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Preface

The volume editors for this 57th volume of the Nebraska Symposium on Motivation
are Gustavo Carlo, Lisa Crockett and Miguel Carranza. The volume editors coordi-
nated the symposium that lead to this volume including selecting and inviting the
contributors. My thanks go to the Gus, Lisa and Miguel and to our contributors
for outstanding presentations and chapters. This interdisciplinary work on health
disparities is a proud addition to this historic series.

This Symposium series is supported by funds provided by the Chancellor of the
University of Nebraska-Lincoln, Harvey Perlman, and by funds given in memory
of Professor Harry K. Wolfe to the University of Nebraska Foundation by the late
Professor Cora L. Friedline. We are extremely grateful for the Chancellor’s generous
support of the Symposium series and for the University of Nebraska Foundation’s
support via the Friedline bequest. This symposium volume, like those in the recent
past, is dedicated to the memory of Professor Wolfe, who brought psychology to the
University of Nebraska. After studying with Professor Wilhelm Wundt, Professor
Wolfe returned to this, his native state, to establish the first undergraduate laboratory
in psychology in the nation. As a student at Nebraska, Professor Friedline studied
psychology under Professor Wolfe.

Debra A. Hope
University of Nebraska-Lincoln, USA

Series Editor
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Understanding Ethnic/Racial Health
Disparities in Youth and Families in the US

Gustavo Carlo, Lisa J. Crockett, Miguel A. Carranza,
and Miriam M. Martinez

At first glance, one might not consider motivation to be particularly relevant
to understanding health disparities. Motivational processes traditionally focus on
affective and cognitive mechanisms that help explain the energy associated with
engaging in specific actions (Bandura, 2004). However, health outcomes, includ-
ing physical and psychological health, have been strongly linked to motivational
mechanisms, and many psychological theories address important motivational pro-
cesses associated with health outcomes (e.g., Deci & Ryan, 1991; Ratelle, Vallerand,
Chantal, & Provencher, 2004; Taylor & Brown, 1988; Vallerand & Bissonnette,
1992). One challenge is to apply traditional theories of motivation associated with
health outcomes to health disparities. The present volume begins to examine the
central role of motivation in health disparities. Although health disparities cut across
many demographic and personal dimensions, including age, sex, sexual orientation,
ethnicity, race, and SES, the present volume focuses primarily on ethnicity, race,
and economic class (though other topics such as gender are briefly discussed).

Some National Trends in Health Disparities

There is ample data on health disparities across many domains of functioning. We
begin this chapter by presenting data trends in disparities in selected health topics.
This brief overview will provide a broad context for understanding pattern of health
disparities among youth and families and the many challenges to addressing them.
As we present the data, it is important keep in mind the disproportionately high rates
of physical and mental health problems among ethnic minority and low SES popu-
lations. These disproportionate rates reflect increased risk factors that contribute to
the health problems in these minority populations. Thus, one challenge for social
scientists is to identify the multiple causal factors that lead to these high rates of
health problems.

G. Carlo (B)
Department of Psychology, University of Nebraska, Lincoln, NE, USA
e-mail: gcarlol@unl.edu

1G. Carlo et al. (eds.), Health Disparities in Youth and Families, Nebraska
Symposium on Motivation 57, DOI 10.1007/978-1-4419-7092-3_1,
C© Springer Science+Business Media, LLC 2011



2 G. Carlo et al.

According to the Census Bureau (2007), the estimated population of the US
stands at 298,757,310, of which approximately 14.7% are Latino, 12.4% African
American, 4.3% Asian American, and 0.8% Native American. Moreover, the over-
all mean income per capita is $26,178, and an estimated 13.3% individuals live
below the poverty line. A disproportionate percentage of those living in poverty
are ethnic and racial minorities. As many scholars have noted, one major barrier
to better health outcomes is poverty (Addler, Boyce, Chesney, Folkman, & Syme,
1993; Lillie-Blanton & Laveist, 1996). However, poverty is not sufficient to account
for health disparities among ethnic minorities. The present volume presents addi-
tional factors that should be considered as additional sources of variation in health
disparities.

One major indicator of health is infant mortality rates. Figure 1 presents a break
down of these rates across ethnicity and race. As can be seen, African Americans
(13.63), Puerto Ricans (8.30), and Native Americans (8.06) are all above the national
average. In contrast, the groups below the national average include Whites (5.76),
Mexican Americans (5.53), Asian Americans (4.89), Central and South Americans
(4.68), and Cubans (4.42). Furthermore, the fact that there are wide disparities across
these groups and even across ethnic subgroups (e.g., within Latinos), point to the
importance of examining these issues both within and across culture groups. In a
similar vein, Fig. 2 shows that Native Americans, Hispanics, and African Americans
are twice as likely to receive inadequate prenatal care as Non-Hispanic Whites.
Thus, not all ethnic minorities are equally at risk on these indicators.
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Fig. 1 Infant mortality rates by race and ethnicity: United States, 2000 and 2005. Note: Includes
persons of Hispanic and non-Hispanic origin. Source: CDC/NCHS, linked birth infant death data
sets, 2000 and 2005
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Fig. 2 Percentage of mothers receiving late or no prenatal care by race and Hispanic origin, 2004.
Note: Data for 2004 are based on preliminary estimates. Source Hamilton, Martin, Ventura, Sutton,
and Menacker (2006)

Fig. 3 US deaths due to Diabetes Mellitus in 2002. Source: 1999–2001 National Health Interview
Survey and 1999–2000 National Health and Nutrition Examination Survey estimates projected to
year 2002. 2002 outpatient database of the Indian Health Service

Other health outcomes show equally complex patterns of disparities. As Fig. 3
shows, Native Americans, Hispanics, and African Americans are at increased deaths
from diabetes mellitus. For cigarette smoking, the results demonstrate that Native
Americans fare worst compared to other groups (see Fig. 4). With regard to mental
and behavioral health indicators such as depression (see Fig. 5), a similar pattern of
findings emerges.
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Fig. 4 US current cigarette smoking in 2007. Source: Centers for Disease Control and Prevention
(2008)

Fig. 5 Percentage of persons 12 years of age and older with depression by demo-
graphic characteristics: United States 2005–2006. Note: 1Significantly different form all
other age groups. 2Significantly different from men. 3Significantly different from non-
Hispanic White persons. Source: CDC/NCHS, National Health and Nutrition Examination
Survey
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Fig. 6 Death rates by homicide (per 100,000) among males ages 15–19, by race and ethnicity,
2004. Source: Child Trend Databank, 2005

Other health findings reveal even more dramatic differences in rates. One of
the most notable findings is the number of homicides per 100,000 among dif-
ferent ethnic/racial groups aged 15–19 years of age. Figure 6 shows that African
Americans, Hispanics, Native Americans, and Asian Americans are all more than
twice as likely to die from homicide as non-Hispanic Whites. Furthermore, there
is huge variability among the ethnic minority groups. The abnormally high rate for
young African Americans is striking and reflects a serious health problem in this
group. This is an issue that the Children’s Defense Fund and other national agen-
cies have sought to address with campaigns such as the Cradle to Prison Pipeline
program.

What Are Some Factors Associated with Health Disparities?

As noted earlier, among the many factors strongly associated with health disparities,
none is more notorious than poverty. As Fig. 7 demonstrates, African Americans,
Native Americans, and Latinos are two to three times more likely to live at or below
the poverty level. The lack of resources reflective of individuals who live in poverty
could lead to deprived family and community environments (e.g., schools with inad-
equate funding, lack of access to quality medical services). Not surprisingly, figures
on educational attainment show patterns consistent with this notion (see Fig. 8).
Moreover, Fig. 9 yields evidence that a substantial number of ethnic minorities also
lack health insurance. These data suggest that the identification of demographic
contextual variables can be one useful avenue for understanding health disparities.
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Fig. 7 US rates of poverty in 2006. Note: Percentage calculated at the individual level. Source:
US Census Bureau, 2006 American Community Survey

Fig. 8 Educational attainment for the population 25 years and over 2006. Note: HS Diploma
includes equivalency. Persons of Hispanic origin might be any race. Source: US Census Bureau,
2006 American Community Survey

However, to understand the root causes of health disparities requires theo-
ries and models that integrate personal and contextual level variables. Cultural
context and culture socialization theorists suggest that individual and group dif-
ferences in behavioral and psychological outcomes can be explained by cognitive
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Fig. 9 US percentage of those without health insurance in 2008. Source: Center for Disease
Control and Prevention

and affective, as well as social contextual, mechanisms. Thus there is a need for
theories that integrate motivational and culture-specific factors into existing models
of health behaviors. The chapters in this volume address this need and advance our
understanding of specific mechanisms contributing to health disparities.

In the chapter “The Face of the Future: Risk and Resilience in Minority Youth”,
Anna Marie Cauce and her colleagues begin the book by providing a broad overview
of health disparities among African American, Latino, and White youth in the
United States. Their chapter illustrates, through research and anecdotes, some of the
major challenges facing our ethnic/racial groups today. For these scholars, health
disparities begin in the communities and school environments that youth are resid-
ing in. These contextual factors have an important cascade of health consequences
that operate through socialization (e.g., family and peer processes) and stress-related
experiences. Although they outline a number of disheartening rates of violence,
mental illness, and substance use disorders, they also offer hope for future genera-
tions of ethnic minority youth owing to existing protective factors and the changing
face of majority–minority status in our society. As ethnic minorities come to rep-
resent the majority of the US population, some health problems associated with
minority status should dissipate. Moreover, throughout the chapter, references to the
life of President Barack Obama are presented as anecdotal evidence for the promise
of future generations of ethnic minority youth.

Although poverty is a prime candidate for explaining health disparities in eth-
nic/racial groups, the evidence for this link is often difficult to obtain. In the
chapter “How Money Matters for Children’s Socioemotional Adjustment: Family
Processes and Parental Investment”, Dr. McLoyd summarizes her research team’s
attempts to address this gap. In an intervention study of rare sophistication and rigor,
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Dr. McLoyd presents provocative data that suggests that providing money to assist
families living in poverty does not appear sufficient in leading to positive health
changes in these families. This work suggests that the solution to addressing health
disparities is not simply a matter of wealth—indeed, there may be personal level
factors that need to be simultaneously addressed to better address these issues. To
focus on contextual variables without considering how individuals perceive their
environment, nor without considering the agentic nature of selecting and modifying
the environment, would result in an incomplete account of health disparities.

One excellent example of the integration of context and personal variables is
Sandra Graham’s provocative evidence that disparities in academic achievement
and mental health can be partly explained by the ethnic composition of school
populations (see the chapter “School Racial/Ethnic Diversity and Disparities in
Mental Health and Academic Outcomes”). In schools with greater diversity, eth-
nic minority students fare better than in schools with less diversity. Of particular
interest is her ability to show that these outcomes are explained in part by attri-
bution mechanisms—ethnic minorities in diverse contexts are more likely to make
internal attributions rather than external attributions. Unlike external attributions,
internal attributions enhance academic motivation. Attributional style thus demon-
strates a cognitive process that appears to impact motivation and account for health
disparities. Thus, the combination of context and attributional styles helps to better
account for health disparities among ethnic minorities. This research has important
implications regarding school district policies that affect school population diversity.

In the chapter “Social Identity, Motivation, and Well Being Among Adolescents
from Asian and Latin American Backgrounds”, Fuligni and his colleagues approach
health disparities by identifying culture-specific variables (i.e., cultural and family
identity) that are linked to academic motivation and mental health. Cultural (or eth-
nic) identity is defined as the extent to which one’s self concept is linked to their
ethnic group. Family identity refers to a sense of obligation to support, assist and
respect authority figures in the family group. Fuligni shows that these constructs
are interrelated and relevant in understanding Latino and Asian American youth
development. In general, their studies yield evidence that both constructs predict
positive adjustment in both ethnic minority groups. Fuligni’s findings are consistent
with those of other scholars (e.g., Armenta, Knight, Carlo, & Jacobson, in press;
Phinney, Jacoby, & Silva, 2007; Umaña-Taylor, Diversi, & Fine, 2002). Although
Fuligni notes that cultural and family identity are not sufficient predictors of well
being in ethnic minorities, their work yields promising evidence on the relevance
of culture-specific variables that can account for health disparities among ethnic
minority groups.

The dramatic rates of psychological and behavioral pathology among Native
American youth reflect one of the greatest challenges in addressing ethnic group
health disparity. There is a long and well documented history of abuse and neglect
of this ethnic group in the United States that has undoubtedly resulted in the malaise
that is evident today. The research findings regarding the high rates of substance use
and mental illness among early adolescents presented by Whitbeck and his asso-
ciates (see the chapter “The Beginnings of Mental Health Disparities: Emergent
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Mental Disorders Among Indigenous Adolescents”) are alarming. Utilizing a com-
prehensive model that includes culture specific variables, as well as person-level and
contextual variables, to guide their research and intervention efforts, they summa-
rize what is perhaps the most comprehensive and rigorous research and intervention
work to date in this ethnic group. Among the several lessons learned from their
work is the emphasis on creating cultural partnerships in the communities in con-
ducting research and providing services as well as a focus on risk and protective
factors. They conclude their chapter by listing a set of policy and intervention rec-
ommendations to address the numerous health disparities in this often maligned and
marginalized population.

Focusing on Latinos, Vega and Sribney conduct a thorough analysis and cri-
tique of the various challenges of understanding and addressing health disparities
in this ethnic group (see the chapter “Understanding the Hispanic Health Paradox
Through a Multi-Generation Lens: A Focus on Behavior Disorders”). One of the
major challenges is to understand the so-called, “Hispanic Health Paradox.” This
refers to the often cited finding that second and later generation Hispanics fare
worse across a number of health indicators than first generation (native born)
Hispanics. Utilizing trans-generational data, these scholars demonstrate the com-
plexity of addressing health disparities—they show that health problems increase
across generations and suggest that such increases are likely genetically based.
Based on research from geneticists, Vega and Sribney propose that behavioral health
changes that result from immigration to new environments might result in changes
in genetic vulnerability in the population. Although much more research is needed,
the introduction of biological-based mechanisms into existing theories of health dis-
parities in ethnic/racial groups is a provocative new direction for future researchers.
Furthermore, Vega and Sribney remind us of the importance of attending to within-
culture variation as well as between-culture variation. For example, their findings
yield evidence on gender-specific patterns of health outcomes among Latinos that
must be understood as we move forward on addressing health disparities across
different ethnic/racial groups.

Summary and Conclusions

To summarize, ethnic and social class disparities are evident across a spectrum of
markers of psychological, behavioral, and physical health. Furthermore, the pat-
tern is often complex such that disparities are sometimes found within ethnic/racial
groups as well as across those groups. Indeed, it is likely that the causes of health
disparities may be different across specific subgroups. Moreover, theoretical models
are needed that examine biological, contextual, and person-level variables (includ-
ing culture-specific variables) to account for health disparities. The scholars in the
present volume provide exemplary research that moves us towards more compre-
hensive and integrative models of health disparities. A brief glance at the work
summarized by these scholars yields some common elements of focus for future
researchers regarding risk (e.g., poverty, lack of contextual diversity) and protective
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(e.g., family support, cultural identity) factors yet they also identify aspects (e.g.,
genetic vulnerabilities) that may be unique to specific ethnic/racial groups.

In addition to employing more integrative and culturally sensitive models of
health disparities, future research studies could expand the scope of investigation
to include transnational studies of health disparities and the processes contributing
to them. They might also consider culture-specific health problems and syndromes
such as “nervios” in Latino cultures. Within nations, further attention might be
directed to the community contexts in which ethnic minority and low SES families
reside, not only urban areas but the much less studied rural areas. Finally, efforts to
assess health disparities and the factors contributing to them across cultural and eth-
nic groups need to attend closely to the issue of measurement equivalence in order to
ensure valid cross-group comparisons. We would add that future research on health
disparities will need to examine markers of positive health outcomes and well being
(e.g., social competence) rather than focusing solely on risk and protective factors
associated with health-related problems. We cannot assume that the relative absence
of negative pathology and risk equals the presence of health and well being—thus
research is needed that includes both positive and negative health outcomes. More
attention to positive health indicators will further our understanding of normative,
positive health outcomes and lead us away from traditional deficit and pathology-
focused models of ethnic minorities. Finally, the scholars in this volume all present
findings that have important implications for policy and intervention efforts—the
lessons learned from their efforts should be heeded if we are to comprehensively
and effectively address the existing health disparities in the US.
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The Face of the Future:
Risk and Resilience in Minority Youth

Ana Mari Cauce, Rick Cruz, Marissa Corona, and Rand Conger

About a decade ago, as we moved into a new millennium, demographers and jour-
nalists galore noted that the “look” of America was changing. But, not a one of them
would have predicted that this new look would be seen so soon in the face of our
nation’s President.

The Presidency of a bi-racial Black man, part of an extended family that he
described as a “mini-United Nations” and that includes Kansonians, Southeast
Asians, Ethiopians, Christians, and Muslims, was not easily predictable, especially
by those in the baby-boom or pre-boomer generations. Yet, from a demographic per-
spective, there is nothing anomalous about his background. Not only does President
Obama’s multiracial background foreshadow the look of the future, it is what present
day America already looks like for those of us who work with youth. For example,
Fig. 1 shows the racial and ethnic distribution of the US population under 18 based
on present census data and on projections for 2020. Fueled by immigration and
larger family sizes, racial and ethnic minorities already account for more than 40%
of today’s youth. In a quarter of US counties, such youth are already a majority, and
no longer a minority (Roberts, 2008).

Is this majority–minority future something to look forward to, or something to
worry about and fear? This chapter will address this question by first focusing on
adolescence as a critical life stage, especially for minority youth. We first examine
behavioral, educational, and related indices of well-being among this age group
and then move on to review the literature on two key factors that affect youth
development—the neighborhood/school context, and the family context and parent-
ing styles. These factors can serve to increase the risk for negative developmental
outcomes or to mitigate the risk and lead to resilience. They were chosen because
they serve as good examples of factors at different points along the ecological con-
tinuum, with neighborhood and school more distal influences, and parenting acting
as a more proximal influence. Throughout we focus on African-Americans and
Latinos, the two minority groups that our research teams have worked with most

A.M. Cauce (B)
Department of Psychology, Department of American Ethnic Studies, University of Washington,
Seattle, WA, USA
e-mail: cauce@uw.edu

13G. Carlo et al. (eds.), Health Disparities in Youth and Families, Nebraska
Symposium on Motivation 57, DOI 10.1007/978-1-4419-7092-3_2,
C© Springer Science+Business Media, LLC 2011
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closely, and groups where the data base is strongest, albeit still more limited than
desirable. At various points, we will use the Obama story, which has been told and
re-told so often these last few years, to illustrate how these general processes might
play out in the life of a specific individual and family. While science necessarily
focuses on understanding general principles, it is applying these principles in order
to enhance the lives of individuals that ultimately is of interest to us.

Adolescence as a Critical Life Stage

Adolescence holds a special role in virtually all cultures as a time of transition
between childhood and adulthood. It is time of rapid physical and cognitive growth,
second only to the first 2 years of life in the amount of change that takes place in
a short time span. This, in turn, necessitates adjustments and realignments within
the family, as young people are granted a new status in relationships with others
in their social world (see Feldman & Elliott, 1990 for a good overview of this life
stage).

Adolescence brings new freedoms. Some of these freedoms are small, like mov-
ing between classrooms, when previously it was the teachers who moved around.
Some are major, like beginning to date, obtaining a driver’s license, or a car of
one’s own. The unique combination of youthful vigor and maturing sensibilities
and passions can make this a time of incredible achievements; adolescents have
started companies, written symphonies, painted masterpieces, and led armies. But,
this troika of physical, cognitive, and social changes, which do not always happen in
the preferred order, also lead to heightened vulnerability for youth, as physical mat-
uration is often attained well before brain development has completed (Dahl, 2004).
Particularly noteworthy is the slower development of the brain’s frontal lobes, which
continue to develop through the mid-twenties, especially for boys. Given the rapid
and asynchronous growth in these years, it is not altogether surprising that ado-
lescence is also marked by impulsive behavior and imprudent risk-taking. Hence
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adolescents and their families too often deal with the negative consequences that
come from car accidents, unwanted pregnancy, sexually transmitted diseases, and
alcohol and drug use.

In light of this vulnerability, adolescence, at least in its ideal form, is a rela-
tively protected time of exploration, where youths can try on adult roles without
fully taking on adult responsibilities. However, the ideal may be much more typi-
cal of majority youth, especially those from middle-class or affluent backgrounds.
This protected period may actually be getting longer for such youth, as they stay
in school for extended periods of time. But it may not exist at all for others whose
families do not have the wherewithal or resources to protect them from adult respon-
sibilities or the consequences of taking them on so early in life (Burton, Obeidallah,
& Allison, 1996).

Foreshadowing the Future: Mental Health, Well-Being,
and Educational Outcomes for African-American
and Latino Youths

Assessing the mental health status and well-being of Latino and African-American
youth is neither easy nor straightforward. The gold standard for gauging the
prevalence of mental health disorders in a population is established through epi-
demiological studies that assess psychiatric disorders as measured by the Diagnostic
Statistical Manual, which at present is in its fourth edition (APA, 2000). Over the
last decade there have been various large, population-based epidemiological studies
conducted with Latinos and/or African-Americans (Takeuchi, Alegria, Jackson, &
Williams, 2007). Unfortunately, these have focused only on adults and there are no
equivalent studies on children and youth. More recently, the National Comorbidity
Survey-Replication (NCS-R: Kessler & Merkikangas, 2004; Kessler et al., 2009)
did include a multi-ethnic adolescent sample, but results by race and ethnicity are
not yet available.

Fortunately, a number of other national data bases that include indicators of
mental health and problem behaviors provide us with a reasonably good indica-
tion of how African-American and Latino youth fare compared to their White
counterparts. The most comprehensive of these is the U.S. Centers for Disease
Control and Prevention (CDC) Youth Risk Behavior Surveillance System (CDC,
2007) which includes a national school-based survey which monitors health-risk
behaviors among students in grades 9–12.

Figure 2 shows survey responses to questions about participation in problem or
deviant behavior, including violence (e.g. been in a physical fight one of more times
during the last 12 months, carried a weapon at least 1 day in last 30 days), risky
sexual behavior that could lead to pregnancy and sexually transmitted diseases,
including HIV infection (e.g. sexually active in last 3 months, had sexual intercourse
with four or more persons during life), and emotional distress (e.g. attempted sui-
cide in last 12 months, sadness or hopelessness which prevented usual activities).
In general, these results suggest that African-American and Latino youth are more
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likely to participate in risk behavior related to violence and sexual risk than their
White counterparts. They are also more apt to show signs of emotional distress.

Another national data set that examines adolescent health across ethnic groups is
the National Survey of Children’s Health which interviewed parents by telephone.
An analysis of this data (Fox et al., 2007) also provides some reason to be concerned
about African-American and Latino youth. Figure 3 shows health disparities for
adolescents ages 12 through 17 and indicates that African-American, and Latino
youth fare considerably less well than White youth on key health-relevant indicators,
including being overweight or at risk of overweight and in poor health. They also
exercise less than is optimal.
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These results are reinforced by results from the National Health and Nutrition
Examination Survey (NHANES) which indicate that African-American female
youth have higher overweight rates than White and Mexican American females.,
Among males, Mexican Americans are significantly more likely to be overweight
than White and African-American youths (Ogden et al., 2006). In addition, Latino
youths have been found to engage is less exercise than either their African-American
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or White counterparts (Fox et al., 2007). However, it is important to recognize the
limited access to resources among such groups. For instance, low income minority
adolescents report having reduced access to recreational facilities in their neigh-
borhoods, which leads to less physical activity and, in turn, increased levels of
overweight status (Gordon-Larsen, Nelson, Page, & Popkin, 2006). Individuals liv-
ing in low income neighborhoods also have less access to the types of grocery stores
that allow them to buy healthy, high nutrition food for themselves and their families
(Morland, Wing, Roux, & Poole, 2002).

One further area of concern is the higher rate of adolescent pregnancy and birth
for Latino youth. As seen in Fig. 4, by the age of 15 African-American and Latino
youth are already more than twice as likely to give birth than White youth, with that
trend continuing into the later teens (Martin et al., 2009).

An additional source of information about the state of adolescents are the reports
and data briefs issued by Child Trends, especially those briefs released as part
of their Current Population Series in 2007. These draw upon population surveys
administered by the CDC, National Center for Health Statistics, or National Center
for Education Statistics. Figure 5, which is based on this data, shows the percent-
age of African-American, Latino, and White youths, aged 16–19, who are neither
engaged in paid work or in school. The fact that African-American and Latino youth
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are about twice as likely as their White counterparts to be disengaged from conven-
tional society by the time they are entering adulthood is especially disturbing (Wirt
et al., 2006).

In sum, while the research available on mental health and well-being amongst
minority youth is not as comprehensive as desirable, results are fairly consistent in
suggesting that African-American and Latino adolescents are not faring as well as
their White counterparts. Whether looking at indicators of emotional distress, risk
or problem behaviors, physical health, teen births, or school and job involvement,
there is reason for concern.

As shown in Fig. 6, by the time African-American and Latino youth are 25–
29, the negative risk, health, and problem behavior just documented has solidified
into even more negative outcomes with lifelong consequences. By early adulthood,
compared to Whites, more African-Americans and Latinos have failed to complete
high school, and a much higher percentage of males are in state, federal or local jails
(Brown, Moore, & Bzostek, 2004).
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Many of the negative indicators just reviewed are highly correlated to factors
that transcend race and ethnicity, such a low socioeconomic status which is nested
within race/ethnicity. Nonetheless, based on these data, it is hard to escape the con-
clusion that, to the degree that the past predicts the future, a future that is more Black
and Brown is not necessarily an America that will be healthier or more nationally
competitive.

Despite what these indicators predict for our nation’s youth of color, President
Barrack Obama represents their potential. As recounted in his autobiography,
Dreams of My Father (Obama, 1995), Obama was born to a young mother and
raised apart from his father. His adolescent years were not easy and his search for
identity difficult and marked by at least moments of considerable emotional dis-
tress and some experimental drug use. At various points in his life, he would not
have scored especially high on an adolescent well-being index and he would have
showed up on the positive side of some problem behavior measures. In the face of
risks aplenty, he overcame adversity to achieve at the highest level. Whether his
presidency comes to be known as a successful one or not, there is no question that
he, a graduate of Columbia and Harvard universities, a renowned author, politician
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and world leader, a Nobel prize winner, and by all accounts a loving husband and
father, is a success. If his is the face of the future, we have much to look forward to.

We refer to President Obama, and others who, like him, have succeeded in the
face of multiple risks in their life as “resilient.” This descriptor may bring to mind
a bo-bo doll, that always bounces back despite a barrage of punches or kicks.
However, research conducted in the last several decades suggests that it is best to
think about resilience, not as a characteristic of the individual, but rather as both a
process, that evolves over time, and as a product of one’s environment, including
the people, institutions, or practices in it that can mitigate the effects of risks upon
the individual (Masten & Obradović, 2006; Luthar, Cicchetti, & Becker, 2000).

Ecological theory, whether in its original form (Bronfenbrenner, 1979), or as
adapted to more specifically encompass minority youth (Garcia Coll et al., 1996)
predicts that people are affected by the places and contexts in which they spend
time. Those people and contexts closer, or more proximal, to youths, such as their
families, have the greatest influence on their lives. But, more distal environments,
such as the school or neighborhood environment, can also have powerful effects.
These effects can be direct, as when a neighborhood with a high concentration of
drug activities makes it easier to obtain drugs or when a neighborhood with lots
of parks and recreational facilities makes it easier for children to exercise. Distal
environments can also affect a youth directly through their effects on proximal envi-
ronments. For example, if a parent’s workplace adopts policies that make it easier
for them to take time off for family issues, it will facilitate good parenting.

The Neighborhood Context for African-American
and Latino Youth

With the greater autonomy and freedom accorded to adolescents, they spend increas-
ingly large amounts of time outside the home, and in their neighborhoods. As such,
in recent years, there has been growing interest among researchers in how neigh-
borhoods affect those residing in them, especially adolescents and their families
(Brooks-Gunn, Duncan, Klebanov, & Sealand, 1993; Haynie, Silver, & Teasdale,
2006; Roosa et al., 2009).

There is little question but that most parents want their children to grow up
in what are considered “good” neighborhoods with high quality schools, success-
ful and pro-social neighbors, and safe surroundings. Various attempts have been
made to assess neighborhoods over the last decade on the diversity of character-
istics that matter to families (Israel et al., 2006). Despite its rather narrow focus,
one of the most straightforward and widely used ways to categorize neighborhoods
is by poverty level. From this perspective, neighborhoods where more than 40%
of the residents are at or below the federal poverty level are called “extremely
poor”, those where 20% or more of the residents are below the poverty level are
called “poor” or “high poverty”, and those where less than 20% of the residents
are below the poverty level are considered “non-poor” (Jargowsky & Bane, 1991).
Among non-poor neighborhoods, those where less than 10% are poor are called
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“low poverty” and those where less than 3% are poor are considered “affluent”
(Timberlake & Michael, 2006).

As we began this decade, less than 15% of extremely poor neighborhoods were
primarily White, while two thirds of them were primarily African-American or
Latino (Jargowsky, 1997). Moreover, almost half of all African-Americans (48%)
and Latinos (43%) live in neighborhoods where their own ethnicity made up the
majority of the population (e.g. 48% of African-Americans live in majority African-
American communities). Putting these facts together, it becomes clear that many
African-American and Latino youths are growing up in neighborhoods where they
are both economically and ethnically isolated.

A recent analysis of trends in the ethnic and socioeconomic composition of
neighborhoods during the 1990s found that more than 80% of White children were
born into non-poor or low poverty neighborhoods. In contrast, this was the case
for less than half of African-American or Latino children. On the other end of the
continuum, White children were almost four times as likely as African-American
children and ten times as likely as Latino children to be born into an affluent
neighborhood (Timberlake, 2006).

African-American and Latino children born into high poverty neighborhoods
were also more likely to remain in high poverty neighborhoods, or to move into
extremely poor neighborhoods, than similar White youth. African-Americans born
in high poverty neighborhoods typically spend about 70% of their childhoods
there, with more than a third of that time in an extremely poor neighborhood.
By contrast, White children born in high poverty neighborhoods spend less than
10% of their time in neighborhoods characterized by extreme poverty (Timberlake,
2006). Therefore, the neighborhood advantage enjoyed by White youth at
birth is magnified if one assumes that the effects of neighborhood accumulate
over time.

There is substantial room for debate about the magnitude and range of effects
of growing up in poor neighborhoods. But, while some studies have found much
larger and wide-ranging effects than others, the evidence clearly shows that youth
who grow up in high poverty neighborhoods are less likely to complete high school,
and more likely to become teenage parents (Brooks-Gunn, Duncan, & Aber, 1997;
Crane, 1991). Some studies have suggested that it is the absence of affluence or
wealth that leads to poorer outcomes for youth, rather than the presence of poverty
per se (Wen, Browning, & Cagney, 2003). Others researchers have suggested that
it is the nexus between poverty and ethnicity which traps so many minorities in
ghettos or barrios that may be most harmful. In his book, Poverty and Place:
Neighborhoods, Barrios and the American City (1997), economist Paul Jargowsky
argues that it is not any one, but rather a multiplicity of factors, that leads to more
negative outcomes for youth growing up in these poor, largely minority, neigh-
borhoods. He argues that chief among them is the culture in poor neighborhoods
that places more importance on short-term goals over long-term ones, the dearth
of positive role models for youth in poor neighborhoods, and the way living in
poor neighborhoods isolate youths and families from connections to more affluent
individuals and organizations that can lead to future job opportunities.
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A recent report of the Pew Foundation’s Economic Mobility Project (Sharkey,
2009) found that growing up in a poor neighborhood increases a youth’s chances of
downward economic mobility by a staggering 52%. Indeed, the study concludes that
childhood neighborhood poverty accounts for a bigger share of the black-white gap
in downward mobility than parent’s education, occupation, or labor force participa-
tion. In this way, the effects of living in a high poverty neighborhood reverberates
into a child’s future.

In addition to the social and psychological effects that may stem from coming
of age in a poor neighborhood, these neighborhoods, and the schools within them,
pose real physical dangers for youth, turning them not only into places of potential
failure, but ones of fear. Some have gone so far as to compare some inner-city neigh-
borhoods to war zones because of their high crime rates. These crimes are often
perpetrated on youth by other youths, whether alone or in gangs (Garbarino, 2001).

Most of us know that youth, between the ages of 15 and 25, commit a dispro-
portionate amount of crime, especially violent crime (Loeber & Farrington, 2001).
Fewer are aware that youth are also more apt to be the victims of crime, especially
when the offender is another youth. About two-thirds of all crimes experienced by
those under 18 are committed by other youths, and over 90% of all sexual crimes
committed by youths have other youths as victims (Office of Justice Programs,
2009). More generally, regardless of the age of the perpetrator, adolescents are twice
as likely to be victimized as the national average, with 12–15 year olds the age group
most apt to be victimized (Perkins, 1997).

The most common form of crime experienced by adolescents is property crime—
having a bike stolen, backpack taken, or camera or I-Pod snatched. When compared
to Whites, African-American youth were somewhat more apt than youth of other
ethnicities to experience this type of crime, although there is no statistical difference
between African-Americans and Latinos (Finklehor & Ormrod, 2000). However, the
disparities in rates of victimization become more pronounced when violent crimes,
especially serious violent crimes, are examined.

When rates of victimization by serious violent crimes, including homicide, rape,
and aggravated assault, were examined, they were about twice (13.5 per 1,000) as
high for African-Americans than for their White counterparts (6.5 per 1,000; Bureau
of Justice Statistics, 2006). Moreover, while less than a third (31%) of non-fatal
crimes were classified as “serious” among White youth, serious, they represented
40% of similar crimes for Latinos and 48% of those crimes for Africans (Bureau of
Justice Statistics, 2007).

Figure 7 shows youth mortality rates for African-American, Latino, and White
males. Race and ethnic disparities are most marked when homicide is examined,
with African-Americans six times more likely to be victims of homicide than
Whites, and Latinos murdered about three times more often (Aguirre, Turner,
& Aguirre, 2008). In addition to being more often directly victimized, African-
American and Latino youth living in high poverty neighborhoods are more apt to
experience secondary exposure to violence, as defined by witnessing it. Higher rates
of exposure to secondary violence are also more common in neighborhoods with
higher concentrations of immigrant youths (Gibson, Morris, & Beaver, 2009).
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The type of violence we have just described does not just happen in housing
projects or back alleyways. One of the places within their neighborhoods where
youth experience violence and victimization is their school. African-American and
Latino youth clearly report being more afraid of violence and victimization inside
their school than do White youth. In the mid-90 s more than 20% of African-
American and Latino youth reported that they felt afraid at school, or on the
way to school, compared to 8% of their White counterparts. Although rates of
victimization, and hence fear, fell considerably over the next decade, in 2005
African-American and Latino youth continued to feel fear in school at almost twice
the rate of others (6–7%) of African-American and Latino youths reported fear,
compared to 3–4% of Whites (National Center for Education Statistics, 2009).

African-American and Latino youth are also more likely to report that gangs were
present in their school. More than a third of Latino youths, aged 12–18, reported that
their schools had gangs, regardless of whether they attended suburban (34.6%) or
urban (42.6%) schools. More than a quarter of African-American youths in subur-
ban schools (28.3%) and almost a third of those in urban schools (32.8%) reported
the presence of gangs. By comparison less than a fifth of White youth reported
the presence of gangs in their school, whether urban (19.8%) or suburban (13.8%)
(National Center for Education Statistics, 2009).

In sum, African-American and Latino youths typically grow up in very different
neighborhoods than do White youths. These neighborhoods, and the schools within
them, have higher concentrations of poverty and expose youth to higher rates of vio-
lence, both directly and indirectly. There is no way to downplay the potential risk
that African-American and Latino youth face in too many of their neighborhoods
and schools. The adverse relationship between negative neighborhood and school
characteristics and adolescent’s school success, and aggressive behavior, for exam-
ple, has been found even after controlling for socioeconomic status more generally
(Meyers & Miller, 2004). These effects are not only contemporaneous, they reach
far into the future.
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However it is precisely because of the high density of minorities living in high
poverty, high crime neighborhoods, that institutions within minority communities
are also more apt to offer services and activities directly geared to their needs.
For example, schools with high concentrations of Latino students are more apt to
have bilingual teachers, and there is a higher chance of finding ESL (English as a
second language) services in these neighborhoods or barrios (Katz, 1999; Patthey-
Chavez, 1993). Neighborhoods with a high concentration of Latinos are more apt to
have grocery stores with Latino foods, and to have bilingual clerks at supermarkets
or banks. In a similar vein, neighborhoods with high concentrations of African-
Americans are more apt to find barbershops or beauty shops with hairstylists used to
working with thick, curly hair, and retail stores carrying products aimed at African-
Americans. The dangers of crime are all too apparent and quite real, but there are
other risks involved in being in a neighborhood or school where one is in the minor-
ity, or the “only” (see Mengesha, 2009 for a description of being “the only Black
student” in a college setting). A comprehensive study of neighborhood mobility and
selection (Sampson & Sharkey, 2008) found that African-Americans in Chicago
ended up in ethnically isolated neighborhoods in large part, due to the fact that oth-
ers tended to exit neighborhoods with growing concentrations of Blacks. But, it was
also the case that African-American families, even those with the means to make
the choice, felt they could either live in a more affluent (White) neighborhood or in
a more hospitable and racially diverse neighborhood, what the authors called “a not
unreasonable calculus given the grim history of race relations in Chicago” (p. 26).
Indeed, while it is typical for White youth to live in a low poverty or affluent neigh-
borhood that is also culturally consonant and responsive, this is an extremely rare
experience for African-American or Latino youth. Regardless of exactly how the
incident ensued or what it says about racial profiling, the recent arrest of Professor
Henry Louis Gates (Editors, New York Times, 2009) in his own house, in an afflu-
ent Cambridge neighborhood near Harvard University, was viewed by many as one
more reminder that African-Americans or Latinos are only guests in such neigh-
borhoods. Too often they are viewed by their White neighbors as at best simply
outsiders, and, more often, with suspicion and fear.

Barack Obama was raised in a very unique setting, or set of settings. He spent
his primary school years living in Indonesia, attending public and private schools
there, followed by grades five to high school living in Hawaii and attending Ponahou
School, both of which are noteworthy as truly multicultural environments. While
African-Americans are minorities in Hawaii, so are Whites. In describing his expe-
riences there Obama wrote, “The opportunity that Hawaii offered—to experience a
variety of cultures in a climate of mutual respect—became an integral part of my
world view, and a basis for the values that I hold most dear” (Charlton, 2007). This
opportunity most likely also played a role in his pathway of resilience. But, as we
have just illustrated with statistics and examples, we have a long way to go as a
society before more African-American and Latino youth have a similar opportunity
to grow up in non-poverty, safe, neighborhoods and school where they also feel a
strong sense of respect and belonging.
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Parenting in African-American and Latino Adolescents:
Risk and Protection

No matter how involved youths may be in their neighborhoods and school, their
parents typically stand a step closer to them, exerting both a stronger direct
influence, and potentially mediating the effects of the neighborhood on their
children. When researchers and policy makers first turned their attention to the
unique aspects of parenting minority youth, their assessments were generally
negative. Minority families, especially female-headed African-American families,
were described as a “tangle of pathology” that either manufactured or promoted
cultural disadvantage (U.S. Department of Labor, 1965). The language of profes-
sional researchers may have been less inflammatory, but often their descriptions
also led one to conclude that minority families were the cause of their chil-
dren’s ills. Their descriptions of minority parenting typically portrayed them as
overly authoritarian, intrusive, and punitive, or disengaged and absent (see Cauce,
Coronado, & Watson, 1998, for a description of models used to assess minority
families).

Recent comprehensive examinations of minority families have resulted in a
much more nuanced portrait of them. These studies highlight the fact that African-
American and Latino mothers and fathers often parent under conditions that can
only be described as highly stressful. They typically face greater challenges to
their parenting abilities than most White parents because of the high risk condi-
tions that surround their children, including the more violent neighborhood and
school environments we just described. In addition to facing greater challenges,
they often have fewer resources to draw-upon, given their higher rates of poverty,
with African-American and Latino youths are two to three times as likely to grow
up in poverty (Proctor & Dalakar, 2002). These higher rates of poverty put chil-
dren at risk for a host of negative outcomes, including poorer physical and mental
health, school achievement, and involvement with violent or victimizing peer groups
(Bradley & Corwyn, 2002; Conger, Ge, Elder, Lorenz & Simmons, 1994; Luthar,
1999; McLoyd, 1998). Poverty also affects parenting. McLoyd and colleagues have
written extensively about the challenges faced by parents with very limited financial
resources and how that can disrupt parenting (Ceballo & McLoyd, 2002; Huston
et al., 2001; Mistry, Vandewater, Huston, & McLoyd, 2002). To state it bluntly,
parenting while poor can readily turn into poor parenting.

The family stress model developed by Conger and colleagues (Conger, Conger,
Elder, Lorenz, & Simons, 1994; Conger, Rueter, & Conger, 2000) describes how
poverty puts a great deal of stress on the individual parent, and in two-parent fami-
lies, on the mariial relationships. This stress leads to family dysfunction and distress
and to parenting practices and parenting that can be at once overly harsh, and insuf-
ficiently warm and involved. Parents who experience high levels of stress are more
likely to be punitive, react irritably with their children, and to exert discipline in
a manner that is more inconsistent (Conger et al., 2000; Deater-Deckard, Dodge,
Bates, & Pettit, 1996; McLoyd & Smith, 2002). In turn, there is good evidence that
this type of inconsistent parenting can contribute to adolescent conduct problems
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and lowered academic achievement (Loeber, Stouthamer-Loeber, 1996; Smith &
Thornberry, 1995; Thornberry & Krohn, 2003).

Yet, despite the stress so often experienced by African-American and Latino
families, especially those in high risk neighborhoods, not all parenting is disrupted.

There is much evidence that warm and involved parenting can serve as a source of
protection for adolescents. Minority adolescents generally do better when their par-
ents are warm and use firm, even strict, disciplinary practices. This type of positive
parenting can help to protect youth from the negative influences they are exposed to
in poor neighborhoods and schools (Brody et al., 2001; Duncan & Raudenbush,
2002; Loukas, Prelow, Suizzo, & Allulua, 2008; O’Donnell, Schwab-Stone, &
Muyeed, 2002). While much of this research has been conducted with African-
American families, research focusing specifically on Latino families has likewise
found that warm, involved parenting can lead to more positive developmental out-
comes in their children, even in high risk circumstances (Gandara, 1995; Gonzalez
& Padilla, 1997; Hernandez, 1993). For example, family support has been found
to moderate the negative effects of acculturative stress on Latino youth (Hovey &
King, 1996; Rueschenberg & Buriel, 1989; Sabogal, Marin, Otero-Sabogal, Marin,
& Perez-Stable, 1987).

Moreover, some forms of parenting that, on first blush, may appear less than opti-
mal, may work well within these ecological niches. Various studies have suggested
that, in part due to the higher risk environments they typically live in, parenting
styles that are stricter or more high-control may be adaptive in raising African-
American and Latino adolescents so long as the high levels of control are leavened
with high warmth and affection (Cauce et al., 1996; McLoyd, Cauce, Takeuchi, &
Wilson, 2000; Pittman & Chase-Landsdale, 2001).

More specifically, parental monitoring, defined by parents’ knowledge of their
children’s friends, activities, and whereabouts, appears to play an especially impor-
tant role in protecting adolescents from harm, and ensuring their positive devel-
opmental outcomes. Research with both African-American and Latino families
suggests that parental monitoring may be instrumental in shielding adolescents from
the anti-social, deviant peer groups found more often in poor neighborhoods and
schools (Brody et al., 2001; Gonzales, Cauce, & Mason, 1996; Quane & Rankin,
1998; Rankin & Quane, 2002). Thus, accumulating empirical evidence shows that
parenting is both shaped by the social environments that surround families, and
in turn, that parenting shapes adolescent behavior. The complex interaction and
interplay between these factors is most vividly captured in qualitative studies. In
Robin Jarrett’s (1997, 1999) ethnographic analyses, she has described the work of
African-American parents in high risk neighborhoods as “bridging”; it is their role
to provide their children a bridge away from the antisocial values they are exposed
to and towards more pro-social, conventional lifestyles and values. Some of what
has been described as intrusive, harsh behavior or over-protective parenting, Jarrett
describes as parental attempts to shield their children from a street culture that
has been described as “predatory”. Cauce, Gonzales, Mason and colleagues (Cauce
et al., 1996; Mason, Cauce, & Gonzales, 1997; Mason, Cauce, Gonzales, & Hiraga,
1994; Mason, Cauce, Gonzales, & Hiraga, 1996) have likewise described the very
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real quandary that African-Americans can feel when, on the one hand, they want to
support and encourage their teenager’s autonomy, but, on the other, want to protect
them from the dangers that exist in high risk neighborhoods and schools.

An ethnographic study of Puerto Rican and Mexican American adolescent
girls and their mothers led to similar observations. Foremost amongst mother’s
concerns was fear about their children’s exposure to community violence and
drug use. In order to counteract these dangers, they paid careful attention to
their contacts outside the family, set strict family rules for behavior outside the
homes, and involved other family members in the supervision of their daughters
(Villarruel, 1998).

It is not surprising that the protective parenting strategies developed by African-
American and Latino parents are so similar given the similarities in the risks they
face. In this vein, it is important to note that while overly harsh and punitive parent-
ing has been found to lead to poor adolescent outcomes and to magnify risk, what is
“optimally” and what is “overly” harsh or strict may vary by context and ethnicity.
Numerous studies have found that perhaps overly strict parenting, from a White per-
spective, might not only be protective, but African-American and Latino youths may
interpret the strictness as a sign of their parents love and concern (Dixon, Graber, &
Brooks-Gunn, 2008; Mason, Walker-Barnes, Tu, Simons, & Martinez-Arrue, 2004;
Parke, 2004).

It is not easy to describe with any accuracy or authority the type of parenting
that Barack Obama received, especially given the number of different “primary”
caretakers in his life. He lived for a time with his mother and Indonesian stepfather,
for a while with his grandparents with a long-distance mother, and for a time with
all three. But, extrapolating from his accounts, one could certainly conclude that
his family life was characterized by a great deal of warmth and caring, and that
when a firm hand was needed, it was there—whether in the form of grandmother,
grandfather, or mother. The absence of his father loomed large, and most likely
exacerbated the difficulties he had when struggling for ethnic identity. But, all in
all, he seems to have mostly experienced the type of positive parenting that leads to
desirable outcomes.

Toward a Majority–Minority Future

In this chapter, we have attempted to provide an overview of some of the most
salient risks faced by African-American and Latino youth, and also of some of
the sources of stress and protection they might experience. In doing so, the view
we have provided is a high level one, largely glossing over some of the very real
differences between African-Americans and Latinos, as well as the huge diver-
sity within African-American and Latino subgroups. Anyone working directly with
youth, whether as a practitioner or researcher, should proceed with care in making
generalizations to their specific context and population.

While some general trends can be readily discerned from a review of the liter-
ature in this area, there is still a great need for longitudinal research, with good
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measurement of both the characteristics of minority youth and their families, and
of the neighborhoods they live in and schools they attend. While there is much to
suggest that risk and resilience accumulates and/or plays out over time, too much of
the research is cross-sectional, especially when African American or Latino youth
are the subjects of study.

We also know very little about the advantages or risks faced by these youths when
they do live in, or attend, more affluent schools. Indeed, it has begun almost common
for affluent primary and secondary schools to reach out to poor, but talented, African
American and Latino youth, in part, to provide them better educational and social
opportunities, and in part, to enrich and diversity the experiences of the affluent
White majority student body. But, there has been little long-term follow-up exam-
ining how these social experiments impact the social, emotional, and educational
outcomes of the youth who experience such dissonance between what they see and
experience in their home/neighborhood and school environments. Such studies may
help identify what cultural scaffolding may lead to optimal briding between these
environments.

In summary, it seems quite clear that any analysis of the social context surround-
ing African-American and Latino youth will show that, as a group, they start their
lives at a disadvantage compared to their White counterparts. They are more likely
to be poor, more likely to live in neighborhoods marked by disorganization and vio-
lence, and more likely to attend poor quality, potentially violent schools. The same
pressures these forces exert on adolescents also create stress for the family, and can
disrupt parenting. When parenting is disrupted, environmental risk is magnified for
adolescents.

Given the conditions they grow up in, it is no wonder that, on average, African-
American and Latino youth often have developmental outcomes that are less than
positive. Indeed, for those youth where all of these factors come together, especially
in their most negative form, it is hard to imagine positive, or resilient, outcomes.
Someone cannot pull themselves up with their bootstraps unless they, at least, have
boots.

Fortunately, for many youths there is just enough positive to offset the risk.
For example, when parents are able to provide their children with firm and
involved parenting, environmental risks can be somewhat mitigated. And, it would
be a mistake to believe that even in the worse schools or neighborhoods there
are not pockets of protection. Some youth manage to access them, even against
the odds.

In order to make abstract points more tangible, we have drawn from Obama’s
biography, albeit fairly lightly. Obama’s writings suggest that while he faced some
risks, similar to those of other African-American or Latino youths, he also bene-
fitted from a great deal of protection. Such protection came for him in the form
of grandparents providing emotional stability and consistent parenting and a highly
educated mother who instilled in him a love of knowledge and passion for learning.
He grew up in a safe, middle-class neighborhood, and attended an academically rig-
orous school. Both of these were located within an extremely multicultural context,
which is especially rare in the mainland United States.
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Obama’s trajectory is surely not a roadmap that the typical African-American or
Latino youth, or their parents, can use to plot out a successful path. Still, it does pro-
vide a very visible example of just how much is possible. There is no one formula,
or magic bullet, to ensure positive outcomes for youth of color, especially the many
who experience multiple risks to their well-being. To make that possibility a reality
for more of our youth will take the efforts not just of their parents, but of all of us.
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How Money Matters for Children’s
Socioemotional Adjustment:
Family Processes and Parental Investment

Vonnie C. McLoyd

Numerous studies conducted by researchers in public health, psychology, and
sociology have found that children and adolescents from disadvantaged families
(e.g., “officially poor” families, families with low income-to-needs ratios) are at
an increased risk of mental health problems, including depressive symptomatol-
ogy, hostility, difficulties in peer relations, low self-esteem, and drug use (Bolger,
Patterson, & Thompson, 1995; Brooks-Gunn & Furstenberg, 1989; Currie & Lin,
2007; Elder, Nguyen, & Caspi, 1985; Goodman, 1999; Goosby, 2007; Strohschein,
2005; Wadsworth, Raviv, Compas, & Connor-Smith, 2005).1 These difficulties are
intensified among children who experience longer spells of poverty (Bolger et al.,
1995; Goosby, 2007). Direct associations between economic disadvantage and child
mental health are most commonly found when mothers, teachers, clinicians, and
peers are informants about the child’s adjustment. However, when children report
on their own mental health, often only indirect associations, mediated through the
actions of parents, are found (e.g., Conger, Ge, Elder, Lorenz, & Simons, 1994;
McLoyd, Jayaratne, Ceballo, & Borquez, 1994).

Stressors and the reactions they evoke are central constructs in numerous models
that scholars have articulated to explain the relationship between family-level eco-
nomic disadvantage and child mental health. They include the family stress model
(Conger et al., 1992; Elder, 1974), stress-vulnerability response models (e.g., Sinha,
2001), bioecological models (Bronfenbrenner & Ceci, 1994), and cumulative stress
models emphasizing allostatic load, a physiologic marker of cumulative wear and
tear on the body caused by repeated mobilization of multiple physiological response
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systems (Evans, Kim, Ting, Tesher, & Shannas, 2007; for a brief discussion of these
models, see McLoyd et al., 2009).

Because of the myriad stressors attendant to poverty and low-income status, the
explanatory emphasis on stressors is not surprising. Neither poverty nor low-income
is a unitary variable or distinct event. Rather, they are a conglomerate of stressful
conditions and events, many of which are outside personal control, especially if
poverty or low-income status is chronic. Individuals who are poor or near-poor often
are confronted with an unremitting succession of negative life events (e.g., evic-
tion, physical illness, criminal assault) in the context of a daunting array of adverse
life conditions (e.g., inadequate housing, dangerous neighborhoods, proximity to
toxic waste dumps, elevated levels of exposure to lead, pesticides, ambient air pol-
lution, radon) that together increase the exigencies of day-to-day existence (Evans,
2004). Because of limited financial resources, negative life events often precipi-
tate additional crises. Problems in one domain can exacerbate or create problems in
another domain. Because of this high contagion of stressors, chronic economic dis-
advantage is most appropriately viewed as a pervasive, rather than bounded, stressor
that restricts choices in virtually all domains of life (e.g., choice of neighborhood,
school, educational and recreational activities; Makosky, 1982; McLoyd, 1990).

This chapter focuses attention on the family stress model, one of the most
widely examined explanations for the association between economic disadvantage
and child mental health. Following a brief discussion of this model and corroborat-
ing evidence from correlational research, I summarize research that my colleagues
and I have conducted that extends aspects of the family stress model. I then focus
attention on the New Hope program, an antipoverty, work-based intervention that
raised family income above the poverty threshold through earnings supplements and
thereby offered an opportunity to assess the robustness of the family stress model
within an experimental, random assignment design. To put the effects of New Hope
in broader perspective, the findings of two syntheses of the effects of an array of
employment-based welfare and antipoverty experiments are reviewed. Of special
interest is whether findings from experiments that provided earnings supplements
such as New Hope converge with those from correlational studies linking family
income to child mental health through family processes. The chapter concludes with
a discussion of directions for future research.

Linking Economic Disadvantage and Child Mental Health:
The Family Stress Model

The core assumption of the family stress model is that economic hardship adversely
affects children’s psychological adjustment indirectly through its impact on the par-
ent’s behavior toward the child. It is posited that economic stress produces feelings
of economic strain that impair parents’ mental health, which in turn, undermines the
quality of parenting (e.g., higher levels of punitive and inconsistent discipline, lower
levels of parental nurturance, monitoring, supervision, and support of the child). The
model derives from Elder’s seminal studies of the effects on European-American
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families of parental job and income loss during the Great Depression (Elder, 1974;
Elder et al., 1985). In these studies, Elder and his colleagues found few direct effects
of economic hardship on children’s behavior and psychological functioning. Rather,
the adverse effects of economic hardship were produced indirectly, through nega-
tive effects on fathers’ psychological functioning and parenting behaviors. Fathers
who sustained heavy financial loss became more irritable, tense, and explosive,
which increased their tendency to be punitive, rejecting, and inconsistent in dis-
ciplining their children. In turn, these negative fathering behaviors were predictive
of emotional difficulties in children.

Studies of contemporary families have generated robust support for this model.
These studies document associations between economic stress and psychologi-
cal distress in parents (e.g., more depressive symptoms, lower sense of mastery).
Moreover, they demonstrate that parental psychological distress and family pro-
cesses such as spousal relations, parenting behaviors, and parent-child relations
mediate the relation between economic hardship and psychosocial outcomes such
as internalizing and externalizing behavior in children and adolescents and that
these relations generally hold across ethnicity, socioeconomic background, and
geographic context (i.e., rural, urban) (e.g., Bolger et al., 1995; Brody et al.,
1994; Conger et al., 1992, 1994, 2002; Goosby, 2007; McLoyd et al., 1994;
Mistry, Vandewater, Huston, & McLoyd, 2002; Taylor, Rodriguez, Seaton, &
Dominguez, 2004).

Elaborations of the Family Stress Model

In addition to examining parenting behavior as a mediator of the link between eco-
nomic stress and children’s mental health (Conger et al., 2002; McLoyd et al., 1994;
Mistry et al., 2002), my colleagues and I have focused attention on linkages among
neighborhood factors, parents’ psychological functioning, and parenting behavior
to understand better parenting behavior and children’s development in relation to
ecological niches. In particular, we have examined neighborhood factors as medi-
ators and moderators of particular linkages in the family stress model. We have
concentrated on African American families living in urban communities because
of the comparatively high prevalence of economic stress among these families and
because they are an understudied segment of the population with respect to the fam-
ily stress model. Of the studies testing the family stress model in African American
families, most focus on samples drawn from rural and suburban areas (Brody &
Flor, 1998; Brody et al., 1994, 1995; Conger et al., 2002; Gutman & Eccles, 1999).
Only a handful are based on African American families living in urban areas (e.g.,
Jackson, Brooks-Gunn, Huang, & Glassman, 2000; McLoyd et al., 1994; Taylor
et al., 2004).

Wilson’s (1987) analysis of historical changes in the spatial concentration
of poverty in inner-city African American neighborhoods wrought by structural
changes in the economy generated keen interest in the demographics and conse-
quences of the context of childhood poverty. He pondered whether poor children’s
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development is conditioned by variation in the prevalence of economic hardship
in their respective neighborhoods (e.g., percentage of poverty, unemployment, wel-
fare receipt). During the 1970s and 1980s, poor African American children were far
more likely than poor non-Hispanic white children to live in high-poverty neigh-
borhoods (i.e., neighborhoods in which at least 40% of the residents were poor)
where jobs, high-quality public and private services (e.g., child care, schools, parks,
community centers, youth organizations), and informal social supports are less
accessible (Duncan, 1991; Shinn & Gillespie, 1994; Wilson, 1987). This pattern
has persisted, although the disparities appear to have narrowed since that time. The
1990s brought declines in the concentration of poverty. The share of the metropoli-
tan poor who lived in high-poverty census tracts dropped from 17% in 1980s to
12% in 2000. This period was also marked by changes in the composition of con-
centrated poverty by race. In particular, the share of all high-poverty tracts with
predominantly (more than 60%) African American populations declined from 48%
in 1980 to 39% in 2000, with compensating increases occurring in the shares that
were predominantly Hispanic (Kingsley & Pettit, 2003). In 2000, about 54% of
African American children who were officially poor lived in high-poverty neigh-
borhoods (as assessed in 1989), compared to 51% of poor Hispanic children and
47% of poor non-Hispanic White children (U.S. Department of Health & Human
Services, 2002).

Efforts to understand the mental health consequences of living in economically
depressed urban neighborhoods have concentrated on three types of neighborhood
characteristics in relation to mental health outcomes: structural characteristics (e.g.,
SES, racial/ethnic composition, residential patterns) social (e.g., drug trade, cor-
ner gangs, public drunkenness) and physical (e.g., abandoned buildings, vandalism,
litter) incivilities, and elements of the ambient and built environment (e.g., noise,
crowding, pollution, high-rise buildings). Correlational studies have documented
positive relations between (a) neighborhood-level social/physical incivilities and
fear of criminal victimization (construed by some researchers as a mental health
outcome), and (b) perception of crime and poor mental health (e.g., depressive
symptoms, anxiety, and somatization) (see Wandersman & Nation for a discussion
of this research).

Moreover, experimental research suggests causal links between neighborhood
conditions and parental mental health. Moving to Opportunity (MTO) program is
a randomized housing mobility experiment conducted by the U.S. Department of
Housing and Urban Development that helps poor urban families (about 2/3 are
African American; over 90% are single-parent families) move out of poor, inner-
city high-risk neighborhoods and settle in low-poverty neighborhoods (where less
than 10% of the population is poor). A recent interim evaluation of the experiment
at the 3-year follow-up found that the experimental group (i.e., those given housing
vouchers enabling them to move to private housing in low-poverty neighborhoods),
compared to the control group (those who did not receive vouchers and remained in
public housing), reported less physical and social disorder in their neighborhoods
(e.g., presence of trash, graffiti, abandoned buildings, loitering, and public drink-
ing/drug use or dealing), reductions in the likelihood of observing or being victims
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of crime, increases in their perception of safety in and around their homes, greater
satisfaction with their neighborhoods (corroborated by interviewers’ ratings of fami-
lies’ immediate external environment), and fewer depressive and distress symptoms
(Leventhal & Brooks-Gunn, 2003; Orr et al., 2003). Mental health also improved
among daughters (reductions in psychological distress, generalized anxiety, and
risky behaviors such as marijuana use, smoking), but not sons.

(a) Neighborhood stress as a mediator of the income-psychological distress link.
In a study of 305 African American families living in inner city neighborhoods,
40% of whom had incomes at or below the U.S. poverty threshold, we tested an
expanded version of the family stress model that hypothesized both financial strain
and neighborhood stress as mediators of the link between low-income and parental
psychological distress (Gutman, McLoyd, & Toyokawa, 2005). Financial strain
(e.g., worrying about not having money) is a construct that gives psychological
meaning to objective indicators of economic difficulty or insufficient income relative
to needs, whereas neighborhood stress is a construct that captures respondents’ per-
ception of disorder and neglect in their neighborhood. Our measure of neighborhood
stress assessed perceptions of neighborhood problems (e.g., high unemployment,
vandalism, and drug use or drug dealing in the open), barriers to social services (e.g.,
perceived unavailability in the neighborhood of decent health and social services for
children), low social control (e.g., the perception that it is unlikely that a neighbor
would intervene or call police if someone was breaking into the respondent’s home
in plain sight), and chances of success for adolescents residing in the neighborhood
(e.g., graduating from high school; completing college; finding a stable, well-paying
job as an adult; entering the military).

As predicted, parents’ (90% were mothers) perceptions of neighborhood-level
problems mediated the link between family income and parental psychological dis-
tress independently of perceived financial strain. Parents with lower income-to-need
ratios reported more neighborhood stress, independently of financial strain, and
both neighborhood stress and financial strain predicted higher levels of psycho-
logical distress in parents (i.e., anxiety, depression, anger). Parents experiencing
more psychological distress had more negative and less positive parent-adolescent
relations, which in turn, predicted higher negative and less positive adjustment in
adolescents.

The findings suggest that efforts to strengthen parenting behavior and improve
parent and adolescent adjustment may be bolstered by practices and policies that
reduce neighborhood stress. Interventions based on organizational development
principles have been found to improve the efficacy (e.g., to reduce vandalism and
public drunkenness, increase neighboring and a sense of community) and viabil-
ity of block organizations, but evaluations of these interventions have not assessed
impacts on individual-level psychological functioning (Wandersman & Nation,
1998). We know from the MTO experiment, discussed previously, that improve-
ments in neighborhood conditions benefit parents’ mental health (e.g., Leventhal
& Brooks-Gunn, 2003). Given evidence linking parents’ mental health and parent-
ing behavior (McLoyd, 1990), it is plausible that improvements in neighborhood
conditions will also promote positive parenting or lessen negative parenting.
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(b) Neighborhood disadvantage as a moderator of the psychological distress-
parenting link. In a second study, we focused on ineffective child management
as a correlate of maternal psychological distress and assessed whether neigh-
borhood disadvantage—defined in terms of perceived social control, safety, and
disorganization—moderated the strength of this association (McLoyd, Kaplan, &
Hardaway, 2010). In addition to exhibiting diminished involvement, nurturance, and
sensitivity and more punitive behaviors toward their children, mothers experienc-
ing higher levels of psychological distress also perceive their disciplinary strategies
to be less effective and are less consistent in following through on their requests
when the child does not comply (Conger, Patterson, & Ge, 1995; Zelkowitz, 1982).
Because there is strong evidence that inconsistent-harsh parenting and ineffec-
tive discipline (e.g., child getting away with things the parent thinks should have
been punished; use of punishment strategies that have no deterrent effect) con-
tribute to rule-breaking behavior and conduct disorder in children (e.g., Capaldi,
Pears, Patterson, & Owen, 2003; Kim et al., 2003; Stanger, Dumenci, Kamon, &
Burstein, 2004), understanding the processes that shape these parenting behaviors
is important.

Living in neighborhoods where threats to personal safety are salient, where one is
less able to count on neighbors to foil crimes and thwart acts that threaten personal
safety, and where abandoned, boarded up houses or buildings, graffiti, and garbage
on streets and sidewalks are commonplace arguably constitutes a pervasive, chronic
stressor. As such, it is likely to not only increase feelings of psychological distress,
but also increase the likelihood that psychological distress will adversely affect child
management, in effect, amplifying the relation between psychological distress and
child management. We found evidence for this moderating effect in a longitudinal
study of over 500 low-income families followed over a period of 8 years. Mothers
experiencing more psychological distress reported higher levels of ineffective child
management, even controlling for the effects of ineffective child management and
child behavior problems in previous years. Moreover, maternal psychological dis-
tress was significantly and positively related to ineffective child management only
among those living in neighborhoods with low levels of social control. In high social
control neighborhoods, maternal psychological distress was unrelated to ineffective
child management.

Conceptualizing psychological distress as a risk factor for inept child manage-
ment, our findings are consistent with other research suggesting that the adverse
effects of risk factors are amplified in more pernicious, resource-poor contexts and
diminished in more benign contexts (Dubow, Edwards, & Ippolito, 1997; Lynam
et al., 2000; Rankin & Quane, 2002). They are also consistent with recent evidence
that variation in the context where low-income families live influences the degree of
association between maternal psychological functioning and parenting. For exam-
ple, in their study of African American single mothers, Kotchick, Dorsey, and
Heller (2005) found that neighborhood stress adversely affected parenting through
increases in psychological distress to a greater extent among mothers who perceived
lower social support in their communities than among mothers who perceived higher
social support.
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(c) Neighborhood disadvantage as a moderator of the link between social
support and parenting. In a third study, we investigated whether neighborhood dis-
advantage influences the relation between mothers’ social support and parenting
behavior in a sample of poor, single African American mothers and their adolescent
children residing in an economically depressed Midwestern city. Our measure of
neighborhood disadvantage was based on interview data from mothers and children,
as well as objective data about respondents’ neighborhoods (e.g., crime statistics)
(Ceballo & McLoyd, 2002). There is considerable evidence that greater access to
social support is associated with more nurturant and less punitive parenting strate-
gies (McLoyd, 1990). At the most extreme end of the continuum, isolation from
social networks and support is repeatedly associated with child abuse and neglect
among poor families (Garbarino, 1977; Garbarino & Sherman, 1980; Wandersman
& Nation). In contrast, several studies have found that support systems serve as
protective moderators of negative life stressors, enhancing adults’ psychological
well-being and parenting (Campbell & Lee, 1992; Dressler, 1985; Taylor, Casten, &
Flickinger, 1993). Mothers with higher levels of social support are generally more
sensitive, nurturant, and consistent in their parenting and less likely to use puni-
tive strategies such as scolding and ridiculing. Emotional and practical support may
enhance maternal behavior by protecting against depression and fostering positive
parent-child relations (McLoyd, 1990, 1998).

In our study, neighborhood disadvantage was based on three indicators:
(a) maternal ratings of neighborhood quality in terms of police protection, quality
of neighborhood schools, public transportation, crime, drug activity, and community
involvement, (b) violent crime rates based on statistics provided by the city’s police
department on the number of selected crimes (murder, rape, robbery, assault, break-
ing and entering, larceny, auto theft, arson) committed in the respondents’ reporting
area (respondents lived in 30 of the 64 police-reporting area in the city), and (c) per-
centage of families living in poverty in the respondent’s census tract (respondents
resided in 20 of the 40 census tracts in the city). We found that neighborhood
conditions moderated the relation between social support and parenting behav-
iors. As neighborhood conditions worsened (e.g., lower ratings of neighborhood
by respondents, higher crime rates), the positive relation between emotional support
and mothers’ nurturant parenting decreased. In parallel fashion, as the surrounding
environments became poorer and more dangerous, the strength of the negative rela-
tion between instrumental support and reliance on punishment decreased as well. In
short, the beneficial effects of social support on parenting, often conceptualized as
a protective factor, were diminished in more disadvantaged neighborhoods (Ceballo
& McLoyd, 2002).

If we conceive of living in a high-risk neighborhood as a chronic stressor, our
findings appear consistent with evidence that social support is less effective in
buffering the distress associated with chronic economic hardship, as compared to
the distress of isolated negative life events, among young African American women
(Dressler, 1985). The positive effects of social support may be reduced in high-
risk neighborhoods partly because the social networks of mothers in disadvantaged
neighborhoods are often comprised of individuals who themselves are experiencing
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high levels of psychological distress due to numerous negative life events and
conditions. Their needs and demands may negate the support that they provide.
Additionally, the psychological and physical threats that high-risk neighborhoods
pose may simply overwhelm whatever positive benefits social support has on par-
enting in more benign contexts. Almost three decades earlier, Belle (1982) cautioned
that the ameliorative qualities of social support may be reduced in high-risk neigh-
borhoods. Her qualitative study of single, low-income African American mothers
residing in impoverished neighborhoods suggested that receipt of social support is
not a uniformly positive process because providers of support often are themselves
sources of stress. A majority of mothers in her study described relations with friends
and extended family as such, and especially prized their solitary independence as a
result.

Summarizing, our tests of extensions of the family stress model indicate that (a)
neighborhood-level problems mediate the link between family income and parental
psychological distress independently of perceived financial strain, (b) the relation
between maternal psychological distress and inept child management is amplified
in neighborhoods where social control is low, and (c) the beneficial effects of social
support on parenting are diminished in more disadvantaged neighborhood.

Tests of the family stress model discussed thus far have relied on correlational
data. A recent generation of experimental studies assessing the effects of different
welfare and employment policies on child well-being offered opportunities to test
the robustness of this model within an experimental, random assignment design.
The next section summarizes the findings from an exemplar of these experimental
studies—the New Hope Project.

The New Hope Project: Assessing the Family Stress Model
in an Antipoverty Experiment

Critics of Aid to Families with Dependent Children (AFDC) have long argued
that the program mires families in poverty because it encourages out-of-wedlock
births and contains strong disincentives to work, yet does not provide benefits suf-
ficient to lift families out of poverty (Blank & Blum, 1997; Duncan, Huston, &
Weisner, 2007). By the early 1990s, this argument had gained widespread accep-
tance among policymakers, and political resolve to curtail public welfare reached
unprecedented levels (Morris, Huston, Duncan, Crosby, & Bos, 2001). A critical
outcome of this resolve was passage of The Personal Responsibility and Work
Opportunity Reconciliation Act (PRWORA) in 1996. This law ended entitlement to
cash assistance for poor families, established a non-entitlement program (Temporary
Assistance to Needy Families—TANF), set time limits on eligibility for assis-
tance, and created strong work requirements for families that received temporary
assistance (Greenberg et al., 2002).

Several years prior to passage of this law, a large number of states had received
waivers of AFDC rules to experiment with changes in welfare provisions. States’
receipt of waivers from the federal government was conditional on use of a
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random assignment design and evaluation of proposed programs (Morris et al.,
2001). Because the avowed purpose of most welfare policies is promotion of
child well-being, many of these evaluations examined effects on children. States
mixed and matched several kinds of welfare and employment policies, including
policies intended to promote employment through penalties and incentives. The
resulting diversity of programs provided an opportunity to assess the comparative
effects of different program features on child well-being and development. Because
these experimental programs anticipated key elements of PRWORA, they offered
lessons about the potential effects on children of welfare reform policies legislated
after PRWORA (Morris et al., 2001). One of these pre-PRWORA programs was
New Hope, an anti-poverty, work-based program established in 1994 in inner-city
Milwaukee. Below, I discuss the components of this program, our hypothesized
model of how it would impact families and children, and the effects of the program
at three time-points.

Goals and Components of New Hope

New Hope’s goal was to improve the lives of low-income families by increasing
employment and income. Operated by a community-based nonprofit organization
and funded by a consortium of local, state, and national organizations, the state of
Wisconsin, and the federal government, New Hope functioned outside the existing
public welfare assistance system, but was designed to be replicable as government
policy. Four main principles guided the program: (a) people who are willing to work
full-time should have the opportunity to do so; (b) people who work full-time should
not be poor; (c) people should have an incentive to increase earnings; and (d) regular
employment should be financially more rewarding than subsidized employment or
other forms of public assistance (Bos et al., 1999).

In order to participate in the New Hope program, adults had to be living in one
of two zip-code defined neighborhoods in Milwaukee’s poorest areas, be at least
18 years old, be willing and able to work at least 30 hr/week and have a house-
hold income that was at or below 150% of the federally defined poverty level.
When participants initially applied to the program, over 50% were unemployed and
approximately 80% were receiving benefits in the form of AFDC, food stamps,
Medicaid or other general assistance. Most of the participants were single moth-
ers who had never married. Approximately 10% were married and living with their
spouse. Applicants were randomly assigned to either the program group or control
group through a lottery process. Both groups were eligible for federal and state pub-
lic assistance, but only the program group members had access to the additional
New Hope benefits (Bos et al., 1999).

Each New Hope participant was eligible for benefits for a total of 3 years, from
1994 to 1997. Benefits were reflective of the program’s guiding principles. First,
participants were provided individualized job search assistance. Those unable to
find employment in the regular job market after 8 weeks were provided a com-
munity service job in a nonprofit organization. Participants who were employed
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but were not working 30 hr/week were also eligible for community service jobs.
In addition to employment benefits, participants in the New Hope program who
met the minimum 30 hr/work requirement were given earnings supplements if
their household income was still below 200% of the poverty line. Participants also
qualified for both the federal and Wisconsin Earned Tax Income Credits (EITC).
These benefits ensured that the participants’ household income was at or above
the federal poverty line. Benefits also included health care subsidies for partici-
pants who did not receive health insurance coverage from their employer or through
Medicaid.

Participants with children aged 13 or younger were provided financial assis-
tance to help cover the cost of child care. In order to receive the monetary support,
participants had to enroll their children in child care homes or centers that were
either state-licensed or county certified. Finally, New Hope offered informational,
instrumental, and emotional support to participants. Each participant was assigned a
staff representative who provided information about New Hope benefits and related
issues. Staff were trained to be respectful and supportive in all of their interactions
with project participations.

Although New Hope was conceived as an alternative to the existing public
welfare system, many participants in the program group continued to use public
assistance or Medicaid in addition to or instead of New Hope benefits. For exam-
ple, 2 years after entering the program, 24% of New Hope families in the Child
and Family sample (described below) received AFDC, 46% received food stamps,
and 29% received Special Supplemental Nutrition Program for Women, Infants
and Children [WIC] benefits. Consequently, the evaluation of New Hope provides
insight into what would happen if we added the supports available in New Hope on
top of existing policies and programs, not what would happen if the existing welfare
system was replaced with a work-based set of supports like those that New Hope
provided (Bos et al., 1999).

The total sample of participants consisted of 1,357 adults (679 program group
members; 678 control group members). The findings reported in this chapter pertain
to a subsample of the full sample. This subsample, the focus of the New Hope “Child
and Family Study,” consisted of all participants who had at least one child between
the ages of 1 and 10 years old (379 program group members; 366 control group
members). If a family had multiple children in the age range, two focal children were
chosen randomly to participate in the surveys, with the exception that preference
was given to opposite-sex siblings. There were a total of 913 focal children (447
were in the program group).

Hypothesized Pathways of Influence

The conceptual model guiding the New Hope evaluation, presented in Fig. 1, was
based on existing research. New Hope was expected to positively affect children’s
socioemotional adjustment and educational achievement through multiple path-
ways, namely increases in family income and parental employment, and positive
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Fig. 1 Conceptual model for the New Hope evaluation. Adapted from Huston et al. (2003)

changes in parenting behaviors, child care settings and children’s participation in
organized, adult supervised activities. Each of these pathways is briefly discussed
below.

Income and employment. An abundance of studies have linked higher family
income to numerous indicators of adaptive functioning in children, including posi-
tive social behavior, psychological well-being, and academic achievement (Duncan
& Brooks-Gunn, 1997; Hill & Sandford, 1995; Huston, 1991; Korenman, Miller,
& Sjaastad, 1995). Additionally, in random assignment experiments conducted in
the 1960s and 1970s that provided experimental families with a minimum level
of income, elementary school children in the program group showed improved
academic achievement when compared to the control group at some of the sites
(Institute for Research on Poverty, 1976; Kershaw & Fair, 1976; Salkind & Haskins,
1982).
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How increases in maternal employment expected from New Hope might affect
children was less clear. More hours of maternal employment might reduce the
amount of time that children have with their mother, but also provide positive ben-
efits such as improved economic well-being, less financial stress, and a model of
achievement for the child. Findings from studies of the effects of maternal employ-
ment on children in low-income families are mixed. Some studies have found no
impacts on children (Cherry & Eaton, 1997; Desai, Chase-Lansdale, & Michael,
1989), while others have found that maternal employment is positively associated
with children’s social adjustment and academic achievement (e.g., Milne, Myers,
Rosenthal, & Ginsburg, 1986; Vandell & Ramanan, 1992). Negative effects are more
likely if children are left alone or placed in inadequate child care; if mothers enter
jobs with low complexity (i.e., routine, repetitive activities with little opportunity for
initiative; Parcel & Menaghan, 1997); or if mothers receive very low wages (Moore
& Driscoll, 1997). Several features of New Hope reduced the likelihood of these
negative effects. Although many New Hope participants worked in low status jobs,
many of which were probably low in complexity, their employment generated more
economic benefits (i.e., earnings supplements, child care and health care subsidies)
than would typically be the case for individuals working in low-wage jobs.

Parenting behavior. New Hope was expected to increase adaptive functioning
among children partly by improving their home lives. In keeping with the fam-
ily stress model, with more income, parents’ mental health, and in turn, parenting
behavior, might improve, leading to higher levels of social and academic compe-
tence in children. Adult psychological well-being is strongly linked to both income
and emotional support (McLoyd, 1990), and some research with economically dis-
advantaged single mothers has found a positive association between employment
and psychological well-being (Sears & Galambos, 1993). As discussed in a prior
section of the chapter, there is also a strong association between parental well-being
and positive parenting behaviors (McLoyd, 1990). Taken together, these findings
suggest that parents in New Hope might experience improved psychological func-
tioning and in turn, express positive emotions more freely, use more effective
family management strategies, and have more positive relationships with their
children.

Child care. By providing subsidies for center-based care, the New Hope program
made structured child care more accessible to low-income families. Because of the
costs of child care, economically disadvantaged families tend to rely on relatives for
care, even though they often prefer center-based care (Phillips & Bridgman, 1995;
Quint, Bos, & Polit, 1997; Scarr, 1998). Center-based child care often provides more
educational opportunities to children and may lead to more advanced cognitive
and language development than informal care (Lamb, 1998; NICHD, 2000). The
impact of child care on children’s development, both social and cognitive, depends
largely on the quality of the center. High quality daycare has been shown to buffer
against declines in intellectual functioning that are normally associated with high-
risk environments (Burchinal, Campbell, Bryant, Wasik, & Ramey, 1997). Because
child care subsidies could only be used for licensed care facilities, New Hope was
expected to result in higher-quality child care for children.
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Child activities. As a consequence of increased family income and increased
used of center-based care, children in New Hope were expected to spend more time
in organized activities away from home, such as sports, youth clubs, and lessons.
Increased income would enhance parents’ ability to pay for these activities for their
children and center-based child care would provide more opportunities to partic-
ipate in such activities. In turn, participation in organized activities might have
positive impacts on children in New Hope if these activities provided supervision
and opportunities for children to explore new interests and participate in learning
activities. There is evidence that participation in structured activities allows youth
to develop new skills and reduces their involvement in deviant behavior (Task Force
on Youth Development and Community Programs, 1992). Research also indicates
that participation in formal after-school programs that provide cognitive stimula-
tion is associated with stronger academic achievement among low-income children
(Posner & Vandell, 1994).

As shown in Fig. 2, New Hope can be viewed more parsimoniously as a test
of two models—the family stress model and the investment model. The investment
model contends that income is associated with children’s development because
it enables families to invest in the human capital of their children by purchas-
ing materials, experiences, and services that benefit the child’s development and
well-being (e.g., Linver, Brooks-Gunn, & Kohen, 2002). Whereas the investment
model hypothesizes that increases in income produce positive changes in child care
and activities and, in turn, positive changes in child functioning, the family stress
model posits that increases in income produce positive changes in child functioning
through changes in parenting behavior. Below, I briefly summarize the effects of
New Hope at three time points—2 years, 5 years, and 8 years after random assign-
ment. For each time point, effects on child functioning are discussed first, followed
by effects on children’s environments thought to mediate child effects.

Family
environment & 

parenting behavior 

New Hope 

Parent psychological 
well-being 

• Income
• Employment

Child outcomes 

• Child care 
• Child activities 

Fig. 2 The New Hope evaluation as a test of the family stress model and the investment model



46 V.C. McLoyd

Two-Year Evaluation

Two years after random assignment, we collected information about the behavioral
and psychological functioning of children ages 3–12 years. This age range was cho-
sen to include children in the preschool years and in middle childhood during the
2-year period. There is evidence that family income is especially important during
the preschool years (Duncan & Brooks-Gunn, 1997) and the top of this age range
coincided with the upper limit for the child care subsidy (Huston et al., 2001).

Impacts on children. In general, New Hope had stronger and more positive
impacts on boys than girls. New Hope had positive effects on boys’ academic
achievement, classroom behavior skills, social behavior, and problem behaviors as
reported by teachers (who were unaware of whether the child was in the experi-
mental group or control group). New Hope parents also reported higher levels of
positive behaviors for boys than control group parents. In addition, New Hope had
positive effects on boys’ own expectations for advanced education and occupational
aspirations. Boys in New Hope were more likely to expect they that would attend
and complete college (6–12 year olds) and aspired to higher prestige managerial and
professional occupations (9–12 year olds). There were not corresponding program
effects for girls. Indeed, in contrast to the positive effects on boy’s behavior, New
Hope had significant negative effects on girls’ behavior. Teacher reports indicated
that New Hope girls, compared to girls in the control sample, showed more external-
izing problems (e.g., aggressive behaviors, lack of behavioral control) and required
discipline more often (Huston et al., 2001).

It is important to point out that these sex differences in program impacts occurred
in the context of more positive scores overall for girls than boys. For example, girls
generally were doing better in school and had better study skills than did boys.
Additionally, teachers rated girls much lower than they did boys on problem behav-
iors, and both teachers and parents rated girls higher than boys on positive social
behavior. Boys may have been more susceptible to New Hope impacts because their
level of functioning at baseline was markedly below that of girls.

Impacts on children’s environments. New Hope had effects on the environments
of all the children, not just boys. Compared to control group members, program
group members reported significantly more quarters of employment, more hours of
employment, and more total income over the 2-year period. In addition to boosting
family income and parental employment, New Hope increased the amount of time
children spent in formal child care programs (compared to preschool and school-
aged children in the control group, those in the program group spent almost twice
as many months in center-based child care and more than twice as many months
in school-based extended day care) and the amount of time children spent in struc-
tured activities away from home (children whose parents were in New Hope were
significantly more involved in clubs, youth groups, and activities at community
centers).

Although program effects on overall formal child care were found for both boys
and girls, there were significant sex differences in treatment impacts for extended
day care and center-based care. The program-control difference in extended day
care was significant for boys, but not for girls, largely because program families
used it much more for boys than for girls. On the other hand, although center-based
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care was used more for both boys and girls in the program group than in the control
group, the difference was significantly larger for girls. Although the impact of the
program on total structured activity participation did not differ by child sex, there
were sex differences in New Hope’s impact on participation in clubs and youth
groups and going to recreation or community centers. Program-control differences
for these outcomes were significant for boys, but not for girls.

This pattern of findings led us to conclude that New Hope had stronger and
more positive impacts on boys’ academic, behavioral, and psychological func-
tioning than girls’ partly because, on the whole, it had stronger effects on boys’
proximal environment. Ethnographic interviews among a randomly selected sub-
sample of program and control families, conducted as part of the 2-year follow-up,
suggested that parents were especially worried about their sons becoming involved
in delinquent activity (Weisner et al., 1999). New Hope’s impact on boys’ child
care experiences and involvement in adult-supervised structured activities probably
reflected this worry and program parents’ decision to invest resources in their sons
to insure that they spent minimal time with unsupervised peers after school (Huston
et al., 2001).

Increased family income, greater parental employment, and more time in formal
child care programs and in organized activities away from home appear to be impli-
cated in New Hope’s impacts on boys’ functioning, but parenting did not appear
to be a significant mediating pathway. Contrary to our expectations, New Hope did
not have consistent or robust impacts on parenting or on parent-child relationships.
There were a few favorable impacts on parents’ psychological well-being, but they
did not translate into more sensitive or effective parenting behavior or improved
parent-child relations in the sample overall. For example, parents in New Hope
reported greater “hope” (agency and pathways to goals), lower stress, and more
social support than control group parents, but they also reported more time pressure.
They did not differ from control group parents in terms of worries about finances,
self-esteem, mastery, or depressive symptomatology. Despite examining a diverse
set of parenting behaviors (e.g., self-reported parental warmth, observed parental
warmth, parental control, monitoring), we found no overall effects on parenting as
perceived by observers, parents, or children. There were a few positive impacts on
parents’ relationships with their male children, however. Compared to control group
boys, program group boys perceived relations with their parents as more positive
and were more likely to think that their parents expected them to attend college.
Conversely, girls in New Hope were less likely than control group girls to think that
their parents expected them to attend college (Huston et al., 2001).

Five-Year Evaluation

New Hope benefits ended after 3 years. Hence, the 5-year follow-up evaluation indi-
cated whether impacts on children and families persisted, dissipated, or increased
2 years after families left the program.

Impacts on children. Impacts on child functioning at the 5-year follow-up are
shown in Figs. 3, 4, and 5, expressed as effect sizes. The effect size is the difference
between the program and control group outcomes expressed as a proportion of the
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Fig. 3 Impact of New Hope on academic achievement and classroom behavior at 5-year follow-up,
by gender

Fig. 4 Impact of New Hope on self-reported academic motivation and expectations at 5-year
follow-up, by gender
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Fig. 5 Impact of New Hope on social behavior at 5-year follow-up, by gender

standard deviation of the outcome for both groups combined. Many of the significant
effects found at 24 months were still present 3 years later, although generally, effect
sizes had diminished.

Numerous positive impacts were found on indicators of academic achievement,
aspirations, and expectations. Teachers still rated boys in New Hope significantly
higher on academic achievement than control group boys, but the program had
no impact on girls’ academic achievement as rated by teachers (Fig. 3). Effects
on other indicators of achievement were found for both girls and boys. Children
in New Hope scored significantly higher than those in the control group on the
Broad Reading component of the Woodcock-Johnson test of achievement. They also
received higher overall achievement scores, although the effect was just short of sta-
tistical significance. Both male and female children in New Hope scored higher than
their peers in the control group, but the effect was stronger for boys. Parents in the
program group, compared to those in the control group, reported higher reading and
literacy skills among both boys and girls. Unlike the findings at the 2-year follow-up,
there were no program effects on occupational expectations for either boys or girls
(Huston et al., 2003, 2005). However, boys in New Hope families had higher edu-
cational expectations and were more engaged with school than their control group
counterparts, but girls did not (Fig. 4).

Teachers continued to rate program boys higher than control boys on classroom
behavior skills and positive behavior, but rated program girls lower than control
girls (Figs. 3 and 5). In addition, they reported more internalizing problems among
New Hope girls than their counterparts. Boys in New Hope families, compared to
those in control families, perceived less hostile intent in physical and social vignettes
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intended to tap aggressive tendencies. However, there were no effects on girls’
responses to the stories (Fig. 5).

Impacts on children’s environments. The effects on children, taken together, are
impressive in light of the fact that most of the economic impacts of New Hope
had faded at the 5-year follow-up. New Hope’s employment effect as measured
by the number of quarters parents were employed annually, while positive, was no
longer significant after the first 2 years of the program. Nonetheless, its impact was
sufficient to produce a statistically significant increase in the average amount of
employment over the entire 5-year period following random assignment (i.e., mean
number of quarters employed annually, averaged over 5-year period) (Huston et al.,
2003). At the 5-year follow-up, New Hope participants had more stable jobs that
paid slightly higher wages than did their control group counterparts, with New Hope
participants increasing in average annual income during the entire 5-year period by
7% (Huston et al., 2003).

Similar to the findings 3 years prior, at the 5-year follow-up, there were large
differences between the program and control groups in the use of center-based child
care, even though child-care benefits had ended. Overall, children in the program
group spent significantly more months in center-based child care and in before- and
after-school programs (Fig. 6). They also spent significantly fewer months in home-
based care than did children from control group families. Among older children
(11–16 year olds), program group children spent fewer months in unsupervised care
than control group children (Fig. 6).

The impacts on children’s involvement in structured activities also carried forth
to the 5-year mark. Program group parents reported that their children engaged in
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Fig. 6 Impact of New Hope on child care at 5-year follow-up, full sample
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Fig. 7 Impact of New Hope on children’s structured activities at 5-year follow-up, full sample

significantly more religious classes and events and more service and volunteer activ-
ities than did control group children. For adolescents (13–16 year olds), New Hope
led to higher levels of participation in a composite score for structured activities (i.e.,
lessons, organized sports, clubs and youth groups, religious activities and activities
at recreational and community centers) (Fig. 7).

Effects on parents’ psychological well-being were weaker than those found at the
2-year follow-up, but had not faded completely. Parents in New Hope reported fewer
depressive symptoms than did parents in the control group. This impact, however,
did not result in more positive parenting or parent-child relations. There were no
overall impacts on any of the four aggregate measures of parenting (effective child
management, warm and structured parenting, positive parent-child relations, and
negative parent-child relations). Some impacts for specific gender and age groups
were found, but they were sparse and scattered (Huston et al., 2005).

Eight-Year Evaluation

The 8-year evaluation, conducted when youth were ages 9–19, included cate-
gories of dependent variables similar to those in the two prior follow-ups (e.g.,
social behavior, academic achievement and motivation) as well as measures of
youth’s future orientation (i.e., attitudes and expectancies about work, involvement
in employment and career preparation activities) and employment experiences (e.g.,
probability of employment, duration and intensity of employment, employment
earnings). We gave special attention to the latter two domains for several reasons.
First, as discussed below, they encompass important developmental markers dur-
ing mid to late adolescence. Second, youth’s future orientation and employment
experiences are highly relevant to the developmental goals that youth development
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leaders advocate (e.g., preparation for a lifetime of meaningful work), and to specific
competencies that these leaders regard as necessary for a healthy and productive
adulthood (e.g., awareness and understanding of life options, knowledge of steps
needed to make educational and occupational choices, understanding the value and
purpose of work and family) (Roth, Murray, Brooks-Gunn, & Foster, 1999). Third,
evidence that New Hope had positive impacts on these outcomes may signal the
program’s potential for breaking the cycle of poverty and facilitating intergenera-
tional mobility. Before summarizing the findings for all of the outcome variables, I
discuss why future orientation and employment experiences are important for low-
income youth and the bases on which we expected New Hope to influence these
outcomes.

Future orientation. Among lower SES adolescents, planning for the future pre-
dicts upward social mobility in adulthood (Clausen, 1991). Moreover, positive
future orientation among adolescents is associated with lower risk of several prob-
lematic behaviors linked to low-income status (e.g., substance abuse, delinquency,
adolescent pregnancy) (Murray, 1996; Wyman et al., 1992). There is also evidence
linking positive future orientation and expectations to higher levels of well-being
among disadvantaged and at-risk adolescent populations, including better socioe-
motional and school adjustment (Wyman, Cowen, Work, & Kerley, 1993), greater
feelings of efficacy and responsibility for one’s life and decisions (Kerpelman
& Mosher, 2004), and fewer conduct problems (Quinton, Pickles, Maughan, &
Rutter, 1993).

There were several reasons to expect that New Hope would lead to more posi-
tive future orientations. First, New Hope increased children’s involvement in before-
and after-school programs and adult-supervised structured activities (Huston et al.,
2005) and this impact might boost children’s psychological well-being. Organized
activities away from home afford opportunities to develop skills, interests, and social
relationships with peers, as well as opportunities to develop mentoring relationships
with caring adults. In low-income and ethnic minority youth, mentoring relation-
ships are associated with greater self-confidence and optimism, higher educational
achievement and the absence of a gap between educational aspirations and expecta-
tions (Hellenga, Aber, & Rhodes, 2002; Sanchez, Esparza, & Colon, 2008). There is
also evidence that youth who participate in organized out-of-school activities have
higher levels of achievement, higher school motivation, and greater social compe-
tence than do nonparticipants (Mahoney, Larson, & Eccles, 2005), outcomes that
may in turn, enhance optimism about the future.

Second, it was plausible that New Hope would positively affect children’s future
orientation indirectly through its effects on parents’ earnings and income. Recall
that at the 5-year follow-up, New Hope participants had more stable jobs that paid
slightly higher wages than did their control group counterparts. New Hope also sig-
nificantly reduced family-level poverty over the 5-year period following random
assignment, and the effects were equally strong in both the early years (1–3) and the
later years (4–5) (Huston et al., 2003). These economic outcomes, together, might
render New Hope parents stronger role models of employment whose working
lives exemplified more prominently the value and rewards of employment. Third,
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more direct effects of parents’ improved economic status were also plausible. Prior
research indicates that adolescents are more optimistic about their economic and
occupational futures if their parents are employed (Quane & Rankin, 1998), if they
perceive their families as experiencing less financial strain (Flanagan, 1990; Larson,
1984; McLoyd & Jozefowicz, 1996), and if they perceive their parents as having
more favorable work experiences (Neblett & Cortina, 2006).

Impacts on future orientation were expected to be larger for boys than girls
because of prior gender differences in New Hope’s impact on children’s educational
expectations. Higher expectations might translate into greater optimism about the
future among program group boys, given evidence that educational expectations
predict occupational expectations and mediate links between socioeconomic status
and youth’s occupational expectations (Cook et al., 1996).

Adolescent employment experiences. Within the general adolescent population,
whether employment is linked to problematic functioning (e.g., delinquency, trun-
cated schooling, lower school performance) or positive adjustment is conditional
on myriad factors, including the number of hours worked, type of job (typical
teenage jobs vs. adult jobs), and the adolescent’s previous level of academic achieve-
ment, age, gender, and social class (see Zimmer-Gembeck & Mortimer, 2006 for
a review). However, the few existing studies of employment among low-income
adolescents, and among ethnic minority adolescents, generally point to beneficial
effects and few negative effects (Bauermeister, Zimmerman, Barnett, & Caldwell,
2007; Johnson, 2004).

Low-income African American youth who enter the workforce earlier are more
likely to complete high school than peers who enter the workforce later during
adolescence, and low SES males with poor school performance appear to ben-
efit from work experience by improving their prospects for future employment
(Entwisle, Alexander, & Olson, 2000; Leventhal, Graber, & Brooks-Gunn, 2001).
Ethnographic work also points to beneficial effects, suggesting that employment
provides low-income youth structured supports that foster continued education and
buttress motivation to attain higher levels of schooling (Newman, 1999). There is
evidence that average number of hours worked per week during adolescence is
positively correlated with earnings during young adulthood (mid to late 20’s), irre-
spective of social class (Ruhm, 1997), although some studies have not replicated
this finding (e.g., Light, 1995).

Perhaps the relation between employment and positive adjustment is stronger and
more consistent for low-income adolescents than economically advantaged adoles-
cents because of class-related differences in the meaning and functions of adolescent
employment. For economically advantaged adolescents, employment during high
school typically is a source of pocket money for leisure spending and has little bear-
ing on post-high school employment outcomes or college attendance. For poor or
near poor students—most of whom lack the means to go to college—employment
during high school may not only help meet family needs, but also may forecast
more favorable post-high school employment outcomes as a result of the practi-
cal skills and expanded social networks it affords (Entwisle et al., 2000; Newman,
1999; Ruhm, 1997). Taken as a whole, extant research justifies viewing adolescent
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employment among low-income youth as a developmental asset, rather than a risk
factor, especially if it is moderate in intensity (i.e., <20 hr/week).

We expected New Hope to increase the probability, duration, and intensity of
employment and increase employment earnings among boys because at the 5-year
follow-up, it positively affected several of the psychological and behavioral cor-
relates of youth employment (i.e., school achievement, school engagement, social
competence). New Hope also might increase employment among adolescents if their
parents’ stronger attachment to the labor market afforded them family connections
to jobs.

Impacts on children. Although most of the earlier positive effects on social
behavior, achievement, and achievement motivation had dissipated, a few effects
remained and importantly, there was no evidence of reversal or negative long-term
impacts on children. In addition, some effects that held for only boys in prior follow-
ups were evident for the full sample. Five years after the program ended, there
were no significant effects on any teacher-reported scales of social behavior, but
program parents rated their children higher than did control group parents on pos-
itive social behavior (an aggregate score composed of subscales measuring social
competence, compliance, and autonomy) and lower on such internalizing behavior
problems as sadness and social withdrawal (Huston et al., 2008, 2009). Moreover,
New Hope had significant positive impacts on youth’s overall progress in school
(e.g., less grade retention, lower enrollment in special education) and their school
engagement, although its impact on most measures of educational achievement had
faded. Some effects held only for boys. Boys in New Hope scored higher on the
Woodcock-Johnson Broad Reading scale, held higher expectancies for performing
well in English, and were more likely to expect to attend and graduate from college
than control group boys (Huston et al., 2009).

We found support for several of our hypotheses about future orientation, but only
among boys (McLoyd, Kaplan, & Purtell, in press). Boys in program group fami-
lies held less cynical attitudes about work than those in control group families. For
example, they were less likely to agree with the statements “If I had the chance, I
would go through life without ever working,” “Workers are entitled to call in sick
when they don’t feel like working,” and “Most people today are stuck in dead end,
go-nowhere jobs.” In addition, New Hope boys were less pessimistic about their
economic futures (e.g., lower expectations of losing a job as an adult or encoun-
tering difficulty finding a good job) and more involved in employment and career
preparation activities (e.g., talked with adults outside of school about careers, work,
and what they will do after high school; got instruction or counseling on how to find
a job; studied in class about different kinds of jobs and requirements for the jobs)
than boys in control group families (Fig. 8). These effects were most pronounced
among African American boys, with very few effects found for European American
and Hispanic boys. These ethnic differences in New Hope’s impact are likely due
in part to insufficient statistical power to detect effects on European American and
Hispanic boys. The samples of Hispanic and European American boys were sub-
stantially smaller than the sample of African American boys (n = 268, 104, and 69
for African American, Hispanic, and European American boys, respectively).
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Fig. 8 Impact of New Hope on future orientation among 9–19 year olds at 8-year follow-up, by
gender

Gender differences also existed in impacts on employment experiences among
12–19 year olds. Boys in program group families worked at higher levels of inten-
sity (greater number of hours per week) during the school year than boys in control
group families, whereas New Hope had no impact on girls’ employment experi-
ences (Fig. 9). Strong ethnic differences were also found. African American youth in

Fig. 9 Impact of New Hope on employment among 12–19 year olds at 8-year follow-up, by gender
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program families worked for longer periods of time during the summer months and
during the school year, worked at higher levels of intensity, and earned more money
than their counterparts in control families. No effects were found for Hispanic or
European American youth (McLoyd et al., in press).

Impacts on children’s environments. Comparisons of the average employment
and earnings of parents in New Hope and control group parents showed no overall
differences 5 years after the end of the program (Duncan et al., 2008). However,
impacts on children’s activities persisted, although they were diminished. Based
on parental reports, New Hope children continued to participate in more organized
out-of-school activities, averaging across five activities (lessons, organized sports,
clubs and youth groups, religious classes and events, activities at recreation or com-
munity centers), as compared with control group children. When activities were
analyzed separately, the impact held only for religious activities. New Hope youth
also reported spending more time in volunteer and service activities. There were no
impacts on parents’ psychological well-being. Parents in New Hope reported more
effective child management than control group parents—that is, they used less pun-
ishment, felt less parenting stress, and felt they had better control of their children
(Huston et al., 2008), but overall there were few impacts on parenting behavior.

Interpreting the New Hope Findings

Although 2 and 5 years after random assignment, New Hope produced higher lev-
els of psychological well-being among parents, it had surprisingly few impacts
on parenting behavior and parent-child relations, suggesting that proximal par-
enting behavior was not a pathway through which New Hope influenced child
well-being. Rather, the overall pattern of findings point strongly and consistently to
formal child care and children’s involvement in organized activities—out-of-home
explanations—for New Hope’s impact. In this regard, the findings are more com-
patible with the investment model (Linver et al., 2002), as these experiences and
services were purchased partly with subsidies when New Hope was in operation
and perhaps entirely by parents after New Hope ended.

It is surprising that the findings lend little support for the family stress model,
given the robust support that correlational research has found for this model.
Although it is possible that the brief self-report measures of parenting were insuffi-
ciently sensitive to detect treatment effects, the findings nonetheless raise questions
about whether correlational research has overestimated the influence of proximal
parenting behavior as a mediator of the link between income and children’s socioe-
motional and academic functioning. The effects of New Hope on child outcomes are
particularly persuasive because many effects persisted and because effects appeared
on measures obtained from multiple sources. Measures obtained from parents,
who were the most likely to be affected by their knowledge of the New Hope
treatment and the evaluation design, showed fewer treatment differences than did
measures completed by teachers (who were unaware of whether the child was the
experimental group or control group) and children.
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The fact that many impacts on children’s functioning were evident long after the
program ended suggests that New Hope created positive shifts in children’s develop-
mental trajectories. Our conclusion that formal child care, before- and after-school
programs, and organized out-of-school activities played major roles in promoting
these positive shifts is consistent with a growing body of evidence that how chil-
dren spend their time has important developmental consequences (Larson, 2000).
Spending time in organized activities provides opportunities for youth to develop
interpersonal and academic skills and has been linked to numerous positive out-
comes such as diminished delinquency and higher academic achievement (Larson,
2000; Mahoney et al., 2005). Research also indicates that center-based care, on aver-
age, is more likely than home-based care to enhance cognitive, academic, and social
skills (Lamb, 1998; Loeb, Fuller, Kagan, & Carrol, 2004). It is also significant that
well after the New Hope child care subsidy ended, children in New Hope families
continued to spend significantly more time than control group children in formal
center-based care and before- and after-school programs. The most likely explana-
tion for these effects is that New Hope parents came to value organized programs
and learned how to access public and private resources available to them (Huston
et al., 2003).

New Hope’s impact on children’s socioemotional adjustment, achievement, and
involvement in organized activities can be framed more broadly in terms of Lareau’s
(2003) concept of “concerted cultivation.” This concept refers to a child-rearing
approach in which parents actively foster and assess children’s talents, opinions,
and skills and provide children with multiple leisure activities that adults orchestrate
and supervise. Lareau’s research suggests that elements of “concerted cultivation”
are highly salient in middle-class families, whereas working-class and low-income
parents are likely to rely on “the accomplishment of natural growth” as a pri-
mary child-rearing strategy. This class differential likely reflects differences in
financial resources with which to provide children growth-enhancing opportunities,
disparities in available time to engage in activities with children, and differing per-
spectives on how parents should be involved in their child’s schooling and activities.
By increasing income, promoting more stable employment, and providing options
for structured child care, New Hope may have increased low-income children’s
opportunities for “concerted cultivation.”

Although there are costs and benefits to both child-rearing strategies, one of the
most significant benefits of concerted cultivation for low-income children may be
the promotion of skills and sensibilities that foster positive experiences outside of
the family such as school and work settings. Lareau’s (2003) in-depth ethnographies
indicate that children who participated in extra-curricular activities learned new
skills and behaviors that were useful in other contexts. For example, they learned
appropriate ways to present themselves and to interact with non-family members.
In addition, scholars suggest that within the context of organized activities, children
develop relationships with other adults who may serve as role models and mentors.
As a consequence, they may begin to develop a trust of institutions beyond their
family. These experiences help youth to understand what is expected of them in
school, handle authority in appropriate ways, and maintain positive social relations
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with classmates. In addition, they tend to nurture initiative, which fosters success in
academic pursuits (Mahoney et al., 2005).

Lareau’s work focuses on children, but the concepts and processes described in
her work are applicable to adolescents as well. Because of the increased need for
adult guidance in relation to major decisions pondered during adolescence, such as
post-high training and education and choosing a career, connections to responsible,
caring adults and institutions increase the likelihood of positive adolescent develop-
ment (Jarrett, 1995). Thus, increased experiences of “concerted cultivation” may be
a possible path to successful development for low-income youth.

Gender differences. A surprising and important outcome of New Hope is the
striking gender differences in the impacts on children. To understand why the
program’s positive impacts were largely limited to boys, a number of post-hoc
hypotheses were explored. We explored the possibility that the increase in maternal
employment led to more household chores and child care responsibilities for daugh-
ters than sons in the program, but found no evidence to support this hypothesis. We
also found no support for the idea that New Hope girls became more independent or
assertive as a result of their parents’ involvement in work, and hence, were perceived
by teachers as having more externalizing problems (Huston et al., 2005).

As indicated previously, the gender disparities in New Hope’s impact on child
functioning appear to be driven largely by gender differences in the program’s
impact on children’s environment. In particular, New Hope may have had stronger
and more positive impacts on boys’ academic, behavioral, and psychological func-
tioning than girls partly because it increased boys’, but not girls’ participation in
before- and after-school programs, clubs, youth groups, and activities at recreational
and community centers. These experiences and the academic and social compe-
tencies that New Hope conferred to program boys at the 2- and 5-year follow-ups
may account for the positive effects of New Hope on boys’ attitudes about work
and employment experiences at the 8-year follow-up. This developmental conti-
nuity is quite plausible given evidence that higher school achievement and fewer
problem behaviors predict higher levels of employment among low-income youth.
Wilson’s (1996) seminal study of urban employment indicates that poor reading and
math skills are significant contributors to the failure of low-income youth to find
employment. The effects of New Hope on boys’ future orientation and employment
experiences also could have resulted from advantages accrued during the 3-year
benefit period, which altered boys’ trajectories and led to an upward spiral. Boys’
better school performance as rated by teachers at the 2-year evaluation, for example,
could have led to experiences of success and feelings of efficacy and optimism that
were self-perpetuating.

It bears repeating that the strong pattern of sex differences in the impact of the
New Hope program should be evaluated in light of the absolute differences between
girls and boys on most of the indicators of child functioning. Girls generally showed
more positive behaviors, exhibited fewer problem behaviors, and had higher levels
of school performance and more positive orientations to the future than did boys.
In general, New Hope brought boys’ level of functioning closer to the typical levels
for girls in both the program and control group.
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Ethnic differences. Five years after the program ended, New Hope posi-
tively impacted the employment experiences of African American youth, but not
Hispanics and Whites. There is little to suggest that New Hope’s impact on ado-
lescent employment put African American youth at developmental risk. Employed
adolescents typically worked well below 20 hr/week, even those who were at the
higher end of the distribution in work hours. It is high levels of work intensity (i.e.,
>20 hr/week) that has been most consistently linked to negative outcomes (e.g.,
delinquent behavior) (Zimmer-Gembeck & Mortimer, 2006).

Impacts on future orientation were pronounced among African American males,
a group whose struggles in the labor market are especially acute. African American
and Latino boys have the highest unemployment rates among youth (Bureau of
Labor Statistics, 2000) and these rates persist into adulthood (Edelman, Holzer,
& Offner, 2006). By reducing African American boys’ cynicism about work and
pessimism about future employment, and increasing their career preparation, New
Hope may enhance their longer-term engagement in the labor market and ultimately,
their chances of securing stable jobs with good wages. Wilson’s (1996) work clearly
shows that a primary reason inner city employers prefer to hire African American
females to African American males is their more positive work-related attitudes.

Implications for Policy

The total cost of New Hope was relatively high (approximately $18,000 per CFS
family in 2005 dollars), but if the positive effects of New Hope on child functioning
ultimately result in less crime, less incarceration, and less welfare use, the savings
may exceed program costs several times over (Duncan et al., 2007). Due to fund-
ing constraints, eligibility for New Hope benefits was limited to 3 years. However,
designers of New Hope envisioned it as a model for a work support program that
would be permanently available to all low-income workers (Bos et al., 1999). The
existence of such a program does not mean that everyone would receive supports
for a lifetime (e.g., over time, the incomes of some would rise above the income
eligibility limit; some of the employed would receive health insurance through their
employers; individuals would not meet the work requirement all the time, etc.)
(Duncan et al., 2007).

Federal and state policies enacted during the 1990s to strengthen work supports
for low-income families resemble, but in many ways fall short of replicating, the
benefits that New Hope offered. The Earned Income Tax Credit (EITC), essentially
an earnings-supplement program for low-income workers, was greatly expanded
in the 1990s and more recently with the passage of the American Recovery and
Reinvestment Act of 2009. Families with two or more children are eligible for
a maximum of $4,400 annually (Berlin, 2007; H.R.1., 2009). This is a progres-
sive trend in light of the effects of New Hope and evidence that increases in
income have much stronger impacts on cognitive functioning among children in
families with incomes below or near the poverty line than among children in middle-
class or affluent families (Duncan & Brooks-Gunn, 1997; Smith, Brooks-Gunn, &
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Klebanov, 1997). Both the EITC and New Hope’s earnings supplement were signif-
icant sources of income for families in New Hope. However, New Hope’s earnings
supplement differed from the EITC in an important way. Because EITC benefits are
tied to earnings, individuals can receive the EITC for part-time work. This may pro-
vide an incentive for higher-wage workers to cut hours in order to receive maximum
benefits (Duncan et al., 2007). Making earnings supplements conditional on full-
time work, while insuring that the total incomes of full-time workers increased with
earnings, as New Hope did, likely would encourage greater amounts of employment,
increase stable employment, and importantly, increase family income.

Safe, reliable child care is essential to working parents, but its high cost is espe-
cially challenging for low-income families. When low-income working families pay
for child care, they purchase less expensive care than higher-income families, but
pay a much larger share of their income for it (Greenberg, 2007). The largest per-
centage of New Hope program costs over the 3-year eligibility period came from
child care subsidies (38%, followed by case management and administration of ben-
efits at 23%) and it is indeed in the area of child care assistance that the largest
disparity exists between New Hope benefits and existing policies. New Hope guar-
anteed child care subsidies to full-time employed parents of children under age 13
and enabled parents to choose from a range of options because it paid most of the
cost. Subsidized child care had to be provided in state-licensed or county certified
homes or child care centers. Subsidies were paid directly to child care providers
on a monthly basis which had the advantage that families did not have to wait for
reimbursement of child care costs (Huston et al., 2003).

Federal child care policy consists of two principal components—a tax credit that
goes primarily to middle- and upper-income families and block grant funding to
states to help low-income working families with child care costs (Greenberg, 2007).
In the mid-2000s, block grant funding declined and fewer states had excess TANF
funds to pay for child care. Many low-income families do not receive child care
assistance due to long waiting lists and lack of knowledge about assistance pro-
grams. In 2004, nearly half of the states either had a waiting list for subsidized child
care or had closed enrollment and were not even maintaining a waiting list (Duncan
et al., 2007). Clearly, policies that more effectively address the child care needs of
low-income working parents are sorely needed. Our findings, together with evidence
that center-based care, on average, is more likely than home-based care to enhance
cognitive, academic, and social skills, suggest that children will benefit from poli-
cies that significantly expand child care subsidies for low-income working families
and increase the availability of high-quality center-based child care, after-school
care, and opportunities for supervised, structured activities.

Beyond New Hope: Syntheses of the Effects
of Employment-Based Welfare and Anti-poverty Policies

The New Hope Program is one example of a work-based anti-poverty intervention,
but numerous others have been implemented. Findings from any single program
with an income supplement such as New Hope require tenuous statements about
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the effects of income per se because benefits and services within a program typi-
cally are offered as a package, making it impossible to identify the separate effects
of different components of the program. However, consideration of findings across
multiple programs whose common feature is income supplements (with a mixture
of other program services) increases confidence in the causal effects of income
supplements.

Morris and colleagues (Morris et al., 2001) examined the findings from five large-
scale studies, including the New Hope evaluation, that together assessed the effects
on preschoolers and elementary school-age children of 11 different employment-
based welfare and antipoverty programs aimed primarily at single parent families.
All of the studies used a treatment-control randomized research design. Morris et al.
found that programs such as New Hope that included earning supplements increased
both parental employment and income. Moreover, these programs had modest,
positive effects on a range of child behaviors. All of these programs had over-
all positive effects on children’s school achievement (by approximately 10–15%,
as compared to children in the control groups), and some also reduced behavior
problems, increased positive social behavior, and/or improved children’s overall
health. Importantly, none of the programs had overall negative impacts on chil-
dren’s behaviors. Some programs, such as New Hope, had effects primarily on
boys, while others had stronger effects for girls. There was no clear pattern of
gender differences when looking across different experiments. In contrast, Morris
and her colleagues (2001) found that programs with mandatory employment ser-
vices (i.e., programs in which cash welfare benefits were contingent on education,
training, or immediate job search) successfully increased parental employment
rates and reduced welfare receipt, but generally left family income unchanged
because participants lost welfare benefits as their earnings increased. Furthermore,
these programs had few effects on children, and the effects found were mixed in
direction.

Although all of the earnings supplement programs increased employment and
income, no one mechanism appeared to be responsible for the beneficial effects
of these programs on children. None of the outcomes considered to be possible
mediators of effects (i.e., parental well-being, parenting behavior, family rela-
tions, child care) was affected across all of programs For example, some programs
improved parents’ psychological functioning (e.g., fewer symptoms of depression,
less parental stress, greater sense of agency), but others did not. Likewise, whereas
some programs increased the use of formal and stable child care and children’s
participation in after-school activities, others had no impact on these outcomes.
In general, none of the experiments had strong, consistent impacts on parenting
behavior (Morris et al., 2001).

Gennetian and colleagues (2004) conducted a synthesis of research focusing on
children who were adolescents (ages 10–16) when their parents began participat-
ing in the employment-based welfare and antipoverty programs. Their findings are
strikingly different from those that emerged from Morris et al.’s synthesis focus-
ing on children who were preschoolers and elementary school students when their
parents began participating in the program. In particular, Gennetian et al. found neg-
ative impacts on adolescents’ educational achievement across the board, regardless
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of whether the program provided earnings supplements, mandated employment
services, or imposed time limits. The impacts were somewhat small, but still
significant. Programs with mandatory employment increased use of special edu-
cation services for an emotional, physical, or mental condition, whereas programs
with earnings benefits, which had positive impacts on younger children, increased
adolescent dropout rates. Furthermore, programs with time limits reduced school
performance. Gennetian et al.’s synthesis suggests that New Hope’s impacts might
have been different if most children had been in the midst of adolescence during the
time their families participated in the program.

It is not altogether clear why adolescents, on average, fared less well than
preschool and elementary school-age children under these experimental programs,
but there is some suggestion that the programs tended to change adolescents’ ecolo-
gies in ways that were largely incompatible with their developmental needs, whereas
the reverse seemed true for preschoolers and elementary school-age children. For
example, Gennetian et al.(2004) found some tentative evidence that these programs
tended to increase intensive adolescent employment, decrease adult supervision,
and increase domestic responsibilities (e.g., sibling care)—all factors that have the
potential to impose time pressures that interfere with adolescents’ engagement in
school and completion of homework. Detrimental impacts on adolescents were
stronger for those adolescents who had a younger sibling, lending support to the idea
that increases in domestic responsibilities in response to parental employment can
negatively affect adolescents’ academic and psychological functioning. In contrast,
for preschool and school-age children, several of these programs led to increases in
the amount of time they spent in formal child care and organized before- and after-
school activities—both of which have been linked to enhanced cognitive, academic,
and social functioning (Gennetian et al., 2004; Morris et al., 2001).

Directions for Future Research

In this section, I offer several recommendations for increasing our understanding
of processes influencing socioemotional adjustment in economically disadvantaged
youth.

Extend the Search for Mediating and Moderating Processes

Contrary to the family stress model, changes in parenting behavior did not emerge
as prominent or core mediators of the experimental effects of New Hope or
other employment-based welfare and antipoverty experiments on children’s socioe-
motional functioning or school achievement. Rather, these studies suggest that
increases in family income enhanced child functioning less through changes in par-
enting behavior and home environment and more through changes in out-of-home
experiences. Taken as a whole, these studies challenge poverty researchers conduct-
ing correlational field studies to expand the search for mediating processes beyond
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the home and family context and to give special attention to extrafamilial factors
that can be readily regulated through public policy.

Psychologists have been criticized for their persistent attention to parental behav-
ior as a mediator of the relation between poverty and children’s socioemotional and
cognitive functioning, while ignoring the developmental and psychological signifi-
cance of the overwhelming array of aversive physical conditions that surround poor
children (Evans, 2004). Researchers are beginning to redress the lack of attention
to the latter issue, but in general, psychologists have given short shrift to forces
outside the immediate household or family (with the exception of deviant peers) as
potential mediators of links between poverty and children’s development. A fuller
understanding of the pathways through which poverty and socioeconomic disad-
vantage affects children requires attention to the multiple ecological contexts within
which children are embedded.

In this regard, we need research that clarifies the extent to which chronic
poverty and socioeconomic disadvantage adversely affect children’s mental health,
school achievement, and other areas of functioning by increasing their expo-
sure to demeaning, humiliating, and otherwise negative treatment precipitated by
the stigmas of poverty and socioeconomic disadvantage (e.g., Glasgow, 1981;
Gouldner, 1978; MacLeod, 1987). Relative to earlier developmental periods, ado-
lescence is distinguished by increased salience of peers and greater exposure to
the media (Steinberg & Silk, 2002)—trends likely to increase the prevalence and
psychological consequences of social evaluation processes. As a result of cogni-
tive growth, adolescence also brings increased awareness of the social meaning
of being poor in a stratified society with high levels of economic inequality
(Wiltfang & Scarbecz, 1990), and this awareness often prompts efforts to mask one’s
disadvantage.

A prosaic, yet poignant, example is displayed during lunch periods in schools
across the country. Unlike elementary school children, middle-school children have
an aversion to subsidized lunches provided in schools because they comprehend
the stigma attached to this subsidy. Because of this increased awareness, combined
with heightened sensitivity to peer evaluations during adolescence, the percentage
of eligible students who take advantage of federally subsidized meal programs in
schools plummets when children reach middle-school. Many middle-school stu-
dents who are poor, if they do not bring lunches from home, decide to go hungry
rather than be seen with a subsidized meal. As one student said, lunchtime “is the
best time to impress your peers” and being seen with a subsidized meal “lowers
your status” (Pogash, 2008, p. 1). Adolescents who are poor or from socioeconom-
ically disadvantaged backgrounds may be hampered in the use of self-protective
strategies found among members of other stigmatized groups (e.g., physically hand-
icapped) because of low levels of class consciousness (in contrast to high levels of
race consciousness) and widespread endorsement of individualistic explanations of
poverty and socioeconomic disadvantage (Crocker & Major, 1989). The rich empir-
ical literature on stigma provides fertile ground to investigate these issues, as well as
ways teachers and other societal agents can blunt stigma and its potential negative
psychological effects on low-income children.
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Neurobiological models and studies promise to expand our understanding of the
pathways through which exposure to chronic stressors linked to poverty impacts
adolescent mental health. Scholars working in this area hypothesize, for example,
that chronic stressors dysregulate physiological stress response systems, putting
adolescents at higher risk of poor decision-making and its consequences (e.g., sub-
stance abuse), psychosocial maladjustment, and physical health problems (Bar-On,
Tranel, Denburg, & Bechara, 2003; Sinha, 2001). Early work lends preliminary sup-
port for some of these hypotheses, although much more work will be required to
adequately test them and determine the generalizability of various processes (e.g.,
Fishbein, Herman-Stahl, & Eldreth, 2006; Sinha, 2001). Research about brain devel-
opment during adolescence, links between this development and behavior, and the
neurobiological effects of poverty-related stress on the developing brain is also
likely to significantly advance our understanding of the pathways through which
poverty affects mental health. It may also illuminate the extent to which timing of
poverty effects found in previous research (e.g., Duncan & Brooks-Gunn, 1997) are
biologically-based and, in turn, aid in the design of more efficient and potent pre-
vention programs. Given the complexities and multifaceted nature of these issues,
and the different methods that will be required to address them adequately, inter-
disciplinary research collaborations and research training that crosses disciplinary
boundaries seem essential.

Document Determinants and Mediating Effects of Participation
in Organized Extracurricular Activities

There is growing evidence that participation in extracurricular activities promotes
positive development and that low-income children may experience greater benefits
from these activities than adolescents from more economically advantaged back-
grounds (e.g., Mahoney et al., 2005). In light of these findings, it is important to
identify factors that influence low-income children’s participation in extracurric-
ular activities and find ways to encourage and expand participation. More work is
needed to understand the processes through which low-income children benefit from
extracurricular activities and to determine the types and characteristics of activi-
ties that best promote socioemotional and academic competence in these children.
Testing the effects of extracurricular participation in a random assignment experi-
mental design is an attractive and highly feasible strategy to address the problems
of selection bias.

Identify Resilience Processes in the Context of Chronic
Economic Disadvantage

Many healthy and productive adults grew up in poverty. Nonetheless, research on
positive adaptation in the context of economic disadvantage and protective pro-
cesses that mitigate negative outcomes among economically disadvantaged children
and adolescents is extremely limited. More work has focused on resilience in the
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face of specific stressors (e.g., parental alcoholism, child maltreatment, and mater-
nal depression) than resilience in the context of economic disadvantage. Poverty
and low-income status are risk factors that are strongly associated with a highly
diverse combination of other risk factors. This reality does not preclude examina-
tion of protective processes that mitigate the effects of poverty and the cumulative
risks associated with poverty. Indeed, scholars have argued that focusing on a single
risk factor does not address the reality of most children’s lives and that “to truly
appreciate the determinants of competence requires attention to the broad constel-
lation of ecological factors in which these individuals and families are embedded”
(Sameroff, Gutman, & Peck, 2003, p. 338).

What factors might account for the paucity of research on positive adaptation in
the context of socioeconomic disadvantage? Yoshikawa and Seidman (2000) posit
two main reasons for this state of affairs in research on adolescents—the dispro-
portionate attention paid to problem behaviors and the idea that competence among
low-income adolescents is incompatible with some prominent developmental the-
ories. Research on adolescents has traditionally focused heavily on antisocial and
problem behaviors (Furstenberg, 2000), especially when the adolescents in ques-
tion are poor or from low SES backgrounds. Domains in which adolescents may
be highly functional despite difficult circumstances have largely been overlooked
(Burton, Obeidallah, & Allison, 1996). Even studies of resilience have tended not
to center on positive development, but rather on whether or not problem behaviors
exist (Mahoney & Bergman, 2002; Yoshikawa & Seidman, 2000).

Others have raised the possibility that the capacity of positive individual, fam-
ily, or community factors to either mitigate risks or foster positive outcomes may
be compromised under circumstances of extremely high risk (Li, Nussbaum, &
Richards, 2007; Luthar, Cicchetti, & Becker, 2000). Still others have argued that
some poor and low SES children are growing up in circumstances so dire that posi-
tive outcomes are highly unlikely (Cauce, Stewart, Rodriguez, Cochran, & Ginzler,
2003). Because the research literature on children living under conditions of chronic
economic hardship has given so little attention to positive adaptation or competence,
in general, it is unclear which protective factors are overwhelmed under certain
circumstances and which positive outcomes are more common than others. Both
policy and theoretical considerations warrant vigorous, systematic efforts to iden-
tify and understand protective processes that mitigate negative outcomes among
economically disadvantaged children.
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School Racial/Ethnic Diversity and Disparities
in Mental Health and Academic Outcomes

Sandra Graham

Contemporary health disparities research has at least three common themes. First,
the focus tends to be on disparate health outcomes for different racial/ethnic groups,
with people of color often faring more poorly than their White counterparts (see, for
example, Sue & Dhindsa, 2006). Second, the concern has been with disparate out-
comes associated with serious physical health conditions such as diabetes, obesity,
cardiovascular disease, and HIV/AIDS, or serious mental illness such as depression
or anxiety. Third, much of the discourse around these race-linked health dispari-
ties focuses on ways to alleviate disparities through, for example, access to quality
health care and changes in life style.

In this article, I broaden the discourse by discussing health disparities in chil-
dren and adolescents with an emphasis on the kinds of disparities that we see in
schools—that is, children’s social health once they walk through those school doors,
their mental health, and their academic health. My focus is also on racial and ethnic
disparities in these health outcomes, within the context of racial and ethnic diver-
sity of classrooms and schools. Just as researchers who study serious physical and
mental health disparities argue for structural and environmental changes to allevi-
ate disparate outcomes by race/ethnicity, I am going to make a case for increasing
school racial/ethnic diversity as a way to alleviate some of the social, emotional, and
academic health outcome disparities that I discuss.

Why focus on school racial and ethnic diversity? Table 1 shows the changing
racial/ethnic composition of K-12 public schools in the United States over the past
40 years, a change that has been fueled by the driving forces of immigration. The
most striking pattern in Table 1 is the decreasing percentage of White students in the
nation’s public schools (from 80 to 57%) and the increasing percentage of Latino
students (from 5 to 20%). The percentage of students who are African American
remained about the same and the increase in the representation of Asian students
has been slower, although in states of the Southwest such as California, Asians are
the fastest growing racial/ethnic group. If these trends continue—and there is every
reason to think that they will, given immigration that is primarily non-White and
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Table 1 Changing Demographics of K-12 Population in the US

Year

1968 (%) 1998 (%) 2008 (%)

White 80 67 57
African American 14 17 17
Latino 5 14 20
Asian/other 1 5 6

differential birth rates in these racial/ethnic groups—within a decade White students
will no longer be the majority in our nation’s schools, and public schools will be the
first institution in this country without a majority of any one racial/ethnic group.

But at a time when the school-aged population is becoming increasingly eth-
nically diverse, are public schools also becoming more ethnically diverse? Walk
through the doors of any randomly selected public school in this country. Sit in a
classroom, eat in the lunchroom, stroll through the playground or hallways. It will
be apparent that our schools are more racially segregated now than they have been
in the past 40 years (Orfield & Lee, 2007). For example, the typical White student
attends school where almost 80% of the students are White, and the typical African
American or Latino student attends school where at least two-thirds of the students
are from their racial/ethnic group. Moreover, the great majority of highly segregated
ethnic minority schools are located in urban pockets of concentrated poverty, which
puts their students at greater risk for poor academic outcomes.

To illustrate, Fig. 1 shows the racial/ethnic composition of the five largest cen-
tral city school districts in the United States: New York, Los Angeles, Miami-Dade,

Et n c o p si i n o  h  5 a g st
n a  t  cho l Di r ct

Ethnic Composition of the 5 Largest
Central City School Districts

Fig. 1 Racial composotion of the five largest central city school districts in the United States.
Source: National Center for Educational Statistics, Common Core of Data
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Chicago, and Houston. In each of these school districts at least 85% of the stu-
dents are nonwhite. If we were to examine the next five largest central city school
districts (Philadelphia, Detroit, Dallas, San Diego, and Memphis), we would see
similar patterns (NCES, 2007). I am not arguing that attending schools where there
are no White children is intrinsically bad. Indeed, there is a growing constellation
of multiracial schools that comprise three or more racial/ethnic groups other than
White. The problem is that greater ethnic minority enrollment typically is associated
with increasing poverty. Poor schools have fewer resources and more problems than
wealthier schools and this is part of a whole syndrome of unequal opportunity and
racial/ethnic disparities.

This is a critical time for studying issues about school diversity because the
Supreme Court continues to roll back the progress made in the decades follow-
ing Brown v Board of Education in 1954. Although psychological research played
a pivotal role in the Brown decision, there has been relatively little systematic
research on the psychosocial consequences of school ethnic diversity since the
early studies in the 1960s and 1970s that followed Brown. That research, which
yielded inconsistent and sometimes disappointing findings, all but disappeared by
the mid 1980s (along with court-ordered desegregation), with little definitive evi-
dence that attending a desegregated school either enhanced the self-views of ethnic
minority youth or improved intergroup relations (see Schofield & Hausmann, 2004;
Schofield, 1991). Ironically, one of the lasting legacies of the early research was that
African American students reported higher self-esteem when they attended racially
segregated rather than integrated schools, a finding that sheds little light on the
psychological benefits of greater diversity (Gray-Little & Hafdahl, 2000). I think
that the time is now right for developmental psychologists to re-kindle the spirit of
Brown with new programs of research that examine how ethnic diversity in K-12
schools can promote healthy psychosocial development in children and adolescents
and reduce some of the known racial/ethnic disparities in social and achievement
outcomes.

In the remainder of this chapter, I describe a program of research that my col-
leagues and I have undertaken to study both the benefits and challenges of ethnic
diversity in urban schools. I draw on my background as a developmental social psy-
chologist with expertise on adolescence and on my theoretical grounding in social
cognitive processes, such as the attributions that adolescents make about themselves
and about other people. Using that framework, I have been conducting a longitudi-
nal study of the social and academic adjustment of a large sample of youth from
different racial/ethnic groups during the 3 years of middle school and across the
transition to high school. First I review research from this longitudinal study on
the experience of peer victimization in middle school to illustrate some of the psy-
chosocial benefits of school ethnic diversity. Peer victimization is a good context
for examining social and mental health disparities because it has well established
linkages to these outcomes. Then I turn to some of the challenges of diversity as I
describe our work on the psychosocial and academic adjustment of our participants
following the transition to high school. School transitions are critical turning points
that can sometimes be disruptive and therefore exacerbate pre-existing social and
academic disparities among youth of different racial and ethnic groups. In keeping
with the topic of this Nebraska Symposium volume, my goal is to demonstrate how a
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focus on school racial/ethnic diversity provides a context to stimulate new thinking
about ways to alleviate racial and ethnic disparities in school outcomes.

I use the terms race and ethnicity throughout this chapter, so I want to be clear
about how I define those terms. As in most social science research involving race and
ethnicity, I rely on participant self-report to classify individuals into particular racial
and ethnic groups. I am aware that the scientific basis for racial categories contin-
ues to be debated. Scientists from many disciplines agree that race is more socially
constructed than biologically determined, in that the meaning of racial group mem-
bership changes across time and context, and the variability within racial groups far
exceeds that between groups (e.g., Helms, Jernigan, & Mascher, 2005). I adhere to
the American Psychological Association’s social constructionist definition of race
as “the category to which others assign individuals on the basis of physical charac-
teristics, such as skin color or hair type, and the generalizations or stereotypes made
as a result” (APA, 2003, p. 380). Thus I make no assumptions about the biologi-
cal underpinnings of race or the immutability of racial classifications. I use the five
racial categories in the US census (White, Black/African American, Asian, Native
Hawaiian/Pacific Islander, and American Indian/Alaska Native) when referring to
any of these specific groups. Ethnicity, in contrast, is defined as a social category
that reflects a group’s common history, nationality, geography, language, and cul-
ture (National Research Council, 2004). With common origins in Mexico, Latin
America, or the Caribbean, Latinos/Hispanics can be of any racial group and the
construct of ethnicity allows us to define their shared identity. I prefer the term
Latino to Hispanic because it better captures that group’s Latin American recent
ancestry. I take the position that the terms race and ethnicity are distinct but not
mutually exclusive and I often use them together in this article. However when refer-
ring to distinct research literatures (e.g., the racial achievement gap between Black
and White students), I use the specific term most appropriate to that literature.

Psychosocial Benefits of School Racial/Ethnic Diversity:
Peer Victimization in Middle School

What Is Peer Victimization?

Peer victimization—also commonly labeled harassment or bullying—is defined as
physical, verbal, or psychological abuse of victims by perpetrators who intend to
cause them harm (Olweus, 1994). The critical features that distinguish victimization
from simple conflict between peers are the intention to cause harm and an imbal-
ance of power between perpetrator and victim. Hitting, name calling, intimidating
gestures, racial slurs, spreading of rumors, and social exclusion by powerful oth-
ers are all examples of behaviors that constitute peer victimization. Note that my
definition does not include the more lethal sorts of peer-directed hostilities such
as those seen in the widely publicized school shootings. Although some of those
shootings may have been precipitated by a history of peer abuse (e.g., Twenge,
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2007), they remain rare events. My definition and focus here is on more typical and
widespread types of peer harassment that affect the lives of many youth and that
have been labeled a public health concern by the American Medical Association.
Not only is peer victimization quite prevalent, it also is associated with a host of
adjustment difficulties. Students who are chronic victims of school bullying often
are rejected by their peers and they feel depressed, anxious, and lonely (Juvonen &
Graham, 2001). Epidemiological studies of frequency and prevalence (e.g., Nansel
et al., 2001) indicate that victimization peaks during the middle school years, at
a time when the importance of peer approval to individual well-being is height-
ened (Simmons & Blyth, 1987). In light of these developmental patterns, early
adolescents who are victims of peer harassment might be particularly vulnerable
to adjustment difficulties.

We study peer victimization during middle school from a social cognitive (moti-
vational) perspective. Figure 2 shows the conceptual model that guides our research.
We believe that an individual’s thoughts, perceptions, and interpretations of events
are important determinants of subsequent behavior. We are particularly interested in
how experiences with victimization relate to psychological adjustment (e.g., depres-
sion, loneliness, self-esteem) social adjustment, and academic adjustment. We are
also interested in the kinds of attributions that youth make for being victimized
and how particular attributions relate to specific adjustment outcomes. Attributions
are answers to “why” questions: such as why did I get picked on? Or why doesn’t
anyone like me? (see Weiner, 1986).

Most importantly for this chapter, we examine how these social cognitive pro-
cesses are shaped by the racial/ethnic context, which we operationalize as the
ethnic composition of classrooms and schools. We do this in three stages. First we
investigate the ethnic context as an antecedent to both peer victimization and to
related adjustment outcomes (paths a and b in Fig. 2). Next we examine the ethnic

Peer 
Victimization

Psychological
Adjustment

Self Blame

Ethnic Context

c

a
d

b

Fig. 2 Conceptual model of how the ethnic context influences relations between victimization,
self blame, and adjustment
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context as a moderator of the relationship of victimization to adjustment (path
c). At the third stage we introduce attributions to explore how the ethnic con-
text moderates the relations between victimization and self-blame (path d). The
model underscores the importance of causal beliefs as a motivational framework
and ethnicity as a central context variable for understanding the dynamics of peer
victimization.

Ethnicity and the Antecedents of Peer Victimization

How might the ethnic context shape the experience of victimization (path a in Fig. 2)
and feelings of vulnerability (path b)? Vulnerability was defined as feelings of lone-
liness, low self-worth, and perceptions of one’s school as unsafe. We hypothesized
that greater diversity would lessen experiences with victimization and feelings of
vulnerability because in diverse settings students belong to one of many racial/ethnic
groups who share a balance of power. We based this hypothesis on the definition of
peer victimization as conflict that involves an imbalance of power between perpetra-
tor and victim (Olweus, 1994). Mostly when we think about an imbalance of power,
we think about size or age, as when bigger youth harass smaller peers, or when older
students pick on younger targets. At the group level an imbalance of power can also
exist when members of majority racial/ethnic groups (that is, more powerful in the
numerical sense) harass members of minority ethnic groups (that is, less powerful
in the numerical sense). When multiple ethnic groups are present and represented
evenly, the balance of power is less likely to be tipped in favor of one ethnic group
over another.

This hypothesis was tested in a large sample of about 2000 6th grade students
who were recruited from 99 classrooms in 11 different middle schools in metropoli-
tan Los Angles. The schools were carefully selected to yield an ethnically diverse
sample, but within the constraints of a school district that is heavily Latino. Five
schools were predominantly (more than 50%) Latino, three were predominantly
African American, and three were ethnically diverse, with no single racial/ethnic
group constituting more than a 50% majority. The ethnic breakdown of the sample
was 45% Latino, 26% African American, 11% Asian, 9% White, and 9% multi-
ethnic. In the Fall and Spring of 6th grade, students reported on experiences with
victimization and feelings of vulnerability using well-validated rating scales (see
Juvonen, Nishina, & Graham, 2006).

To measure ethnic diversity in the 99 classrooms and 11 middle schools that com-
prised our sample, we adapted a measure first used in the biology literature, called
Simpson’s index of diversity (Simpson, 1949). Scientists have used Simpson’s
index to capture biological diversity in terms of richness (the number of different
species in a sample) and evenness (the relative abundance of those different species).
Similarly, the concepts of richness and evenness can be employed to capture the
racial/ethnic diversity of a school context—that is, both the number of different
groups in the setting and the relative representation of each group.
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The formula for measuring diversity (Ds) based on Simpson’s index was as
follows:

Ds = 1 −
g∑

1

p2
i

where p is the proportion of students in the school who are in ethnic group i. This
proportion is squared (p2

i ), summed across g groups, and then subtracted from 1.
Substantively, this index calculates the probability that any two students randomly
selected from a school will be from different ethnic groups. Values can range from
0 to ~1, where higher values indicate greater diversity (i.e., more ethnic groups that
are relatively evenly represented, or a higher probability that two randomly selected
students will be from different ethnic groups).

Figure 3 illustrates how ethnic diversity is calculated in three hypothetical class-
rooms that vary in diversity. The first pie graph depicts a classroom of Latino and
African American students with low diversity: 85% of the students are Latino and
15% are African American (Ds = 0.25). The middle pie graph shows a classroom
with the same two ethnic groups, but in this case they are equally represented. That
classroom is more diverse by our definition (Ds = 0.50). Finally, the third pie graph
captures the most diverse classroom (Ds = 0.72). It is comprised of four ethnic
groups, all approximately equally represented. In our sample of 6th grade class-
rooms in 11 middle schools, classroom diversity ranged from 0 to 0.77 (M = 0.48,
SD = 0.22) and school diversity ranged from 0.06 to 0.71 (M = 0.48, SD = 0.19),
indicating substantial variation in diversity at both the classroom and school level.
The correlation between classroom diversity and school diversity was 0.80 (p <
0.001), suggesting considerable overlap but not identical correspondence. There is
no question in our mind that a great deal of de facto segregation occurs even in
ethnically diverse schools.

Latino

2

) = .74

Af-Am
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Af-AmLatino

Af-Am
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1 – (.852 + .152) = .25 1 – (.502 + .502) = .50 1 – (.212 + .22 + 
.282 + .292

Asian

Fig. 3 Three examples of calculating Simpson’s Diversity Index

Figure 4 shows how students’ self-reported victimization and feelings of vulner-
ability in the spring of sixth grade varied as a function of classroom diversity (the
data on school-level diversity were almost identical). Plotted here are the slopes
predicting levels of vulnerability at high and low levels of classroom diversity. As
diversity increased, self-reported victimization and loneliness decreased, whereas
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Fig. 4 Social vulnerability as a function of classroom ethnic diversity. (From Juvonen et al., 2006)

self-worth and perceived school safety increased. Thus our hypothesis was sup-
ported. When there was a shared balance of power, students felt less vulnerable
at school. Although a few studies in the literature have examined peer victimiza-
tion in different ethnic groups (e.g., Hanish & Guerra, 2000), to my knowledge this
is the first study to document the buffering effects of greater ethnic diversity on the
experience of victimization. Ethnically diverse schools can function as a mechanism
for reducing racial and ethnic disparities by providing an opportunity for students
to attend school where they feel safe and protected from harassment by numerically
more powerful peers.

Ethnicity and the Consequences of Peer Victimization

In the next set of analyses, we examined how the ethnic context can influence the
consequences of peer victimization (path c in Fig. 2). In Juvonen et al. (2006) we
highlighted diverse schools to make the argument that as ethnic diversity increased,
students felt less vulnerable. Here we focus on the consequences of victimization in
the non-diverse schools for the same 6th grade sample. Non-diverse classrooms and
schools—those with low scores on the Simpson Index—consist of both a majority
ethnic group (Latino or African American in our sample) and one or more ethnic
minority groups. Is one group more vulnerable to the consequences of peer victim-
ization than the other? It seems reasonable to think that members of the numerical
minority ethnic groups would be more vulnerable. That would be consistent with
conventional wisdom, the way in which we think about an imbalance of power, and
the reality that minority group victims may have fewer same-ethnicity friends to
either ward off potential harassers or buffer the consequences of victimization.
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On the other hand, consider what it must be like to be a victim and a member
of a numerical majority group. Having a reputation as a victim when one’s eth-
nic group holds the numerical balance of power might be especially debilitating
because that person deviates from what is perceived as normative for his or her
group. Social psychologists have used the term social misfit to describe the negative
outcomes of individuals whose problem social behavior deviated from group norms
(Wright, Giammarino, & Psrad, 1986). For example, in a study of boys living in
cottages while attending summer camp, Wright et al. (1986) found that aggressive
boys were most rejected when their cottage was low in perceived aggressiveness
and withdrawn boys were most rejected when their cottage was low in behaviors
associated with social withdrawal. The negative consequences of being a social
misfit have been replicated in other social contexts such as laboratory play groups
(Boivin, Dodge, & Coie, 1995) and naturalistic classrooms that could be character-
ized in terms of high and low levels of aggression and social withdrawal (Stormshak,
Bierman, Bruschi, Dodge, & Coie, 1999).

With the sixth grade sample described above, we expanded the social misfit
analysis by testing the hypothesis that the relations between victimization and mal-
adjustment (i.e., loneliness and social anxiety) would be stronger for students who
were both victims and members of the majority ethnic group (Bellmore, Witkow,
Graham, & Juvonen, 2004). Peer nomination procedures were used to determine
which students had reputations as victims. Participants were given a roster that con-
tained the names of all the students in their homeroom, arranged alphabetically and
by gender. Using that roster, participants were instructed to list the names of up to
four students of either gender who fit each of three behavioral descriptions of vic-
timization. Two of the victim descriptions portrayed physical and verbal harassment
(“gets pushed around”, “gets put down or made fun of by others”). A third descrip-
tion depicted indirect or relational victimization (“other kids spread nasty rumors
about them”). The number of nominations that each student received for each item
was summed and divided by the number of students in their classroom.

For each participant who had a score on the victim reputation measure, we
created an individual level variable that we labeled percent same ethnicity. That
variable described the proportion of peers in an individual’s classroom who shared
his or her ethnicity. The larger the proportion, the more likely an individual student
is to be a member of the ethnic majority group. Thus the variable allowed us to
examine the effects of being in a classroom with mostly same-ethnicity classmates
(numerical majority status) in contrast to being a numerical minority. Hierarchical
linear modeling was then used to examine the relations between victim reputation,
numerical majority/minority status, and the outcomes of loneliness and social anx-
iety, while controlling for classroom level ethnic diversity (Simpson’s Index) as a
level 2 variable.

Controlling for classroom diversity in middle school, and independent of par-
ticular ethnic groups, the HLM analysis showed that victimization was related to
more loneliness and social anxiety. More importantly for our purposes, that relation-
ship was significantly moderated by ethnic majority-minority group status. Figure 5
shows the nature of that moderation for each adjustment outcome. Plotted here are
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Fig. 5 Relations between victim reputation and adjustment for students residing in classrooms
with a high versus low percentage of same ethnicity peers. (From Bellmore et al., 2004)

the regression slopes predicting loneliness and social anxiety at high and low lev-
els of victim reputation (one standard deviation above and below the mean) for
students who were high and low in the proportion of classmates who shared their
ethnicity. Consistent with our predictions, the regression slopes describing the rela-
tions between victim reputation and both outcomes were steeper for 6th graders who
shared their classroom with a larger percentage of same-ethnicity classmates (i.e.,
the numerical ethnic majority). In other words, and in agreement with a social misfit
analysis, loneliness and social anxiety were greatest for victims who were members
of the ethnic majority group.

These analyses lead me to my second conclusion about ethnic school diversity.
It is not ethnic group membership per se but ethnicity within context that moderates
the association between victimization and negative adjustment consequences. Being
in the numerical ethnic majority group in contexts that are not diverse has its own
unique risks that could be associated with disparities in psychosocial outcomes at
school.

Ethnic Context and Attributional Mediators
of Victimization-Adjustment Relations

Why is it that being a victim as well as a member of the ethnic majority group
has negative adjustment consequences? That is, what processes might explain the
relation between ethnicity in context and negative self-appraisals among victims? To
address these questions, in the next study we turn to causal attributions as mediators
of the relations between victimization and adjustment and the role of ethnic context
(path d in Fig. 2).
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When someone is a member of the majority ethnic group, repeated encounters
with peer harassment, or even an isolated yet particularly painful experience, might
lead that victim to ask, “Why me?” In the absence of disconfirming evidence, such
an individual might come to blame themselves for their peer relationship prob-
lems, concluding, for example, that “I’m the kind of kid who deserves to be picked
on”. Self-blame and accompanying negative affect can then lead to many nega-
tive outcomes, including low self-esteem, and depression. In the adult literature on
causal explanations for rape (another form of victimization), attributions that imply
personal deservingness, labeled characterological self-blame, are especially detri-
mental (Janoff-Bulman, 1979). From an attributional perspective, characterological
self-blame is internal and therefore reflects on the self; it is stable and therefore leads
to an expectation that harassment will be chronic; and it is uncontrollable, suggest-
ing an inability to prevent future harassment. Attributions for failure to internal,
stable, and uncontrollable causes lead individuals to feel both hopeless and helpless
(Weiner, 1986). Several researchers have documented that individuals who make
characterological self-blaming attributions for negative outcomes cope more poorly,
feel worse about themselves, and are more depressed than individuals who make
attributions to their behavior (see Anderson, Miller, Riger, Dill, & Sedikides, 1994).

In earlier research we documented that victims of harassment were more likely
than nonvictims to endorse characterological self-blame and they also felt more
lonely and anxious at school (Graham & Juvonen, 1998). In the present 6th grade
sample, we examined the mediating role of self-blame attributions and the pos-
sibility that relations between victim reputation, self-blame, and maladjustment
would be moderated by classroom ethnic composition. We hypothesized that vic-
tims whose behavior deviated from local norms (i.e., victim status when one’s group
holds the numerical balance of power) would be particularly vulnerable to self-
blaming attributions (“it must be me”). As the number of same ethnicity peers in
one’s social milieu increases, it becomes less plausible to make external attribu-
tions, such as to the prejudice of others, which can protect self-esteem and buffer
mental health (Crocker & Major, 1989). Thus the temporal relations between vic-
timization, self-blame and adjustment were expected to be strongest among ethnic
majority group members. On the other hand, being a victim and a member of the
minority group should facilitate external attributions to the prejudice of others (“it
could be them”). For ethnic minority group members, we therefore expected weak
relations between victim status, self-blaming tendencies, and adjustment. Finally,
in ethnically diverse contexts, where no one group holds the numerical balance of
power, we expected the most attributional ambiguity (“it might be me, but it could be
them”). Here we thought there would be both indirect (mediated) and direct effects
of victimization on maladjustment.

We used a combination of our classroom level diversity index and our individual
level diversity (percent same ethnicity) to create three ethnic context groups: ethnic
majority group students in relatively non-diverse classrooms, ethnic minority group
students in relatively non-diverse classrooms, and students in ethnically diverse
classrooms (see Graham, Bellmore, Nishina, & Juvonen, 2009 for details about
how these groups were constructed). Victim reputation was measured as described
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above and the outcomes assessed were depression and low self-worth, again using
well-validated indicators.

The instrument developed by Graham and Juvonen (1998) was used to assess
self-blame attributions for hypothetical peer victimization. Participants were pre-
sented with the following scenario where they imagined that they were the target of
peer harassment at school: “Imagine that you’ve just bought your lunch after waiting
in line for a long time. As you are walking away, someone in the line sticks out their
foot and trips you. You’re not hurt, but most of your food spills on your clothes. The
other kids in line start laughing at you.”

Following the vignette, respondents rated on 7-point scales how much they
agreed with 32 statements that captured what they might think and feel if the inci-
dent actually happened to them. The thoughts included six attributions designed to
tap characterological self-blame (e.g., “This sort of thing is more likely to happen
to me than to other kids”, “Why do I always get into these situations?”). Note that
we studied hypothetical or imagined experiences with peer victimization rather than
actual experiences, which vary greatly between individuals and would be difficult
to capture “in the heat of the moment”. Some critics might view this as a method-
ological weakness. But as an attribution theorist, I believe that what individuals say
they would think, feel, and do if certain conditions were present maps on to what
they would actually think, feel, and do in those situations.

We gathered the victim reputation data in the Fall of 6th grade and the attribution
and adjustment data in the Spring of the school year. The short-term longitudinal
design accomplished two goals. First, it allowed us to make a stronger case for
mediation. And second, it reflected our belief that the psychological consequences
of having a reputation as a victim are likely to unfold over time.

Separately in each ethnic context group, structural equation modeling was per-
formed to test relations between victimization, self-blame, and the maladjustment
outcomes of depression and low self-esteem. Figure 6 displays the results of those
analyses. For all three ethnic context groups, victim reputation was related to mal-
adjustment and the endorsement of self-blame was linked to maladjustment; these

Fig. 6 Structural equation
model of the mediational role
of self-blame in three ethnic
context groups. (Data from
Graham et al., 2009)
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findings are consistent with previous research. The critical path for our analysis was
that between victim reputation in the Fall and characterological self-blame in the
Spring. As predicted, the strongest evidence for the relation between victim status
and self-blame was documented for students who were members of the majority
ethnic group in their classroom, the weakest evidence was found for minority group
members, while students who were in ethnically diverse classrooms were between
these extremes. In other analyses involving comparisons of nested models, we found
that the mediation model for majority group students was stronger than the one for
students in diverse classrooms (Graham et al., 2009). Students who are both victims
of harassment and members of the majority ethnic group in their classroom may be
most vulnerable to attributions that implicate the self. These attributions, in turn,
have motivational significance inasmuch as they partly explain the effect of victim-
ization on maladjustment. This is one of few studies to test whether ethnicity as a
context variable moderates a tested motivational sequence.

Summary

Let me summarize the studies that I have presented thus far. One of my goals in this
chapter is to propose a framework for infusing ethnicity and ethnic context in the
study of peer victimization. Within that framework, I have also attempted to make
the case for studying the psychosocial benefits of racial/ethnic diversity in school.
I believe that our research suggests three such benefits. In the first study on the
antecedents of peer victimization (Juvonen et al., 2006), we showed that students
felt safer, less victimized, and less vulnerable in ethnically diverse classrooms and
schools. We hypothesize that greater ethnic diversity promotes a shared balance of
power. When many ethnic groups are present and they are equally represented, the
balance of power is less likely to be tipped in favor of one group over another.

In the second study on the consequences of victimization (Bellmore et al., 2004),
we documented that being a victim when you are a member of the majority eth-
nic group can be especially painful because you deviate from what is perceived
as normative for your group. We suggest that the emotional effects of perceived
harassment are less painful in diverse as opposed to non-diverse settings because
there are more reference groups, more social norms, and more opportunities for
person-context fit.

In the third study on attributional mediators, we found that deviation from the
norm can make someone particularly vulnerable to self-blaming attributions. We
propose that greater ethnic diversity promotes more attributional ambiguity that can
ward off self-blaming tendencies. Greater diversity among ethnic groups who share
the balance of power discourages attributions for social failure to the self, while
allowing for attributions to external factors or other causes that have fewer psycho-
logical costs. Attributional ambiguity has a somewhat different meaning in social
psychology research on stigma, which highlights the threats to self-esteem when
stigmatized individuals are unsure about whether to attribute negative outcomes
to the prejudice of others or to their own personal shortcomings when, indeed,
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prejudice is the more appropriate attribution (e.g., Major, Quinton, & McCoy, 2002).
But in social contexts where multiple cues are present and multiple causal appraisals
of social predicaments are possible, attributional ambiguity can be adaptive if it
allows the perceiver to draw from a larger repertoire of causal schemes.

Although I focus on attributional analyses, there surely are other factors that
can explain the positive effects of classroom ethnic diversity. For example, per-
haps teachers in more diverse classrooms do something different than teachers in
non-diverse classrooms (e.g., addressing equity issues or promoting more cultural
awareness). Or it could be that diversity fosters strong ethnic identity, which then
acts as a buffer against general feelings of vulnerability. There are also challenges
to school ethnic diversity, for in some contexts and for some outcomes, being a
member of the ethnic majority group has self-protective functions. In the next part
of this chapter, I turn to some of those challenges as I discuss findings from our
longitudinal study when students transitioned from middle school to high school.

Psychosocial Challenges of School Racial/Ethnic Diversity:
The Transition to High School

Ethnic Incongruence from Middle School to High School

The students whom we recruited from one of 11 middle schools and who remained
in the longitudinal study transitioned to more than 50 high schools in the greater Los
Angeles area. This transition sample allowed us to think about ethnic diversity in a
more dynamic manner. We were particularly interested in whether changes in eth-
nic congruence—the extent to which an individual is racially or ethnically similar
to other students in their school—affected the transition. For example, does it make
a difference whether adolescents transition to high schools where there are many
as compared to few members of their ethnic group, or whether the numerical rep-
resentation of their ethnic group changes from middle school to high school? One
might hypothesize that ethnic congruence—that is, similar numerical representa-
tion across transition settings—would be associated with better adjustment because
there is less of a mismatch between the social context of the departing and receiv-
ing school (French, Seidman, Allen, & Aber, 2000). In a study of the transition to
college that was consistent with this hypothesis, Adan and Felner (1995) reported
that African American students who moved from high schools to colleges that were
racially congruent experienced better school adjustment and received higher grades
than their peers whose high schools and colleges were incongruent.

In the Spring of 8th grade and the Fall of 9th grade following the high school
transition, we gathered data on students’ feelings of belonging, academic worries,
and school achievement as measured by grades and number of absences. We also
calculated each student’s percent same ethnicity in middle school and high school,
reflecting the proportion of students in the school that matched the respondent’s
self-reported race/ethnicity.
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Each participant’s congruence change score was computed by subtracting the
middle school percent same ethnicity (PSE) from the high school PSE (see French
et al., 2000). Thus, for a student with a middle school PSE of 0.5 and a high school
PSE of 0.25, the congruence change would be –0.25, indicating decreasing rep-
resentation of one’s ethnic group. We calculated these congruence change scores,
standardized them, and then created an incongruent change group. That group was
defined as students whose congruence change scores were 1 standard deviation
below the mean, which meant that, on average, there were about 30% fewer of their
own ethnic group in high school compared to middle school. We then examined
how students’ feelings of belonging, worries, and academic performance changed
across the transition from 8th to 9th grade as a function of ethnic congruence or
incongruence. These particular outcomes were selected to broaden our focus beyond
peer victimization and to capture a set of psychosocial and adjustment outcomes
that have been shown to be affected by the transition to high school (see Benner &
Graham, 2009).

Figure 7 displays the findings for feelings of belonging, the psychosical variable
that yielded the strongest effects of incongruence. African American (left panel)
and Latino youth (right panel) in the incongruent group experienced decreases in
feelings of belonging when they transitioned to a high school with significantly
fewer members of their own ethnic group, whereas congruent students showed no
change from Spring of 8th grade to Fall of 9th grade. The academic performance of
incongruent students also was impacted, as measured by lower grades and a higher
number of unexcused absences (see Benner & Graham, 2009).
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Fig. 7 Feelings of belonging from spring of 8th grade to fall of 9th grade for congruent and
incongruent African American and Latino students. (From Benner & Graham, 2009)

These data call attention to an important issue in the study of school ethnic diver-
sity and that issue has to do with the presence of a critical mass of same-ethnicity
peers. In the legal discourse on diversity on college campuses, the notion of criti-
cal mass is discussed as “meaningful numbers” or “meaningful representation” of
ethnic minorities to insure an ethnically diverse educational environment, while at
the same time encouraging underrepresented students to participate in college life
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and not feel isolated or marginalized (Grutter v Bollinger, 2003). No ethnic group is
likely to benefit from an ethnically diverse college campus or K-12 campus if their
numbers are too small to combat feelings of isolation or marginalization.

What constitutes that critical mass? There has been very little empirical research
on this topic, although speculations range in the 15–30% range. For example, it has
been suggested that any ethnic group should be at least 15% of the school popula-
tion to mitigate isolation and vulnerability to out-group hostility (National Research
Council, 2007). Our findings suggest that it is not only absolute levels of ethnic
group representation that need to be considered, but also changes in those levels
across critical school transitions.

Worldviews and Racial/Ethnic Disparities in Achievement

We find it noteworthy that feelings of belonging, moreso than mental health out-
comes such as loneliness and anxiety, were compromised across the high school
transition for incongruent youth. Feelings of belonging capture social adaptation
at school and establishment of positive social ties (finding one’s niche, fitting in), a
process that is more likely sensitive to changes in the critical mass of same-ethnicity
peers in one’s everyday ecology. Because the need to belong is a basic human motive
(Baumeister & Leary, 1955; Leary & Cox, 2008), failure to satisfy that need can
have serious adjustment consequences. For example, in the adult social psycholog-
ical literature it has been documented that transitioning African American college
students who questioned their belongingness on predominantly White college cam-
puses were more likely to mistrust their educational institution, its teachers, and
administrators (Mendoza-Denton, Downey, Purdie, Davis, & Pietrzak, 2002), to feel
psychological distress, and to experience poor academic performance (Walton &
Cohen, 2007).

When our sample transitioned to high school we began gathering data on a con-
struct related to institutional mistrust as well as a set of inter-related constructs
that together we labeled as school worldviews. Worldviews are an individual’s core
assumptions and beliefs about the way society and its institutions work (Koltko-
Rivera, 2004). They encompass beliefs about what is and what ought to be, what is
good and bad, and what relationships are desirable or undesirable. It does not matter
whether these beliefs are proven or unproven. Whether accurate or not, a world-
view is an interpretive lens that a person uses to understand his or her own reality.
Some examples of worldviews studied in contemporary psychology are beliefs in
a just world, or that people get what they deserve (Lerner, 1980); belief in human
attributes as fixed versus malleable, as in entity versus incremental theories of intel-
ligence (Dweck, 1999) and endorsement of the Protestant work ethic, or the belief
that hard work pays off (e.g., Katz & Hass, 1988).

Our focus has been on worldviews regarding race and ethnicity in school con-
texts. Using well-validated instruments, ninth grade participants indicated their
agreement with a set of questionnaire items designed to measure five constructs:
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institutional mistrust (“When a teacher asks someone like me a question, it is usu-
ally to get information that they can use against us later”) school interracial climate
(e.g., “Teachers here like students of different ethnic groups to get along”), fairness
of the school rules (e.g., “The punishment for breaking school rules is the same no
matter who you are”); harshness of school discipline (e.g., “Students get in trouble
even for breaking small rules”), and perceived discrimination at school (e.g., “Were
you given a lower grade than you deserved because of your race/ethnicity?”) (see
Graham & Benner, 2010 for details). None of these variables in and of itself consti-
tutes a worldview. But together I believe that they capture a set of interrelated beliefs
about the legitimacy of school institutions and the way race and ethnicity function
in those schools.

Person-centered approach. We used both person-centered and variable-centered
approaches to analyzing the worldviews data. We started with a person-centered
approach because we wanted to know whether there were differences among
individuals or between groups of individuals in how the presumed indicators of
worldviews related to one another. The person-centered approach can identify
distinct categories of individuals in our sample who share similar patterns of
worldviews. We used latent profile analysis to determine these categories.

The analysis suggested a 4-class model as shown in Fig. 8. The largest class
(42%), labeled “positive worldviews” was comprised of adolescents who reported
below-average levels of institutional mistrust, poor interracial climate, harsh school
discipline, rule unfairness, and perceived discrimination. The smallest class (9%),
labeled “negative world views,” included adolescents who reported above-average

Fig. 8 Latent classes depicting the endorsement of negative worldviews
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levels on all of the variables. We observed two other classes who differed primarily
in terms of perceived discrimination, the one variable that directly tapped personal
experiences. The larger of these two classes (27%), labeled “low discrimination”
reported slightly elevated levels of mistrust, poor interracial climate, harsh disci-
pline, and school unfairness, but below-average levels of discrimination. The other
class (22%), labeled “high discrimination” was at the mean on all of the variables
except perceived discrimination which was above average.

What individual and diversity-related school variables predicted membership in
these classes? Here the findings were quite telling for the two extreme groups.
Being male, African American, a low achiever, and transitioning to a more diverse
high school with relatively fewer same ethnicity peers predicted membership in the
negative worldviews class. In contrast, being female, White, and a high achiever
who transitioned to a less diverse school with relatively more same-ethnicity peers
was associated with the endorsement of more positive worldviews. Like feelings of
belonging, positive worldviews about race and schooling can be compromised for
some youth of color—African Americans in particular—when they attend diverse
schools in which their ethnic group is a visible minority.

Variable-centered approach. Because worldviews can shape thoughts, feelings,
and behavior (Koltko-Rivera, 2004), they have motivational significance. In the next
set of analyses, we adopted a variable-centered approach to examine the relations
between ethnicity, worldviews, and possible racial disparities in academic achieve-
ment. It has been well documented that African American and Latino youth do more
poorly in school and on standardized tests than their White and Asian peers and that
the achievement gap persists from childhood to adolescence (NCES, 2007). Here we
reasoned that the endorsement of negative worldviews might, in part, explain some
of these differences. African American and Latino students would be more likely to
endorse negative worldviews than would White students and negative worldviews,
in turn, would be related to (predictive of) academic performance documenting the
achievement gap.

The analysis strategy proceeded in two steps. First we created a latent world-
views factor that was comprised of our five indicators: institutional mistrust, unfair
rules, harsh discipline, poor racial climate, and experiences with discrimination.
Confirmatory factor analysis showed that all of the indicators loaded on the latent
variable. Next, we tested a meditational model using SEM in which the latent world-
views variable was hypothesized to mediate the relationship between ethnicity and
academic achievement. To keep the analysis simple, we controlled for the effects
of gender and school ethnic diversity. The results of the SEM, which yielded good
model fit, are shown in Fig. 9.

Reading from left to right, the first set of paths shows the relationship between
race/ethnicity and negative worldviews. With Whites as the reference group, these
coefficients show that African American, Latino, and multiracial youth all endorsed
more negative worldviews that did their White 9th grade classmates. Negative
worldviews, in turn, were related to both lower overall grade point average at the
end of 9th grade and increased absences. Grades capture adolescents’ learning and
academic skills, whereas absences are more a measure of behavioral engagement in
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Fig. 9 Strutural equation model of the mediational role of negative worldviews in explaining the
racial achievment gap

school (see Gutman, Sameroff, & Eccles, 2002). Thus we were able to document
the effects of negative worldviews on both an ability-related and a behavioral mea-
sure of academic performance. More important for testing mediation, there were
significant indirect effects from race differences to academic performance for all
of these groups. That means that the academic performance differences between
White students and their Black, Latino, and multi-racial peers respectively were
partly determined by negative worldviews, with the strongest evidence of mediation
for the Black-White achievement gap.

Further SEM analyses were carried out in which we included other possible psy-
chological mediators of the achievement gap. These candidate mediators were a
mental health latent variable comprised of depressive symptoms, loneliness, anxi-
ety, and low self-esteem and a latent achievement attitudes measure that assessed
respondents’ and their close friends’ endorsement of achievement-related activities
(e.g., studying together, paying attention in class) (see Graham & Benner, 2010). We
found that mental health and achievement attitudes were related to academic perfor-
mance as we would expect: when students enjoyed better mental health and had
positive attitudes about school work, they achieved higher grades and were absent
less often. However, there were no racial/ethnic differences in these outcomes and
no significant indirect effects. The indirect (mediated) effect of negative worldviews
remained significant even after controlling for the influence of mental health and
academic attitudes.

Much is written in the popular and scholarly literature about racial and ethnic
disparities in achievement, and the search for explanations has continued relent-
lessly ever since reliable national data became available to the public. I would
argue that we know a lot more about the structural variables, such as poverty
and inadequate school resources, that perpetuate achievement disparities than we
know about the psychological and cultural variables with explanatory potential.
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A notable exception is research on stereotype threat, or the anxiety that can get
activated when stigmatized students of color are confronted with highly evaluative
achievement settings (e.g., Steele & Aronson, 1995). In one promising program of
intervention research, African American middle school students were able to nar-
row the racial achievement gap when they participated in a self-affirmation task
designed to reduce stereotype threat (Cohen, Garcia, Purdie-Vaughns, Apfel, &
Brzustoski, 2009). However, the stereotype threat literature is not without its critics
(e.g., Sackett, Hardison, & Cullen, 2004) and to my knowledge there are no studies
that directly test the mediated effects of measured stereotype threat on the racial
achievement gap.

Cultural explanations of the achievement gap have been similarly inconclu-
sive (see Warikoo & Carter, 2009). Drawing largely on cultural-ecology theory
(Ogbu, 1978), it has been argued that among so-called involuntary minority groups
like African Americans, acceptance of mainstream values about working hard and
school success may be perceived as threatening to one’s social identity. Particularly
during adolescence, African American youngsters may adopt oppositional identi-
ties whereby they show relative indifference, or even disdain toward achievement
behaviors that are valued by the larger society. Fordham and Ogbu (1986) coined the
term acting white to describe African American high school students’ perceptions
of their same race peers who work hard to do well in school. Most of the research
in support of the phenomenon has been based on ethnographic studies that describe
in vivid detail how high achieving Black youth sometimes conceal their accom-
plishments in order to avoid rejection and outright ridicule from same race peers
However, the non-qualitative empirical literature in support of oppositional identity
and its relation to the achievement gap is relatively weak. If there is pressure dur-
ing adolescence to adopt anti-achievement attitudes as a means to gain acceptance
by peers, this pressure appears to be equally evident among African American and
White youth (e.g., Tyson, Darity, & Castellino, 2005).

Our findings on worldviews encourage me to think that studies of how students
think about the relations between race/ethnicity and schooling—whether school
administrators can be trusted and the degree to which students of all ethnicities
are treated fairly—can shed new light on the psychological determinants of the
achievement gap. This approach captures some of the dimensions of social psy-
chological analyses of stereotype threat in that recognition of how others view one’s
racial/ethnic group are central. It also intersects with cultural analyses inasmuch as
worldviews are a component of culture. I suspect that there may be more empirical
payoff in studying worldviews as a cultural explanation of achievement disparities
than oppositional attitudes and behavior.

Conclusions

The 50th Anniversary of Brown v. Board of Education in 2004 and the 2003 Grutter
v Bollinger Supreme Court decision affirming ethnic diversity on college campuses
as a “compelling government interest” refueled the public discourse on the benefits
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of ethnic diversity in K-12 schools. As I stated at the beginning of this chapter,
American schools are drifting back toward the level of racial/ethnic segregation that
precipitated Brown and there is little evidence that the public discourse has halted
that drift. The June 2007 Supreme Court decision banning the use of race-conscious
policies in the assignment of students to public schools in Louisville, Kentucky and
Seattle, Washington (collectively known as the Meredith cases) was the most recent
in a series of judicial rulings over the past two decades to successfully challenge
the constitutionality of court-ordered school desegregation. Some of the most-cited
research on the psychosocial benefits of ethnic diversity in K-12 schools has been
portrayed as outdated, methodologically weak, too focused on Black-White compar-
isons, and theoretically impoverished—all of which can make it easier for critics of
race-conscious policies to dismiss that evidence (National Research Council, 2007).
As one critic so bluntly stated: “There are many things we need to do to address [the
achievement gap], but worrying about the racial composition of schools is not one
of them” (Armour, 2006, p. 27).

I believe that the best counterargument to such criticisms will be rigorous pro-
grams of research with theory-driven and testable hypothesis about how ethnic
diversity reduces social, mental health, and academic disparities rather than if it
does. Guided by research on peer victimization from a social cognitive perspec-
tive, I attempted to make the case for three benefits of racial/ethnic diversity during
the middle school years. First, greater diversity lessens feelings of vulnerability
because there is a numerical balance of power among different ethnic groups.
Second, diversity fosters exposure to multiple norms, which then allows more pos-
sibilities for person-environment fit. And third, when interpreting the causes of
victimization, greater diversity promotes more attributional ambiguity, which can
ward off self-blaming tendencies. There are other testable hypotheses about how
ethnic diversity promotes healthy development and reduces disparities between dif-
ferent racial/ethnic groups. For example, one might hypothesize that greater ethnic
diversity facilitates the development of more cross-ethnic friendships over time and
these friendships, in turn, foster better intergroup attitudes and relationship. Much
has been written about contact between members of different ethnic groups and the
power of cross-ethnic friendships to reduce prejudice, but these relations have rarely
been tested either longitudinally or with child and adolescent samples (Pettigrew
& Tropp, 2006). With an integrated focus on social, academic, and mental health,
as well as intergroup relations, developmental psychologists will have the needed
empirical base to make the argument that greater ethnic diversity in school can
benefit all students.

I also argued that there are challenges to ethnic diversity that must be acknowl-
edged and examined. Some of those challenges have to do with being a member
of an historically marginalized racial minority group in a diverse setting, recog-
nizing that minority status accompanied by coping with stereotypes and chronic
experiences with race-based discrimination can take their toll and lead to negative
worldviews, and understanding what constitutes a critical mass of same-ethnicity
peers who can buffer the challenges of minority status. In addition, there are
school structural factors, like academic tracking, that can limit the opportunity for
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cross-ethnic interaction even in the most diverse schools. In other words, there are
complex issues about race, class, and schooling in contemporary America that are
far beyond the range of our social cognitive perspective. What our perspective does
offer, I believe, is a framework for asking some of the right questions in the continu-
ing discourse on the value of school racial/ethnic diversity as a vehicle for reducing
social, emotional and academic health disparities.
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Social Identity, Motivation, and Well Being
Among Adolescents from Asian and Latin
American Backgrounds

Andrew J. Fuligni

Introduction

Youth from Asian and Latin American backgrounds, the fastest rising minority
groups in American society, face numerous challenges to their successful devel-
opment. The majority of these adolescents have immigrant parents and many of
them were born in another country themselves, creating the need to adapt and
adjust to a new and different society (Hernandez, 2004). The youths’ families come
from cultural backgrounds that include beliefs, values, and traditions that often
differ from the dominant norms in American society. As ethnic minorities, they
face social stereotypes that attempt to limit and constrain their abilities, resources,
and potential (Fuligni, 2007). Large segments of these populations face significant
levels of economic distress, with some Asian and Latin American groups evidenc-
ing the lowest levels of income, occupation, and education of all ethnic groups in
the United States (Reeves & Bennett, 2003). Finally, adolescents from Asian and
Latin American backgrounds consistently encounter substandard institutions and
services, being more likely to attend low quality schools, live in high poverty and
low resource neighborhoods, and have limited access to physical and mental health
services (Fuligni & Hardway, 2004).

In addition to directly creating disparities in resources and opportunities, the
challenges listed above converge to emphasize difference, exclusion, and a devalu-
ing of adolescents’ abilities and contributions to the larger society. Feeling as if
one is being excluded and devalued is one of the most threatening social stres-
sors, with significant implications for mental and physical health and one’s ability
to engage productively with institutions that are essential for societal integration
(Dickerson & Kemeny, 2004; Eisenberger, Lieberman, & Williams, 2003; Fuligni,
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2007). Experiencing such devaluation during the teenage years is especially detri-
mental because adolescence is a critical period for the development of a sense
of belonging, motivation, and purpose to make productive contributions. These
psychological developments during adolescence, in turn, have consequences for
more long-term mental and physical health, educational success, and occupational
attainment during the transition to adulthood (Fuligni & Hardway, 2004).

Adolescents with Asian and Latin American backgrounds, therefore, must
embark on these key development tasks in the face of significant barriers that exist
by virtue of where they fall in the social and economic landscape of American soci-
ety. The key question, then, is how do they do it? How do these adolescents develop
a sense of belonging, motivation, and purpose when they consistently encounter
both explicit and implicit messages that they are different, limited, devalued? In
this chapter, I summarize a body of research that our research group has conducted
over the past 10 years that suggests that in the face of their many challenges, Latin
American and Asian youth obtain belonging, purpose, and motivation from their
social identifications with their cultural and ethnic background and their families.
Specifically, our work suggests that (1) cultural, ethnic, and family identities are
heightened among these groups; (2) these social identities are predictive of a sense
of purpose and motivation, and sometimes account for a greater sense of purpose and
motivation among those from Latin American and Asian backgrounds than would
have been predicted by the challenges that they face; (3) these social identities some-
times buffer adolescents from stress and other challenges; but that (4) cultural and
family identities are not magic bullets—they can present challenges themselves and
are limited in what they can do for adolescents in the face of limited opportunities
and resources.

In the first section, cultural and family identities are defined and the theoreti-
cal basis for expecting them to play a role in the adjustment of youth from Latin
American and Asian backgrounds is described. Next, the two major studies from
which our findings are drawn are described, followed by a discussion of key results
in regards to group differences in cultural and family identities as well as the impli-
cations of those identities for adolescents’ adjustment and development. Finally,
directions for future research and the implications of our findings for efforts to
assist and improve the adjustment and development of these adolescents are briefly
highlighted.

Cultural and Family Identity Defined

Our approach to cultural and family identity is consistent with the basic principals
of Social Identity Theory (Tajfel & Turner, 2001). A social identity is the awareness
that one is a member of a certain social category as well as the degree to which
one places importance upon one’s membership in that category. Literally thousands
of experimental and naturalistic studies have examined the different dynamics of
social identities, yielding a set of basic principles that hold up well across most
identities and circumstances (Hogg, 2003). Three principles have been particularly
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relevant for our purposes as we have considered the role of cultural and family
identities in the adaptation and adjustment of adolescents from ethnic minority and
immigrant backgrounds. First, group identification is enhanced when functional use
is made of group membership and when groups perceive external threat. That is,
social identities become more salient when resources and opportunities are dis-
tributed according to group membership and when groups feel a sense of threat
or challenge to their ability to access those resources and opportunities. Second,
individuals with stronger group identification strive to be valued members of the
group, are more likely to support the group, and to consider the group’s goals and
values when making important decisions. Finally, social identification can provide
individuals with a sense of purpose, meaning, and motivation.

Cultural or ethnic identity has been commonly studied among ethnic minority
adolescents and their families. Functional use is clearly made of ethnicity in the
United States, with resources, opportunities, and numerous facets of daily experi-
ence being unequally distributed across ethnic and cultural groups. In addition, those
from ethnic minority and immigrant groups are less likely to have equal access to
resources and opportunities and are more likely to experience hostility and social
threat, either explicitly or implicitly. As a result, ethnic minority and immigrant
groups consistently have higher levels of identification with their ethnic and cul-
tural background as compared to majority groups, such as those from European
backgrounds (Phinney, 1990).

Family identity has been less commonly studied, but there is good reason to
believe that family membership can act as a social identity for family members,
above and beyond dyadic relationships within the family (Fuligni & Flook, 2005).
Family identity represents the extent to which individuals believe they are part of
a social group called the family and that membership in this group implies certain
obligations and a desire to be a valued member of the group. There are a number
of reasons why family membership can serve as a social identity. The family is the
first and perhaps the primary social group to which children belong. Family mem-
bership is made socially obvious through salient cues such as physical appearance,
surname, and shared residence. The family is a major source of opportunities and
experiences for children, and family membership often entails shared beliefs and
values that often differentiate families from one another. As a result, family mem-
bership is a significant way in which the social world is defined for children and
adolescents, creating conditions that are favorable for the development of family
as a social identity. Finally, given that ethnic group membership is largely defined
by family of origin and that ethnic minority and immigrant families often perceive
external threat, family identity is expected to be heightened among ethnic minor-
ity and immigrant groups. That is, even though traditions of familism and filial
piety may exist in the cultural backgrounds of many ethnic minority groups, the
simple fact of being an ethnic minority in the United States serves to maintain
and even heighten a sense of family membership as a social identity (Fuligni &
Flook, 2005).

Consistent with a social identity perspective, cultural, ethnic, and family identi-
ties should provide adolescents with a sense of belonging, purpose, and motivation.
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In this sense, social identities can be a source of what has been called “eudaimonic
well-being.” As distinguished from hedonic well-being, eudaimonic well-being
refers to a larger sense of purpose, direction, and meaning that one obtains in one’s
life (Ryan & Deci, 2001). It has been argued that developing this sense of con-
nection, purpose, and direction is a key developmental task (Ryff, 1989, 1995).
Eudaimonic well being can be stimulated by experiences of challenge and diffi-
culty, which is why it has been suggested to be a particularly relevant aspect of
adjustment and development among minority populations (Ryff, Keyes, & Hughes,
2003). Given the large body of work that has suggested that group identification
can provide a sense of belonging and purpose, we believe that the cultural and fam-
ily identities of adolescents from Asian and Latin American backgrounds that are
made so salient by American society are important means by which teenagers from
these families achieve these critical aspects of development. As described below, the
findings from our studies suggest that this is indeed the case.

Study Descriptions

The findings presented in this chapter come from two longitudinal studies of adoles-
cents from Latin American, Asian, and European backgrounds. The Bay Area Study
of Youth from Immigrant families took place between 1992 and 2001 in a medium-
sized school district in the San Francisco Bay area of California. The school district
was selected on the basis of having sufficient numbers of students from Asian, Latin
American, and European backgrounds and variation in immigrant status and socioe-
conomic background. Two cohorts of students, one in sixth grade and the other in
eighth grade, were initially recruited from elementary and junior high schools in
the district. Students completed self-report questionnaires during class time, and
information on course enrollment, grades, and test scores was obtained from offi-
cial school records. The students were followed at 2 year intervals, with additional
new students recruited into the study at each successive wave, up to and including
the twelfth grade, resulting in a total of approximately 1,000 participants during
the high school years and representing more than 80% of the student population
of the specific grade levels in the district. About 75% of the participants in the
twelfth grade were interviewed by phone at one or both of two time points after
high school: at 1 and 3 years beyond high school (younger cohort) or 3 and 5 years
beyond high school (older cohort). Finally, at each of the post-high school waves,
a subset of approximately 30 participants participated in qualitative personal inter-
views intended to provide a more in-depth view of the processes examined in the
study. The Bay Area Study results that are presented in this chapter focus on the
data collected during and after the high school years.

The second study was a longitudinal study of high school students in the Los
Angeles area entitled the UCLA Study of Adolescents’ Daily Lives. Approximately
750 students were recruited from three high schools in the Los Angeles metropolitan
area on the basis on having sufficient numbers of students from Mexican, Chinese,
and European backgrounds with generational and socioeconomic variability.
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Starting in the ninth grade, about two-thirds of the enrolled students took part in
the study by completing questionnaires during school hours. After completing the
questionnaires, the students were given a packet of 14 daily diary checklists in
which they were to check off the occurrence of a specified set of activities and
experiences. The checklists were about 3 pages long and took 5–10 minutes to
complete. Adolescents were told to complete each checklist before going to bed at
night, place them in a sealed envelope, and were given a pre-programmed, electronic
time-stamper that they used to stamp the envelope with the actual time and date of
completion. Compliance was very high, with students completing well over 90% of
the diary checklists. Students were followed every year of high school, with addi-
tional students recruited to the study at each grade level. Questionnaire and school
record information was obtained each year, and the diary checklists were completed
in the ninth, tenth, and twelfth grades. Finally, 16 students from the larger sample
participated in an in-depth, qualitative interview each year.

Group Differences in Cultural and Family Identity

The social identity principles discussed earlier predict that cultural and family iden-
tity would be particularly strong among adolescents from Latin American and Asian
backgrounds as compared to those from European backgrounds. Findings from our
studies support this prediction and are described below, along with results that
suggest the two social identities are closely linked to one another in adolescent
development.

Ethnic labeling. In the Daily Lives study, we were interested in the types of eth-
nic labels that adolescents from Mexican, Chinese, and European backgrounds used
to describe themselves (Fuligni, Witkow, & Garcia, 2005). Specifically, we wished
to examine the extent to which adolescents used pan-ethnic labels (e.g., Latino or
Asian) as compared to hyphenated labels (e.g., Mexican-American) or national ori-
gin labels (e.g., Mexican, Chinese). On the one hand, one might predict that the
constant requirement to use pan-ethnic labels in completing official forms, applica-
tions, and standardized tests would lead adolescents to conform to the Americanized
ethnic categorization system. Yet on the other hand, it is possible that the signif-
icance of cultural and ethnic identity for these teenagers may lead them to feel a
stronger affinity to labels that at the very least incorporate their specific ethnic and
cultural heritage, such as “Mexican” or “Chinese American.”

Adolescents were presented with a list of ethnic labels that they could potentially
use to describe themselves that included a mix of national origin, pan-ethnic, and
hyphenated labels. Students initially were asked to indicate all of the labels that they
used to describe themselves. Adolescents chose a mix of different labels, with those
from Mexican and Chinese backgrounds selecting significantly more labels than
those from European backgrounds. Those from Mexican and Chinese backgrounds
were roughly equally likely to include hyphenated, national origin, and pan-ethnic
labels in the collection of labels that they use to describe themselves, whereas those
from European backgrounds were overwhelmingly most likely to use pan-ethnic
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Fig. 1 Ethnic differences in adolescents’ choices of the ethnic labels that describe them best.
Adapted from Fuligni et al. (2005)

labels (e.g., White). These results suggest that during the years of adolescence, those
from Mexican and Chinese backgrounds are exploring and trying on the different
types of ethnic labels that are available to them in American society.

Yet when asked to select the single label that describes themselves most, adoles-
cents from Mexican and Chinese backgrounds rarely chose pan-ethnic labels and
leaned more toward hyphenated or national origin labels (see Fig. 1). Those from
European backgrounds, in contrast, continued to use pan-ethnic labels. As predicted
by a social identity perspective, therefore, adolescents from Mexican and Chinese
backgrounds prefer to use labels that at least incorporate their specific ethnic or
cultural heritage. In fact, many of these teenagers are attempting to combine that
specific heritage with their sense of themselves as Americans. Although they rarely
chose solely the “American” label to describe themselves, those from Mexican and
Chinese backgrounds consider themselves to be a particular type of American with
a specific type of ethnic and cultural background.

As one might predict, generational status differences do exist in Mexican and
Chinese adolescents’ choices of their ethnic labels. Foreign-born adolescents are
significantly more likely to use national origin labels than hyphenated labels to
describe themselves, whereas American-born adolescents prefer to use hyphen-
ated labels (Fuligni et al., 2005). Birthplace, therefore, makes a difference in the
ethnic categories with which adolescents’ identify, and immigrant adolescents are
less likely to feel that they can incorporate “American” into their ethnic labels.
American-born adolescents, in turn, appear to believe that solely identifying them-
selves according to their parents’ national origins is an option that is simply not
available to them. Instead, they attempt to combine those origins with their iden-
tity as Americans. Interestingly, the generational status differences in adolescents’
choice of ethnic labels remained consistent across the 4 years of high school. Despite
the expectations that over time, adolescents from immigrant families would assim-
ilate to the ethnic norms of American society, the foreign-born teenagers retain
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their identification with their national origins across a critical period of identity
development and exploration (Fuligni, Kiang, Witkow, & Baldelomar, 2008).

Strength of cultural and ethnic identity. An additional aspect of cultural and
ethnic identity is the extent to which adolescents from Latin American and Asian
backgrounds identify with the labels that they use to describe themselves. We asked
the participants in the Daily Lives study to complete commonly-used measures of
ethnic identity, such as the Sellers measures of private regard and ethnic centrality
(Sellers, Rowley, Chavous, Shelton, & Smith, 1997), in regards to the ethnic labels
the participants indicated described them most. Private regard measured the extent to
which students had positive feelings toward their ethnic group. Using a scale rang-
ing from 1 (strongly disagree) to 5 (strongly agree), participants responded to eight
items such as “I feel good about the people in my ethnic group,” “I feel that the peo-
ple in my ethnic group have made major accomplishments and advancements,” and
“I believe that I have many strengths because I am a member of my ethnic group.”
The centrality measure included seven items that assessed the extent to which the
students’ ethnic label was central to their definition of themselves. Using the same
scale as described above, students responded to items such as “In general, being a
member of my ethnic group is an important part of my self-image,” “Being a part
of my ethnic group is an important reflection of who I am,” and “Overall, being
a member of my ethnic group has very little to do with how I feel about myself”
(scoring for this item reversed).

Consistent with a large body of research that notes higher ethnic identity among
ethnic minority adolescents, those from Mexican and Chinese backgrounds reported
significantly higher levels of private regard and centrality as compared to their peers
from European backgrounds. Mexican adolescents were higher in private regard
than Chinese adolescents, but the two groups were similar in their levels of cen-
trality. These differences remained after controlling for parental education and did
not vary across boys and girls. Interestingly, there were no generational status
differences in the strength of adolescents’ ethnic identification. That is, although
adolescents from different generations used different ethnic labels to describe
themselves, the strength of their identification with those categories were equally
strong.

Similar results were obtained in other aspects of ethnic identity, including the
extent to which adolescents spent time exploring their ethnic and cultural back-
ground, and the ethnic differences in the strength of adolescents’ ethnic identity
remained constant across all 4 years of high school (Kiang, Witkow, Baldelomar, &
Fuligni, 2010).

Family identity. Our examination of family identity among adolescents from
Latin American and Asian backgrounds has focused on a specific aspect of their
identification with their families that we have called family obligation. Consistent
with the idea that social identification is closely tied to a desire to be considered a
valued group member and a greater likelihood to support the group, family obliga-
tion refers to a set of attitudes and behaviors that involve adolescents’ willingness to
support, assist, and respect the authority of the family. The tradition of children con-
tributing to the family exists with the cultural background of many Latin American



104 A.J. Fuligni

and Asian families (García Coll & Garrido, 2000). Given the links between fam-
ily and cultural background, as well as the families’ status as ethnic minorities in
American society, we believed that family obligation would be particularly strong
among adolescents from Latin American and Asian backgrounds.

Tenth and twelfth grade students in the Bay Area study completed a set of three
measures designed to assess their attitudes toward supporting, assisting, and respect-
ing the family (Fuligni, Tseng, & Lam, 1999). The first measure, current assistance,
was designed to assess the students’ attitudes toward engaging in household tasks
and spending time with the family. Using a scale ranging from 1 (almost never) to 5
(almost always), adolescents indicated how often they thought they should engage
in 11 activities such as “help take care of your brothers and sisters,” “spend time
with your family on weekends,” “run errands that the family needs done,” and “help
out around the house.” The second scale measured adolescents’ beliefs about the
importance of considering the needs, opinions, and wishes of the family, which was
called respect for family. Using a scale ranging from 1 (not important at all) to 5
(very important), adolescents rated the importance of seven items, such as “make
sacrifices for your family,” “follow your parents’ advice about choosing a job or
major in college,” “respect your older brothers and sisters,” and “do well for the
sake of your family.” Finally, a third measure of future support assessed young
adults’ beliefs about their obligations to support and be near their families in the
future. Using a scale ranging from 1 (not important at all) to 5 (very important),
students indicated how important it was that they engage in six behaviors, such as
“help your parents financially in the future,” “spend time with your parents even
after you no longer live with them,” “help take care of your brothers and sisters in
the future,” and “live or go to college near your parents.”

As shown in Fig. 2, all of the adolescents from Latin American (Mexican and
Central/South American) and Asian (Filipino and East Asian) backgrounds reported
a stronger sense of obligation to provide future support to their families as compared
to those from European backgrounds. The same ethnic differences were observed
for their respect for the family and their attitudes toward current assistance. These
ethnic differences were large, sometimes reaching a full standard deviation in mag-
nitude, and existed even after controlling for ethnic differences in socioeconomic
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Fig. 2 Ethnic differences in
adolescents’ sense of
obligation to provide future
support to the family.
Adapted from Fuligni et al.
(1999)
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status, family structure, and family size. Perhaps surprisingly, generational sta-
tus differences in adolescents’ sense of obligation to the family were small and
inconsistent. The only notable pattern was that first generation (i.e., foreign-born)
adolescents reported a stronger belief in the importance of providing support to
their families in the future when they were adults, as compared to second and
third generation (i.e., American-born) adolescents. Yet even with these genera-
tional differences, the third generation adolescents from Latin American and Asian
backgrounds still had a stronger sense of obligation to the family than those from
European backgrounds. The continuity of ethnic differences suggests that family
membership, at least as represented by a sense of obligation to the family, is a sig-
nificant social identity for those from Latin American and Asian backgrounds even
after living for several generations in an American society that places great emphasis
on independence and individuality.

Similar ethnic differences were observed in the Daily Lives study, with those
from Mexican and Chinese backgrounds reporting a stronger sense of family obli-
gation than their peers from European backgrounds across all three measures
(Hardway & Fuligni, 2006). Interestingly, we have not observed ethnic differences
in other aspects of family relationships, including emotional closeness or interper-
sonal conflict between adolescents and their mothers or fathers (Chung, Flook, &
Fuligni, 2009; Fuligni, 1998). Adolescents from European backgrounds were simi-
lar to those from Mexican and Chinese backgrounds even in their reports of a generic
sense of identification with their family (e.g., “My family is important to the way I
think of myself as a person”) (Hardway & Fuligni, 2006). Collectively, these find-
ings suggest that adolescents from Latin American and Asian are not necessarily
closer to their families in a general sense. Rather, they are different from those from
European backgrounds in terms of this specific aspect of family identity that refers
to a sense of obligation to support and respect the larger group.

Consistent with their attitudes, adolescents from Latin American and Asian
backgrounds tend to provide more actual support and assistance to their families.
Adolescents in the Daily Lives study reported the number of hours they spent each
day helping the family in a variety of ways, including cooking, cleaning, sibling
care, and helping parents with official business (Hardway & Fuligni, 2006). Mexican
and Chinese adolescents spent significantly more time helping the family on a daily
basis than those from European backgrounds. As shown in Fig. 3, these differences
again were often quite large, with those from Mexican immigrant families spend-
ing twice the amount of time on family assistance as did those from families with
European backgrounds. There was a slight, although non-significant tendency for
students from Mexican immigrant families to also spend more time helping the
family than those from non-immigrant families with Mexican backgrounds. Finally,
variations in socioeconomic status did account for some of the ethnic differences
in family assistance, particularly the higher levels of assistance among those from
Chinese backgrounds as compared to those from European backgrounds. But the
differences between those from Mexican and European backgrounds remained at
least marginally significant after controlling for parental education and family size.
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Family assistance continues into young adulthood, when it can take the form
of living with the family or providing financial support to parents and siblings.
Latin American and Filipino young adults in the Bay Area study were more likely
than those from European backgrounds to both live with their parents and provide
financial support to their families after high school (Fuligni & Pedersen, 2002).
First generation young adults were more likely to provide financial support than
their second and third generation counterparts. As with family assistance during
high school, the financial support to families can be quite significant. Over 40% of
those from Latin American backgrounds reported that they provided some financial
support to their families as compared to only 16% of those from European back-
grounds. Interestingly, the rates of family co-residence and financial support among
those with East Asian backgrounds were significantly less than those from Latin
American and Filipino backgrounds, in part because those from East Asian back-
grounds were more likely to be attending 4-year, residential colleges at the time. As
discussed later, a desire to do well in school and attend college is a correlate of a
sense of family obligation, and qualitative interviews with some of the East Asian
students suggested that their greater economic resources and high school achieve-
ment allowed them to fulfill their family obligation by applying to and enrolling in
4-year colleges and universities.

Ethnic and racial socialization. Important sources of adolescents’ identification
with their cultural background and families of origin are the messages that they
receive about ethnicity, race, discrimination, and the importance of family from their
parents. In order to assess their exposure to such messages, adolescents in the Daily
Lives study were asked to complete the measure of ethnic and racial socialization
developed by Hughes and colleagues (Hughes & Chen, 1997). Using a scale that
ranged from 1 (never) to 5 (six or more times), participants reported how often
their parents engaged in different activities that represented three aspects of ethnic
socialization (Huynh & Fuligni, 2008). These aspects included cultural socialization
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Fig. 4 Ethnic differences in adolescents’ reports of ethnic and racial socialization from parents.
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(e.g., “In the past year, how many times have your parents encouraged you to read
books concerning the history or traditions of your ethnicity?”), preparation for bias
(e.g., “How many times have your parents told you that people might try to limit
you because of your ethnicity?”), and the promotion of mistrust (e.g., “How many
times have your parents done or said things to keep you from trusting students from
other ethnic groups?”).

As shown in Fig. 4, cultural socialization was more frequent than preparation for
bias, which in turn occurred more often than the fairly rare promotion of mistrust.
Adolescents from Mexican and Chinese backgrounds both reported significantly
more frequent instances of cultural socialization and preparation for bias than did
their peers from European backgrounds. Only those from Chinese backgrounds
reported significantly more promotion of mistrust than their peers from European
backgrounds. Interestingly, there were no generational status differences in any
aspect of ethnic socialization. Finally, as might be expected, adolescents’ reports
of cultural socialization and preparation for bias were significantly related of stu-
dents’ sense of family obligation and ethnic identity across a variety of measures,
with cultural socialization showing somewhat stronger associations (rs = 0.25–
0.41) than preparation for bias (rs = 0.10–0.24). Reports of parents’ promotion
of mistrust, however, were generally unrelated to adolescents’ ethnic identity and
family obligation.

Linkages between cultural and family identity. It stands to reason that ado-
lescents’ cultural, ethnic, and family identities would be linked to one another.
Theoretically, we have argued that the greater sense of family obligation among
those from Latin American and Asian backgrounds is due in part to the fact that they
are ethnic minorities in American society, having unequal access to resources and
opportunities and experiencing various manifestations of social threat. Awareness
of one’s ethnic and cultural background and where one fits in the American social
world, therefore, should be predictive of a greater sense of obligation to support and
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assist the family. As mentioned earlier, traditions of family support exist within the
cultural background of many families with Latin American and Asian backgrounds.
Finally, the parallel ethnic differences in ethnic and family identity discussed earlier
suggest that the two would be related empirically.

Both our quantitative and qualitative findings suggest that this is indeed the case.
Analyses of data from ninth grade of the Daily Lives study indicated that mea-
sures of ethnic identity designed by Phinney (Phinney & Rosenthal, 1992), which
assessed adolescents’ feelings of belonging to their ethnicity as well as their explo-
ration of their ethnic background, were significantly and positively associated with
the youths’ sense of obligation to support and assist the family (Kiang & Fuligni,
2009). Adolescents who reported stronger feelings of ethnic belonging and a higher
level of ethnic exploration also spent significantly more time helping their family on
a daily basis. Cross-lagged correlational analyses suggested that ethnic identity at
the ninth grade significantly predicted an increase in family obligation between the
ninth and tenth grade, whereas the reverse direction of prediction was not significant.
Finally, the higher levels of ethnic identity among those from Latin American and
Asian backgrounds significantly mediated the stronger sense of obligation among
these youth as compared to their peers from European backgrounds. Together, these
results support the idea that ethnic and cultural identity is an important source of
the family support and assistance among those from Asian and Latin American
backgrounds, and partially explains why these adolescents place more importance
upon family obligation than do those from the majority ethnic group. As a Chinese
young adult in one of our studies concisely put it, “Asian families just have to, like,
they have more at stake. They are just more familial orientated than, I don’t know,
American families in general” (Fuligni, Rivera, & Leininger, 2007).

Implications of Cultural and Family Identity

Adolescents from Latin American, Asian, and immigrant families clearly place a
strong emphasis upon their ethnic and family identities. These identities stem in
part from their cultural traditions and also result from their status as ethnic minori-
ties in American society. A main focus of our research has been on the implications
of these identities for adaptation and adjustment. As described below, ethnic and
family identification are predictive of a sense of purpose and motivation and some-
times account for the greater levels of motivation seen among adolescents from
Latin American and Asian backgrounds than would have been predicted by the
many challenges that they face. These social identities sometimes buffer adolescents
from stress and other challenges, but they can present challenges themselves and are
limited in what they can do in the face of limited resources and opportunities.

Educational adjustment. The majority of our work on the implications of ethnic
and family identity has been in the academic domain. In analyses of both the Bay
Area and Daily Lives studies, we have observed that the strength of adolescents’
ethnic identity and sense of family obligation consistently predicts academic moti-
vation. Adolescents with higher levels of private ethnic regard and ethnic centrality
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reported a greater belief in the utility of education (e.g., “Doing well in school is the
best way for me to succeed as an adult”), more interest in learning (e.g., “In gen-
eral, I find working on schoolwork very interesting”), and greater identification with
their school (“I feel like I am a part of my school”). These correlations tended to be
somewhat small to moderate in magnitude (r range: 0.12–0.32), but were significant
and consistent across ethnic groups (Fuligni et al., 2005). These findings are consis-
tent with those from other studies in refuting the hypotheses of some observers that
the ethnic identification among ethnic minority students would be an oppositional
identity that refutes the value of schooling (e.g., Ogbu). The link with greater school
identification is particularly interesting, in that it shows that greater ethnic identifi-
cation actually may help Latin American and Asian students feel a greater sense of
belonging to their schools.

Similar results have been obtained for family obligation. Adolescents with a
stronger sense of obligation to support, assist, and respect the family also evi-
dence higher levels of academic motivation (Fuligni, 2001; Fuligni & Tseng, 1999).
Interestingly, although family obligation is associated with many different aspects
of motivation, it appears to be most strongly linked to a belief in the importance and
usefulness of education. Using high school data from the Bay Area study, we first
removed the shared variance between adolescents’ utility value of academics (e.g.,
“In the future, how useful do you think the things you have learned in math will be
in your everyday life?”) and their intrinsic interest in the subject matter (e.g., “In
general, I find working on math very interesting”). Then, we examined the partial
correlations of these two aspects of motivation with family obligation and found that
the association with the utility value was significant but that the correlation with the
intrinsic value was near zero and non-significant (Fuligni, 2001). These results sug-
gest that family obligation seems to promote a belief in the value of the educational
endeavor, but that it does not necessarily make students like school any more or less.

A significant finding in our work is that strength of ethnic identity and a sense
of family obligation tend not to be associated with actual achievement in school.
That is, the correlation between these identities and GPA tends to be non-significant
(Fuligni et al., 1999, 2005). Similarly, ethnic identity and family obligation are not
linked with a greater self-concept in one’s academic ability, which is closely tied to
actual achievement. Although a link between ethnic identity and achievement has
been found in other studies, these results tend to be somewhat inconsistent, small
in magnitude, and perhaps specific to African American students (e.g., Chavous
et al., 2003). Our results suggest that ethnic and family identities are not magic
bullets that will automatically promote higher performance in school. Academic
achievement, as measured by course grades and standardized test scores, is multiply
determined and strongly influenced by family resources, school quality, and other
powerful structural factors. It should not be surprising that these social identities
cannot outweigh the many challenges faced by many students from Latin American,
Asian, and immigrant backgrounds.

Instead, ethnic identity and family obligation appear to help these students main-
tain a level of motivation and engagement with education that is greater than would
be predicted by their socioeconomic backgrounds and actual achievement in school.
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We have found that students from Latin American and Asian backgrounds report
either similar or even higher levels of academic motivation across a variety of mea-
sures than do their peers from European backgrounds (Fuligni, 2001). We also have
observed that adolescents from immigrant families evidence a greater belief in the
importance and usefulness of education than do those from American-born families
(Fuligni, 1997). In fact, the ethnic differences in academic motivation become even
greater after controlling for students’ actual achievement in school, suggesting that
Latin American and Asian students have higher levels of motivation as compared
to equally-achieving peers from European backgrounds. It is not that the motiva-
tion of these students is less effective, as demonstrated by the fact that the positive
correlation between motivation and actual achievement is similarly strong across all
ethnic groups. Rather, perhaps because of the many challenges that Latin American,
Asian, and immigrant students face in their educational progress in American soci-
ety, it simply takes more motivation to achieve the same level of academic success
as their peers from European backgrounds.

Our analyses have shown that significant portions of this “extra” motivation
to succeed in school on the part of adolescents from Latin American and Asian
backgrounds is attributable to their higher levels of ethnic identity and family obli-
gation. As shown in Fig. 5, the higher levels of motivation on the part of these
students when compared to equally-achieving peers from European backgrounds
become significantly reduced when controlling for adolescents’ sense of obligation
to the family (Fuligni, 2001). Similar results were obtained when controlling for the
strength of the adolescents’ ethnic identity and cultural socialization (Fuligni et al.,
2005; Huynh & Fuligni, 2008). These findings are consistent with the idea that
social identities help provide adolescents with a sense of purpose and motivation,
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(1998)
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which is a critical aspect of development during the teenage years. For those from
Latin American and Asian backgrounds, identifying with their ethnic background
and families helps them to be engaged in what can often be a very difficult road
through the American educational system.

Family obligation is distinct from ethnic identity because in addition to being an
aspect of social identity itself, it also implies the very real need to provide help and
assistance to the family which actually could interfere with students’ ability to suc-
ceed in education. Coupled with the sense of motivation to succeed in school that
a sense of family obligation promotes, the demands of actually helping the fam-
ily gives this aspect of family identity the quality of a double-edged sword for the
educational adjustment of students from Latin American and Asian backgrounds.
It appears that this sword cuts positively for most students, but it also can cut neg-
atively for certain students under certain conditions. During the high school years,
this may be particularly evident for adolescents whose family demands are high
and frequent, such as the following student from a Mexican immigrant family who
participated in our Daily Lives study:

Sometimes I get irritated and frustrated about the fact that I have to sit late at night.
Sometimes during the weekday, they [her parents] would go late at night to Wal-Mart or
something, or to the market because they wouldn’t have time during the day. So, she [her
mother] leaves it up to me to watch my little brother or sister. Sometimes I have a lot of
homework so I tell her I have homework and she says, ‘Oh, you have to watch your brother
and sisters.’ I wind up staying up really late or sometimes I wind up finishing it in class.

The student effectively conveys the potential conflict between helping the family
and studying for school that some Latin American, Asian, and immigrant students
will experience when their parents work long hours and need assistance with the
maintenance of the household. It is notable that despite this conflict, the student
apparently gets her studying done by staying up late or doing it the next day in
school. But one wonders if such a juggling act can compromise the quality of her
studying and if it continues over time, whether it will begin to show up in diminished
performance at school.

Findings from the Daily Lives study provide evidence that it is the consistency
of the need to help the family on a daily basis that can interfere with achievement.
Using the daily reports of family assistance across 3 years of high school (ninth,
tenth, and twelfth grades), we examined the within-person associations between
changes in family assistance and changes in grade point average (GPA) over time
(Telzer & Fuligni, 2009b). Such within-person modeling allows us to essentially
control for pre-existing individual differences that could confound such an associa-
tion in traditional, between-person correlational and regression analyses. The results
indicated that although that total time spent on family assistance was not associated
with GPA, the total number of days spent helping the family was linked to signifi-
cantly lower grades. That is, the GPAs of students from Asian and Latin American
backgrounds were significantly lower in years that they spent a higher proportion of
days helping the family. These results support the idea that helping the family is not
necessarily problematic for academic achievement on its own. Rather, the inability
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of students and their families to compartmentalize those family demands to a lim-
ited number of days per week, thereby freeing other days for studying and doing
homework, is what can take a toll on the students’ achievement in school.

After high school, providing financial support to the family can get in the way of
students’ ability to pursue postsecondary education and fulfill their aspirations that
were at least partially fueled by their sense of family obligation in the first place.
Data from the Bay Area study suggest that youth who provide financial support to
the family are less likely to enroll and complete 2-year or 4-year college programs
(Fuligni & Witkow, 2004). Students from families who are experiencing financial
distress seem to be particularly susceptible to this issue and it can occur at any time
in their post-secondary career. This is exemplified by the following student from
a Chinese immigrant family who graduated from a top 4-year university in part
because of his desire to fulfill his parents’ dreams and repay them for the sacrifices
they made to come to the United States (Fuligni et al., 2007). Upon graduation,
however, his father lost his job:

I’m finding myself in a position where I have to possibly just start paying my parents’
mortgage, because my father’s laid off. . .. I mean I had all these plans to, like go to grad
school and study graphic design like abroad. It puts a hamper on things. . .

In the subsequent conversation, this student talks about the feeling of “being
torn” between pursuing advanced education and staying home to help the family. At
the end of the interview, he suggests that he will pursue a compromise by which he
will stay for a year to help the family before going off to graduate school.

Psychological well being. In our examinations of the implications of cultural and
family identity for psychological well being, we have observed a pattern by which
these identities tend to be more strongly associated with more positive well being as
opposed to less negative well being. In the Daily Lives study, we analyzed the extent
to which ethnic identity served to buffer adolescents from Chinese and Mexican
backgrounds from stress on a daily basis (Kiang, Yip, Gonzales-Backen, Witkow, &
Fuligni, 2006). Utilizing multi-level modeling, we examined whether the daily level
association between stress and both positive (i.e., happiness) and negative (i.e., dis-
tress) well being varied according to adolescents’ level of ethnic identity. As shown
in Fig. 6, adolescents with low and moderate levels of private ethnic regard experi-
enced lower levels of happiness on days in which they experienced more demands
from family, peers, and school. Those with high levels of private regard, however,
maintained a high level of happiness in face of stressful demands. Interestingly, the
same moderation of daily stress was not observed for feelings of anxiety and dis-
tress. Adolescents with high levels of private regard were just as likely to report
greater anxiety on days in which they experienced more stressful demands. Taken
together, these results suggest that just as for educational adjustment, ethnic identity
is not a magic bullet for mental health. Instead, it appears to help adolescents from
Asian and Latin American backgrounds to maintain a level of positivity in the face
of the stressful demands and distress of everyday life.

As with ethnic identity, we have found a sense of family obligation to be associ-
ated with more positive psychological well being. The young adults in the Bay Area
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Fig. 6 Moderation of reactivity to daily stress by ethnic identity. Taken from Kiang et al. (2006)

study completed a measure of positive emotional well-being by using a scale that
ranged from 1 (none of the time) to 5 (all of the time) to indicate how often they felt:
“cheerful,” “in good spirits,” “extremely happy,” “calm and peaceful,” “satisfied,”
and “full of life” (Mroczek & Kolarz, 1998). Those with a stronger sense of obli-
gation to support, assist, and respect the family reported significantly higher levels
of positive emotional well-being, and this was true regardless of the adolescents’
ethnic or generational background (Fuligni & Pedersen, 2002). In order to explore
the possibility that very high levels of family obligation would be more negative
than moderate levels, we also tested for the existence of curvilinear associations,
but found none.

Although possessing a psychological sense of obligation to support the family
may be conducive to positive psychological well-being, the actual need to assist
the family on a daily basis may have different implications. Just as actually helping
family had negative associations with educational performance despite the positive
implications of a sense of obligation for motivation, demands from the family could
potentially be too much for adolescents and create elevated levels of distress. We
examined this possibility with extensive analyses of our daily diary data from the
Daily Lives study (Telzer & Fuligni, 2009a). Each day, adolescents reported the
amount of time they spent helping the family in a variety of ways, such as clean-
ing, cooking, and sibling care, and then whether they felt burdened by too many
demands at home. Participants also reported their emotional states each day using
subscales taken or adapted from the Profile of Mood States (Lorr & McNair, 1971).
Adolescents used a scale that ranged from 1 (not at all) to 5 (extremely) to indi-
cate the extent to which they felt distress (e.g., “sad,” “hopeless,” “nervous”) and
happiness (e.g., “joyful,” “happy,” “calm”).

Employing multi-level modeling, we found that adolescents did indeed feel a
greater sense of burden on days in which they spent more time helping the fam-
ily. Yet adolescents did not report higher levels of psychological distress on days



114 A.J. Fuligni

in which they spent more time helping the family. Instead, they actually reported
slightly but significantly elevated levels of happiness when they provided more
assistance to the family. These associations held up at the individual level, as
well, indicating that adolescents who spent more time on average helping the fam-
ily did not report greater emotional distress and instead reported elevated levels
of happiness. There were no curvilinear associations between helping the family
and psychological well-being at either the daily or individual level, and none of
the associations differed according to adolescents’ ethnicity, generation, gender, or
socioeconomic status.

These results suggest that despite creating a sense of burden, providing assistance
to the family elevates feelings of positivity among adolescents, including those from
Asian, Latin American, and immigrant backgrounds. In order to test the possibility
that this positivity resulted from the sense of meaning and purpose associated with
the activity, we also asked adolescents to use a scale that ranged from 1 (not at all)
to 7 (extremely) to indicate the extent to which they felt like a good son or daughter
and a good brother or sister each day. As might be expected, adolescents’ feelings
of being a good family member were significantly higher on days in which they
provided more assistance to the family. This sense of role fulfillment, in turn, medi-
ated the previously reported association between family assistance and feelings of
happiness. The same results were obtained at the individual level and again did not
vary across ethnicity, generation, gender, and socioeconomic status. Together, these
findings are strongly suggestive of the importance of family assistance for the psy-
chological well-being of adolescents from Asian, Latin American, and immigrant
backgrounds through the sense of meaning and purpose that it provides for them.

Physical health. Most recently, we have begun to explore the role that family
obligation and assistance play in the physical health of adolescents. Approximately
70 students from Latin American and European backgrounds who participated in
the Daily Lives study participated in a follow-up physical exam that took place an
average of 8 months after they completed their diary checklists in the twelfth grade
(Fuligni et al., 2009). As part of the physical exam, the participants’ height and
weight were measured for the computation of body mass index (BMI), an indicator
of overweight status and obesity. In addition, intravenous blood samples were taken
to allow for assays of indicators of systemic inflammation. One such indicator is
c-reactive protein (CRP), a risk factor for the later development of cardiovascular
disease (CVD) (Lagrand et al., 1999). An elevated level of CRP is considered to be
a downstream indicator of chronic activation of the hypothalamic-pituitary-adrenal
axis (HPA), which is one of the body’s primary biological stress response systems.
CRP has been shown to be associated with different types of stressful experiences
and could be a primary pathway by which life stress can produce chronic health
problems during adulthood. Given that Latinos increasingly appear to be at risk
for several chronic health problems, including CVD, obesity, and type II diabetes
mellitus, it is important to examine the potential sources of these problems earlier
in development (Black, Ray, & Markides, 1999; Ranjit et al., 2007).

Results indicated that adolescents who spent more time helping the family on a
daily basis during the twelfth grade showed elevated levels of CRP many months
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afterward, even after accounting for the higher BMI of these youth. Although rela-
tively few teenagers had amounts of CRP that entered the “high risk” category, one
does not expect to find particularly high CRP amounts at such a young age. These
results suggest that although spending more time helping the family does not create
feelings of psychological stress, high levels of family assistance may take a physi-
cal toll that the adolescent cannot appraise psychologically. In some ways, this can
be seen as similar to the toll that high levels of actual family assistance can play
on students’ educational adjustment that was reported earlier. As a critical social
identity in the lives of adolescents from Asian and Latin American backgrounds,
family obligation can provide both benefits and challenges to the development of
these youth.

Nevertheless, the important role played by the sense of meaning and purpose
that family assistance provides to adolescents was evident even in these biological
measures of health. Individual differences in the daily association between fam-
ily assistance and role fulfillment (i.e., feeling like a good child or sibling) were
obtained from multi-level models. That is, although most adolescents on average felt
more like a good family member on days in which they helped the family, this asso-
ciation was stronger for some adolescents more than others, which we interpreted
as an indicator of adolescents who obtained more role fulfillment from helping the
family. We then examined whether the daily association between family assistance
and role fulfillment varied according to levels of CRP (see Fig. 7). Adolescents
with levels of CRP that were at one standard deviation below the mean showed a
significantly stronger daily association as compared to those with levels of CRP at
the mean or one standard deviation above the mean. Those who obtained more role
fulfillment from helping the family, therefore, had the lowest levels of CRP. These
results point to the need to discover why some adolescents obtain more role fulfill-
ment from family assistance than others, but they also highlight the significance of
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the sense of meaning and purpose adolescents derive from their social identities for
the development and adjustment of youth from ethnically diverse backgrounds.

Conclusion

Cultural and family identities are strong and remain strong across generations of
adolescents from Asian and Latin American backgrounds in American society.
These two linked social identities, in turn, enable teenagers to maintain a sense
of purpose, meaning, and motivation in the face of the many social and economic
challenges that they face as ethnic minorities and immigrants in American society.
Specifically, the correlates of cultural and family identity—higher academic motiva-
tion, more emotional positivity, and a greater sense of role fulfillment—reflect what
has been referred to as eudaimonic well-being, a key aspect of development that is
especially relevant for ethnic and racial minorities who experience social threat and
exclusion (Ryff et al., 2003). For adolescents from these backgrounds, cultural and
family identities play important roles in the development of eudaimonic well-being
at a critical time of identity development when minority adolescents confront both
implicit and explicit messages that they are different, excluded, and devalued.

Yet it should be emphasized that cultural and family identities are not a panacea,
and that they are no replacement for the provision of resources, information, and
opportunities that are critical to educational attainment and the avoidance of men-
tal distress and physical illness. We have had no evidence in our studies that
either cultural or family identities are predictive of higher academic achievement,
lower psychological distress, or better physical health by themselves. In fact, these
identities sometimes present additional challenges themselves, as evidenced by
associations between actual family assistance and lowered educational achievement
and heightened inflammatory processes.

The critical role of access to resources, information, and opportunities is evident
in the dramatic differences in educational and physical health outcomes between
these two ethnic groups. Despite reporting relatively equal levels of cultural and
family identity, adolescents from Asian backgrounds in the United States consis-
tently achieve higher levels of academic success and educational attainment, and
are significantly lower in many health risk factors than those from Latin American
backgrounds (Fuligni & Hardway, 2004). These differences are due, in large part,
to several advantages among those from Asian backgrounds in terms of economic
resources and social opportunities as compared to those from Latin American back-
grounds. Asian parents have higher levels of education, occupation, and income
than Latin American parents. Asian adolescents also are more likely to attend
better schools with greater resources, and sometimes are advantaged in terms of
the expectations teachers and school personnel have for their potential. Finally,
the greater proportion of more highly educated families in the Asian community
results in a more effective social network by which critical information about educa-
tional opportunities, requirements, and pathways can be obtained by less educated
members of the same community (Zhou, Lee, Vallejo, Tofoya-Estrada, & Xiong,
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2008). It is not that adolescents from Asian families are advantaged, per se, as they
often experience more social and economic challenges than their counterparts from
European backgrounds. But the combination of strong cultural and family identities
with the better resources that they can access leads them to have better educational
and health outcomes than their peers from Latin American backgrounds.

Programs and policies that emphasize only cultural and social identity, there-
fore, are unlikely to gain much ground in minimizing the disparities that are evident
in many developmental outcomes. But intervention efforts that include attention to
these identities at the same time as providing needed resources, information, and
opportunities should have a strong chance of succeeding because they provide the
tools for success while at the same time helping adolescents from Latin American
and Asian backgrounds to maintain a sense of purpose, meaning, and motivation
as they attempt to accomplish their goals. One such program is the Puente Project,
which focuses on providing Latino high school students in California with the infor-
mational and social resources necessary in order to be eligible for college enrollment
while also supporting their cultural and family traditions (American Youth Policy
Forum, 2001). Another includes the Bridges to High School program developed by
Gonzales and colleagues as a way to incorporate cultural and family values into a
psychological and academic intervention program (Gonzales, Dumka, Mauricio, &
Germán, 2007). In a sense, what is recommended is a classic integration of the old
and the new: help teenagers from Latin American and Asian backgrounds main-
tain their sense of themselves culturally and as valued members of their family,
while simultaneously providing them with equal access to the skills and resources
necessary for healthy development in American society.
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The Beginnings of Mental Health Disparities:
Emergent Mental Disorders Among
Indigenous Adolescents

Les B. Whitbeck

Indigenous people (American Indian/Alaska Natives; AI/AN) make up the smallest
ethnic group in the United States comprising about 1.5% of the population (4.3
million people, Ogunwole, 2006), yet they rank higher in health disparities than
any other ethnic group. The current life expectancy for an Indigenous person born
today is nearly 5 years shorter than that of the general population (72.3 vs. 76.9
years). They are nearly six times more likely to die from alcoholism then are other
Americans, five times more likely to die from tuberculosis, three times more likely
to die from diabetes, and three times more likely to die from unintentional injuries,
homicide or suicide (Indian Health Service, 1992). Indigenous children are more
than twice as likely to die in the first 4 years of life than are other American children.
Yet, many national health surveillance reports do not even include categories for
Indigenous people.

There are several reasons for the absence of an American Indian/Alaska Native
category in many national health reports. Foremost is the challenge of obtaining
nationally representative samples of such a diverse population. Although researchers
and epidemiologists treat Indigenous people as a single ethnic category, there are
562 federally recognized tribes (Bureau of Indian Affairs, 2002) and about 226
tribes that are not recognized by the federal government (Manataka American Indian
Council, 2009). These tribes include over 200 distinct languages and vary widely in
economies, traditional ways, and spiritual beliefs. Not only are Indigenous cultures
ethnically diverse, they are geographically dispersed. About one-third of Indigenous
people currently reside on reservations or federal trust lands (Ogunwole, 2006).
Tribal reservations tend to be rural, small, and often geographically isolated which
makes their inclusion in community samples difficult.

Moreover, after years of exploitation by researchers, many tribal leaders maintain
a healthy skepticism about engaging in research activities. Current research ethics
stipulate the need for tribal council resolutions for studies on reservations, and for
some Indigenous nations, this includes tribal members who live off reservations as
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well. The lengthy, often uncertain approval process complicates the development of
large random samples across multiple cultures. Most of our national estimates of
Indigenous health care and disease prevalence are from Indian Health Service (IHS)
data. However, even these data are not truly representative in that IHS serves less
than one-half of Indigenous people living in the US.

Disparities in mental health between Indigenous people and other ethnic groups
exceed those of physical health primarily because we know so little about
Indigenous mental illness or the best ways to treat it. First, we are not sure
exactly what “mental health” means in Indigenous cultures (Thompson, 1996;
Trimble, Manson, Dinges, & Medicine, 1984). Concepts of mental illness and
symptoms of emotional discomfort may not translate well between European
and Indigenous cultures. For example, Manson has pointed out that the terms
“depressed” and “anxious” are absent from some Indigenous languages (Manson,
Shore, & Bloom, 1985).

Second, there has been only one large population study of mental and substance
use disorders among Indigenous peoples and it covered only the Northern Plains and
Southwest cultures (Beals et al., 2005; Manson, Beals, Klein, & Croy, 2005; Spicer
et al., 2003). Even less mental health research pertaining to Indigenous children
exists. To our knowledge, there have been only three diagnostic studies in the past
decade that provide information about Indigenous children in the US. The Great
Smokey Mountain Study (GSMS) contained a subsample of 323 Cherokee children
aged 9, 11 and 13 years (Costello, Farmer, Angold, Burns, & Erkanli, 1997). The
prevalence of mental disorder among the Indigenous children (17%) was similar
to or lower than that of non-Indigenous study children (19%) with the exception
of substance use or dependence (1.2% vs. 0.1%). The second diagnostic study was
a school-based sample of 109 Northern Plains adolescents aged 13–17 years where
15% of the adolescents met criteria for one mental disorder and 13% met criteria for
two or more disorders (Beals et al., 1997). The third study is the only longitudinal
diagnostic study of Indigenous children and the subject of this chapter. The 746
tribally enrolled children were screened for mental disorders using the Diagnostic
Interview Schedule for Children-Revised (DISC-R) at ages 10–12 years and at ages
13–15 years (Whitbeck, Hoyt, & Johnson, 2006; Whitbeck, Yu, Johnson, Hoyt, &
Walls, 2008).

Accounting for Cultural Contexts of Development

The theoretical model that guides this program of research takes two types of
risk and protective factors into account (Fig. 1): (1) general factors identified in
research with majority youth that are likely to have similar effects among young
people regardless of culture, and (2) culturally specific factors that may affect only
children from a particular ethnic group. Risk and protective factors occur in mul-
tiple domains: individual, family, school and peer groups, and community. The
individual domain includes familial health risks, developmental processes such as
puberty (which may interact with prior risks), adolescent temperament (e.g., sensa-
tion seeking, risk-taking, irritability), psychological characteristics (e.g., depressive
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Fig. 1 Theoretical model of research program

symptoms, anxiety), unique life histories (e.g., negative life events, trauma), and
specific talents or capabilities. The family domain is the basic socializing context
that fosters social skills, monitors behaviors, provides nurturance, and models adult
behaviors. As children move through adolescence, experiences outside the family
become increasingly influential. School, peer group, and community contexts such
as neighborhood characteristics, economic opportunities, and risk of violence have
been shown to have major effects on adolescent development (Sampson & Laub,
1993). The model assumes the effects of risk factors are not simply additive; rather,
risks can interact with one another to influence adolescent outcomes.

Each of these domains has cultural variations in actual circumstances and the
ways the contexts are viewed and experienced. A general theoretical model of
adolescent risk will miss these variations and fail to explain a significant propor-
tion of the variance of risk factors on health outcomes unique to specific cultures.
Our guiding theoretical model includes culturally specific risk factors, such as per-
ceived discrimination, acculturation, and beliefs, as well as cultural variations in
factors such as family influence, family stressors and strengths, and community
characteristics.

Risks are influenced by multiple factors, some of which amplify the risk fac-
tors (e.g., school leaving) while others may moderate or ameliorate the risk factor
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(e.g., school adjustment, special talents, caring adults). Indigenous adolescents
experience specific risk and protective factors associated with their status that gen-
eral risk models ignore. For example, among most Indigenous people traditional
norms of sharing, respect for others, obligation to family and community conflict
with European American individualist norms of competition and accumulation of
wealth and power. To be successful and “noticed” at school the child must meet
competitive and individualist standards. Those who ascribe to traditional norms
of not putting oneself forward or openly competing may become “invisible” in
a mixed ethnic classroom. But, if they adopt the European American norms and
enact them at home, they may be considered selfish, boastful, and disrespectful
of others.

At the same time minority cultures offer specific protective factors to their
children such as supporting and monitoring extended family systems, and the pro-
tective effects of enculturation (e.g., traditional spirituality, traditional practices,
and cultural identity) (Vega, Gil, & Zimmerman, 1993; Whitbeck, Chen, Hoyt, &
Adams, 2004; Williams, Spencer, & Jackson, 1999). In summary, this theoretical
model hypothesizes that disparities in minority health outcomes cannot be fully
understood or addressed without a culturally inclusive approach committed to iden-
tifying and recognizing the importance of risk and protective factors tied to cultural
context.

Culturally Specific Risk Factors

In this chapter we focus on several culturally specific aspects of Indigenous child
development: individual experiences of negative life events, enculturation, aspects
of the family context such as maternal mental health, family monitoring and warmth
and supportiveness, peer and school influences, and the community influence of
discrimination. We begin by describing the unique cultural context in which the
adolescents are growing up.

The Developmental Contexts of Reservations/Reserves

Growing up on a US reservation or a Canadian First Nations reserve represents a
distinctive developmental context historically and socially. If the indigenous nation
was lucky enough not to be completely removed from their home territory, reserva-
tions/reserves represent the remnant “homeland.” However, this “homeland” often
occupies the least productive, least desirable area of what was once their vast terri-
tory. As a social context, reservations/reserves are at once a symbol of what was and
the representation of what has occurred. The land represents a revered past, yet the
histories of some reservations/reserves are filled with stories of epidemics, corrupt
government agents, food shortages, boarding schools, and repression. Simply living
on reservations/reserves can be a reminder of ethnic cleansing, broken promises,
continual encroachment on tribal lands, and continuing pressures of assimilation.
At the same time, a reservation/reserve may be a refuge from discrimination and
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the land a symbol of the living culture. They hold sacred places, and remain the
repository of cultural knowledge.

Social problems endemic to reservation life have been well documented (Indian
Health Service, 2009; Sandefur, Rindfuss, & Cohen, 1996). Reservation American
Indian adolescents are exposed to chronic economic disadvantage (Gregory, Abello,
& Johnson, 1996; Trosper, 1996). For example, nearly one-fourth of the caretakers
of the study adolescents were unemployed. Only about one-third of children cur-
rently lived with their biological father and more than one-fourth (28.5%) of the
single income households reported incomes of $10,000 or less as did 12.9% of the
dual earner households. This is $4,000 less than the DHHS poverty guidelines for a
family of two and $11,200 less than the cut-off for a family of four (Department of
Health and Human Services, 2009).

Reservation children are often exposed to violence and other stressful life events
(Bachman, 1992). Twenty percent of the caretakers from participating reserva-
tions/reserves reported violence towards themselves or a household member in the
past 12 months, and of these, 60.6% reported violence on two or more occasions.
The caretaking adults in the study were twice as apt to have lost a family mem-
ber or close friend to death than were adults in the general population (57.6% vs.
28%), about three times more likely to have a family member with a serious ill-
ness or injury (33.5% vs. 12.1%), and twice as likely to have been victimized by
crime (10.9% vs. 5.1%) (see Hobson, Dulunas, & Kesic, 2001 for general population
comparisons to our data).

Family Contexts

Parental mental health problems such as depression and substance abuse are strongly
associated with ineffective parenting (Billings & Moos, 1983; Conger, 1997; Conger
et al., 1991; Loeber, Farrington, Stouthamer-Loeber, & Van Kammern, 1998;
Ovaschel, 1983). The children in the present study are at particular risk for non-
optimal parenting attributable to mental health or substance abuse problems. To
place rates for mental disorder among the study parents/caretakers in perspective,
rates for lifetime diagnoses were compared to national prevalence rates by selecting
those in the same age categories (i.e., 17–54 years) from the US population in the
National Comorbidity Survey (NCS). We also compared the rates for the Northern
Midwest sample to those of AI-SUPERPFP (ages 15–54 years). (Note: For a discus-
sion on the limitations of these comparisons and the potential for method variance
between studies, see Beals et al., 2005; Whitbeck, Hoyt, Chen & Johnson, 2006).

The study adult fathers/male caretakers (54.7%) were four times more likely to
meet lifetime criteria for alcohol abuse than were NCS adults (13.1%). They were
five times more likely to meet lifetime criteria for alcohol abuse than males from the
AI-SUPERPFP Southwest cultures (11.2%), and four times more likely than males
from the Northern Plains cultures (12.8%). Differences in rates of lifetime alcohol
dependence were not as great. Twenty-seven percent of study fathers/male caretak-
ers met lifetime criteria for alcohol dependence compared to 22.6% of their NCS
counterparts, 31.1% of AI-SUPERPFP Southwest males and 30.5% of Northern
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Plains males. The prevalence of lifetime alcohol abuse among the mothers/female
caretakers (47.7%) was more than six times that of their NCS counterparts (7.2%),
nine times that for AI-SUPERPFP Southwest females (5.1%) and four times that for
Northern Plains females (10.3%). Although similar to women in the Northern Plains
(20.5%), the study mothers/female caretakers (19.1%) were twice as likely as NCS
females (9.1%) and Southwest females (8.7%) to meet lifetime criteria for alcohol
dependence. Rates of lifetime major depressive episode (MDE) among the moth-
ers/female caretakers (20.7%) were very similar to those for NCS females (22.1%).
However, the study women were more likely to meet lifetime criteria for MDE than
Southwest (14.3%) or Northern Plains women (10.3%). The study fathers/male care-
takers reported lower rates of MDE (9.6%) than did their counterparts in the NCS
(13.7%), but rates for MDE were very similar to Southwest (9.8%) and Northern
Plains (7.2%) males in the AI-SUPERPFP study.

“Family” vs. “Parental” Influence

Researchers who mistakenly assume that Indigenous family influence occurs only in
the context of the parent-child relationship will miss potentially important sources
of influence on children. Focusing on “parenting” ignores extended family members
who may provide some or all of the functions included in such measures as parental
warmth and support, approval, monitoring, and even discipline. To account for this,
we asked the children who performed “parenting” functions in their lives. For exam-
ple, when we administered our measure of monitoring, we asked seven monitoring
questions such as: “In a usual day, how often does someone in your family know
where you are?” Then we asked: “Now thinking about the questions I just asked
you, who in your family would be the one to know the most about where you are
and what you are doing away from home?” This was followed by a series of ques-
tions: “Would anyone else in your family be likely to know where you are and what
you are doing away from home?” The interviewer would allow up to five iterations
or would stop when they child said no one else performed that family function.

Peer Contexts

There is concern that peer pressure may be especially pertinent to American Indian
young people. For example, local norms may portray alcohol and tobacco use as
indicative of adulthood (Topper, 1980). Moreover, active refusal or rejection of alco-
hol and drug using friends may be viewed as rude and confrontational by the culture
(Beauvais, 1980; Leland, 1980; Weibel, 1982). Many of the study adolescents had
close friends who were engaging in problem behaviors. For example, at ages 12–14
years (Wave 3), 43% of the adolescents reported that at least one of their three best
friends smoked cigarettes, one-third had at least one best friend who drank alcohol,
37% had at least one best friend who was not getting along with his/her parents, and
44% had at least one best friend who had been in trouble with the police.
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School Adjustment

Teenagers spend the majority of their week days at school. Overtime, those who
view school as supportive, their classes meaningful, and their teachers caring fare
better socially and show better emotional adjustment. They also are more resilient
in the face of adversities (Roeser, Eccles, & Sameroff, 2000). Positive relationships
with teachers are associated with higher self-esteem (Hoge, Smit, & Hanson, 1990),
and fewer risk behaviors (Steinberg, 1996). There is evidence that Indigenous ado-
lescents respond to school environments that are supportive and culturally attuned
(Lysne & Levy, 1997). Among the students in this study, positive school adjustment
declined over time among those who attended public schools on or off the reserva-
tion/reserve but remained stable across time for those in tribal schools. Moreover,
the negative effects of discrimination on school adjustment were greater for stu-
dents in public schools compared to those in tribal schools (Crawford, Cheadle, &
Whitbeck, 2009).

Discrimination

There is a rapidly emerging literature pertaining to discrimination-induced stress
affects on physical and mental health among minority groups (Kessler, Mickelson,
& Williams, 1999; Krieger & Sidney, 1996; Williams & Williams-Morris, 2000;
Williams, Yu, & Jackson, 1997). Evidence is accumulating that discrimination
functions similarly to other psychological stressors (Dion, Dion, & Pak, 1992;
Thompson, 1996; Williams et al., 1999) and that it is a primary contributor to
psychological distress among minority people. Kessler and colleagues rank it with
major negative life events such as the death of a loved one, divorce or job loss and
suggest that “the conjunction of high prevalence and strong impact would mean that
discrimination is among the most important of all the stressful experiences that have
been implicated as causes of mental health problems” (Kessler et al., 1999, p. 224).

Even when very young, many of the study adolescents had experienced discrim-
ination. About one-half (45.2%) of the 10–12 year old children reported that other
kids have made insulting comments based on ethnicity, and about one-third (31%)
have had racial slurs yelled at them. More than one-third (38.3%) of the children
believe that Indigenous children are disciplined at school differently than European
American children. Fourteen percent believe they are treated differently by school
bus drivers. Ten percent dreaded going to school because of their treatment and 7%
dreaded riding the bus to and from school.

Enculturation as a Protective Factor

“Enculturation” refers to the degree to which individuals are embedded in their cul-
tures as manifested by practicing the traditional culture and self-reported cultural
identity (Zimmerman, Ramirez, Washienko, Walter, & Dyer, 1998). For several
decades (and historically among most tribal elders) there has been a movement to
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use traditional cultural knowledge in various treatment and educational settings.
Although early studies attempting to empirically demonstrate the effectiveness of
cultural identity and traditional culture showed mixed results at best (Beauvais,
1998), as measures improved evidence began to accumulate that traditional cul-
tural ways and beliefs can be therapeutic. The most compelling evidence has
come from the application of traditional beliefs, values, and practices in alcohol
treatment programs (e.g., Gray & Nye, 2001; Herman-Stahl, Spencer, & Duncan,
2003; Moncher, Holden, & Trimble, 1990; Noe, Fleming, & Manson, 2003; Spicer,
Novins, Mitchell, & Beals, 2003; Torres-Stone, Whitbeck, Chen, Johnson, &
Olson, 2006). Along with numerous researchers, we believe that enculturation is
a resiliency factor that may protect against conduct problems, depression, suicide,
and substance abuse among adolescents or serve as an important therapeutic factor
in treatment programs.

The Longitudinal Study

Community Based Participatory Research with Indigenous People

The data used in this study are part of a longitudinal lagged sequential study cur-
rently underway on four Indigenous reservations in the Northern Midwest and four
Canadian First Nation reserves. Several of the reserves are classified as “remote”
in that they are considerable distances from even small towns and are accessed by
non-paved roads, by boat, over ice in winter, or by airplane. The reserves and reser-
vations included in this sample share a common cultural tradition and language with
minor regional variations in dialects. The sample is representative of one the most
populous Indigenous cultures in the United States and Canada. The long range pur-
pose of the longitudinal study is to identify culturally specific resilience and risk
factors that affect children’s well-being and to then use the information to guide the
development of culturally-based interventions.

The project was designed in partnership with the participating reservations and
reserves. Prior to the application funding, the research team was invited to work
on these reservations/reserves and tribal resolutions supporting the study were
obtained. As part of our agreement to work together, the researchers promised that
participating reservations/reserves would be kept confidential in published reports.
On each participating reservation/reserve, an advisory board was appointed by the
tribal council. The advisory boards were responsible for advice on handling diffi-
cult personnel problems, advising on questionnaire development, reading reports for
respectful writing, and assuring that published reports protected the identity of the
respondents and the culture. Upon advisory board approval of the questionnaires,
the study procedures and questionnaires were submitted for review by the university
Institutional Review Board for approval.

All participating staff on the reservations were approved by the advisory board
and are either tribal members or, in a few cases, non-members who are spouses of
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tribal members. To ensure quality of data collection, all the interviewers underwent
special training for conducting computer-assisted personal interviewing. The train-
ing included practice interviews and feedback sessions regarding interview quality.
In addition, all of the interviewers completed a required human subject’s protection
training that emphasized the importance of confidentiality and taught procedures to
maintain the confidentiality of data.

Participants

At the beginning of the project, each reservation/reserve provided a list of fami-
lies of enrolled children aged 10–12 years who lived on or proximate to (within
50 miles) the reservation or reserve. We attempted to contact all families with a
child within the specified age range. Families were recruited with a personal visit by
an Indigenous interviewer explained the project to them. They were then presented
with a traditional gift and invited to participate. If they agreed to be interviewed,
each family member received $40 for their time when the interviews were com-
pleted. Study adolescents and at least one of their adult caretakers were interviewed
annually over the course of the study.

At Wave 1, the majority (97%) of the 746 youths interviewed were 10–12 years
old; however, because of recruitment errors and birthdays between recruitment and
interview dates, a small number of youth were aged 9 or 13 at Wave 1. The overall
response rate for all sites at baseline was 79.4%. Subsequent retention rates were
95% at Wave 2, 93% for Wave 3, and 90% for Wave 4 of data collection.

Measures

As best we were able, the measures used in our analyses parallel those in our
theoretical model of risk and protective factors.

Risk Factors

Mother/female caretaker major depressive episode was measured with a dichoto-
mous variable indicating if female caretakers met lifetime criteria for major depres-
sive episode (MDE) at Wave 1 based on the University of Michigan Composite
International Diagnostic Interview (UM-CIDI). The UM-CIDI was derived from
the Diagnostic and Statistical Manual-III-R (DSM-III-R) criteria and represents the
University of Michigan revision of the World Health Organization CIDI used in the
National Comorbidity Survey (NCS, Kessler, 1994a, 1994b). The CIDI, on which
the UM-CIDI is based is a well-established diagnostic instrument that has shown
excellent inter-rater reliability, test-retest reliability, and validity for the diagnoses
used in this study. The UM-CIDI has been used extensively with trained interviewers
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who are not clinicians. The version used in this study included cultural modifica-
tions similar to those in the AI-SUPERPFP (Beals et al., 2005). Eighteen percent of
female caretakers met criteria for lifetime MDE.

Mother/female caretaker lifetime substance use disorder was measured with a
dichotomous variable indicating if caretakers met UM-CIDI lifetime criteria for at
least one of three substance abuse disorders (SUD): alcohol abuse, alcohol depen-
dence, or drug abuse at Wave 1. A value of 1 indicated that female caretakers met
criteria for at least one SUD. Sixty-five percent of female caretakers met lifetime
criteria for at least one SUD.

Adolescent negative life events were measured with a ten-item summed scale at
all three waves. The adolescents were asked whether any of the following 10 things
had happened to them during the past 12 months.

1. Friend died
2. Close relative died
3. Pet died
4. Close friend moved away
5. Someone close to you got sick or hurt
6. Sibling got into serious trouble at school
7. Sibling got into serious trouble with police
8. You were seriously sick or hurt
9. Elder passed on

10. Parents separated or divorced.

The scores were then averaged across the three waves.
Deviant peer affiliations were measured with a five-item summed scale at all

three waves. The adolescents indicated how many of their three best friends engaged
in the following behaviors: smoking cigarettes, drinking alcohol, poor parent rela-
tions, trouble with school, and trouble with police. Scores were then averaged across
the three waves.

Perceived discrimination was measured using a nine-item summed and meaned
scale assessing perceived discrimination in the community and school at each wave.
Items included whether students had been insulted, disrespected, ignored, threat-
ened, or treated different by police, school staff, community members, and peers.
Variables were recoded so a higher score indicates experiencing more discrimina-
tion (0 = never, 1 = a few times, 2 = many times). Scores were then averaged across
the three waves. Alphas ranged from 0.81 to 0.84 across all three waves.

Protective Factors

Family monitoring was measured with a five-item summed scale at all three waves.
The adolescents were asked to indicate how many people know where they are
and what they are doing when they are away from home. Respondents checked
all that applied to the following categories: mother, father, siblings, aunt/uncle, and
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grandparent. The number of “family monitors” was then averaged across the three
waves.

Family warmth and supportiveness was similarly measured with a five item sum
scale at all three waves. The adolescents were asked to indicate how many peo-
ple listened to and talked with them about positive choices, rules, problems, and
decisions. Respondents checked all that applied to the following categories: mother,
father, siblings, aunt/uncle, and grandparent. The number of warm and supportive
family members were then averaged across the three waves.

Positive school adjustment was measured with a seven item sum scale at each
wave assessing general attitudes towards school. Alphas ranged from 0.73 to 0.76
across all three waves. Items assessed if students liked school, did well in school,
tried hard at school, felt grades were important, got along with teachers, did well in
hard subjects, and felt teachers saw them as good students. Variables were recoded
so that a higher score indicates more positive adjustment. Scores were then averaged
across the three waves.

Cultural intervention. Cultural intervention was measured with a four item sum
scale at each wave assessing if youth has participated in the following activities in
the previous year.

1. Participated in a sweat
2. Gone to a traditional healer
3. Sought advice from a spiritual advisor
4. Used traditional medicine.

Scores were then averaged across the three waves.

Control Variables

Adolescent’s age was measured using a continuous variable at Wave 1. Gender was
controlled by a dummy variable where 1 = female and 0 = male. Fifty-two per-
cent of our sample was male. Family per capita Income was measured by household
per capital yearly income. Families were asked to indicate whether their overall
household incomes were above or below $25,000 in the past year. Two additional
questions narrowed these responses to within $10,000 ranges. The midpoints of each
of these ranges were used to sum the two variables, which were then divided by the
number of people living within the household at least 50% of the time. Remote loca-
tion was measured using a dichotomous variable (0,1) where a score of 1 indicates
that families on or near a remote Canadian reserve.

The Beginnings of Mental Health Disparities

At an average age of about 11 years, 25.6% of the Indigenous children met diag-
nostic criteria for at least one mental disorder and 9.2% met criteria for two or more
disorders. By the time the adolescents had reached an average of 14.3 years, 44.8%
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met criteria for a single disorder and 26.6% met criteria for two or more disorders
(Fig. 2).

These numbers correspond to the lifetime prevalence for psychiatric disorders in
the National Comorbidity Survey Replication (NCS-R) for adults aged 18 years and
older, 46.4% single diagnosis; 27.7% two or more diagnoses (Kessler, Berglund,
Demler, Jin, & Walters, 2005). In the American Indian Service Utilization,
Psychiatric Epidemiology, Risk and Protective Factors Project (AI-SUPERPFP),
prevalence rates for meeting lifetime criteria for at least one mental disorder among
respondents aged 15–54 years were 41.9% for Southwest Indigenous cultures and
44.5% for Northern Plains cultures (Beals et al., 2005). These adolescent prevalence
rates also correspond to those of the adolescents’ adult caretakers, 43% for a single
disorder and 31.6% for two or more disorders (Whitbeck, Hoyt, Chen, & Johnson,
2006).

The increase in mental disorders in these few short years of adolescent develop-
ment was dramatic. The prevalence of lifetime alcohol abuse increased from 1.1 to
13.8% and lifetime alcohol dependence increased from 0.5 to 7.2% (Fig. 3).

Lifetime nicotine dependence increased from 1.7 to 9.5%, lifetime marijuana
increased from 0.6 to 8.0%, and lifetime marijuana dependence went from 1.4 to
12.4% (Fig. 4). Meeting lifetime criteria for any substance abuse disorder increased
from 3.2 to 27.2% (Fig. 5). The 12-month substance use disorder prevalence for
Indigenous adolescents was 25.5%, nearly three times that reported in the National
Survey on Drug Use and Health (9.4% of adolescents 12 years and older) (Substance
Abuse and Mental Health Services Administration, 2006).

Twelve-month major depressive episode increased from 3.2 to 7.8% (Fig. 6)
well within the expected 1.6–8.9% range for adolescents of this age (Angold &
Costello, 2001). Among externalizing disorders lifetime conduct disorder increased



The Beginnings of Mental Health Disparities 133

1.1

13.8

0.5

7.2

0

2

4

6

8

10

12

14

16

Wave 1 Wave 4

P
er

ce
nt

ag
e

Alcohol Abuse LT

Alcohol Dependence LT

Fig. 3 Alcohols abuse and dependence-lifetime

1.7

9.5

0.6

8.0

1.4

12.4

0

2

4

6

8

10

12

14

Wave 1 Wave 4

P
er

ce
nt

ag
e

Nicotine Dependence LT
Marijuana Abuse LT
Marijuana Dependence LT

Fig. 4 Nicotine and marijuana abuse and dependance-lifetime

from 12.3 to 23.4%, (Fig. 7). Estimates of conduct disorder among children aged
8–16 years in Western industrialized countries range between 5 and 10% (Angold
& Costello, 2001). The rates among Indigenous children were more than twice the
highest expected rate.
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Antecedents of Early On-Set Conduct Disorder
and Substance Use Disorders

To make optimal use of our longitudinal data, we dropped all of the cases where the
adolescents met diagnostic criteria at year one and focused on those who developed
a mental disorder between years one and four of the study. This allowed us to eval-
uate factors that contributed to emergent mental disorders. We focused on conduct
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disorder and substance use disorders because they were so highly prevalent among
the Indigenous young people.

Problem behavior theory suggests that adolescent problem behaviors are highly
interrelated and tend to co-occur (Costa, Jessor, Donovan, & Fortenberry, 1995;
Jessor & Jessor, 1977). They often are so strongly correlated that we can lose valu-
able information when they are all included in a single regression equation. One or
two particularly robust correlates may reduce the contributions of collinear variables
to non-significance yet these variables contribute to the explained variance. For this
reason we begin our investigation with regression equations that contain only the
control variables and stepped in variable domains of interest.

Antecedents of Conduct Disorder

The first set of regression models (Table 1) focus on the onset of conduct disor-
der by Wave 4 of the study when the adolescents averaged about age 14 years
(range = 12–15 years). The first regression equation contained only the control vari-
ables: gender, age, per capita family income, and whether the adolescent was from a
rural or remote reservation or Canadian reserve. Only family per capita income was
statistically significant, decreasing the odds of meeting lifetime criteria for CD by
7% for each additional $1,000 of family income.

In Model 2, mother/female caretaker lifetime major depressive disorder and
substance use disorder were added into the equation with the control variables.
Maternal/female caretaker’s lifetime major depressive episode increased the odds
of their child meeting criteria for CD 70% (p ≤ 0.10). In Model 3, adolescents’
perceptions of the number of family members who monitored their behaviors and
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who were warm and supportive towards them were non-significant. In Model 4,
adolescents’ stressful life events increased the odds of meeting criteria for lifetime
CD by 29% with only the control variables in the equation. Associating with delin-
quent peers increased the odds of lifetime CD by 26% and positive school attitudes
reduced the odds of CD by 22% for each average unit increase in the measures
(Model 5). Meeting lifetime criteria for CD increased the odds of cultural inter-
vention 65% for each average unit increase in the measure. Adolescents who were
manifesting problem behaviors were more likely to talk with elders and spiritual
advisors and engage in other healing activities (Model 6). With only the control
variables in the model, adolescents’ perceptions of discrimination increased the odds
of lifetime CD more than five times for each average unit increase in the measure
(Model 7).

With all of the variables in the regression model only affiliation with delinquent
peers and positive school adjustment remained statistically significant. Associating
with delinquent peers increased the odds of lifetime CD by 20% for each average
increase in the number of delinquent friends. Positive school adjustment reduced the
odds of CD by 22% for each average unit increase in the measure. Cultural healing
was positively associated with meeting criteria for CD (p ≤ 0.10).

Antecedents of Substance Use Disorders

We followed the same procedures for evaluating antecedents to meeting lifetime cri-
teria for any substance use disorder (SUD) by Wave 4 of the study (Table 2). Among
the control variables (Model 1), being female increased the odds of meeting lifetime
criteria for SUD by 64%, and for each year of age the odds increased 92%. When
mother/female caretaker lifetime major depressive episode and substance use disor-
der were added to the equation, maternal/female caretaker major depressive episode
increased the odds of offspring’s SUD by 66% and maternal SUD increased the odds
by 0.51% (p ≤ 0.10). In Model 3 with just the control variables and family influence
variables in the model, family monitoring decreased the odds of SUD at Wave 4 by
40% for each additional family monitor. Adolescent negative life events increased
the odds of lifetime SUD at Wave 4 by 18% for each average increase in nega-
tive events with only the control variables in the model (Model 4). Affiliation with
delinquent peers increased the odds of lifetime SUD by 24% and positive school
adjustment decreased the odds by 27% for each average unit increase in the mea-
sures (Model 5). Adolescents on a pathway towards substance use disorder were
47% more likely to receive some sort of cultural intervention (Model 6), and ado-
lescents who perceived they were being discriminated against were nearly four times
more likely to meet lifetime criteria for SUD for each average unit increase in the
measure at Wave 4 (Model 7)

With all of the variables in the regression model, females were 71% more likely
than males to meet lifetime criteria for any SUD by Wave 4 and for each year of
age, the odds of meeting criteria for any SUD increased 50%. Family monitoring
remained statistically significant with all of the variables in the model and decreased
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the odds of SUD by 37% for each additional family monitor. Affiliating with delin-
quent peers increased the odds of SUD by 22% and positive school adjustment
decreased the odds by 27% for each average increase in the measures. Adolescents
on the pathway to SUD were 37% more likely to have some sort of traditional
intervention.

Evidence for Malleable Constructs for Interventions

These findings suggest several points of intervention to reduce mental health dispar-
ities among Indigenous children. The most important is the window of opportunity
for intervention in early adolescence. Clearly, the period between early and mid-
adolescence is a critical point for the emergence of mental and substance abuse
disorders. As with all children, the first point to intervene is with parents/caretakers.
Mothers/female caretakers who were depressed and substance using were more
likely to have children who met criteria for CD and SUD. As we have noted else-
where that rate of lifetime alcohol dependence among the mothers/female caretakers
in this study was 18.2%, the rate of lifetime alcohol abuse, 47.7%, and the rate of
lifetime drug abuse, 20%. The lifetime prevalence of major depression was 20%
(Whitbeck, Hoyt, Chen, & Johnson, 2006). It is critical to evaluate and treat par-
ents as well as children. This is apparent in the strong protective effects for family
monitoring against adolescent SUD.

The adolescents are experiencing stressful events at very high rates. Family
economic and health disparities take their toll as well. Reducing violence, family
disorganization, and loss in the children’s lives will make a difference. Also, efforts
to engage the children in school will likely pay off in less CD and SUD over time.
Prevention efforts also should focus on dealing with discrimination and management
of feelings associated with it.

The adolescents who are manifesting problem behaviors are receiving more cul-
tural interventions than those who are not having problems. When you put this
finding together with the protective effects we find for enculturation among adults it
suggests that the positive effects of enculturation may not show up at these behav-
ioral extremes (i.e. meeting diagnostic criteria) or at this stage of the development
of cultural identity (see Phinney & Alipuria, 1990; Phinney, 1989 review). We have
found protective effects of enculturation among Indigenous adolescents for symp-
toms measures of suicide ideation (Yoder, Whitbeck, Hoyt, & LaFromboise, 2006),
self-esteem (LaFromboise, Hoyt, Oliver, & Whitbeck, 2006), and for academic
achievement (Whitbeck, Hoyt, Stubben, & LaFromboise, 2001), but for adoles-
cents at the behavioral extremes of meeting diagnostic criteria these protective
effects are absent but evident in cultural concern or intervention. Whether cultural
protective effects emerge as adult identities are established as they have for the chil-
dren’s adult parents/caretakers (e.g., Torres-Stone et al., 2006; Whitbeck, McMorris,
Hoyt, Stubben, & LaFromboise, 2002; Whitbeck et al., 2004) is an empirical
question.
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Creating Partnerships for Empirically Based Culturally
Specific Interventions

Nearly every researcher who works with Indigenous people emphasizes the hetero-
geneity of Native cultures. Still, this is largely ignored by funding agencies, editors,
grant reviewers, and epidemiologists who prefer to generalize across Indigenous
cultures. Ignoring cultural distinctiveness not only results in poor science, it is
disrespectful to generalize across the more than 562 federally recognized tribes
(Bureau of Indian Affairs, 2002). These cultures have faced generations of govern-
ment policies of ethnic cleansing and forced assimilation and continue the struggle
to maintain and preserve the traditions, values, and practices that make them unique.
Aggregating all Indigenous people into a single ethnic category without regard
for cultural differences is more than merely cultural insensitivity; it is yet another
manifestation of policies of cultural eradication.

However, there are ways to do respectful, acceptable research with Indigenous
people, but the process is labor-intensive, slow, and begins with “small science.”
Beals and colleagues point out that the process should begin with multiple small
separate studies focusing on particular cultures. Measures for key constructs may
be adapted and replicated culture by culture creating cumulative knowledge and
an empirical foundation for shared constructs for larger studies (Beals, Manson,
& Mitchell, 2003). Our community based participatory model (CPBR) for preven-
tion research also proceeds culture by culture. The process may be similar across
cultures, and even some of the components of the prevention programs may be
similar, however, the language, the values, and traditions on which the prevention
is based will be very different. This nation by nation approach is labor intensive,
but it acknowledges the unique role of culture and creates active partnerships that
increase local ownership, subject response rates, and sustainability. Our model for
community based participatory prevention research originates within the culture and
takes both general risk and culturally specific risk and protective factors into account
(Fig. 8). The critical first stage involves an invitation from the community to work
with them as an equal partner to create a prevention program. The second stage
involves cultural knowledge. Indigenous people have survived one of the longest,
most intense, and purposive policies of cultural extermination ever perpetuated on
a people. Their cultures are a source of strength. They contain all of the neces-
sary knowledge needed to socialize mentally healthy, substance free children. This
knowledge need not be replaced with information and socialization practices from
European culture. In Stage 2, researchers work with cultural experts (e.g., elders,
services providers, tribal leaders) to identify culturally specific risk and protective
factors. Often elders in American Indian cultures know that something works. This
knowledge is based on generations of experience, yet it has never been subject to
European scientific evaluation. European American researchers must respect this
intergenerational cultural knowledge and take it into account.

At Stage 3, these identified risk and protective factors are “translated” into
prevention strategies and prevention program components by taking into account
research from the majority culture (Stage 3A), existing prevention research with
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Fig. 8 Model for community based participatory prevention research

other Indigenous cultures (Stage 3B), and information specific to the culture
(Stage 3C). European American prevention programs even if loosely adapted may
not address critical culturally specific risks or enhance culturally specific protective
factors, thus sacrificing power, cultural ownership, and sustainability. The pre-
vention program that results from the research model (Stage 4) will be a blend
of cultural knowledge and European knowledge that may be operationalized via
culturally specific measures and empirically tested for efficacy.

The problem remains that this and similar approaches are an imperfect fit with
European scientific prevention paradigms. Small sample sizes due to small cul-
tural groups or communities reduce statistical power. There are multiple challenges
pertaining to randomization including small tightly knit interrelated communities,
cultural norms of equality and sharing of resources, lack of strict comparability of
control-groups across communities or across reservations/reserves. Even the more
populous Indigenous cultures tend to be grouped on small reservations which may
differ somewhat economically and geographically.

Perhaps the greatest cultural mismatch with the European research approach is
the necessity of progressing slowly and deliberately, always at the pace and comfort
level of cultural partners. Working with Indigenous cultures takes time. For exam-
ple, it may take months to get on the agenda of busy tribal councils just for the initial
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resolution supporting a research application. The CBPR process involves numerous
meetings at each participating reservation/reserve to develop measures and ques-
tionnaires, develop the prevention program components, and to jointly oversee the
research process. Approval for disseminating research reports can take months prior
to journal submission.

In summary, a contributing factor to the persistence of health disparities among
Indigenous people has been the ongoing lack of cultural understanding and accom-
modation between Indigenous people and European American research community.
As the motives and approaches of researchers have shifted towards cultural partner-
ships and the interest in the value of accurate information has increased on the part
of Indigenous communities, institutional research norms have not kept up. The next
steps will involve working out amenable approaches such as the CBPR model we
have outlined that protect and respect Indigenous cultures and engage them in true
research partnerships.

Addressing Indigenous Children’s Mental Health Disparities

According to a recent Government Accountability Office Report (2005), IHS clin-
ics often lack funds for suitable staff and equipment, are geographically distant and
difficult to access, and have long waiting times for specialty services. The IHS
appropriated funding provides for only about 55% of costs necessary for “main-
stream personal health care services” (Indian Health Service, 2006). Indeed, the
2005 federal budget allocated $1,855 more in per capital health expenditures to the
Bureau of Prisons than to IHS ($3,985 vs. $2,130). Indigenous people are even more
poorly served for mental health needs than they are for general health care. IHS only
allocates about 7% of its funding for mental health and substance abuse treatment
(Gone, 2004).

The first explanation usually proffered to account for mental health disparities
for Indigenous people is that they under utilize mental health services for reasons
of cultural mismatch and distrust. Although most of the evidence for this has been
anecdotal (US Department of Health and Human Services, 2001), information from
the parents/caretakers of the children in this study indicate that they prefer informal
and traditional sources of support for their children’s emotional and behavioral prob-
lems over institutional sources of care (Walls, Johnson, Whitbeck, & Hoyt, 2006).
When asked about the perceived effectiveness of mental health/substance abuse
providers for their children, “Counselor on reservation” ranked eighth (32.9%)
between sweat lodge (33.2%) and pipe ceremony (30.8%). Nearly all of the cultural
interventions ranked higher or equal to institutional interventions (Fig. 9).

Given the interest in traditional sources of support for emotional and behavioral
needs, the lack of highly trained Indigenous mental health professionals who under-
stand traditional ways is a major concern. Indigenous professionals not only increase
trust, but also are better placed to merge cultural and medical interventions. In 2001,
IHS employed about 20 psychiatrists, 60 psychologists, and 110 social workers.
Of these, Joseph Gone reports that even given AI/AN hiring preferences, only two
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of the psychiatrists and 17 of the psychologists were AI/AN (Gone, 2003). In the
United States the ratios of highly trained mental health professionals are approx-
imately 14 psychiatrists and 28 psychologists per 100,000 people. In comparison
IHS has ratios of about two psychiatrists and four psychologists per 100,000 AI/AN
people. With this staffing ratio, Gone estimates that the IHS is prepared to meet less
than 5% of the mental health needs among AI/AN people.

The situation is not improving. Over the past 30 years there has been little
progress in the number of AI/AN medical school applicants. In 1974 there were
127 AI/AN medical school applicants, 30 years later in 2004 this had increased to
only 145 compared to 6,734 Asian, 2,802 African American and 2,545 Hispanic
applicants (American Association of Medical Colleges, 2005). This count does
not reflect the number of applicants interested in specializing in psychiatry. Only
0.1% of clinically trained psychiatrists and 0.6% of psychologists in the US are
AI/AN.
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Closing the Gap

Health and mental health disparities for Indigenous people are not new. Indeed, they
have been ongoing for centuries and have received very little national attention (see
Jones, 2006). Calls for changing the funding structure for health care funding are
consistently ignored; the Indigenous population is small and lacks political clout.
While allocations for Medicaid and Medicare increase dramatically across time,
IHS funding has remained essentially flat (Westmoreland & Watson, 2006). Joseph
Gone (2004) sums up the current situation:

Owing to chronic budgetary constraints, recruitment and retention challenges, and rou-
tine cultural misunderstanding, the assertion that American Indians and Alaska Natives are
“underserved” with regard to mental health care in the United States glibly understates
a national travesty that demonstrates an intrinsic but ongoing repudiation of America’s
longstanding Trust obligations to tribal nations (p. 13).

In a recent editorial for the Journal of the American Academy of Child and
Adolescent Psychiatry, Barlow and Walkup (2008) pointed out that the need to
close the gap between Indigenous children and others is so urgent that we must
move beyond basic research “to seek approaches to deploy cost-effective, evidence-
based solutions that reflect Indigenous cultural strengths and community will”
(p. 843). However, the rapid development of evidence-based prevention and inter-
vention programs will require a new era of cultural understanding and cooperation
between Indigenous nations, researchers, and funding agencies. Although some of
the agencies understand the nuances of developing CBPR Indigenous prevention
and intervention programs the funding process often serves to perpetuate disparities.

Meanwhile, the nations are moving forward on their own with numerous grass-
roots culturally based prevention efforts. But these grassroots efforts typically
lack scientific sophistication both in development (e.g., an empirical foundation)
and in the evaluation of the programs (e.g., randomized control groups, statisti-
cal power). As our findings suggest, the Nations are already actively intervening
at the cultural level, but these efforts need support to demonstrate what works
well and what does not. The need is urgent. To address it we make the following
recommendations;

1. The case for adequate funding for health and mental programs has been made
elsewhere (e.g., Gone, 2004; Westmoreland & Watson, 2006). True progress
cannot be achieved without adequate funding.

2. Convening a National Institutes of Health summit on Indigenous health preven-
tion and treatment funding. Without a substantial change in funding mechanisms
and review processes that are sensitive to the unique aspects of Indigenous cul-
tures we will continue to lag behind in evidence-based prevention and treatment
research.

3. The continued emphasis on Indigenous research ethics and community based
participatory research treating Indigenous communities as equal partners with
unique cultural expertise.
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4. Immediate funding for innovative recruitment and training programs for
Indigenous advanced mental health professionals and researchers across all dis-
ciplines (e.g., psychiatry, psychology, sociology, and social work). Even if we
began immediately, we are years away from a strong cohort of well-trained,
experienced Indigenous mental health professionals and researchers.

5. Invest in and evaluate the effectiveness of innovative treatment options such
as live interactive videoconferencing that provides professional psychiatric care
to rural and remote Indigenous communities for children and families (Savin,
Garry, Zuccaro, & Novins, 2006).

6. Increase funding for cultural programs in schools with significant Indigenous
student populations to increase school adjustment and cultural identity.

As Walkup and Barlow point out, we know enough to act and to delay is to place
additional generations at risk. There are costs involved, but we can pay now through
effective evidence-based interventions or pay later through health services and crim-
inal justice burden. Whatever the solutions, they will build upon cultural knowledge
with strong cultural partners. As one Indigenous services provider told us

I think there’s a loss of their identity. From being Native, we lost a lot of that. . . parents
don’t teach their kids what we were taught. And once they’re (kids) growing up they, they
wonder, “who am I?” They’re lost, you know. We need to get that back to help our people.
That’s what I see. They need elder’s help, to teach us, then we can teach our kids. That’s
what’s missing, that’s what we need.
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Understanding the Hispanic Health Paradox
Through a Multi-Generation Lens:
A Focus on Behavior Disorders

William A. Vega and William M. Sribney

Overview

The Hispanic Health Paradox refers to the usual finding in population health stud-
ies that the most vulnerable sub-population of immigrants actually have superior
morbidity and mortality compared to either the US population or Hispanics born
in the United States. In this paper we examine this paradox using an epidemi-
ologic strategy of scrutinizing inter-generational change processes in the Latino
population.

The Hispanic Health Paradox is especially marked for morbidity and mortality in
people of Mexican origin who number about 28 million of 47 million total Latinos
residing in United States during 2009. Given that nearly half of the US Mexican
origin population is of foreign birth, the health status differences of the foreign-
and US-born nativity groups is of profound interest. Attention in recent reviews
has been given to the quality of the data relied upon to study differences in mor-
bidity and mortality rates, the extent to which this is an enduring phenomena or a
secular trend, and to discovering determinants that act as risk and protective fac-
tors for respective disease outcomes leading to health disparities (Arias, Eschbach,
Schauman, Backlund, & Sorlie, 2009; Palloni & Arias, 2004; Vega, Rodriguez, &
Gruskin, 2009).

Marked differences in estimated rates of behavioral health problems are espe-
cially noticeable in comparing nativity differences of Mexican origin people (Vega
et al., 1998) Common mental health and substance abuse problems pose an impor-
tant population burden of disease, and rates for these medically significant problems
are markedly lower among immigrants when compared to US born of Mexican
origin in population studies (Alegria et al., 2007, 2008). It may be that these
behavioral lifestyle problems are among the most susceptible to change under condi-
tions of rapid resocialization of families who confront adaptive stresses associated
with immigration in their children. Ninety-five percent of children of immigrants
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are US born, which suggests that selective environmental exposures that differ
between parents and children may play a formative role in the pathogenesis of
these addictive and non-addictive mental health and behavioral problems (Vega &
Gil, 1998). Almost 100 years ago similar observations were made by sociologists
of the Chicago School that were observing the transitions in problem behaviors
occurring inter-generationally among immigrant families from Mexico, as well as
Southern and Eastern Europe who were settling in the slums of the central city
(Sutherland, 1934).

More recent research has reported that addictive and non-addictive disorders
are inter-related, that is to say they frequently co-occur in the same person (Vega,
Canino, Cao, & Alegria, 2009). A common pattern is for non-addictive mental
health problems to appear first followed by addictive behaviors, but there is con-
siderable variation. Nonetheless, it is clear from current evidence that immigrants
are less vulnerable to these types of behavior problems and if they do experience
them they tend to do so if they arrived in the United States during childhood, with
a far lower probability of exhibiting these behaviors if they arrived during early
adulthood or thereafter. The major shift in risk is noticeable in the second and
third generations post immigration. Thus, the Hispanic Health Paradox has pro-
voked the search for explanations regarding why and how this unfolding of risk and
pathologic outcomes occurs, and more importantly how can it be restrained? The
search for determinants and modifiable protective factors has been hampered by the
complexity of an issue that involves social, cultural, biological, and economic deter-
minants, and which must be reconciled theoretically and empirically (Zambrana &
Carter-Pokras, 2009).

Developing sound explanations and testing hypotheses requires good quality data
sets. The necessary data qualities include sufficiently wide topic coverage among
data elements and adequate technical characteristics including sample and subsam-
ple size adequacy to permit close scrutiny of underlying processes involved in the
generative processes of behavioral disorders on a population level. There are many
limitations that have made this difficult in past years, including inadequate sampling
of the Hispanic population to permit the understanding of differences in population
risk by markers such as language, nativity, national origin, region, sex, age, etc.,
as well as theoretically relevant life history information, comprehensive health and
mental health inventories, and information about lifestyle factors. In addition, the
absence of large studies, until very recently, that included Spanish language sam-
ples, and time ordered data, were also formidable obstacles, and some continue to
persist. Over time many of these problems have been partially or wholly overcome in
recent decades as public heath experts have realized the importance of the Hispanic
population in terms of their demographic impact on the nation and the lessons to be
learned about how health disparities emerge and potentially remedied from careful
scientific investigations.

Despite limitations inherent to our information sources, a body of relatively
recent large scale research has been completed that permits a more advanced level
of analysis for deriving insights into putatively causal processes. The accumula-
tion of evidence, including findings from large population studies in Mexico and
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Latin America, has provided an opportunity to evaluate and refine observations from
earlier research, and to begin to distinguish the unique paths of social adaptation
and social adjustment that have resulted in distinct Hispanic nationality and social-
demographic groups having different level of risks for behavioral problems as their
social histories play out in the United States.

Understanding Underlying Patterns of Accelerated Risk

It has been evident since the mid-1980s and with the publication of the
Hispanic Health and Nutrition Examination Survey (HHANES) results in a spe-
cial Supplement of the American Journal of Public Health (Vol. 80) in 1990, that
immigrants had lower rates of key cause-specific mortality indicators such as cancer
and heart disease. The HHANES reported rates for two important behavioral health
problems, major depression and substance abuse, and in both instances the same
pattern held as reported for disease-specific causes of mortality: foreign birth was
associated with significantly lower rates (Amaro, Whitaker, Coffman, & Heeren,
1990; Moscicki, Locke, Rae, & Boyd, 1989). In the ensuing years several national
studies confirmed these early impressions with far more detail and a wider range of
behavioral problems. One of the most important findings that helped explain differ-
ences in population rates was that immigrants generally had the first manifestations
(onsets) of serious behavioral health problems at a later age than US-born Latinos
and these usually occurred after immigration, a pattern that results in lower rates of
population prevalence between nativity groups (Vega & Sribney, 2009).

Other comprehensive population surveys with adequate coverage of Latinos
and behavior health problems that were medically relevant, including data on
Mexican Americans used for the presentation in this review, include (in chrono-
logic order), the Los Angeles Epidemiologic Catchment Area Project in the 1980s,
the Mexican American Prevalence and Services Survey in the 1990s, and two sur-
veys, the National Epidemiologic Survey on Alcohol and Related Conditions, and
the National Latino and Asian American Survey, completed during the current
decade from 2000–2009 (Alegria et al., 2007, 2008; Grant et al., 2004; Karno,
Hough, Burnam, Escobar, & Telles, 1987; Vega et al., 1998). A compilation of
results from these studies can be found elsewhere, however, these studies consis-
tently found medically significant substance use disorders to be higher in US-born
Latinos, especially for Mexican Americans. Examination of data for smaller Latino
ethnic subgroups for which survey data are now available shows the largest devi-
ation from the paradox occurs among Puerto Ricans. This is likely because they
are not immigrants in the formal sense as birth in Puerto Rico carries with it US
citizenship, and English language and American culture are part of the socializa-
tion process on the island. Puerto Ricans born on the island arrive in the US at
an earlier age than other subgroups and become English dominant speakers more
quickly than do other Latino subgroups. This reflects both experiencing significant
pre-socialization in Puerto Rico and early life resettlement, and these factors seem-
ingly contribute to a unique pattern of generally higher risk for many health related
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conditions in the United States. Puerto Ricans born in Puerto Rico, nonetheless,
have lower rates compared to the White non-Hispanic population of the US.

The results of these studies are remarkable and also enigmatic. Historical stud-
ies of mental health and international immigration to the US and Europe reveal
research with dramatically different conclusions, and their findings report much
higher rates of psychiatric hospitalizations for immigrants than for other native
born residents. The issue became so notable 80 years ago that it resulted in a wave
of national legislation to imposed stricter limits on immigration quotas to the US
(Portes & Rumbaut, 1990). Even today, UK and European researchers continue to
report higher rates of psychiatric disorders among immigrants, whether they are
migrating among European nations or originating from other continents (Vega &
Lewis-Fernandez, 2008). Thus the scientific mystery persists and the search for
substantive and methodological explanations will also continue until reasonable
integration of findings and explanations is attained.

Migration and Genetic Adaptation to New Environments

Richard Cooper presented a seminal explanation that he called the “context-
dependence” model designed to illustrate how latent genetic liability emerges for
complex diseases specifically when people are transplanted from one social and
physical environment to another as occurs consequent to international migration
(Cooper, 2003). His model was designed to provide a heuristic for understanding
differences in rates of hypertensive disorder (or similar complex diseases involv-
ing multiple genes) in West Africa in comparison to African Americans in the US
who likely had their continental origins in the latter region. The key mechanism
described in the model is that latent dispositions of specific gene mutations that
create a liability for a disease, that remained unexpressed in the region of popu-
lation origin, may be expressed in a new environment through gene–environment
(G × E) interplay. This process potentially results in abnormal functional
changes in genes leading to pathogenic pathways for individuals who carry
these specific gene mutations—leading to a phenotype (hypertension) in this
analog.

The Cooper model is instructive for thinking about the emergence of risk for
substance related problems among people of Mexican origin in the US. National
population rates of addictive disorders in Mexico are very low and comparable to
the rates reported in the US among recently arrived immigrants from Mexico in
their first decade or so of US residence (Medina-Mora et al., 2005; Vega, Alderete,
Kolody, & Aguilar-Gaxiola, 1998). In the US general population, the process of
addiction at the individual level is also selective, and only 1 in 10 people who use
addictive drugs are believed to become dependent and habitual users. While it is
certainly probable that people develop lifestyles that produce vulnerabilities to dis-
ease as a sole consequence of changes in behavioral socialization in a new social
environment (such as overeating and alcohol and tobacco use), it is also probable
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that risk for behavioral health problems is disproportionate for individuals that have
genetically derived traits that are heritable such as temperament. Logically, risk for
behavioral problems is likely greater for individuals with maladaptive responses
to life stress and trauma as well. As recommended by the Institute of Medicine,
these possible linkages are now widely pursued and investigated in behavioral
research and add an important new dimension to social epidemiologic explanations
of complex diseases (Hernandez & Blazer, 2006).

Objectives of the Review

As noted, few large field studies have been designed to address key questions of
interest regarding patterns and determinants of Latino population differences in
health and behavioral health. My colleagues and I had an opportunity to conduct
such an investigation and were able to draw representative samples that were of suf-
ficient size to permit detailed analyses, albeit not as comprehensive as we would
consider optimal. Below we present work that provides important insights on inter-
generational patterns in behavioral health among Mexican origin people that have
not been previously presented in any other published research of which we are
aware, and that we believe can stimulate further advances in future research studies
of the paradox.

Methods

A detailed methodological description of the methods and design of the Mexican
American Prevalence and Services Survey (MAPSS) can be found in Vega, Kolody,
et al. (1998). The MAPSS sample is a representative sample of 3,012 Mexican-
origin adults aged 18–59 years from the Fresno, California, Metropolitan Statistical
Area (MSA). The sample was selected under a fully probabilistic stratified, multi-
stage cluster design. Face-to-face field interviewing was conducted in 1995–1996,
and the response rate was 90% among screened eligible households.

The diagnostic protocol used in the MAPSS was the Composite International
Diagnostic Interview (CIDI) (Kessler et al., 1994), a fully structured clinical inven-
tory using DSM-III-R diagnostic criteria, which was administered by trained lay
interviewers. Information about parents’ mental health and substance abuse prob-
lems were asked within the nondiagnostic sections of the interview. There were four
core questions asked about biological fathers and mothers separately, these were: (1)
Did your biological father/mother ever have periods lasting 2 weeks or more when
he/she was depressed or down in the dumps most of the time? (2) Did your biological
father/mother have periods of a month or more when he/she was constantly nervous,
edgy, or anxious? (3) Did your biological father/mother have a problem with drink-
ing? and (4) Did he/she ever have a problem with illegal drugs? The first question
in this series had as a possible response, No knowledge about father/mother, and if
this response was given, the subsequent questions were not asked.
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Fig. 1 US Latino population by national origin: Average for years 2004–2008. (Source: Merged
Current Population Survey (CPS) annual demographic files, 2004–2008.)

Figure 1 was produced using data from the Current Population Survey (US
Census, 2008). Totals in the figure are US national averages for the years 2004–
2008. All percentages reported in Table 1 and Figs. 2–13 are weighted proportions
from the MAPSS survey. All inferential procedures used accounted for the complex
survey design. Analyses were conducted using Stata statistical software version 10.1
(Stata, 2008).

Results

Figure 1 gives recent population totals of Latinos in the US by national origin. Two-
thirds (66%) of all the Latinos in the US are Mexican origin, followed by Latinos of
Central and South American origin (17%). Latinos of Puerto Rican (9%) and Cuban
(4%) origin are a relatively small proportion of the total. Proportions by national
origin for immigrants (first generation) are similar: Mexicans (60%) and Central
and South Americans (26%) together comprise the vast majority of all Latino immi-
grants in the US. Puerto Ricans (7%) and Cubans (5%) again only form a small
proportion of the total. (Puerto Ricans are, of course, US citizens, and for them,
the terms “immigrant” and “US born” in this article refer to island versus mainland
birthplace.)
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Table 1 Sample (N = 3,012) characteristicsa of Mexican-origin adults (ages 18–59) from the
MAPSS (Fresno County, California) survey, with prevalence of DSM-III-R alcohol abuse or
dependence and drug abuse or dependence

Immigrants US born

Female Male Total Female Male Total

Sample size (N) 912 922 1,834 604 574 1,178
Weighted percentage 44.8 55.2 60.1 49.4 50.6 39.9
Education (years):

0–6
7–11
12
≥13

55.3
28.1
10.2
6.4

47.1
32.6
9.8

10.4

50.8
30.6
10.0
8.6

2.1
43.9
29.7
24.2

5.1
35.2
31.3
28.4

3.6
39.5
30.5
26.3

Family income ($):
<6,000
6,000–11,999
12,000–17,999
18,000–35,999
≥36,000

15.8
42.3
27.1
10.4
4.3

13.3
32.1
28.3
17.2
9.1

14.4
36.7
27.8
14.2
7.0

7.0
25.8
24.6
25.1
17.6

7.3
19.6
22.8
24.2
26.0

7.2
22.6
23.7
24.7
21.9

Language preference:
Spanish all of the time
Spanish most of the time
Spanish and English

equally
English most of the time
English all of the time

59.7
15.6
21.1

3.2
0.4

46.3
18.0
28.1

6.2
1.5

52.3
16.9
24.9

4.9
1.0

2.9
6.3

24.1

33.8
32.9

5.2
5.0

22.8

44.9
22.1

4.1
5.7

23.4

39.4
27.5

Alcohol abuse or
dependence, lifetime

1.5 15.8 9.4 13.7 30.4 22.1

Drug abuse or dependence,
lifetime

1.4 4.7 3.2 8.8 18.4 13.7

aAll data except sample counts are reported as weighted percentages.

Table 1 shows the sample characteristics of the MAPSS survey, a representa-
tive sample of Mexican-origin adults (ages 18–59) residing in central California
(Fresno County). Immigrants made up about 60% of the sample, and among immi-
grants the majority (55%) were men, whereas among the US born, men and women
were represented in roughly equal proportions. Immigrants had appreciably lower
levels of education than the US born, with 51% of immigrants having 6 years or
less of education compared to 4% of the US born. Differences in income between
immigrants and the US born were not as extreme as differences in education, but
they were still largely different with immigrants having much lower incomes. As one
would expect, far greater numbers (52%) of immigrants preferred to speak Spanish
all of the time compared to the US born (4%). However, only 28% of the US born
preferred English all of the time, and about equal proportions of immigrants (25%)
and the US born (23%) stated that between Spanish and English, they did not prefer
one language over the other.
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Fig. 2 Disorders among biological fathers of Mexican-American adults (aged 18–59) in Fresno
County, California, with or without alcohol abuse or dependence (AAD) by nativity

Fig. 3 Disorders among biological fathers of Mexican-American adults (aged 18–59) in Fresno
County, California, with or without drug abuse or dependence (DAD) by nativity

Table 1 also gives the lifetime prevalence of alcohol and drug abuse or depen-
dence among Mexican-origin adults in this survey. Prevalences of alcohol and drug
disorders were extremely low among immigrant women (less than 2%). Immigrant
men and US-born women had similar levels of alcohol abuse or dependence (16 and
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Fig. 4 Disorders among biological mothers of Mexican-American adults (aged 18–59) in Fresno
County, California, with or without alcohol abuse or dependence (AAD) by nativity

Fig. 5 Disorders among biological mothers of Mexican-American adults (aged 18–59) in Fresno
County, California, with or without drug abuse or dependence (DAD) by nativity

14%, respectively); however, US-born women had higher levels of drug abuse or
dependence (9%) compared to immigrant men (5%). US-born men had by far the
greatest levels of both alcohol and drug disorders: 30% had an alcohol disorder at
some point in their life and 9% had a drug disorder.
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Fig. 6 Prevalence of alcohol abuse or dependence among Mexican-American adults (aged 18–59)
in Fresno County, California, by risk factors of fathers

Fig. 7 Prevalence of drug abuse or dependence among Mexican-American adults (aged 18–59) in
Fresno County, California, by risk factors of fathers

Figures 2 and 3 give the prevalence of mental health and substance-use problems
in fathers of MAPSS survey respondents, as reported by the respondent. Figure 2
divides respondents by lifetime alcohol abuse or dependence (AAD) status and by
nativity. Figure 3 categorizes respondents by drug abuse or dependence (DAD) diag-
nosis as well as nativity. Among US-born Mexican-Americans with alcohol abuse or



Understanding the Hispanic Health Paradox Through a Multi-Generation Lens 161

Fig. 8 Prevalence of alcohol abuse or dependence among Mexican-American adults (aged 18–59)
in Fresno County, California, by risk factors of mothers

Fig. 9 Prevalence of drug abuse or dependence among Mexican-American adults (aged 18–59) in
Fresno County, California, by risk factors of mothers

dependence, 60% reported that their biological father had an alcohol problem, 36%
reported that their father had periods of depression, 28% reported that their father
had problems with anxiety, and 6% reported their father had a problem with illegal
drugs. All of the levels of these problems in fathers, except for drugs, were signif-
icantly higher among the US born with alcohol abuse or dependence compared to
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Fig. 10 Prevalence of alcohol abuse or dependence among male Mexican-American adults (aged
18–59) in Fresno County, California, by risk factors of parents, age, nativity, time in US for
immigrants, and language

Fig. 11 Prevalence of drug abuse or dependence among male Mexican-American adults (aged 18–
44) in Fresno County, California, by risk factors of parents, nativity, time in US for immigrants,
and language
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Fig. 12 Prevalence of alcohol abuse or dependence among female Latinas (aged 18–59) in Fresno
County, California, by risk factors of parents, age, nativity, time in US for immigrants, and
language

Fig. 13 Prevalence of drug abuse or dependence among female Latinas (aged 18–44) in Fresno
County, California, by risk factors of parents, nativity, time in US for immigrants, and language
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those without this diagnosis. Immigrants with AAD reported lower levels of alcohol
and drug problems among fathers compared to the US born without AAD, but lev-
els of reported depression and anxiety in fathers were similar in these two groups.
Immigrants without AAD had the lowest levels of problems among their fathers.

With respondents categorized by lifetime drug abuse or dependence status, Fig. 3
reveals a very similar pattern to that in Fig. 2, with important exceptions, however.
Here immigrants with DAD reported levels of depression and anxiety that were
roughly 10% higher than that reported among fathers of US born without DAD, but
still roughly 10% lower than that among fathers of US born with DAD.

Figures 4 and 5 are similar to Figs. 2 and 3, except that they show levels of prob-
lems among mothers. Results for mothers were similar to that among fathers. The
US born with AAD or DAD report the highest levels of problems among mothers,
followed by US born without AAD or DAD and immigrants with AAD or DAD,
with immigrants without AAD or DAD reporting the lowest levels. The main dif-
ference in these results are that depression and anxiety were the most frequently
reported problems among mothers, with alcohol and drug problems reported much
less frequently than among fathers. It is notable that 57% of the US born with DAD
and 54% of the US born with AAD reported depression among their mothers, which
are significantly higher levels of these problems than those reported by the other
respondents.

Figures 7 and 8 reverse the projections in Figs. 2 and 3. In Figs. 7 and 8, the preva-
lence of lifetime alcohol abuse or dependence is plotted for persons who reported
one or more problems (alcohol, drug, depression, or anxiety) among their fathers, for
persons who had fathers with no problems, and for persons who had no knowledge
of their biological fathers. For US-born men, those with fathers with problems had
much higher rates of AAD compared to those with fathers with no problems (45%
versus 20%) and much higher rates of DAD (23% versus 8%). These dramatic dif-
ferences, however, were not seen among immigrant men; there were no significant
differences in levels of AAD or DAD between those who reported having fathers
with problems compared to those with fathers with no problems.

The pattern for women was similar to that among men; US-born women who
reported having fathers with problems had much higher rates of AAD compared to
those with fathers with no problems (20% versus 3%) and much higher rates of DAD
(11% versus 3%). Immigrant women had low levels of AAD and DAD regardless
of their father’s status.

Figures 8 and 9 are similar to Figs. 6 and 7, except that rates by mother’s
status are plotted. Results, however, are very different from those by father’s sta-
tus. Here, mother’s status had no significant association with levels of AAD and
DAD among men, whether US or foreign born. But this was not the case among
US-born women. Among US-born women, mother’s status was significant, with
those reporting problems among mothers having higher AAD prevalence (24%)
compared to those with mothers with no problems (5%) and higher DAD preva-
lence (15% versus 3%). Immigrant women showed no differences in AAD or DAD
prevalence by mother’s status. Interestingly, immigrant women who reported no
knowledge of their mother had higher levels of AAD (12%) and DAD (12%) than
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other immigrant women (levels of 2% or less); however, because of the small
numbers involved, these differences did not reach statistical significance.

Figures 10, 11, 12, and 13 expand on the results in Figs. 6, 7, 8, and 9 by plot-
ting prevalence of AAD and DAD, not only by sex and nativity, but also by time
in the US for immigrants and language preference. Problems for father or mother
are combined in these figures, and rates are shown for those with one or more prob-
lems in either parent (or no knowledge of either parent) compared to those with no
problems in either parent (with knowledge of both parents). For alcohol abuse or
dependence, shown for men in Fig. 10 and for women in Fig. 12, long-time (≥13
years in US) immigrants were also divided by age (18–44 or 45–49). In Figs. 10, 11,
12, and 13, the “Spanish/English” language category is always the complement of
the alternative category, which is Spanish all of the time for immigrants and English
all or most of the time for the US born.

Figure 10 shows a very clear result: among Mexican-American men, parent risk
factors are only associated with differences in levels of lifetime alcohol abuse or
dependence for two subgroups of men. These subgroups are US-born men who
preferred Spanish all or most of the time or Spanish and English equally (33% for
those with parental risk factors versus 9% for those with none) and immigrant men
who have resided in the US less than 13 years and who preferred a mix of Spanish
and English (20% versus 5%).

Figure 11 for drug abuse or dependence among men is not as clear cut. For all
subgroups (except male immigrants less than 13 years in the US who preferred
Spanish all of the time), those with parental risk factors have higher levels of DAD
compared to those with no parental risk factors. Consistent with Fig. 10, the biggest
difference in DAD levels was seen among US-born men who preferred Spanish all
or most of the time or Spanish and English equally (28% for those with parental risk
factors versus 4% for those with none).

For women in Fig. 12, the results are striking: lifetime alcohol abuse or depen-
dence rates were only appreciable among US-born women and immigrant women
aged 18–44 who had resided in the US for 13 or more years and who preferred a
mix of Spanish and English or English exclusively and who had parental risk fac-
tors. Among those women with no parental risk factors, regardless of nativity, time
in the US, age, or language preference, the rate of AAD was very low: 2% or less.

Results for drug abuse or dependence among women shown in Fig. 13 are
roughly consistent with results for alcohol abuse or dependence but not as dramatic.
Here, US-born women with parental risk factors had significantly higher rates of
DAD compared to those with no parental risk factors. For immigrants, parental risk
factors revealed no association with DAD.

Conclusion

The data we have presented illustrate how risk of behavioral problems, in
the social and epidemiologic sense, advance progressively across generations
of Mexican-origin people residing in the United States. These processes have
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implications for researchers interested in various aspects of human adaptation in
new environments, especially in the context of cultural change and social inequality.
It also illustrates how the question of risk is clustered in family units due to unique
pathways based on parent behavioral problems and their unique effects on sex-based
socialization patterns. Ultimately, it is adaptive changes in family units resulting
from interactions with their social environments, and in turn, family members inter-
acting with each other that are the centerpiece of understanding population risk
for behavioral problems in a life course perspective (Gil, Vega, & Biafora, 1997).
Genetic liability is involved at multiple levels of family aggregation of behavioral
problems, and is likely a causal factor in person-level risk for drug dependence.

It has long been noted in the psychological treatment and prevention literature
pertaining to Latinos that the processes and content of socialization for parents as
contrasted with their children in immigrant families differs greatly producing poten-
tial tensions and conflicts. Families without the requisite resources and dynamics to
cope and provide effective parenting are vulnerable to losing control of children in
their efforts to manage unacceptable behavior. Nonetheless, as our results indicate,
vulnerability is an intergenerational process which begins with immigrant parents
and influences the propensity for risk in their children, and progressively takes a
much more serious turn toward risk for US-born parents and their children as a
more complete acculturation of both generations occurs.

Today 75% of all Latinos in the US are either immigrants or their first and sec-
ond generation children. With the advent of greater constraints on immigration
from Mexico and Latin America, the percentage of US-born Latinos will again
increase accompanied by a higher prevalence of behavioral health problems in the
Latino population. We view the results from this study as building blocks for the-
ory and for development of more finely tuned intervention modalities. It should
be remembered that behavioral health problems are merely illustrative of a much
larger process affecting the health of the Latino population. People with behav-
ioral health problems are much more likely to have additional problems of poor
academic performance, suboptimal social adjustment and economic stability, more
health problems and use of health care resources, and ultimately higher mortally
rates and earlier death. It is estimated that the Latino population will expand to 30%
of the total US population by 2050. It is worth investing in research across multiple
disciplines to identify modifiable determinants, conduct large scale experiments,
and innovate with policy-based environmental interventions that show promise of
reducing the anticipated burden of disease in the Latino population.
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