Social support modifies the negative effects of acculturation on obesity
In Mexican Americans
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1. Bac kg round & Pur pose Table 1. Characteristics of Mexican-American Men and Women 240 Years of Age by Acculturation Status', NHANES 1999-2008 (n=2,946)
All Men Women
= Positive social support may modify the negative influence of acculturation on obesity Characteristics Less More P Less More p Less More p
outcomes. Acculturated Acculturated Acculturated acculturated Acculturated A d
. . ) ) . ) Age (mean, SE 51.30 (0.46 53.25 (0.36, ** 50.45 (0.79 52.87 (0.53 ** 52.25 (0.61 53.58 (0.42, *
= This study sought to examine the moderating role of social support in the acculturation- Eguc(atio"(n 5)6), (046) (036) P (0.79) 053) P (0.61) (0.42) Fry
obesity/central obesity association in Mexican American (MA) men and women. <High school 1165 (79.25) 634 (36.29) 601 (79.93) 294 (35.79) 564 (78.47) 340 (36.72)
=High school or equiv. 94 (8.90) 277 (23.60) 45(8.29) 118 (22.82) 49(9.60) 159 (24.26)
>High school 120 (11.84) 451(40.11) 59 (11.77) 209 (41.39) 61(11.93) 242 (39.02)
Income (n, %)*3 ** ** **
2. Methods PIR<1 486 (37.70) 228 (15.88) 246 (36.93) 98 (14.91) 240 (38.59) 130 (16.66)
0 1<PIR<3 630 (52.16) 571 (41.10) 333 (52.95) 261 (40.65) 297 (51.26) 310 (41.50)
PIR 23 112 (10.14) 453 (43.06) 54 (10.11) 215 (44.44) 58 (10.16) 238 (41.85)
= Cross-sectional data of 2,946 MA adults from NHANES 1999-2008 were examined. Health insurance (n, %)** ** ** *x
. e : . None 619 (53.50) 222 (19.30) 308 (52.75) 106 (19.78) 311 (54.33) 116 (18.88)
= Acculturation was quantified as a score (0-5) derived from measures of language use, Public 380 (17.16) 297 (25.27) 180 (13.86) 217 (22.76) 200 (20.87) 280 (27.46)
country of birth, and length of residence in the U.S. Social support was derived from Private 361 (29.34) 625 (55.43) 207 (33.39) 289 (57.46) 154 (24.80) 336 (53.66)
f i | and fi ial t and treated bi iable (“ ” Married 949 (72.21) 807 (60.47) - 561 (79.79) 419 (66.44) ** 388 (63.71) 388 (55.29)
measures of emotional and financial support and was treated as a binary variable (“more ‘Alcohol drinking (n, %J2 F + rr
vs. “less/no”). Non-drinker 266 (18.08) 176 (11.32) 27 (3.41) 20 (4.40) 239 (34.76) 156 (17.29)
) ) Former-drinker 349 (24.54) 305 (19.15) 197 (25.15) 149 (18.88) 152 (23.86) 156 (19.38)
* Body Mass Index (BMI) (230) and waist circumference (288 cm for women; 2102 cm for Current-drinker 647 (57.38) 779 (69.53) 241 (71.44) 405 (76.71) 233 (41.38) 374 (63.33)
) . . King (n, %) ¥ o
men) were used to measure obesity and central obesity, respectively. 3
. . . . ) o . Non-smoker 769 (56.36) 674 (50.56) 263 (40.12) 216 (39.35) 506 (74.66) 458 (60.23)
* Covariates included age, education, income, marital status, alcohol drinking, smoking, Former-smoker 394 (25.95) 423 (27.80) 289 (36.31) 257 (35.22) 105 (14.27) 166 (21.39)
physical activity, and diet quality. Current-smoker 214 (17.69) 269 (21.64) 153 (23.57) 149 (25.42) 61(11.07) 120 (18.38)
. . . . Physical activity (n, %)>° 493 (38.22) 628 (50.60) ** 267 (39.76) 324 (57.85) ** 226 (36.48) 304 (44.34) *
* Interactions between social support and acculturation were tested. Weighted HEI total score® mean (SE) 52.66 (0.56) 49.88 (0.47) ** 51.00 (0.79) 49.47 (0.52) ** 54.52 (0.61) 50.23 (0.63) **
. . . . . . g i )2, 7 *: *:
multivariable logistic regressions were applied. All analyses were stratified by sex. Social support (n, % * * *
No support 130 (30.15) 62 (17.82) * 80 (32.91) 30 (15.76) ** 50 (26.62) 32 (19.60)
Emotional supportonly 842 (80.0) 946 (91.39) > 413(78.02) 439 (91.77) ** 429 (82.07) 507 (91.06) **
Financial support only 652 (58.97) 767 (74.85) ** 302 (53.27) 348 (75.59) ** 350 (65.01) 419 (74.22)
. . ) Both emotional and 598 (53.39) 724 (70.00) > 279 (47.78) 329 (69.86) . 319 (57.24) 395 (70.12) *
Table 2. Assessment of Interaction between Acculturation and Social Support and Effects of the financial support
Interaction on Obesity Outcomes among Mexican-American Men and Women 240 Years of Age Obesity (n, %) * 487 (36.94) 523 (41.00) * 177(27.43) 215 (36.99) **  310(47.80) 308 (44.43)
Central obesity (n, %)>° 759 (52.66) 834 (59.83) > 255 (34.34) 303 (47.67) . 504 (73.23) 531(70.32)
Obesity ! Central Obesity ! 1 Acculturation score (0:) i from the proxy measures on country of bith, language spoken at home and length of time in the US. For this et of analyses,
Men Women Men Women ;{::z:ﬂr;s:t«:;::ﬁ:&zmdwwduah into less (0-2) and more (3-5) acculturated groups for comparison.
Model 1 @ omtonce s 3 Pl sranceinclcing Mecicae nd Ml snd thr foms ofgovernment nsrance 2] prvte surance; 3 hestn
Acculturation 0.53(0.17) -0.24(0.12) 0.67(0.13) -0.26 (0.15) 5 PAGA:Physicl Activiy Guidelnes for Americans, Mt PAGA s defined o enaging in ysicalactivity 2150 minutes per week.
(ref. less acculturation) P=0.001 P=0.06 P01 P=0.08 3 eyt s et - ompase e o s o ot o e upport (s ) and Gl suppot (e oo, The =
Model 2 i 1o s s o s o e o s i o o ‘ 3. Results & Conclusion
Social support -0.02 (0.20) -0.23(0.21) 0.02(0.17) -0.44 (0.21) 3 Conta abesty  defioed 34 W 2102 c in men; 288 i women
(ref. low/no social support) P=0.93 P=0.28 P=0.89 P=0.03 s stuceton S esers 31 3y 15, ko S5 shel nin 45 vl oY 8 o) S 0o 12 * The modifying effects of social support on acculturation-
Model 3 central obesity 48 . . L X
Acculturation 052(022) 017 (0.1) 060 (017) 018 (0.18) obesity/central obesity association were observed in MA
_ P=0.02 P=0.24 P<.001 P=031 Table 3. Logistic Regression Models for the Association between men but not in MA women.
Social support -0.13(0.21) -0.21(0.21) -0.12 (0.19) -0.43 (0.21) R . . . . | . . d ith
P=0.53 P=0.32 P=0.54 P=0.04 Acculturation and Obesity or Central Obesity by Level of Social Among MA men, acculturation was associated wit
Model 42 Support among Mexican-American Men 240 Years of Age higher odds of obesity (OR: 2.48; 95% Cl: 1.06-5.83) and
Acculturation 0.97 (0.40) -0.17 (0.17) 1.01(0.32) -0.31(0.38) central obesity (2.90; 1.39-6.08) among those with
P=0.01 P=0.52 P<.01 P=0.42 Obesity Central Obesity | / ial t but t MA ti
Social support 0'_21 (0.33) 70_'21(0‘26) 0;11(0'27) 70_‘52 (0.33) Low or no social High social  Low or no social High social €ss/no socia SUpp?r , but not among men reporting
_ P=0.52 P=0.43 P=0.68 P=0.12 support support support support higher levels of social support.
Acculturation X -0.75 (0.46) -0.00 (0.31) -0.53 (0.40) 0.18(0.41) o .
Social support P=0.10 p=0.99 =018 P=0.66 Acculturation  OR OR OR OR * The study suggests the significant modifying effect of
T ! v o C.1. o C.1. o C.1. . . .
2Model L incdesacturation ndallcrates; mode 2inldes ol upprt and ol st model 3 ncldes both s a5 wella all model 4 ncludes acculuration, socalsupport, interaction (95% C.1.) (95% C.1.) (95% C.1.) (95% C.1.) social support to the acculturation-obesity/central
erm 5 well a5 all covaraes, Covariats ncu age, acucaton,Income, marita iatus, alcohel deinking, sking, hyslal actity, and die ualty.
Less 10 1o o 10 besity link. Obesit revention with emphasi n
For more information about this project, contact: acculturation obesity . esity preventio emphasis o
Dr. Tung-Sung Tseng, Phone: 504-568-6022, Email: ttseng@Isuhsc.edu More 2.48 121 2.90 147 enhancing social support is likely to be effective among
acculturation  (1.06-5.83)* (0.74-197)  (1.39-6.08)* (0.95-2.25) acculturated MAs, particularly among MA men.
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