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Background: Increased allostatic load is linked with racial discrimi-
nation exposure, providing a mechanism for the biological embed-

ding of racism as a psychosocial stressor. We undertook an
examination of how racial discrimination interacts with socioeco-
logical, environmental and health conditions to affect multisystem

dysregulation in a First Nations population.
Methods: We conducted latent class analysis (LCA) using indicators
of life stress, socioeconomic background and physical and mental

health from a nationally representative sample of Australian
Aboriginal adults (N¼2 056). We used LCA with distal outcomes

to estimate the effect of the latent class variable on our derived allo-
static load index and conducted a stratified analysis to test whether
allostatic load varied based on exposure to racial discrimination

across latent classes.
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Results: Our socioecological, environmental and health measures in-

formed a four-class structure; ‘Low risk’ (30.8%), ‘Challenged but
healthy’ (27.8%), ‘Mental health risk’ (24.0%) and ‘Multiple chal-

lenges’ (17.4%). Mean allostatic load was highest in ‘Multiple chal-
lenges’ compared to all other classes, both in those exposed (4.5;
95% CI: 3.9, 5.0) and not exposed (3.9; 95% CI: 3.7, 4.2) to racial

discrimination. Allostatic load was significantly higher for those
with exposure to racial discrimination in the ‘Multiple challenges’

class (t¼1.74, p¼.04) and significantly lower in the ‘Mental health
risk’ class (t¼-1.67, p¼.05).
Conclusions: Racial discrimination may not always modify physiologi-

cal vulnerability to disease. Social and economic contexts must be consid-
ered when addressing the impact of racism, with a focus on individuals

and sub-populations experiencing co-occurring life challenges.
Key messages: Racial discrimination can increase physiological dys-
regulation in Aboriginal and Torres Strait Islander adults with a pro-

file of psychosocial stress and adverse health.

Background: Urban sprawl – low-density neighbourhood develop-

ments at the city’s periphery – is related to risk of overweight/obe-
sity. Our mediation analysis examined the extent to which this

relationship may be explained by physically-active and sedentary
travel behaviours.
Methods: We analysed data from 2,465 metropolitan residents in the

2011-12 wave of the Australian Diabetes, Obesity and Lifestyle Study.
Urban sprawl measure was geographic information system derived resi-

dential proximity to the major city centre. Self-reported weekly fre-
quency of walking for transport (WT) and car driving duration (car
use) were used as measures of physically-active and sedentary travel

behaviours. Risk of overweight/obesity was calculated using
objectively-measured body mass index (> 25 kg/m2). Multi-level regres-

sion models and joint-significance mediation tests were used.
Results: Residing near the city centre was associated with higher levels
of WT and lower levels of car use. For instance, compared to those liv-

ing within 10km from the city centre, those living over 30km away had
57% lower WT frequency (p<0.001) and 1.4hours/week more car use
(p¼0.002). In turn, lower levels of WT and higher levels car use were

t/obesity risk.
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