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The Most Upstream Problem:

1. Systemic Racial Inequity 

Worse Outcomes 



Housing

At $171,000, the net worth of a typical white family is nearly ten times 
greater than that of a Black family ($17,150) in 2016 

(Brookings Institution, 2020; Institute for Policy Studies, 2017) 
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Justice

More than one in four people arrested for drug law violations in 2015 was 
black, although drug rates do not differ substantially by race and 
ethnicity. Black americans are 3.7 times more likely to be arrested for 
marijuana possession than whites, even through their rate of marijuana 
usage is comparable (Edwards, Bunting, & Garcia, 2013) 



Education 

Schools with 90% or more students of color spend $733 less per student 
per year than schools with 90% or more white students. (UNCF, 2020)



The Second Problem:

1. Systemic Racial Inequity 

2. Life Stressors (Allostatic Load)

Worse Outcomes 



Allostatic Load 

“The cost of chronic exposure to elevated or fluctuating endocrine or neural responses 

resulting from chronic or repeated challenges that the individual experiences as 

stressful.”

(International Encyclopedia of the Social & Behavioral Sciences, 2001)



“A total of 267 original investigations were included. They encompassed general population studies, 
as well as clinical studies on consequences of allostatic load/overload on both physical and mental 
health across a variety of settings. Conclusions: The findings indicate that allostatic load and 
overload are associated with poorer health outcomes.”



“Results: Findings showed significant racial differences in Allostatic load, such that AA 
had higher Allostatic load than their WA counterparts. Results of serial mediation 
indicated a pathway whereby racial group was associated with discrimination, which was 
then associated with increased experience of anger and decreased subjective sleep 
quality, which were associated with AL (e.g.,

race → discrimination → experience of anger → subjective sleep quality → Allostatic Load)”



The Third Problem:

1. Systemic Racial Inequity 

2. Life Stressors (Allostatic Load) 3. Modifiable Health Behaviors 

Worse  Outcomes 



“Tobacco use, poor diet, physical inactivity, and alcohol use contribute to the leading causes of death in the 
U.S. and racial/ethnic minorities are disproportionately affected by these modifiable health risk factors”

(Rios, 2016)



The Usual Point of Intervention: 

1. Systemic Racial Inequity 

2. Life Stressors (Allostatic Load) 3. Modifiable Health Behaviors 

Worse  Outcomes 



Existing Methods 

Motivational Interviewing

SMART Goal Setting 

Education 

Two-sided Commitment 



The Usual Point of Intervention:

1. Systemic Racial Inequity 

2. Life Stressors (Allostatic Load) 3. Modifiable Health Behaviors 

Bad Outcomes 



The Gap 



The Usual Point of Intervention:

1. Systemic Racial Inequity 

2. Life Stressors (Allostatic Load) 3. Modifiable Health Behaviors 

Bad Outcomes 



“50 % of obesity and substance abuse, 75 % of sleep and 62.5 % of combined HRB 
studies showed a significant association with AL.”



“We discovered a significant positive, though modest, correlation between self-
reported chronic stress and risk taking that is stronger for women than for men.”



If you were given the choice of: 

100% chance of winning $1,000

90% chance of winning $10,000 

Which would you choose? 



If you needed $500 to pay bills and feed your family over the course of 
the next month, and were given the choice of: 

100% chance of winning $1,000

90% chance of winning $10,000 

Which would you choose? 



“Over the long-term, chronic life stress has been consistently associated with poorer cognitive function, 
accelerated cognitive decline, and increased incidence of dementia.”



The Usual Point of Intervention:

1. Systemic Racial Inequity 

2. Life Stressors (Allostatic Load) 3. Modifiable Health Behaviors 

Bad Outcomes 



A Case for Stress Informed Care 
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