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The present study examined the effect of caregivers’ experiences of racial discrimination on their adolescent
children’s psychological functioning among a sample of 264 African American dyads. Potential relations
between caregiver discrimination experiences and a number of indicators of adolescents’ (aged 12–17) psycho-
logical functioning over time were examined. It was found that caregiver discrimination experiences were
positively related to adolescents’ symptoms of depression and negatively related to their psychological well-
being. Additional analysis revealed interactions between the effects of caregiver discrimination experiences
and family income on all 3 outcomes. Greater caregiver discrimination experiences and lower family income
were risk factors for the youth in the sample. These findings underscore the deleterious consequence of care-
givers’ discrimination experiences on African American youth’s psychological health.

A growing body of research has demonstrated links
between experiences with discrimination and
adverse mental health outcomes among African
Americans (Broman, 1997; Fisher, Wallace, & Fen-
ton, 2000; Jackson et al., 1996; Kessler, Mickelson, &
Williams, 1999; Williams, Neighbors, & Jackson,
2008). Researchers have found that African Ameri-
can adolescents report experiencing educational,
institutional, and peer discrimination (Fisher et al.,
2000; Rosenbloom & Way, 2004; Seaton, Caldwell,
Sellers, & Jackson, 2008; Seaton, Yip, & Sellers,
2009) and that experiences with racial discrimina-
tion have been associated with lower self-esteem
and greater symptoms of depression over time
(Brody et al., 2006; Greene, Way, & Pahl, 2006;
Wong, Eccles, & Sameroff, 2003). Coll et al. (1996)
advanced an integrative theoretical model wherein
ethnic minority youth’s social positioning in society
is acknowledged and assumed to exert substantial
influence on their psychosocial development. Spe-
cifically, Coll et al. propose that social position fac-

tors such as race, ethnicity, social class, and gender
affect ethnic minority youth’s developmental out-
comes via social mechanisms such as discrimina-
tion. Furthermore, these pervasive and oppressive
social mechanisms (e.g., discrimination) may oper-
ate through any number of processes to directly or
indirectly shape minority youth’s outcomes.

In their model, Coll et al. (1996) highlight the
ways in which environments shaped by oppressive
structures have the potential to affect ethnic minor-
ity youth’s outcomes by altering family processes.
Informed by this model, researchers have begun to
investigate how caregivers’ experiences with dis-
crimination may influence the psychosocial out-
comes of ethnic minority youth (Caughy, O’Campo,
& Muntaner, 2004; Gibbons, Gerrard, Cleveland,
Wills, & Brody, 2004; Johnson, 2001; Riina &
McHale, 2010). Thus, researchers have moved
beyond individual-level analyses of the effects of
perceived discrimination on psychological and
physical well-being and have begun to study the
ways in which adult caregivers’ experiences with
discrimination may negatively influence child
outcomes. In the current study, we investigated
how African American caregivers’ experiences with
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discrimination shape their adolescent children’s
mental health outcomes. In addition, we assessed
whether or not demographic variables, such as
child gender and family income, moderated the
association between caregivers’ experiences with
discrimination and adolescents’ psychological out-
comes. Finally, we considered whether or not these
associations varied as youth progressed through
different stages of adolescence.

Caregiver experiences with discrimination may
influence adolescents’ mental health outcomes
through a variety of mechanisms. Researchers have
found that witnessing acts of racial discrimination
against other African Americans in youth’s commu-
nities may contribute to increased depressive symp-
toms among youth, even after accounting for
youth’s personal experiences with discrimination
(Simons et al., 2002). Consistent with this finding,
witnessing discriminatory acts against their parents
or caregivers may be particularly distressing for
African American adolescents. Yet, it also is possi-
ble that caregivers’ experiences with discrimination
may influence adolescents’ outcomes even when
adolescents do not personally witness the discrimi-
natory acts against their caregivers. As indicated by
the stress model of discrimination (Clark, Ander-
son, Clark, & Williams, 1999; Meyer, 2003), the
experience of discrimination may negatively impact
caregivers’ health and well-being. Racially discrimi-
natory experiences may impinge upon caregivers’
parenting abilities by increasing stress, contributing
to psychological distress or physical health prob-
lems, or increasing demands on caregivers’ cogni-
tive load. Thus, African American adolescents may
be more vulnerable to mental health problems and
experience lower psychologically well-being as a
result of their caregivers’ experiences with racial
discrimination, even when adolescents do not per-
sonally witness the discriminatory acts.

Gibbons et al. (2004) investigated the potential
effects of African American parents’ perceived dis-
crimination on child outcomes. They found that
African American parents’ discrimination experiences
directly predicted their 10- to 12-year-old children’s
psychological distress and indirectly predicted their
children’s substance use over time via parent and
child psychological distress. Riina and McHale
(2010) found evidence that parental experiences of
discrimination are detrimental to the quality of
both parent–child and marital relationships among
their sample of African American middle-class
families. Specifically, they found that parents’
experiences with discrimination predicted parent–
adolescent conflict, coparenting conflict, marital

conflict, and parental warmth toward their adoles-
cent children. In addition, they found that parental
expressiveness and instrumentality moderated the
effects of parents’ discrimination on family relation-
ship quality. In contrast, Caughy et al. (2004) did
not find an association between African American
parents’ reports of personal experiences with racism
and rates of behavior problems among their pre-
school-aged children. Caughy et al., however,
found that of the parents who reported personal
experiences with racism, those who reported active
behavioral responses to racism reported that their
children had fewer symptoms of depression and
anxiety in comparison to the children of parents
who reported fewer or no active behavioral
responses to experiences with racism. It is clear that
more research that directly investigates the possible
link between parental experiences with racial dis-
crimination and child outcomes is needed before
any definitive conclusions can be drawn.

In addition, existing research evidence suggests
that adolescence may be a key developmental per-
iod to explore the association between parental
experiences with racial discrimination and African
American child outcomes (Gibbons et al., 2004;
Riina & McHale, 2010). The inconsistency among
the findings in previous research on racial discrimi-
nation and child outcomes may stem from the age
differences of children in the study. The studies that
found a link focused on adolescents as opposed to
younger children. It is possible that the younger
children did not possess the cognitive and social
understanding necessary to perceive or process the
meaning of racial discrimination (Aboud, 1989;
Cross & Fhagen-Smith, 2001; Quintana, 1998). Also,
parents may be less likely to discuss issues related
to race, including their own experiences with racial
discrimination, with their younger children as
opposed to their older children (Hughes & Chen,
1997; McHale et al., 2006).

Even with a focus on adolescence as a develop-
mental period, there also may be important age
differences in the ways in which caregivers’ experi-
ences with racial discrimination may influence
adolescents’ mental health outcomes. For instance,
the development of autonomy over time may be a
key variable. Whereas, younger adolescents may
be more strongly influenced by their caregivers’
experiences with discrimination, older adolescents
might be less sensitive to parental influence as
they become more autonomous (Arnett, 1999). In
addition, younger adolescents may have fewer
coping resources than older adolescents and, as a
consequence, be poorly equipped to cope with their
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caregivers’ experiences with discrimination or the
negative effects these experiences may have on their
caregivers’ parental functioning.

In addition to age, other demographic factors
such as gender and family income may be important
moderators of the potential association between
caregivers’ experiences with racial discrimination
and child mental health outcomes. For instance,
research on the effects of Black adolescents’ experi-
ences with racial discrimination and their own
psychological health indicate important gender dif-
ferences (e.g., Seaton, Caldwell, Sellers, & Jackson,
2010). Seaton et al. (2010) found that older Black
female adolescents exhibited higher depressive
symptoms and lower life satisfaction in the context
of high levels of perceived discrimination compared
to older Black male adolescents. Thus, it is quite pos-
sible that caregivers’ experiences with discrimination
may differentially affect adolescent girls versus boys.
Given that girls are often socialized to be more sensi-
tive to interpersonal factors, adolescent girls may be
more vulnerable to the negative effects of intrafamil-
ial stress than adolescent boys (Gore, Aseltine, &
Colten, 1993). Furthermore, adolescent girls may
experience the family setting as a more salient con-
text than adolescent boys and, as a result, be more
affected by their caregivers’ experiences with racial
discrimination. Moreover, adolescent girls may be
more influenced by their interactions with their par-
ents than adolescent boys (Gore et al., 1993), which
again suggests that adolescent girls may be more
negatively affected by their caregivers’ experiences
with discrimination than adolescent boys.

Family income also may exert an influence on
the association between caregivers’ discrimina-
tion experiences and adolescents’ mental health
outcomes. Researchers have noted that African
Americans with higher socioeconomic statuses
may experience more discrimination due to more
frequent contact with Whites (Kessler et al., 1999).
Yet, few researchers have investigated the poten-
tial of greater economic resources to help buffer
against the negative psychological effects of expo-
sure to discrimination. It is possible, for example,
that African American adolescents with higher
family income levels may be less negatively
affected by their caregivers’ discrimination experi-
ences. African American adolescents with greater
family incomes may experience fewer stressors in
comparison to their lower income peers and thus
may be less psychologically vulnerable. Further-
more, African American adolescents with higher
family incomes may have greater access to
resources, such as psychotherapy, that could help

them cope with psychologically distressing events.
The same, of course, is true for African American
parents or caregivers who have greater financial
resources; these adults could be less negatively
affected by experiences with discrimination and
consequently experience fewer problems that may
interfere with their parenting abilities. Conversely,
given that researchers have found that African
American families with greater incomes may have
more frequent experiences with discrimination,
African American caregivers and adolescents in
these families may be more negatively affected by
these experiences as a result of the cumulative
impact of these experiences. Thus, it is possible
that family income may buffer or exacerbate the
negative effects of caregivers’ experiences with
discrimination on African American adolescents’
psychological outcomes.

Current Study

In the current study, we sought to replicate and
build upon previous research examining the relation
between caregivers’ experiences with discrimination
and the mental health outcomes of their adolescent
children. We attempted to address three questions.
First, do African American caregivers’ experiences
with racial discrimination influence their adolescent
children’s mental health outcomes? Second, do
demographic factors such as the child’s gender and
family income moderate the association between
caregivers’ experiences with racial discrimination
and adolescent outcomes? Finally, do these associa-
tions vary as adolescents progress from early to
middle adolescence? We explored these questions
among a sample of African American adolescents
and their primary caregivers. Outcome variables in
the current study included adolescents’ perceived
stress, symptoms of depression, and psychological
well-being. In addition to assessing potential moder-
ation effects of gender and income, we also con-
trolled for whether or not adolescents’ caregivers
were their mother. We did this in light of the litera-
ture suggesting that maternal influences may be
stronger than paternal or other familial adult influ-
ences (Gore et al., 1993). Furthermore, given that
participants entered our study at various ages, we
controlled for participants’ age during their first
wave of participation in our longitudinal study.

We expected that caregivers’ experiences of racial
discrimination would be associated with increased
perceived stress and depressive symptoms as well
as decreased psychological well-being among Afri-
can American adolescents. We hypothesized that
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adolescent girls would be more negatively affected
by their primary caregivers’ discrimination experi-
ences in comparison to adolescent boys. Given
that higher familial income could serve as a risk
or protective factor against the negative effects of
caregivers’ experiences with discrimination on ado-
lescents’ psychological outcomes, we did not have
an a priori hypothesis regarding the potential mod-
erating effects of familial income. Finally, we
hypothesized that the association between primary
caregivers’ experiences with racial discrimination
and adolescents’ mental health outcomes would be
strongest during early adolescence and become less
strong as youth move from early adolescence
through middle adolescence.

Method

Participants

The current study utilized data from the first two
cohorts of a three-cohort, 3-year sequential study of
race and psychosocial adjustment in African Ameri-
can adolescents and their primary caregivers. Of the
308 child–caregiver dyads that completed the first
wave of the study, we used the 264 dyads in which
(a) both the caregiver and the child were African
American and (b) both members of the dyad had
complete data for each of the variables for at least
two waves of the study. Our longitudinal analyses
focus on the first two cohorts of the study because
these participants had the opportunity to participate
in at least two waves of data collection, whereas
Cohort 3 only participated in one wave of data col-
lection. The caregivers’ ages ranged from 23 to
78 years with a mean age of 41.85 years (SD = 7.99).

A small minority of the caregivers in the sample
had less than a high school diploma (6%), 12%
received a high school diploma, 65% attended at
least some college, and 16% completed a graduate
degree (i.e., master’s, PhD, JD, MD) as their highest
level of educational attainment. Most of the caregiv-
ers were the adolescent participants’ mothers (78%),
fathers (10%), or grandmothers (6%). Approxi-
mately, 42% of the caregivers were married, 35%
were single, 16% were divorced, and 5% were sepa-
rated. Fifty-seven percent of the adolescents in the
present sample were girls. At Wave 1, the adoles-
cents’ ages ranged from 12 to 17 years with a mean
age of 13.7 years (SD = 1.2). See Table 1 for means,
standard deviations, and intercorrelations between
study variables.

The city in which the study was conducted has a
population of approximately 110,000 people and
African Americans comprise roughly 9% of the city
population. The city’s median income ($50,160)
slightly exceeds the national average ($48,451; U.S.
Census Bureau, 2006). Eighteen percent of the
school district’s students were eligible for free or
reduced lunch. Although the median annual family
income for African Americans in the city surpasses
the national average, there is significant variation
across the income distribution within the sample.
Within the present sample, caregiver-reported
annual family incomes ranged from less than
$10,000 to more than $130,000 with a median
income of $30,000–$39,000.

Procedure

The school district provided initial contact infor-
mation for African American students in Grades 7

Table 1
Zero-Order Correlations, Means, and Standard Deviations for Adolescent and Caregiver Variables

Variable 1 2 3 4 5 6 7 8

Adolescent
1. Depressive symptoms —

2. Well-being �0.431** —

3. Stress 0.578** �0.450** —

4. Age �0.122** 0.100* �0.084* —

5. Gender �0.116** �0.096* �0.180** 0.038 —

Caregiver
6. Discrimination 0.093* �0.159** 0.046 �0.036 0.081 —

7. Mother 0.01 0 �0.034 �0.137** �0.023 �0.02 —

8. Income �0.047 0.098* �0.106** 0.121** 0.009 �0.195** 0.84** —

M 1.74 3.64 2.89 13.70 0.42 1.02 0.78 5.33
SD 0.47 0.51 0.48 1.21 0.49 0.79 0.42 3.88

*p < .05. **p < .01.
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through 11. Letters were sent to students’ legal
guardians requesting permission for students and
their primary caregivers to participate in our study.
If there was more than one eligible child per house-
hold, only one child was selected to participate in
the study (selection was random). Follow-up calls
were made to caregivers to obtain informed consent
and to confirm that the child identified was African
American. Once informed consent was obtained, an
appointment was scheduled for a data collection
session with the child. All data collection sessions
took place after school. Data collection sessions
with primary caregivers were conducted separately.
Adolescents and primary caregivers were asked to
complete surveys consisting of measures of racial
identity, racial socialization, discrimination, and
several indices of psychological adjustment. Surveys
were administered in small groups administered by
trained research assistants (primarily African Amer-
ican). These administrations took place in commu-
nity settings (e.g., community centers, public
libraries, local shopping centers). Participants were
informed that all responses were confidential, that
they could skip any item to which they did not
wish to respond, and that they would not be penal-
ized for withdrawing from the study at any point.
The questionnaire took 60–90 min to be completed,
on average. Compensation included a $20 gift cer-
tificate to a local mall for adolescent participants
and monetary compensation of $40 for caregiver
participants. Of the 742 households contacted to
participate in the study, 546 children (74% child
response rate) and 366 primary caregivers (49%
caregiver response rate) participated across the life
of the study.

Measures

Caregiver racial discrimination. Caregivers’ experi-
ences with discrimination during the past year
were measured at each time point using the Racism
and Life Experience Scales (RaLES). The RaLES
(Time 1 a = .94, Time 2 a = .91, Time 3 a = .90)
consists of 18 items measuring how often individu-
als were discriminated against because of their race
(Harrell, 1997). A sample item includes: “In the
past year, how often have you been ignored,
overlooked, or not given service (in a restaurant,
store, etc.) because of your race?” Caregivers were
asked to respond on a 6-point scale regarding the
frequency with which they experienced the event
(0 = never to 5 = once a week or more). Higher scores
indicate more experiences with discrimination.
The RaLES has been found to be a reliable and

valid measure of perceived discrimination (Harrell,
1997).

Depressive symptoms. The Center for Epidemio-
logical Studies–Depression Scale was used to assess
the presence and frequency of symptoms associated
with depression (Radloff, 1977) at all three time
points. The 20-item inventory (Time 1 a = .85, Time
2 a = .85, Time 3 a = .87) allowed participants to
rate the frequency of specific feelings such as loneli-
ness in the past week, ranging from 1 = rarely or
none of the time (< 1 day) to 4 = most or all of the
time (5–7 days). Thus, higher scores indicated more
experiences of depressive symptoms. Sample items
include: “I was bothered by things that do not usu-
ally bother me” and “I felt depressed.” Scores were
averaged across the 20 items.

Well-being. Adolescents’ psychological well-being
was measured at all three time points using a 24-item
shortened version of the Psychological Well-Being
Scale (Ryff, 1989). This shortened version of the
Psychological Well-Being Scale (Time 1 a = .84, Time
2 a = .84, Time 3 a = .85) was used to assess partici-
pants’ level of well-being along six dimensions:
self-acceptance, positive relations with others, auton-
omy, environmental mastery, purpose in life, and
personal growth. Participants indicated their agree-
ment with a series of items using a 5-point Likert-type
scale ranging from 1 = strongly disagree to 5 = strongly
agree. Sample items include: “In general, I feel I am in
charge of my life” and “In general I feel confident
and positive about myself.” The Well-Being Scale
score was derived by averaging the scores from all 24
items. Higher scores on the composite scale indicated
higher levels of psychological well-being.

Perceived Stress Scale. Participants’ perceived
stress was measured at each time point using the Per-
ceived Stress Scale (Cohen, Kamarck, & Mermelstein,
1983). The Perceived Stress Scale (Time 1 a = .65,
Time 2 a = .66, Time 3 a = .67) consists of 14 items
that ask how often in the last month individuals have
experienced symptoms of stress. Sample items
include feeling nervous and being upset because of
something that happened unexpectedly. Response
options ranged from 0 = never to 4 = very often.
Scores were averaged across the 14 items; higher
scores on the scale indicate more perceived stress.

Results

We used hierarchical linear modeling to examine
the associations between caregivers’ experiences
with discrimination and adolescents’ depressive
symptoms, well-being, and perceived stress over
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time. Multilevel models have been used frequently
to study individual growth (Raudenbush & Bryk,
2002; Hox, 2002). They provide many distinct
advantages for studying trajectories of outcomes
over time, including the ability to describe change
at both the within- and between-person levels,
the ability to test many functional forms of change,
and the ability to handle data that are both
incomplete and unequally spaced in time. Multi-
level models can also be used to combine data from
multiple cohorts to define a single growth curve
(e.g., Miyazaki & Raudenbush, 2000; Raudenbush
& Chan, 1992). These specialized models enable
researchers to test the tenability of the assumption
that data from distinct but overlapping age cohorts
can be combined to accurately approximate the
developmental trajectory of a single cohort within a
true longitudinal design (Bell, 1953, 1954; McArdle,
Ferrer-Caja, Hamagami, & Woodcock, 2002). This
class of models is known as a linkage model (Miya-
zaki & Raudenbush, 2000). In a linkage model,
an analyst compares a full model, including the
effect of cohort, with a restricted model, which does
not include the effect of cohort. The two models
are compared using deviance statistics. If the
deviance statistics for the full and restricted models
differ significantly (v2critical p < .05), the cohort
effects are retained in subsequent analysis. If
the deviance statistics do not differ significantly
(v2critical p > .05), the data have achieved conver-
gence, meaning that the trajectory of the outcome
variable is indistinguishable for each cohort. The
cohort effects are then excluded from further
analyses.

In the present study, we tested linkage models
to ensure that data from Cohorts 1 and 2 of the
study could be combined to approximate trajecto-
ries of depressive symptoms (v2critical = 8.24, p = .08),
perceived stress (v2critical = 2.46, p > .500), and well-
being (v2critical = 2.94, p > .500). These tests showed
that these data could be combined to approximate
a single trajectory for each aspect of adolescent
mental health, describing the development of these
variables over the ages of 12–17 years. Figure 1
shows the plot of the mean values for each of the
mental health variables over time, along with a plot
of caregiver’s discrimination experiences.

Question 1

This question examined the relation between
caregivers’ discrimination experiences and adoles-
cent mental health over time. We tested the first
research question using the following equation.

Mental Healthit ¼ p0i(Intercept)þ p1i(Linear Trend)

þ p2i(Caregiver Discrimination) þ u;

where p1i is a linear trend for each mental health
variable, centered at age 13, p2i is a time-varying
covariate representing the caregiver’s perceived dis-
crimination at a particular measurement occasion,
and u is an error term. Because the average age of
our sample was around 13 years old, the data were
centered at age 13. Thus, the intercept represents
the value of each mental health variable at age 13.
Results of these analyses for each outcome variable
(i.e., depressive symptoms, perceived stress, and
psychological well-being) are summarized in the
first column of Tables 2–4.

The linear trend for depressive symptoms indicated
a statistically significant decline over time (column 1,
Table 2). Additionally, caregivers’ discrimination expe-
riences and adolescents’ symptoms of depression were
positively correlated at the trend level. When caregiv-
ers reported more discrimination experiences, adoles-
cents reported increased depressive symptoms. The
results also indicated an overall increase in well-being
across the sample (column 1, Table 3). Caregivers’ per-
ceived discrimination experiences were negatively
related to adolescents’ psychological well-being, such
that increased caregiver perceptions of discrimination
were related to lower adolescent ratings of well-being.
Finally, adolescents’ reports of perceived stress also
declined over time. However, there was no relation
between caregivers’ discrimination experiences and
adolescents’ perceived stress (column 1, Table 2).

Question 2

The second research question examined whether
or not demographic factors (i.e., adolescents’ gender
and family income) moderated the association between
caregivers’ experiences with racial discrimination and
adolescent outcomes. We added gender and care-
giver income to the intercept, the linear trend slope,

0

1

2

3

4

12 13 14 15 16 17

Age

Depressive Symptoms
Well-being
Stress
Parent Discrimination

Figure 1. Caregiver discrimination, child well-being, child stress,
and child depressive symptoms over time.
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Table 2
Fixed Effects for Depressive Symptoms

Question 1 Question 2 Question 3

Variable b SE df b SE df b SE df

Intercept (depressive symptoms), p00 0.72 0.04 261*** 1.70 0.05 257*** 1.68 0.06 257***
Age at Wave 1, b01 0.00 0.04 257 �0.03 0.05 257
Male, b02 �0.07 0.09 257 �0.03 0.10 257
Mother, b03 �0.01 0.11 257 �0.15 0.13 257
Income, b04 �0.01 0.01 257 �0.02 0.01 257†

Linear trend, p10 �0.04 0.01 261** �0.04 0.02 257† �0.04 0.02 257*
Age at Wave 1, b11 0.01 0.01 257 0.01 0.01 257
Male, b12 0.02 0.03 257 0.02 0.03 257
Mother, b13 �0.03 0.04 257 �0.05 0.04 257
Income, b14 0.00 0.00 257 0.00 0.00 257

Caregiver discrimination, p20 0.05 0.03 553† 0.05† 0.03 541† 0.08 0.05 536
Age at Wave 1, b21 �0.03 0.02 541 �0.01 0.04 536
Male, b22 �0.07 0.05 541 �0.10 0.07 536
Mother, b23 0.05 0.07 541 0.22 0.10 536*
Income, b24 0.00 0.01 541 0.02 0.01 536

Linear 9 Caregiver Discrimination, p30 �0.01 0.03 536
Age at Wave 1, b31 �0.01 0.01 536
Male, b32 0.04 0.03 536
Mother, b33 �0.10 0.05 536*
Income, b34 �0.01 0.00 536*

†p < .10. *p < .05. **p < .0l. ***p < .001.

Table 3
Fixed Effects for Well-Being

Variable

Question 1 Question 2 Question 3

b SE df b SE df b SE df

Intercept (well-being), p00 3.68 0.05 261*** 3.69 0.05 257*** 3.67 0.07 257***
Age at Wave 1, b01 0.00 0.05 257 0.00 0.06 257
Male, b02 0.05 0.09 257 0.01 0.10 257
Mother, b03 �0.04 0.12 257 0.01 0.14 257
Income, b04 0.02 0.01 257† 0.03 0.01 257***

Linear trend, p10 0.04 0.02 555** 0.04 0.02 543† 0.04 0.02 538*
Age at Wave 1, b11 0.00 0.01 543 �0.01 0.01 538
Male, b12 �0.05 0.03 543 �0.04 0.03 538
Mother, b13 0.03 0.04 543 0.04 0.04 538
Income, b14 0.00 0.00 543 0.00 0.00 538

Caregiver discrimination, p20 �0.09 0.03 555*** �0.08 0.03 543** �0.07 0.06 538
Age at Wave 1, b21 0.02 0.02 543 0.02 0.04 538
Male, b22 �0.06 0.06 543 �0.03 0.07 538
Mother, b23 �0.02 0.08 543 �0.08 0.11 538
Income, b24 0.00 0.01 543 �0.02 0.01 538

Linear 9 Caregiver Discrimination, p30 �0.02 0.03 538†

Age at Wave 1, b31 0.01 0.01 538
Male, b32 �0.03 0.04 538
Mother, b33 0.03 0.05 538
Income, b34 0.01 0.01 538*

†p < .10. *p < .05. **p < .0l. ***p < .001.
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and the caregiver discrimination slope to test this
hypothesis. As mentioned previously, we also
included participants’ age at Wave 1 and caregiv-
ers’ relationship to the target child (mother vs. non-
mother). We included age at Wave 1 of the study
to assess whether or not the age at which partici-
pants entered the study affected their initial status
on the outcome variables. We also assessed whether
participants’ age at Wave 1 affected the relation
between the independent variables and the out-
come variables (Fitzmaurice, Laird, & Ware, 2004).
We used the following equations to test this
research question.

p0i(Intercept) ¼ b00(Intercept)þ b01(Age at Wave 1)

þ b02(Gender)þ b03(Mother)þ b04(Income)þ u

p1i(Linear Trend) ¼ b10(Intercept)

þ b11(Age at Wave 1)þ b12(Gender)

þ b13(Mother)þ b14(Income)

None of these demographic variables moderated
the relation between caregiver discrimination and
depressive symptoms (column 2, Table 2), well-
being (column 2, Table 3), or perceived stress (col-
umn 2, Table 4).

Question 3

Our third question examined whether or not
the associations between caregivers’ discrimination
experiences and adolescents’ psychological outcomes
varied over time and whether demographic factors
(participants’ gender and family income) influenced
these associations. We controlled for the relationship
of the caregiver to the target child in these analyses.
We used the following equations to test this
research question.

p2i(Caregiver Discrimination) ¼ b20(Intercept)

¼ b21(Age at Wave 1)þ b22(Gender)þ b23(Mother)

þ b24(Income)

p3i(Linear Trend � Caregiver Discrimination)

¼b30(Intercept)þ b31(Age at Wave 1)þ b32(Gender)

þ b33(Mother)þ b34(Income)

We probed significant interactions in two ways.
First, we investigated group differences in the
slopes from the three-way interaction (Dawson &
Richter, 2006). We compared the following four
groups: (a) caregivers reporting higher income (+1

Table 4
Fixed Effects for Perceived Stress

Variable

Question 1 Question 2 Question 3

b SE df b SE df b SE df

Intercept (stress), p00 2.90 0.04 261*** 2.87 0.05 257*** 2.92 0.07 257***
Age at Wave 1, b01 �0.03 0.04 257 0.00 0.06 257
Male, b02 �0.18 0.09 257* �0.10 0.10 257
Moilier, b03 0.03 0.11 257 0.02 0.13 257
Income, b04 �0.02 0.01 257* �0.04 0.01 257***

Linear trend, p10 �0.03 0.01 555* �0.02 0.02 543 �0.03 0.02 538
Age at Wave 1, b11 0.02 0.01 543 0.02 0.01 538†

Male, b12 0.01 0.03 543 0.00 0.03 538
Mother, b13 0.00 0.04 543 �0.01 0.04 538
Income, b14 0.00 0.00 543 0.00 0.00 538

Caregiver discrimination, p20 0.03 0.03 555 0.03 0.03 543 �0.01 0.05 538
Age at Wave 1, b21 �0.02 0.02 543 �0.05 0.04 538
Male, b22 0.01 0.05 543 �0.05 0.07 538
Mother, b23 �0.11 0.07 543 �0.10 0.10 538
Income, b24 0.01 0.01 543 0.03 0.01 538**

Linear 9 Caregiver Discrimination, p30 0.04 0.03 538
Age at Wave 1, b31 �0.01 0.01 538
Male, b32 0.05 0.04 538
Mother, b33 0.00 0.05 538
Income, b34 �0.01 0.01 538**

†p < .10. *p < .05. **p < .0l. ***p < .001.
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SD) and higher discrimination (+1 SD), (b) caregiv-
ers reporting higher income (+1 SD) and lower dis-
crimination (�1 SD), (c) caregivers reporting lower
income (�1 SD) and higher discrimination (+1 SD),
and (d) caregivers reporting lower income (�1 SD)
and lower discrimination (�1 SD). Next, we exam-
ined the simple slopes for each group to assess
whether they differed from zero (Preacher, Curran,
& Bauer, 2006). Our first set of slope tests assessed
whether adolescent depressive symptoms, well-
being, or stress changed from age 13 to 17 years in
each of the four groups. This set of tests examined
whether the interaction between income and care-
giver discrimination differed over time for each
group. A second set of slope tests examined
between-group differences in the outcomes at ages
13 and 17, respectively. For example, these tests
showed whether the higher income and higher dis-
crimination group reported higher or lower depres-
sive symptoms at age 13 years than the higher
income–lower discrimination group.

Depressive symptoms. We found that caregivers’
perceived discrimination experiences and income
moderated the trajectory of adolescents’ depressive
symptoms (column 3, Table 2; Figure 2). The slope
for adolescents of caregivers who reported higher
discrimination and higher income differed from
the slope for the caregivers who reported higher
income and lower discrimination, t = �2.10, p = .04.
At age 13 years, adolescents in the higher income–
higher discrimination group reported higher
levels of depressive symptoms than adolescents in
the higher income–lower discrimination group, x =
.15 (.06), t = 2.48, p = .01. By age 17, the higher
income–higher discrimination group’s depressive
symptoms declined significantly, x = �.08 (.04),
t = �1.99, p = .05. Adolescents in the higher income–
lower discrimination group reported relatively low

levels of depressive symptoms at age 13 years and
maintained low levels until age 17, x = .01 (.03),
t = 0.24, p = .81. The simple slopes test also indicated
a significant decline in depressive symptoms for the
lower income–lower discrimination group, x = �.07
(.04), t = �1.93, p = .05. In contrast, adolescents in
the lower income–higher discrimination group had
relatively high levels of depressive symptoms and
maintained high levels until age 17, x = �.03 (.04),
t = �0.71, p = .48. The higher income–higher dis-
crimination group reported a relatively high level
of depressive symptoms at age 13, x = .15 (.07),
t = 2.12, p = .03, but also experienced the most pre-
cipitous decline over time.

Well-being. In addition, we found that caregiver
discrimination and income moderated the trajectory
of adolescent well-being (column 3, Table 3; Fig-
ure 3). We found differences between children of
caregivers who reported relatively lower levels of
discrimination, but differed in levels of income,
t = �2.48, p = .01. At age 13 years, the lower
income–lower discrimination group reported lower
levels of well-being than the higher income–lower
discrimination group. The lower income–lower dis-
crimination group reported increased well-being at
age 17, x = .11 (.04), t = 2.73, p = .01. By age 17,
the two groups did not differ in levels of well-
being, x = .004, t = 0.202, p = .83. In sum, the lower
income–lower discrimination group began the study
with low levels of well-being relative to the higher
income–lower discrimination group. The lower
income–lower discrimination group reported higher
well-being over time and the higher income–lower
discrimination group maintained high levels of
well-being over time.

Additional analyses explored whether or not the
two income groups differed in well-being as a function
of racial discrimination. At age 13 years, the higher
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Figure 2. Three-way interaction between caregiver discrimination, income, and age on child depressive symptoms.
**p < .01.
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income–lower discrimination group had significantly
higher levels of well-being than the higher income-
higher discrimination group, x = �.16 (.08), t = �2.04,
p = .04. By age 17 years, the two groups reported com-
parable levels of well-being, x = �.07 (.10), t = �.69,
p = .49. The lower income groups exhibited the oppo-
site pattern. At age 13 years, the lower income–lower
discrimination and lower income–higher discrimina-
tion groups reported similar levels of well-being,
x = .02 (.07), t = 0.30, p = .77. At age 17 years, the
lower income–lower discrimination group reported
significantly higher levels of well-being than the lower
income–higher discrimination group, x = �.24 (.10),
t = �2.34, p = .02. In sum, the two higher income
groups’ reports of well-being converged over time.
Conversely, the developmental trajectories of the
lower income groups diverged. Whereas the lower
income–lower discrimination group reported
increased well-being over time, the lower income–
higher discrimination group maintained low levels of
well-being over time, t = �1.86, p = .07.

Perceived stress. Finally, we found that caregiver
discrimination and income moderated the trajectory
of adolescents’ perceived stress (column 3, Table 4;

Figure 4). We found a significant difference in slopes
between the two lower income groups. When care-
givers reported lower income and lower discrimina-
tion, adolescents reported relatively high levels of
stress at age 13 years. By age 17 years, these adoles-
cents’ stress levels declined significantly, x = �.12
(.04), t = �3.07, p = .002. In contrast, when caregivers
reported lower income and higher discrimination,
adolescents reported relatively high levels of stress at
age 13 years and maintained those high levels until
age 17 years, x = .04 (.04), t = 1.02, p = .31.

Further testing showed that the relative position-
ing of the groups actually changed at ages 13 years
and 17 years. At age 13 years, the lower income–
lower discrimination group reported higher stress
than the lower income–higher discrimination group,
x = �.12 (.07), t = �1.95, p = .05. By age 17 years,
the lower income–lower discrimination group
reported lower levels of stress than the lower
income–higher discrimination group, x = .26 (.10),
t = 2.68, p = .01. In sum, adolescents in both lower
income groups began the study with relatively high
levels of stress. The lower income–lower discrimina-
tion group’s stress declined over time, but the
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Figure 3. Three-way interaction between caregiver discrimination, income, and age on child well-being.
**p < .01.
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lower income–higher discrimination group did not
decline, leading to a significant difference at age
17 years.

The simple slopes test indicated no significant
change in stress levels for either of the higher
income groups. Both the higher income–higher dis-
crimination group and the higher income–lower
discrimination group reported relatively low levels
of perceived stress at age 13 and maintained low
levels until age 17 years.

Discussion

Our findings partially support our hypotheses
regarding the detrimental effects of caregivers’
discrimination experiences on their adolescent
children’s psychological well-being. We found
associations over time between caregivers’ percep-
tions of discrimination and adolescents’ symp-
toms of depression and psychological well-being.
Specifically, we found that more caregiver experi-
ences with discrimination predicted greater
symptoms of depression and lower psychological
well-being among adolescents. These findings are
consistent with Coll et al.’s (1996) integrative
theoretical model that proposes that the social posi-
tioning of ethnic minority youth influences their
psychosocial development. Furthermore, these
findings lend support to the notion that oppressive
forces, such as discrimination, have the potential to
alter family processes. In addition, these findings
are consistent with those of other studies that have
investigated associations between parent or care-
giver experiences with discrimination and youth’s
psychosocial outcomes (Gibbons et al., 2004; Riina
& McHale, 2010). Although we do not know
whether or not youth witnessed the discriminatory
experiences their caregivers reported, our findings
suggest that whether through direct or indirect
exposure, caregivers’ experiences with discrimina-
tion negatively affected African American adoles-
cents’ psychological functioning.

Caregiver Discrimination and Adolescent Mental Health

Bivariate correlations showed that caregiver
discrimination was positively correlated with
depressive symptoms, negatively correlated with
well-being, and uncorrelated with perceived
stress. These relations were largely the same in
the growth curve models. There was a trend
level association between caregiver discrimination
and adolescent depressive symptoms, such that

greater reports of caregiver discrimination were
associated with elevated levels of adolescent
depressive symptoms. Similarly, caregiver dis-
crimination was negatively related to adolescent
well-being. Of note, we did not find significant
associations between caregivers’ reported discrim-
ination experiences and adolescents’ perceived
stress in either the bivariate correlation or in the
more elaborate model. This null finding may be
due to the fact that on average, adolescent partici-
pants reported elevated levels of perceived stress
over time (average value of 3 on scale of 0–4).
Furthermore, there was limited variance in this
outcome across waves and the reliability of the
perceived stress items for our sample was less
than ideal at each study wave. Given these mea-
surement difficulties, the relation between per-
ceived stress and caregiver discrimination may
have been more difficult to find, relative to the
other outcomes in this sample.

Moderators of the Relation Between Caregiver
Discrimination and Adolescent Mental Health

Despite anticipating differential associations between
caregiver’s discrimination experiences and adoles-
cents’ psychological outcomes as a function of
gender, we did not find gender differences in the
associations between caregivers’ discrimination
experiences and adolescents’ depressive symptoms
or psychological well-being over time. We expected
that girls would be more negatively affected by
their caregivers’ discrimination experiences than
boys due to research findings that suggest that girls
are more affected by interactions with their caregiv-
ers and more sensitive to intrafamilial stress (Gore
et al., 1993). It is possible that the male and female
adolescents in our study were equally sensitive to
caregivers’ experiences with discrimination. Direct
exposure to this discriminatory treatment may have
resulted in boys and girls having similar psycholog-
ical reactions (i.e., increased depressive symptoms
and decreased psychological well-being), which
would be consistent with other study findings
regarding decreased psychological well-being
among African American youth who have wit-
nessed acts of racial discrimination against other
African Americans in their communities (Simons
et al., 2002).

We also did not find moderation effects of family
income on the association between caregiver’s
discrimination experiences and adolescents’ psycho-
logical outcomes; however, we did find that family
income interacted with caregivers’ discrimination
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experiences and the linear growth term to explain
adolescents’ symptoms of depression, perceived
stress, and psychological well-being over time.
Notably, we found similar patterns of relations
across all three outcome variables (i.e., adolescents’
depressive symptoms, perceived stress, and psycho-
logical well-being).

Overall, adolescent participants from higher income
families whose caregivers’ reported fewer discrimi-
nation experiences reported the most positive
psychological outcomes over time. During early ado-
lescence, these participants displayed the most posi-
tive psychological profiles. Our findings suggest that
these adolescents displayed minimal change in their
psychological outcomes as they transitioned from
middle to late adolescence.

In contrast, adolescent participants from lower
income families whose caregivers’ reported more
discrimination experiences demonstrated the least
positive psychological outcomes over time. In com-
parison to their peers, these youth reported compa-
rable levels of psychological health during early
adolescence, but across all outcomes these youth
showed no improvements over time and demon-
strated increases in perceived stress as they transi-
tioned through adolescence. By late adolescence,
these youth reported the most depressive symp-
toms and perceived stress and the lowest levels of
psychological well-being.

Adolescent participants whose caregivers reported
more discrimination experiences but who were from
higher income families also reported comparable
levels of psychological health during early adolescence,
but these youth demonstrated improvements over
time. Specifically, these youth reported reduced
depressive symptoms as they moved through middle
and into late adolescence. Adolescent participants
from lower income families with caregivers who
reported fewer discrimination experiences appeared
to have the least healthy psychological profiles dur-
ing early adolescence; however, similar to the previ-
ously described group, these youth demonstrated
substantial improvements over time. These youth
showed declines in depressive symptoms and per-
ceived stress while also demonstrating increases in
psychological well-being.

Taken together, our findings appear to illustrate
processes of risk and resilience (Fergus & Zimmer-
man, 2005) among African American adolescents.
Consistent with notions of risk and resilience, youth
experiencing the fewest risk factors in our study
(i.e., those from higher income families and with
caregivers’ reporting less discrimination experi-
ences) displayed the most positive mental health

trajectories over time, and those exposed to the
greatest amount of risk (i.e., lower family income
and greater caregiver discrimination experiences)
displayed the least positive mental health trajecto-
ries over time. Although higher levels of risk (i.e.,
experiencing lower family income and higher care-
giver discrimination experiences) may have had
deleterious consequences, our findings suggest that
youth may have been able to cope effectively with
more moderate levels of risk. Thus, youth were able
to successfully manage and cope with the presence
of one risk factor (i.e., higher caregiver discrimina-
tion experiences or lower family income) over time.
Some models of resilience (i.e., challenge and inocu-
lation models) suggest that youth may be more able
to employ resources and cope with moderate levels
of risk, whereas exposure to higher levels of risk
may be nearly impossible to overcome (Zimmer-
man & Arunkumar, 1994).

In addition to illustrating processes of risk and
resilience among African American youth, our find-
ings also suggest that higher family income may
help buffer African American youth from the nega-
tive effects of caregiver discrimination experiences
on their mental health over time. During early ado-
lescence, higher caregiver discrimination experi-
ences appeared to exert a negative effect on
adolescents’ psychological outcomes regardless of
youth’s family income level. Yet, over time, youth
from higher income families appeared to be less
negatively impacted by their caregivers’ discrimina-
tion experiences, whereas youth from lower income
families maintained less positive psychological
profiles over time. This finding suggests that
African American adolescents from higher income
families may have increased access to resources that
can help promote positive adaptation in the face
of risk.

Another possibility is that more affluent African
American caregivers and adolescents may rely on
their higher income status to protect them from the
negative effects of racial discrimination. Lacy and
Harris (2008) acknowledge the historic association
between Blackness and poverty and suggest that
material wealth may afford African Americans
opportunities to reject the stigma of poverty that is
associated with their race and as a consequence, be
better positioned to grapple with discrimination
experiences targeted at them or their loved ones.
Given that discriminatory experiences communicate
messages of inferiority and that U.S. society is
materialistic and status conscious, it seems plausible
that more affluent African Americans may have
increased opportunities to reject messages of racial
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inferiority in light of the social status that their finan-
cial success may provide. Thus, higher income partic-
ipants in the current study may have fared better
over time due to their ability, at least in part, to reject
negative stereotypes about their racial group con-
veyed through caregivers’ discrimination experi-
ences.

Study Strengths and Limitations

This study adds to a body of research demon-
strating the deleterious effects of caregivers’ experi-
ences with racial discrimination on adolescents’
psychological functioning (e.g., Gibbons et al.,
2004). Moreover, the study incorporated a longitu-
dinal approach, which allowed us to explore the
ways in which the relation between caregivers’ dis-
crimination experiences and adolescents’ psycholog-
ical functioning changed over time. First, because of
the broad age range at the first wave of data collec-
tion (ages 12–17) and because the study included
up to three waves of data for each participant, we
were also able to examine the relation between
individual-level development and caregiver dis-
crimination in middle and late adolescence. Second,
we examined three indicators of psychological
health to explore how discrimination affected a
range of important domains. We found that the
relation between the development of adolescents’
mental health and caregiver discrimination varied
as a function of family income. The findings were
similar across three domains of psychological func-
tioning, consistently demonstrating that the lower
income–higher caregiver discrimination group had
the poorest outcomes over time. Third, the study
also benefited from substantial income variation in
the sample. Although the community sampled for
the study was relatively affluent and well educated,
there was still substantial diversity in household
income across families in the sample. This variation
helped us to uncover the complex interaction
between caregiver discrimination and adolescents’
psychological development as a function of care-
giver income. It is also important to note that preli-
minary analyses indicated that caregiver
discrimination was not a proxy for adolescents’
personal experiences with discrimination. We found
a low correlation between caregiver discrimina-
tion and children’s experiences of discrimination
(r = .14, p < .01) indicating that parent and child
discrimination experiences were separate constructs.
This finding underscores the need for continued
evaluation of the potential deleterious impact of
caregiver discrimination on child mental health.

Although we believe this study is a novel and
valuable addition to a growing literature, there are
some limitations. Our assessment of the relation
between caregiver discrimination and adolescent
psychological functioning was contemporaneous;
thus, we cannot be certain of the causal direction. It
is possible that caregiver discrimination experiences
were a primary or secondary determinant of adoles-
cents’ psychological functioning. However, because
discrimination and functioning were measured at
the same time, we cannot assume that caregiver
discrimination caused the changes in psychological
functioning. In addition, the interpretation of find-
ings is limited by the study design. Although the
accelerated longitudinal design allowed us to test
the model as if we had data from each participant
for the entirety of the study period, we did not
have data from each participant across all years.
Complete longitudinal data from each participant
across the age range is the gold standard for devel-
opmental analysis. With complete data across the
age range, we could be more confident that we
accurately modeled the trajectory of each outcome
variable in the sample.

Conclusions and Directions for Future Research

Taken together, our findings show that racial dis-
crimination may have far-reaching implications for
African American families. This research highlights
the ways in which family income may either
mitigate or exacerbate the detrimental impact of
caregivers’ experiences of racial discrimination on
adolescent mental health. The impact of discrimina-
tion and family income changed as adolescents
moved from early to middle adolescence. These
findings hint at a complex interplay of social
position, discrimination, and psychological develop-
ment.

Additional research should consider the family
dynamics that underlie this relation. One possible
avenue of exploration involves the ways in which
aspects of the caregiver–child relationship might
affect the association between caregiver discrimina-
tion experiences and child mental health. In the
present study, we examined whether this associa-
tion differed in mother–adolescent dyads as
opposed to other family relationships (e.g., father–
adolescent or grandmother–adolescent). Although
we did not find that the association differed, the
low number of adolescents in the sample who were
paired with fathers, grandparents, or other
nonmaternal caregivers limited the power of our
analyses to detect such differences. Future studies
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with a greater diversity and a higher number of
adolescent–caregiver pairings would help to further
illuminate these findings. Furthermore, the quality
of the relationship between caregivers and children
(e.g., their level of attachment, their closeness to
one another, or the extent to which they talk with
one another) could also affect the degree to which
caregiver discrimination relates to child mental
health. Future research that includes assessments of
caregiver–child relationship quality and examines
multiple pathways from caregiver discrimination to
child mental health will build on the current study
and advance our understanding of the ways in
which caregiver discrimination may detrimentally
affect child mental health.
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