
Background 

• Perceptions of everyday unfair treatment, as an indicator of 

psychosocial stress, may be associated with central adiposity.1-3  

• Previous studies that have examined this relationship have yielded 

mixed findings: 

• In separate studies with African American women, Vines et al.4 

found an inverse associationa, while Cozier et al.5 found a positive 

association between everyday unfair treatment and obesity. 

• In a sample of African American and White women, Lewis et al.3 

found a positive association, irrespective of race.   

• Hunte and Williams, the one study we identified that included 

both men and women, found a positive association between 

everyday unfair treatment and central adiposity among ethnic 

whites, but not African Americans.1  

• None of these studies accounted for neighborhood racial 

composition.  

• In this study, we examine relationships among neighborhood racial 

composition, everyday unfair treatment, and individual race as 

predictors of waist circumference (central adiposity). 

Hypotheses 

H1:  Neighborhood racial composition is positively associated with 

waist circumference (WCir) (Model 1). 

H2:  Everyday unfair treatment mediates associations between 

neighborhood racial composition and WCir (Models 2 - 4). 

H3:  Self-reported race and ethnicity modify the association between 

everyday unfair treatment and WCir, controlling for neighborhood 

racial composition (percent African American) (Model 5). 

Methods 

Sample:  The Healthy Environments Partnerships (HEP) Community 

Survey a stratified two-stage probability sample of occupied housing 

units in Detroit, was conducted in 2002.  A total of 919 face-to-face 

interviews were completed with White, African American, and Latino 

adults aged 25 or older.6   

Measures: Individual Level Variables-The dependent variable was 

a continuous measure of waist circumference (centimeters).  

Independent variables included: a continuous measure of everyday 

unfair treatment,(i.e. being treated with less courtesy or respect than 

other people), with response options ranging from 1=never-5=always. 

Demographic control variables consisted of  age (years);  self-

reported race/ethnicity; and gender (1=female).Neighborhood Level 

Variables-independent variables included percent African American; 

control variable included percent poverty. 

Analysis: We used ordinary least squares regression to test our 

models and hierarchal linear modeling to test the effect of 

neighborhood racial composition on the association between 

everyday unfair treatment and waist circumference. 

 
aVines et al. outcome was perceived racism, not everyday unfair 

treatment 

Results 

 Table 1.  Descriptive Variables 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 2. Mediation of Everyday Unfair Tx on Percent  African 

American and Waist Circumference 

 

 

 

 

 

 

 

 

 
 
Controlling for Age; Race/ethnicity; Gender; and Percent Poverty 

†p=.10*p≤.05, **p≤.01, ***p≤.001 

• Percent African American is marginally associated with waist 

circumference (Model 1). 

• Percent African American is not associated with everyday unfair 

treatment (Model 2) 

• Everyday unfair treatment is significantly associated with WCir (Model 

3), and remains significant after accounting for % African American 

(Model 4). 
 

Table 3: Modification of relationship between everyday unfair 

treatment and waist circumference, by individual race and ethnicity 

 

 

 

 

 

 

 

 

 

 

 
Controlling for Age; Race/ethnicity; Gender; and Percent Poverty 

†p=.10*p≤.05, **p≤.01, ***p≤.001 

• Relationships between everyday unfair treatment and waist 

circumference differed significantly by race and ethnicity (p=.03).  

Specifically, at similar levels of everyday unfair treatment, effects on 

WCir are stronger for African Americans compared to Latinos.  These 

effects were significant after controlling for percent African American.  

Figure 1: The mediation of everyday unfair treatment on the association 

between neighborhood racial composition and waist circumference. 
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Discussion/Implications 
• The results reported here are consistent with conceptual models 

linking stress with central adiposity. 

• The finding that everyday unfair treatment is associated with waist 

circumference, controlling for neighborhood racial composition 

(percent  African American), extends previous research.  Our finding 

of a positive association between everyday unfair treatment and 

WCir  is consistent with three previous studies and inconsistent with 

one.1-5  In contrast to Hunte & Williams1, we do not find evidence of 

a significant difference in the relationship between everyday unfair 

treatment and WCir for African American compared to White 

participants.  We did find evidence suggesting a stronger 

association between everyday unfair treatment and WCir among 

African Americans compared to Latinos. 

 

Next Steps  
• Examine models using tertiles of neighborhood racial composition 

and neighborhood poverty. 

• Explore the effect of additional individual-level predictors and 

control variables (e.g. alcohol, smoking, diet, physical activity). 
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Model 1 Model 2 Model 3 Model 4 

Variable β ±SE β ±SE β ±SE β ±SE 

Intercept 99.34±1.15 1.84±.05 99.30±1.14 99.00±1.15 

% African American .04† ±.02 <.01± .01 .04 ±.02 

Everyday unfair Tx 2.55**±.96 2.45**±.97 

Sigma Squared 301.84 .39 300.11 299.70 

Tau 
2.74 .01 2.74 2.79 

Variable Mean± St. Err. % 

Level 1Covariates  

Age 46.28 ±0.84 

Female 52 

White 19 

Black 57 

Hispanic 22 

Independent Variable 

Everyday unfair treatment (Tx) 1.74±.03 

Dependent Variable 

Waist Circumference (cm) 98.02±0.58 

Level 2 Covariates 

% African American 67.53±4.28 

%Poverty 32.51±1.44 

Perceived Discrimination 

Everyday unfair treatment 

Central Adiposity 

Waist Circumference 
Neighborhood racial composition 

Percent African American 

Race/ethnicity 

Hispanic/Black 

Model 5 

Variable β ±SE 

Intercept 101.38±1.55 

% African American 0.03±.02 

Everyday unfair Tx 1.11±1.17 

Everyday unfair Tx*Hispanic 4.67*±2.12 

Everyday unfair Tx*White 4.28±2.76 

Sigma Squared 298.45 

Tau 2.93 


