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Racial 
Disparities in 
Perinatal 
Outcomes 
and Obesity

• Despite advances in care, poor perinatal outcomes persist 
for African American (AA) women and remain incompletely 
understood. 

• Obesity contributes to poor perinatal outcomes.

• 78% of African American women are overweight or obese, a 
higher percentage than other groups.  

• Chronic stress contributes to obesity through dysregulation 
of the HPA axis resulting in higher cortisol

• Increased abdominal fat distribution
• Up-regulated appetite for highly palatable foods
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Racial 
Discrimination 
as a 
Chronic 
Stressor 

Racial Discrimination (RD) disproportionately affects Black 
Americans and is frequently experienced.

There is growing evidence of negative effects of RD on 
mental and physical health outcomes and health behaviors.

However, relationships are inconsistent.
• Not everyone with high RD exposure reports poor

outcomes.
• Relationships are not always linear.
• Reporting RD is sometimes paradoxically

associated with better health outcomes.© Laura Manns-James



Forms of 
Interpersonal 

Discrimination

• Overt: obvious. N-word or other slurs, 
denial of service with explicit intent, 
harassment.

• Microaggressions: subtle, ambiguous, 
often unintentional on the part of the 
perpetrator.  

• Vicarious: RD directed at other members 
of one’s racial group.  For this study: 
close contacts, not media.© Laura Manns-James



Defining 
Microaggressions

Coined by Derald Wing Sue, based on prior work by Solorzano
(2000) & Pierce (1970).  Goal was to get a better descriptive 
handle on how most modern interpersonal racial 
discrimination works.

Brief interactions that intentionally or unintentionally 
communicate negative or exclusionary messages to targeted 
individuals or groups. 

Originally conceptualized as a form of modern racial
discrimination, but microaggressions can occur along any line 
of social difference, and may be additive based on multiple 
identities, e.g. Black/ woman/ overweight/ gay. 

Net effect of microaggressions is to “other” members of those 
groups & further social exclusion by members of traditionally 
dominant groups.
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Racial Identity

Racial identity: beliefs, attitudes about race, and enacting cultural 
behaviors linked with race.  May be explicit (conscious) or implicit 
(unconscious/inaccessible).

Racial identity may account for inconsistent findings in the RD and 
health literature and have not been sufficiently explored. 

Racial identity may moderate relationships between RD and health 
outcomes (levels of racial identity may change nature or direction of 
the relationship)© Laura Manns-James



STUDY PURPOSE

To investigate: 

1. whether three manifestations of racial 
discrimination (RD) (lifetime overt, 
microaggressions and vicarious) are associated 
with obesity in young African American (AA) 
women; and 

2. whether racial identity attitudes moderate 
these relationships.© Laura Manns-James



Sample & Data Collection

• 136 African American college 
women, aged 18-25
• Volunteer sample
• Diverse in SES, parental education 

and parental job titles
• Midwestern university (large)
• Data collection late 2015 - early 

2016 © Laura Manns-James



Variables & Measurement
• Overt RD, microaggressions, and 

vicarious RD and obesity (BMI and 
waist circumference)

• REMS-Checklist for 
microaggressions

• Experiences of Discrimination 
(EOD) scale for overt RD

• Modified EOD for vicarious RD

• Racial identity dimensions tested as 
moderators

• Obesity measured with height/weight 
and waist circumference (no self-report)

• Waist Circumference (WC) = 
metabolically important, related to 
chronic stress levels and HPA axis 
functioning.

© Laura Manns-James



© Laura Manns-James



RESULTS:
High levels 
of RD 
reported in 
this sample

Mean represents 8 lifetime incidents of 
Overt RDOVERT

Mean represents 17 different 
microaggressions over the past 6 months

MICRO-
AGGRESSIONS

Mean represents 1.5 close contacts who 
experienced RD (friends, mothers, siblings 
most often reported)

VICARIOUS© Laura Manns-James



Moderators: 
Racial Identity 
Dimensions 
(Sellers’ MIBI)

Private Regard: how positively and proud does the 
participant feel about BEING Black?  
HIGH in this sample

Public Regard: how does the participant believe members 
of other groups feel about Black people and their 
accomplishments / contributions to society?
LOW in this sample

Centrality: how important is being Black to personal 
identity, and how important is feeling connected to other 
Black people?
MODERATE in this sample© Laura Manns-James



Correlations
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Main effects© Laura Manns-James



Testing 
Moderators: 
PRIVATE 
Regard
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Testing 
Moderators: 
PUBLIC 
Regard
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Effects of High and 
Low Public Regard on 
the relationship 
between Lifetime
Overt RD and Waist 
Circumference
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Effects of High and Low 
Public Regard on 
relationships between 
Microaggressions and 
Waist Circumference
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Overall, these 
variables were 
important.

• RD variables and racial identity 
accounted for up to 13% of the 
variance in BMI and waist 
circumference in the entire range 
of the study (BMIs: 16 - 49)
• Obesity is a multifactorial 

phenomenon
• Disparity between AA women 

and White women for obesity is 
about 15%.© Laura Manns-James



Strengths and 
Limitations

• Broad SES among participants

• Biometrics 

• Measured RD three ways

• Non-probability sample

• Setting may not be generalizable

• Measurement issues: vicarious RD, LTE-Q© Laura Manns-James



What do these findings mean?

• Microaggressions are stressful and may contribute to weight gain.  
However, maybe heavier women experience more racial 
microaggressions.  Not longitudinal, so we can’t be sure.
• Empowered women may be more likely to report overt RD 

experiences and that may be weight-protective.
• OR….experience with overt RD may help young women build skills in 

dealing with adversity for a lower overall stress level.© Laura Manns-James



Implications for 
future research

• How women think about race & RD may 
impact how stressful RD is: is it expected, 
and reinforcing?  Or is it unusual and 
discountable?
• Private regard may be protective against 

excess weight.
• We may be modeling RD effects on health 

inadequately.
• We need more research!© Laura Manns-James
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