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Abstract

This dissertation contributes to understanding the linkage between ethnicity, gender,
and body preferences, as well as between ethnicity, gender, and drink choice. Tt relates
its findings to potential implications for health policy in the context of rising global
obesity rates. It focuses on the island of Trinidad, Republic of Trinidad and Tobago.
All papers are joined work with Sebastian Vollmer (University of Gottingen).

Chapter 1 illustrates the motivation for this research, introduces the overall topic
and sets out the main research questions. It further emphasizes why ethnicity and
gender as identity categories should play an important part in overall health policy
design, and in obesity related policy in particular. Using survey data collected in
Trinidad in 2017, Chapter 2 analyzes if the Trinidadian society is a rather "fat-tolerant"
society and relates body ideals to perceptions of health. It also draws on international
samples for comparison when possible. We find that Trinidadians prefer the largest
bodies compared to other international samples and that there is a significant difference
between body ideals and preferences of Indo-Trinidadians and Afro-Trinidadians.

In Chapter 3, we report results of a trust game conducted in the field and ask if there
is a trust premium for large respondents in investments and perceived trustworthiness,
compared to skinny respondents. We analyze gender and ethnicity specific trust levels
and further relate our findings to potential implications for health policy makers. We
find that large respondents receive larger investments than skinny ones, but that this
difference is not significant. However, we do find that large respondents are significantly
more likely to be perceived trustworthy than skinny ones. But as the respondent
becomes too large compared to the proposer’s own ideals and preferences, investment

size and the likelihood to be perceived trustworthy decrease.



Chapter 4 analyzes if a simple drink choice is used by members of the same (dif-
ferent) ethnic group to associate oneself with co-ethnics or dissociate oneself from
members of ethnic groups other than one’s own group. Here too, we analyze gender
effects. We use data on drink choices collected in the survey, the trust game and in
observations carried out in public food courts and find that neither Afro-Trinis nor
Indo-Trinis show a particular preference for water or soda, the two drinks allowed for
choice. We find some evidence that in fact an individual’s drink choice is influenced

by the peer’s ethnicity and gender.
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Chapter 1

Introduction

“Finally. You are getting fat!” Like it was yesterday I remember my friend Kandra
smiling at me wholeheartedly when she said that, tapping me on the shoulder. T would
give a lot to go back to that moment during my first field research, more than 10
years ago, to see my own face. Truth be told, ever since I made it through puberty
my weight and height are pretty much constant, corresponding to a Body Mass Index
(BMI) of 22.2 — medically, that’s fine. But being raised in Western Europe my own
body preferences as a young female were pretty standard — I thought: Should be
skinnier, should be taller. It took me another few months in the field, in Kandra’s
remote highland village in Papua New Guinea (PNG), to realize that what Kandra
was saying, and what I understood were two entirely different things — based on two

very different interpretations of the body.

A few months later, still in Papua New Guinea, but now in Port Moresby, the
capital: 1 am invited to a barbecue by informants and acquaintances. Most of them
are descendants of the villagers [ am staying with in the highlands, or are linked to the
village by some other social or business tie. They are the economic elite of the village;
the ones that have made it in the big urban melting pot. I am loading my plate
with cooked banana, sweet potato and pumpkin, when the platter with the barbecued
lamb flaps comes around to me. I am offered one of the best pieces, I am assured:
a charcoal-like chunk of fat, that only has very vague resemblance with meat, grease

dripping down as it is being lifted onto my plate. Sori tumas! - Whenever 1 say that

1



CHAPTER 1. INTRODUCTION

I am a vegetarian, I earn an irritated look and people feel very sorry for me. At some
later point during the occasion, I ask if people really liked their food this greasy. And,
to my surprise, many say: “No. But this is what we eat!” It is what they eat, because
they can afford it and because it is a taste of the world, a taste of the rich. Lamb flaps
are imported from the developed Pacific nations. What my well-to-do acquaintances
were eating was not primarily chosen by taste, but rather by the status they felt the
need to signal.

To the young female researcher that I was, the body was a private thing, something
only I was responsible for and that would maybe be judged by others, but only in a
sense that it would tell them something about me, how I took care of myself. For
Kandra and my informants it was a different story. What Kandra said wasn’t so much
about me, as it was about the villagers. She may have been tapping my shoulder, yet
she was tapping the shoulders of the people in the village just as much. She wasn’t
really saying “You are fat”, but rather, “LLook how well we are taking care of you! We
feed you, we are hospitable, we can afford to host you. Our group can work together.”
My body was telling a story about them: about their hospitality, their economic success
and their integrity as an ethnic group.

If I was restricting my eating, it was to get or stay in shape. But what my infor-
mants were eating at the barbecue was not about health; they knew the grease would
eventually show up on their hips, thighs and bellies. But it was a way of telling me
something about them: how successful they were, how they could afford to feed me
these delicacies. In these moments, Clifford Geertz’ (1973, p. 89) definition of culture
as the “pattern of meanings embodied in symbols” was literally standing in front of
me. And although I was in the field on a completely different topic (and discipline, for
that matter), it sparked my interest in how humans perceive their bodies, what it tells
them about each other, others, and themselves and how they use food to communicate
social values.

Research in and traveling to other societies in other parts of the globe showed that
what I experienced in PNG was not specific to this particular country: I witnessed

similar episodes, people commenting on my skinniness or fatness and the types and

2



CHAPTER 1. INTRODUCTION

amounts of food one should eat in Cameroon, Nicaragua and Jordan, to name a few -
all the while my actual weight did not change. It is these episodes that have motivated
this research thesis. If it was not my body that was changing, it must have been how
my body was perceived by the people I interacted with, that was the moving part.

While there is an anthropological curiosity at the root of the interest in these varying
body perceptions, there is an economic motivation at its core, too: If perceptions of
skinniness and fatness vary and social values influence food choice, what does this mean
for health policy in the context of globally rising obesity rates?

In 2016, worldwide almost 40% of men and women age 18 and above were over-
weight, meaning their BMI was larger or equal to 25. And 11% of men and 15% of
women worldwide were obese, with a BMI greater or equal to 30. In total numbers,
this is almost 2 billion people worldwide who are overweight, and half a billion of these
are obese. Each year, billions of dollars are spent on obesity related diseases or lost
due to a loss of labor.

The Sustainable Development Goal number 3, good health and well-being, rests
on the assumption that “[e|nsuring healthy lives and promoting the well-being at all
ages is essential to sustainable development” and one of the associated targets, target
3.4, is to “reduce by one third premature mortality from non-communicable diseases
through prevention and treatment (...)” (United Nations Sustainable Development,
2019). Obesity is one of the major risk factors to develop non-communicable diseases
(NCDs), like heart disease, stroke, cancer, and type 2 diabetes. The World Health
Organization (2019) notes that non-communicable diseases “are the leading cause of
mortality in the world” and that this “invisible epidemic is an under-appreciated cause
of poverty and hinders the economic development of many countries.” Especially in
developing nations obesity is one of the greatest challenges for health policy. And
while the World Health Organization (2019) argues that “[tlhe NCD threat can be
overcome using existing knowledge”, that “[t|he solutions are highly cost-effective” and
that “[cJomprehensive and integrated action at country level, led by governments, is the
means to achieve success”, the helplessness with which public health actors have been

trying to deal with this problem is worrisome. There are no national success stories
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(Ng et al., 2014).

The anecdotes mentioned above hint that overweight is not just about eating
healthy food and exercising. It is also a matter of status, perception and the com-
munication of values and these factors have not been considered by research or policy
makers in due detail yet: Are people in some societies overweight because they want
to be; because it is ideal or beautiful? Are there social risks linked to losing weight
or being skinny which health policy makers are unaware of? Are body perceptions
specific to ethnic or gender groups? And (how) does ethnicity influence food choice,
one of the main drivers of obesity in a globalized food world?

This thesis contributes to closing this gap by addressing these questions in the

context of the island of Trinidad in the Republic of Trinidad and Tobago (T&T).

The Callaloo Nation Located in the southern Caribbean, Trinidad and Tobago is
a two-island state whose economy has been dominated by oil and gas exports since
the 1930s, and whose national identity is shaped by ethnic diversity. The last census
was carried out in 2011 and showed that out of the total population of 1.3 million,
34% were Afro-Trinidadian and 35% Indo-Trinidadian (henceforth Trinis), while the
rest was made up of the growing “mixed” group (23%), minorities of white Europeans,
Chinese, and Syrians as well as small numbers of mixed descendants of indigenous
groups (Reddock, 2014, p. 47). In general Trinidad has a greater ethnic diversity than
Tobago, which is why this study focuses on Trinidad.

The construction of US air- and sea-bases in the Second World War, post-war in-
creases in contact and remittances between Trinidadians and émigrés to the Unites
States, the United Kingdom and Canada, as well as advanced media technology that
broadcasted product images to Trinidadian homes, brought mass consumption and “a
sense of wealth and excitement, and the possibilities of broader worlds” to the island
(D. Miller, 1997). After the Second World War, nationalist sentiments and cultural
nationalism blossomed as the Afro-Trinidadian middle class became more publicly vis-
ible, their folk culture becoming the primary bearer of the nation. The need of Indo-

Trinidadians to distinguish themselves from this predominantly Afro-Trini discourse
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was met with the construction of Hindu temples, Muslim mosques and denominational
schools which became symbols of Indo-Trini identity (Khan, 2004, p. 10). Race and
culture also found their way into the political sphere after independence in 1962, and
until today the two main political parties are set apart not only by the political ide-
ology, but also by the ethnicity of their members and supporters (Khan, 2004, p. 12).
This has had effects on racial relations, especially since 1995, when an Indo-Trini prime
minister and party took office for the first time (Khan, 2004, p. 16).

The oil boom in the 1970s boosted the country’s economy, but in hindsight also
led to less favorable developments: Imported foods and a taste for imported cuisines
replaced local dishes; the country was “flooded with international brand names and a
culture of mass consumption indistinguishable from Indonesia or Alaska” (D. Miller,
1997, p. 205). By 1980, 90% of the domestic food consumption was based on imported
foods. The new affluence lead to "a loss of authenticity", as traditional knowledge, food
and customs declined, families and communities dissolved with ever traveling siblings
and children, who reject older lifestyles and moralities (D. Miller, 1997, pp. 204-205).

Yet, despite this seeming homogenization Trinidad’s society is marked by ethnic
diversity, the conflicts of which have impacted its history for decades in the public and
private sphere. While in the early twentieth century romantic relationships between
Afro-Trini men and Indo-Trini women were controversial (and to a certain degree are
to this day), still in 1981 Bridget Brereton wrote about “the reluctance of Indian
men to cohabit with Creole women, despite the shortage of Indian women” (quoted in
Reddock, 2014, p. 48). Since the early Trinidadian history, there was a fear of romantic
contact between Indian females and men of other ethnic groups, but not the opposite
scenario and this fear can still be felt today. Reddock (2014, pp. 49-50) argues that
this “is not surprising as in most patriarchal and ethno-national contexts, the control of
women’s sexuality is central to the construction of ethnic identity and the maintenance
of ethnic ‘purity’. (...) In contrast, men’s incursions unto the women of the enemy
are often perceived as conquest and as shaming of the other”. If Indian women were
involved in controversial relationships they risked the exclusion from kinship support

and research suggests that taboos like these still exist today. More so, there seems
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to be a link between private romantic relationships and politics: Indo females who
marry Afro males are perceived as “supporting Afro-Trinidadian political power and the
disintegration of Indo-Trinidadian culture and values” (Chari, 2005 quoted in Reddock,
2014, p. 51). These discourses on gender, ethnicity and identity also make their way
into the country’s rich popular culture: One of the famous examples is the 2004 soca-
song Looking for ah Indian Man by Afro-Trinidadian Denise Belfon, which provoked a
discussion about “the ongoing negotiations on ethnicity, nation, citizenship and gender”
(Reddock, 2014, p. 46) and which also makes frequent references to foods as ethnic
markers (see Appendix A for lyrics).

Anthropologist Fredrik Barth argued that social relations are maintained across
ethnic boundaries and can be based exactly on the ethnic dichotomy: “(...) it is clear
that [ethnic|] boundaries persist despite a flow of personnel across them. In other
words, categorical ethnic distinctions do not depend on an absence of mobility, contact
and information, but do entail social processes of exclusion and incorporation whereby
discrete categories are maintained despite changing participation and membership in
the course of individual life histories” (Barth, 1998, op. 1969, p. 9). This seeming
paradox is found in Trinidad in near perfection. The society is marked by ethnic
competition, yet “Irinidad claims itself as the epitome of mixedness, a callaloo nation
where a stew becomes the primary metaphor of the independent nation-state” (Khan,
2004, p. 12). It is the paradox of “purity and mixing: the mutually exclusive, essential
differences between Afro and Indo versus their committed efforts at cooperation based
on perceived affinities” (Khan, 2004, p. 17).

This constant negotiation of ethnic individuality and national unity makes Trinidad
a very interesting research location to address questions about ethnicity and how it may

impact economic and societal development.

Road Map Economic research has shown that ethnicity matters on the macro level,
for example with respect to ethnic polarization or fractionalization and its effect on
economic growth (Alesina & La Ferrara, 2005; Collier, 2001). It has also shown that

ethnicity specific social norms affect decisions on the micro level, like altruism, coop-
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eration and fairness (Ensminger & Henrich, 2014), as well as labor market outcomes
(Barr & Oduro, 2002). This dissertation is concerned with the micro level and con-
tributes to understanding how ethnicity specific norms and attitudes may affect health
outcomes. More precisely, it studies the linkage between ethnicity, gender, and body
preferences as well as between ethnicity, gender, and drink choice.

Ethnicity specific body preferences may deviate from what is considered medically
healthy by associating large bodies, especially in women, with positive characteristics
such as prestige, trustworthiness or high social status. They hence reduce an individ-
ual’s incentive to attain a body size that is medically healthy and pose a challenge
for the successful implementation of health policy that aims to reduce overweight and
obesity.

Further, Charles et al. (2009, p. 425) show that ethnicity affects conspicuous con-
sumption behavior, such that visible goods are used to signal social standing: “Blacks
and Hispanics devote larger shares of their expenditure bundles to visible goods (cloth-
ing, jewelry, and cars) than do comparable Whites”. Instead of focusing primarily on
the effect of ethnicity on the consumption of a particular good or class of goods as a
mean to signal social class, this dissertation adds to the literature by analyzing the
effect of ethnicity on the imitation of a consumption choice as a mean of association
or dissociation. The imitation behavior is relevant in the health context: the simple
choice between drinking water and drinking soda serves as an approximation of complex
health decisions.

This study relates its findings to potential implications for health policy design in
the context of rising global obesity rates and the challenges they pose for economic
development, especially in developing countries. It focuses on the island of Trinidad,
Republic of Trinidad and Tobago.

Using survey data collected in Trinidad in 2017, Chapter 2 analyzes body prefer-
ences in Trinidad. It asks if the Trinidadian society is a rather fat-tolerant society
and relates body ideals to perceptions of health and to international samples for com-
parison. We find that the Trinidadian society prefers the largest bodies compared to

other international samples and that there is a significant difference between the body
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ideals and body preferences of Indo-Trinis and Afro-Trinis. We also show that there

are gender differences in how overweight and obesity are stigmatized.

In Chapter 3, we analyze results of a trust game that was set up as a lab-in-the-field
experiment. We ask if there is a trust premium for large respondents in investments
and perceived trustworthiness compared to skinny respondents. We analyze gender and
ethnicity specific trust levels and further relate our findings to potential implications
for health policy makers. We find that large respondents receive larger investments
than skinny ones, but that this difference is not significant. However, we do find
that large respondents are significantly more likely than skinny ones to be perceived
trustworthy. But as the respondent becomes too large compared to the proposer’s own
ideals and preferences, investment size and the likelihood to be perceived trustworthy
are reduced. This paper also contributes to the ongoing discussion if the trust game
adequately measures trust. We find effects of body size on the size of the investment
sent in the trust game, and these results are supported by findings obtained from the

analysis of a post-decision questionnaire assessing perceived trustworthiness.

Chapter 4 analyzes if a simple drink choice between water and soda is used by
members of an ethnic group to associate with co-ethnics, or dissociate from members
of ethnic groups other than one’s own. We are not only interested in the choice of a
particular food or drink, but rather in the act of imitating or not imitating a choice
made by a co-ethnic or member of a different ethnic group. We use data on drink choices
collected in the survey, the trust game and in observations carried out in public food
courts and find that neither Afro-Trinis nor Indo-Trinis show a particular preference
for water or coke, but that ethnicity and gender of a peer influence an individual’s

imitation behavior.

Chapter 5 concludes and reflects on the implications of our findings for health policy.
The take-home message of this work is simple: Ethnicity matters in the health context!
It has implications for health decisions and body preferences and should find greater

consideration in health policy making.



Chapter 2

"Dog eat bone, men eat meat."
Body ideals, ethnicity and socio-economics in the

Island of Trinidad.

2.1 Introduction

“Dog eat bone, men eat meat” commented one of our female Afro-Trini enumerators
when we first introduced this study to potential collaborators in the field. What she
referred to was the notion that “real Afro-Trini men” found women with curves more
attractive than skinny ones. Stereotypes like this are not new and can be found espe-
cially with respect to people of African descent and in popular culture. Songs about
the “Junk in the Trunk”, Lucille Clifton’s 1987 poem “Homage to My Hips” or Joe
Tex’s 1967 song “Skinny legs and all” show that “|[c|hemically, in its ability to promote
disease, black fat may be the same as white fat. Culturally it is not” (Randall, 2012,
see also Parasecoli, 2007). But if some societies prefer being large — how large is large
in one society compared to another? If being large is good, is larger always better?
And how do socio-economic factors and gender influence this notion?

This paper links body preferences and the stigmatization of overweight and obesity
in Trinidad to gender, ethnicity and socio-economics, while controlling for Body Mass
Index (BMI). We examine if body preferences vary between the two main ethnic groups,
Afro- and Indo-Trinis, as well as between females and males. In a second step, we study
how the stigmatization of overweight and obesity varies between ethnic and gender
groups.

The human body is the most obvious physical trait of a person. We use it to express
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who we are — or want to be - with hairstyles, tattoos, make-up, piercings, clothing, as
well as with size and shape. Body ideals from thin to curvy, descriptions of apple
and pear shapes, Y-shapes and lean shapes, ‘spare tire’ and ‘six pack’ are examples
of interpretations of our bodies; they are also examples of the social meaning and
stigmatization we attach to it. The human body thus is a symbol through which we
communicate. It has been of academic interest in cultural studies, sociology, philosophy
and history since the twentieth century (see Gremillion, 2005 for a comprehensive
overview). The list of its researchers contains notable individuals from Norbert Elias,
Marcel Mauss, Michel Foucault and Pierre Bourdieu to Judith Butler and Susan Bordo
(Rocha Teixeira, 2017, p. 7).

What constitutes the ideal, desirable, or attractive body has historically been one of
the most varied aspects of human culture (Brown & Konner, 1987; Sobal & Stunkard,
1989). “In much of the industrialized West (...) slimness is associated with health,
beauty, intelligence, youth, wealth, attractiveness, grace, self-discipline, and goodness
(...), [f]latness and obesity are by contrast associated with ugliness, sexlessness, and
undesirability but also with specifically moral failings, such as a lack of self-control,
social irresponsibility, ineptitude, and laziness” (Brewis, 2011, p. 269). Yet, anthropo-
logical data on cultural norms in a range of societies suggest that, historically, many
groups have had a preference for larger bodies especially in women (Becker, 1995; Pope-
noe, 2005; Sobo, 1993), and many also have no concept of excess fat as a bad thing
(Brewis, 2011, p. 86).

Beyond the anthropological interest and the appreciation of human cultural diver-
sity there is also an economic reason why we should better understand varying body
preferences: since the 1980s obesity rates have been rising globally - in some countries
they have doubled. The World Health Organization (WHO) argues that “an escalating
global epidemic of overweight and obesity -“globesity” is taking over many parts of the
world. If immediate action is not taken, millions will suffer from an array of serious
health disorders (...) that affects virtually all age and socioeconomic groups” (World
Health Organization, 2019). Globesity comes at tremendous economic cost: Each year
billions are spent on obesity related diseases, or lost due to a decrease of work capacity,
shortened life span, and absenteeism due to illness. Researchers agree that changes to
the human environment have greatly contributed to the spread of obesity, like changes
in diets, a sedentary lifestyle, and urbanization. Yet many public health interventions
have failed to produce measurable results, and obesity levels have continued to rise
(Brewis, 2011, pp. 2 - 11). If we understand what causes it, then why are we so unable

to cope with it?
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Health promotion strategies often focus on educating about the risks of obesity; yet
they aim to induce individual behavioral change. This approach has proven unsuccess-
ful: “’Fully’ informing individuals about health and health risk does not necessarily lead
to a change in health behavior” and a “causal link between health beliefs and health
behavior cannot be assumed” (Whitehead & Russell, 2004, pp. 164 - 165, Thompson
& Kumar, 2011).

We follow anthropologist Alexandra Brewis (2011) and argue that researchers un-
derstand obesity from a medical perspective, but not as a social or political phe-
nomenon: The body is a commodity, an articulation of capital, power, and social
mobility and the encoding of cultural values (Bourdieu, 1984). It is shaped by so-
ciety just as much as it is shaped by biological factors. What we find attractive is
learned in a social process which allows us to affiliate with others, achieve membership
with a preferred group and distance us from disliked groups (McCabe et al., 2013).
Further, Elliott (2007) and Rawlins (2008) show that in industrialized countries this
‘embodiment’ overlaps with the political sphere, when being a 'good citizen’ becomes
associated with being a fit citizen, while the fat body becomes a symbol of the ‘failed
citizen’.

Varying body ideals may simply be rooted in evolution and economic development:
When food is scarce and skinniness the norm, larger bodies are valued highly and as-
sociated with economic prosperity. With economic development and changes to the
human environment, food becomes abundant and preferences shift: Skinniness is val-
ued, because in a world of abundance it is harder to attain - and larger bodies become
associated with lower socio-economic status (SES) (Sobal & Stunkard, 1989; Ezzati
et al., 2005; McLaren, 2007). Additionally, globalized (Western) media is reaching
all parts of the world - spreading the stigmas, ideals and eating disorders that for
the longest time have been found predominantly in economically well-to-do countries
(Sussman & Truong, 2011; Haytko et al., 2014; Becker et al., 2002; Schooler, 2008;
Council & Placek, 2014; Becker et al., 2011).

Does this mean there will soon be a global thin body ideal, once all countries have
passed an unknown threshold of economic development? Indeed, negative ideas about
obesity are spreading and already permeate traditionally fat-positive societies (Brewis,
2011; Bakhshi, 2011). So, why bother about obesity policy if soon everyone will want
to be skinny? The answers are obvious: Even in economically advanced countries
obesity rates are no reason to be enthusiastic: In Germany 22% of all adults above the
age of 18 are obese, in Australia and the United States these numbers are up to 29%

and 36%, respectively. So even if living in an economically successful country leads to
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idealizing skinniness, it does not necessarily mean that people live up to these ideals.
But more than that, as Randall (2012) writes with respect to African Americans in the
US: “too many experts who are involved in the discussion of obesity don’t understand
something crucial about black women and fat: many black women are fat because we
want to be.”

We argue that this is also a reason why rates of obesity differ not only between coun-
tries, but also within the same country or even within the same community (Brewis,
2011, pp. 3-4). Different ethnic groups may have different associations with large bod-
ies and there may be a difference between a medically ideal size and a culturally ideal
size. While in Western countries associations with fat are negative, in other societies
being large may symbolize group membership, resistance against a global homogeniza-
tion of beauty or the dissociation of oneself from others: “And it’s not only aesthetics
that make black fat different. It’s politics too. (...) [FJat black women can be a
rounded opposite of the fit black slave, (...)” (Randall, 2012; see Bakhshi, 2011 for a
comprehensive overview of the role of culture in body image). Resistance to prescribed
medically ideal bodies is present also in other industrialized societies, especially in the
context of health campaigns (Thompson & Kumar, 2011; Crossley, 2002).

A large part of the literature studies body preferences and stigmatization in the
U.S., focusing on African Americans and ethnic minorities (D. B. Wilson et al., 1994;
Cunningham et al., 1995; Parker et al., 1995; Gilbert et al., 2009; Gray & Frederick,
2012; Gentles-Peart, 2018; Greenberg & LaPorte, 1996; Caldwell et al., 1997; Altabe,
1998; Cachelin et al., 2002; A. Roberts et al., 2006; Cheney, 2011; Ali et al., 2013;
Webb et al., 2013; Hart et al., 2016).

Becker (1995), Hardin (2015), McCabe et al. (2012), as well as McCabe and Riccia-
rdelli (2003) focus on stigma and body preferences in the Pacific and Asian countries,
while Brewis and Wutich (2014) and Brewis (2011) study stigmatization in interna-
tional comparison. Dressler et al. (2008) and Dressler et al. (2012) look at body images
in Brazil. Pompper et al. (2007) is one of few studies analyzing male body concepts,
and a few studies compare body images of females and males, showing that females
often prefer slimmer shapes than males (Ata et al., 2007; Murnen, 2011).

The literature on body preferences in the Caribbean countries is limited (Council
& Placek, 2014, Commonwealth of Dominica; Ragoobirsingh et al., 2004, Jamaica;
Simeon et al., 2001, Simeon et al., 2003, Allen, 1998, Ramberan, Austin, & Nichols,
2006, Trinidad and Tobago) and like the majority of the literature in general, primarily
focuses on female adolescents. We want to add to the literature by giving an in-depth

analysis of body preferences and stigmatization in Trinidad, using a sample that covers
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a wider range of factors than commonly found.

Understanding body preferences in the Caribbean, especially in Trinidad and To-
bago, is important for a number of reasons: First, obesity is a serious health issue
affecting the lives of a huge number of Trinidadians. Obesity rates in the country are
among the highest in the Caribbean (36%, PAHO/WHO Trinidad and Tobago, 2019)
and the country’s overall percentage of deaths due to Chronic Non-communicable Dis-
eases (CNCDs), at 60%, is the highest within the region (Government of the Repub-
lic of Trinidad and Tobago. Ministry of Health, 2012). Further, although in 2006
only 5.6% of the total population was multi-dimensionally poor, deprivations in health
contributed 94.3% to overall poverty (besides education and living standards, United
Nations Development Programme, 2013, p. 161). Understanding what drives obesity
in Trinidad will be necessary to develop adequate policy.

Second, at the beginning of this century Simeon et al. (2001) argued that culture
was one of the driving forces behind the epidemiological transition of the country,
shifting from infectious and nutrient-deficiency diseases to non-communicable diseases.
They showed that international ideals influenced the desired body size of adolescents,
but that this did not lead to a preference of slim or underweight body shapes, but
rather to preferring normal and overweight sizes, especially in males. Allen (1998)
investigated the phenomenon of getting in shape for Carnival and how local fitness
culture and body images are permeated by both, ambivalence and resistance towards
the constructions of Western bodies, sometimes incorporating it, sometimes defying it.
These findings contradict the theory that Western media spreads skinny images and
replaces traditional body ideals, yet we do not know if this affects all age, gender and
ethnic groups alike.

Further, many studies concerning minorities cannot disentangle the effects of SES
and ethnicity, since the two are often closely linked. According to the World Bank,
since 2006 Trinidad and Tobago has been considered a high income country in terms
of Gross National Income (GNI) and by the standards of the Human Development
Index (HDI); but the country’s wealth heavily depends on oil and inequality adjusted
measures tell a different story: the HDI value drops from 0.78 to 0.66 and the country’s
GINT coefficient, as a measure of inequality, remains high at around 0.40. Hence, the
range of income groups and SES is wide and equally so for both of the two main ethnic
groups. If there is an effect of economic development on body ideals, then ideals of
rather privileged groups who have benefited from the country’s economic success should
differ from the ideals of those who have yet to profit from global economic integration.

Although in many aspects the two ethnic groups seem very similar, the literature
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suggests that we can expect to find ethnic differences with respect to body ideals, as well
as a desire of members in each ethnic group to dissociate themselves from the respective
other: Ragbir (2012) shows how in the Miss Trinidad and Tobago Pageant there have
so far been only very few Indo-Trini women participating and explains that one main
reason for this is because it is so Afro-dominated. In fact, Niranjana (2006) argues
that Indo-Trini identity for the longest time was a manifestation of Indian nationalism
oriented towards the home country, marking similarities instead of differences, in order
to be different from others in Trinidad, especially from the Afro-Trini population.
Ramberan et al. (2006) show how Indo-Trini adolescents were more concerned about
their body shapes, more likely to engage in binge eating and had a stronger desire to
be thin than other ethnic groups in Trinidad.

Similarly to Randall (2012), Gentles-Peart (2018, p. 200) argues that the Afro-
Caribbean body ideal is deeply rooted in colonial practices with its images of the “black
female body as voluptuous and unwomanly (... ), built for functionality and labor” and
“employed to affirm the use of black women as slave labor”; she shows how members
of the Afro-Caribbean population uphold the “idea of the curvy or thick woman” as
a symbol of black identity, specifically because it resists whiteness, colonialism, and
Eurocentric aesthetics. And Meisenhelder (2003) illustrates that the "othering" of the
African body by Europeans has a long history which goes back to the sixth century
B.C.

2.2 Method

Our survey data cover 510 participants and were collected between April and July
2017 in the communities of San Juan and D’abadie in northern Trinidad. San Juan
is home to about 15’000 people (around 5000 households) and located only about
5 kilometers from the nation’s capital, Port of Spain. D’abadie is somewhat more
rural, home to about 6000 people (around 1900 households) and located 30 kilometers
east of the capital (Government of the Republic of Trinidad and Tobago. Central
Statistical Office, 2011). The sample was drawn in randomly selected streets going
house to house in both communities, as well as in a number of different locations: an
industrial compound in each of the communities; a Presbyterian church in D’abadie; a
mainly Indo-Trini primary school in San Juan; the Eastern Main Road that stretches
through both communities and is one of the main commercial and shopping areas; a
supermarket in each of the communities; a hospital that caters to both communities; as

well as students at the University of the West Indies that live in one of the communities.
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The goal was to sample Trinidadians of African and Indian descent. However, since
enumerators had to approach potential participants on the spot while running daily
routines or visit a home without knowing the ethnic identity of its inhabitant, our
sample naturally also includes Trinidadians of other ethnic groups. For the course of
the analysis we will exclude 41 participants who self-identified as mixed, Caucasian or
other, leaving a sample size of 469. The sample hence contains members of the two
main ethnic groups (67% Afro- and 33% Indo-Trinis), females (58%) and males (42%),
urban and rural inhabitants as well as data on monthly income (less than 2500 TTD
— more than 20000 TTD), education (no formal education, primary school, secondary
school, university degree), occupation (white collar, blue collar, unemployed, students,
house wives) and age (18 - 91 years).

We want to know how ethnicity, gender and socio-economic status are associated
with body perception and stigmatization in Trinidad. To operationalize ethnicity we
use three different measures. Phinney (1992, p. 159) notes that "individuals who use
a given ethnic label may vary widely in their sense of belonging to their group (...)".
And Dressler et al. (2012) argue that the more a person knows about her culture, the
more she looks like the cultural "prototype". To account for this, we first simply ask
for a person’s self-identification — i.e. the response to the question “What ethnic group
do you feel you belong to”. Three hundred and sixteen participants (67%) identified as
Afro-Trini, 153 (33%) identified as Indo-Trini.

Second, we include a measure of the strength of a person’s ethnic identity using three
of the statements developed by Phinney (1992) and R. E. Roberts et al. (1999). The
respondent indicated her agreement with these statements on a four item scale from
“strongly disagree” to “strongly agree”. There was no "neutral" option. The statements
included: "I feel a strong attachment towards people who share my ethnicity"”, "I
participate in cultural practices of my own ethnic group, such as special food, music,
or customs", and "I have a clear sense of my ethnic background and what it means
for me". If the participant strongly agreed or agreed with all three statements, we
classified her as having a strong ethnic identity. This applied to about 40% of the
sample.

Third, we use three more statements by the same authors to measure a person’s
other-group orientation, i.e. “attitudes towards, and interactions with, ethnic groups
other than one’s own” (Phinney, 1992, p. 161): "I am involved in activities with people
from other ethnic groups", "I don’t try to become friends with people from other ethnic
groups", and "I sometimes feel it would be better if different ethnic groups didn’t try

to mix together". If the participant strongly agreed or agreed to the first statement
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and strongly disagreed or disagreed with the last two statements, we classified her as
having a strong other-group orientation. This applied to about 70% of the sample.
We include the participant’s self-identification as male or female to account for gen-
der. BMI was calculated using self-reported weight and height. Since some participants
were reluctant to provide this information or simply were unsure about their height
and/or weight, we have BMI data for 431 individuals. To approximate SES we use
age, monthly income, education and marital status. For security reasons participants
were often reluctant to give information about their personal and household income.
Data on personal monthly income cover 362 participants, data on household income
cover only 309 participants. Data on education and age are almost complete, with
only 7 participants missing this information; data on marital status are missing for 4

participants. Table 2.1 summarizes the characteristics of each ethnic and gender group.

Afro-Trini Indo-Trini Difference Male Female Difference

Mean Age 39.81 40.93 -1.12 39.58  40.62 -1.04
Mean BMI 28.85 27.02 1.84%* 27.10  29.07 -1.97H%*
Share of participants that is. ..
overweight 0.67 0.55 0.12%* 0.57 0.65 -.084*
female 0.59 0.54 0.06
Afro-Trini 0.64 0.70 -0.05
Indo-Trini 0.36 0.30 0.05
married 0.45 0.55 -0.10** 0.45 0.50 -.057
urban 0.50 0.47 0.03 0.49 0.49 0.00
aware of health issues 0.17 0.25 -0.09** 0.14 0.24 0.10%**
Share of participants with a. ..
university degree 0.25 0.23 0.02 0.19 0.29 -0.10%*
own income > 8000 TTD 0.23 0.13 0.10** 0.22 0.18 0.04
HH Income > 20’000 TTD 0.16 0.12 0.04 0.18 0.13 0.05
Strong Ethnic ID 0.43 0.34 0.09% 0.45 0.37 0.08*
Strong Other-group Or. 0.70 0.68 0.02 0.68 0.71 -0.02

*p<0.1 ¥**p<0.5 ***p<0.01

Table 2.1: Description of data

A participant’s body perception was measured using the 9 item Figure Rating Scale
(FRS; Stunkard, Sorensen, & Schulsinger, 1983) shown in Figure 2.1. On the FRS
the first drawing is associated with a BMI that is medically bordering underweight,
drawings 2-4 are considered normal weight, drawings 5-6 are considered overweight and

drawings 7-9 represent obese body shapes’.

!Detailed BMI data that correspond to each figure are given in appendix B, Table 1.
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Figure 2.1: Figure Rating Scale (Stunkard et al., 1983)

Participants were handed a print out of the scale, read out a number of statements,
and were to point at the figure(s) they felt matched the statement best on the male
and/or female scale. Statements included:

1. Indicate the body shape you would 4. This is the most healthy person.

like to have. o _
5. This is a slim person.

2. Indicate your own body shape. 6. This is an overweight person.

3. This person has an ideal body shape. 7. This is an unhealthy person.

We will compare the average shapes on the FRS (1-9) that individuals in each group
felt matched each statement best. We will refer to statement 1 as the participant’s
"preferred shape", and to statement 2 as the participant’s "actual shape".

In a second step, we look at explicit stigmatization using statements that associate
overweight and obesity with different personal characteristics: laziness, poverty, male
power, lack of self-control, female prestige and contentment. We identify a partici-
pant’s agreement with each statement, using the four item scale ranging from “strongly

disagree” to “strongly agree”. Statements included:

8. People are overweight because they and happiness.

are lazy.
11. For a woman a thick body is presti-

9. Obesity is what happens when peo- gious.

ple do not have self-control. 12. A thick man is a powerful man.

10. Weight gain is a sign of contentment  13. Being overweight is a sign of poverty.
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These statements are adapted from a larger set of statements frequently used in cul-
tural consensus analysis regarding fat stigma (Brewis, 2011), body attitudes (Dressler
et al., 2008) and nutrition habits (Brewis & Gartin, 2006).

We first calculate mean responses to each statement and discuss how the answers
relate to medical measures of overweight and obesity. We also draw on international
comparisons when possible, using studies assembled by Brewis (2011).

We then estimate the following equations using Ordinary Least Squares analysis:

BS =c+ aAfro—Trini + Bfemale + ySES + 6CV + u,

(2.1)

BS = c+ a(Afro— Trini x StrongEthnicI D)+

Bfemale +ySES +§[CV] +u, (2.2)

BS = c+ a(Afro— Trini x StrongOther — groupOrientation)+
Bfemale +ySES 4+ 6[CV] +u, (2.3)

BS = c+ a(Afro— Trini x female) + B[SES] + v[CV] + u,
(2.4)

BS = ¢+ affemale x StrongEthnicI D)+

BAfro— Trini +~vSES + 6[CV] +u, (2.5)

BS = ¢+ a(female * StrongOther — groupOrientation)+
BAfro—Trini+~ySES +6[CV]+u, (2.6)
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where B.S is the average body size chosen by participants in response to state-
ments 1 — 6, and Afro— Trini is an indicator variable that equals 1 if the participant
self-identified as Afro-Trini and 0 if he self-identified as Indo-Trini. StrongEthnicl D
(StrongOther — groupOrientation) equals 1 if the participant showed a strong eth-
nic identity (other-group orientation). The indicator variable female equals 1 if the
participant is female and 0 if he is male. The vector SES contains the participant’s
age, an indicator variable which equals 1 if the person has a university education and
0 otherwise, as well as an indicator variable which equals 1 if the person is married or
lives in a common law relationship?. We include the participant’s education instead
of income since the two are significantly correlated (corr=0.30*** with HH income,
corr—0.29*** with personal income) but income data are often missing. We also in-
clude a vector containing the following control variables: the participant’s BMI since it
is possible that larger people also have larger ideals; an indicator variable that equals 1
if the participant knew the enumerator personally and 0 otherwise; as well as indicator
variables for each enumerator and each location; further, the number of statements a
person has answered with “strongly agree” and “strongly disagree” in order to control

for extreme answers.

From a medical point of view, statement 7, “This is an unhealthy person”, applies
to underweight as well as to overweight and obese people. We therefore first use
t-testing to compare the shares of Afro- and Indo-Trinis (females and males) that
associate at least one of the figures in each weight category (underweight (1)/normal
weight (2, 3, 4)/overweight (5, 6)/obese (7, 8, 9)) with being unhealthy. In order to
analyze if ethnicity and gender correlate with the likelihood to consider at least one of
the overweight shapes unhealthy, we use logistic regression analysis and estimate the

following equations:

P(unhealthy) = c + aAfro — Trini + Bfemale + v[SES] + §[CV] + u, (2.7)

2A common-law relationship refers to unmarried, heterosexual couples, who are living as husband
and wife and have rights according to the Cohabitational Relationships Act and the Distribution of
Estates Act.
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P(unhealthy) = ¢+ a(Afro — Trini x StrongEthnicl D)+
Bfemale +ySES 4+ 6[CV] +u, (2.8)

P(unhealthy) = ¢ + a(Afro — Trini * StrongOther — groupOrientation)+
Bfemale +ySES 4+ 6[CV] +u, (2.9)

P(unhealthy) = ¢ + a(Afro — Trini x female) + B[SES| +~v[CV] + u,
(2.10)

P(unhealthy) = ¢ + a( female x StrongEthnicl D)+
BAfro—Trini +~vySES +6[CV]+u, (2.11)

P(unhealthy) = ¢ + a( female x StrongOther — groupOrientation)+
BAfro— Trini +~ySES + 6[CV] +u, (2.12)

where P(unhealthy) is the likelihood that the participant considered at least on of
the overweight figures on the FRS unhealthy and all other variables remain as above.
To analyze explicit stigmatization, we first use t-testing to determine if the share of
participants that (strongly) agrees with statements 8 — 13 differs between the ethic
(gender) groups. We then use the logistic model described in (2.7) - (2.12), where
now the dependent variable is the likelihood that a participant (strongly) agreed with

statements 8 — 13.

2.2.1 Hypotheses

If people of African descent prefer being large, as was argued by Randall (2012) and
Gentles-Peart (2018), we expect to find that Afro-Trini culture is less negative or more
positive in attitude towards larger bodies than Indo-Trinis. If this is the case, Afro-
Trinis should choose larger shapes than Indo-Trinis on the FRS to represent the ideal
body, the healthiest body, the slim and overweight body, and the shape they would

like to have.

Further, they should be more likely to consider the underweight and normal weight
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shapes unhealthy than Indo-Trinis and less likely to consider the overweight/obese
shapes unhealthy. Effects should be larger for Afro-Trinis with a strong ethnic identity
and/or lower other-group orientation. We would also expect Afro-Trinis to be less
likely to explicitly stigmatize overweight and obesity, i.e. they should be less likely
to agree with the statements associating overweight or obesity with laziness, poverty,
and lack of self-control and they should be more likely to agree with the statements
associating overweight or obesity with contentment, female prestige, and male power.
With respect to gender, we expect women to prefer smaller shapes than men. Further,
if body preferences correlate with economic prosperity (Sobal & Stunkard, 1989; Ezzati
et al., 2005; McLaren, 2007), we would expect that people of lower income prefer larger

shapes while those with a high income prefer slimmer shapes.

2.3 Results

2.3.1 Implicit associations with overweight and obesity

Figure 2.2 and Figure 2.3 plot the average body shapes chosen by survey participants
in response to statements 1 - 6. Statistically significant differences (p<0.1) are bold
and red lines in Figure 2.2 show how results compare internationally by indicating
the minimum, maximum and mean preferred shape reported in all 39 studies listed in
Brewis (2011, pp. 157-160).

Participants indicated a mean actual body shape of 4.77 on the FRS and this does
not differ significantly between the two ethnic groups, nor between males and females.
In terms of BMI, this would approximately equal a value of 25 — 26, being slightly
overweight. However, the actual mean BMI of the survey participants is 28.24 which
would more likely correspond to a figure just between number 5 and 6 on the FRS.
So in general, participants associated a smaller figure with their current body than
they actually had. Further, the average preferred shape was only around 4.12, which is
significantly smaller than the mean actual shape of 4.77 (p=0.000). This was significant
in all subgroups (see appendix B, Table 2) and indicates that the average participant
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S 3

would like to be slimmer.

1.00 2.00 3.00 4.00 2.00

Indicate your own body shape.

Indicate the body shape you
would like to have.
This female person has an ideal
body shape.
This is the most healthy
female person.
This male person has an ideal
body shape.
This is the most healthy
male person.

Afro-Trini

m Indo-Trini

This is a slim male

This is a slim female

— 8.22

This is an overweight male. 8.22

819

This is an overweight female. 8.19

Figure 2.2: Average body shapes chosen in response to each statement, by ethnic group. Statistically significant
differences (p<0.1) are bold, red lines show how results compare internationally by indicating the minimum, maximum
and mean preferred shape reported in all 39 studies listed in Brewis (2011, pp. 157- 160).

Figure 2.4 shows a scatter plot of the average BMI and preferred shape of our own
data on Afro-Trinis (red) and Indo-Trinis (green), as well as each sample listed in
Brewis (2011), which covers a variety of geographical regions. The orange line shows
the cut-off between normal weight and overweight according to BMI. In international
comparison the average preferred shape in our sample is very large, at around 4 on the
FRS. In Brewis (2011) the largest preferred shape is 3.9 on the FRS and was found for
Moroccans living in the Netherlands, but in general this value was between 2.5 and 3
on the FRS, rather than 4. In Figure 2.4 there seems to be an almost linear relationship
between the samples’ average BMI and the preferred shape for those cases, in which
the average shape was below the cut-off between overweight and normal weight (i.e.
a BMI below 25). But the relationship is less clear beyond this cut off. Considering

the comparatively advanced economic development and the widespread influence of
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1.00 2.00 3.00 4.00 5.00 6.00

Indicate your own body shape.

Indicate the body shape you
would like to have.

This female person has an ideal
body shape.
This is the most healthy
female person.
This male person has an ideal
body shape.

This is the most healthy
male person.

Female

m Male

This is a slim male

This is 2 slim female

—8.24

This is an overweight male. 8.19

L, 818

This is an overweight female. 820

Figure 2.3: Average body shapes chosen in response to each statement, by gender group. Statistically significant
differences (p<0.1) are bold.

American media in Trinidad, we would expect that Trinidadians prefer comparably
slim shapes, if media exposure and economic development were the main drivers of

body preferences. This, however, is not the case.

We find that there was a significant difference between the shapes that Indo-Trinis
and Afro-Trinis (females and males) preferred and considered ideal. Females (Indo-
Trinis) on average chose preferred and ideal shapes that were significantly smaller than
the ones chosen by males (Afro-Trinis). There are also significant gender differences
with respect to what is considered the most healthy body shape, and this difference
is significant for male healthy shapes and just above the 10% significance level in
the female case. There were no significant differences between the ethnic groups with
respect to the healthy shapes. In general, shapes that are perceived healthy correspond
to BMIs that indeed fall within the range of medical normal weight.

Further, there were also interesting differences between what participants thought
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Figure 2.4: Preferred shape and BMI. Source: Brewis (2011) and own data. Afro-Trinis represented by red dot,
Indo-Trinis by green dot. The yellow line shows the cut-off between normal weight and overweight.

was an ideal shape and what they considered the most healthy shape. The difference
between the male ideal and male healthy shape is positive and significant in all sub-
groups, except for the Indo-Trinis (see Table 3 in appendix B). The difference between
the female ideal and female healthy shape is positive and significant only for males and
Afro-Trinis (see Table 4 in appendix B). In other words, on average participants were
aware that a slimmer shape is healthy, but considered larger shapes ideal.

Participants were also asked to indicate all shapes they thought represented an
overweight and a slim person. On average both ethnic and gender groups chose the
eighth body shape on the FRS to represent an overweight female and male. This shape
actually corresponds to a BMI of more than 38 and would be classified as obesity class
I1, which is linked to a very high risk for type 2 diabetes, hypertension, and Cardio
Vascular Disease (US Department of Health & Human Services: National Heart, Lung
and Blood Institute, 2019).

Figure 2.5 and Figure 2.6 illustrate the share of participants that thought at least
one figure in each weight category was unhealthy (multiple responses were allowed).
We observe no significant differences between the ethnic groups and only with re-

spect to the normal weight male is there a significant difference between females and

24



CHAPTER 2. DOG EAT BONE, MEN EAT MEAT. 2.3. RESULTS

0.00 0.20 0.40 0.60 0.80 1.00

‘ i i
. . . 1 042
Underweight female considered unhealhty 0.44

Underweight male considered unhealhty - 0' 2

Normal weight female considered unhealhty ‘

Normal weight male considered unhealhty ‘ 014 Afro-Trini

B Indo-Trini

Overweight female considered unhealhty - 000'(131

— 0.1

Overweight male considered unhealhty -_‘ 0.08

—— 0.85

Obese femide consideed uitbealiy w 08

—— 0.86

o e . — 5

Figure 2.5: Share of participants in each ethnic group that considered at least one figure in each weight category
unhealthy. Multiple responses were allowed. Statistically significant differences (p<0.1) are bold.

males. In general, the share of participants who considered at least one of the over-
weight shapes (numbers 5 and 6 on the FRS) unhealthy was only between 8% and
12%. On the other hand, between 38% and 46% correctly identified the underweight
body shape (number 1 on the FRS) as unhealthy and between 84% and 88% considered
the obese shapes unhealthy (numbers 7-9 on the FRS). The share of participants who
correctly identified the underweight body shapes as unhealthy is much larger than the
share of participants who identified at least one of the overweight body shapes as un-
healthy. More strikingly, a larger share of males considered the normal weight shapes
unhealthy than the overweight shapes, and this difference is significant at the 10% level

for female shapes and at the 5% level for male shapes.

When participants were asked to indicate all shapes they think are overweight, only
about 4% of the survey population checked number 5 on the FRS, and only about 20%
of the survey population checked number 6 on the FRS to represent an overweight
female and male shape. Further, only about 10% of the sample correctly identified
at least one of the overweight shapes as an unhealthy shape and more than 10% did

not consider the obese shapes unhealthy. The share of Indo-Trinis that considered the
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Figure 2.6: Share of participants in each gender group that considered at least one figure in each weight category
unhealthy. Statistically significant differences (p<0.1) are bold. Multiple responses were allowed.

normal weight shapes unhealthy is actually slightly larger than the share of Indo-Trinis
that thought overweight shapes are unhealthy.

2.3.2 Explicit associations with overweight and obesity

Figure 2.7 and Figure 2.8 illustrate the share of participants in each ethnic and gender
group that agreed with statements 8-13. There are more significant differences between
the shares of females and males that agree with the statements, than between the shares
of Indo- and Afro-Trinis. The two ethnic groups only differ in their agreement with
respect to the statement “People are overweight because they are lazy”. As expected,
the share of Afro-Trinis agreeing is significantly lower than the share of Indo-Trinis,
i.e. 31% and 43% respectively.

Brewis (2011, p. 164) also finds differences between various groups with respect
to this reply: the majority of survey participants in northern Mexico, urban Paraguay
and American Samoa thought this statement was true while the majority in eight other
samples thought the statements was false.

It is interesting to observe that the share of participants who agree with the state-
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People are overweight because they are lazy.

Overweight is a sign of poverty.

Opbesity is what happens when people do not have self-control.
Weight gain is a sign of contentment and happiness.

For a woman a thick body is prestigious.

A thick man 1s a powerful man.

Afro-Trini ¥ Indo-Trini

Figure 2.7: Share of participants in each ethnic group that agreed with each statement. Statistically significant
differences (p<0.1) are bold.

People are overweight because they are lazy.

Overweight is a sign of poverty.

Obesity is what happens when people do not have self-control.
Weight gain is a sign of contentment and happiness.

For a woman a thick body is prestigious.

A thick man is a powerful man.

female B male

Figure 2.8: Share of participants in each gender group that agreed with each statement. Statistically significant
differences (p<0.1) are bold.

ment “Overweight is a sign of poverty” is very low in both ethnic groups, about 7-8%),
and is comparable to what Brewis (2011) found: in all samples the majority believed
this statement to be false. On the other hand, the share of participants in our sample
agreeing that “Obesity is what happens when people do not have self-control” is very
high in both groups - between 54% and 56%. One could argue that poverty is an
external circumstance in the sense that an individual is less able to change poverty,
than it is able to change being lazy or having no self-control. Our results would hence
support the notion that overweight and obesity seem to be perceived as moral personal
failings, as something the individual has control over, rather than the result of external

circumstances.

About 25% of the participants agreed with the statement that “Weight gain is a
sign of contentment and happiness” and this compares to the findings in Brewis (2011):

in all samples the majority thought the statement was false.

There are no significant differences between the ethnic groups in agreeing with “For
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a woman a thick body is prestigious” and “A thick man is a powerful man”. However,
in both groups more participants associated a positive characteristic (prestige) with
thickness in the female case (38% - 42%), than a positive characteristic (power) with
thickness in the male case (11% - 16%). This indicates that positive and negative
associations with fatness are not independent of context but, for example, are linked
to gender roles. In all of the samples gathered by Brewis (2011) the majority thought
both statements were false.

In summary, gender differences are greater than ethnic differences: in five out of six
statements there were significant differences between the sexes, and in each case the
share of males agreeing with a statement is larger than the share of females. This would
imply that males in general are more likely to stigmatize than females, irrespective of
whether or not it is a positive or negative association with overweight. The difference
was greatest for the statement “For a woman a thick body is prestigious” (34% and

51% of females and males agreed, respectively).

2.3.3 Regression Analysis: Body Perception®

Table 2.2 shows the coefficients of ethnicity and gender variables resulting from the
OLS estimation of equation (2.1). Controlling for age in years, BMI, marital status
and education, we find that on average Afro-Trinis chose significantly larger preferred
shapes, ideal shapes and healthy female shapes than Indo-Trinis and females on average
chose smaller preferred, ideal and healthy shapes than males (see also column 1 in
Tables 5, 7,9, 11 & 13 in appendix B).

Tables 2.3 & 2.4 show the results of interacting the ethnicity variable with the
strength of a person’s ethnic identity and other-group orientation as described in equa-
tions (2.2) and (2.3). The ethnicity effect was neither reinforced nor lessened by the
strength of the participant’s ethnic identity or other-group orientation (see also columns
2 and 3 in Tables 5, 7,9, 11 & 13 in appendix B).

On the other hand, females with a strong ethnic identity, regardless of whether

3An extended regression output is given in appendix B, Tables 5 - 33.
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Preferred Shape Female Ideal Male Ideal Healthiest Female  Healthiest Male

Afro-Trini Participant 0.357%%* 0.272%* 0.321%** 0.231* 0.087
0.12 0.11 0.11 0.13 0.13

Female -0.390*** -0.261%** -0.291%** -0.242%* -0.354%%*
0.11 0.09 0.1 0.11 0.11

Observations 405 389 386 373 373

R-Squared 0.26 0.22 0.18 0.17 0.23

Adj. R-Squd 0.18 0.12 0.08 0.07 0.13

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

CV: Married, BMI, Age in Years, University Degree, personal acquaintance with enumerator, indicator variables for location and enumerator, number of extreme answers.

OLS analysis, dependent variable: average body shape chosen in response to statements 1, 3, and 4.

Table 2.2: Ethnicity, gender and body preferences

Preferred Shape Female Ideal

Afro-Trini Participant 0.253%  0.381*  0.280** 0.392**
0.15 0.2 0.14 0.18
Afro-Trini Participant x Strong Ethnic ID 0.216 0.025
0.23 0.21
Afro-Trini Participant x Strong Other-group Orientation -0.02 -0.167
0.24 0.21
Observations 396 403 381 387
R-Squared 0.27 0.26 0.22 0.22
Adj. R-Squd. 0.18 0.17 0.11 0.12

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01
CV: Married, BMI, Age in Years, University Degree, personal acquaintance with enumerator,
indicator variables for location and enumerator, number of extreme answers.

OLS analysis, dependent variable: average body shape chosen in response to statements 1 and 3.

Table 2.3: Ethnic identity, other-group orientation, preferred and female ideal shapes

they were Afro- or Indo-Trini, chose a larger preferred shape, male ideal and healthy
male shape than females with a weak ethnic identity. The strength of other-group
orientation had no significant relation with these body preference (Tables 2.5 & 2.6,
see also Tables 6, 8, 10, 12 & 14 in appendix B).

We also find that the correlation between a strong ethnic identity and males’ body
preferences was consistently negative, but significant only with respect to the male
ideal, represented by the coefficient of “Strong Ethnic ID” in column 2 in Tables 6, 8,
10, 12 & 14 in appendix B .

There were no ethnic differences with respect to what is considered a slim or over-

weight female and male, but there was a gender difference: females that strongly identi-
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Male Ideal Healthiest Female

Afro-Trini Participant 0.339%* 0.411** 0.184 0.295
0.14 0.19 0.16 0.21
Afro-Trini Participant x Strong Ethnic 1D -0.019 0.058
0.21 0.24
Afro-Trini Participant x Strong Other-group Orientation -0.146 -0.092
0.22 0.24
Observations 378 384 365 371
R-Squared 0.19 0.19 0.19 0.17
Adj. R-Squared 0.08 0.08 0.08 0.06

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01
CV: Married, BMI, Age in Years, University Degree, personal acquaintance with enumerator,
indicator variables for location and enumerator, number of extreme answers.

OLS analysis, dependent variable: average body shape chosen in response to statements 3 and 4.

Table 2.4: Ethnic identity, other-group orientation, male ideal and healthy female

fied with their ethnic group chose a figure on the FRS to represent a slim male that was
on average half a shape larger than what their counterparts with a weak ethnic identity
chose (Tables 16 - 23 in appendix B). There were no ethnic differences with respect to
the likelihood to consider the overweight female and male shapes unhealthy (Tables 24
& 26 in appendix B). However, Table 2.7 shows that females were consistently more
likely to consider the overweight shapes unhealthy when they only identified weakly
with their respective ethnic group or had little other-group orientation, compared to
men who identified weakly with their respective ethnic group or had little other-group

orientation (see also Tables 25 & 27 in appendix B).

With respect to the influence of SES on body preferences we find that education
only had a consistent and significant correlation with what is considered an overweight
female. What participants with a university education considered an overweight female
was on average about 0.2 shapes smaller than what those with no university education
thought was an overweight female (Tables 18 & 19 in appendix B). There is also a
consistently negative and significant correlation between age and the choice of the
male ideal, the most healthy shapes as well as what participants considered a slim
shape (Tables 9 - 14 & 20 - 23 in appendix B). Further, independent of age, there

is a consistently negative and significant correlation between being married and the

30



CHAPTER 2. DOG EAT BONE, MEN EAT MEAT. 2.3. RESULTS

Preferred Shape
-0.526***  -(0.440**

Female
0.14 0.19
Female x Strong Ethnic ID 0.359*
0.21
Female x Strong Other-group Orientation 0.075
0.22
Observations 396 403
R-Squared 0.28 0.26
0.19 0.17

Adj. R-Squared

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01
CV:Married, BMI, Age in Years, University Degree, Afro-Trini
indicator variables for location and enumerator, number of extreme answers.

OLS analysis, dependent variable: average body shape chosen in response to statement 1.

Table 2.5: Gender, ethnic identity, other-group orientation and preferred shape

preferred and ideal shapes (Table 2.8 in this section and Tables 5 - 10 in appendix B).
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Male Ideal Healthiest Male
Female -0.445%F%  -0.480***  -0.555%**  -0.397**
0.13 0.18 0.15 0.2
Female x Strong Ethnic ID 0.430%* 0.426*
0.19 0.22
Female x Strong Other-group Orientation 0.267 0.078
0.21 0.24
Observations 378 384 365 371
R-Squared 0.2 0.19 0.25 0.23
Adj. R-Squared 0.1 0.09 0.14 0.13

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01
CV:Married, BMI, Age in Years, University Degree, Afro-Trini
indicator variables for location and enumerator, number of extreme answers.

OLS analysis, dependent variable: average body shape chosen in response to statements 3 and 4.

Table 2.6: Gender, ethnic identity, other-group orientation, ideal and healthy male
shapes

Overweight Female Overweight Male

Female 2.932%  5.950* 2.760*  6.034*
1.77 5.54 1.69 5.59
Female x Strong Ethnic 1D 0.318 0.43
0.26 0.56
Female x Strong Other-group Orientation 0.177* 0.170*
0.19 0.18
Observations 282 284 245 246

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01
CV:Married, BMI, Age in Years, University Degree, Afro-Trini
indicator variables for location and enumerator, number of extreme answers.

Logistic regression, exponentiated coefficients, dependent variable: likelihood to consider one of the overweight shapes unhealthy.

Table 2.7: Gender and likelihood to consider the overweight shape unhealthy
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Preferred Shape Female Ideal Male Ideal

Married -0.276%** -0.177* -0.168*
0.1 0.09 0.1
Observations 405 389 386
R-Sq. 0.26 0.22 0.18
Adj. R-Sq. 0.18 0.12 0.08

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01
CV: Female, Afro-Trini, BMI, Age in Years, University Degree
indicator variables for location and enumerator, number of extreme answers.

OLS analysis, dependent variable: average body shape chosen in response to statements 1 and 3.

Table 2.8: Being married and body preferences
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2.3.4 Regression Analysis: Stigmatization of overweight and

obesity

Controlling for age in years, BMI, marital status and education we do not find that there
is a systematic difference between how Indo- and Afro-Trinis stigmatize overweight and
obesity, but that females are often less likely than males to stigmatize in general (see
appendix B, Tables 28 - 33, column 1). For example, females are significantly less
likely than males to agree that “For a woman a thick body is prestigious” and that
“A thick man is a powerful man” (Tables 31 & 32 in appendix B). This parallels the
findings by Thompson and Kumar (2011) who show that males seem to be more likely
to resist health messages, hence they would be more likely to adhere to medically rather
unhealthy body concepts. Further, males who strongly identify with their ethnic group
are more likely to agree that “Obesity is what happens when people do not have self-
control” compared to when they do not strongly identify with their group (Table 30,

column 5, in appendix B).

1 2 3
Afro-Trini Participant 0.665 0.553* 0.692
0.18 0.19  0.31
Afro-Trini Participant x Strong Ethnic ID 1.889
1
Afro-Trini Participant x Strong Other-group Orientation 0.87
0.46
Observations 405 396 403

Exponentiated coefficients; Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Logistic regression analysis; CV: Female, Married, University Education, BMI, Age in Years

Table 2.9: Ethnicity and likelihood to agree that "People are overweight because they
are lazy."

We also find that a strong other-group orientation in males is associated with a
significant decrease in the likelihood to agree that “People are overweight because they
are lazy” compared to males who do not have such a strong other-group orientation
(Table 29 in appendix B, column 6).

There is some evidence that Afro-Trinis with a weak ethnic identity may be less
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likely to agree that “People are overweight because they are lazy” than Indo-Trinis with
a weak ethnic identity. A strong other-group orientation had no significant relation with
the likelihood to agree with this statement (Table 2.9 in this section and columns 2 -
3 in Table 29 in appendix B).

How SES relates to the likelihood to agree with each statement varies widely. We
find a consistently negative correlation between age and the likelihood to agree with
“For a woman a thick body is prestigious” (Table 31 in appendix B). There is also
some evidence that having a university degree was associated with a reduction of the
likelihood to agree that “Obesity is what happens when people do not have self-control”
(Table 30 in appendix B), “For a woman a thick body is prestigious” (Table 31 in
appendix B), and “A thick man is a powerful man” (Table 32 in appendix B). Being
married only significantly correlated with the likelihood to agree with “A thick man is
a powerful man” (Table 32 in appendix B) — married participants were about 60% less
likely to agree. Nomne of the variables we considered significantly correlated with the
likelihood to agree that “Weight gain is a sign of contentment and happiness” (Table
28 in appendix B).

2.4 Discussion

Participants systematically underestimated their actual size: the average figure on the
FRS chosen to represent the actual body shape was smaller than the one that would
have been associated with their current size based on BMI. There are two explanations
for this: either people are really not aware of their size, or do not want to acknowledge
it, which would lead them to choose a smaller shape to make them seem smaller than
they actually are. Or the BMI associated with each FRS drawing is not suitable for all
ethnic groups. In this case, people would estimate their true size, but for all drawings
on the FRS they would have a higher BMI than suggested by Stunkard et al. (1983).
The fact that in 87% of the cases the difference between the size the participant chose
for herself, and the size the enumerator estimated, is 0 to +/- 1 would support the

latter (see also Carroll et al., 2008 and Lear et al., 2007). Either scenario is relevant

35



2.4. DISCUSSION CHAPTER 2. DOG EAT BONE, MEN EAT MEAT.

for health policy: in the former case, people underestimating their true size, policy
should consider making an effort to enhance bodily perception so people become aware
that they have an unhealthy size in the first place. In the latter scenario, simple BMI
measurements will not suffice to truly assess the obesity epidemic and react accordingly.

There further seems to be a general underestimation of what overweight and un-
healthy shapes look like which may be due to changes in the relative colloquial meaning
of the term “normal weight”: If most of the population is overweight, then overweight
becomes the new normal which from a policy point of view is alarming.

We found that Afro-Trinis prefer and idealize larger sizes than Indo-Trinis. No
such difference was found with respect to what both groups considered the healthiest
shape. So even though Afro-Trinis know that slimmer is healthier, there is cultural
ideal that is significantly larger, right at the medical cut-off between normal weight
and overweight which would make this group more at risk of developing overweight. It
is also worrisome that neither the strength of a participant’s ethnic identity as Afro-
Trini, nor a strong interaction with other, presumably slimmer and healthier, groups
correlated with this ideal. What we are observing seems to be a broad cultural notion
rather than the interpretation of the body done by a few cultural “extremists”. Being
born Afro-Trini seems to be enough to knowingly adhere to a larger ideal even in the
presence of a slimmer peer group. This larger ideal could even be an act of othering,
of defining one’s own group in contrast to all others — as was argued by Gentles-
Peart (2018) and Randall (2012). On the other hand, we only use a subset of all the
statements developed by Phinney (1992) to measure the strength of ethnic identity and
other-group orientation. A more detailed assessment of these aspects in the context of
body attitudes remains an interesting path for future research.

The differences between what is (considered) healthy and what is ideal are small,
with a maximum of 0.32 shapes for Afro-Trini males. This would roughly correspond
to an increase of 0.73 in personal BMI. At an assumed height of 1.80 meters this equals
about 3 kg more. It seems like this shouldn’t be much of a concern for policy then.
But given the personal nature of the topic and the fact that there is probably a social

desirability effect with respect to understating the actual ideal, we assume our results
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are underestimating the true difference. And even if the actual difference is small —
carrying just a little extra weight every day for an entire life will eventually affect
health. Further, as people get older, they gain between 300 — 500 grams per year
(Visscher et al., 2009). So an additional three kilograms translates into six to ten years
of “normal” age-related weight gain. Since there are no longitudinal data on ideal and
perceived healthy shapes yet, there is no way of knowing if and how this difference
may be changing. Cultures are dynamic and ideals may change. So this difference may
increase or decrease and knowledge about this is crucial for health policy makers.

However, our results show that body perceptions in Trinidad are not only driven
by ethnicity, but even more so by gender. In fact, the gender differences we found
were often greater than the differences between the two ethnic groups. On average,
females chose significantly smaller preferred shapes and ideals than males and were
more likely to consider medically overweight shapes unhealthy, especially when they
weakly identified with their ethnic group or had little other-group orientation.

But why would the strength of ethnic identity show an effect in gender groups
instead of ethnic groups? It is possible that people responded to statements about
ethnicity not as Afro-Trini or Indo-Trini but rather as Trinidadian in general. However,
we consider this rather unlikely due to the fact that ethnicity is an ever present category
in the lives of Trinidadians, in politics, religion and residential areas. We would think
it more likely that ethnicity, as a proxy for culture, is something that maybe affecting
females due to the nature of the topic: The body, its appearance, as well as concepts of
beauty and desirability eventually link back to reproduction and the ability to give birth
— which is why cultural norms in this domain may be especially important for women.
As Reddock (2014, p. 49) notes, not only in Trinidad, but in “most patriarchal and
ethno-national contexts, the control of women’s sexuality is central to the construction
of ethnic identity and the maintenance of ethnic ‘purity’”. Interactions of gender,
ethnicity and strength of ethnic identity would surely be an interesting subject for
future research.

Socio-economic status also influenced body perception though overall in a much

less significant way than one would have anticipated (see for example, Banks et al.,
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2006). Independent of age there was a consistently negative and significant correlation
between being married and the size of preferred shapes and ideals, but not between
being married and what were considered healthy shapes. This may reflect the fact
that the desire to match the comparably large average Trini ideal is more important
to individuals who are searching for a partner, and who therefore want to be very
attractive to the other sex. Once they marry and provide for potential offspring, it
may be more important to be healthy and hence prefer smaller sizes which may in turn
lead them to idealize more healthy shapes. Randall (2012), however, exemplifies the
conflicting preferences between African American spouses: “But I know many black
women whose sane, handsome, successful husbands worry when their women start
losing weight” and how this was framed as the danger of losing “the sugar down below”.

Overall it is surprising how little education correlated with our outcome variables:
a healthy diet and regular exercise are commonly said to reduce the risk of being
overweight. We assume that well educated individuals should be more likely to possess
(a) this knowledge, and (b) the means and discipline to employ it. But although the
coefficient of the education indicator variable generally has the expected sign, it is
hardly ever significant. So either our sample is too small (115 participants with a
university degree, 351 participants without) to detect a — presumably very small —
effect, or there simply is none. This again raises the question if health policy that
aims to educate people about lifestyle factors that enhance health is a good tool to
slowing down rising obesity rates. The context in which people live, especially women
of African descent, may make it much harder for them to attain a healthy size even if
they wish to do so.

Especially concerning from a health policy point of view is the negative and signifi-
cant correlation between ideal and healthy shapes and the participant’s age. This sup-
ports what Simeon et al. (2001) found: ‘Slim is not in” among adolescents in Trinidad.
Although we do not assess adolescents in our sample we find that young participants
prefer larger shapes. If international media were spreading a thin ideal and economic
development would lead people to adopt slimmer ideals we would expect that younger

people idealize and prefer slimmer shapes than older people, since they would probably
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be more susceptible to media images and would have lived most of their life in a high
income country. Further, it would be plausible to find that older people have larger ide-
als and body preferences simply because one gains weight over the life span and might
adjust own preferences for personal comfort. In fact, we find the opposite. The coeffi-
cient of age in years is always negative in sign (for preferred shape, ideals, overweight
and slim shapes) or above one (likelihood to consider overweight shapes unhealthy) and
it is statistically significant for the male ideal, the healthy shapes, and the slim shapes.
At first glance the size of the coefficient may seem very small: an increase in age by
one year would result in the participant choosing a 0.006 shapes slimmer healthy male
shape. But our sample covers an age range between 18 and 91 years of age and hence
allows us to think about this correlation in terms of generations rather than years. If
we assume a gap of 25 years between each generation, we roughly cover 4 generations
(approximately of age 20, 45, 70 and 95). So while the youngest generation would
choose a healthy male shape that is about 0.15 shapes larger than what would have
been chosen by the generation of their parents, the difference to the oldest generation
(great-grandparents) 1.05 shapes. Now, this simple calculation assumes that the effect
is linear, which is debatable. However, we do not find any indication that there is a
non-linear relationship between the outcomes and the participant’s age (see Table 15
in appendix B).

Further, we might be observing a selection bias: because people consider slim bodies
healthy, they are more likely to make an effort to stay slim (and healthy) and hence get
older. But this selection bias only applies to the old generations, but the difference is
also present between the young generation and their parents. If we assume that, once
acquired, body preferences remain relatively stable over the life course, it may indicate
that over a long time span the size of a body which is considered healthy has increased
significantly, which from a health policy point of view would be alarming. Of course it
is possible that body preferences shift over the course of time such that preferences of
all ages would be affected by media and economic development. But then the question
remains why the same media images and economic advancement lead young people

to prefer larger shapes and older people to prefer smaller shapes? Research into the
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dynamics of body ideals would certainly support adequate health policy design.

With respect to the explicit stigmatization of overweight and obesity we did not
find any compelling and robust evidence that one of the groups stigmatizes more or
less than the other. The correlation between the strength of ethnic identity, other-
group orientation and stigmatization was inconsistent. But here also, the differences
between how males and females stigmatize (or not) are far more pronounced. Females
in general seem less likely to stigmatize overweight and obesity than males. However,
we find that whenever the strength of ethnic identity and other-group orientation was
significantly correlated with stigmatization, it was for males. Further, only for males
were coefficients consistent in the direction of the correlation. Given the private nature
of the topic it is quite possible that there is a large social desirability bias in these
results and that there is more stigmatization in everyday life than we can detect here.
Maybe males are just more likely to admit to it than females. However, in both groups
overweight or obesity are perceived to be more a result of personal failure, i.e. the lack
of self-control, than the result of circumstances, such as living in poverty, which may be
considered to be less within the realm of what can be changed by the individual. This
observation is typically paralleled in industrialized nations (Doyal 2006). Some scholars
argue that this ultimately is a consequence of economic progress that causes a “shift
in personhood from citizen to consumer [which| encourages (over)eating at the same
time that neoliberal notions of discipline vilify it” (Guthman & DuPuis, 2006, p. 427))
and Kerrigan (2018, p. 417) with respect to Trinidad shows that the current cultural
change in Trinidad facilitates “the individual consenting to top—down definitions of
everyday life that obscure social narratives of historical racism, structural poverty, and
cumulative disadvantage, and replaces them with neoliberal myth-making, blaming
personality, psychology, and dubious morality for social problems and insecurity.”

Further, our results reflect what Brewis (2011) found in 11 samples gathered in very
different societies: despite rising obesity rates the weight-related stigma is spreading —
even to societies that were traditionally considered rather tolerant towards large body
sizes. Brewis and Wutich (2014) as well as Puhl and Brownell (2003) ask how it is
possible that obesity rates keep rising while, paradoxically, the weight-related stigma
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spreads even to societies that are traditionally considered rather fat tolerant. We argue
that rising obesity rates in fact could be a precondition for the stigma to be now found
in these societies. Our results showed that there can be robust differences between
medically ideal bodies and culturally ideal bodies, with the latter being significantly
larger and leaning towards medical overweight. This is currently reflected in a debate in
Trinidad caused by former health minister Fuad Khan whose attempt to publicly shame
a plus-size Carnival masquerader and was met with public outrage and controversy
(Santoo, March 9, 2019; Achong, 2019). As long as a society’s economic development
is such that diets and lifestyle are supportive of bodies that are slimmer or equal to
the cultural ideal there is no stigmatization visible, because there simply aren’t enough
people that substantially surpass the cultural ideal. A change in lifestyle that leads
people to gain weight would at first also not lead to stigmatization, because although
people may become overweight in a medical sense, they have an ideal body in the
cultural sense. It is only when many people become obese that they now are larger
than the cultural ideal, too, and stigmatization sets in. So in summary, the question
is not if fatness is stigmatized in a society, but more at which level of body size the
stigmatization sets in. From a health policy perspective, this has serious implications:
While overweight and obesity in developing nations will remain a serious health problem
it is also possible that the future will see an increase in eating disorders or extreme

weight control behavior as a result of the spreading stigma.
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Chapter 3

Embodied Trust.

On the consequences of not matching other’s ideals.

3.1 Introduction

What do our bodies symbol to others? French sociologist Pierre Bourdieu argued that
the human body is a commodity, an articulation of capital, power, and social mobility
- the encoding of cultural values (Bourdieu, 1984). Culture can be understood as
the “historically transmitted pattern of meanings embodied in symbols” (Geertz, 1973,
p. 89). The human body then is a symbol in the sense described by Geertz, the meaning
of which is interpreted by members of a social group: they derive conclusions about
a person’s character from that person’s appearance. The body is a biological product

just as much as it is a societal one.

There is some evidence that trustworthiness is one of these character traits inferred
from body size: Puhl et al. (2013) show, that patients were more likely to mistrust
physicians who were overweight or obese. And there is a large literature showing that
beauty, of which body size is an aspect, affects trust: Bascandziev and Harris (2014)
show how children are more likely to trust informants that are more attractive. Ravina
(2007) finds that more beautiful loan applicants are more likely to get a loan and
pay less interest rate than others. R. K. Wilson and Eckel (2006) argue that there is
a beauty premium in being perceived trustworthy as well as a beauty penalty when
beautiful participants fail to live up to enhanced expectations. Further, Andreoni
and Petrie (2008) show how players in a public goods experiment expect beautiful
people to be more cooperative. On a more general level, to be trusting is a process

of evaluating another human being (i.e. decoding the other’s appearance), hence trust
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and trustworthiness are a form of social capital that is literally “embodied”.

While the literature has focused on Western countries, there is compelling anthro-
pological evidence that what constitutes the ideal, desirable, or attractive body has
historically been one of the most varied aspects of human culture (Brown & Konner,
1987; Sobal & Stunkard, 1989). It is not only body ideals that differ, but also what
is associated with body size: “[ijn much of the industrialized West (...) slimness is
associated with health, beauty, intelligence, youth, wealth, attractiveness, grace, self-
discipline, and goodness (...), |f|atness and obesity are by contrast associated with
ugliness, sexlessness, and undesirability but also with specifically moral failings, such
as a lack of self-control, social irresponsibility, ineptitude, and laziness” (Brewis et al.,
2011, p. 269). Tt is well documented that the stigmatization of obese people can have
consequences for individuals in Western societies, and these include but are not limited
to: eating disorders (Durso et al., 2012; Sussman & Truong, 2011; K. H. Gordon et al.,
2010), discrimination in everyday interactions (Puhl & King, 2013; Puhl & Brownell,
2003; Puhl & Heuer, 2009; Puhl et al., 2009; Williams et al., 2008), as well as at the
work place (Andreoni & Petrie, 2008; Ding et al., 2005; Finkelstein et al., 2007; Larose
et al., 2016; Mobius & Rosenblat, 2006; Jusot et al., 2008; Caliendo & Gehrsitz, 2016;
Caliendo & Lee, 2013; Cawley et al., 2009; Maestripieri et al., 2017; Powroznik, 2017).

However, anthropological data on cultural norms in a range of societies suggest
that, historically, many groups have had a preference for larger bodies especially in
women (Becker, 1995; Popenoe, 2005; Sobo, 1993), and many also have no concept of
excess fat as a bad thing (Brewis, 2011, p. 86). Yet surprisingly, while obesity rates
have been rising globally for the past 40 years, the stigmatization of obese people has
spread to societies that are traditionally considered rather "fat-tolerant". And little is
known about the consequences of the stigma in these societies, especially with respect
to trust.

The need to understand the mechanisms that are beneath this paradox is great:
rising obesity rates lead to tremendous social and economic cost, especially in devel-
oping nations (Lehnert et al., 2013). Yet policy that addresses this problem has so far
often failed. We argue that this is due to a lack of understanding the social meaning
of bodies and the implicit inability to adequately design health policy and have appro-
priate expectations about the successes and failures of such policies. If societies are
“fat-tolerant”, such that being larger is better, then health policy promoting weight loss
schemes will likely fail. As African-American author Alice Randall (2012) writes: “too
many experts who are involved in the discussion of obesity don’t understand some-

thing crucial about black women and fat: many black women are fat because we want
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to be.” If larger bodies are associated with positive aspects such as trustworthiness,
health policy that aims to convince people to lose weight will likely fail, because it does
not take into account the social cost of becoming skinny: losing weight means losing
trustworthiness.

Our earlier work in Trinidad, Republic of Trinidad and Tobago (T&T), showed that
preferred and ideal body sizes are large in comparison to other societies, especially with
respect to Afro-Trinis (Waske & Vollmer, 2019). This study shows how such ideals can
have effects on everyday interactions: it measures levels of trust depending on body size
in the context of Trinidad. We use survey data of a sample of 469 participants, as well
as 66 investment decisions, and responses to a post-decision questionnaire elicited in
a trust game played by Indo- and Afro-Trinidadians participants, the two main ethnic
groups.

In economics, trust games (see Berg et al., 1995) are frequently used to estimate
how trusting and trustworthy people are in different contexts (Burns, 2006; Gil-White,
2004; Barr, 2003; Croson & Buchan, 1999; Berg et al., 1995). In general, the difference
between being trusting and being trustworthy depends on the direction of trust between
two people: for person A to be trusting means that A has trust in another person B;
for A to be perceived trustworthy means that B assumes he can trust A.

We add to the literature by narrowing down beauty to body size and relating it to
measures of trust. While beauty is a vague concept because it lies in the eye of the
beholder, body size is an aspect of beauty but yet a more tangible concept that can be
measured quite well using a Figure Rating Scale (FRS, see Figure 3.1) and which can
be directly linked to potential health consequences. Further, empirical insights into
the effects of stigmatization of obese people will help form more realistic expectations
about stigmatization and its consequences which individuals in developing nations face
— and what this implies for health policy.

We aim to answer the following questions:

1. Are higher levels of trust associated with being large in this society? Specifically,

(a) ...do participants trust large people more than skinny ones?
(b) Are large people more likely to be perceived trustworthy?

(c) Are large people assumed to be more trusting?

2. Are there ethnic or gender differences in the answers to these questions?
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3.2 Method and Hypotheses

We use a trust game as described by Berg et al. (1995) to measure trust and trustwor-
thiness. Prior to the experiment, we surveyed 469 individuals in two communities in
northern Trinidad, San Juan and D’abadie, between April and May 2017 (see Waske
& Vollmer, 2019). The former community is more urban and close to the capital, Port
of Spain, the latter is somewhat more rural, about half an hour drive away from the
capital. Three hundred and sixteen participants were Afro-Trini, 153 were Indo-Trini.

When the survey was conducted the security situation in the country was not fa-
vorable: people would be too cautious to talk to strangers coming to their house, or
would not answer their door. For this reason we used random sampling going to every
third house in randomly selected streets but also sampled at locations with lots of foot
traffic, including industrial compounds, shopping streets, a hospital waiting area, a
school, a church, and a super market. At the end of the survey, participants indicated
if they were willing to participate in an experiment and were given several dates, each
one on a weekend, to indicate their availability. All experimental participants took
part in the prior survey.

As part of the survey, participants were handed the Figure Rating Scale (Stunkard
et al., 1983) shown in Figure 3.1'. They were then read out the following statements
and asked to indicate the (male and/or female) shape they thought matched each

statement best:

1. This person has an ideal body shape.
2. Indicate your own body shape.
3. Indicate the body shape you would like to have.

4. I would not engage in a Sou Sou with a person like this.

Participants could also answer that the respective statement did not apply to any
or did apply all figures on the FRS. Their responses allow us to asses participants’

body preferences and use them in the experimental set up.

1On the FRS the first drawing is associated with a BMI that is medically bordering underweight,
drawings 2-4 are considered normal weight, drawings 5-6 are considered overweight and drawings 7-9
represent, obese body shapes.
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Female

Figure 3.1: Figure Rating Scale (Stunkard et al., 1983)

While the first statement aims to elicit the shape that the participant considers to
be ideal, the third statement asks about more realistic expectations the participant has
with respect to her own body. It can thus be different from her response in the first
statement. For example, people may find it ideal to look like someone they personally
admire, but due to genetics, health concerns, age and so forth, the shape they would
choose for themselves does not have to be identical with what they think is ideal. The
second statement aims to elicit the participant’s own current shape.

The fourth statement allows us to form expectations about potential effects of body
size on financial trust: A Sou Sou is a Trinidadian informal savings or loan club, run by
one individual, the so called Sou Sou hand. Over a fixed time interval all participants
in the Sou Sou pay a certain amount of money to the hand, who pays out the total
amount to one member of the Sou Sou until all members have received a payout. For
example, 3 people, A, B, and C, enter the SouSou (plus the hand) and agree to pay
1000 Trinidad and Tobago Dollars (TTD) per month into the Sou Sou community. In
total, 3000 TTD are paid into the Sou Sou each month. All members agree that A
receives payout first, B second, and C third. In the first month of the Sou Sou, A,
B, and C pay 1000 TTD each and A receives 3000 TTD. In the second month A, B,
and C pay 1000 TTD each and B receives 3000 T'TD, in the third month A, B, and C
pay 1000 T'TD each and C receives 3000 T'TD. If participants would rather not enter a
Sou Sou with individuals of a certain body size, we would expect that this would also
correlate with trust levels observed in the trust game.

Survey participants were further asked to indicate on a four-item scale (strongly

disagree to strongly agree, no neutral option) if they agreed to the statements “I find
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it easier to trust someone who shares my ethnicity” and “I find it easier to trust a slim
person than a thick one”.

The experiment took place in two school buildings, one in each of the communities
in which we conducted the survey, and was carried out in 12 sessions on a Saturday or
Sunday between June 10 and July 2, 2017 with 4 — 9 participants in each session. In
total 50 Afro-Trinis and 21 Indo-Trinis participated and 66 participants made invest-
ment decisions we use in our analysis. Participants who had indicated in the survey
that they were generally available were called on Monday, Wednesday and Friday be-
fore the experiment and invited to/reminded about the experiment. They were also
called about 2 hours before the actual experiment started. Participants received snacks
and drinks during the experiment and could earn a safe payout of 60 TTD. However,
show-up rates were extremely low. Often out of 35 people who were invited, about 30
people would confirm their attendance only hours before — and eventually only 4 would
show up.

As can be expected there are some differences in the characteristics of the survey
participants and the participants in the experiment, but none of these differences are
significant (see appendix C, Table 34).

In the standard trust game two anonymous players, the proposer and the respon-
dent, each receive an endowment (in our case 30 TTD?) from the experimenter. The
proposer is then told that he can either keep the endowment, in which case the game is
over and both players walk away with 30 TTD; or the proposer can make an investment
(of 5 TTD, 10 TTD, 15 TTD, 20 TTD, 25 TTD, or 30 TTD) which is given back to
the experimenter, who triples the amount, and then gives it to the respondent. The
respondent then decides if and how much he wants to return to the proposer. The so-
cially optimal outcome would be for the proposer to invest everything (30 TTD, tripled
by experimenter to equal 90 TTD) and for the respondent to return 60 TTD, so both
parties double their endowments and earn 60 TTD each. However, following homo
economicus reasoning, the proposer anticipates that the respondent will not return
anything, since he can only gain by keeping whatever amount the proposer is invest-
ing. Hence, the proposer does not invest at all and both earn only their endowments
(30 TTD). The size of the investment sent by the proposers is the measure of trust:
the more the proposer trusts the respondent, the larger the investment.

In the standard procedure of this game, the two players have now knowledge about
one another. Often participants play the role of the proposer first, are then anony-

mously matched with another player, and then play the part of the respondent by

230 TTD equal about USD 4.40, or twice the official minimum hourly wage in T&T.
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responding to the investment sent by the player they were matched with.

The general structure of the game is the same in our setting: all participants played
the part of the proposer first (round 1) and then played the part of the respondent
(round 2). But contrary to the standard procedure, the proposers in our game were
given an information sheet which informed them about the ethnicity (Afro-Trini or
Indo-Trini) and the body shape of the respondent, which they played in round 1. The
body shape of the respondent corresponded to either shape number 1 and 2 (skinny)
or 7 and 8 (thick) on the FRS. The cultural ideal shape lies between figure 4 and 5 on
the FRS (Waske & Vollmer, 2019), hence the skinny and thick shapes we use in the
experiment are equidistant above and below this ideal. In medical terms, according to
BMI, figures 7 and 8 would be considered obese, figure 2 is considered normal weight
and figure 1 is just at the cut-off between normal weight and underweight. The sheet

also informed the player that the other person is 18 years or older and a resident of
T&T.

Further, our experimental design was split up into two groups, Group 0 and Group
1. Of interest for our analysis were investments made by Group 1 participants. In order
to truthfully inform Group 1 proposers about the body size of respondents it would
have been necessary to invite only participants of the respective size, which would have
limited the pool of potential players. Instead, Group 0 participants were selected into
Group 0 because they had the relevant body shapes (corresponding to 1, 2, 7, and 8
on the FRS). Group 0 respondents replied to all possible investments. Their responses
were recorded and used to reply to investments sent by Group 1 proposers. An example
will help illustrate the procedure.

In Group 0, participants A (Indo-Trini, shape 1), B (Afro-Trini, shape 2), C (Indo-
Trini, shape 7), and so forth for all ethnicity — body shape combinations, played the
part of the proposer first. In the instructions they were given an information sheet
that contained only information that applied to all players, A, B and C, such as “The
respondent is a resident of Trinidad”. This info sheet was for training purposes only
and not relevant for the actual analysis. All Group 0 players made their investment
decision. Afterwards all participants played the part of the respondent. They were
told that an investment had been sent to them, but they would be informed about its

size after they had filled out a response sheet (see third column of Table 3.1) in which

they were to note for each possible investment how much they would reciprocate, i.e.
send back to the proposer. Meanwhile, Group 0 participants were randomly matched
with one another by the experimenter. After they had completed the response sheet,

they were informed about the size of the investment that had been sent to them by the
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matched Group 0 proposer and payouts were made according to their response sheet.
For example, A invested 10 TTD, B invested 15 TTD and C invested 20 TTD in round
1. In round 2, they all completed the response sheet. We assume that A completed his
sheet as shown in Table 3.1, third column.

Assume your part- This would mean you How much would you send
ner sent you an in- would receive a tripled back in five dollar notes?

vestment of ... investment of ... If you do not wish to send
anything back, please write
down "0".
0 TTD 0 TTD 0
5TTD 15 TTD 10
10 TTD 30 TTD 20
15 TTD 45 TTD 30
20 TTD 60 TTD 40
25 TTD 75TTD 50
30 TTD 90 TTD 60

Table 3.1: Response sheet player A

While A was filling out his response sheet he was matched to C. After A had
completed his response sheet he was informed that an investment of 20 TTD (tripled
to equal 60 TTD) had been sent to him. From this round he would thus receive 60
TTD — 40 TTD = 20 TTD. Adding the 30 TTD endowment that all players receive in
each round, his total earnings would be 50 T'TD.

The response sheets of A, B, C and so forth were then used to determine responses to
investments sent by Group 1 proposers. For example, player D was invited to Group 1.
He plays the role of the proposer first. In the information sheet he is informed that the
respondent is an Indo-Trini of shape 1 on the FRS. D invests 10 TTD. His investment
is then matched to player A from Group 0 (shape 1, Indo-Trini), hence he receives 20
TTD as a response.

All Group 1 proposers were thus matched to Group 0 respondents. The size of
the investment that Group 1 proposers sent to Group 0 respondents is the first out-
come variable we are interested in. When Group 1 participants played the part of the
respondent, they were instructed that they could now respond to an investment, but
were not given any information about where this investment originated from. In fact,
respondents replied to investments of randomly determined sizes that were “sent” by

the experimenter and not by a participant.
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During the experiment, we administered two post-decision questionnaires. The first
post-decision questionnaire (Figure 1 in appendix C) asked Group 1 proposers in round
1 to indicate if they found the respondent described in the info sheet trustworthy on a
five item scale from “not at all” to “very”. This measure of the respondent’s perceived
trustworthiness is our second outcome variable. For the purpose of the analysis we
summarized their answers as follows: If they ticked item 1 or 2 we classified their
answer as ‘rather not trustworthy”, if they ticked item 3 we classified their answer as
“neutral”, if they ticked item 4 or 5 we classified their answer as “rather trustworthy”.
The second post-decision questionnaire (Figure 2 appendix C) was administered to
Group 1 respondents (round 2) only. Group 1 respondents were asked to reply to
investments that had been sent to them, but which were randomly generated. After
the response decision, the post-decision questionnaire asked about the assumptions that
respondents made about what kind of proposer would send an investment like the one
they had received. They were asked if they thought the investment was sent to them
by someone rather skinny or rather large. We summarized their response (six item
scale) as follows: if they ticked item 1-3 we classified their answer as “rather skinny”,

if they ticked item 4-6 we classified their answer as “rather large”.

In our earlier work we show that Trinidadians are a rather "fat-tolerant" society,
that Afro-Trinis on average prefer and idealize larger shapes than Indo-Trinis and that
Trinidadian females on average prefer and idealize smaller shapes than males (Waske
& Vollmer, 2019). We would thus expect that respondents who are large receive larger
investments and are perceived more trustworthy than respondents who are skinny. We
further expect this effect to be larger for Afro-Trinis than Indo-Trinis, and smaller
for females than males. Andreoni and Petrie (2008) show that beautiful people are
expected to be more cooperative in public goods games. If the same expectations
apply in a trust game, then we would expect to find that respondents assume that
higher investments were sent to them by more beautiful, i.e. larger, people. In other
words, respondents would assume that larger proposers are more trusting. Again, we
expect this effect to be larger for Afro-Trinis than Indo-Trinis. We also consider the
possibility that trust is greater and hence investments are larger when the proposer
and respondent share similarities, i.e. are both large or share the same ethnicity or

Salne sex.

To test these hypotheses we use Ordinary Least Squares analysis to estimate the
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following;:

Investmentsize = ¢ + aLargeRespondent + A fro — TriniRespondent+
~vOverweight Proposer + d Afro — TriniProposer+
eFemale + ([CV] +u, (3.1)

where Investmentsize is the size of the investment sent by Group 1 proposers,
LargeRespondent equals 1 if the respondent has a body shape corresponding to figure
7 or 8 on the FRS, and 0 if her body shape corresponded to figure 1 or 2 on the FRS;
Afro— TriniRespondent equals 1 if the respondent is Afro-Trini, and 0 if she is Indo-
Trini; Overweight Proposer is an indicator variable that equals 1 if the proposer was
medically overweight or obese, and 0 otherwise. Afro— TriniProposer equals 1 if the
proposer is Afro-Trini, and 0 if he is Indo-Trini. Female is an indicator variable that
equals 1 if the proposer was female, and 0 if he was male.

[C'V] is a vector of control variables which includes session fixed effects, the partic-
ipants’ age in years, as well as the indicator variable “University Degree” which equals
1 if the participant had a university degree and 0 otherwise. We also control for em-
ployment in a health sector, employment in jobs that may require a certain physique
(security guard, laborer, etc.), as well as for any acquaintances between survey enu-
merators and participants. In the appendix we provide an extended regression output
where we report the results of this estimation using session fixed effects (appendix C,
Tables 38 - 43), as well as community fixed effects (appendix C, Tables 44 - 49).

We first run the regression only with LargeRespondent, then add control variables
and then interact LargeRespondent with each of the following:

Overweight Proposer, Afro — TriniRespondent, proposer’s BMI (centered at the
mean), agreement with the statement “I find it easier to trust a slim person than a
thick one”, and an indicator P + RshareEthnicity that equals one if proposer and
respondent share the same ethnicity and 0 otherwise. This way we want to assess if
investments are larger when respondents are large, if only large proposers send larger
investments to large respondents, and if potential effects are specific to each ethnic
group.

In a second set of regressions instead of Large Respondent, we calculate the absolute
value of the distance on the FRS between the respondent’s size and the proposer’s
female ideal, male ideal, own size and preferred size. We then center the distance at
the mean (distributions of ideals, preferred and actual body shapes of the experimental

participants are given in Figures 3, 4, 5 & 6 in appendix C; mean absolute distances
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are shown in Table 37 in appendix C; distributions of centered distances are given in
Figures 7, 8, and 9 in appendix C). We then interact LargeRespondent with each of
these centered distance measures to account for the direction of the distance. Finally,
we interact each distance measure with A fro—TriniRespondent first and second, with
P + Rshareethnicity to check if deviations from ideals and preferences have different
impacts in the two ethnic groups.

With respect to perceived trustworthiness we employ an ordered logit model in
which the likelihood of the respondent to be perceived trustworthy (coded as not trust-
worthy, neutral, trustworthy) is the dependent variable. We include the same variables
and interactions as outlined above and report extended results in the appendix with
session fixed effects (Tables 50 - 55 in appendix C) and community fixed effects (Tables
56 - 61 in appendix C).

With respect to the Group 1 respondent’s likelihood to assume an investment in
round 2 was sent by a large proposer, we use a logit model and estimate the following

equation:

P(largeProposer) = ¢ + alnvestment Received+

BAfro— Trini + yFemale + 0[CV] 4+ u, (3.2)

where P(largeProposer) is the respondent’s likelihood to assume that the proposer
was large, InvestmentReceived is an amount between 0 and 30 TTD (in 5 TTD in-
tervals) that was randomly generated and sent to the respondent as an investment.
Afro—Trini and Female are indicator variables as used above and refer to ethnicity
and gender of the respondent. The vector C'V contains the respondent’s marital status,
education, weight status, the size of the investment the respondent invested in round
1 when he played the proposer’s part, as well as the respondent’s age. An extended
regression output with session and community fixed effects is reported in Table 62,

appendix C.

3.3 Results

In the survey we find that only 10% of all participants agreed that they would find it
easier to trust a slim person than a thick one, and around 30% agreed that they would
find it easier to trust someone who shares their ethnicity. Further, the vast majority

of survey participants, namely more than 87% indicated that the statement “I would
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not engage in a Sou Sou with a person like this” did not apply to any of the shapes on
the FRS. Given these results, we would expect that body size would have no impact

on trust levels observed in the game, and that ethnicity effects would be moderate.

3.3.1 Trust and Trustworthiness: Do participants trust large people more
than skinny ones? Are large people more likely to be perceived

trustworthy? Is the effect specific to ethnicity or gender?

We find that average investments sent to large respondents are not significantly larger
than investments sent to skinny respondents. Table 3.2 shows that the coefficient of
LargeRespondent is always positive but not significant®. Including control variables
does not change this finding. Further, overweight or obese proposers did not sent
investments that were different from those sent by normal weight proposers (see also
Table 38 in appendix C). We also do not find any ethnicity or gender effects and no
correlation between investment size and a participant’s agreement with the statement
"T find it easier to trust a slim person than a thick one" (see Table 3.3 in this section,

as well as Table 39 in appendix C).

1 2 3 4
Large Respondent 3.07 361 392 3.69
2.13 289 4.68 2.91
Overweight/Obese Proposer 0.98 1.34
2.72  5.17
Large Respondent x Overweight/Obese Proposer -0.49
5.88
(centered) BMI of Proposer 0.01
0.22
Large Respondent x (centered) BMI of Proposer 0.14
0.32
No. of Obs. 66 64 64 64
R-Squared 0.03 031 031 031
Adj. R-Squared 0.02 -0.01 -0.04 -0.03

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01
OLS analysis, dependent variable: Investment size; Session fixed effects;

Model 1 without controls, Model 2 with controls

Table 3.2: Investment and overweight

3Given the small sample size and the fact that sometimes p-values are just above the 10% signifi-
cance level, we are careful to conclude that there is no significant correlation if we do not detect one.
Mean investment, and balance tables are given in appendix C, Tables 35 and 36.
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1 2 3
Afro-Trini Respondent -1.67 0.71
2.84  4.26
Afro-Trini Proposer 1.65 3.52
3.19 8.19
Female -0.8 0.55 0.22
3.21 3.08 3.03
Agree: "Easier to trust slim’ 1.18
7.25
Large Respondent x Agree: 'Easier to trust slim’ -8.52
9.86
Large Respondent x Afro-Trini Respondent -4.45
6.04
P + R share ethnicity -3.47
4.76
Large Respondent x P + R share ethnicity 3.12
5.7
No. of Obs. 63 64 64
R-Squared 0.32 0.32 0.3
Adj. R-Squared -0.05 -0.03 -0.03

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

OLS analysis, dependent variable: Investment size; Session fixed effects

Table 3.3: Investment and ethnicity

When we use perceived trustworthiness of the respondent as the outcome variable
in an ordered logit model, we find that the coefficient of LargeRespondent is always
positive and significant. On average, large respondents were more than three to seven
times more likely to be perceived trustworthy (opposed to not trustworthy or neutral)
compared to skinny respondents (see Table 3.4 in this section and Table 50 in appendix
C). In fact, the effect was largest when the proposer was normal weight, as indicated
by the coefficient of LargeRespondent in column 3, Table 3.4: when the proposer was
normal weight, large respondents were more than 26 times more likely to be perceived
trustworthy than skinny respondents. This effect seems quite large and given the
small sample size we may add that only 24 participants were normal weight, 14 of
whom played large respondents. This means the external validity of this result may be
limited. However, the result is in line with the overall findings. As with investment size,
we do not find any ethnicity or gender effects on trustworthiness and no correlation
between trustworthiness and a participant’s agreement with the statement "I find it

easier to trust a slim person than a thick one" (see Table 51 in appendix C).
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1 2 3 4
Large Respondent 3.41%%  7.82%*  26.30%*%  T7.41%*
1.67 6.56 36.72 6.17
Overweight /Obese Proposer 0.45 1.66
0.32 2.24
Large Respondent x Overweight /Obese Proposer 0.16
0.26
(centered)BMI of Proposer 1.01
0.05
Large Respondent x (centered)BMI of Proposer 0.95
0.08
No. of Obs. 66 64 64 64

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

OLS analysis, dependent variable: Investment size; Session fixed effects;

Model 1 without controls, Model 2 with controls

Table 3.4: Perceived trustworthiness and weight

When instead of LargeRespondent, we use the absolute distance between the pro-

poser’s ideals, own size or preferred size and the respondent’s size, centered at the

mean, the coefficients of the distance measures are inconsistent in sign and significance

with respect to investments size (Table 3.5 in this section and Table 40 in appendix C)

and perceived trustworthiness (Table 3.6 in this section and Table 52 in appendix C).

So a deviation of the respondent’s size from the proposer’s ideals or preferred shape,

not accounting for the direction of this deviation, has no consistent effect on trust.

1 2 3 4
Centered Distance to Female Ideal 0.57
1.24
Centered Distance to Male Ideal -0.7
1.25
Centered Distance to Actual Size -2.41*
1.29
Centered Distance to Preferred Size -1.92
1.36
No. of Obs. 62 61 64 63
R-Squared 0.31 0.31 0.33 0.32
Adj. R-Squared -0.01 -0.01 0.04 0.02

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

OLS analysis, dependent variable: Investment size; Session fixed effects

Table 3.5: Investment size and centered distance

However, interacting LargeRespondent with the distance measures shows consis-

tency in sign and that an increase in distance between the respondent’s size and the
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1 2 3 4
Centered Distance to Female Ideal 0.69
0.22
Centered Distance to Male Ideal 0.57*
0.18
Centered Distance to Actual Size 1.17
0.39
Centered Distance to Preferred Size 0.65
0.23
No. of Obs. 62 61 64 63

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01
Ordered Logit Model, dependent variable: perceived trustworthiness of respondent;

Session fixed effects

Table 3.6: Trustworthiness and centered distance

proposer’s male ideal or preferred size by one shape on the FRS reduced the size of
the investment by approximately 6 TTD, but only when the respondent was large
(Table 3.7 in this section and Table 41 in appendix C). In other words, the skin-
nier the proposer’s ideals in comparison to the respondent’s (large) shape, the smaller
the investment. Further, the coefficients of all distance measures were negative when
the respondent was large and inconsistent when he was skinny (see coefficients of
CenteredDistanceto... in Table 41, appendix C). At mean distance (represented by
the coefficient of LargeRespondent in Table 3.7), there was no statistically significant

difference between the average investment sent to large and skinny respondents.

1 2 3 4
Large Respondent 2.26 3.27 3.11 4.31
3.08 3.06 2.86 3
Large Respondent x Centered Distance to Female Ideal — -4.98

3.12
Large Respondent x Centered Distance to Male Ideal -6.54%**
3

Large Respondent x Centered Distance to Actual Size -2.16

2.61
Large Respondent x Centered Distance to Preferred Size -5.95*

3.1

No. of Obs. 62 61 64 63
R-Squared 0.36 0.4 0.36 043
Adj. R-Squared 0.02 0.07 0.04 0.14

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

OLS analysis, dependent variable: Investment size; Session fixed effects

Table 3.7: Investment size and direction of distance
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With respect to perceived trustworthiness we observe the following: the coefficient
of LargeRespondent in Table 3.8 (and Table 53 in appendix C) is positive and signif-
icant and indicates that, at mean distance, large respondents were significantly more
likely to be perceived trustworthy than skinny ones. Further, all interaction terms of
LargeRespondent with the distance measures are significant. Figure 3.2 shows how
the likelihood that the respondent is perceived trustworthy decreases when the distance
between the respondent’s size and the proposer’s female ideal increases. A centered
distance of zero corresponds to the mean absolute distance and roughly to the societal
female ideal of around 4 on the FRS. The figure shows that at a centered distance the
large proposer is more likely to be perceived trustworthy than a skinny one. Similar

observations are shown for each distance measure in Figures 10, 11, and 12 in appendix

C.

1 2 3 4
Large Respondent 15.60%**  33.48***  10.68*** 12,10**
15.16 35.87 9.58 12.1
Large Respondent x Centered Distance to Female Ideal 0.08**

0.09
Large Respondent x Centered Distance to Male Ideal 0.17*
0.17
Large Respondent x Centered Distance to Actual Size 0.20%*
0.16
Large Respondent x Centered Distance to Preferred Size 0.19*
0.17
No. of Obs. 62 61 64 63
Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Ordered Logit Model, dependent variable: perceived trustworthiness of respondent; Session fixed effects

Table 3.8: Trustworthiness and direction of distance

When we interact Afro — TriniRespondent with the centered distance measures
(see Table 42 in appendix C) we find that a greater distance between the proposer’s
own, preferred and ideal body shapes and the respondent’s body shape was on average
associated with lower investments when the respondent was Afro-Trini, but this relation
was not significant, except with respect to the distance between the proposer’s preferred
size and the Afro-Trini respondent’s size: An increase in distance was on average
associated with a decrease in investment size of 5.7 TTD. With respect to the Indo-

Trinis, the effect of a greater distance between the proposer’s own, preferred and ideal
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Average Marginal Effects of LargeR with 95% Cls
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Figure 3.2: AME of large respondent for distance to female ideal

body shapes and the respondent’s body shape on investment size was consistently
positive but insignificant (represented by the coefficients of CenteredDistanceto... in
Table 42 in appendix C).

In Table 54 in appendix C the effects of the interaction of A fro—TriniRespondent
with the centered distance measures on perceived trustworthiness are significant. Fig-
ure 3.3 shows the average marginal effect of Afro — TriniRespondent at different
values of the centered distance to the proposers female ideal: As long as the difference
between the respondent’s body size and the proposer’s female ideal is below the mean
distance (when centered distance is zero), Afro-Trini Respondent’s are more likely to
be perceived trustworthy than Indo-Trini respondents. As the distance increases, the
trust bonus decreases and eventually turns negative, meaning that Afro-Trini respon-
dent’s are less likely to be perceived trustworthy than Indo-Trini respondents. Figures
13, 14, and 15 in appendix C show similar results of the average marginal effect of
being an Afro-Trini respondent for the other distance measures. On the other hand,
in general large Indo-Trini respondents were more likely to be perceived trustworthy
than skinny Indo-Trinis (represented by the coefficient of LargeRespondent in column
1, Table 54 in appendix C).

When instead of Afro — TriniRespondent we use the indicator variable P +

RShareEthnicity and interact it with the distance measures, we find that a deviation
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Average Marginal Effects of Afro-Trini Respondent with 95% Cls
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Figure 3.3: AME of Afro-Trini respondent for distance to female ideal

from the proposer’s own, preferred and ideal shapes is associated with a significant
decrease in the average investment size (see Table 43 in appendix C) and perceived
trustworthiness (see Table 55 and Figures 16, 17, 18, and 19 in appendix C). However,
when we use community fixed effects the significance is lost, but the direction of the
effects remains (see Tables 49 & 61 in appendix C). These findings hint that deviations
from ethnicity specific ideals lead to a reduction of trust within the same ethnic group,
but less so between groups.

With respect to the impact of SES, i.e. education and age, we would have assumed
that people of higher education and older age and hence, higher income, would have
been more likely to invest more, simply because they have to care less about the amount
they earn or lose in the game. However, we do not find an effect of either variable on
investment size (see Tables 38 - 49 appendix C). On the other hand, we find that an
increase in age is associated with an increase in the likelihood to perceive the respondent
trustworthy (see Tables 50 - 55 in appendix C). When we use community fixed effects,
the direction of the age effect remains, but significance is partly lost (see Tables 56 -

61 in appendix C).

3.3.2 Are larger people assumed to be more trusting?

In the previous section we analyzed decisions of proposers in round one: they made

investments and after the investment decision they were asked how trustworthy they
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thought the respondent they had just played was. We now turn to round two, where
participants played the part of the respondent and received an investment. They
were then asked to respond to this investment. After the response decision they were
questioned about their assumptions concerning the characteristics of the person who
might have sent the investment they had just received. If larger people were thought
to be more trusting, we would expect people to assume that larger investments were

sent by larger people.

1 2 3

Size of investment received in Round 2 1.03  1.06 1.04
0.03 0.05 0.04

No. of Obs. 62 a8 61

Standard errors in italics, Logistic Regression, Odds Ratios reported. Model 2, CV:
Session FE and Enumerator knew participant personally; Model 3, Community FE and
Enumerator knew participant personally

Table 3.9: Likelihood to assume proposer in round 2 was large

Table 3.9 (see also Table 62 in appendix C) shows that although the direction of
the coefficient is as expected, we do not find a significant effect of the size of the
investment that respondents received on the likelihood that the respondent assumed

that the investment was sent by a large person.

3.4 Discussion and Conclusion

In summary, we find evidence that there is a trust bonus for large people, although
survey responses would have indicated that such a bonus does not exist. However,
the definition of large is crucial: Large is good, but too large is not! Although our
results may indicate a greater tolerance for, i.e. more trust in, people with large
bodies, evidence also suggests that trust is reduced when respondents become too large
relative to the cultural ideal, measured by the distance between the proposer’s ideals
or preferred sizes and the respondent’s body shape. Further, these reductions of trust
seem to be ethnicity specific, such that they are larger when respondent and proposer
belonged to the same ethnic group compared to when they belonged to different ethnic
groups. Interestingly, although our earlier work (Waske & Vollmer, 2019) showed that,
on average, Trinidadian females prefer smaller shapes, this did not impact investments
or perceived trustworthiness.

In general, the investments show fewer consistent and significant results than the
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questionnaire asking about perceived trustworthiness. This could have several reasons.
First, there is an ongoing debate if the game actually measures trust (Briilhart &
Usunier, 2012). Our findings would support that it does, but maybe only in a financial
context. However, it is also possible that questions about trustworthiness showed
more consistent results because of social desirability — participants were eager not to
stigmatize large people when it came at no cost. However, besides stronger effects
for large respondents, we also find consistent and positive age effects on perceived
trustworthiness that we did not find with respect to investment size. Social desirability
cannot explain why older people should be less willing to stigmatize in the trust game,
but more when asked about perceived trustworthiness.

From a health policy perspective our findings are good news and bad news: The
good news is that although there seems to a trust bonus for people with larger bodies,
obesity is not desirable, because it leads to a reduction of "embodied" social capital,
i.e. reduced trustworthiness. This means that people most likely have an intrinsic
motivation not to become obese, which increases the chances of success for obesity
policy. On the other hand, policy makers should be aware that health policy and body
images are politicized: Thompson and Kumar (2011) and Crossley (2002) show how
in the context of health campaigns, there is a resistance to prescribed medically ideal
bodies in industrialized societies. If health policy uses Western role models or desired
body images, i.e. skinny bodies, to raise awareness about the risks of obesity it will
likely not succeed.

Further, there is evidence in the literature that (culturally and medically) over-
weight people are stigmatized in Western countries and that this is linked to developing
eating disorders. If obesity rates keep rising in Trinidad, we should expect that more
people do not only become overweight in medical terms, but also "too large" relative to
the cultural ideal. Our results would then suggest that a growing number of Trinida-
dians will suffer from stigmatization which in turn could increase the risk of people
developing eating disorders. Of course this implies that cultural ideals remain constant
which is a strong assumption. Nevertheless, health policy should not only focus on
coping with obesity, but should also be prepared for rising rates of eating disorders and
other consequences commonly found in (seemingly) "fat-negative" societies.

It has been argued that, from an ethical point of view, health policy especially
with respect to obesity, fails to account for the social and cultural value of eating (ten
Have et al., 2011). We want to add that it also fails to account for the social and
cultural value of being large. These values are internalized and may not consciously

influence an individual’s everyday decisions. Body size “embodies” value and meaning
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which may interfere with health policy. Yet policy is not doomed to fail. Social norms
influence societal members — but the relationship runs both ways. Individuals are not
trapped within their society’s norms, nor is society as a whole unable to change them.
Considering the huge personal and economic cost of overweight and obesity there is a
need for well targeted health policy. However, understanding the societal context in

which this policy is perceived is crucial.
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Chapter 4

Drink with pride!
Ethnicity and drink choice in Trinidad.

4.1 Introduction

This paper’s goal is to test if selected aspects of an individual’s identity affect a health
relevant drink choice: namely, how ethnicity and gender of a peer affect an individual’s
choice between soda and water. This decision may seem trivial at first glance, but
it offers the chance to approximate the complex decisions that may result from the
conflict of making a choice that is (un-)healthy and making a choice that symbolizes
identity.

An individual’s food and drink choices determine which nutrients her body receives
and thus have an effect on her health. Humans are omnivores whose diet is mainly
determined by availability. But the drinks and foods an individual consumes, especially
in a world of abundance, are also a mean to express identity. They are social markers
that identify one’s group (Sobal, Bisogni, Devine, & Jastran, 2011; Rozin, 2011). And
although gender, age and social status may have an impact on food and drink prefer-
ences, ,culture is almost certainly the predominant influence* (Rozin, 2011, p. 29). The
(imitation of) food choices and how they act as a social marker has been studied to
some extent (Cruwys et al., 2012, 2015; Higgs, 2015; Hermans et al., 2012; Robinson,
2015; McFerran et al., 2015), but there remain areas that have not been properly in-
vestigated. ,There have been few studies of modelling of eating in groups but it would
be interesting to examine how food choices are affected by group norms (...)“ (Higgs,
2015, p. 41). Further, how drink choices (as opposed to food choices) are used to ex-
press identity is not well understood. A few studies have looked at the consumption

of alcohol or energy drinks as an act of bonding and identity shaping (Livingstone et
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al., 2011; K. E. Miller, 2008; J. Nicholls, 2013; E. Nicholls, 2016), but we are unaware
of studies concerning the relationship between identity and non-alcoholic drinks.

“Drink with pride”, the slogan that Coca Cola used in India (see Figure 20 in
appendix D) and which titles this paper, is an example how in commercials non-
alcoholic drinks are linked to emotions and identity. There is certainly a need to
understand how the consumption of non-alcoholic drinks, especially soft drinks, may
interact with identity: In the US diet, soft drinks are the largest source of calories
and added sugar, and in developing countries the consumption of high sugar drinks
has reached alarming levels, too (Harvard T.H. Chan School of Public Health, 2013;
Hu & Malik, 2010; National Cancer Institute, 2019; Malik et al., 2013). That food
choices and health decisions in general are influenced by one’s group membership is
also reflected in global health data: worldwide obesity has nearly tripled since 1975
(World Health Organization, 2018), but it is by no means equally spread among the
world’s population. For example, in New Zealand almost 31% of all adults aged 15 and
above were obese in 2012/2013. Yet these numbers are significantly higher for Maori
or Pacific Islanders living in New Zealand, at 48% and 68%, respectively (New Zealand
Ministry of Health, 2006, 2019). Understanding what drives consumption will be key
to developing health policy.

What do we know about food and identity? On the one hand, food has a symbolic
role: it is tied to the social world of humans and functions as a homogenizing agent,
when people share food with those they are close to. Imitating food choices of members
of a social group enhances our affiliation or identification with that group. Food choices
can also be used to do the opposite, and function as a heterogenizing agent, when people
distinguish themselves from others by not sharing food or not imitating a food choice
(Rozin, 2011).

The physical or social presence of others is a strong driver of what people choose
to eat (McFerran et al., 2015). Social norms, i.e. the shared expectations about what
the right behavior is, influence food choices even when we eat without others present.
Following a norm or imitating socially close peers has emotional consequences. It
induces a sense of belonging and self-worth. If the individual identifies with a group,
she is more likely to follow the norms of this group. She is more likely to reject a norm
if the group is of lower status, disliked or socially distant and not seen as aspirational.
In this case the rejection serves to distance oneself from this group (Higgs, 2015).

But of course, identity is not unidimensional. An individual is not just simply a
woman; she is a national of a country; a mother; an ethnic Indian; a health and sports

obsessed chocolate lover, to name just a few. Identity, then, is rather a complex whole
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of all possibly relevant identity aspects, which are more or less important in decision
making in specific circumstances.

Similarly, a certain type of food or drink can have different meanings for the indi-
vidual in different contexts. Different outcomes or feelings are associated with choosing
a particular food: having a piece of chocolate can be associated with enjoyment, the
taste of “home”; with feelings of guilt or worries about putting on weight; but also with
a feeling of high social status when we consume a particularly expensive brand. It is
the outcomes that are salient at the time of making a choice that are considered most
important. Interestingly, there is evidence that shows that health related outcomes,
like worrying about weight gain, seem to be less important in food decisions than so-
cially transmitted information about which foods are acceptable, like consuming an
expensive brand to signal social class (Conner & Armitage, 2011). This may also be
due to people’s present bias: consuming expensive chocolate is rewarded with an in-
stant feeling of belonging to a more affluent social class while the health benefits of not
consuming chocolate (and eating an apple instead) occur only in some distant future.

Further, following norms is often not even a conscious choice: ,People act as they do,
naturally and without question, mostly out of habit. They are products of their social
environment and unaware that they might have behaved quite differently (Akerlof
& Kranton, 2011, p. 22). Norms may become so internalized that decisions are not
made “bending to social pressure” but rather as a mean of self-affirmation. If someone
identifies with being a “green consumer” his consumption decisions can be driven by
his need to retain a sense of self, rather than by social forces (Conner & Armitage,
2011, p. 50).

Economists have approached the relationship between consumption and identity
with respect to conspicuous consumption (Veblen, 1934, op. 1899): people may con-
sume certain goods to signal social class. Our approach differs in an important aspect:
We do not only analyze if members of a given ethnic group choose water (or soda) to
symbolize group membership. Rather, we ask if an individual imitates a co-ethnic’s
drink decision to symbolize group affiliation regardless of whether that co-ethnic chose
water or soda. This is important because this way ethnicity may hinder or support
healthy decisions, depending on the choice of the co-ethnic.

Our research is located in the island of Trinidad, Republic of Trinidad and Tobago.
The Caribbean island state is greatly influenced by US food products and media,
which allows for a comparison to data on ethnicity specific soda consumption in the
US. Further, ethnicity is a very salient category in everyday interactions in Trinidad,

such that an effect of ethnicity on drink choices could be expected. Third, the country
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faces severe public health challenges. Obesity, overweight and its associated diseases

are widespread and linked to nutrition patterns which need to be better understood.

4.2 Method and Hypotheses

To study drink choices, we employ two different methods of data collection: First,
we recorded drink choices observed in five different food courts in the communities of
Trincity, San Juan and the University of the West Indies (UWI) in northern Trinidad
between March and July 2017. Second, we also recorded the drink choices of partici-
pants who took part in a survey and an unrelated behavioral game between April and
July 2017.

At randomly selected dates and times, research assistants visited food courts and
engaged in participant observation, a research method most commonly used in anthro-
pology. While occasionally consuming a drink or food themselves, they observed for
an hour the drink choices, ethnicity, gender and body shape of customers who came
alone or in the company of others to food court areas in malls, at the UWI campus,
or to highly frequented walk-in restaurants, like Subway and KFC. If customers came
in groups, assistants noted down drink choices and relevant other data in the order in
which people placed their orders. It is important to note that, although observations
were recorded in the order in which individuals or groups queued up at the counter,
noting down all information for more than one person is time consuming. Also, we
were only interested in the choices of Afro- and Indo-Trini, but not in the choices
of other ethnic groups. Hence, we know that observation 215 (for example, a group
of 3 customers) occurred before observation 216 (for example, a single customer) but
there might have been other customers ordering in between these two observations, who
were either not Afro- or Indo-Trini or were placing their order while assistants were still
recording relevant information of another observation. We therefore analyze if there
are significant differences between the choices of single customers and first choosers
in a group; we further analyze if there are significant relationships between choices of
first and second choosers in the same group. Our data does not allow to analyze if the
choice of a single customer had an effect on the choice of a group’s first chooser, since
there may have been other customers in between them who were not recorded.

In total assistants collected data on 615 individuals, 278 of which were single cus-
tomers, 99 pairs of two, 35 groups of three, six groups of four, and two groups of five
customers. Although the amount of variables collected this way is limited to the drink

choice and obvious physical traits, the advantage using this method is that data can be
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collected quickly and that people were in their everyday routine instead of consciously
taking part in a survey or an experiment; hence, social desirability should not bias the
data. People were observed only in public spaces, making choices that they chose to
make in public. No personal data that could identify a person were recorded, nor were
enumerators acquainted with the people they observed.

Survey and experimental data were collected between April and July 2017 (gen-
erally, several days to a few weeks passed between the survey and the experiment).
Data were collected on body ideals and preferences, as well as on demographics. Body
preferences were assessed by research assistants in the survey and during the food court
observations using the 9 item Figure Rating Scale (FRS, Stunkard et al., 1983) shown
in Figure 4.1. On this scale the first drawing is associated with a Body Mass Index
(BMI) that is medically bordering underweight, drawings 2-4 are considered normal
weight, drawings 5-6 are considered overweight and drawings 7-9 represent obese body

shapes.

Figure 4.1: Figure Rating Scale (Stunkard et al., 1983)

In the survey, we also assessed the strength of a person’s ethnic identity using three
of the statements developed by Phinney (1992) and R. E. Roberts et al. (1999). The
respondent indicated her agreement with these statements on a four item scale from
“strongly disagree” to “strongly agree”. There was no "neutral" option. The statements
included: "I feel a strong attachment towards people who share my ethnicity"”, "I
participate in cultural practices of my own ethnic group, such as special food, music,
or customs", and "I have a clear sense of my ethnic background and what it means
for me". If the participant strongly agreed or agreed with all three statements, we

classified her as having a strong ethnic identity. We then used another three statements
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to measure a person’s other-group orientation, i.e. “attitudes towards, and interactions
with, ethnic groups other than one’s own” (Phinney, 1992, p. 161): "I am involved in
activities with people from other ethnic groups", "I don’t try to become friends with
people from other ethnic groups"”, and "I sometimes feel it would be better if different
ethnic groups didn’t try to mix together". If the participant strongly agreed or agreed
to the first statement and strongly disagreed or disagreed with the last two statements,
we classified her as having a strong other-group orientation.

The same four item scale was used to assess a basic understanding of the health
risks of consuming sugar and soft drinks: We use an individual’s agreement with the
statements "Consuming lots of sugar makes you gain weight" and "Soda contains a
lot of sugar and is very unhealthy" as an indicator for basic health knowledge that is
relevant in the choice between water and soda. If the participant strongly agreed or
agreed with these statements we classified her as possessing basic health knowledge.

Further, people were asked to indicate if they suffered from Coronary Heart Disease
(CHD), high blood pressure or type 2 diabetes.

At the end of the survey, each participant was offered a drink as a thank you. This
drink choice between water and coke is used to approximate the participants’ general
preference for soda or water.

Out of 469 Afro- and Indo-Trini survey participants 68 also chose between wa-
ter and coke during the experiment. Upon arriving at the experimental sites they
were randomly assigned red or green stickers in alternating order. Participants played
two rounds of a trust game during which they first made investments to respondents
of different ethnicity and body shape. This a standard approach in the literature:
»|Plarticipants are provided with a non-food related cover story for the experiment
(Bevelander et al., 2013; Cruwys et al., 2012; Hermans et al., 2012). In these exper-
iments, participants believe that food is incidental to the research question* (Cruwys
et al., 2015).

During the investment decision participants were sitting in a room with up to eight
other players and were advised not to communicate. After the decision, they were
served small food snacks during a short break, but no drinks. For the next decision
they were taken to either the red or the green room one by one, depending on the
color of the sticker they were given upon arrival. In the red and green room they were
asked to respond to an investment which had been sent to them. In each room there
was another person whom participants believed to be a fellow participant, but who in
fact was a research confederate. This parallels Cruwys et al. (2015, p. 4) who argue

that ... an experimental design in which the intake and/or choice of one co-eater
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(i.e., the confederate) is predetermined by the experimenter has arguably become the
gold standard for research on the modeling of food intake. This paradigm enables
researchers to investigate modeling behavior without any potential confounds related
to selection or non-social processes.” In our case, in the red room the confederate was
Indo-Trini, in the green room she was Afro-Trini, and all confederates were female.
The actual participants were taken into the room by an assistant and, together with
the confederate, were explained the response decision they were about to make. They
were also advised that this time they were free to discuss their decision with the “other
person” if they wished to do so. At the end of the explanation, the assistant offered both
confederate and participant a drink from a tray on which several bottles of coke and
water were placed. Assistants always offered the confederate first and the confederate’s
drink choice had been randomly determined before the participant entered the room.
After offering the drinks the assistant left the room. In total out of 68 participants,
22 chose coke, 42 chose water and 4 did not choose a drink. 48 participants were
Afro-Trini, 20 were Indo-Trini, 23 participants were male, and 45 were female.

In summary, we have data on drink choices from three different sources: First, all
469 survey participants were offered a drink at the end of the survey as a thank you.
Second, for 68 survey participants we have data on a drink choice made in a controlled
experimental setting in the presence of an Indo- or Afro-Trini confederate. Third, we
have data on drink choices of 615 individuals frequenting a restaurant or food court
alone (henceforth single choosers) or as part of a group. We only consider the first
and second choosers of each group although the total group size may be larger than
two (henceforth first chooser and second chooser). In the food court observations we
naturally have very little information that we can use as control variables. However, we
combine them with controlled experimental data. Also, due to the random assignment
of the dates and times that observations in the food courts were carried out, and the
rather long time span during which they occurred (March until July 2017) we are
confident that results reflect well the relationship between identity and drink choice.

We first analyze if there are significant differences between single choosers and first
choosers with respect to body shape, ethnicity and gender. We also look at differences
in these characteristics between single and first choosers compared to second choosers.
We then address the following questions (Q1 - Q5):

1. Do members of one of the two ethnic or gender groups show a preference for
coke or water? We use t-testing to analyze the drink choices at the end of the

survey, the drink choices made in the experiment, as well as in the food court
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observations.

. Is there a difference in the likelihood to choose water between single choosers and

first choosers? Does the first chooser’s choice depend on the size of the group?
We estimate the following equations using logistic regression analysis and data

collected in the food courts:

P(Water) = ¢ + aSingleChooser + BFemale+
YA froTrini + 6Overweight + ¢[CV] +u, (4.1)

P(Water) = ¢+ aGroupSize + fFemale + yA froTrini+
dOverweight + e[CV] + u, (4.2)

where the dependent variable is the probability that the person chose water in-
stead of soda, SingleC'hooser equals one if the person is a single chooser and
0 if she is a first chooser. AfroTrini, Female and Overweight are indicator
variables for ethnicity, gender and weight status. Control variables include the
starting time of the observation session as well as indicator variables for location
and the observing research assistants. We perform subgroup analysis using inter-
actions of SingleChooser with A froTrini, Female and Overweight. GroupSize
is the number of people that visited the food courts together (between 1 and 5,
including single choosers).

Are people more likely to imitate the drink choice of a person when that person

is of the same ethnicity, same sex and/or similar body shape?

(a) We first address this question by combining experimental data with food
court observations of people who came in groups of two and estimate the

following logit model:

P(samedrink) = ¢ + aSameFEthnicity + fSameSex+
vP1Overweight + § P20verweight + ¢[CV] +u, (4.3)

where the dependent variable is the probability that the person choosing

second imitates the choice of the person choosing first,

SameFthnicity is a dummy variable that equals one if the decision makers
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share a common ethnicity,

SameSex is a dummy variable that equals one if the decision makers are of

the same sex;

P1Overweight and P20verweight are indicator variables of the weight sta-
tus of both choosers, derived from the BMI that is associated with their cor-
responding body shape on the FRS. Control variables include time, research

assistant and location.

We then ask: (How) is the likelihood to imitate the confederate’s drink
choice in the experiment affected by the preferences participants demon-
strated earlier in the survey? We estimate the following logit model using

data on experimental participants only:

P(samedrink) = ¢ + aSameFEthnicity + [ Distance BS+
vFemale + §SamePreferences + €|[CV] 4+ u, (4.4)

where the dependent variable is the probability that experimental partici-
pant imitates the confederate’s drink choice, SameFthnicity is a dummy
variable that equals one if the confederate and participant share a common
ethnicity, Distance BS measures the absolute distance between the confed-
erate’s body shape and the participant’s body shape on the FRS. It is thus
a measure how similar both are in body shape without making references to
whether or not they are overweight or normal weight. Female is a dummy
that equals one if the participant is female and hence of the same sex as all
confederates, and zero otherwise. SamePreferences is an indicator variable
that equals one if the drink that the confederate chose in the experiment is
the same as the drink that the participant chose at the end of the survey,
and zero otherwise. If we assume that the participant’s drink choice at the
end of the survey reflects her preferences for water or coke then this variable
controls for the fact that the confederate by chance just picked the drink
the participant prefers. The participant would thus not imitate a choice but
merely act according to her preferences. Control variables include age of
the participant as well as indicator variables for confederate, instructor and

time.

Last, we ask if the imitation behavior is different for people who strongly

identify with their ethnic group or for those who interact a lot with other
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ethnic groups. We estimate the following logit model:

P(SameDrink) = ¢ + aSameEthnicity + fDistance BS + vFemale+
dSamePreferences + ¢|[CV] +u, (4.5)

P(SameDrink) = ¢ + aSameEthnicity + fDistance BS + vFemale+
dStrongEthnicl D + e(SameFEthnicity x Strong Ethnicl D)+
C[CV] +u, (4.6)

P(SameDrink) = ¢ + aSameEthnicity + fDistance BS + vFemale+
dStrongOO0 + e(SameFEthnicity x StrongOO0)+
C[CV] +u, (4.7)

where StrongEthnicID (StrongOQO) is an indicator variable that equals one if
the participant had a strong ethnic identity (strong other-group orientation), and
zero otherwise. Control variables include (i) session fixed effects or (ii) indicator
variables for instructor, confederate, time and age of the participant. All other

variables remain the same as above.

4. Are a survey participant’s health issues, knowledge about unhealthy drinks or
being overweight associated with the likelihood that she chooses coke at the end

of the survey?

We use a logistic estimation and drink decisions of all survey participants to

estimate the following logit model:

P(Coke) = ¢ + aHealthissues + S Healthknowledge+
vFemale + 0 AfroTrini + eOverweight +n[CV] +u, (4.8)

where Healthissues equals one if the participant knowingly suffers from coronary
heart disease, high blood pressure and/or type 2 diabetes, and zero otherwise.
Healthknowledge equals one if the participant strongly agreed or agreed to the
statements “Soda contains a lot of sugar and is very unhealthy” and “Consuming

lots of sugar makes you gain weight”, and zero otherwise. All other variables
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remain as above. Control variables include age in years, as well as indicator

variables for time of the interview, location and observing research assistant.

5. Using combined data of the experimental drink decisions as well as drink decisions
of people who came to the food courts in groups of two, we ask the following: Is
the drink choice, ethnicity, body shape and sex of the person choosing a drink

first associated with the likelihood that the second person chooses water?

We use a logistic estimation strategy and drink decisions made at the end of the

survey to estimate the following logit model:

P(P2Water) = ¢ + aP1Water + fSameEthnicity+
vSameSex + 0 Ploverweight + e P20verweight + ([CV] + u, (4.9)

where the dependent variable is the likelihood of the second person to choose
water, P1Water is a dummy variable that equals one if the confederate (the first
chooser) chose water and zero if she chose coke. Ploverweight (P2overweight)
is an indicator variable that equals one if the confederate or fist chooser (the
participant or second chooser) was overweight and zero otherwise. All other

variables remain as above.

We then interact P1Water with SameSex, as well as with SameFEthnicity,
Ploverweight, and Ploverweight. We further use the interaction of P1Water
SameSex x SameFEthnicity.

Control variables include the time of the experimental session / observing session
as well as an indicator variable that equals one if the data were gathered in the

experiment and zero if they were gathered in the food courts.

With regard to question 1 it is unclear what to expect. Afro-Trinis in our survey
have a significantly higher BMI than the Indo-Trinis and we could speculate that this
captures a tendency for a less healthy lifestyle: The West’s anxiety of getting or being
fat has been resisted by the African diaspora. There is even clear opposition that
slenderness equals health (Shaw, 2006). Further, African Americans have on average
a relatively high consumption of sugary drinks compared to other groups in the US
(Bleich et al., 2018), but there are no such data for Trinidad. Given the findings for
the US, it is possible that Afro-Trinis have a higher consumption of soda.

With respect to question 2, we expect that those in company are more likely to

choose water, given that they may feel a need to be an example of a healthy person. The
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Trinidadian Ministry of Health has been running health campaigns targeting obesity
for the last few years. An example is the “Fight The Fat - T&T Wellness Revolution”
that calls on “the national community to get active, eat healthy and live healthier lives
to lower the risk for chronic non-communicable diseases (CNCDs) like heart disease,
cancers, diabetes and strokes” (Trinidad & Tobago Ministry of Health, 2011). If these
campaigns had lead to a greater public awareness of the importance of consuming
healthy foods and drinks then we would expect that people feel rather obliged to
consume healthily in the presence of peers.

With respect to question 3a, we expect that, if drinks have a similarly symbolic
and identity expressing function as food, the more similar people are in ethnicity, sex
and body shape, the more likely they should be to imitate the first person’s choice.

It is unclear what to expect regarding the results of question 3b and c. If partic-
ipants have set preferences that are hardly impacted by peers, then they should not
deviate. If however, people use drinks to dissociate themselves from or associate them-
selves with others we can expect that they do deviate; in this case we would also expect
that this deviation is greater for people who identify strongly with their ethnic group
and less so if they interact a lot with others.

With regard to question 4 we expect that having health issues, being overweight and
possessing knowledge about the effects of unhealthy drinks should reduce the likelihood
that a person chooses coke at the end of the survey.

With respect to question 5 we expect to see interaction effects of ethnicity, sex and
body shape with the first person choosing water, given that we assume that people

who are more similar are more likely to imitate each other’s choices.

4.3 Results!

We first address the differences between first choosers, single choosers and groups.
We find that in terms of body shape, first choosers and single choosers are signif-
icantly larger than second choosers: on average, their body shapes corresponded to
figure 4.68 and 4.37 on the FRS, respectively, p = 0.05). But, single choosers are not
significantly different in body size compared to first choosers (4.52 and 4.76, p=0.15).
Further, there were significantly more female second choosers than female first
choosers (50% of the first choosers and 69% second choosers were female, p = 0.000);

and 53% of the single choosers were female while only only 42% of the first choosers

!An extended regression output is given in appendix D, Tables 63 - 74.
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were female (p=0.03).

There were no ethnic differences between first and second choosers: The share of
Afro-Trinis in all groups (single choosers, first choosers, second choosers) is between
60% and 65%.

A few further questions arise: First, are single customers are per se different from
those who came in groups? Second, are those who came in a group of co-ethnics
different from those who came with members of different ethnic groups? And third,
are those observed in the food courts systematically different from people who took
part in the survey and experiment? And last, if so, does this bias our findings?

With respect to the first question, it is possible that people who choose drinks and
food by themselves rather than with company are less sociable and maybe care less
about behaving in a socially acceptable way than those individuals who came in a
group. The "loners" might not be as affected as sociable people by some peer’s drink
decision. This would imply that any findings would be limited to people who are rather
sociable.

The second question can be addressed using the experimental data, were group
composition was randomized and hence any systematic differences between those who
came in groups of co-ethnics or not could only be random. With respect to the food
court observations, it is possible that those who came with co-ethnics are those to
whom ethnicity is an especially important identity trait and who have little other-
group orientation. Hence, imitating the choice of a co-ethnic could be more important
to them than it is to those who came in a mixed group. A significant correlation between
choosing with a co-ethnic and imitating his behavior could be driven by a sub-group
to whom ethnic identity is especially important. We would hence be overestimating
the effect of co-ethnicity on the imitation of drink choice for those to whom ethnicity
may be a less important identity category.

On the other hand, people who came in mixed groups may still be very conscious
of their ethnicity as a marker of identity. As anthropologist Fredrik Barth argued:
“categorical ethnic distinctions do not depend on an absence of mobility, contact and
information, but do entail social processes of exclusion and incorporation whereby dis-
crete categories are maintained despite changing participation and membership in the
course of individual life histories” (Barth, 1998, op. 1969, p. 9). In other words, ethnic-
ity is made at the boundaries; it is because people come with members of other ethnic
groups that they might dissociate themselves from them by not imitating the other
ones drink choice. In this case, we would overestimate the effect of not-imitating the

drink choice of a member of a different ethnic group for those who came with co ethnics.
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However, building on Barth’s (1998) argument, we believe that those who self-selected
into coming with co-ethnics would even be more eager to dissociate themselves from
others had they come in a mixed group. Hence, a correlation between not-imitating a
choice and being in a mixed group would underestimate the true relationship.

Last, we do not have reason to believe that there is a systematic difference between
those who were observed in the food courts and those who took part in the survey and
experiment. All observations in the survey and food courts were made as randomly
as possible and over a quite long time. In Waske and Vollmer (2019) we show that
experimental participants and survey participants are not systematically different from
one another.

We now turn to the questions Q1 - Q5 outlined above.

Q1: We do not find a significant difference between the share of experimental
participants in each ethnic group who chose coke in the experiment (Afro-Trinis 27.1%,
Indo-Trinis 45%, p = 0.18), but the choices that experimental participants had made in
the prior survey indicate that significantly more Indo-Trinis than Afro-Trinis chose coke
over water (or nothing) at the end of the survey (Afro-Trinis 24%, Indo-Trinis 47.6%, p
= 0.07). However, analyzing the entire survey population, which includes participants
who answered in the survey but did not take part in the experiment, we do not find
drink choices differ significantly between ethnic or gender groups (coke chosen by:
females 26%, males 26%, p—0.66; Afro-Trinis 25%, Indo-Trinis 26%, p—0.46). Using
combined data of the survey and the food court observations (single choosers) showed
no statistically significant difference between the shares of females, males, Afro-Trinis
and Indo-Trinis who chose coke (females 43%, males 44%, p=0.64; Afro-Trini = 43%,
Indo-Trini 45%, p= 0.58).

Q2: We find significant differences in the probability to choose water between single
choosers and first choosers (see Table 4.1 & 4.2). We assumed that, when in a group,
people would be more likely to choose healthily because they might feel pressured to
be a good example. Our analysis shows that single choosers were more likely to choose
water than those who came in a group, and that this was mainly driven by single
customers who were overweight (also Table 64 and Figure 21 in appendix D). There is
also some evidence that Afro-Trinis, who visited in a group, are less likely to order water
compared to Indo-Trini groups. We do not find any significant correlations between
drink choice and gender. When we use group size instead of the indicator variable
for single customers we do not find a significant correlation between drink choice and
group size. However, average marginal effects in Figure 4.2 show that there seems to

be a convex relationship: Being in a group compared to choosing alone first reduces
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the likelihood to choose water. As group size increases, the likelihood to choose water

increases, too.

1 2 3 4
Single Customer 1.489* 0.990 1.662 0.966
(0.35) (0.36) (0.52) (0.33)
Female 0.917 0.887 1.081 0.925
(0.20) (0.19) (0.41) (0.20)
Afro Trini 0.778 0.488* 0.785  0.789
(0.17)  (0.19) (0.17) (0.17)
Overweight 1.194 1.205 1.191 0.705
(0.26) (0.27) (0.26) (0.27)
Single Customer X Afro-Trini 1.980
(0.93)
Single Customer X Female 0.784
(0.37)
Single Customer X Overweight 2.218*
(1.02)
Pseudo R-squared 0.03 0.04 0.03 0.04
Observations 415 415 415 415

Exponentiated coefficients; Standard errors in parentheses

Table 4.1: Choosing water alone vs. in a group

Q3a: We do not find that being of the same ethnicity or of the same sex signifi-

cantly correlated with the imitation behavior of food court visitors and experimental

participants. We do, however, find a combined correlation: If the person choosing first

and the person choosing second were of the same ethnicity and different sex, the second

person was less likely to imitate the first person’s choice, as shown in Figures 4.3 &

4.4, as well as in Table 4.3. If we re-run the analysis on experimental and food court

data separately significance is partly lost, but the direction of the correlations remains

the same (see appendix D, Tables 66 & 67).

Q3b and c: We assume that the drink choice a survey participant made at the

end of the survey reveals his preferences for water or coke. Since in general several
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1
Female 0.929
(0.20)
Afro Trini 0.779
(0.17)
Overweight 1.221
(0.27)
Group Size 0.830
(0.12)
Pseudo R-squared 0.03
Observations 415

Exponentiated coefficients; Standard errors in parentheses

Table 4.2: Likelihood to choose water instead of soda II

days to a few weeks passed between survey and experiment we do not assume that
participants would have deliberately repeated their choice, but would rather stick to
their preferences. The question then was, if participants merely imitated the confed-
erates drink choice because the confederate had picked a drink that just happened to
mirror the participant’s preferences. Indeed we find that this is the main driving force
behind the drink choices made by the experimental participants, as shown in Table
4.4. When the confederate chose a drink in the experiment that was identical to the
drink the participant had picked in at the end of the survey, then the participant was
roughly ten times more likely to choose this same drink again in the experiment. Table
4.4 also shows that neither sharing an ethnicity, identifying strongly with the (shared)
ethnic group, interacting a lot with other ethnic groups or being more similar to the

confederates body shape was significantly correlated with this choice.

Q4: We do not find that having health issues or possessing health knowledge is
significantly correlated with choosing coke at the end of the survey (see Table 4.5). In
fact, the coefficient of health issues is positive and probably shows reverse causality:
because people choose coke, i.e. generally make unhealthier decisions, they have health
issues in the first place. Having knowledge about the unhealthiness of soda is associated
with a decrease of the likelihood to choose coke at the end of the survey, but is not
significant. We do not find gender correlations. However, ethnicity in combination with
being overweight was significantly correlated with drink choice. Indo-Trini participants
who were overweight were significantly more likely to select coke at the end of the

survey compared to normal weight Indo-Trinis, while for Afro-Trinis seem to be less
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Adjusted Predictions with 95% Cls

Probabality to choose water

1 2 3 4 5
Group size

Figure 4.2: AME of group size

likely to chose coke when they are overweight, compared to normal weight Afro-Trinis

(see Figure 4.5).

Q5: Analyzing the combined data of food court observations and experimental
drink decisions, we find evidence that the first person’s drink choice affected the second
person’s choice: When the first person chose water, the second person was significantly
more likely to choose water, too. Interestingly, this seems to be driven by ethnicity.
When both people shared an ethnicity and the first person chose water, the second
person was significantly more likely to imitate this healthy choice compared to when
they did not share an ethnicity (see Figure 4.6). We do not find a combined correlation
between ethnicity, sex and the likelihood to imitate the choice of water (Table 4.6 &
4.7).

We also find strong correlations between drink choices and the first person’s body
shape. When the person choosing first was normal weight and chose water, the second
person was significantly more likely to also choose water (see Figure 4.7 and Table 4.7).
While there was no significant correlation between the first person’s choice of water

the second person being overweight (Table 4.7)
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Average Marginal Effects of Same Ethnicity with 95% Cls

- |

Effects on Probability to imitate Choice

no yes
P1 and P2 of same sex

Figure 4.3: AME of same ethnicity

If we drop the experimental data and re-run the analysis using only food court ob-
servations a few problems emerge: the food court observations, because of the natural
setting, are not as well balanced as the experimental data. Of all the 138 pairs who vis-
ited the food courts only 13 were of different ethnicity and in only two of these 13 pairs
did the first person choose water. Hence in the analysis a few important categories are
left empty. The results we do find however mirror the findings in the combined data
(see Tables 72 & 73 in appendix D).

As a note on the side we also want to briefly reflect on the social desirability bias.
Since we combined the data of the survey and the experiment, in which obviously
people knew they were being observed, with the data from the food courts, where
people were not aware that their choices were taken note of, we can derive a rough
estimate of how the results in the survey and the experiment may underestimate the
actual behavior. Compared to people in the food courts, survey participants were three

times more likely to choose water instead of soda.
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Average Marginal Effects of Same Sex with 95% Cls

Effects on Probability to imitate Choice

T
No Yes
P1 and P2 of same ethnicity

Figure 4.4: AME of same sex

1 2 3
P1 and P2 of same ethnicity 0.939 0.349 0.945
(0.38) (0.24) (0.39)
P1 and P2 of same sex 0.753 0.247**%  0.746
(0.25) (0.17) (0.25)
P1 is overweight 0.786 0.756 0.731
(0.30) (0.29) (0.38)
P2 is overweight 1.415 1.533 1.278
(0.48) (0.52) (0.76)
P1 and P2 of same ethnicity X P1 and P2 of same sex 4.499*
(3.53)
P1 is overweight X P2 is overweight 1.161
(0.84)
Pseudo R-squared 0.11 0.13 0.11
Observations 206 206 206

Exponentiated coefficients; Standard errors in parentheses

Table 4.3: Imitating the first person’s drink choice
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(1) (2) (3)
Same Ethnicity 1.157 1.846 0.425
(0.75) (1.63) (0.59)
Absolute distance P’s BS from C’s BS 1.128 1.119 1.100
(0.32) (0.31) (0.32)
Female 0.630 0.669 0.634
(0.40) (0.43) (0.40)
C. + P. same drink preferences 9.725%**  10.500%** 9.328%**
(6.28) (6.94) (6.15)
Strong Ethnic ID 1.339
(1.10)
Same ethnicity X Strong Ethnic ID 0.396
(0.48)
Strong Other-group Orientation 0.740
(0.60)
Same ethnicity X Strong Other-group Orientation 3.659
(5.65)
Pseudo R-squared 0.21 0.21 0.22
Observations 68 68 68

Exponentiated coefficients; Standard errors in parentheses; CV: Confederate, Instructor, Time Indicator Variables

Table 4.4: Imitation, ethnic identity and other-group orientation

(1) (2)

Healthissues 1.531 1.511
(0.45)  (0.45)
Healthknowledge 0.695 0.713
(0.16)  (0.16)
Female 0.943 0.990
(0.21)  (0.22)
Afro-Trini Participant 0.937  1.874*
(0.21)  (0.71)
Participant is Overweight 1.298  2.412%*
(0.30)  (0.87)
Afro-Trini Participant X Participant is Overweight 0.339%*
(0.16)
Pseudo R-squared 0.02 0.03
Observations 457 457

Exponentiated coefficients; Standard errors in parentheses

Table 4.5: Choosing Coke in the survey
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4.

3. RESULTS

Av. Marginal Effects of Overweight Participant with 95% Cls

A 2 3
I I I

0

Effects an Pr(Drinks coke)

-1

-2

Indo-Trini

Afro-Trini

Ethnicity
Figure 4.5: AME of overweight
1 2 3
P1 chose water 3.935%*F*  1.065  5.881***
(1.26) (0.67) (3.09)
P1 is overweight 0.912 1.009 0.940
(0.32) (0.37) (0.33)
P2 is overweight 1.073 1.153 1.086
(0.35) (0.38) (0.35)
P1 and P2 of same ethnicity 0.976 0.515 0.975
(0.41) (0.25) (0.41)
P1 and P2 of same sex 1.009 0.981 1.319
(0.33) (0.32) (0.56)
P1 chose water X P1 and P2 of same ethnicity 5.77T**
(4.28)
P1 chose water X P1 and P2 of same sex 0.519
(0.34)
Pseudo R-squared 0.14 0.16 0.14
Observations 206 206 206

Exponentiated coefficients; Standard errors in parentheses

Table 4.6: Likelihood to choose water [
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Av. Marginal Effects of 1st person choosing water with 95% Cls

.6

4

2

0

2

Effects on Prob. that 2nd person chose water

T
No Yes
P1 and P2 of same ethnicity

Figure 4.6: AME 1st choice water, by ethnicity

1 2 3
P1 chose water 11.599%**  3.641%**  4.463
(6.76) (1.78) (4.96)
P1 is overweight 1.749 0.917 1.003
(0.82) (0.33) (0.37)
P2 is overweight 1.022 1.016 1.191
(0.34) (0.42) (0.40)
P1 and P2 of same ethnicity 0.883 0.986 1.015
(0.37) (0.42) (0.86)
P1 and P2 of same sex 1.060 1.006 2.737
(0.35) (0.32)  (2.40)
P1 chose water X P1 and P2 of same ethnicity 1.429
(1.82)
P1 chose water X P1 and P2 of same sex 0.110
(0.15)
P1 chose water X P1 is overweight 0.193%*
(0.14)
P1 chose water X P2 is overweight 1.146
(0.75)
P1 and P2 of same sex X P1 and P2 of same ethnicity 0.358
(0.36)
P1 chose water X P1 and P2 of same sex X P1 and P2 of same ethnicity 8.519
(13.24)
Pseudo R-squared 0.16 0.14 0.17
Observations 206 206 206

Exponentiated coefficients; Standard errors in parentheses

Table 4.7: Likelihood to choose water 11
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Av. Marginal Effects of 1st person choosing water with 95% Cls

o |

Effects on Prob. that 2nd person chose water

No Yes
P1 is overweight

Figure 4.7: AME 1st choice water, by weight
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4.4 Discussion and Conclusion

In summary, we do not find that any gender or ethnic group favored water or soda
significantly more than the other. Group pressure does not seem to encourage healthy
consumption unless the group becomes sufficiently large. We may speculate that there
are two distinct mechanisms at play here. First, although by World Bank standards
Trinidad and Tobago classifies as a high income country, inequality is a pressing issue
and the country is strongly influenced by the US in terms of consumer products. It
is possible that choosing the somewhat more “American” drink symbolizes economic
well-being, global citizenship or ability to afford imported products rather than local
water and thus being “at the right end” of the income distribution?. On the other
hand, peer group pressure may work better in favor of health decisions when peers
are socially more distant. An increase in group size may correlate with social distance
between peers. In other word, people may be more likely to have lunch or dinner
with one friend or several colleagues. Our results also speak to the importance of
salient characteristics in seemingly unimportant drink choices: When people are of
same ethnicity but different sex they seem to be less likely to imitate a drink choice.
Our analysis shows that identity issues as captured by the ethnic and gender similarity
of two people are a factor in these decisions, the impact of which is not fully understood

so far.

However, in the “natural setting” of food court observations we hardly observed
mixed groups and our data had to be joined with controlled experimental data that
had created situations in which people faced counter-ethnics. Nevertheless, our results
are still relevant, since we control for this experimental setting in the analysis of the
joined sample of food court data and experimental data. The question remains if the
analysis of drink choice in mixed ethnic groups is of any day-to-day relevance. We argue
that it is. Our data can only show a short glimpse of specific restaurants and locations
and hence comparable data from different locations would be of interest. Further, we
analyze only one occasion in which ethnic groups interact and finding that a drink
decision can reflect identity concepts should make us think deeper about how small
everyday interactions can have an unintended health effect, especially in countries in
which ethnicity is as salient a category as it is in Trinidad. Given our results, we want
to follow Sobal et al. (2011) in their argument that important social and environmental

factors impact the food context and food choices and in turn construct identities. Policy

2A 0.33 liter bottle like we used in the experiment and survey, costs around 6.12 TTD, while water
in the same quantity is about 4.96 TTD (Numbeo.com, 2019)
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needs to know its whom it is designed for before it can be implemented successfully.
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Chapter 5
Conclusion

The main findings of this thesis are that Trinidadians have large body ideals and
preferences for large bodies compared to other societies and that preferred and ideal
bodies are larger for Afro-Trinis compared to Indo-Trinis. This preference for large
bodies is mirrored in the fact that Trinidadians participating in a trust game are more
likely to trust larger respondents than skinny ones, but that an increase in body size

relative to the proposers own ideals and preferences leads to reduced trust.

Further, stigmatization of overweight and obesity is similar to what is found in
industrialized, seemingly rather fat-negative societies. Though preferring large bodies
but stigmatizing the obese may seem like a paradox, we argue that it hinges on the
definition of large. The cultural ideal corresponds to what is considered in medical
terms overweight, so the “culturally too large” would correspond to medical obesity. If
stigmatization does not occur on the basis of medical norms but rather based on cultural
perception, it seems a logical consequence that rising (medical) obesity rates involve a
spread of stigmatization, since more people do not only become medically obese, but
also culturally too large. Although ethnic differences in ideals and preferences translate
into small actual kg per height values, they should be taken as a lower boundary of
the ethnicity effect. Further research into the dynamics of ideals and their interaction

with gender roles and expectations is needed.

These findings are relevant for health policy and the challenges it may face in the
future. Not only do rising obesity rates pose a risk factor by increasing the probability
to suffer from a wide array of NCDs; the stigmatization of medically obese (and in
our case, culturally too large) people and their perceived non-conformity with cultural
norms also pose a direct health related risk as it can result in developing eating disorders

(Vartanian & Porter, 2016). These disorders were for the longest time believed to be
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culture bound and specific to north American and western European countries, but
since the 1990s they have spread to countries that seemed to be immune to them,
including India, South Africa and Nigeria (R. Gordon, 2003). The greatest public
health challenge may thus still be on its way: a combination of obesity and increasing

eating disorders, and some ethnic groups may be particularly at risk.

The fact that people of African descent in Trinidad and elsewhere have larger ideals
and preferences compared to other groups raises the question if these body preferences

are actively used as an act of othering. This is an interesting avenue for future research.

Although participants had some knowledge that overweight is not healthy and that
healthy shapes are slimmer than what they considered ideal, they did not seem to know
what a medically overweight shape looks like on the FRS. Further, they did not seem
to know the cut-off between a healthy shape and an overweight shape. Hence, policy
should try to attach visual images to quantified measures such as BMI. Most people
may not weigh themselves on a regular basis, but are likely to take a look in the mirror
frequently. Being able to recognize an (almost) overweight shape may help prevent

becoming overweight in the first place.

Last, we found that there is a statistically significant relation between ethnicity,
gender and the likelihood to imitate the drink choice of a peer. It is important to note
that ethnicity was not associated with choosing a particular type of drink to signal
ethnic companionship. Rather, the act of imitating or not-imitating a drink choice was
used as a mean to signal group membership. This illustrates how signaling identity
by association (dissociation) could conflict with health concerns: Even if an individual
would chose healthily when alone, this choice may be altered in the presence of others

and could lead to an unhealthy choice.

In general, while policy obviously needs to educate about the risks of overweight, it
should not stop there. Policy makers need to be aware of the social context of bodies
and their role as a cultural symbol. In societies in which being large means being more
trustworthy the cost of obtaining a medically healthy body are greater than just sweat
and counting calories. Ethnicity matters, even in seemingly unimportant decisions such

as a choice between water and soda. We have yet to grasp its full extent.
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Appendices

A Appendix for Chapter 1

Lyrics of the soca song "Lookin’ for ah Indian man" as performed by Denise

Belfon.

Tah-ticky-tah, tah-ticky-tah-te (z 3)
Chorus:

Tonight ah lookin’ for ah Indian man

Yes ah callin’ for ah Indian man

Ah want yuh hold on me an jam, inside de session
Yes you Mr Indian Man

Ah really lookin’ for ah Indian brute
Rough and tough and sexy, smart and cute
And if yuh have ah dhal belly

Den better fete for me

Choonkay dey, now leh me see

Choonkay meh curry, Choonkay meh dhal
If yuh come from Port of Spain, or yuh come from
Penal

WAIST is what yuh want from me

WINFE 1s what yuh want tuh see

WAIST is what does make yuh scream
WINE s what yuh want tuh feel

Ah lookin for: ah Indian man

Ah feelin for: ah Indian man

Ah gotta get: ah Indian man

Ah gotta have: ah Indian man

Ah searching for: ah Indian man

Ah hungry for: ah Indian man

Ah thirsty for: ah Indian man

Ah yearning for: ah Indian man

(Chorus)
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Are you de Indian man for me

To choonkay in de party

When yuh pepper meet meh sauce
We goin’ an EH!

Ah want ah Indian dhoti

Tuh join meh sexy sari

Meh bells dem ringing for he

So come and choonkay Saucy

Ah want ah Indian dhoti

Tuh join meh sexy sari

Meh bells dem ringing for he

So come and choonkay Saucy
(Chorus)

Choonkay meh aloo, and meh baighan
If yuh come from Caroni,

I from Point Cumana

WAIST s what yuh want from me
WINE is what yuh want tuh see
WAIST is what does make yuh scream
WINE is what yuh want tuh feel
Ah lookin for: ah Indian man

Ah feelin for: ah Indian man

Ah gotta get: ah Indian man

Ah gotta have: ah Indian man

Ah searching for: ah Indian man
Ah hungry for: ah Indian man

Ah thirsty for: ah Indian man

Ah yearning for: ah Indian man
Leh we choonkay nah! (z 2)
Choonkay dey! (z 2)
Tah-ticky-tah, tah-ticky-tah-te (z 3)



B Appendix for Chapter 2

The following table shows the approximate BMI associated with each figure on the FRS, as

well as the body weight in kilograms that corresponds to each BMI for selected heights.

Number on the FRS 1 2 3 4 bt 6 7 8 9

~ BMI 183 193 209 231 262 299 343 38.6 45.4
Kg at height 1.80m  59.29 62.53 67.72 74.84 84.89 96.88 111.13 125.06 147.1
Kg at height 1.70m  52.89 55.78 60.4 66.76 75.72 86.41 99.13 111.55 131.21
Kg at height 1.60m 46.85 49.41 53.5 59.14 67.07 76.54 8781 98.82 116.22
Kg at height 1.50m  41.18 43.43 47.03 51.98 58.95 67.28 77.18 86.85 102.15

Table 1: BMI associated with FRS figures

The following tables show the difference between actual shape and preferred shape, as well

as the difference between healthy and ideal shapes chosen on the FRS for the full sample and

selected subgroups.

Actual Shape

Preferred Shape Difference

Full Sample 4.77
Females 4.83
Males 4.68
Afro-Trini 4.81
Indo-Trini 4.67

4.12
3.97
4.32
4.23
3.88

0.65%+*
0.867%**
0.36%+*
0.58%+*
0.79%**

Table 2: Actual and preferred body size, by subgroup

Male Healthy

Difference

Male Ideal
Full Sample 4.36
Females 4.26
Males 4.50
Afro-Trini 4.45
Indo-Trini 4.18

4.14
4.02
4.30
4.13
4.15

(0.22%*%
0.24%***
0.20%*
0.32%%*
0.03

Table 3: Healthy and ideal male size, by subgroup
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Female Ideal

Female Healthy

Difference

Full Sample 4.20
Females 4.11
Males 4.33
Afro-Trini 4.27
Indo-Trini 4.05

4.03
3.97
4.11
4.07
3.95

0.17%%*

0.14

0.22%*
0.20%**

0.10

Table 4: Healthy and ideal female size, by subgroup

The following tables show the OLS regression output. Outcome variables are the body

shapes on the FRS chosen by survey participants in response to statements 1 - 6.

1 2 3
Afro-Trini Participant 0.357%** 0.253* 0.381%*
0.12 0.15 0.2
Female -0.390%HF*  -0.372%**  _(.388%**
0.11 0.11 0.11
Married -0.276%**  -0.299%F*F  _(.280%**
0.1 0.11 0.11
BMI 0.054%**  (.055***  0.054%**
0.01 0.01 0.01
Age in years -0.006 -0.006 -0.006
0 0 0
University degree 0.002 -0.033 0.004
0.1/ 0.1/ 0.1/
Strong Ethnic ID -0.124
0.19
Afro-Trini Participant x Strong Ethnic ID 0.216
0.23
Strong Other-group Orientation 0.039
0.19
Afro-Trini Participant x Strong Other-group Orientation -0.02
0.24
Observations 405 396 403
R-Squared 0.26 0.27 0.26
Adj. R-Squared 0.18 0.18 0.17

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 5: Ethnicity and preferred shape
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1 2 3

Afro-Trini Participant 0.285* 0.338***  (.365%**
0.17 0.12 0.12
Female -0.478**%  _0.526*F**  -0.440**
0.18 0.14 0.19
Married -0.273%FFF (. 285K _().280***
0.1 0.11 0.11
BMI 0.054%*%%  0.055%FF  (.054%**
0.01 0.01 0.01
Age in years -0.006* -0.006 -0.006
0 0 0
University degree 0.001 -0.041 0
0.1/ 0.1/ 0.1/
Strong Ethnic 1D -0.178
0.16
Strong Other-group Orientation -0.016
0.17
Afro-Trini Participant x Female 0.134
0.22
Female x Strong Ethnic ID 0.359*
0.21
Female x Strong Other-group Orientation 0.075
0.22
Observations 405 396 403
R-Squared 0.26 0.28 0.26
Adj. R-Squared 0.18 0.19 0.17

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 6: Gender and preferred shape
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1 2 3

Afro-Trini Participant 0.272%%  0.280*%*  0.392**
0.11 0.14 0.18
Female -0.2617%*%  -(0.248%*F  -0.263***
0.09 0.1 0.1
Married -0.173*%  -0.181*%  -0.172*
0.09 0.1 0.09
BMI 0.028%***  (0.028***  ().028***
0.01 0.01 0.01
Age in years -0.004 -0.005 -0.004
0 0 0
University degree -0.155 -0.167 -0.151
0.12 0.12 0.12
Strong Ethnic ID -0.103
0.17
Afro-Trini Participant x Strong Ethnic ID 0.025
0.21
Strong Other-group Orientation 0.108
0.17
Afro-Trini Participant x Strong Other-group Orientation -0.167
0.21
Observations 389 381 387
R-Squared 0.22 0.22 0.22
Adj. R-Squared 0.12 0.11 0.12

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 7: Ethnicity and female ideal
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1 2 3

Afro-Trini Participant 0.357%*  0.201%*FF  (.277F*
0.15 0.11 0.11
Female -0.161  -0.335%**  _0.228
0.16 0.13 0.17
Married -0.177* -0.175* -0.172%*
0.09 0.09 0.09
BMI 0.028%#*  (.029%*F*F  (.028%**
0.01 0.01 0.01
Age in years -0.004 -0.005 -0.004
0 0 0
University degree -0.154 -0.177 -0.15
0.12 0.12 0.12
Strong Ethnic ID -0.202
0.1/
Strong Other-group Orientation 0.028
0.15
Afro-Trini Participant x Female -0.152
0.2
Female x Strong Ethnic ID 0.203
0.19
Female x Strong Other-group Orientation -0.053
0.2
Observations 389 381 387
R-Squared 0.22 0.22 0.22
Adj. R-Squared 0.12 0.12 0.12

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table &: Gender and female ideal
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1 2 3

Afro-Trini Participant 0.321%**%  0.339%F  0.411**
0.11 0.14 0.19
Female -0.2917%**  -0.263™*F  -0.291***
0.1 0.1 0.1
Married -0.168*%  -0.184*  -0.164*
0.1 0.1 0.1
BMI 0.024%%*  (0.026***  0.024***
0.01 0.01 0.01
Age in years -0.006*  -0.007*  -0.006*
0 0 0
University degree -0.071 -0.117 -0.076
0.12 0.13 0.12
Strong Ethnic ID -0.034
0.17
Afro-Trini Participant x Strong Ethnic ID -0.019
0.21
Strong Other-group Orientation 0.159
0.18
Afro-Trini Participant x Strong Other-group Orientation -0.146
0.22
Observations 386 378 384
R-Squared 0.18 0.19 0.19
Adj. R-Squared 0.08 0.08 0.08

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 9: Ethnicity and male ideal
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1 2 3

Afro-Trini Participant 0.266*  0.335%F*  (.304%**

0.16 0.11 0.11
Female -0.355%%  -0.445%F*  (.480***

0.16 0.13 0.18
Married -0.166*  -0.175* -0.166*

0.1 0.1 0.1
BMI 0.024%F*%  (.027%F*  (.024%F*

0.01 0.01 0.01
Age in years -0.006*  -0.007* -0.007*

0 0 0

University degree -0.071 -0.137 -0.088

0.12 0.13 0.12
Strong Ethnic ID -0.290**

0.15
Strong Other-group Orientation -0.09
0.16

Afro-Trini Participant x Female 0.098

0.2
Female x Strong Ethnic ID 0.430**

0.19
Female x Strong Other-group Orientation 0.267
0.21

Observations 386 378 384
R-Squared 0.19 0.2 0.19
Adj. R-Squared 0.08 0.1 0.09

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 10: Gender and male ideal
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1 2 3
Afro-Trini Participant 0.231%* 0.184 0.295
0.13 0.16 0.21
Female -0.242%*  -0.246™*F  -0.241**
0.11 0.11 0.11
Married -0.141 -0.135 -0.143
0.11 0.11 0.11
BMI 0 -0.003 0
0.01 0.01 0.01
Age in years -0.008**  -0.009** -0.008**
0 0 0
University degree 0.036 0.043 0.037
0.14 0.14 0.14
Strong Ethnic ID 0.06
0.19
Afro-Trini Participant x Strong Ethnic ID 0.058
0.24
Strong Other-group Orientation 0.038
0.2
Afro-Trini Participant x Strong Other-group Orientation -0.092
0.2/
Observations 373 365 371
R-Squared 0.17 0.19 0.17
Adj. R-Squared 0.07 0.08 0.06

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 11: Ethnicity and healthiest female
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1 2 3

Afro-Trini Participant 0.175 0.207 0.227*
0.18 0.13 0.13
Female -0.309*%  -0.357*FF  -0.434**
0.19 0.1 0.19
Married -0.14 -0.126 -0.147
0.11 0.11 0.11
BMI 0 -0.002 0
0.01 0.01 0.01
Age in years -0.008**  -0.009** -0.009**
0 0 0
University degree 0.035 0.035 0.029
0.1/ 0.1 0.1
Strong Ethnic ID -0.045
0.16
Strong Other-group Orientation -0.18
0.17
Afro-Trini Participant x Female 0.101
0.23
Female x Strong Ethnic ID 0.262
0.21
Female x Strong Other-group Orientation 0.281
0.23
Observations 373 365 371
R-Squared 0.17 0.2 0.18
Adj. R-Squared 0.07 0.09 0.06

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 12: Gender and healthiest female

115



1 2 3
Afro-Trini Participant 0.087 0.098 0.075
0.13 0.16 0.22
Female -0.354%*%  _(0.376%F*  -(.343%H*
0.11 0.12 0.12
Married -0.162 -0.134 -0.157
0.11 0.11 0.11
BMI 0.01 0.009 0.011
0.01 0.01 0.01
Age in years -0.014%*%  -0.014%F*  -0.014%**
0 0 0
University degree 0.142 0.144 0.128
0.15 0.15 0.15
Strong Ethnic ID 0.088
0.2
Afro-Trini Participant x Strong Ethnic ID -0.069
0.25
Strong Other-group Orientation -0.04
0.2
Afro-Trini Participant x Strong Other-group Orientation -0.029
0.25
Observations 373 365 371
R-Squared 0.23 0.24 0.23
Adj. R-Squared 0.13 0.13 0.13

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 13: Ethnicity and healthiest male
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1 2 3

Afro-Trini Participant 0.003 0.072 0.053

0.19 0.13 0.13
Female -0.455%%  -0.555%**  -(.397**

0.19 0.15 0.2
Married -0.159 -0.124 -0.158

0.11 0.11 0.11
BMI 0.01 0.01 0.011

0.01 0.01 0.01
Age in years -0.014%F*  -0.014%*F*F  -0.014***

0 0 0

University degree 0.14 0.124 0.125

0.15 0.15 0.15
Strong Ethnic 1D -0.195

0.17
Strong Other-group Orientation -0.103
0.18

Afro-Trini Participant x Female 0.153

0.24
Female x Strong Ethnic ID 0.426*

0.22
Female x Strong Other-group Orientation 0.078
0.24

Observations 373 365 371
R-Squared 0.23 0.25 0.23
Adj. R-Squared 0.13 0.14 0.13

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 14: Gender and healthiest male
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(1) (2) (3) (4) (5)

Male ideal Healthy Male Healthy Female Slim Male Slim Female

Afro-Trini Participant 0.326*** 0.085 0.225* 0.132 0.098
0.11 0.13 0.13 0.13 0.13
Female -0.290*** -0.355%** -0.243%* -0.057 -0.033
0.10 0.11 0.11 0.11 0.11
married/common law -0.180* -0.155 -0.128 0.008 0.042
0.10 0.12 0.11 0.11 0.11
BMI 0.023%** 0.010 0.000 0.006 0.006
0.01 0.01 0.01 0.01 0.01
Age in years 0.003 -0.019 -0.018 0.010 0.012
0.02 0.02 0.02 0.02 0.02
Age in years x Age in years -0.000 0.000 0.000 -0.000 -0.000
0.00 0.00 0.00 0.00 0.00
University degree -0.066 0.139 0.030 0.255* 0.240%
0.12 0.15 0.1/ 0.1} 0.1/
Observations 386 373 373 407 410
R-Squared 0.19 0.23 0.17 0.25 0.25
Adj. R-Squared 0.08 0.13 0.07 0.16 0.16

Standard errors in italics, *p<0.1 ** p<0.05 ***p<0.01

Table 15: Age effects

118



1 2 3

Afro-Trini Participant 0.093 0.072 -0.086
0.09  0.11 0.15
Female 0.017 0.034  0.02
0.08  0.08 0.08
Married 0.067 0.072  0.079
0.08  0.08 0.07
BMI -0.005 -0.004 -0.004
0.01 0.01 0.01
Age in years -0.002 -0.003 -0.002
0 0 0
University degree -0.13 -0.131 -0.14
0.1 0.1 0.1
Strong Ethnic 1D -0.018
0.14
Afro-Trini Participant x Strong Ethnic ID 0.052
0.17
Strong Other-group Orientation -0.236*
0.14
Afro-Trini Participant x Strong Other-group Orientation 0.203
0.17
Observations 409 401 407
R-Squared 0.19  0.19 0.2
Adj. R-Squared 0.1 0.09 0.1

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 16: Ethnicity and overweight male
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1 2 3
Afro-Trini Participant 0.136  0.09  0.055
0.12  0.09  0.09
Female 0.07  0.077 0.021
0.13 0.1 0.13
Married 0.065 0.072 0.077
0.08 0.08 0.07
BMI -0.005 -0.004 -0.004
0.01 0.01 0.01
Age in years -0.002 -0.003 -0.002
0 0 0
University degree -0.131 -0.124 -0.139
0.1 0.1 0.1
Strong Ethnic 1D 0.078
0.12
Strong Other-group Orientation -0.102
0.12
Afro-Trini Participant x Female -0.079
0.16
Female x Strong Ethnic ID -0.106
0.15
Female x Strong Other-group Orientation 0.003
0.16
Observations 409 401 407
R-Squared 0.19 0.19 0.2
Adj. R-Squared 0.1 0.09 0.1

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 17: Gender and overweight male
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1 2 3
Afro-Trini Participant 0.088 0.106 -0.105
0.08 0.11 0.14
Female -0.005 0.008 -0.001
0.07 0.08 0.07
Married -0.002 0.002 0.01
0.07 0.07 0.07
BMI -0.005 -0.004 -0.003
0 0 0
Age in years -0.002 -0.003 -0.002
0 0 0
University degree -0.211%%  -0.214%F  -0.224**
0.09 0.09 0.09
Strong Ethnic ID 0.014
0.13
Afro-Trini Participant x Strong Ethnic ID -0.046
0.16
Strong Other-group Orientation -0.202
0.13
Afro-Trini Participant x Strong Other-group Orientation 0.226
0.16
Observations 408 400 406
R-Squared 0.2 0.2 0.21
Adj. R-Squared 0.11 0.1 0.11

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 18: Ethnicity and overweight female
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1 2 3
Afro-Trini Participant 0.157 0.088 0.052
0.12 0.09 0.08
Female 0.08 0.036 0.011
0.13 0.1 0.13
Married -0.005 0 0.007
0.07 0.07 0.07
BMI -0.005 -0.004 -0.003
0 0 0
Age in years -0.002 -0.003 -0.002
0 0 0
University degree -0.213%*  -0.212%F  -0.222%*
0.09 0.09 0.09
Strong Ethnic ID 0.019
0.11
Strong Other-group Orientation -0.043
0.12
Afro-Trini Participant x Female -0.127
0.15
Female x Strong Ethnic ID -0.066
0.15
Female x Strong Other-group Orientation -0.013
0.15
Observations 408 400 406
R-Squared 0.2 0.2 0.2
Adj. R-Squared 0.11 0.1 0.11

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 19: Gender and overweight female

122



1 2 3
Afro-Trini Participant 0.120 0.085 0.039
0.13 0.16 0.21
Female -0.061 -0.076 -0.050
0.11 0.12 0.11
Married 0.036 0.047 0.032
0.11 0.11 0.11
BMI 0.008 0.008 0.007
0.01 0.01 0.01
Age in years -0.010**  -0.009** -0.010%***
0.00 0.00 0.00
University degree 0.246* 0.242% 0.224
0.14 0.14 0.14
Strong Ethnic 1D 0.029
0.20
Afro-Trini Participant x Strong Ethnic ID 0.059
0.24
Strong Othergroup Orientation 0.178
0.20
Afro-Trini Participant x Strong Othergroup Orientation 0.107
0.2/
Observations 407 398 405
R-Squared 0.24 0.24 0.25
Adj. R-Squared 0.16 0.15 0.16

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 20: Ethnicity and slim male
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1 2 3

Afro-Trini Participant 0.055 0.113 0.113
0.18 0.13 0.13
Female -0.141  -0.299**  -0.031
0.19 0.15 0.20
Married 0.040 0.056 0.031
0.11 0.11 0.11
BMI 0.008 0.009 0.007
0.01 0.01 0.01
Age in years -0.010%**  -0.009** -0.010**
0.00 0.00 0.00
University degree 0.247* 0.213 0.225
0.1/ 0.14 0.14
Strong Ethnic ID -0.227
0.17
Strong Othergroup Orientation 0.264
0.18
Afro-Trini Participant x Female 0.120
0.23
Female x Strong Ethnic ID 0.525%*
0.22
Female x Strong Othergroup Orientation -0.025
0.23
Observations 407 398 405
R-Squared 0.24 0.25 0.25
Adj. R-Squared 0.16 0.16 0.16

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 21: Gender and slim male
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1 2 3

Afro-Trini Participant 0.084 0.089 0.048

0.13 0.16 0.21
Female -0.038 -0.049 -0.027

0.11 0.11 0.11
Married 0.075 0.088 0.069

0.11 0.11 0.11
BMI 0.008 0.008 0.007

0.01 0.01 0.01
Age in years -0.012%**  -0.010** -0.011***

0.00 0.00 0.00
University degree 0.229% 0.230 0.214

0.14 0.14 0.14
Strong Ethnic ID 0.118

0.20
Afro-Trini Participant x Strong Ethnic ID -0.058
0.24
Strong Othergroup Orientation 0.222
0.20
Afro-Trini Participant x Strong Othergroup Orientation 0.059
0.2/

Observations 410 401 408
R-Squared 0.24 0.24 0.25
Adj. R-Squared 0.16 0.15 0.16

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 22: Ethnicity and slim female
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1 2 3

Afro-Trini Participant 0.025 0.070 0.089
0.18 0.13 0.13
Female -0.110 -0.172 -0.042
0.19 0.15 0.20
Married 0.078 0.091 0.068
0.11 0.11 0.11
BMI 0.008 0.009 0.007
0.01 0.01 0.01
Age in years -0.012***  -0.010** -0.011%***
0.00 0.00 0.00
University degree 0.230* 0.211 0.214
0.1/ 0.1/ 0.1/
Strong Ethnic 1D -0.089
0.17
Strong Othergroup Orientation 0.248
0.18
Afro-Trini Participant x Female 0.109
0.23
Female x Strong Ethnic ID 0.296
0.22
Female x Strong Othergroup Orientation 0.023
0.23
Observations 410 401 408
R-Squared 0.24 0.24 0.25
Adj. R-Squared 0.16 0.15 0.16

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 23: Gender and slim female
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The following tables show the results of a logit estimation in which the dependent variable
is the likelihood that the participant thought at least one of the overweight female or male
shapes on the FRS was unhealthy (Statement 7).

1 2 3
Afro-Trini Participant 1.628 1.584 1.357
0.79  0.99 1.12
Female 1.663 1.717 1.652
0.71 0.7 0.71
Married 1.346 1.324 1.338
0.54  0.53 0.53
BMI 0971 0.97 0.968
0.03  0.03 0.03
Age in years 1.017 1.017 1.018
0.01  0.02 0.02
University degree 1.584 1.581 1.601
0.84 0.84 0.85
Strong Ethnic ID 1.191
0.92
Afro-Trini Participant x Strong Ethnic ID 1.048
0.96
Strong Other-group Orientation 1.337
1.06
Afro-Trini Participant x Strong Other-group Orientation 1.323
1.27
Observations 284 282 284

Exponentiated coefficients; Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 24: Ethnicity and overweight female considered unhealthy
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1 2 3

Afro-Trini Participant 1.736  1.639 1.671
1.22 0.8 0.82
Female 1.8 2.932* 5.950*
1.87  1.77 5.5/
Married 1.341  1.359 1.31
0.54  0.55 0.53
BMI 0.971  0.969 0.969
0.03  0.03 0.03
Age in years 1.017  1.018 1.021
0.02  0.02 0.02
University degree 1.576  1.652 1.764
0.84  0.89 0.94
Strong Ethnic ID 2.503
1.63
Strong Other-group Orientation 5.036*
4.38
Afro-Trini Participant x Female 0.894
0.8
Female x Strong Ethnic ID 0.318
0.26
Female x Strong Other-group Orientation 0.177*
0.19
Observations 284 282 284

Exponentiated coefficients; Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 25: Gender and overweight female considered unhealthy
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1 2 3

Afro-Trini Participant 1.568 1.697 1.163
0.77 1.11 0.96
Female 1.639 1.817 1.627
0.7 0.79 0.7
Married 1.128 1.096 1.129
0.46  0.45 0.47
BMI 0.973 0.973 0.969
0.03  0.03 0.03
Age in years 1.022  1.022 1.022
0.02 0.02 0.02
University degree 1.368 1.39 1.402
0.7 0.8 0.8
Strong Ethnic 1D 2.007
1.53
Afro-Trini Participant x Strong Ethnic ID 0.834
0.76
Strong Other-group Orientation 1.333
1.06
Afro-Trini Participant x Strong Other-group Orientation 1.614
1.55
Observations 246 245 246

Exponentiated coefficients; Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 26: Ethnicity and overweight male considered unhealthy
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1 2 3

Afro-Trini Participant 2.401  1.535 1.658
1.72  0.76 0.83
Female 2.842  2.760* 6.034*
2.2 1.69 5.59
Married 1.096 1.095 1.1
0.45 045 0.45
BMI 0.973 0.973 0.97
0.03  0.03 0.03
Age in years 1.023  1.023 1.027%*
0.02  0.02 0.02
University degree 1.32  1.417 1.58
0.7  0.82 0.91
Strong Ethnic 1D 2.952%*
1.93
Strong Other-group Orientation 5.878%*
5.16
Afro-Trini Participant x Female 0.458
0.42
Female x Strong Ethnic ID 0.43
0.36
Female x Strong Other-group Orientation 0.170*
0.18
Observations 246 245 246

Exponentiated coefficients; Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 27: Gender and overweight male considered unhealthy
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The following tables show the results of a logit estimation in which the dependent variable

is the participant’s likelihood to agree with each stigmatizing statement 8 - 12.

1 2 3 4 5 6
Afro-Trini Participant 1.012 0.815 1.691 1.509 0.964 1.003
0.5 0.31 0.82 0.62 0.29 0.3
Female 1.094 1.102 1.095 1.797 1.273 1.727
0.28 0.29 029 078 045 0.76
Married 1.111 1.086 1.111 1.075 1.1 1.121
0.29 0.29 029 0.28 0.29 0.29
BMI 0.975 0.977 0.977 0.975 0.977 0.977
0.02 0.02 0.02 0.02 0.02 0.02
Age in years 099 0.99 099 0991 0.99 0.991
0.01 0.01 001 0.01 0.01 0.01
University degree 1.147 1.041 1.175 1.124 1.081 1.191
0.38 0.35 0.39 0.37 0.37 0.539
Strong Ethnic ID 0.984 1.567
0.45 0.6
Afro-Trini Participant x Strong Ethnic ID 1.519
0.85
Strong Other-group Orientation 1.222 1.082
0.56 0.44
Afro-Trini Participant x Strong Other-group Orientation 0.451
0.25
Afro-Trini Participant x Female 0.463
0.25
Female x Strong Ethnic ID 0.713
0.837
Female x Strong Other-group Orientation 0.482
0.26
Observations 400 389 399 400 389 399

Exponentiated coefficients; Standard errors in italics, * p<0.10
** p<0.05 *** p<0.01

Table 28: Likelihood to agree that "Weight gain is a sign of contentment and happi-
ness."
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1 2 3 4 5 6
Afro-Trini Participant 0.665  0.553*  0.692 0.544  0.698  0.623*
0.18 0.19 0.31 0.2 0.19 0.17
Female 0.617** 0.618*% 0.591** 0.481* 0.708  0.449*
0.15 0.16 0.15 0.2 0.23 0.19
Married 1.335 1.268 1.359 1.355 1.287 1.358
0.32 0.31 0.33 0.33 0.31 0.33
BMI 0.967** 0.968% 0.970% 0.967** 0.968*  0.970*
0.02 0.02 0.02 0.02 0.02 0.02
Age in years 0.997  1.002  0.996 0.996  1.002 0.996
0.01 0.01 0.01 0.01 0.01 0.01
University degree 0.645 0.613  0.672 0.646 0.634 0.661
0.2 0.2 0.21 0.2 0.2 0.21
Strong Ethnic ID 0.642 1.185
0.28 0.42
Afro-Trini Participant x Strong Ethnic ID 1.889
1
Strong Other-group Orientation 0.519 0.376%**
0.22 0.1
Afro-Trini Participant x Strong Other-group Orientation 0.87
0.46
Afro-Trini Participant x Female 1.462
0.72
Female x Strong Ethnic ID 0.712
0.3/
Female x Strong Other-group Orientation 1.522
0.76
Observations 405 396 403 405 396 403

Exponentiated coefficients; Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 29: Likelihood to agree that "People are overweight because they are lazy."
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1 2 3 4 ) 6

Afro-Trini Participant 1.009 0.936 0.653 1.17 0.941 0.981
0.27 0.31 0.29 0.44 0.26 0.26
Female 0.725 0.793 0.713 0.872 0.98 0.947
0.17 0.19 0.17 0.35 0.3 0.39
Married 0.868 0.844 0.883 0.862 0.834 0.882
0.2 0.2 0.2 0.2 0.2 0.2
BMI 0.966%* 0.963** 0.968%* 0.966**  0.962**F  0.968**
0.01 0.02 0.02 0.01 0.02 0.02
Age in years 0.996 0.994 0.995 0.996 0.994 0.996
0.01 0.01 0.01 0.01 0.01 0.01
University degree 0.563**  0.564* 0.561** 0.562**  0.578%  0.571*
0.16 0.17 0.16 0.16 0.17 0.17
Strong Ethnic ID 1.866 2.603%**
0.83 0.94
Afro-Trini Participant x Strong Ethnic ID 1.029
0.54
Strong Other-group Orientation 0.528 0.974
0.23 0.36
Afro-Trini Participant x Strong Other-group Orientation 1.764
0.91
Afro-Trini Participant x Female 0.761
0.37
Female x Strong Ethnic ID 0.583
0.27
Female x Strong Other-group Orientation 0.673
0.33
Observations 397 388 396 397 388 396

Exponentiated coefficients; Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 30: Likelihood to agree that "Obesity is what happens when people do not have
self-control."
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1 2 3 4 5 6
Afro-Trini Participant 1.243 0.843 1.387 1.152 1.15 1.183
0.35 0.3 0.65 0.44 0.33 0.34
Female 0.509%*%*  (0.545%*%  0.523%**  0.461* 0.549%  0.370%*
0.13 0.14 0.13 0.19 0.18 0.16
Married 0.743 0.688 0.744 0.746 0.705 0.742
0.18 0.17 0.18 0.18 0.17 0.18
BMI 1.029* 1.028* 1.029* 1.029* 1.028* 1.029*
0.02 0.02 0.02 0.02 0.02 0.02
Age in years 0.963***  0.960***  0.963*** 0.963*** 0.960*** 0.962***
0.01 0.01 0.01 0.01 0.01 0.01
University degree 0.607 0.533* 0.597%* 0.609 0.555% 0.586*
0.19 0.17 0.19 0.19 0.18 0.18
Strong Ethnic ID 0.972 1.754
0.44 0.63
Afro-Trini Participant x Strong Ethnic ID 2.249
1.22
Strong Other-group Orientation 1.215 0.803
0.5 0.31
Afro-Trini Participant x Strong Other-group Orientation 0.818
0.44
Afro-Trini Participant x Female 1.159
0.59
Female x Strong Ethnic ID 0.954
0.46
Female x Strong Other-group Orientation 1.654
0.85
Observations 404 395 402 404 395 402

Exponentiated coefficients; Standard errors in intalics, ¥ p<0.10 ** p<0.05 *** p<0.01

Table 31: Likelihood to agree that "For a woman a thick body is prestigious."
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1 2 3 4 ) 6

Afro-Trini Participant 0.668 0.592 0.657 0.721 0.614 0.644
0.27 0.34 0.43 0.36 0.26 0.26
Female 0.342%%% 0.364***  0.358***  (.382* 0.396* 0.332%
0.13 0.14 0.13 0.22 0.21 0.2
Married 0.402%*%  0.360***  0.400%** 0.399*** 0.357*** (0.400%**
0.14 0.13 0.14 0.14 0.13 0.1/
BMI 0.984 0.983 0.984 0.984 0.983 0.984
0.02 0.02 0.02 0.02 0.02 0.02
Age in years 0.99 0.993 0.99 0.99 0.993 0.99
0.01 0.01 0.01 0.01 0.01 0.01
University degree 0.447* 0.363* 0.439%* 0.445* 0.364* 0.438*
0.22 0.19 0.22 0.22 0.2 0.22
Strong Ethnic ID 2.275 2.557%*
1.33 1.2
Afro-Trini Participant x Strong Ethnic ID 1.076
0.8
Strong Other-group Orientation 0.996 0.932
0.59 0.46
Afro-Trini Participant x Strong Other-group Orientation 0.975
0.7
Afro-Trini Participant x Female 0.831
0.6
Female x Strong Ethnic ID 0.853
0.6
Female x Strong Other-group Orientation 1.119
0.8
Observations 360 351 358 360 351 358

Exponentiated coefficients; Standard errors in italics * p<0.10 ** p<0.05 *** p<0.01

Table 32: Likelihood to agree that "A thick man is a powerful man."
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The following table shows the result of an OLS estimation in which the dependent variable

was the participant’s agreement with statement 13. The share of participants that agreed with

this statement was too low to employ a logit model. Hence, OLS is used as an approximation.

1 2 3 4 5 6
Afro-Trini Participant 0.026 0.005 0.032 0.092* 0.026 0.024
0.03 0.04 0.06 0.05 0.03 0.03
Female -0.071%*%  -0.068** -0.075%* 0.01 -0.101%%  -0.132%*
0.03 0.03 0.03 0.05 0.04 0.05
Married 0.041 0.039 0.042 0.038 0.041 0.042
0.03 0.03 0.03 0.03 0.03 0.03
BMI -0.001 -0.002 -0.001  -0.002  -0.002 -0.001
0 0 0 0 0 0
Age in years 0.001 0.001 0.001 0.001 0.001 0.001
0 0 0 0 0 0
University degree -0.01 -0.017 -0.004  -0.011 -0.02 -0.006
0.04 0.04 0.04 0.04 0.04 0.04
Strong Ethnic ID -0.049 -0.055
0.05 0.04
Afro-Trini Participant x Strong Ethnic ID 0.056
0.07
Strong Other-group Orientation -0.083 -0.137%**
0.05 0.05
Afro-Trini Participant x Strong Other-group Orientation -0.009
-0.07
Afro-Trini Participant x female -0.121%*
-0.06
female x Strong Ethnic ID 0.078
textit0-0.06
female x Strong Other-group Orientation 0.083
0-0.06
Observations 411 402 409 411 402 409

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01

Table 33: Agreement with "Being overweight is a sign of poverty."
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C Appendix for Chapter 3

Characteristics of Survey and Experimental Participants

The following table shows characteristics of survey and experimental participants by subgrou.

No significant differences were found.

Variable Experiment Survey Difference
mean age 42.51 40.18 -2.33
mean BMI 28.36 28.24 -0.12
share of Afro-Trinis 0.7 0.67 -0.03
share of females 0.65 0.58 -0.07
share with high personal income 0.24 0.2 -0.04
share with high household income 0.17 0.15 -0.02
share with university degree 0.24 0.25 0.01
share that is married 0.51 0.48 -0.03
share that lives in urban area 0.44 0.49 0.06
share that trusts slim person easier 0.09 0.1 0.01
share that trusts own ethnic group easier 0.28 0.29 0.01
share that is religious 0.97 0.94 -0.03
av. figure on FRS that is considered a slim male 2.71 2.54 -0.17
av. figure on FRS that is considered a slim female 2.67 2.53 -0.14
av. figure on FRS that is considered an ideal male 4.27 4.36 0.09
av. figure on FRS that is considered an ideal female 4.17 4.2 0.03
av. preferred own shape on the FRS (male participant) 4.52 4.32 -0.2
av. preferred own shape on the FRS (female participant) 3.73 3.97 0.24
av. actual own shape on the FRS (male participant) 4.72 4.68 -0.04
av. actual own shape on the FRS (female participant) 4.72 4.83 0.11

Table 34: Characteristics of survey and experimental participants
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Did you find the person
described trustworthy?
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Figure 1: Proposer’s post-decision questionnaire

The person who sent this investment would probably be.....

someone someone
skinny thick
O O O O O O

Figure 2: Respondent’s post-decision questionnaire

The following table shows mean investments sent by proposers to respondents, by ethnicity

and weight status of both.

Mean Investments Min Max Obs.

All participants 14.16667 0 30 66
Afro-Trini Proposers 14.46809 0 30 47
Indo-Trini Proposers 13.42105 0 30 19
Large Respondents 15.375 ) 30 40
Skinny Respondents 12.30769 0 30 26
Afro-Trini Respondents 13.91892 0 30 37
Indo-Trini Respondents 14.48276 0 30 29

Table 35: Mean investments

The following table summarizes the number of investments sent to respondents of given

ethnicity and weight status.
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Respondent is ... ‘ ...Afro-Trini ...Indo-Trini Total

...Skinny 15 11 26
...Large 22 18 40
Total | 37 29 66

Table 36: Balance table

The following figures illustrate the distribution of experimental participants body prefer-

ences.
25

20

Frequency

10

ol 1 .
1 2 3 4 5 6 7 9
Female This person has an ideal body shape

Figure 3: Distribution of experimental participants’ female ideals

30

20

Freguency

10

=21EE .
1 2 3 4 5 6 7 8 9
Male: This person has an ideal body shape

Figure 4: Distribution of experimental participants’ male ideals
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Indicate your own body shape.

Figure 5: Distribution of experimental participants’ own shape

30

20

Freguency

90

1 2 3 4 5 6 7 8
Indicate the bodyshape you would like to have.

Figure 6: Distribution of experimental participants’ preferred shape

The following table shows the average absolute distance between the respondent’s body shape

and the proposer’s female ideal, male ideal, preferred shape and actual shape.
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Absolute Distance Absolute Distance Absolute  Distance
between all Re- between large Re- between skinny Re-
spondent’s BS and spondent’s BS and spondent’s BS and

Proposers ... Proposers ... Proposers ...
Female Ideal 2.90 3.05 2.67
Male Ideal 2.88 2.96 2.76
Actual shape 2.53 2.28 2.92
Preferred shape 2.74 3.00 2.32

Table 37: Absolute distances between respondent’s body shape and proposer’s body
preferences

Fraction

-3 -2 -1 0 1 2 3
Centered Absolute Distance between R's Size and P's female ideal Size

Figure 7: Distribution of centered abs. distance to female ideal
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Fraction
<)
L

2
I

-3 -2 -1 0 1 2 3
Centered Absolute Distance between R's Size and P's male ideal Size

Figure 8: Distribution of centered abs. distance to male ideal

Fraction
2
L

3

-2 -1 0 1 2
Centered Absolute Distance between R's Size and P's preferred Size

Figure 9: Distribution of centered abs. distance to preferred size
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Extended Regression Output

The following tables show OLS regression results using Session fixed effects as control

variables. The dependent variable is the size of the investment sent by the group 1 proposer

in round 1.
1 2 3 4
Large Respondent 3.07 3.61 3.92 3.69
2.13 2.89 /.68 2.91
Overweight /Obese Proposer 098 1.34
2,72 5.17
Afro-Trini Respondent -1.7  -1.76 -1.55
2,72 2.85 2.76
Afro-Trini Proposer 2.79  2.79 2.68
3.01  3.05 3.07
Female 0.11  0.11 0.18
3.01  3.04 3.01
Age in years 0.03 0.03 0.03
0.09 0.09 0.09
University degree 1.54  1.55 1.37
2.81 2.85 2.87
works in health sector -3.11 -3.13 -3.23
4.71  4.78 4.75
work with physical requirements -2.14 -2.06 -2.35
3.24 841 3.81
Large Respondent x Overweight /Obese -0.49
Proposer
5.88
(centered) BMI of Proposer 0.01
0.22
Large Respondent x (centered) BMI of 0.14
Proposer
0.52
No. of Obs. 66 64 64 64
R-Squared 0.03 0.31 0.31 0.31
Adj. R-Squared 0.02 -0.01 -0.04 -0.03

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Session FE, Enum. Personally knew Participant

Table 38: Size of proposer’s investment in the trust game I
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Large Respondent 4.5  5.92 3.1
3.1 4.27 3.87
Overweight /Obese Proposer 0.57 0.31 1.41
2.78 2.88 2.82
Afro-Trini Respondent -1.67 0.71
2.84 4.26
Afro-Trini Proposer 1.65 3.52
3.19 3.19
Female -0.8  0.55 0.22
3.21  3.08 3.03
Age in years 0.03 0.03 0.03
0.1 0.09 0.09
University degree 0.76  1.49 0.92
2.95 2.83 2.82
works in health sector -3.02 241 -2.7
5.02  4.83 4.72
work with physical requirements -3.35 -14 -1.4
3.48 341 3.19
Agree: "Easier to trust slim’ 1.18
7.25
Large Respondent x Agree: ’Easier to -8.52
trust slim’
9.86
Large Respondent x Afro-Trini Re- -4.45
spondent,
6.04
P + R share ethnicity -3.47
4.76
Large Respondent x P + R share eth- 3.12
nicity
5.74
No. of Obs. 63 64 64
R-Squared 0.32 0.32 0.3
Adj. R-Squared -0.05 -0.03 -0.03

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Session FE, Enum. Personally knew Participant

Table 39: Size of proposer’s investment in the trust game II
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1 2 3 4

Afro-Trini Respondent -3.55 -3.72  0.06 -3.15
2.69 2.77 2.92 2.7
Afro-Trini Proposer 146  1.15  2.97 1.88
3.16 3.19 2.92 3.08
Female 0.38 0.07 -041 -0.49
3.01 307 2.89 3.01
Age in years 0.08 0.09 0.05 0.09
0.09 0.09 0.09 0.09
University degree 1.65 1.54 1.98 1.64
2.81 2.84 2.73 2.85
works in health sector -4.34 -4.72  -3.39 -5.69
4.69  4.66  4.49 4.87
work with physical requirements -2.04 -1.78 -2.62 -3.59

3.27 8.39 3.1/ 3.34
Centered Distance to Female Ideal 0.57

1.2
Centered Distance to Male Ideal -0.7
1.25
Centered Distance to Actual Size -2.41%*
1.29
Centered Distance to Preferred Size -1.92
1.56
No. of Obs. 62 61 64 63
R-Squared 0.31 031 0.33 0.32
Adj. R-Squared -0.01 -0.01 0.04 0.02

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Session FE, Enum. Personally knew Participant

Table 40: Investment size and centered distance
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Afro-Trini Respondent -3.93  -4.44  0.08 -2.93
2.89  2.99  3.02 2.71
Afro-Trini Proposer 2.1 0.77 3.82 1.31
3.14 3.06 3.2 2.91
Female 2.6 2.2 0.06 2.43
3.26 309  2.92 3.22
Age in years 0.06 0.07 0.04 0.07
0.09  0.09 0.09 0.09
University degree 1.23 0.8 2.06 2.18
2.79  2.75 2.7 2.69
works in health sector -3.53 224 -2.57 -4.03
4.7 4.63  4.57 4.61
work with physical requirements -1.35 -1 -2.03 -2.75

3.2/ 3.26 3.2 3.2
Centered Distance to Female Ideal 3.82

2.56
Centered Distance to Male Ideal 3.7
247
Centered Distance to Actual Size -0.87
2.08
Centered Distance to Preferred Size 1.43
2.67
Large Respondent 2.26 3.27 3.11 4.31
3.08 3.06 2.86 3
Large Respondent x Centered Dis- -4.98
tance to Female Ideal
3.12
Large Respondent x Centered Dis- -6.54**
tance to Male Ideal
3
Large Respondent x Centered Dis- -2.16
tance to Actual Size
2.61
Large Respondent x Centered Dis- -5.95%
tance to Preferred Size
3.1
No. of Obs. 62 61 64 63
R-Squared 0.36 0.4 0.36 0.43
Adj. R-Squared 0.02 0.07 0.04 0.14

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Session FE, Enum. Personally knew Participant

Table 41: Investment size and direction of distance
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1 2 3 4 5
Afro-Trini Respondent 0.82 -2.99 -3.14 -0.58 -2.77
4.1 2.89 2.718 2.95 2.59
Large Respondent 6.04
4.08
Afro-Trini Respondent x Large Respondent -4.65
5.67
Afro-Trini Proposer 356 1.13 1.8 3.21 4.31
3.14 8.2 3822 291 3.15
Female 0.62 -0.02 0.43 -0.71 -0.83
2.98 8.08 3.04 288 2.89
Age in years 0.03 0.07 0.07 0.05 0.12
0.09 0.09 0.09 0.09 0.09
University degree 1.51 192 193 1.79 2.82
2.79 2.87 2.86 2.72 2.79
works in health sector -2.33 -4.63 -4.64 -4.32 -6.25
4.72 4.67 4.7 4.52 .67
work with physical requirements -1.37 -1.88 -1.82 -3.59 -3.86
3.85 8.4 831 322 3.2
Centered Distance to Male Ideal 0.46
1.78
Afro-Trini Respondent x Centered Distance to Male Ideal -2.57
2.78
Centered Distance to Female Ideal 1.48
1.89
Afro-Trini Respondent x Centered Distance to Female Ideal -1.75
2.72
Centered Distance to Actual Size 0.05
2.35
Afro-Trini Respondent x Centered Distance to Actual Size -3.67
2.94
Centered Distance to Preferred Size 0.92
1.83
Afro-Trini Respondent x Centered Distance to Preferred Size -5.69%*
2.58
No. of Obs. 64 61 62 64 63
R-Squared 032 0.32 0.31 0.36 0.39
Adj. R-Squared 0 -0.01 -0.02 0.06 0.1

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Session FE, Enum. Personally knew Participant

Table 42: Investment size, ethnicity and distance I
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1 2 3 4
Female -0.63 -0.98 -0.66 -1.56
3.13  2.98 2.81 2.91
Age in years 0.06 0.04 0.05 0.09
0.1 0.09 0.09 0.09
University degree 1.03  0.57 0.87 1.31
2.88 2.77  2.69 2.75
works in health sector -4.39  -4.53 -3.17 -5.54
4.71  4.59  4.37 4.73
work with physical requirements -2.38  -2.42  -1.52 -3.85
3.45 8.1 3.01 3.2
Centered Distance to Male Ideal 0.92
2.51
Centered Distance to Female Ideal 3.62*
1.97
Centered Distance to Actual Size -0.73
1.49
Centered Distance to Preferred Size 1.1
2.06
P + R share ethnicity -0.98 -1.15 0.54 1.02
2.71  2.58 2.4 2.5/
P -+ R share ethnicity x Centered Dis- -2.34
tance to Male Ideal
3
P + R share ethnicity x Centered Dis- -4.93*
tance to Female Ideal
2.62
P + R share ethnicity x Centered Dis- -3.70*
tance to Actual Size
2.1
P + R share ethnicity x Centered Dis- -5.42%*
tance to Preferred Size
2.45
No. of Obs. 61 62 64 63
R-Squared 0.29 0.34 0.36 0.37
Adj. R-Squared -0.04 0.04 0.08 0.09

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Session FE, Enum. Personally knew Participant

Table 43: Investment size, ethnicity and distance II
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The following tables show OLS regression results using Community fixed effects as
control variables instead of session fixed effects. The dependent variable is the size of the

investment sent by the group 1 proposer in round 1.

1 2 3
Large Respondent 237 317 2.31
2.4 4.57 2.45
Overweight /Obese Proposer 2.06 2.88 1.78
2.58 4.75 3.13
Afro-Trini Respondent -2.06 -2.18 -1.95
2.37T 2.46 2.42
Afro-Trini Proposer 1.61 1.58 1.56
2.52  2.55 2.57
Female 0.5 0.56 0.39
2.717 2.81 2.83
Age in years 0.03 0.03 0.03
0.09 0.09 0.09
University degree 0.41 045 0.17
2.71 2.7 2.79
works in health sector -0.29 -0.37 -0.43
4.19 4.2 4.3
work with physical require- 0.19 0.39 -0.16
ments
2.86 3.05 3
Large Respondent x Partici- -1.16
pant is Overweight
5.63
(centered) BMI of Proposer -0.07
0.2/
Large Respondent x (centered) 0.17
BMI of Proposer
0.52
No. of Obs. 64 64 64
R-Squared 0.1 0.11 0.11
Adj. R-Squared -0.08 -0.1 -0.12

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Community FE, Enum. Personally knew Participant

Table 44: Size of proposer’s investment in the trust game III
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1 2 3

Large Respondent 253  4.66 2.63
2.64 3.89 3.42
Overweight /Obese Proposer 1.82  1.53 2.24
2.66 2.68 2.62
Afro-Trini Respondent -2.35 043
2.46 4.08
Afro-Trini Proposer 0.95 2.05
2.68 2.6
Female -0.4  0.78 0.44
2.95 2.8 2.79
Age in years 0.03 0.03 0.03
0.09 0.09 0.09
University degree -0.27  0.27 0.19
2.85 2.73 2.78
works in health sector -0.19 0.42 0.61
4.32  4.32 4.25
work with physical require- -0.4 0.8 0.58
ments
3.07  2.99 2.85
Agree: "Fasier to trust slim’ -2.55
6.05

Large Respondent x Agree: 0.12
"Easier to trust slim’

8.36
Large Respondent x Afro-Trini -4.02
Respondent
5.87

P + R share ethnicity -2.25

3.84
Large Respondent x P + R 0.85
share ethnicity

4.83
No. of Obs. 63 64 64
R-Squared 0.11 0.11 0.1
Adj. R-Squared -0.13  -0.09 -0.09

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Community FE, Enum. Personally knew Participant

Table 45: Size of proposer’s investment in the trust game IV
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1 2 3 4

Afro-Trini Respondent -2.7 -293 -141 -2.13

241 242 2.45 2.43
Afro-Trini Proposer 1.43 1.45 1.71 1.91

2.54 2.56 2.5 2.62
Overweight /Obese Pro- 196 224 1.56 1.82
poser

2.69 2.68 2.57 2.61
Female 0.7 065 0.23 0.26

2.81 2.83 2.77 2.8/
Age in years 0.04 0.05 0.05 0.04

0.09 0.09 0.09 0.09
University degree 0.66 0.69 0.51 0.15

2.75  2.76 2.7 2.8
works in health sector -0.42 -1.58 -0.71 -1.76

4.837  4.29 4.18 4.57
work with physical require- 0.12 0.01 0.3 0.01
ments

2.91 2.94 2.85 2.93
Centered Distance to Fe- 047
male Ideal

1.26
Centered Distance to Male -1.04
Ideal

1.2
Centered Distance to Ac- -1.4
tual Size
1.16
Centered Distance to Pre- -0.87
ferred Size
1.21

No. of Obs. 62 61 64 63
R-Squared 0.1 011 o0.11 0.1
Adj. R-Squared -0.1  -0.09 -0.07 -0.1

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Community FE, Enum. Personally knew Participant

Table 46: Investment and centered distance 11
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1 2 3 4
Afro-Trini Respondent -4.25%  -4.55% -1.75  -3.64
2.52  2.56  2.54 245
Afro-Trini Proposer 1.71 0.83  2.28 1.22
2.5 2.51  2.79 2.5
Overweight /Obese Proposer 1.94 1.97 123 0.93
2.66 2.65 2.715 @ 2.53
Female 2.61 2 0.28 3.4
2.93  2.84 2.8 3.12
Age in years 0.05 0.06  0.05 0.06
0.09 0.09 0.09 0.09
University degree -0.11  -0.17 0.44 0.64
272 2.72  2.713  2.68
works in health sector 0.12 1.05 -0.31 -1.08
4.29 485  4.22  4.35
work with physical requirements 0.35 0.43 0.44 0.45
2.86  2.89 2.91 2.82
Centered Distance to Female Ideal 4.32%
2.45
Centered Distance to Male Ideal 2.85
2.38
Centered Distance to Actual Size -0.13
2.11
Centered Distance to Preferred Size 3.31
2.42
Large Respondent 1.22 214 1.79 1.96
248  2.45 2.52  2.61
Large Respondent x Centered Distance to Female Ideal — -5.75%*
2.96
Large Respondent x Centered Distance to Male Ideal -5.87*
2.94
Large Respondent x Centered Distance to Actual Size -1.7
2.79
Large Respondent x Centered Distance to Preferred Size -6.99%*
2.98
No. of Obs. 62 61 64 63
R-Squared 0.17  0.19 0.13 0.22
Adj. R-Squared -0.06  -0.03 -0.1 0.01

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Community FE, Enum. Personally knew Participant

Table 47: Investment and direction of centered distance 11
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1 2 3 4

Afro-Trini Respondent 2.7 25 -1.54 -1.89
248 242 2.44 2.4
Afro-Trini Proposer 175  1.77  1.87 3.11
2.54 2.56 2.47 2.68
Female 048 0.73 0.05 -0.18
2.85 2.83 2.77 2.85
Age in years 0.05 0.04 0.06 0.07
0.09 0.09 0.09 0.09
University degree 1.09 094 0.69 0.65
276  2.77 2.67 2.77
works in health sector -1.01  0.09 -1.09 -1.55
4.28  4.33 4.15 4.5
work with physical requirements -0.38 0.02 -0.72 -0.49
2.98 2.92 2.97 2.9
Centered Distance to Male Ideal -0.23
1.64

Afro-Trini Respondent x Centered Dis- -1.58
tance to Male Ideal

2.89
Centered Distance to Female Ideal 1.02
1.71
Afro-Trini Respondent x Centered Dis- -0.72
tance to Female Ideal
2.56
Centered Distance to Actual Size 0.03
1.99
Afro-Trini Respondent x Centered Dis- -2.36
tance to Actual Size
2.55
Centered Distance to Preferred Size 0.56
1.67
Afro-Trini Respondent x Centered Dis- -3.12
tance to Preferred Size
2.54
No. of Obs. 61 62 64 63
R-Squared 0.1 0.09 0.12 0.12
Adj. R-Squared -0.1 -0.11 -0.06 -0.08

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Community FE, Enum. Personally knew Participant

Table 48: Investment, ethnicity and direction of centered distance II
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1 2 3 4
Female 0.45 0.36 -0.25 0.18
2.89 2.8 2.7 2.86
Age in years 0.04 0.02 0.05 0.04
0.09 0.09 0.08 0.09
University degree 0.56 -0.02 -0.13 0
2.83 2.77 2.68 2.79
works in health sector -0.29 0.57 0.63 -0.58
4.27  4.28 4.01 447
work with physical requirements 0.17 0.32 0.66 0.16
3 2.85 2.76 2.88
Centered Distance to Male Ideal -0.26
2.39
Centered Distance to Female Ideal 2.65
1.9
Centered Distance to Actual Size -0.19
1.49
Centered Distance to Preferred Size 0.99
2.02
P + R share ethnicity -1.7  -1.78 -0.88 -0.91
241 2.836 2.26 2.4/
P + R share ethnicity x Centered Dis- -0.92
tance to Male Ideal
2.83
P + R share ethnicity x Centered Dis- -2.99
tance to Female Ideal
2.48
P + R share ethnicity x Centered Dis- -3.16
tance to Actual Size
2.22
P + R share ethnicity x Centered Dis- -2.78
tance to Preferred Size
2.44
No. of Obs. 61 62 64 63
R-Squared 0.08 0.1 0.13 0.09
Adj. R-Squared -0.11 -0.07 -0.03 -0.08

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Community FE, Enum. Personally knew Participant

Table 49: Investment, ethnicity and distance 111
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The following tables show results of an ordered logit regression using Session fixed
effects as control variables. The dependent variable is the likelihood of the group 1 proposer

to perceive the respondent in round 1 trustworthy. Odds ratios are reported.

1 2 3 4
Large Respondent 3.41FF 7.82%F  26.30%*F  7.41**
1.67 6.56 36.72 6.17
Overweight /Obese Proposer 0.45 1.66
0.32 2.2/
Afro-Trini Respondent 1.21 0.96 1.13
0.85 0.7 0.82
Afro-Trini Proposer 0.45 0.39 0.46
0.55 0.31 0.36
Female 1.68 1.74 1.52
1.27 1.33 1.14
Age in years 1.04*  1.04* 1.04%*
0.02 0.02 0.02
University degree 1.19 1.23 1.19
0.79 0.82 0.81
works in health sector 2.95 2.77 2.79
3.51 3.2/ 3.28
work with physical requirements 0.61 0.8 0.6
0.48 0.67 0.47
Large  Respondent x  Over- 0.16
weight /Obese Proposer
0.26
(centered)BMI of Proposer 1.01
0.05
Large Respondent x (centered)BMI 0.95
of Proposer
0.08
No. of Obs. 66 64 64 64

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Session FE, Enum. Personally knew Participant

Table 50: Perceived trustworthiness of respondent I
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1 2 3
Large Respondent 3.71 17.15%%  6.47*
3.25 22.64  6.42
Overweight /Obese Proposer 0.42 0.37 0.48
0.3 0.29 0.35
Afro-Trini Respondent 0.68 2.54
0.53 3.01
Afro-Trini Proposer 0.66 0.5
0.58 0.4
Female 0.99 2.08 1.82
0.9/ 1.68 1.43
Age in years 1.03 1.04*  1.05%
0.03 0.02 0.02
University degree 0.97 1.24 1.08
0.71 0.83 0.71
works in health sector 2.94 3.78 2.75
3.74 4.75 3.17
work with physical requirements 0.58 0.82 0.53
0.55 0.72 0.41
Large Respondent x Agree: 'Easier 5.57E+15
to trust slim’
3.28E+19
Large Respondent x Afro-Trini Re- 0.26
spondent
0.43
P + R share ethnicity 0.31
0.37
Large Respondent x P + R share 1.32
ethnicity
1.92
No. of Obs. 63 64 64

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Session FE, Enum. Personally knew

Participant

Table 51: Perceived trustworthiness of respondent II
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1 2 3 4

Afro-Trini Respondent 0.59 0.8 0.56 0.6
0.58 0.53  0.41 0.4
Afro-Trini Proposer 0.48 0.53 0.68 0.57
0.59 0.43  0.52 0.45
Female 0.93 0.91 1.03 0.9
0.72 0.71 0.7 0.69
Age in years 1.06%*  1.05%% 1.04* 1.05%*
0.02 0.02  0.02 0.02
University degree 1.17 1.21 1.06 1.15
0.76 0.8 0.68 0.77
works in health sector 1.47 1.76 1.58 1.21
1.65 1.99  1.73 1.42
work with physical requirements 0.51 0.33 0.47 0.33

0.42 0.29 0.37 0.29
Centered Distance to Female Ideal 0.69

0.22
Centered Distance to Male Ideal 0.57*
0.18
Centered Distance to Actual Size 1.17
0.39
Centered Distance to Preferred Size 0.65
0.23
No. of Obs. 62 61 64 63

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Session FE, Enum. Personally knew Participant

Table 52: Perceived trustworthiness and centered distance
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1 2 3 4

Afro-Trini Respondent 0.82 1.92 0.74 0.89
0.6/ 1.66 0.59 0.7
Afro-Trini Proposer 0.49 0.33 0.92 0.31
0.42 0.31 0.77 0.27
Female 2.99 2.22 1.81 2.58
2.69 1.98 1.4 2.32
Age in years 1.06%* 1.05* 1.04%* 1.06%*
0.03 0.03 0.02 0.03
University degree 1.1 1.04 1.12 1.35
0.79 0.77 0.75 0.96
works in health sector 2.97 8.89 2.69 1.64
3.71 12.22 3.1 2.09
work with physical requirements 0.72 0.52 0.76 0.3
0.6/ 0.46 0.61 0.27
Centered Distance to Female Ideal 2.66
2.37
Centered Distance to Male Ideal 1.4
1.15
Centered Distance to Actual Size 3.68%*
2.52
Centered Distance to Preferred Size 1.2
0.91
Large Respondent 15.60%*F*  33.48%** 10.68*** 12.10**
15.16 35.87 9.58 12.1
Large Respondent x Centered Dis-  0.08**
tance to Female Ideal
0.09
Large Respondent x Centered Dis- 0.17*
tance to Male Ideal
0.17
Large Respondent x Centered Dis- 0.20%*
tance to Actual Size
0.16
Large Respondent x Centered Dis- 0.19*
tance to Preferred Size
0.17
No. of Obs. 62 61 64 63

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Session FE, Enum. Personally knew Participant

Table 53: Perceived trustworthiness and direction of centered distance

158



Average Marginal Effects of LargeRespondent with 95% Cls
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Figure 10: AME of large respondent for centered distance between P’s actual size and R’s
size
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Figure 11: AME of large respondent for centered distance between P’s male ideal and R’s
size
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Average Marginal Effects of LargeRespondent with 95% Cls
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Figure 12: AME of large respondent for centered distance between P’s preferred shape and
R’s size
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1 2 3 4 5
Afro-Trini Proposer 0.5 0.44 0.49 079 0.74
0.4 0.58 0.41 0.6 0.61
Female 1.66 0.93 0.94 091 0.88
1.28 0.75 0.7  0.67 0.67
Age in years 1.04%  1.05%*  1.05%* 1.04* 1.06%*
0.02 0.02 0.02 0.02 0.03
University degree 1.11 1.4 1.42 1.01 1.3
0.73 0.96 0.97 0.65 0.88
works in health sector 2.85 2.56 1.26 1.22 1.06
347 3.15 1.48 1.35 1.26
work with physical requirements 0.62 0.29 0.53 0.32 0.3
0.51 0.26 0.45 0.27 0.26
Afro-Trini Respondent 1.84 1.06 0.8 0.49  0.62
2.06 0.74 0.55 0.36  0.42
Large Respondent 11.29%*
15.86
Afro-Trini Respondent x Large Respondent 0.5
0.77
Centered Distance to Male Ideal 1.07
0.49
Afro-Trini Respondent x Centered Distance 0.24*
to Male Ideal
0.18
Centered Distance to Female Ideal 1.63
0.87
Afro-Trini Respondent x Centered Distance 0.17%*
to Female Ideal
0.13
Centered Distance to Actual Size 2.24
1.34
Afro-Trini Respondent x Centered Distance 0.38
to Actual Size
0.28
Centered Distance to Preferred Size 0.96
0.45
Afro-Trini Respondent x Centered Distance 0.43
to Preferred Size
0.28
No. of Obs. 64 61 62 64 63

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Session FE, Enum. Personally knew Participant

Table 54: Perceived trustworthiness, ethnicity and centered distance I
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Average Marginal Effects of Afro-Trini Respondent with 95% Cls
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Figure 13: AME of Afro-Trini respondent for distance to male ideal
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Figure 14: AME of Afro-Trini respondent for distance to preferred size
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Average Marginal Effects of Afro-Trini Respondent with 95% Cls
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Figure 15: AME of Afro-Trini respondent for distance to actual size
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1 2 3 4

Afro-Trini Proposer 0.53 0.43 1.55 0.69
0.46 0.36 1.35 0.59
Female 0.5 0.58 0.86 0.72
0.43 0.47 0.64 0.57
Age in years 1.05%  1.05%* 1.05%* 1.06**
0.03 0.02 0.02 0.02
University degree 0.88 0.85 0.84 1.01
0.64 0.58 0.56 0.7
works in health sector 2.8 1.34 1.64 1.35
3.58 1.55 1.78 1.61
work with physical requirements 0.13%  0.35 0.36 0.27
0.13 0.3 0.3 0.2/
Centered Distance to Male Ideal 2.8
2.13
Centered Distance to Female Ideal 1.72
0.88
Centered Distance to Actual Size 2.04
0.91
Centered Distance to Preferred Size 1.3
0.68
P + R share ethnicity 0.76 0.55 0.37 0.57

0.56 0.38 0.27 0.41
P + R share ethnicity x Centered Distance 0.08**
to Male Ideal

0.08
P + R share ethnicity x Centered Distance 0.20%*
to Female Ideal

0.15
P + R share ethnicity x Centered Distance 0.31*
to Actual Size
0.2
P + R share ethnicity x Centered Distance 0.33*
to Preferred Size
0.22

No. of Obs. 61 62 64 63

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Session FE, Enum. Personally knew Participant

Table 55: Perceived trustworthiness, ethnicity and centered distance 11
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Average Marginal Effects of Same Ethnicity (95% Cls)
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Figure 16: AME of same ethnicity for distance to female ideal
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Figure 17: AME of same ethnicity for distance to male ideal
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Average Marginal Effects of Same Ethnicity (95% Cls)
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Figure 18: AME of same ethnicity for distance to preferred size
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Figure 19: AME of same ethnicity for distance to actual size
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The following tables show Logistic regression results using Community fixed effects as
control variables. The dependent variable is the likelihood of the group 1 proposer to perceive

the respondent in round 1 trustworthy. Odds ratios are reported.

1 2 3
Large Respondent 5.28*** 7 18%  5.46%**
3.19 7.89 3.28
Overweight /Obese Proposer 0.59 0.8
0.85 0.88
Afro-Trini Respondent 1.34 1.29 1.3
0.71 0.7 0.68
Afro-Trini Proposer 0.7 0.68 0.63
041 041  0.37
Female 2.46 2.52 2.37
1.54 1.59 1.48
Age in years 1.03 1.03 1.03
0.02 0.02 0.02
University degree 1.11 1.12 1.01
0.6/ 0.65 0.59
works in health sector 2.09 2.03 1.9
1.9/  1.89  1.77
work with physical requirements 1.23 1.32 1.24
0.81 0.91 0.82
Large Respondent x Participant is Overweight 0.65
0.83
(centered)BMI of Proposer 1
0.04
Large Respondent x (centered)BMI of Proposer 1
0.06
No. of Obs. 64 64 64

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Community FE, Enum. Personally knew
Participant

Table 56: Perceived trustworthiness of respondent I11
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1 2 3

Large Respondent 3.67FF  8.40%* 4.51%*
2.39 8.25  3.56
Overweight /Obese Proposer 0.49 0.54  0.59
0.31 0.33  0.35
Afro-Trini Respondent 0.86 2.2
0.49 2.13
Afro-Trini Proposer 0.68 0.72
0.47 0.43
Female 2.47 2.66  3.07*
1.82 1.71 2
Age in years 1.04 1.03 1.03
0.03 0.02  0.02
University degree 0.98 1.1 1
0.61 0.64  0.58
works in health sector 2.01 2.48 2.57
1.93 241  2.41
work with physical requirements 1.86 1.43 1.31
1.43 1 0.86
Large Respondent x Agree: "Easier to trust slim’ 8.41E-+14
2.3TE+18
Large Respondent x Afro-Trini Respondent 0.46
0.58
P + R share ethnicity 0.36
0.32
Large Respondent x P + R share ethnicity 1.56
1.7
No. of Obs. 63 64 64

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Community FE, Enum. Personally knew
Participant

Table 57: Perceived trustworthiness of respondent IV

168



1 2 3 4

Afro-Trini Respondent 0.87 1 1.03 0.86
0.45 0.52 0.53 0.45
Afro-Trini Proposer 0.73 0.66 0.78 0.64
0.41 0.38 0.43 0.37
Female 2.54 261 243 2.52
1.62 1.65 1.52 1.59
Age in years 1.03 1.03 1.02 1.03
0.02 0.02 0.02 0.02
University degree 1.16  1.15 1.03 1.16
0.65 0.65 0.57 0.65
works in health sector 1.18 1.24 1.39 2
1.06 1.11 1.21 1.97
work with physical requirements 1.64 1.43 1.53 1.62
1.06 0.93 0.97 1.04
Centered Distance to Female Ideal 0.73
0.21
Centered Distance to Male Ideal 0.67
0.19
Centered Distance to Actual Size 0.92
0.23
Centered Distance to Preferred Size 0.84
0.23
No. of Obs. 62 61 64 63

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Community FE, Enum. Personally knew Participant

Table 58: Perceived trustworthiness and centered distance IV
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1 2 3 4

Afro-Trini Respondent 0.51 0.8 0.85 0.91
0.31 0.49 0.49 0.53
Afro-Trini Proposer 0.73 0.43 1.1 0.42
0.44 0.27 0.69 0.27
Female T.T0F*E 4 8TH* 2.73 4.81**
6.09 3.5/ 1.82 3.72
Age in years 1.05%*  1.05%* 1.03 1.04*
0.03 0.03 0.02 0.02
University degree 0.86 0.81 0.87 1.13
0.53 0.51 0.51 0.68
works in health sector 1.52 4.27 2.02 2.32
1.57 4.46 1.89 2.52
work with physical requirements 2.07 1.41 1.72 1.46
1.57 1 1.19 1.02
Centered Distance to Female Ideal 6.17**
5.2
Centered Distance to Male Ideal 2.97
2.05
Centered Distance to Actual Size 3.27**
1.88
Centered Distance to Preferred Size 1.64
0.99
Large Respondent 6.48%F* 9 gg¥kx 7 gtk g ek

481 6.92 551 446
Large Respondent x Centered Distance to 0.04***
Female Ideal
0.04
Large Respondent x Centered Distance to 0.09%***
Male Ideal
0.08

Large Respondent x Centered Distance to 0.20%*
Actual Size

0.1
Large Respondent x Centered Distance to 0.20%*
Preferred Size

0.16

No. of Obs. 62 61 64 63

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Community FE, Enum. Personally knew Participant

Table 59: Perceived trustworthiness and direction centered distance II
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1 2 3 4
Afro-Trini Proposer 0.69 0.85 0.78 0.83
0.4 0.49 0.43 0.51
Female 2.1 241 228 205
1.34 1.5  1.43 1.81
Age in years 1.03 1.03 1.02 1.03
0.02 0.02 0.02 0.02
University degree 1.18 1.24 1.01 1.2
0.69 0.72  0.56  0.69
works in health sector 1.53 1.01 1.2 1.93
1.46 0.95 1.06 1.92
work with physical requirements 0.9 1.36 126 1.33
0.6 0.89 0.83 0.86
Centered Distance to Male Ideal 1.47
0.63
Afro-Trini Respondent 1.12 1.01 1 0.91
0.58 0.52 0.5  0.47
Afro-Trini Respondent x Centered Distance to 0.21**
Male Ideal
0.18
Centered Distance to Female Ideal 1.62
0.7
Afro-Trini Respondent x Centered Distance to Fe- 0.23%*
male Ideal
0.14
Centered Distance to Actual Size 1.31
0.59
Afro-Trini Respondent x Centered Distance to Ac- 0.59
tual Size
0.33
Centered Distance to Preferred Size 1.31
0.52
Afro-Trini Respondent x Centered Distance to Pre- 0.4
ferred Size
0.24
No. of Obs. 61 62 64 63

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Community FE, Enum. Personally knew Participant

Table 60: Perceived trustworthiness, ethnicity and centered distance 111
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1 2 3 4
Afro-Trini Proposer 0.67 0.69 0.99 0.6
0.39 0.4 0.57 0.36
Female 2.57 2.62 2.53 2.63
1.66 1.68 1.59 1.67
Age in years 1.02 1.03 1.02 1.03
0.02 0.02 0.02 0.02
University degree 091 0.99 0.81 1.04
0.58 0.57 0.46 0.6
works in health sector 1.31 1.24 1.58 2.21
1.21 1.1/ 1.39 2.21
work with physical requirements 1.2 1.68 1.54 1.67
0.8 1.11 0.98 1.08
Centered Distance to Male Ideal 1.33
0.69
Centered Distance to Female Ideal 1.03
0.46
Centered Distance to Actual Size 1.28
0.45
Centered Distance to Preferred Size 1.3
0.59
P + R share ethnicity 0.73 0.69 0.67 0.73
0.38 0.36 0.34 0.39
P + R share ethnicity x Centered Distance to Male 0.38
Ideal
0.24
P + R share ethnicity x Centered Distance to Female 0.56
Ideal
0.34
P -+ R share ethnicity x Centered Distance to Actual 0.51
Size
0.27
P + R share ethnicity x Centered Distance to Pre- 0.52
ferred Size
0.3
No. of Obs. 61 62 64 63

Standard errors in italics, * p<0.10 ** p<0.05 *** p<0.01; CV: Community FE, Enum. Personally knew Participant

Table 61: Perceived trustworthiness, ethnicity and centered distance IV
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Likelihood to assume Proposer was large

The following table shows results of a logistic regression. The dependent variable is the

likelihood of the group 1 respondent to assume that the proposer was large in round 2.

1 2 3
Size of investment recieved in Round 2 1.03 1.06 1.04
0.03 0.05 0.04

Amount invested in Round 1 1 1
0.05 0.04

Afro-Trini Respondent (Round 2) 0 0.5
0 0.34
Female Respondent (Round 2) 1.87  2.62
1.76  1.81
Overweight /Obese Respondent (Round 2) 0.32  0.44
0.33  0.31
Age in years of Respondent (Round 2) 1.01  0.99
0.04 0.02
married Respondent (Round 2) 1.5 2.07
1.59 143
University degree (Respondent (Round 2)) 0.81 1.66
0.7  1.27

No. of Obs. 62 58 61

Standard errors in italics, Odds Ratios are reported. Model 2, CV: Sessio FE and Enumerator knew
participant personally; Model 3, Community FE and Enumerator knew participant personally

Table 62: Likelihood to assume proposer was large
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D Appendix for Chapter 4

Coca-Cola Slogan

The image was retrieved from amazingandcurious.com via Pinterest, online at

https://www.pinterest.de/pin/609041549585129055/ .

The only source that states this slogan was used by Coca-Cola in India is Wikipedia
(https://en.wikipedia.org/wiki/List_of Coca-Cola_slogans#India). The author also sought

confirmation from Coca-Cola India. Confirmation was pending at the time of submission.

(1 2/' Y
hichT ahlel

et 93 IaT1 %..!

Amazingandcurious.com

Figure 20: Coca Cola slogan in India
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Drink Choices of First Choosers and Single Choosers

The following tables show results of a logistic regression, in which the likelihood to choose

water in the food courts is the dependent variable.

1 2 3 4

Single Customer 1.489*  0.990 1.662 0.966

(0.35) (0.36) (0.52) (0.33)
Female 0.917 0.887 1.081 0.925

(0.20) (0.19) (0.41) (0.20)
Afro Trini 0.778  0.488%  0.785 0.789

(0.17) (0.19) (0.17) (0.17)
Overweight 1.194 1.205 1.191 0.705

(0.26) (0.27) (0.26) (0.27)
time 0.759%* 0.750** 0.750** 0.760**

(0.09) (0.09) (0.09) (0.09)
location 1.087 1.087 1.087 1.092

(0.06) (0.06) (0.06) (0.06)
Enumerator 1.018 1.022 1.019 1.021

(0.04) (0.04) (0.04) (0.04)
Single Customer X Afro-Trini 1.980

(0.93)
Single Customer X Female 0.784
(0.37)
Single Customer X Overweight 2.218%*
(1.02)

Pseudo R-squared 0.03 0.04 0.03 0.04
Observations 415 415 415 415

Exponentiated coefficients; Standard errors in parentheses

Table 63: Likelihood to choose water instead of soda 1

Imitations of Drink Choices

The following tables show results of a logistic regression, in which the likelihood to imitate

the drink choice of the person who is choosing first is the dependent variable.
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Average Marginal Effects of Single Customer with 95% Cls

=

2

N
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Effects on Probability to drink VWater)
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Nlo Yels
Overweight Chooser
Figure 21: AME single chooser, by weight
1 2 3 4 5

P1 and P2 of same ethnicity 0.939 0.349 0.945 0.955 0.942

(0.38) (0.24) (0.39) (0.39) (0.38)
P1 and P2 of same sex 0.753 0.247%* 0.746 0.784 0.765

(0.25) (0.17) (0.25) (0.26) (0.26)
P1 is overweight 0.786 0.756 0.731 0.840

(0.30) (0.29) (0.38)  (0.31)

P2 is overweight 1.415 1.533 1.278 1.365

(0.48) (0.52) (0.76) (0.45)
time 0.998 1.013 0.999 0.998 0.993

(0.19) (0.20) (0.19) (0.19) (0.19)
Experiment 0.193%*F*  0.189*F* (0,196 **  (0.200%**  (.178%**

(0.08) (0.08) (0.08) (0.08) (0.07)
P1 and P2 of same ethnicity X P1 and P2 of same sex 4.499*

(3.53)
P1 is overweight X P2 is overweight 1.161
(0.84)

Pseudo R-squared 0.11 0.13 0.11 0.11 0.11
Observations 206 206 206 206 206

Exponentiated coefficients; Standard errors in parentheses

Table 65: Likelihood that drink choice is imitated [
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1

Female 0.929
(0.20)
Afro Trini 0.779
(0.17)
Overweight 1.221
(0.27)
time 0.760**
(0.09)
location 1.086
(0.06)
Enumerator 1.019
(0.04)
Group Size 0.830
(0.12)
Pseudo R-squared 0.03
Observations 415

Exponentiated coefficients; Standard errors in parentheses

Table 64: Likelihood to choose water instead of soda 11

1 2 3 4 5
P1 and P2 of same ethnicity 1.113 0.701 1.113 1.133 1.179
(0.80) (0.81) (0.80) (0.80) (0.84)
P1 and P2 of same sex 1.012 0.491 1.017 1.009 1.005
(0.43) (0.68) (0.44) (0.43) (0.43)
P1 is overweight 0.745 0.743 0.783 0.758
(0.33) (0.33) (0.48) (0.32)
P2 is overweight 1.058 1.043 1.123 0.970
(0.48) (0.47) (0.77) (0.42)
time 0.887 0.888 0.887 0.886 0.883
(0.20) (0.20) (0.20) (0.19) (0.19)
P1 and P2 of same ethnicity X P1 and P2 of same sex 2.233
(3.26)
P1 is overweight X P2 is overweight 0.900
(0.81)
Pseudo R-squared 0.01 0.01 0.01 0.01 0.00
Observations 138 138 138 138 138

Exponentiated coefficients; Standard errors in parentheses

Table 66: Likelihood that drink choice is imitated (food court obs. only)
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1 2

P1 and P2 of same ethnicity 0.828 0.220
(0.43)  (0.20)
P1 and P2 of same sex 0.372% 0.134**
(0.22)  (0.12)
P1 is overweight 1.123 1.295
(0.92) (1.13)
P2 is overweight 2.643  3.117*
(1.57)  (1.95)
time 1.461 1.487
(0.61)  (0.63)
P1 and P2 of same ethnicity X P1 and P2 of same sex 7.552%
(8.63)
Pseudo R-squared 0.06 0.09
Observations 68 68

Exponentiated coefficients; Standard errors in parentheses

Table 67: Likelihood that drink choice is imitated (experiment only)
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The following tables show results of a logistic regression using experimental data only.
The dependent variable is the likelihood of the participant (P) to imitate the drink choice of
the confederate (C).

1 2 3 4
P. + C. of same ethnicity 0.647 0.267 1.119 0.173
(0.47) (0.31) (1.04) (0.25)
Absolute distance P’s BS from C’s BS 0.884 0.884 0.881 0.844
(0.28) (0.28) (0.28) (0.28)
Female 0.439 0.257 0.461 0.416
(0.30) (0.23) (0.32) (0.29)
C. + P. same drink preferences 5.341%FF  5.268***F  5.990%**  4.908**
(3.24) (3.25) (3.82) (3.09)
Age in years 0.997 0.994 0.999 0.995
(0.02) (0.02) (0.03) (0.02)
Same ethnicity X female 3.782
(5.09)
Strong Ethnic ID 1.438
(1.25)
same ethnicity X Strong Ethnic ID 0.301
(0.39)
Strong Othergroup Orientation 0.740
(0.70)
same ethnicity X Strong Othergroup Orientation 5.524
(9.24)
Pseudo R-squared 0.21 0.22 0.22 0.22
Observations 66 66 66 66

Exponentiated coefficients; Standard errors in parentheses; CV: Session FE

Table 68: Likelihood that drink choice is imitated I1I
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(1) (2) (3) (4)

P. + C. of same ethnicity 1.157 0.463 1.846 0.425
(0.75) (0.49) (1.63) (0.59)
Absolute distance P’s BS from C’s BS 1.128 1.127 1.119 1.100
(0.32) (0.31) (0.31) (0.32)
Female 0.630 0.336 0.669 0.634
(0.40) (0.29) (0.43) (0.40)
C. + P. same drink preferences 9.725%** 9,049%**  10.500%** 9.328%**
(6.28) (5.89) (6.94) (6.15)
Age in years 1.011 1.006 1.013 1.009
(0.02) (0.02) (0.02) (0.02)
confederate 0.554* 0.558* 0.547* 0.568*
0.17)  (0.17) (0.17) (0.18)
instructor 1.040 0.995 1.076 1.067
(0.30) (0.29) (0.31) (0.31)
time_ Drink_Exp 1.592 1.599 1.540 1.518
(0.81) (0.81) (0.81) (0.78)
Same ethnicity X female 3.963
(4.94)
Strong Ethnic ID 1.339
(1.10)
Same ethnicity X Strong Ethnic ID 0.396
(0.48)
Strong Othergroup Orientation 0.740
(0.60)
Same ethnicity X Strong Othergroup Orientation 3.659
(5.65)
Pseudo R-squared 0.21 0.22 0.21 0.22
Observations 68 68 68 68

Exponentiated coefficients; Standard errors in parentheses; CV: Confederate, Instructor, Time Indicator Variables

Table 69: Likelihood that drink choice is imitated IV
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The following tables show results of a logistic regression using experimental and food court
data. The dependent variable is the likelihood of Person 2 (P2) to imitate the first person’s

(P1) choice of water.

1 2
P1 chose water 4.696***  3.935%**
(1.58) (1.26)
P1 is Afro-Trini 0.600
(0.23)
P2 is Afro-Trini 1.836
(0.75)
P1 is female 0.773
(0.32)
P2 is female 1.335
(0.48)
P1 is overweight 1.039 0.912
(0.38) (0.32)
P2 is overweight 1.069 1.073
(0.35) (0.35)
P1 and P2 of same ethnicity 0.976
(0.41)
P1 and P2 of same sex 1.009
(0.33)
time 0.830 0.829
(0.16) (0.16)
Experiment 2.976%%  3.055%**
(1.34) (1.22)
Pseudo R-squared 0.15 0.14
Observations 210 206

Exponentiated coefficients; Standard errors in parentheses

Table 70: Likelihood to imitate choice of water I
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1 2 3 4

5
P1 chose water 1.065  5.881FF*F  11.599%**  3.641***  4.463
(0.67) (3.09) (6.76) (1.78) (4.96)
P1 is overweight 1.009 0.940 1.749 0.917 1.003
(0.37) (0.33) (0.82) (0.33) (0.37)
P2 is overweight 1.153 1.086 1.022 1.016 1.191
(0.38) (0.35) (0.34) (0.42) (0.40)
time 0.799 0.831 0.855 0.831 0.812
(0.16) (0.16) (0.17) (0.16) (0.16)
Experiment 3.235%FF 2 g7TRRX 3 205%F* 3. 062%F*  3.210%**
(1.32) (1.19) (1.31) (1.23) (1.32)
P1 and P2 of same ethnicity 0.515 0.975 0.883 0.986 1.015
(0.25) (0.41) (0.37) (0.42) (0.86)
P1 and P2 of same sex 0.981 1.319 1.060 1.006 2.737
(0.32) (0.56) (0.35) (0.32) (2.40)
P1 chose water X P1 and P2 of same ethnicity 5.77TTF* 1.429
(4.28) (1.82)
P1 chose water X P1 and P2 of same sex 0.519 0.110
(0.34) (0.15)
P1 chose water X P1 is overweight 0.193**
(0.14)
P1 chose water X P2 is overweight 1.146
(0.75)
P1 and P2 of same sex X P1 and P2 of same ethnicity 0.358
(0.36)
P1 chose water X P1 and P2 of same sex X P1 and P2 of same ethnicity 8.519
(13.24)
Pseudo R-squared 0.16 0.14 0.16 0.14 0.17
Observations 206 206 206 206 206

Exponentiated coefficients; Standard errors in parentheses

Table 71: Likelihood to imitate choice of water 11
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(1) (2)

P1 chose water 13.722%**% 14 .916%**
(6.29) (7.08)
P1 is Afro-Trini 0.535
(0.42)
P2 is Afro-Trini 1.376
(1.08)
1 female 0.761
(0.36)
2 female 1.002
(0.50)
P1 is overweight 1.698 1.535
(0.81) (0.72)
P2 is overweight 1.162 1.248
(0.53) (0.58)
time 0.953 0.923
(0.24) (0.22)
P1 and P2 of same ethnicity 0.319
(0.23)
P1 and P2 of same sex 0.701
(0.31)
Pseudo R-squared 0.25 0.24
Observations 142 138

Exponentiated coefficients; Standard errors in parentheses

Table 72: Likelihood to imitate choice of water I (food court obs. only)
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1 2 3 4 5

P1 chose water 14.110%F%  16.639%%*F  22.132%F*  13.781%**  14.060***
(6.80) (11.85) (15.68) (9.29) (10.15)
P1 is overweight 1.488 1.554 2.176 1.549 1.524
(0.70) (0.74) (1.44) (0.74) (0.73)
P2 is overweight 1.247 1.248 1.209 1.162 1.239
(0.58) (0.59) (0.57) (0.74) (0.58)
time 0.934 0.922 0.938 0.924 0.929
(0.22) (0.22) (0.22) (0.22) (0.22)
P1 and P2 of same ethnicity 0.362 0.319 0.310 0.326 0.730
(0.28) (0.23) (0.23) (0.24) (0.89)
P1 and P2 of same sex 0.702 0.760 0.731 0.699 2.145
(0.31) (0.45) (0.33) (0.31) (3.06)
P1 chose water X P1 and P2 of same ethnicity 1.000 1.000
0 ()
P1 chose water X P1 and P2 of same sex 0.828 1.048
(0.75) (1.00)
P1 chose water X P1 is overweight 0.477
(0.45)
P1 chose water X P2 is overweight 1.161
(1.05)
P1 and P2 of same sex X P1 and P2 of same ethnicity 0.281
(0.44)
P1 chose water X P1 and P2 of same sex X P1 and P2 of same ethnicity 1.000
Pseudo R-squared 0.23 0.24 0.25 0.24 0.23
Observations 136 138 138 138 136

Exponentiated coefficients; Standard errors in parentheses

Table 73: Likelihood to imitate choice of water II (food court obs. only)
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Drink Choice, health and ethnicity

The following tables show results of a logistic regression using survey data. The dependent

variable is the likelihood of the survey participant to choose coke at the end of the survey.

(1) (2) (3)

CHD/Diabetes/Blood Pressure 1.663*  1.531 1.511
(0.50)  (0.45)  (0.45)

has healthknowledge 0.680*  0.695 0.713
(0.16)  (0.16)  (0.16)

Female 0.970 0.943 0.990
(0.22)  (0.21)  (0.22)

Afro-Trini Participant 0.799 0.937 1.874%*
(0.19)  (0.21)  (0.71)

BMI 1.008
(0.02)

Age in years 0.994 0.994 0.995
(0.01)  (0.01)  (0.01)

Interviewer 0.983 0.984 0.982
(0.02)  (0.02)  (0.02)

Time interview started 1.156 1.146 1.165
(0.13)  (0.12)  (0.13)

Location of interview 1.012 0.999 0.998
(0.02)  (0.02)  (0.02)
Overweight /Obese Participant 1.298  2.412%*
(0.30)  (0.87)
Afro-Trini Participant X Participant is Overweight 0.339**
(0.16)

Pseudo R-squared 0.02 0.02 0.03

Observations 427 457 457

Exponentiated coefficients; Standard errors in parentheses

Table 74: Likelihood to choose coke (survey)
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