel out of place or maybe even freakish. 
We wanted to just blend in, but there was no hiding how tall we were. 

As we got older, we learned to appreciate our height. 
We are fine with our height now and mostly like being tall as adults. 
We are generally confident women. 
We have gotten used to people noticing when we walk into a room, and now we enjoy that attention. 

While we generally like our height, there are still some disadvantages. 
We hate shopping for clothes because it is so hard to find clothes that fit. 
For those of us who are heterosexual, our height has limited our dating options at times, although most 
of us by now have decided that we do not have to date only men who are taller than we are. 

Some things in our daily life cut both ways or we feel pretty neutral about them. 
It is common to have complete strangers come up and say something like, "Wow! You are really tall." 
We generally assume that people who comment on our height do not mean anything by it, but 
sometimes we get more annoyed with it than amused. 
Did you play basketball? That is often the first thing people ask us. 
Many of us enjoyed playing sports as teenagers because it was a way that we felt good about 
ourselves, but not all of us are the great athletes people expect us to be. 
We like that people tend to take us more seriously than they might other women, but it is not always 
good that others can be intimidated by us, especially men. 

We would rather be called tall than big. 
Largeness seems to be more of an issue for people than tallness. 

Our height is a part of us, and we feel comfortable with who we are. 
Given the choice, we would choose to be tall. 
We would not pursue height-reducing estrogen treatment for our own daughters. 
We fear the potential side effects of the treatment, and we do not see our height as a problem. 
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What is wrong with being the tall and beautiful women that we are? 

Figure 11. Creative synthesis representing the essential experiences of being a very tall 
woman. 

The creative synthesis represents a culmination of my work on this project and 

my subsequent intimate understanding of what it means to be a tall woman. I 

incorporated all of the components of this study in its creation. I re-examined and 

included my own experiences, which is mostly clearly exemplified by the change of 

pronoun use to "we" in the poem instead of each participant's "I." This shift in 

perspective was symbolic of me explicitly joining with the common experiences of the 

women I studied as a part of the group. I included information I gathered from the 

frequency data in Appendix H as well as information I gathered from the individual 

depictions, composite depiction, and exemplary portraits I presented in this chapter. I also 

incorporated insights that I gained from reading Cohen's (2009) The Tall Book: A 

Celebration of Life from on High. All of these sources of data along with the incorporated 

feedback of participants and an outside analyst, allowed me to give a unified voice to the 

essential experiences of being very tall women. 

Credibility of the Present Study 

In quantitative studies, the validity of instruments and methods is regularly 

addressed. Validity in quantitative studies is reflected through the interpretation of 

statistics. Unlike quantitative studies, validity in heuristic research is concerned with 

meaning instead of statistics (Moustakas, 1990). The qualitative equivalent of 

quantitative validity is credibility (Patton, 2002). The credibility of a qualitative study. 
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and heuristic inquiry as a type of qualitative study, is determined by how accurately the 

study captured the essences of the experiences being studied (Moustakas; Patton). 

The credibility of a study is increased through the process of triangulation. 

Triangulation refers to the demonstration of support for findings in qualitative research 

by showing agreement between more than one independent measure (Miles & Huberman, 

1994). Four kinds of triangulation exist in qualitative research as follows: triangulation 

by method, data source, researcher/analyst, and theoretical perspective (Patton, 2002). 

This study incorporated triangulation through two of these four methods, data source and 

analyst. 

Source and analyst triangulation were achieved through inherent qualities of 

heuristic inquiry. Heuristics required that I gain understanding and draw conclusions 

about the essential experiences of tall women by examining my own experiences, as well 

as the experiences of other very tall women. Therefore, the primary means of obtaining 

data, which is the interview, as well as the processes of self-dialogue and indwelling 

constitute triangulation by data source. The most credible findings will be drawn from 

both my experiences and the experiences of other individual research participants. 

While interviews were the primary method of the study, an analysis of a text 

document was also incorporated. The incorporation of a text document analysis served to 

further triangulate the data by source. Once I had created a composite depiction. I 

examined the text of the book The Tall Book: A Celebration of Life.from on High (Cohen. 

2009). I wanted to see how my understanding of the essential experiences of being a tall 

woman fit for the experiences of the tall women she included in her book. Patton (2002) 
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emphasized that the point of triangulating data is not to "test for consistency" (p. 248), 

but rather to use any perceived inconsistencies as an opportunity to gain deeper insight 

into the phenomenon. This systematic search for disconfirming, as well as consistent, 

information strengthens qualitative work by building in opportunities for to re-examine 

preconceived perspectives. The book confirmed the vast majority of my comprehensive 

categorization system and added to my understanding of the essential experiences of tall 

women, which further provided my study with credibility. 

Analyst triangulation was achieved in two ways. First, the heuristic research 

design of this study encouraged that I consult with participants during the process of 

analysis, which served to triangulate the data by analyst. In qualitative research, the 

process of consulting with participants is more generally referred to as conducting 

member checks (Lincoln & Guba, 1985). By soliciting and receiving feedback on the 

individual depictions, I increased the credibility of my findings because each woman who 

participated in the member checks was an additional analyst who provided important 

insights to my understanding of the phenomenon. Second, triangulation by analyst was 

made stronger by also incorporating an outside analyst during the development of the 

coding scheme. 

In summary, the credibility of my study was increased through triangulation. 

Carefully examining my own experiences, transcripts of interviews with participants, and 

text from Cohen's book constituted triangulation by data source. Incorporating the 

insights of an outside analyst and feedback from six participants into my understanding 

of the essential experiences of tall women constituted triangulation by analyst. 
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In the final steps of creative synthesis, all aspects of analysis were brought 

together. I integrated information that I gathered from all of my interviews with 

information that I gathered from reading and examining Cohen's (2009) The Tall Book. 

My biases and experiences were revisited during this phase as well to lend to the 

trustworthiness of the data. I revisited my biases and experiences by reviewed material 

that I had written in this manuscript, the information I captured about my experiences in 

Appendix A and Appendix B, and reading through all the notes and insights I recorded in 

the a personal log that I maintained throughout the course of this study. Combining all of 

the information gleaned from different sources and utilizing the insights of different 

analysts provided an accurate depiction of the essences of the experience of being a very 

tall woman. 
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CHAPTER V 

DISCUSSION 

The purpose of the present study was to identify the essential experiences of 

women who are very tall in stature. Nine women who were 6'0" tall or taller were 

interviewed and their experiences were examined using qualitative methods. Utilizing the 

six phases of heuristic analysis, the essential experiences of very tall women were 

identified. The impetus for this study stemmed from concerns with the fact that a number 

of tall adolescent girls have been pursuing a potentially risky high-dose estrogen 

treatment to reduce their final adult height without conclusive empirical evidence that tall 

stature in women is a detriment that should be avoided (Louhiala, 2007; Rayner et al., 

2010). In addition to giving a voice to tall women in the empirical literature, the 

conclusions and findings regarding the essential experiences of very tall women in the 

present study give important insights into the appropriateness of the medical practice of 

significantly altering young women's bodies using synthetic estrogens to reduce their 

adult height. A summary of the essential experiences identified in this study was captured 

in Figure 11 in the Results chapter of this manuscript. In the following discussion~ the 

essential experiences identified will be integrated with literature previously reviewed and 

also placed within a broader theoretical framework of identity development. Implications 

for practice and for future research will be covered, as well as the limitations of the study. 
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Integration with Previous Literature and Implications for Theory 

Medical researchers promoting the use of high-dose estrogens to reduce the adult 

height of tall adolescent girls have noted psychosocial consequences of tall stature in 

women that they deem warrant medical intervention. After reviewing medical literature 

from the earliest days of estrogen treatment, Lee and Howell (2006) concluded that the 

single most commonly cited reason for reducing the adult height of tall adolescent girls 

was to increase their chances of finding suitable husbands. Indeed, all nine participants in 

this study related sentiments that conveyed a clear recognition of the pervasive social rule 

that men should be as tall as or taller than women when paired in heterosexual dating 

relationships. This social norm has long been discussed by researchers in the empirical 

literature (Beigel, 1954; Gillis & Avis, 1980; Hensley, 1994; Salska et al., 2008). 

Subsequently, the women in this study also consistently indicated that it was a 

disadvantage to have only a limited pool of potential romantic partners from which to 

choose when they restricted themselves to socially acceptable partners. The majority of 

women related that they had desired male partners who were taller than they were at 

some point in their lives and had felt frustrated by not having many choices. 

After reviewing the literature on estrogen treatment, Lee and Howell (2006) also 

noted that a majority of medical researchers highlighted how the height-reducing 

treatment could make tall girls' height more "normal" (p. 1036). Another finding in this 

study was that the majority of women felt abnormal, different from others, or out of place 

at some point in their lives as a result of their unusually tall height. Five of the nine 

women went so far as to say they felt like they were freaks. The women indicated that 
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feelings of abnormality were strongest when they were children or adolescents. 

Subsequently, all but one of the participants indicated that they disliked their height most 

during elementary school years or adolescence. It was during this time that they related 

generally feeling the most uncomfortable, awkward, or insecure about their height. This 

finding potentially fits with Bruinsma et al.' s (2006) finding that self-reported difficulties 

during adolescence were associated with the increased experience of depression as adults 

when compared to incidences of depression in the broader population. 

However, while acknowledging the challenges they faced as a result of their 

height at different points in their lives, the women in this study did not indicate feeling 

depressed about their height as adults. Instead, each woman conveyed that they liked 

being tall as adults and saw their tall height as a generally positive attribute. Eight of the 

women indicated that they would be likely to keep their same height if given a choice as 

adults, even though many of the women acknowledged that they might have wanted to 

change their height as adolescents. 

Furthermore, sentiments regarding the use of high-dose estrogen treatment to 

reduce the adult height of tall adolescent girls were consistently negative. Although three 

of the women briefly acknowledged the possibility that the treatment could be 

appropriate for some girls who were estimated to be very, very tall in stature. the vast 

majority of comments from all the women conveyed a dislike for the treatment. Concerns 

about height-reducing estrogen treatment ranged from frustration that society was 

superficially trying to limit what is considered normal to fear of the potential side effects 
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of the treatment. All of the women related the opinion that they would not be likely to 

advise a young girl or her family to pursue the treatment. 

A general liking of tall height as adults and disliking of height-reducing estrogen 

treatments both fit well with recent arguments that several researchers have made that tall 

stature in women is more socially accepted today than it has been historically (Kant et al. , 

2005; Lee & Howell, 2006; Venn et al., 2004). Researchers have hypothesized that the 

number of tall girls seeking treatment has started to decline since the 1990s because of 

this increased acceptance (Rayner et al., 20 l O; Thomsett, 2009). Other researchers have 

suggested that in the time between the 1970s and the 1990s women in general developed 

a more egalitarian gender-role ideology (Harris & Firestone, 1998), and as a group they 

pursued an increasing number of occupations that had been previously stereotyped as 

masculine professions (Beggs & Doolittle, 1993). These broad social changes may be 

related to increased acceptance of tall height in women. While previous empirical 

literature gives some insight as to why the women in this study conveyed a general liking 

of their tall height on a group level, it does not explain how each woman transitioned 

from disliking her height to liking her height on an individual level. 

Racial/Cultural Identity Development Model and the Experiences of Very Tall 

Women 

In order to gain a better understanding of how the women in this study 

transitioned from generally disliking their height when they were young to generally 

liking their height as adults, their experiences were placed within the conceptual 

framework of Sue and Sue's (2008) Racial/Cultural Identity Development model 
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(R/CID). The model focuses on how oppressed racial and ethnic minority groups come to 

understand their identity within the context of their culture being oppressed by dominant 

culture. The model moves through five stages of development: conformity, dissonance, 

resistance and immersion, introspection, and integrative awareness (Sue & Sue). These 

stages were used to organize the essential experiences of tall women identified in this 

study. 

Before delving into the details of how this model fits for the experiences of very 

tall women, it should be noted that the model was selected after some initial reservations. 

Sue and Sue (2008) noted important weaknesses of their model regarding gender and 

other demographic variables. "Be aware that racial/cultural identity development models 

seriously lack an adequate integration of gender, class, sexual orientation, and other 

sociodemographic group identities" (p. 258). Given the fact that researchers have 

suggested that there is a strong role that sexism plays in oppression of very tall women 

(Lee & Howell, 2006; Rayner et al., 201 0; Salska et al., 2008), Downing and Roush's 

( 1985) feminist identity development theory was also reviewed. After reviewing both 

theories, the stages outlined in the R/CID model fit better for the experiences related by 

the women in this study. Furthermore, feminist identity development theory has been 

criticized for ignoring the reality that people are frequently members of more than one 

subordinated group (Moradi, 2005), and R/CID is flexible enough to capture multiple and 

intersecting identities within a single individual (Salaz,ar & Abrams, 2005). There have 

also been questions as to whether the assumption that self-identification as a feminist in 
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later stages of the theory fits for experiences of all women (Erchull et al., 2009; Sue & 

Sue). 

The experiences of very tall women can be understood using the R/CID model 

even though height is not a racial or ethnic identity. Sue and Sue (2008) have attempted 

to integrate identity models that have been developed for African Americans, Asian 

Americans, and Latino/Hispanic Americans into one model representing the identity 

development of all ethnic and racial minorities. "The key issue here is the dominant

subordinate relationship between two different cultures" (Sue & Sue, p. 244). In addition 

to racial and ethnic minority groups, Salazar and Abrams (2005) made the argument the 

R/CID model could be used to understand the identity development of other groups who 

face marginalization by other oppressive systems in society such as "sexism, 

heterosexism, beauty-ism, and able-ism" (p. 47). 

Understanding how oppression plays a role in the lives of very tall women is 

somewhat complicated. Given the social perception that tall individuals are more 

successful than short individuals (Caplan & Morton, 1981; Jackson & Ervin, 1992) and 

the fact that tall individuals have repeatedly been found to make more money than short 

individuals (Frieze et al., 1990; Judge & Cable, 2004; Melamed, 1994), a solid argument 

could be made that short individuals face oppression from a dominant culture that values 

tall height. In the case of men especially, this dynamic is very likely to be the case. 

However, when it comes to the lived experiences of very tall women. the findings of this 

study revealed that participants faced oppression from a dominant culture that valued 

average height in women in many ways. Therefore, the general parallel to dominant 
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White culture in Sue and Sue's (2008) model in the following discussion of the essential 

experiences of very tall women is average-heighted culture. 

Conformity. Conformity represents the first stage of identity development in Sue 

and Sue's (2008) R/CID model. Conformity involves having an attitude that greatly 

appreciates dominant culture and views White culture as superior. Internalization of the 

negative perception of physical and cultural characteristics identified with one's own 

racial/cultural minority group is characteristic of this stage. Individuals in this stage hold 

self-depreciated attitudes and beliefs, as well as stereotypic White beliefs about other 

members of their minority group (Sue & Sue). 

The tall women in this study related that they learned from a young age that their 

remarkably tall height made them different from the dominant culture of average height. 

The women in the study consistently related that their unusually tall height draws 

attention from others. They further indicated that this attention is also frequently 

accompanied by comments from others about their height. The comments shared by 

participants ranged from derogatory name-calling and teasing about height to relatively 

ambivalent observations. The most frequent comment that came up across interviews was 

the statement "Wow! You're tall." Another extremely common response from others 

shared by the participants in this study was the question "'Do you play basketball?" While 

most of the women related that insults from peers generally stopped prior to high school~ 

comments reflecting common observations and the stereotypical expectation that tall 

women are good at sports continued throughout adulthood. 
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Sue and Sue (2008) noted that minority groups accept dominant standards of 

physical attractiveness, and physical characteristics that do not meet these standards are 

viewed as a source of shame. Attention regarding the physical characteristic of unusually 

tall height was internalized at a young age as something outside of the dominant standard, 

which is consistent with the fact that the majority of women saw themselves as different 

from others and subsequently did not like their height when they were young. 

Furthermore, very tall women in this study were reminded that they did not fit dominant 

standards every time they went shopping for clothes. Even though there was not a 

question about clothing in the interview, all nine women spontaneously highlighted that 

their height was a disadvantage when it came to finding clothes that fit. 

Although the women in this study acknowledged frequently getting attention and 

comments from others regarding their height and not being able to find clothes that fit 

their bodies, they would not have been likely to recognize this as a form of discrimination 

during the conformity stage of the R/CID model. During this stage, minority groups do 

not recognize oppression from dominant culture. Instead, they only see dominant group 

members as people to be admired and emulated (Sue & Sue, 2008). A majority of the 

women in this study indicated that they went through a period of trying to hide their 

height in order to blend in better with their peers. While most women recognized that 

their efforts were ineffective, they noted trying to do things like slouching in order to fit 

in or for their height to be less noticeable. Six of the nine women explicitly stated that 

they wanted to be shorter during some points of their adolescence. These sentiments. as 

well as the experiences of young girls who pursue height-reducing estrogen treatment 
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also fit the conformity stage of the R/CID model. During the conformity stage, minority 

members may go to great lengths to deny their own culture and try to fit into the 

standards of dominant culture (Sue & Sue). 

Dissonance. In their R/CID model, Sue and Sue (2008) related that no matter how 

much individuals may attempt to deny their ethnic heritage, they will eventually 

encounter information and have experiences that are counter to the stereotypical beliefs 

regarding their own group. The growing sense that racism does exist moves an individual 

into the second stage of the model, which is the dissonance stage (Sue & Sue). At this 

stage, individuals can no longer escape or deny their own cultural heritage due to 

discrimination that they have experienced. This results in conflicting attitudes toward the 

self that vacillate between self-depreciating attitudes and self-appreciating attitudes and 

beliefs. Minority members at this stage also begin to see that not all cultural values of the 

dominant culture are beneficial. Subsequently, they begin to have conflicting attitudes 

toward members of the dominant group in society as well, again vacillating between 

appreciating and depreciating (Sue & Sue). 

While it is likely to be a gradual process, movement into the dissonance stage is 

encouraged when minority individuals encounter other minority individuals who are 

proud of their minority identity instead of ashamed. "At this stage, an important personal 

question is being asked: 'Why should I feel ashamed of who and what I am?"' (Sue & 

Sue, 2008, p. 247). Where, when, and how the tall women in this study were exposed to 

other tall girls or women who felt positively about their height greatly varied across 

individual experiences. Unlike racial and ethnic heritage, tall height is a characteristic 
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that may not be shared by immediate or even extended biological family members. 

Roughly half of the women described themselves as coming from tall families, while the 

other half did not. Similarly, some of the women related that they grew up in small 

communities where there were few or no other tall people. Very tall height seems to be 

spread throughout the population and tall people are not generally found in one group. 

Therefore, some of the women were somewhat isolated in their experiences with very tall 

height for periods of their lives. 

There is generally not a single community or area where tall people gather as a 

group. The one exception to this may be within the arena of sports. The expectation that 

tall women play and are good at sports was a stereotype of tall women that came up 

across interviews. Sue and Sue (2008) pointed out that minority individuals tend to feel 

trapped by widespread stereotypes. Therefore, it is not surprising that several of the 

women conveyed feeling annoyed with this stereotype. However, even though there was 

some annoyance expressed, the majority of the women in the study conveyed having 

played sports and having a positive experience with them. The two women who did not 

play sports still conveyed positive feelings toward them and encouraged young tall girls 

to play them as a way to build confidence. Sports may be the first venue where tall girls 

hear positive things about their height and are exposed to other tall girls who are also 

valued. This might explain why so many of the women fulfilled the stereotype of at least 

playing sports if not being good at them for some period of their lives. 

While participating in sports was the most frequently identified venue for hearing 

positive messages about tall height, other possible avenues for positive messaging were 
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also mentioned. Several of the women conveyed having had positive experiences with 

modeling or being recruited to model because of their height. Several other women 

related experiences of directly receiving explicitly positive feedback or compliments 

about their height from others. Others identified included family members, friends, and 

even strangers. Interestingly, several of the women related receiving this impactful 

feedback from individuals who were not very tall themselves. The crux of this stage is 

that somewhere and somehow the women received messaging that challenged the 

average height for women standard of dominant culture. 

Resistance and immersion. The third stage of Sue and Sue's (2008) R/CID 

model (resistance and immersion stage) marks the resolution of conflicts that 

characterized the previous stage of cognitive dissonance. The conflicting attitudes move 

to a consistent endorsement of minority-held views only and complete rejection of White 

society and culture. Individuals at this stage embrace a self-appreciating attitude and 

focus on establishing a personal sense of identity through the exploration of their own 

culture and history. They begin to feel connected to other members of their ethnic or 

racial minority group. They are likely to hold depreciating views of the dominant culture 

as a culture of oppression that is responsible for the current plight of minority groups. 

There is a general feeling of distrust and dislike toward White people that also 

characterizes this stage of identity development (Sue & Sue). 

Given the dispersion of very tall height across the population, it is unlikely to 

think that tall women would be very able to restrict their interactions to other tall people 

where they can take on specific cultural views regarding height. However, many of the 
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women in this study clearly conveyed the significance of bonding with other tall people, 

especially tall women. Positive experiences with other tall people discussed in the 

interviews included immediate and extended family members, friends, and teammates. 

Additionally, while the social pressure to conform to the male-taller norm should not be 

minimized, the adamancy to date only men who are taller for some period of time 

expressed by the women in this study may also reflect an underlying desire to stay 

connected with a minority culture of being physically tall. 

This may be the stage where it most fits that the majority of the women in this 

study related not only feeling comfortable with their height as adults but also seeing it as 

a physically attractive attribute of which to be proud. The fact that all of the women 

expressed that they would choose to be a height that is very tall if given the choice might 

reflect underlying values that being tall is better than being short or even average height. 

These self-appreciating sentiments fit for this stage of the model. 

Distrust of the dominant average height culture may also have been captured by 

the experiences of several women who conveyed frustration regarding the height 

comments made by others. A number of the women in this study related that they 

experienced the comments made by others as rude, hurtful, or annoyingly stating an 

obvious fact. These sentiments may reflect underlying depreciating views of dominant 

culture that would be expected during this stage (Sue & Sue, 2008). 

Introspection. Eventually, individuals in the resistance and immersion stage of 

identity development begin to feel psychologically drained as a result of their intense 

anger toward White society (Sue & Sue, 2008). At this point, individuals move into the 
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introspection stage. At this stage, individuals begin to question aspects of their self

identity and want to establish a sense of individual autonomy. At this stage, minority 

members begin to question their unequivocal acceptance of their own group norms. 

Conflicting attitudes toward dominant society also return during this stage of identity 

development. Minority members begin to recognize elements of White, U.S. culture that 

are desirable, but are yet confused with how to incorporate these elements to their 

identity with their minority culture (Sue & Sue). 

During this stage, it would be expected that tall women would begin to get a more 

balanced view of both the dominant culture of average height and their own height. A 

majority of the women in this study conveyed an eventual appreciation for attention they 

received from people because of their height. Most of the women indicated that they 

liked being noticed and standing out in a positive way. Women in this stage would start 

to recognize the benefit of attention instead of only being embarrassed or annoyed by it, 

as they would be in previous stages. Several of the women also conveyed using their 

height to accent how they stand out in other ways, which reflects developing an identity 

that is more autonomous of height that would be characteristic of this stage. 

Integrative awareness. Finally, a stage of integrative awareness is reached in the 

last stage of the model. Ethnic and racial minorities at this stage resolved the conflicts of 

the previous stage by developing an inner sense of security. They now feel freer to 

appreciate both the unique aspects of their own minority culture, as well as intentionally 

chosen elements of the dominant Euro-American culture (Sue & Sue. 2008). They hold 

self-appreciating attitudes and beliefs that provide for a strong sense of self-worth and 
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confidence that involves ethnic or racial pride and a sense of autonomy from the group. 

Their attitudes toward members of dominant culture tend to be those of selective trust and 

liking. There is also an acceptance of the idea that White racism is a societal plague and 

that White people are also victims of the system. Individuals are open to constructive and 

group-affirming aspects of dominant culture (Sue & Sue). 

Most of the women in this study indicated that they felt confident as adults 

regarding their height. However, the sentiments of most of the women did not convey a 

sense that they necessarily perceived that being taller is better than other heights. Most of 

the women seemed to feel that their height significantly impacted their lives, but that it 

was only a part of who they were as adults. A majority of the women conveyed openness 

to dating men who were shorter than they were. This reflects growth in terms of not 

limiting their perspective to only tall men (potential minority tall culture value) or having 

to accept social standards that men must be taller in romantic relationships ( dominant 

culture value). Furthermore, most women conveyed that as adults they generally assume 

that people do not mean anything hurtful by the height comments they make. This could 

reflect underlying recognition that everyone in society is afllicted by the pervasive 

assumption that average height is the most accepted standard for height and deviations 

warrant relatively impulsive and not-thought-through attention. 

Integrative awareness is also characterized by a strong desire to eliminate all 

forms of oppression (Sue & Sue, 2008). Earlier in the discussion, it was mentioned that 

average height was a general parallel for White culture in that task of integrating the 

experiences of tall women into Sue and Sue ' s R/CID model. It is not an exact parallel 
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because there were also clearly examples of tall height in very tall women being valued 

by dominant culture. Many of the women noted having the perception that they are given 

more respect and taken more seriously by men because of their tall height. This 

perception fits with the work of researchers who have suggested that tall women are 

perceived as having positive attributes such as being intelligent, assertive, competent, and 

successful (Chu & Geary, 2005; Lindeman & Sundvik, 2001). While several of the 

women noted that men being intimidated was a detriment in dating, several of the women 

also noted the increased respect they received greatly benefitted them at work. Ideally, 

women who reach this last stage would recognize the privilege that their tall height 

provides at some levels and be committed to not only stopping forms of oppression 

against tall women and girls, but also oppression that exists against short people. 

In summary, the majority of the women in this study seemed to have internalized 

negative messages about tall height in women from a culture that values average height in 

women at least during adolescence, which was the time their height was most 

uncomfortable and disliked. Women in this study indicated that they have had to contend 

with difficulty finding clothes, limited options in taller romantic partners, stereotypes 

regarding their athletic ability, and frequent attention regarding their height from others 

whether they want it or not. Although facing challenges is a clear part of their experience. 

the women in the study also conveyed that as adults they view their height to be a 

generally positive attribute and something that they like about themselves. There was a 

transition in general feelings about tall height from negative to positive when looking at 

development across the life span for most of the women. Although Sue and Sue·s (2008) 
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R/CID model sheds light on aspects of this transition, it is important to note that it was 

not the intention of the author to assert that each of the women in the study reached the 

final stages in this model. The purpose of incorporating the model was not to assess 

identity development for each individual participant, but rather to give understanding to 

the essential experiences of the group of tall women in this study as a whole. 

Feminist Interpretation of the Experiences of Very Tall Women 

Although Rf CID model was a better fit than feminist identity development theory 

for understanding the general transition from negative feelings about height to positive 

ones across the lifespan apparent in this study, a feminist interpretation does further 

increase understanding of the transition. Examining trends in the data from a feminist 

perspective especially sheds light on why the women in this study conveyed disliking 

their height most during adolescence. 

During adolescence, girls and boys of all heights seem to experience an increased 

concern for the physical appearance of their bodies. "Body image lies at the heart of 

adolescence" (Ferron, 1997, p. 736). Ferron found that a majority of adolescents growing 

up in the United States believed that a perfect body would increase their popularity. as 

well as how much love and acceptance they could receive from others. Also during 

adolescence, girls and boys experience an increased interest in appearing and acting in a 

way that is deemed gender-appropriate. "Beginning in puberty, a truly gendered life 

begins" (Galliano, 2003, p. 98). The development of secondary sex characteristics in self 

and peers marks a time of increased concern for what it means to be a man and what it 

means to be a woman. Hill and Lynch (1983) were the first to propose the gender 
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intensification hypothesis, which stated that girls and boys face increased pressure to 

conform to traditional notions of femininity and masculinity in adolescence. 

Increased concern with general body image as well as concern for adhering to traditional 

notions of femininity during adolescence may explain why tal1 height was so consistently 

difficult during that time period for the women in this study. Assuming that the women in 

this study were similar to a broader population of adolescents, they wou]d have 

experienced an increased desire to have a perfect body as teenagers (Ferron, 1997). With 

tall height being so visually distinctive and attracting so much frequently negative 

attention from peers in adolescence it is likely to have been identified by the young 

women as the characteristic that was furthest outside of a perfect ideal. 

Additionally, how boys and girls evaluate their bodies is different based on 

gender. Boys and men tend to evaluate their bodes based on strength and physical abi]ity, 

particularly in sports. Girls and women, however, evaluate their bodies based on how 

they look rather than what they can do (Galliano, 2003). Therefore, even though many of 

the women in this study received positive messages about their height during adolescence 

while playing sports, this type of positive feedback was likely to mean less to them than it 

would have to men because ability is not central to how women are taught to value their 

bodies in our society. It is possible that a perception of enhanced strength and physical 

ability due to height may have even been an increased source of shame during this time 

period because these attributes are traditionally viewed as masculine characteristics 

(Yoder, 2003 ). While characteristics that challenge sexist notions that men are more 

powerful than women may be labeled as detriments across the lifespan in our sexist 
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society (Salska et al., 2008; Rayner et al., 2010), the fact tall height in women violates 

traditional gender norms may have been more painful during adolescence because that is 

when the desire to adhere to these norms is most intensified (Hill and Lynch, 1983). 

Girls in adolescence report that they are less satisfied with their gender than do boys, and 

girls' capacity to challenge societal pressures regarding their own bodies, sexuality, and 

femininity is key to their positive adjustment (American Psychological Association 

[APA], 2007). 

It is also worth noting that while a transition from mostly negative to generally 

positive was evident for most women in this study regarding how they felt about their tall 

height, this transition was not evident in how they felt about being overweight. Negative 

attitudes toward being overweight were conveyed consistently across interviews and 

across the lifespan. For the women who were both overweight and tall, they identified 

their weight as a more difficult issue for them as adults than was their height. For women 

who were not overweight, they conveyed appreciating their height for making it easier to 

stay thin. Several women who were overweight also indicated that their height 

compensated for their weight in some ways. A couple of the women also noted 

challenges regarding the fact that tall women simply weigh more than shorter women. 

and that this had been an issue for them at some points in their lives. All of these varied 

experiences highlight an underlying assumption that being overweight is bad. 

The consistently negative view of weight evident in the study is likely directly 

impacted by the fact that not only is weight discrimination in the United States pervasive 

and harsh, but it is also widely tolerated and has even been labeled as the last socially 
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acceptable form of oppression (Puhl & Brownell, 2001; Puhl & Latner, 2008). Living in 

our society, women in this study would have heard mixed messages about their height 

across their lifespan and only negative messages about their weight. The consistent 

agreement by participants in this study that even the word "tall" conveyed something 

better (thinner) and different than the word "big" (tall and heavy) speaks to this point. 

Similarly, most women in this study noted that they could in some way hide, disguise, or 

"carry" more weight on a tall frame, which evidences attempts to decrease the shaming 

experience of pervasive weight stigma. The difference in how women view the two 

physical characteristics of height and weight is clearly related to differences in how 

society views them as well. 

Implications for Practice 

No articles were found in the empirical literature about how clinicians can 

effectively work with individuals of various heights, including women and girls who are 

very tall in stature. Given the fact that studies examining the impact of physical height in 

the lives of individuals are relatively few compared to other diversity issues, a lack of 

articles informing clinical practice regarding the impact of the height of clients is not 

surprising. However, enough research has been done to conclude that height does have an 

impact on the lives of people, and clinicians would do well to recognize that physical 

height is an under-recognized diversity variable that could be significantly impacting how 

their clients are treated by society, as well as how they may see themselves. Since there 

have been no explicit empirical suggestions for working with height as a diversity issue 
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in a clinical setting, clinicians would benefit from incorporating guidelines set forth for 

broader multicultural clinical work to enhance their work with clients of different heights. 

Prior to effectively working with tall girls and women regarding issues related to 

their height, practitioners would benefit from consulting the APA' s (2003) Guidelines for 

Multicultural Education, Training, Research, Practice, and Organization Change for 

Psychologists. In addition to promoting knowledge of other cultures, these guidelines 

encourage clinicians to recognize that they are fallible to holding potentially detrimental 

unconscious attitudes and beliefs about individuals who are ethnically and racially 

different from themselves. Automatic biases and stereotypical attitudes about people who 

are different are ways that people naturally make sense of the world around them. 

Psychologists are encouraged to explore and be aware of their attitudes and beliefs so that 

they can more effectively work with and support diverse clients (APA). While the 

guidelines were designed to enhance work with ethnically and racially different clients, 

the same principles would benefit work with clients who are different in terms of their 

physical height. 

If practitioners are aware of their own automatic biases and stereotypical 

expectations of tall girls and women, they will hopefully be less likely to potentially 

alienate them by repeating the interactions that they frequently encounter in society. 

Clinicians would benefit from not communicating observations of the remarkable height 

such as "You're tall," assuming that tall girls and women play basketball, or asking 

questions about height such as how tall the girl or woman is or her family members are 

for the purposes of their general curiosity. These comments mimic the same impulsive 
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comments that tall girls and women hear on a regular basis and convey a general lack of 

understanding that height may be a significant part of the girl or woman's identity. 

Emulating comments frequently heard by tall girls and women in a clinical setting 

would likely also decrease the possibility that these individuals would feel comfortable to 

discuss their height if it was a significant issue for them. Practitioners need to be aware 

that tall girls and women may feel self-conscious or even ashamed about their height. 

Findings from this study indicate that this is especially likely to occur during childhood 

or adolescence. Negative feelings may be so intense that young girls or their families may 

even be considering height-reducing hormone treatment. 

Practitioners working with tall adolescent girls also need to be aware of how tall 

stature may impact the families of these girls. The summative experiences of the women 

in this study demonstrated that the childhood and adolescent years of a tall girl could be 

very uncomfortable regarding how she feels about her height. In most cases, these 

feelings were related to wanting to fit in with peers or having to endure teasing from 

other kids. However, for at least two women in this study, the primary negative feedback 

about their tall height came from their families. Importantly, these were the only two 

women who indicated being assessed for height-reducing hormone treatment. One 

woman was even put on the treatment for a year. Louhiala (2007) suggested that 

"pharmacological treatment to prevent psychosocial harm among healthy tall girls is, in a 

way, treating the victims of the attitudes of families and society" (p. 50). Clinicians can 

help facilitate a discussion exploring attitudes regarding height of adolescent girls and 

their families. 
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Regardless of whether or not a tall adolescent girl is considering height-reducing 

estrogen treatment, it is important for clinicians to validate the experiences of tall girls 

and women, and not minimize their experiences as insignificant. It would also be 

important for practitioners to impart to adolescent girls and their families that researchers 

have suggested that the impact of tall height is not consistently negative across the 

lifespan. It seems that the negative impact of height is the worst during young adolescent 

years. 

Prior to effectively working with tall girls or women, practitioners would also 

benefit from consulting APA's (2007) Guidelines/or Psychological Practice with Girls 

and Women. Negative feedback about tall stature in women including the existence of 

height-reducing estrogen treatment of healthy girls is a symptom of a larger problem, 

which is a sexist society. The women in this study conveyed continued problems with 

finding clothes and having limited choices in taller romantic partners even as adults. 

While these challenges should not be minimized, it is important to recognize that they 

reflect underlying assumptions that women should value themselves primarily based on 

their appearance and the expectation that they fulfill traditional and stereotyped gender 

roles (APA). 

AP A's (2007) guidelines also encourage practitioners to be aware of the 

simultaneous identity development of multiple identities in girls and women that may be 

differentially privileged or disempowered. Identities mentioned in the guidelines reflected 

membership to various social groups in terms of race/ethnicity, sexual orientation. 

socioeconomic status, and ability/disability. It is suggested that height might also be 
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considered as a potentially significant identity for girls and women that should be 

considered. 

Having solid knowledge of a development model such and Sue and Sue's (2008) 

R/CID model can help practitioners accurately assess where tall girls and women are in 

their development of identities as tall women in addition to other identities. 

Understanding the dynamics and likely progression through the stages in the model may 

result in more effective treatment regarding potential height issues. For example, girls or 

women in the conformity stage might feel threatened or hurt by discussions about their 

height because such discussions touch on feelings of low self-esteem and discomfort with 

being very tall in stature. On the other hand, girls and women in the resistance and 

immersion stage may respond to such discussions with anger because they are upset that 

the social expectation that they should be average in height made them previously feel 

badly about their height. Knowledge about the dynamics of each stage can help clinicians 

address a variety of emotions that girls and women may feel regarding their height in a 

way that is supportive and non-defensive (Sue & Sue). 

Implications for Research 

More research is still needed on the physiological impact of high-dose estrogen 

treatment to reduce the adult height of tall adolescent girls. Several researchers have 

noted that there has been a lack of sufficient randomized placebo-controlled trials of the 

treatment's effectiveness with sufficient follow-up to assess potential long-term side 

effects (Binder et al., 1997; Louhiala, 2007; Venn et al., 2004). While researchers have 

noted that the popularity of the use of the height-reducing treatment peaked in the 1990s 
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(Rayner et al. 2010), tens of thousands of girls have been treated globally (Louhiala), and 

the use of the treatment continues at a reduced rate (Rayner, 2010; Thomsett, 2009). 

Hamilton and Thomas (2003) noted the possibility that high-dose estrogen treatment in 

adolescence puts women at high risk for breast cancer as adults. Several researchers have 

noted concern regarding permanent damage to the reproductive system of girls who 

undergo this treatment (Crawford, 1978; Wettenhall et al., 1975; Venn et al. , 2004). As 

long as these concerns remain and the treatment is continuing to be administered at any 

rate, more information about the potential for these dangerous side effects is needed. 

Louhiala suggested that long-term follow-up studies required to effectively obtain 

information on these side effects face the challenge of having to utilize international 

cooperation in order to obtain sample sizes large enough. International differences in 

clinical practice and varying inclusion criteria will undoubtedly prove to be difficult 

obstacles (Louhiala); however, efforts to face these challenges will need to be made if 

administration of height-reducing estrogen treatment is to continue. 

It was impossible to definitively conclude whether or not potentially harmful 

hormone treatment is a warranted course of action based on the information obtained 

from this single research project. Social detriments that result from tall height in women 

such as having challenges finding clothes that fit, limited options in taller romantic 

partners, and dealing with comments and stereotypical expectations from others 

regarding their unusually tall height were present in all of the experiences studied. 

However, a generally positive view of height as adults was also evident, as was a desire 

to be tall women if given the option to choose any height. The overall liking for tall 
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height as adult women that was apparent in this study needs to be considered along with 

the fact that over 40% of women regretted their decision to pursue height-reducing 

hormone treatment in Pyett et al. 's (2005) study. These findings should give caution to 

young adolescent girls and their families who are considering the pursuit of this 

treatment. 

Given the clear significance of physical height in the lived experiences of very talJ 

women evident in this study, it is also recommended that more research be done on how 

height impacts other groups. Of particular interest may be how height impacts the lives of 

very tall men, short men, and short women. Although pursuing height-reducing treatment 

is far more common for tall girls (Binder et al., 1997; Lever et al. , 2007), the treatment is 

also continuing to be pursued by a small percentage of tall adolescent boys (Noordam et 

al. , 2006; Thomsett, 2009). What are the experiences that lead these young boys and their 

families to pursue this treatment within the context of a society that seems to value only 

tall height in men? Researchers are currently silent on this issue. 

More research also needs to be done on the lived experiences of short individuals. 

Jackson and Ervin (1992) concluded that it is not so much that "taller is better" than it is 

that being short is considered to be a deficit, especially for men. In addition to researchers 

who have suggested that short people are generally biased against in the workforce 

(Bonuso, 1983; Judge & Cable, 2004; Lindeman & Sundvik, 2001 ), other researchers 

have demonstrated that short men may have additional challenges in finding romantic 

partners (Farman & Stabb, 2006; Graziano et al., 1978; Hensley, 1994). Such findings 

help to give understanding to the recent trend of an increased number of short individuals 
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pursuing biosynthetic growth hormone (GH) treatment (Sandberg et al., 2004). However, 

similar to height-reducing estrogen treatment, there is currently not enough empirical 

knowledge about the lived experiences of short individuals to conclude that height

increasing GH-treatment is a warranted medical treatment. The number of short children 

given GH treatment each year in the United States alone has been proposed to be at least 

13,000 (Conrad & Leiter, 2004). Research on the experiences of short adults, as well as 

the individuals who have pursued GH treatment needs to be done in order to better 

inform short children and their families who may be considering this treatment. 

Further study of various heights may also benefit from utilizing outlier or extreme 

sampling. More can be learned about the impact of height in the lives of individuals by 

understanding remarkably extreme manifestations of it (Patton, 2002). In the current 

study of the experiences of very tall women, 6'0" tall was selected partly because it 

exceeds 3 standard deviations from mean height for adult women (Binder et al., 1997 

Radiovjevic et al., 2006). Utilizing the height statistics published by the National Center 

for Health Statistics [NCHS] (McDowell et al., 2008) and assuming a normal distribution 

of height, adult heights that are three standard deviations away from mean height for 

gender were calculated by the researcher in order to propose potential definitions for very 

tall men, very short men, and very short women. Approximately 6' 6" represents 3 

standard deviations above the mean height for men 20 years and older of all 

race/ethnicity groups in the United States and approximately 5'0" represents 3 standard 

deviations below. For short women, approximately 4'8" represents 3 standard deviations 

below the mean for women 20 years and older and of all race/ethnicity groups in the 
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United States. Increased understanding of how height impacts the lives of individuals 

may be gained by future researchers examining the lives of men who are taller that 6'6," 

men who are shorter than 5'0," and women who are shorter than 4'8." 

Limitations 

It is important to note the limitations of this study. One of the most notable 

limitations is that although the sample size was appropriate for the qualitative design 

used, it was not of a size from which to make generalizations about a broader population 

of very tall women. Qualitative research highlights description and depth of 

understanding rather than prediction and generalization (Patton, 2002); it is hoped that 

initial description can then encourage informed study of a larger sample of tall women 

through other methods. Related to the small sample size, there are also significant 

limitations in the demographic variability of the sample. Although the sample was 

heterogeneous in terms of age, weight, and relationship status, they were all heterosexual 

women, mostly White, and relatively similar in height. 

Although conscious efforts were made to recruit lesbian and bisexual women 

through Alliance meetings at local universities and through personal lesbian and bisexual 

contacts, no lesbian or bisexual women were found to participate in this study. The lack 

of understanding of how LGB individuals experience their height is a strong and general 

weakness in empirical literature that exists on height. However. a lack of bisexual or 

lesbian women participating in this study is a specific limitation to understanding the 

experiences of very tall women in this study. One of the primary findings of this study 

was that the women did feel limited in the number of potential partners available to them 
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at some points in their life due to hesitancy in violating the pervasive male-taller norm in 

heterosexual romantic relationships. It is yet unknown how height differences might 

influence same-sex romantic relationships. It is also unknown how the identity of being a 

tall woman might intersect with the identity of being a lesbian or bisexual woman in 

general. In future research on the experiences of tall women, it will be especially 

important to gain an understanding of how lesbians and bisexual women experience the 

intersection of gender and sexual orientation in relation to their height. 

The generalizibility of findings from this study is also limited in terms of 

understanding how tall women who are also racial and ethnic minorities experience their 

height. With the exception of one Black woman and one Jewish woman, the women in 

this sample identified themselves as exclusively White. Generalizing the results of this 

study to different races and ethnicities may be inappropriate. 

Generalizing the results of this study to women beyond a couple of inches taller 

than 6'0" is also likely to be inappropriate. The experiences of very tall women reviewed 

in this study are limited to a maximum height of 6'2," which was the height of three of 

the participants and the primary investigator. Also, none of the women identified an ideal 

height that they would choose that was above 6'2." Several of the women mentioned 

thinking that it would be significantly more difficult to be a woman who was 6'7." 6'8'' 

or TO." It is unknown whether the findings of this study would fit for women who are 

significantly taller than 6'0" tall or not. 

One factor that is unrelated to small sample size that still limits the range of 

conclusions that can be drawn from this study was the method of recruitment used. 
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Women for this study were recruited through snowball sampling. They were given 

recruitment material and given the option to contact the primary investigator if they 

wanted to participate. Therefore, participation was completely voluntary. While 

exclusively voluntary participation is ethically of utmost importance, it is likely that this 

study could be limited by a self-selection bias. One of the strongest findings in this study 

was that the very tall women interviewed liked being tall as adults. However, it is likely 

that only women who had some comfort with their height would be willing to participate 

in the study. Utilizing information from Sue and Sue's (2008) R/CID model, women who 

are in the conformity stage of feeling ashamed of their height could feel threatened by a 

conversation focusing on it. 

Furthermore, although they were not included in the individual depictions because 

they were not central to the participants' own lived experiences as tall women, many of 

the women related stories of other tall women they knew who did not like their height in 

their interviews. Also, during the recruitment process, several people mentioned knowing 

a woman who was 6'0" tall or taller that they thought would not want to participate in the 

study due to lack of comfort with her adult height. It is difficult to know what to do with 

these second-person anecdotes of the experiences of other tall women. In at least one 

case, the investigator actually talked to a woman whose parents said she would not feel 

comfortable discussing her tall height. When the young woman found out about the study 

she approached the investigator and expressed an enthusiastic willingness to participate. 

This one case, however, does not refute the strong possibility that women who were 

181 



uncomfortable with their tall height were less likely to voluntarily participate than those 

who were comfortable with it. 

Conclusion 

Nine women who were 6'0" tall or taller were interviewed in the present study. 

Their experiences were analyzed in a heuristic research design, which also uniquely 

incorporated the experiences of the primary researcher who, at a height of 6'2," was also 

a very tall woman. While there are several important limitations to this study, to the 

knowledge of this researcher a qualitative study that captured both the breadth and depth 

of the experiences of very tall women had not been previously conducted. 

The women interviewed in the study described several consistent challenges in 

their experiences as tall women. They indicated that they have experienced persistent 

difficulties in finding clothes that fit well. They also expressed feeling limited in options 

in potential romantic partners when they restricted themselves to dating only men who 

were taller than they were. Additionally, the women in this study indicated that they were 

the recipients of attention from other people due to their tall height whether they wanted 

the attention or not. They related that attention from others was frequently accompanied 

by comments about their height that reflected stereotypical expectations that they play 

basketball or general observations such as "You're tall." The women also conveyed that 

they were most bothered by attention and comments from others when they were 

younger. Adolescence seemed to be the time that the majority of the women felt most 

uncomfortable with their tall stature. 
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However, in spite of these challenges, the women in this study also clearly 

conveyed that they liked their height as adults. They consistently related that they would 

choose to be tall if given a choice of any height. In addition to general comfort and 

confidence regarding height as adults, the women related having experienced their height 

as advantageous. Many of the women indicated that they liked being noticed more by 

others and standing out in a positive way. The women also expressed feeling like people 

took them more seriously or more readily gave them respect because of their height. The 

majority of the women in this study also conveyed openness to dating men who were 

shorter, and no longer feeling that they had to limit themselves to the social norm that 

men must be taller than women in a heterosexual dating relationship. 

The impetus for this study stemmed from concerns regarding the existence of 

hormone treatments that are used to reduce the adult height of tall adolescent girls. 

Although it would be inappropriate to definitively conclude whether or not this treatment 

is a warranted medical practice based on the information obtained from this single 

research project, findings from this study should at least give caution to young adolescent 

girls and their families who may be considering the pursuit of this treatment. The very tall 

women in this study were consistently negative about the treatment, and indicated that it 

was unlikely that they would ever advise a young girl to pursue it. 

Finally, this study also highlighted the fact that more research needs to be done on 

how physical height impacts the lives of individuals in general. In addition to more 

research needed on the experiences of tall women, studies on the experiences of tall men. 

short women, and short men should be conducted as well. Thus far, physical height has 
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been a largely under-recognized component of diversity even though it does seem to have 

significant influence on how people are perceived and treated by others in our society. 
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Personal Words Associated with Tall Women 

Striking 
Beautiful 
Model 
Volleyball Player 
Basketball Player 
Big Bird 
Jolly Green Giant 
Amazon 
Ogre 
Too Tall 
Insecure 
Proud 
Athletic 
Lanky 
Uncoordinated 
Graceful 
Lean 
Big 
Huge 
Powerful 
Dominating 
Intimidating 
Feel huge 
No dates 
Lonely 
Desired 
How tall are you? 
How tall are your parents? 
How tall is your romantic partner? 
What did you eat when you were little? 
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Sketch of Conceptual Diagram Integrating Words Associated with Tall Women 

r .... 

_, (+) 
Powerful 

1, 

II / -..... 

'I.. ( +) Striking 
(+) Beautiful 

r ~ ( +) Graceful 
I' 

""" 
(+) Desired 

\. .. 
(-) Feel Model 

r -- "manly" / "'I , 
or 

Expe-
Meet Expectation 

"manish '- .. (+) Proud - eta- "" - ( +) Athletic 

tions I "' (+) Lean 
(+) DominatinQ 

\. . Basketball/ \ _.j 

- - - --
Volleyball ~ ... 

" 
...., 

Player 
/ "'I 

Fail Expectation 

Male-
'I.. ... (-) Lanky ... 

Taller ,n Social (-) Uncoordinated 
Reaction I """ (-) Huge/Awkward 

Norm .. To ~ 
, , -· - . ,. 

\. .. 
"1 

Violation - (+) Feel special 
-

11 of Norm 
--

.. 1 

"I.. 
, -Curi- • 'I.. 

- c osity / -..... 

(-) Felt Insecure .. (-) Feel huge 
(-) Feel freakish 

Overt "I.. ... 

Disa-- 'I ppro-
val / 

...., 

/ 
.... 

I 
(·) Feel bad 
(·) Feel Self-
ConsciOuS 

(-) Feel somettling 
Is wrong with self I 

(-) (·) Feel anger 

Few \. .. ... ,_, Feel ~ 

Dates lonely 

... 
c c ~ 

214 



APPENDIX C 

Demographic Questionnaire 

215 



Please write your answer in the space provided or place a check beside the item that 
describes you most. The following information is only being gathered so that I can 
accurately describe the sample of women I talked with in the discussion of the results of 
this research project. 

1. Gender: 

2. Physical Height: 
feet __ inches 

3. Race/Ethnicity: 

4. Age: 

5. Relationship Status (e.g., single, married, partnered, separated, committed 

relationship, etc.): 

6. Sexual Orientation (e.g., heterosexual, bisexual, lesbian, etc.) 

7. Total Family Annual Income: 
_ $ 0 - $20,000 
_ $21,000 - 40,000 
_ $41,000 - 60,000 
_ $61,000- 80,000 

$80,000 - 100,000 
over $100,000 

8. Geographical Area of Residence (can include state and/or city or more general 

like Midwest): 
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Interview Guide 
Please view the following questions as a jumping off point for me to gain an understanding of 
your experiences during our interview. You may address these questions when we talk in any 
order and depth desired, and you may also choose to not address some of the questions. 

1. How do you think that your height has impacted your life? 

2. How did your height impact you at different stages of your life? (child, teenager, 
adult). 

3. How, if at all, have your feelings about your height changed across your life-span? 

4. Tell me about some times you liked being tall. 

5. Tell me about some times you disliked being tall. 

6. What do you see as some advantages and disadvantages of being a tall woman? 

7. How has your weight affected your perception of your height over the course of your 
life? 

8. What does your height say about you? 

9. If you were given an option to choose any height, what would you choose as your 
ideal height? Tell me about the reasons for your choice. 

10. Thinking back on it, would you have wanted to change your height as an adolescent? 

11. Are you familiar with a medical treatment that uses high doses of estrogen to reduce 
the adult height of very tall adolescent girls? What are your experiences with or 

thoughts on this treatment? 

12. What else do you think it is important for me to understand about your experience of 

being a very tall woman? 
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TEXAS WOMAN'S UNIVERSITY 
CONSENT TO PARTICIPATE IN RESEARCH 

Title: Should Women Fear being Too Tall? A Study Examining the Experiences of 
Very Tall Women 

Investigator: Tanya Canak Farman, M.A. ................................ 317-679-2037 
Advisor: Sally D. Stabb, Ph.D ........................................ 940-898-2 I 49 

Explanation and Purpose of the Research 

You are being asked to participate in a research study for Ms. Farman's dissertation at 
Texas Woman's University. The purpose of the research is to gain an understanding of 
the essential experiences of women who are very tall. 

Research Procedures 

For this study, the investigator will conduct either face-to-face or phone interviews of 
women who are 6'0" tall or taller. This interview will be done at a private location agreed 
upon by you and the investigator or over the phone if meeting in person is not possible. 
You will be audiotaped during the interview. The purpose of the audiotaping is to provide 
a transcription of the information discussed in the interview and to assure the accuracy of 
the reporting of that information. Your maximum total time commitment in the study is 
expected to be between 30 and 90 minutes. 

Potential Risks 

Potential risks related to your participation in the study include fatigue and physical or 
emotional discomfort during your interview. To avoid fatigue, you may take a break (or 
breaks) during the interview as needed. If you experience physical or emotional 
discomfort regarding the interview questions, you may stop answering any of the 
questions at any time without penalty. The investigator will provide you with a referral 
list of names and phone numbers that you may use if you feel as though you need to 
discuss this physical or emotional discomfort with a professional. 

Another possible risk to you as a result of your participation in this study is release of 
confidential information. There is a potential risk of loss of confidentiality in all emait 
downloading, and Internet transactions. Confidentiality will be protected to the extent 
that is allowed by law. The interview will take place in a private location agreed upon by 
you and the researcher or over the phone if meeting face-to-face is not possible. A code 
name. rather than your real name, wil I be used on the audiotape and transcription. Only 
the investigator and her advisor will have access to the tapes. In addition to the 
investigator and her adviser, an outside analyst will have access to hard copy transcripts 
for the purposes of analysis. The tapes, hard copies of the transcriptions, and the 
computer diskettes containing the transcription text files will be stored in a locked filing 
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cabinet in the investigator's residential home office. The tapes and transcription diskettes 
will be erased and the hard copies of the transcriptions will be shredded within 5 years of 
completion of the study. It is anticipated that the results of this study will be published in 
the investigator's dissertation as well as in other research publications or presentations. 
However, no names or other identifying information will be included in any publication. 

The researchers will try to prevent any problem that could happen because of this 
research. You should let the researchers know at once if there is a problem and they will 
help you. However, TWU does not provide medical services or financial assistance for 
injuries that might happen because you are taking part in this research. 

Participation and Benefits 

Your involvement in this research study is completely voluntary, and you may 
discontinue your participation in the study at any time without penalty. A direct benefit of 
this study to you is that at the completion of the interview you will receive a $10 gift 
certificate to a local store or restaurant. Due to the nature of the study and interview 
process, you may gain an increased understanding and/or appreciation for your 
experiences as a tall woman. Your participation will also help contribute to knowledge in 
the field of psychology because currently there is a lack of knowledge about the 
psychosocial effects of tall height in women. Another benefit to your participation in this 
study is that you may contact the investigator at 317-679-2037 or via email at 
tcanfarm@mail.twu.edu and request to receive a summary of the results of this study; you 
may also note your address/email address below if you wish to request a summary in this 
manner. 

Questions Regarding the Study 

If you have any questions about the research study you may ask the researchers; their 
phone numbers are at the top of this form. If you have questions about your rights as a 
participant in this research or the way this study has been conducte~ you may contact the 
Texas Woman's University Office of Research and Sponsored Programs at 940-898-3378 
or via email at IRB@twu.edu. You will be given a copy of this signed and dated consent 

form to keep. 

Signature of Participant Date 

If you would like to receive a summary of the results of this study, please provide an 
address or email address to which this summary should be sent: 
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Recruiting Tall Women 

HELP OTHERS UNDERSTAND THE EXPERIENCES OF VERY TALL 
WOMEN 

Hello, my name is Tanya Canak Farman, and I am a doctoral student in Counseling 
Psychology at Texas Woman's University. I am currently conducting a research study 
(under the supervision of Sally Stabb, Ph.D.) about the experiences of very tall women. I 
have been my full adult height of 6'2" since I was 14 years old. I think my height has 
impacted my life experiences in interesting ways, and I am seeking to understand the 
experiences of other very tall women. 

IF YOU ARE A WOMAN WHO IS 6'0" TALL OR TALLER AND 18 YEARS 
OLD OR OLDER, YOU ARE ELIGIBLE TO PARTICIPATE IN MY RESEARCH 

STUDY. 

Your primary involvement in the study consists of an interview. The interview will be 
conducted in a private location that is convenient for you, or if you do not live in the 
Indianapolis area, the interview can be conducted over the phone. The interviews are 
expected to last between 30 and 90 minutes. 

FOR MORE INFORMATION OR TO SET UP AN INTERVIEW TIME AND 
LOCATION, PLEASE CALL ME AT 31 7-679-3037 OR CONTACT ME VIA 

EMAIL AT TCANFARM@MAJL.TWU.EDU 
If you decide to contact me via email, please note that there is a potential risk ofloss of 
confidentiality in all email, downloading, and internet transactions. 

I look forward to the opportunity to learn more about your experiences; and, as a token of 
my appreciation, you will be given a $10 gift certificate at a local store or restaurant. 

If you do not fit the criteria for participation in this study, but would like to help. please 
forward this information to other tall women you feel might be interested in participating 
in this important research. 

Thank you for your time. 

Sincerely, 

Tanya Canak F annan, M.A. 
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Code 

suffix -(L) 

suffix - (N) 

suffix -(D) 

suffix -(C) 

suffix -(T) 

suffix -(A) 

ATG 

Attn 

Attn - DHH 

Attn - SO 

CFAL 

CFAL -Ace 

List of Codes and Operational Code Definitions 

Label 

Like 

Neutral 

Dislike 

Child 

Teenager 

Adult 

Advice for Tall 
Girls 

Attention 

Attention -
Desire to Hide 
Height 

Attention -
Stand Out 

Change in 
Feelings Across 
Lifespan 

Change in 
Feelings Across 
Lifespan -
Acceptance 

Operational Code Definition 

Subje~t matter ide?tified as something that is liked or loved; height is 
pe~ce1ved or described as an advantage or it experienced positively or 
enJoyed in the situation; or height is described as great or wonderful. 

Something not mattering one way or another or talked about with 
ambivalence 

~ubject _matter identi~ed as something that is disliked or hated; height 
1s perceived or described as a disadvantage or is experienced 
negatively in the situation; or subject matter is described as terrible or 
horrible. 

Something experienced as a child, defined as age 12 or younger or 6th 
grade or below 

Something experienced as an adolescent or teenager, defined as 13 -
18 or 7th grade through high school 

Something experienced as an adult including current experiences, 
defined as 19 and older or after high school 

Advice for tall adolescent girls, things said or done to try to help a tall 
adolescent girl, and/or alternative solutions to estrogen treatment that 
cou ld help tall adolescent girls who may be struggling with their 
height 

Reference to getting positive or negative attention, commanding 
attention, being noticed by others, people noticing, being the center of 
attention, being an attention getter, having a presence, being in the 
spotlight, or others turning to look 

Desire to hide tall height, appear shorter, fit in, not be noticed, blend 
in, be accepted, stay under the radar; or taking actions in attempt to 
hide height such as slouching, hunching over, or wearing detracting 
clothing 
Reference to standing out or being different in a positive way, 
flaunting height or wanting to be noticed, not wanting to hide height. 
taking actions opposite of those used to hide height such as standing 
up straight, reference to not taking actions designed to minimize 
height, or mention of benefits of standing out such as being more 

memorable 
Reference to change in feelings about height across the lifespan such 
as it took me time to feel like this, noting a difference from one period 
of life to another, or reference to a turning point 

Reference to acceptance of height, accepting or embracing height, 
feeling comfortable with oneself, or a comment referencing 
acceptance or comfort such as "ft is what it is." "I'm okay with it." "Be 
who you are." "I'm cool with who I am." "I'm comfortable with who I 

am." 
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CFAL
DWH 

CFAL - MC 

CFAL - OAH 

CHA 

CI 

Cl-AS 

CI-DF 

Dis 

ETx 

F 

F-Ab 

F-C/N 

F-F 

F-Fun 

F-H 

F-NUE 

F-Pr 

Change in 
Feelings Across 
Lifespan - Deal 
With Height 

Change in 
Feelings Across 
Lifespan -
Means of 
Coping 

Change in 
Feelings Across 
Lifespan -
Others 
Acceptance 
Helping 

Change Height 
in Adolescence 
Clothing 
Clothing
Alternative 
Solutions 

Clothing -
Difficulty 
Finding 

Dismissive 

Estrogen 
Treatment 

Feelings 
Feeling -
Abnonnal 
Feeling -
Comfortable/ 
Nonnal 

Feeling
Frustrated 

Feeling - Funny 

Feeling -
Happy 
Feeling - Not 
Uncomfortable 
Emotion 

Reference to tall height as being something that one must deal with, 
get used to, get over, struggle with, battle with, overcome the 
challenge of, come to grips with, or go through 

Re~erence to coping st_rategies or intentional choice of thinking or 
act1?ns used to deal with challenges or height including recognizing a 
choice in how to deal with it, not dwelling on it, using humor or 
laughing at self, eating, or reading 

Others providing acceptance of height, offering a positive view of 
height, making height a non-issue including not responding to height 
or making a big deal about it, or specifically identified as helping 
change feelings about height 

Response to question about if they had wanted to change their height 
in adolescence 
Clothes, clothes shopping 

Reference to wearing men's clothing, getting clothes altered, 
purchasing custom clothing, or other ways of getting clothes when 
appropriately fitting clothing is difficult to find 

References to difficulty finding clothes, clothes not fitting, or clothes 
not fitting the way they are supposed to. 

Use of dismissive potentially discounting or minimizing comments 
such as "It doesn't matter." "Who cares?" "It's nothing." "It's not a big 
deal." "I don't care." 
Response to medical treatment of giving tall adolescent girls high 
doses of estrogen to make them shorter as adult women, arguments or 
sentiments for or against treatment 
Use of specific feeling words 
Feeling or being described as abnormal, different, not normal, 
freakish, like a freak, like an anomaly, or like a freak of nature 

Feeling comfortable, self-confident, like one fits in, or like one is 
normal 

Feeling frustrated, annoyed, angry, bothered, irritated, or bugged; or 
something being described as frustrating, annoying, or irritating 
Feeling amused, surprised or amazed, or describing something as 
amusing, funny, humorous, or hysterical, or talking about laughing or 
rolling on the floor 

Feeling happy, glad, or excited 

Reference to not feeling a typically uncomfortable emotions such as 
not being bothered, not being embarrassed, not feeling like a freak or 
anomaly, not being ashamed 

Feeling - Proud 
Feeling proud, telling other tall women to be proud, or something 
being described as a source of pride 
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F-S 

F-Un 

F-W 

Fam 

GA 

GA-A 

GA-U 

GI 

GS 

HWR 

HWR-Fam 

HWR-HCW 

HWR-0 

HWR-SWC 

HWR-T 

HWR-T/BD 

Feeling - Sad 

Feeling -
U ncom fortab le 

Feeling -
Worried 

Family 

General 
Appearance 

General 
Appearance -
Attractive 

General 
Appearance -
Unattractive 

General Impact 

General 
Sociability 

Height Weight 
Relationship 

Height Weight 
Relationship -
Family 

Height Weight 
Relationship -
Height 
Compensating 
Weight 

Height Weight 
Relationship -
Overweight 

Height Weight 
Relationship -
Significant 
Weight Change 

Height Weight 
Relationship -
Thin 

Height Weight 
Relationship -
Tall/ Big 
Distinction 

Feeling sad, depressed, disappointed, devastated, miserable, hurt, 
having hurt feelings, feeling regret, or reference to crying or suffering 

Feeling uncomfortable, not comfortable, awkward, gawky, self
conscious, insecure, embarrassed, lacking self-confidence, having low 
self-esteem, or describing something as uncomfortable, awkward, 
embarrassing, weird, odd, or goofy 

Feeling worried, stressed, overwhelmed, confused, anxious, freaking 
out, scared, or horrified or describing something as alarming 

Any reference to family, specific family members, family 
characteristics (not including height or weight because these are 
separate codes, RTP-Fam & HWR-Fam), or cultural context of family 

Reference to general physical appearance or attractiveness 

Feeling, describing something, or being described by others as 
physically attractive, beautiful, pretty, or carrying something well 

Feeling, describing something, or being described by others as 
physically unattractive, ugly, or not looking right or the way it is 
supposed to 

Reference to feeling about height or being tall in general 

Reference relationships with peers and/or friends, such as having 
friends, not having friends, being isolated, or being popular 

Any reference to the relationship between height and weight 

Reference to, experience with, exposure to, or response to weights of 
family members, or response offamily members to participants 
weight 

Thinking or feeling that tall height compensates for or makes being 
overweight easier such as tall height stretching or spreading out the 
weight, or noting that more weight can be gained without being 
physically noticed 

Self or others feeling or being overweight or describing self or others 
as overweight, fat, or carrying weight 

Having lost or gained a significant amount of weight or differences in 

weight through different points of life 

Self or others feeling or being thin or describing self or someone else 

as being thin, slender, or lanky 

Reference to a distinction between the descriptive terms of tall and 

big, huge, or large 
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HWR-TWM 

Id 

IH 
Int 

J 

Mod 

OR 

OR-C 

OR-C-Com 

OR-C-E! 

OR-C-Iff 

OR-C-Ob 

OR-C-Q? 

OR-C-SA 

OR-F 

Height Weight 
Relationship -
Tall Weigh 
More 

Identity 

Ideal Height 

Intelligence 

Job 

Modeling 
Other's 
Response 

Other's 
Response -
Comments 

Other's 
Response -
Comments -
Compliments 

Other's 
Response -
Exclamation 
Other's 
Response -
Insu ltsrr easing 

Other's 
Response -
Comments -
Observation 

Other's 
Response -
Comments -
Questions 
Other's 
Response -
Comments
Sexual 
Advance 
Other's 
Response -
Feelings 

Reference to or experiences with the fact that tall girls and women 
physically weigh more than average height or short girls and women 

Height identified as an identifying characteristic, significant part of 
personal identity, as something that is a part of what makes them who 
they are, or reference to being known for tal I height 
Ideal height specified 

Reference to intelligence or being intelligent 

Reference to job or occupation, desired job or occupation, or work
related experiences. Employment as an athlete or model not included 
here, but rather under more specific Sports or Modeling codes. 
Reference to modeling, models, or being a model 

How others respond to height 

Reference to specific comments that other people make in response to 
height other than those specified below, reference to people's 
willingness to openly make comments or ask questions about height, 
or reference to people starting a conversation or wanting to talk about 
height 

Reference to a compliment from others in response to tall height 

Exclamation such as, "Wow!", "Dang!, "Oh!", or "Goodness!" in 
response to tall height 

Being insulted, teased, made fun of, getting a hard time, tormented, or 
reference to name calling or specific names or insults 

Comments by others reflecting a general observation in response to 
height such as guessing at actual height of the woman or challenging 
her stated height or saying some variation of "You're tall." 

Questions people ask in response to height such as "How tall are 
you?" or "What size of shoe do you wear?" 

Comments that are interpreted as a come-on or an attempt at a sexual 

advance 

Feelings of other people evoked by tall height 
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OR-F-1 

OR-F-R 

OR-ROR 

OR-SE 

OR-SE-L 

OR-SE-Mod 

OR-SE-Sp 

PA 

PA-CLR 

PA-CV 

PA-P 

PA-PIG 

Other's 
Response -
Feelings -
Intimidated 

Other's 
Response -
Feelings -
Respect 

Other's 
Response -
Response to 
Other's 
Response 

Other's 
Response -
Stereotypical 
Expectations 

Other's 
Response -
Stereotypical 
Expectations -
Leadership 

Other's 
Response -
Stereotypcial 
Expectations -
Model 

Other's 
Response -
Stereotypical 
Expectations -
Sports 
Physical 
Aspects 
Physical 
Aspects -
Cramped Leg 
Room 
Physical 
Aspects -
Crowd Vision 
Physical 
Aspects - Pain 
Physical 
Aspects -
Placement In 
Groups 

Reference to others feeling intimidated, diminished, or scared 

Reference to others feeling respect, showing more respect, or being 
taken more seriously by others 

Responses from women toward others who have made comments to 
them, or the response of people in the women's lives to the comments 
they hear others make 

Stereotypical expectations that people have about tall women 

Reference to being perceived by others as a being a leader, being in 
charge, being an authority, having the ability to own or dominate a 
room, or being perceived as aggressive or pushy 

Reference to stereotypical expectation by others that tall girls and/or 
women model 

Stereotypical expectation by others that tall girls and/or women play 
sports and or/or are good at sports 

Physical aspects or realities of having a tall body 

Reference to cramped leg room, or not physically fitting in an airplane 
seat, car or concert/stadium seating 

Reference to ability to easily see in a crowd or at concerts and/or be 
easily spotted by friends in a crowd 

Reference to experiencing pain including knee pain or growing pains 

References to interactions that involve standing or sitting in groups of 
people such as being asked to stand in the back of pictures, in the 
front of a line, blocking other people's views, or having to bend to 

hear others when in a group 
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PA-PS 

PA-R 

PC 

PC-C 

PC-O 

PC-Sh 

PC-St 

POG 

Q 

Rel 

RR 

RR-LO 

RR-TPS 

RR-VMTN 

Physical 
Aspects -
Physical 
Strength 
Physical 
Aspects -
Reach 
Personality 
Characteristics 
Personality 
Characteristics
Confident 
Personality 
Characteristics 
- Outgoing 
Personality 
Characteristics 
- Shy 
Personality 
Characteristics 
- Strong 
Pace Of 
Growth 

Questioning 

Religious 
beliefs 

Romantic 
Relationships 

Romantic 
Relationships -
Limited 
Options 

Romantic 
Relationships -
Tall men's 
Preference for 
Short women 

Romantic 
Relationships -
Violating the 
Male Taller 
Norm 

Referen~e to feeling physically stronger or able to do more physically 
demandmg tasks as a tall woman than average height or short women 

Able to reach things others can't such as stuff off high shelves 

Any reference to personality characteristics 

Describing self as confident, bold, or assertive 

Describing self as outgoing, gregarious, or not shy 

Describing self as shy or being an introvert 

Describing self as being strong, strong willed, or having a lot of 
strength 

Reference to how quickly one grew or mention of actual physical 
height at a certain age 
Questioning self in experience of being tall such as asking, "Why 
me?" "Why do I have to be this tall?" or "What is going on?" in 
reference to height 
Any reference to religious beliefs such as mentioning God, religion, 
church, or praying. This code excludes common exclamations such as, 
"Oh my God!" or "Oh God!" 
Any reference to dating including general dating experience, 
information about current or past romantic relationships, or 
preferences in a romantic partner and/or romantic relationship 
Reference to the perception of limited options in romantic partners 
due to the expectation that men should be at least as tall as if not taller 
in heterosexual romantic relationships, unmet desire to date someone 
taller, or rejection from a romantic interest based on height 

Reference to a perception that tall men have a preference for short 
women 

Thoughts, feelings, or experiences on being a taller than the man in a 
heterosexual dating relationship 
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RTP 

RTP-Fam 

RTP-PGT 

Sch 

Sh 

Sh-DF 

Sh-HH 

Sp 

THM 

Relationship to 
Tall Population 

Relationship to 
Tall Population 
- Family 

Relationship to 
Tall Population 
- People 
Getting Taller 

School 

Shoes 

Shoes -
Difficulty 
Finding 
Shoes- High 
Heels 
Sports 

Tall Height 
Masculine 

Reference to experience with, exposure to, or response to other tall 
people or lack there of including recollection of other tall people's 
experiences, or feelings about other tall heights 
Reference to experience with, exposure to, or response to heights of 
family members; or response offamily members to participants tall 
height 

Reference to belief that people, the general population, or women in 
specific are getting taller within the context of time and history 

Reference to school or education experiences that do not fit under 
other codes such as general sociability or other's responses 
Shoes, shoe shopping, pair of heels, wearing heels 

Reference to difficulty finding shoes or having limited options in 
shoes of the appropriate size 

Specific reference to high heeled shoes, pair of heels, or wearing heels 

Reference to playing sports, playing a specific sport, or being athletic 
Perceived as having masculine characteristics; concern with not being 
perceived as feminine; or reference to sexism and/or expectation that 
women should be smaller, shorter, and/or less powerful than men 
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Frequency of Code Emergence 

233 



Code Label Total Child Teenager Adult 
L N D L N D L N D 

CHA Change Height in 9 6 
Adolescence 

Cl-DF Clothes - Difficulty Finding 9 9 

ETx Estrogen Treatment 9 6 8 

F-Un Feeling - Uncomfortable 9 6 7 

GI General Impact 9 5 7 9 9 

IH Ideal Height 9 8 

OR-ROR Other' s Response - Response 9 5 9 

to Other's Response 
OR-SE-Sp Other's Response - 9 8 

Stereotypical Expectations -
Sports 

POG Pace Of Growth 9 6 6 6 

RR-LO Romantic Relationships - 9 9 

Limited Options 
RTP Relationship to Tall 9 9 8 7 

Population 
RTP-Fam Relationship to Tall 9 5 6 7 6 

Population Family 
So Sports 9 7 6 5 

ATG Advice for Tall Girls 8 6 

Attn Attention 8 8 5 

Attn - DHH Attention - Desire to Hide 8 6 5 

Height 
F-Ab Feeling Abnormal 8 5 

F-CIN Feeling - 8 7 

Comfortable/Normal 
F-Fun Feeling Funny 8 7 

GA-A General Appearance - 8 8 

Attractive 5 7 
HWR-O Height Weight Relationship - 8 

Overweight 8 
OR-C-E! Other' s Response - Comment 8 

Exclamation 
OR-C-I/T Other' s Response - Comment 8 5 

Insult/Tease 
OR-C-Ob Other's Response - Comment 8 

Observation 
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Code Label Total Child Teenager Adult 
L N D L N D L N D 

PC-C Personality Characteristics - 8 6 
Confident 

RR-VMTN Romantic Relationship - 8 8 

Violating the Male Taller 
Norm 

Sch School 8 6 6 

Attn-SO Attention - Stand Out 7 6 5 

CFAL Change in Feeling Across 7 5 

Lifespan 
CFAL-Acc Change in Feeling Across 7 5 

Lifespan Acceptance 
CFAL-MC Change in Feeling Across 7 6 

Lifespan Means of Coping 
Cl Clothes 7 6 

Cl-AS Clothes - Alternative 7 5 

Solutions 
F-F Feelings Frustrated 7 6 

F-NUE Feelings- Not Uncomfortable 7 7 

Emotion 
F-S Feelings Sad 7 5 

J Job 7 5 5 

OR-F-1 Other's Response- Feelings- 7 

Intimidated 
RR Romantic Relationships 7 7 

Sh-HH Shoes Hicli Heeled 7 5 

THM Tall Height Masculine 7 5 

CFAL-OAH Change in Feeling Across 6 5 

Lifespan- Other's 
Acceptance Helping 6 

Dis Dismissive Comment 6 

F-Pr Feelings Proud 6 6 

Fam Family 6 5 

GA-U General Appearance - 6 

Unattractive 
GS General Sociability 6 

HWR-HCW Height Weight Relationship - 6 6 

Height Compensating WeiQbt 

HWR-SWC Height Weight Relationship - 6 

Significant Weight Change 
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Code Label Total Child Teenager Adult 
L N D L N D L N D 

HWR-T Height Weight Relationship- 6 
Thin 

HWR-T/BD Height Weight Relationship - 6 5 

Tall/Big Distinction 
OR-C Other's Response - 6 5 

Comments 
OR-C-Com Other's Response - 6 5 

Comments - Compliment 
PA-CLR Physical Aspect - Cramped 6 6 

Leg Room 
PA-R Physical Aspect - Reaching 6 5 

CFAL- Change of Feeling Across 5 

DWH Lifespan Deal With Height 
F-W Feelings Worried 5 5 

HWR-Fam Height Weight Relationship - 5 
Family 

Id Identity 5 

OR-C-Q? Other's Response- 5 5 

Comments Questions 
OR-SE-L Other's Response - 5 

Stereotypical Expectations -
Leadership 

PA-CV Physical Aspect - Crowd 5 5 

Vision 
Rel Religious beliefs 5 5 

Sh-OF Shoes Difficulty Finding 5 
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Follow-up Letter to Participants 
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August 11 th
, 201 O 

Dear Research Participants, 

I know that it has been a long time since you've heard from me since our interview. I apologiz.e if 
y~u have been wondering about what is going on with my study. The truth is that every phase of 
this res_e~rch has taken much longer than I had initially anticipated - recruiting, interviewing, 
transcnbmg, analyzing, summarizing - all of it. Over this past year, I have gotten to the point 
where I had to laugh at myself when I hear myself saying in our interviews that it would probably 
take me a couple of weeks to complete everything. I was very na'ive! 

I have been extremely pleased with the breadth and depth of information that I have collected 
from each of you. All of you seemed to approach our interview with a remarkable level of 
openness and honesty, and I am so grateful for that. Thank you again. 

One of my biggest challenges has been finding a way to summarize our interviews. How do I pare 
down 80 pages of transcribed data down to no more than 3? How do I relate any one conversation 
to all the other conversations while still maintaining the individual voice and experiences of each 
woman? These are the main questions I have been struggling with in recent weeks, as I have 
moved to summarizing your individual experiences. 

Attached you will find my summary of our interview. I did my best to capture your individual 
experience as a very tall woman. However, in each interview there was a lot of pertinent 
information that was cut. I mainly tried to stick to topics that I saw repeatedly come up across 
interviews. The headings are consistent across interviews. The text is composed of direct quotes 
from our individual interviews. I tried to leave everything verbatim as opposed to trying to make 
it grammatically correct written language. I think it maintains the voices I'm looking to capture 
better. 

If you could look over the summary and let me know what you think I would greatly appreciate 
it. After our interview, or even as you read this summary now, do you have new thoughts about 
what should be included? Do I need to take something out? Do I need to change or tweak 
something? I want to capture your experiences as accurately as possible. I also know that it has 
been a year or two since we did our interview, and your feelings may have changed a bit. I would 
appreciate hearing your thoughts. Either reply to this email or give me a call at 317-679-2037. 

I will be sure to let you all know when my study is finally complete, and I will pass along the 
results. This time I won't be nai've enough to put out an explicit timeline. Whenever I have done 

that I have been wrong. 

I sincerely appreciate your participation in my study, 

Tanya 

Tanya Canak Farman, M.A. 
Doctoral Candidate in Counseling Psychology 
Texas Woman's University 
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