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Social Epidemiology: of
Size Discrimination

Apply: secial epidemiology: framework

Explore theoretical bases for relationship
Petween size discrimination and:-health
disparities attributed te Ghesity

s Not measure/validate health effects

» No discussion of bielegical contripution
= Not gender-specific

m Special relevance for women




Social Determinants of Health

Mechanisms By WhICHh Members of

different groups experience varing
degrees of health - eranam 2004, Tarloy 1996

A variety of appreaches..all concerned
With the erganization and distrbution of
EconemICc and secial resources among the

POPUIALION - Wikipedia



Some Soclal Determinants

SES' (Income, education, eccupation,
wealth)

Occupation/Werking conditions/
UnRemployment

Secial support/conesion/exciusion
Physical/bulltenvirenment
POVErty/income Ineguality.
Race/Racism

DISscrimination  marmot 1999: Kawachi & Berkman 2000



Soclal Determinants of Obesity.

Social' Contributions
s POVerty, racism, access to SerVICes/reseurces

Environmental contributions

x Avallability of firesh feed, sidewalks;
concentration of FF outlets

Individual-level contributions

= Behavior, cultural facters
e.g., Brunner & Marmot 1999



PSychoegenic Effects off Stress on lHealth
Direct adaptedifrom! Brinner & Marnmot, 1999 Indirect

CVD/NIDDM
CVD/NIDDM Risk Factors

OBESITY \

Sympathetic nervous system Behavioral Factors

HPA Axis \ /

SOCIAL ENVIRONMENT
Effort/Reward / Demand/Control




Soclal Environment

Size discrimination

Obesity Health outcomes



Manifestations
of Size Discrimination



Economic Discrimination

Social Determinant: Peverty, 10w SES
s Gradient association; of low: SES on' Health

n Low SES: Higher moerbidity/mortality,
Marmot 1991 ; Singh-Manoeux:Marmot Adler 2005

Ohesity moere prevalent among lew-SES
Women 1N developed countries
s FO0d Insecurity related te ehesity In wemen

Measurement, population Issues
Townsend 2001



Women, Obesity, and
Economic Discrimination

Fat Wwemen believed they NAAFA 1997
Wwere not hired (60%0)

Wwere denied benefits/promotion (30%0)
Employers said they. Gustaafson 1993
Would net hire fat wemen at all (1620)

OF under some conditions (44%)

Fat wemen earned $6000/Vr |ess' corimaker 1998
= Income disparities persist Han 2010



Medical Discrimination

Social Determinant: Access to Healthcare

Health Insurance

x 50%rhigher moertality In uninsured hespital
patients: 1.8-64"W/MI; CVID: Dorn 2008

m 25%0 higher mortality’ Inruninsured trauma
patients; 1.8-30 Hasan 2010

x Obese patients denied insurance or pay
RIGher premiums Goodman 1995, Fraser 1997



Delays/Aveldance of Treatment

Infrastructure
= Physician training, equipment, difficulty: in
PrOVIAING Care DeWolfi2002, Allon 1982, Ferrante 2009
Negative Attitudes: Healthcare providers

m Physicians; nurses; allied health Ferrante 2009,
Averett 1994 Eraser 1997

Attitudes: Patients

s >50% of overnwelght nurses postpened
getting medical care - Olson 1994

Welight bias may affect Tx outcomes Ccarels 2009



Social Discrimination

Determinants: Sociall Envirenment; Stigma
Barrage ofi negative messages in media,

Avejdance of sitlations that might proveke
ridicule (i.e., physical activity) Brownell 2005

Supstantial secialibarriers
= Dating, education, heusing NHLLBI 2003

Prejudice begins early inlife:  coodman 1995



Stigma

Link & Phalen: Secial selection of
conseguential differences

Goffiman: Spoiled secial identity. 1986

lncengruity: With stereotype
s \Wemen / femininity Bordo 2008, Orbach 1997

Marginalization
= Actions of others (discrimination)
a Self-protection (Internalization, “covering”)



Embodying Discrimination

“Incorporating’ experences off gender: Into
the body...Inways that may or may. hot be
associated w/bielegical Sex.™ Krieger&zierler 1095

Expanded to other diSCHmINAation Krieger 2000

A prorassumption: disparate secial and
economic conditions will-proaduce
physiologic differences



Pathways into the Body

Endegenous: Perception/anticipation of
discrimination: provekes anger, fear, “flight
or fight

EX@genous: Peorer detection/management
of disease Krieger 2000

Research guestions/framing guided by,
prevailing social beliefs about weight anad
gender



Interactions and
Multiple Secial Disadvantage



Ohesity and Disanility

Social Determinants: Multiple

Disabled adults are... (Wall 2002)
s almost twice' as likely te e ehese
x W/mental disabilities; 1.5 times as likely.

Woemen with disabllities are...  (Nosek 2008)
s 6 times as likely to be diabetic
n 3 times as likely to' be hypertensive

= more likely to have depression, 0SteePOoresIs,
reduced access to healthcare




Obesity and Race/Ethnicity

Social Determinant: Racial discrmination
Higher rates of Obesity, CVD, NIDDM in
African Americans and Latines

= CHD; NIDDM RIgher In evernveight AA'Wemen
Mahdavi 2003

Supstantial interaction with SES-related
disparities Karlsen 2002; Williams 20055 Kawachi 2005

Biolegical/social interaction of race, Sex,

and SES changes risk profile for woemen
Krieger and Fee 2005



Addressing Size Discrimination:
Whoe/what needs toe change?

Obesity, net Weight prejudice and: size
discrimination eften seen as the cause of
stigma

Compare w/other types of discrimination

Change the terms of the debate

a DeES activism/advoecacy, reduce health
disparities?



Topics for Study

Relationships among size discrmination,
gender, and healthr eutcomes

x Interactions w/oether secial disadvantages

m “Successful* ehesity and health

Relationship between ehesity

= bullt envirenment, and health/secial eutcemes
s [iealth pelicy and' practice

Individual’ contributions of size
discrimination and bielogical factors



The game Is 90% psychological.
The other halfIs physical.

--—- YogI Berra



Thank you!

Doenna Helene Odierna
UCSE Department of Clinicall PAarmacy/

Susan Fersyth
UCSE School off Nursing
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