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ABSTRACT

Adversity stemming from socioeconomic risks poses a considerable threat to the wellbeing
of parents and youth. Research has shown that children’s exposure to cumulative (consisting of
multiple co-occurring risks), chronic (experienced across more than one timepoint), and early
(experienced during the birth-to-three-year period) socioeconomic adversity is particularly
detrimental to their development. The first aim of this dissertation was therefore to create a
measure of socioeconomic adversity that incorporates multiple risk indicators, and that could be
used to tap into both the chronicity and timing of exposure. Using this measure, the problem that
this dissertation aimed to address is the conflicting evidence that effective parenting is crucial in
facilitating positive outcomes in at-risk youth, but that parenting itself is severely compromised in
families experiencing socioeconomic adversity. Therefore, the overarching goal of this dissertation
was to identify protective factors that can be leveraged to promote positive cascades for parents
and youth in the context of socioeconomic adversity. Paper 1 analyzed whether social capital
facilitates parental resilience, or the capacity of parents to deliver competent and high-quality
parenting to children despite the presence of socioeconomic risks. Paper 2 assessed whether
positive parenting in turn facilitates adolescent resilience and wellbeing, or the reduction of
maladaptive outcomes and presence of flourishing outcomes despite their exposure to this
adversity. Given differences in the experiences of socioeconomic adversity as well as its effects
on parents and youth across race-ethnicities, a major goal of this work was to test dissertation aims
separately within Black, Hispanic, and White families. Overall, Paper 1 findings suggest that social
participation and perceived neighborhood control may attenuate the effects of socioeconomic
adversity on positive parenting for Black and White mothers respectively. For Hispanic mothers,
social cohesion was found to be a promotive factor for positive parenting in the context of
socioeconomic adversity. Paper 2 results indicate that socioeconomic adversity is indirectly
associated with higher levels of adolescent substance use in Black youth, and lower levels of
adolescent wellbeing in White youth, through lowered self-regulation in middle childhood.
However, higher levels of positive parenting in early and middle childhood seemed to weaken
these negative effects within non-Hispanic families. These results reinforce the need to enhance
social and neighborhood capital for parents facing socioeconomic adversity, in order to facilitate

positive parenting behaviors that may in turn protect youth from its negative effects.

11



CHAPTER 1. INTRODUCTION, BACKGROUND, AND OVERVIEW

Definition of the Problem

Approximately 12 million children in the U.S. live in families with incomes below the
federal poverty threshold; a number that is known to be an underestimation due to the limitations
of such a poverty measure to adequately allow for families’ needs (Koball, Moore, & Hernandez,
2020). Poverty continues to be a focal point of interest to social scientists, as socioeconomic status
(SES)-related adversity poses a particularly complex set of risks within the context of child, youth,
and family wellbeing. In addition to the considerable detrimental impacts caused by income
poverty alone, exposure to poor economic conditions is also associated with multiple co-occurring
ecological risks such as residential instability, poorer neighborhood quality, and maladaptive home
environments (Evans & English, 2002); the cumulative effects of which are highly likely to
threaten the successful functioning of parents and children (Evans et al., 2013; Trentacosta et al.,
2008). Specifically, researchers have consistently found that families experiencing socioeconomic
disadvantages exhibit persistent maladaptive outcomes across multiple generations, including
heightened parental stress, increased harsh parenting practices, and ultimately, worse child and
adolescent health and wellbeing (Choi et al., 2018; Conger et al., 1992, 1994; Jocson & McLoyd,
2015; D. Lee & Jackson, 2017; Shelleby, 2018). Children exposed to high levels of adversity such
as chronic poverty are at a higher risk of mental health concerns (Reiss, 2013), cumulative disease
risk (Wickrama et al., 2017), poorer cognitive and socioemotional development (Evans et al.,
2005; Felner et al., 1995; Gershoff et al., 2007), and lower educational attainment and earnings
(Duncan et al., 2010; Eamon, 2001). Given the extensive harmful impact of growing up in poverty,
identifying mechanisms that enable both parents and youth to function adaptively in the context
of socioeconomic adversity remains a top public policy and health priority. Additionally, with
much of the literature focusing on risk models of socioeconomic adversity exposure, there remains
a need for more research that aims to understand resilience processes and positive adaptation in
the context of poverty, especially in developmentally and ecologically appropriate ways.

Drawing on principles from the Family Stress Model (Conger et al., 2010), and broadly
informed by developmental systems perspectives (Ford & Lerner, 1992) and the developmental

resilience framework (Masten, 2015), the objectives of the two papers in this article-style
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dissertation are to uncover resilience mechanisms that buffer parents and youth from the harmful
impacts of socioeconomic adversity, and foster youth wellbeing (e.g., happiness, optimism) in this
context. Specifically, this dissertation takes a two-generation approach (Chase-Lansdale &
Brooks-Gunn, 2014) in aiming to uncover factors that foster positive parenting in the context of
high risk, and subsequently assess positive parenting as a potential protective factor that facilitates
adolescent adjustment (i.e., maintains self-regulation, and both mitigates negative outcomes as
well as enhances positive outcomes) in youth exposed to high levels of socioeconomic risk.
Paper 1 (Parental Resilience in the Context of Socioeconomic Adversity: The Protective
Role of Social Capital) examines whether mothers’ social capital buffers mothers from the impacts
of socioeconomic adversity by fostering positive parenting behaviors in this context. Paper 2
(Adolescent Adjustment in the Context of Socioeconomic Adversity: The Protective Role of Positive
Parenting) explores a) the longitudinal impacts of socioeconomic adversity on adolescent
adjustment (both maladjustment and flourishing outcomes) through the mediating role of self-
regulation, and b) whether positive parenting buffers adolescents from the negative impacts of
socioeconomic adversity. Together, these papers jointly contribute to the understanding of
adaptive factors across multiple systems that disrupt family stress processes and have positive
spillover effects that ultimately benefit youth outcomes in the context of socioeconomic adversity.
This document is organized as follows: the current chapter provides an overview of the
overall dissertation conceptual model, an introduction to the key constructs of the dissertation, and
a summary of the background literature. The next two chapters present Papers 1 and 2 in full, and

finally Chapter 4 offers a summary of key findings and the broader implications of this work.

Theoretical Perspectives

Family Stress Model (FSM)

The most well-established theoretical perspective explaining the detrimental impact of
socioeconomic adversity on parenting and child wellbeing is the Family Stress Model (FSM). This
model posits that economic hardships lead to harsh parenting behaviors and ultimately,
maladaptive youth outcomes, through the mediating pathways of parental distress and interparental
conflict (Conger et al., 1994, 2010; Masarik & Conger, 2017). Substantial evidence supporting
this model has documented that economic hardships characterized by low income or negative

13



financial events generate greater economic pressures represented by the daily strains and hassles
resulting from the reduced ability to pay bills or meet basic needs (Landers-Potts et al., 2015;
Newland et al., 2013). This in turn leads to parents’ psychological distress and interparental
relationship problems, which eventually leads to disrupted parenting as indicated by increased
harshness, overcontrol, insensitivity, and inconsistency (Neppl et al., 2016; Newland et al., 2013).
The family stress process as described by this model culminates in poorer child and adolescent
outcomes. Numerous studies have provided support for the hypothesis that the disrupted parenting
practices caused by economic hardship and pressure are linked to externalizing problems and
conduct disorders in childhood and adolescence (Ponnet, 2014; Shaw & Shelleby, 2014; L. G.
Simons et al., 2016), adolescent substance use (Hardaway & Cornelius, 2014), and internalizing
concerns in childhood and adolescence (Landers-Potts et al., 2015; X. Zhang, 2014). Researchers
have found support for FSM processes in families of different race-ethnicities and cultures
(Emmen et al., 2013; Hou et al., 2016; Iruka et al., 2012; Krishnakumar et al., 2014; L. G. Simons
etal., 2016; White et al., 2015), as well as in single-mother families (Taylor et al., 2010), validating
its applicability across varying family contexts and structures. Given the substantial evidence
documenting the paths outlined in the FSM, it is important for researchers to focus their efforts on
identifying factors that can disrupt the stress processes in families facing economic hardship.
Converse to maladaptive pathways highlighted above, there is also evidence in the FSM

literature indicating that positive parenting practices are linked to child wellbeing, even in the
context of socioeconomic adversity. That is, parenting characterized by warm and supportive
behaviors have been found to be associated with increases in self-regulation, prosocial behavior,
and optimism, as well as decreases in internalizing symptoms, delinquency, and risky health
behaviors in the context of economic adversity (Jeon & Neppl, 2016; Kwon & Wickrama, 2014;
T. K. Lee et al., 2013; Neppl et al., 2015). Additionally, research assessing protective factors in
the context of family stress processes have found that parental social support is associated with
less parenting stress, adaptive parenting practices, and positive child outcomes (McConnell et al.,
2011; Taylor & Conger, 2017), and that neighborhood support attenuates the association between
harsh parenting and children’s behavioral concerns (Krishnakumar et al., 2014). Taken together,
these findings suggest that despite strong evidence supporting the family stress processes triggered
by economic hardships, protective factors such as social and neighborhood support and positive

parenting can weaken these processes and ultimately buffer parents and youth from the impacts of
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socioeconomic adversity. Thus, the FSM informs this dissertation in two key ways: 1) by lending
theoretical credence to the problem that the proposed research addresses, and 2) providing support
for the hypothesized protective effects of social and neighborhood support (hereafter referred to
as social capital) and positive parenting on youth outcomes in the context of socioeconomic

adversity.

Developmental Systems Perspective

This dissertation is also broadly grounded in the developmental systems perspective, and
relatedly, the developmental resilience framework. Traditionally, theoretical models have
implicated variables at a single level of organization within the ecology of human development
(e.g., society, physiology, etc.) to be the primary influence in the links between SES,
parents/parenting, and children. This resulted in a number of sociogenic, psychogenic, or biogenic
theories that separate variables from one level of organization from variables at other levels.
Relational perspectives, on the other hand, emphasize the integrative and dynamic relations among
variables at multiple levels of organization in offering theoretical explanations for human
development processes (Gottlieb, 2009). This focus is especially well-reflected in the
Developmental Systems Theories (DST) of human development (Ford & Lerner, 1992).

Developmental systems perspectives offer integrative, holistic conceptions of the relations
between variables at one level (e.g., the individual) and the variables at other ecological levels of
human development (e.g., neighborhood). It is crucial to note that within a developmental systems
perspective, the individual-context relation is bidirectional, i.e., individuals influence their
environment and are in turn influenced by their surrounding ecological contexts. In other words,
DST postulates that the development of an individual transpires from myriad interactions across
system levels, from macro (e.g., culture and society) to molecular levels of functioning, and is
influenced by the interplay of processes within and between individuals and their contexts (Lerner
& Castellino, 2002).

From this perspective, SES constitutes relations among variables at individual, societal,
and cultural levels of organization. Developmental systems scholars therefore recommend that
research aiming to understand the impacts of SES-related adversity on parenting and child
outcomes should focus on the study of developmental change within multiple ecological systems

such as the family, peer, school, and neighborhood contexts (Hoff et al., 2012; Lerner, 2012;
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Leventhal & Brooks-Gunn, 2012). Key questions consistent with this approach might include how
SES-related variables interact with individual variables across time, and what conditions within
the developmental system moderate the relations between SES-related variables and individual-
psychological variables (Lerner, 2012). Consistent with these recommendations, this dissertation
incorporates both individual-level and contextual variables within a longitudinal study design in

its aim of assessing parental and youth resilience in the context of socioeconomic adversity.

Developmental Resilience Theory

Developmental resilience is broadly understood to reflect patterns of positive adaptation in
the context of adversity (Masten & Barnes, 2018). Although the construct of “resilience” has
cycled through numerous definitions (most notably resulting from debates surrounding resilience
as a capacity, a process, or an outcome) resilience research has more recently reflected a shift
towards an understanding that is more consistent with a developmental systems perspective. The
most widely accepted definition of resilience is “the capacity of a system to adapt successfully to
challenges that threaten the function, survival, or future development of the system” (Masten,
2014a, 2015). This definition reflects the dynamic nature of resilience as a process of interactions
between the individual and their context, that is scalable across system levels, and ultimately leads
to adaptive outcomes (Lerner et al., 2013; Masten & Barnes, 2018). In fact, resilience theory posits
that individuals’ substantial capacity for adaptation to adversity is partly due to the fact that
resilience depends on many interacting systems that confer adaptive advantages (Masten & Barnes,
2018). With the knowledge that socioeconomic adversity exerts a negative impact on youth
outcomes through its effects on more proximal environmental contexts, as highlighted by the FSM
(Conger et al., 2010), it is also these proximal person-environment interactions and circumstances
that may provide “compensatory” factors that facilitate resilient functioning in the context of risk
(Felner & DeVries, 2013). These compensatory factors may be protective in their own right or
may provide developmental experiences that facilitate individual competencies in youth, or that
allow for the potential of positive outcomes. Therefore, in the context of adversity, children are
often protected by multiple resilience systems that might be embedded in their relationships with
other individuals in their home and surrounding environments. By examining resilience systems
at the individual, familial, and broader contextual levels, the proposed papers comprising this

dissertation remain theoretically in line with the current wave of resilience research.
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The idea of facilitating positive change across multiple systems is emphasized within both
developmental systems as well as developmental resilience frameworks and is the crux of the
“two-generation” approach. This approach asserts that strengthening the resources and capabilities
of parents in order to foster healthy and competent development in children should be a key priority
(Shonkoff & Fisher, 2013). Originating within the field of intervention, the two-generation
approach highlights the need to provide integrated services to both parents and children to
simultaneously address issues associated with parenting at risk, as well as provide quality early
childhood care and education (Chase-Lansdale & Brooks-Gunn, 2014). In order to inform
intervention efforts grounded in this model, research aiming to identify factors that change the
behavior of parents and ultimately facilitate adaptive behavior in children is particularly needed.
The current dissertation leverages this two-generation approach with the aim of informing
intervention and policy efforts targeting youth and families experiencing socioeconomic adversity.

Brief Dissertation Overview

Based in these theoretical frameworks, the overarching goal of this dissertation is to
identify protective factors that can be leveraged to promote positive cascades for youth in the
context of socioeconomic adversity. Given the conflicting findings that effective parenting is one
of the most crucial adaptive systems that supports positive outcomes in at-risk youth (Masten,
2015; Wright et al., 2013), but that competent parenting is severely compromised in families
experiencing socioeconomic adversity (Conger et al., 1994, 2010; Conger & Conger, 2008), the
broad aims of this dissertation are to: i) pinpoint protective factors that facilitate parental resilience,
or the capacity of parents to deliver competent and high-quality parenting to children despite the
presence of risk factors (Gavidia-Payne et al., 2015), in the context of socioeconomic adversity,
and ii) assess whether positive parenting in turn both buffers adolescents from the risky outcomes,
as well as facilitates wellbeing, in the same context.

Specifically, this article-style dissertation consists of two papers that leverage data from
the Fragile Families and Child Wellbeing Study (FFCWS; Reichman et al., 2001) to understand
cascading resilience processes in both parents and youth facing socioeconomic adversity. The
FFCWS is a large diverse national sample of low-income families, that include married, cohabiting,
and single-mother households (with cohabiting and single mothers disproportionately represented).

Paper 1 examines whether mothers’ social capital buffers the longitudinal effects of
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socioeconomic adversity on positive parenting behaviors across time. Building on Paper 1, Paper
2 aims to a) assess the indirect effects of socioeconomic adversity on adolescent substance use and
adolescent wellbeing through the mediating pathway of child self-regulation, and b) examine
whether positive parenting moderates the indirect effects of socioeconomic adversity on adolescent
substance use and wellbeing.

Importantly, both papers aim to address key gaps in the literature by: 1) adopting a
resilience rather than deficit approach to studying low-income families that have a high risk of
experiencing socioeconomic adversity, 2) assessing factors that facilitate parental resilience in the
context of socioeconomic risks, and 3) conceptualizing optimal adolescent adjustment as not just
a lack of negative outcomes, but also the presence of flourishing outcomes such as happiness,
optimism, and connectedness. Additionally, the papers in this dissertation remain consistent with
key developmental theories by incorporating the interactions of multiple contexts (i.e., individual,
familial, and community factors) across time in the study of parent and youth resilience and
wellbeing. Finally, both papers optimize on the ethnically diverse sample of youth represented in
the FFCWS and aim to contribute to the broader understanding of associations between
socioeconomic adversity, positive parenting, and adolescent adjustment in non-Hispanic Black,

Hispanic, and non-Hispanic White families.

Socioeconomic Adversity

Conceptualization and Measurement

Decades of research have established that experiencing poverty during childhood is
strongly associated with health and wellbeing outcomes in children that last well into adolescence
(Brooks-Gunn & Duncan, 1997; Duncan et al., 2012). However, despite the near-universal
agreement regarding the negatively impacted developmental trajectories of children exposed to
low-SES environments, appropriate measures for defining and assessing poverty continue to be
extensively debated. This is because income poverty is known to be correlated with a multitude of
additional social adversities that are equally detrimental to children (Aber et al., 1997; Anand et
al., 2019), which makes it difficult to disentangle the effects of financial hardship from that of
other detrimental social conditions such as occupation and education. Proponents of the FSM have

therefore stressed the importance of measuring economic stress in more comprehensive ways in
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order to understand the various kinds of economic hardships that influence parenting and youth
outcomes (Conger et al., 2010; Conger & Conger, 2008; Gershoff et al., 2007).

Researchers concur that the extent to which a child’s environment facilitates or hinders
their developmental potential is largely determined by factors that comprise SES measures
(Brooks-Gunn et al., 1999). These measures may include some combination of parental education
and occupation, household/parental income, marital status, and employment status. However, the
dominant poverty literature tends to use household income as the main proxy for measuring the
effects of socioeconomic disadvantage on child development and wellbeing (Shelleby, 2018),
despite evidence that measuring economic distress with income alone fails to capture the
heterogeneity in adversities that families with similar incomes may experience (Felner & DeVries,
2013; Gershoff et al., 2007).

Specifically, since children are particularly vulnerable to the lasting impacts of early
cumulative adversity, researchers have suggested using a broader definition of socioeconomic
adversity, one that encompasses not just economic factors, but also social and familial ones (Anand
et al., 2019). This approach may be a way to identify high-risk groups, who are more in need of
interventions to reduce the impact of early adversity. That is, where a single indicator may not be
able to capture the cumulative negative effects of experiencing financial, social, physical,
emotional, and material hardships, a more holistic measure would take into account context-
specific factors that are specific to different populations. In fact, researchers have documented that
although family income often accounts for the greatest amount of variance in child outcomes
compared to other SES indicators, SES measures that incorporate two or more indicators
accounted for more variance than a single indicator (Bradley & Corwyn, 2002). This may be
because emerging research suggests that the dynamic dimensions of SES and SES-related risks
are subjectively perceived by families to be highly stressful (Raver et al., 2015). Therefore,
although extant research has demonstrated the respective detrimental consequences of each type
of SES-related adversity, their combined effects on child and family wellbeing may be less well
known. This raises the necessity for research that assesses the long-term effects of a composite
measure of socioeconomic adversity on youth and family outcomes. Recent research suggests that
the five variables that significantly contribute to socioeconomic adversity during early childhood
include marital status, household structure, education, income, and health insurance (Anand et al.,
2019).
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It is important to note that the timing of socioeconomic adversity is also particularly crucial
for determining later developmental impacts. That is, the influence of poverty and related
adversities varies as a function of the timing of exposure. Seminal work in this area suggests that
a family’s economic condition in early childhood may matter more for later development than their
economic condition during adolescence (Brooks-Gunn & Duncan, 1997), since children below
five years of age are especially sensitive to the lifelong effects of early adversity (Shonkoff et al.,
2012). Subsequent research has confirmed this, with researchers reporting that poverty
experienced between birth and age five has a significantly greater effect on children’s academic
outcomes than poverty experienced later on in childhood (Chaudry & Wimer, 2016).

Additionally, the chronicity of exposure to poverty has been found to be equally crucial in
determining long-term negative impacts on child and adolescent outcomes (Brooks-Gunn &
Duncan, 1997). Chronic poverty during childhood, or poverty experienced over longer periods of
time, is considered to be a stronger predictor of negative outcomes such as academic success,
externalizing behaviors, and employment outcomes and health, later on in adolescence and
adulthood (Ratcliffe & McKernan, 2010, 2012; Wagmiller et al., 2006). In fact, researchers have
found that each successive year spent in poverty negatively impacts children’s executive
functioning even after controlling for the extent of poverty and hardships experienced by families
earlier on in the child’s life (Raver et al., 2013).

Although SES remains a primary focus of interest to child and family wellbeing scholars,
the field struggles to capture the dynamic, fluid, and multifaceted nature of poverty and its
ecological cofactors. An abundant amount of research assessing SES-related risks continues to
measure socioeconomic adversity or poverty by using a single indicator (typically income), at a
single time point. However, the findings summarized in this section suggest that key metrics to
consider when defining and measuring socioeconomic adversity include the cumulative nature of
co-occurring SES-risks, and the developmental timing and chronicity of exposure to
socioeconomic adversity. In line with these recommendations, the current dissertation aims to
create a composite measure of socioeconomic adversity using multiple indicators of economic
hardship, with a focus on early childhood, and taps into chronic socioeconomic adversity by

accounting for these factors across a longitudinal period.
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Race-Ethnic Differences in Experiences of Socioeconomic Adversity

Although the adverse impacts of low socioeconomic status on family processes and youth
outcomes are ubiquitous across race-ethnic groups, research has established that there are nuances
in the experiences of socioeconomic adversity and the pathways of effects on youth adjustment for
families of different races. This section briefly highlights variations in experiences of
socioeconomic adversity, with a focus on Black and Hispanic families in the U.S.

Researchers have found that among children of U.S.-born parents, Black and Hispanic
children are exposed to a greater number of adverse experiences in general relative to White
children (Slopen et al., 2016). Data on absolute poverty, as measured purely by wealth, show stark
differences across racial groups, with Black households earning 6 cents and Hispanic households
7 cents for every dollar of wealth that White households have (Semega et al., 2019). These
disparities persist across the SES spectrum, as Black and Hispanic individuals receive less income
at the same education levels, have less wealth at equivalent income levels, and lower purchasing
power due to the higher costs of goods in services in residential areas they are disproportionately
located in (Williams et al., 2010, 2016). Black children are also more likely to experience persistent
poverty than other racial and ethnic groups (Chaudry & Wimer, 2016), which is particularly
relevant to this dissertation because the persistence of poverty during childhood is associated with
worse adolescent and adult outcomes later on (Duncan et al., 2010; Ratcliffe & McKernan, 2012).
This disparity of adversity at the same income level is further emphasized by the finding that Black
Americans are more likely than White Americans to report experiencing economic hardships such
as being unable to pay full rent and having utilities shut off, even after controlling for demographic,
SES, and health status factors that should have accounted for the differences (Bauman, 1998).

Racial-ethnic minority families are overrepresented in harmful residential and occupational
environments that lead to a heightened risk of exposure to extreme stressors such as crime, violence,
loss of loved ones, and material deprivation, along with financial strain, relationship conflicts, and
unemployment (Williams et al., 2016). They are therefore more likely to experience not only
higher levels of multiple contextual stressors, but also greater clustering of stressors than White
families (Sternthal et al., 2011). Chetty and colleagues (2016) have also shown that the correlation
between growing up in a low-poverty neighborhood and income is stronger for White than Black
boys, suggesting that “good neighborhoods” may not be equally protective across races. Instead,

for Black boys it is higher rates of father presence in their families, and lower levels of racial bias
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among White families in their neighborhood, that are associated with better outcomes (Chetty et
al., 2020). It is also interesting to note that racial-ethnic minority families often do not enjoy the
same returns in health from higher levels of education and income than White individuals do; a
phenomenon known as “John Henryism” in which although higher education is associated with
higher income in Black Americans, they report poorer physiological health despite their higher
SES levels (Farmer & Ferraro, 2005; Traub & Boynton-Jarrett, 2017). These findings together
suggest that experiences of socioeconomic adversity are not equivalent across race-ethnic lines,
even holding major SES indicators such as education and income constant. Therefore, it is crucial
that measures of socioeconomic adversity, when applied to ethnically diverse samples, are
constructed in such a way that they are valid within each subgroup, while remaining sensitive to

the diverse manifestations of socioeconomic adversity across different family types.

Impact on Youth Development

There is an unequivocal relationship between socioeconomic adversity and the health and
wellbeing of youth (Aber et al., 1997; Bradley & Corwyn, 2002; Duncan et al., 2010; Eamon,
2001). A meta-analysis analyzing the associations between a composite measure of SES and child
outcomes revealed that low SES is associated with adverse impacts on children’s language and
literacy, aggression, and internalizing behaviors (Letourneau et al., 2013). Exposure to
socioeconomic disadvantage has also been linked to poor academic outcomes, compromised self-
regulation and executive functioning (Duran et al., 2020; O’Connor et al., 2019), mental health
concerns (Reiss, 2013), and problem behavior (Carter et al., 2010). Additionally, children from
low-income families are more likely to experience serious complications from health conditions,
likely due to lower quality healthcare, less access to healthcare resources, and lack of medical
insurance (Duncan et al., 2010; Wickrama et al., 2015). Despite the evidence indicating that a
disproportionate number of racial-ethnic minority children are exposed to socioeconomic
disadvantage, race-ethnically diverse families remain underrepresented in the literature assessing
the effects of SES-related risks on child outcomes. Of the research that has been conducted,
similarly negative cognitive, behavioral, academic, and socioemotional outcomes have been
documented in Hispanic (Mistry et al., 2008) and Black children (McLoyd, 1998) from low-

income families.

22



A number of researchers have corroborated the FSM perspective that early experiences of
socioeconomic adversity during childhood are associated with poorer developmental outcomes
later on in adolescence (Conger et al., 1999). Specifically, in adolescence socioeconomic adversity
has been linked to higher rates of substance use, externalizing problems, and depression (Assari et
al., 2018; Doan et al., 2012; Goodman et al., 2005; Sariaslan et al., 2014). Additionally, lower SES
has been linked to higher levels of emotional and behavioral difficulties such as social problems,
delinquent behavior and conduct problems, and attentional concerns in adolescents (DeCarlo et al.,
2011; Russell et al., 2016; L. G. Simons et al., 2016). Researchers have also documented
associations between socioeconomic disadvantage and adolescents’ use of tobacco, alcohol, and
illicit drugs, as well as episodic heavy drinking (Hardaway & Cornelius, 2014; J. O. Lee et al.,
2018; C. C. Martin, 2019; Pampel et al., 2010), and higher levels of adolescents’ allostatic load
(Gallo et al., 2019). Recent research supporting the FSM have shown that economic hardship also
adversely affects academic engagement in adolescence (L. G. Simons & Steele, 2020). Finally,
along with negative outcomes documented, researchers have also revealed the negative effects of
socioeconomic adversity on adolescent wellbeing outcomes such as positivity (Jeon & Neppl, 2016;
Neppl et al., 2015), happiness, optimism, and hope (Burton & Phipps, 2008; Vacek et al., 2010;
Yin et al., 2019) and life satisfaction and self-esteem (W. Chen et al., 2016).

Although the research assessing the impacts of socioeconomic adversity on adolescent
adjustment is not limited, there are a few gaps that the papers in this dissertation aim to fill. First,
most of the literature assessing adolescent adjustment in this context has focused on cross-sectional
samples, with very few assessing the longitudinal impacts of early socioeconomic adversity on
adolescent adjustment. Second, few researchers have assessed both risky outcomes as well as
flourishing outcomes simultaneously in the context of adversity — an approach that affords a more
holistic view of adolescent adjustment in the context of socioeconomic adversity and allows the
researcher to better understand the role of protective factors in both mitigating risk as well as
fostering flourishing in this context. Last, although the impacts of socioeconomic adversity on
adolescent adjustment have been separately examined in different race-ethnic populations, the
FFCWS sample allows multi-group analyses of the same processes within the three main race-

ethnic groups in the U.S.; i.e., non-Hispanic Black, Hispanic, and non-Hispanic White families.
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The FFCWS Sample: Families at Risk of Experiencing Socioeconomic Adversity

Single- and cohabiting-mother families (also referred to as ‘mother-headed families’ within
this dissertation) are known to disproportionately experience socioeconomic adversity. The
FFCWS is a sample in which three-quarters of the children were born to unwed parents. In the
study, the term “fragile families” is used to refer to families that are formed as a result of a non-
marital birth, which may include non-cohabiting, or single, mothers, as well as cohabiting couples.
These families may be especially vulnerable to poorer parent and child outcomes due to a number
of factors, including the fewer sources of economic support at their disposal and their increased
likelihood of experiencing notable material hardships, as well as due to father absences and family
instability (Kalil & Ryan, 2010). This section briefly outlines the challenges unique to single- and
cohabiting-mother families, with a special focus on the economic challenges they face.

Research from the FFCWS has documented that both single mothers and cohabiting
couples with children are disproportionately more likely to experience economic disadvantages
compared to married two-parent families (e.g., McLanahan, 2009). For instance, the annual
household income of single mothers (as well as cohabiting mothers) in the FFCWS is notably
lower than that of married mothers’ annual household incomes (Kalil & Ryan, 2010). Additionally,
Teitler and colleagues documented that more than half of the single and cohabiting mothers in this
sample reported experiencing at least one type of material hardship, including concerns regarding
the ability to pay bills and afford essential utilities and services, and in extreme cases, utility shut-
offs, eviction, hunger, or insufficient medical care (Teitler et al., 2004). When considering why
families led by single mothers are disproportionately economically disadvantaged, it is important
to note that single mothers are more likely to have less education and are disproportionately
younger than married mothers (Mather, 2010); two factors that significantly contribute to their
lowered earning capacity. Single and cohabiting mothers are also less likely to have assets, such
as owned property, that may help cushion unexpected financial hardships (Barr & Blank, 2009).
Finally, the high rates of relationship dissolution and frequent changes in living arrangements may
be another key factor contributing to the economic instability of mothers in families that are formed
as a result of a non-marital birth (Kalil & Ryan, 2010).

For single mothers specifically, high levels of economic stress faced are further
compounded by everyday hassles, social isolation, as well as emotional strains resulting from the

demands of raising a child without the support of a co-parent (Murry et al., 2001; Taylor & Conger,
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2017). Researchers have demonstrated that the role strain resulting from the dual demands of being
a primary wage-earner as well as primary caregiver has a notable impact on stress processes in
samples of ethnically diverse single-mother families (Mistry et al., 2002; Taylor et al., 2010;
Taylor, Jochem, et al., 2012). That is, competing work and childcare demands have been shown to
increase work-family conflict, negatively impact family routines, and increase maternal
internalizing concerns (McLoyd et al., 2008). In contrast, while cohabiting families have two
parents and therefore often live in dual-income households, literature has found that these families
often have similar sociodemographic profiles to single-mother households, including a higher
likelihood to be living at or below the poverty line and to rely on public health insurance (Manning,
2015), comparable employment patterns (Percheski, 2018), and lower educational attainment
levels (Livingston, 2018). Children living in cohabiting-mother families are also more likely to be
exposed to frequent relationship transitions and patterns of instability, and researchers have found
that this may be particularly true among Black families (S. L. Brown et al., 2016).

Taken together, these stressors can result in both single mothers and cohabiting mothers
having a greater likelihood of experiencing emotional distress which, consistent with the FSM,
can lead to disruptions in effective parenting. Researchers have documented that children from
single-mother households are at an increased risk of poor developmental outcomes due to mothers
experiencing higher levels of socioeconomic adversity that result in higher parental distress and
harsh or maladaptive parenting behaviors (Taylor & Conger, 2014). For instance, single mothers’
economic pressures and internalizing problems were associated with lower levels of maternal
warmth and effective child management practices over time (Taylor et al., 2010). Additionally,
frequent family transitions and relationship churning (i.e., breaking up and getting back together
with the same partner), which tend to be more common in cohabiting relationships (S. L. Brown
et al., 2016; Vennum et al., 2014), has been linked to higher levels of maternal stress and harsh
parenting (Beck et al., 2010; Halpern-Meekin & Turney, 2016; McLanahan, 2011). Overall,
distressed parents have additionally been observed to be less affectionate with their children, and
report feeling less effective and capable in disciplinary interactions with them (Mistry et al., 2002).

It is important to note here that single motherhood is not implicated as a cause of poorer
socioeconomic contexts, but rather that it often coincides with greater socioeconomic
disadvantages (Damaske et al., 2017; McLanahan & Jacobsen, 2015), which in turn is linked to

poorer child outcomes through family stress processes outlined in the FSM. Therefore, research
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aiming to uncover factors that mitigate the effects of the disproportionate socioeconomic risks
faced by mother-headed families is particularly needed. However, despite an extensive body of
research documenting these risks and negative outcomes, relatively few studies have focused on
resilience processes or protective factors that may buffer single and cohabiting mothers and their
children from the adverse experiences they are exposed to (for exceptions see Murry et al., 2001,
Taylor et al., 2010, 2012). Given the cascading risks outlined in this section, it is crucial for
research to take a resilience-based approach in examining factors that may disrupt these stress
processes and promote positive parenting and child outcomes within this context. Research
focused on single-mother families has traditionally compared them to married families, therefore
potentially missing any within-group differences that might exist (Taylor & Conger, 2014).
Additionally, single- and cohabiting-mother families of different racial backgrounds are likely to
experience different risk and resilience processes (Damaske et al., 2017; Mather, 2010) and
therefore deserve to be examined separately in order to better inform interventions with diverse
populations. Finally, in line with the developmental systems perspective, it is important to consider
the multiple integrated ecological contexts that may influence youth outcomes in the context of
these families. Few studies have taken this approach in understanding the wellbeing of youth in
mother-headed families, especially in examining resilience processes across time. The current
dissertation aims to address these gaps in the literature on low-income families by taking a two-
generation approach in identifying potential protective factors that may buffer stress processes

over time in a predominantly unwed sample.

Parenting in the Context of Socioeconomic Adversity

The detrimental impact of socioeconomic adversity on youth outcomes often occurs
through the mediating pathways of more proximal familial influences; most notably parenting, as
posited by the FSM as well as by developmental systems theories (Conger & Conger, 2008; Lerner,
2012). Poverty and its correlates pose harmful threats to competent parenting through impacts on
parental distress and mental health. The FSM posits that economic hardships detrimentally effect
parents’ mental health, disrupt interparental or marital relationships, and compromises parents’
abilities to engage in supportive, nurturing parenting behavior with children (leading parents to
rely more heavily on harsher and more inconsistent parenting practices; Conger et al., 2010;
Conger & Donnellan, 2007; Masarik & Conger, 2017; McLoyd et al., 2014). These pathways have
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been substantiated by researchers. For instance, researchers have found that economic pressures
among families of varying ethnicities and structures were associated with parental distress
including, but not limited to, depressive symptoms, feelings of discouragement and hopelessness,
anxiety, and hostility (Hardaway & Cornelius, 2014; Landers-Potts et al., 2015; Newland et al.,
2013; Ponnet, 2014). Similarly, researchers have also found evidence in support of the pathway
linking parental distress to higher levels of conflict, less support, and lower relationship
satisfaction within interparental and marital relationships (Helms etal., 2014; T. K. Lee et al., 2013;
Neppl et al., 2016; O’Neal et al., 2015). Finally, parental distress and interparental relationship
problems have been found to uniquely contribute to reductions in the quality and amount of time
spent with two-year-old children, lessened provision of social and cognitive enrichments children
aged 5, harsh parenting towards children aged 6-10, and hostile parenting behaviors towards
adolescents over time (Iruka et al., 2012; Landers-Potts et al., 2015; Neppl et al., 2016; Nievar et
al., 2014; Ponnet, 2014; L. G. Simons et al., 2016).

Researchers have additionally tested the FSM pathway in its entirety and found
longitudinal evidence substantiating the associations between economic pressures, parental
distress, harsh parenting, and maladaptive youth outcomes over time (Gard et al., 2020; Neppl et
al., 2016). Together these findings speak to the importance of parents’ wellbeing and parenting
behaviors as probable pathways linking socioeconomic adversity and youth functioning. This
emphasizes the need to identify protective factors that facilitate competent parenting within this

context.

Race-Ethnic Differences in Family Stress Processes

The FSM has been successfully replicated in families from a range of different racial and
ethnic groups, including in Black, Hispanic, and Asian families (Conger et al., 2012; Emmen et
al., 2013; McLoyd, 1990; L. G. Simons et al., 2016; Taylor et al., 2010; Taylor, Widaman, et al.,
2012). However, researchers have found variations in family stress processes across different race-
ethnic groups. For instance, higher material hardship was found to be more strongly associated
with parenting stress for Black families compared to Hispanic and White families (Raver et al.,
2007). Additionally, although economic hardship was linked to maternal depression, maternal
depression did not lead directly to low nurturing or uninvolved parenting in Black American

families as it did in White families (Conger et al., 2002). In a more recent study of Black families,
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Lander-Potts and colleagues (2015) found that economic pressure impacted parenting only when
caregiver conflict was high, and that the effect was not significant when caregiver conflict was
low. Similarly, although the FSM has been generally replicated among Hispanic families, income
has been found to be a weaker predictor of economic pressure in some samples of Hispanic parents
compared to White parents, but Hispanic children were found to be more greatly impacted by inter-
parental conflict (Parke et al., 2004).

Interestingly material hardship has been found to have a positive association with positive
parenting in Black families, negative relation with positive parenting in White families, and no
association with positive parenting in Hispanic families (Raver et al., 2007). This might suggest
that economic factors may not always affect parenting across ethnic groups; however, research has
shown that structural characteristics such as income and English language proficiency account for
a majority of the variance in maternal stress in Hispanic families, while single-mother status and
income were the strongest predictors of maternal stress in Black families (Nomaguchi & House,
2013). Cassells and Evans’ (2017) work also highlights the role of non-economic factors such as
family structure, depression, and neighborhood factors in determining parenting stress among race-
ethnically minoritized mothers. Taken together, these findings suggest that there is heterogeneity
in the factors contributing to parenting stress and parenting behaviors for each racial-ethnic group.
Unpacking these nuances in the socioeconomic sources of parental stress and consequent outcomes
for various racial-ethnic groups is necessary to deepen our understanding of how poverty
differentially impacts parenting across contexts.

The Buffering Effects of Social Capital

Originally conceptualized at the society level, social capital traditionally refers to a
combination of social organizations, networks, and civic participation having the potential to
enhance the efficiency of society by facilitating coordinated action (Putnam et al., 1993). Although
social capital is understood to be a form of cohesion at the societal level, it is also considered to
be generated at the individual level through a person’s ability to access the benefits of available
social structures and networks (Portes, 1998). Grounded in these conceptualizations, the public
health field views the construct as a notable determinant of health that includes both individual
and community dimensions (Kawachi, 1999; Kawachi & Berkman, 2000). The social capital

literature therefore relies on two approaches to measure the construct; one that taps into the
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“network” or individual-level aspect, and another—more commonly used in public health
research—that taps into “social cohesion” as a community-level asset (Kawachi, 2010). The social
cohesion approach typically measures social capital using individuals’ perceptions of interpersonal
trust, exchanges of support, as well as social participation and forms of informal social control
(Eriksson, 2011; Kawachi, 2010). It is important to note that, consistent with a developmental
systems approach, inherent in this conceptualization of social capital is the assumption of
bidirectionality or reciprocity between individuals and their surrounding context; in this case, the
communities they live in. This dissertation therefore operationalizes social capital as individuals’
levels of social support, trust, and participation, and their perceptions of neighborhood social
cohesion and control.

There has been considerable evidence linking social capital to individual health and
wellbeing (Eriksson, 2011; Giordano et al., 2013; Kunitz, 2004; Schultz et al., 2008; Snelgrove et
al., 2009). Particularly relevant to this dissertation, however, is the research suggesting that social
capital acts as a buffer against adverse outcomes related to socioeconomic adversity for women
and mothers in low-income communities (Dauner et al., 2015; Dominguez & Watkins, 2003; Kalil
& Ryan, 2010; Manuel et al., 2012). According to Kawachi and Berkman (2000), social capital
acts as a stress-buffering mechanism by providing vulnerable individuals with emotional and
instrumental support that allows them to perceive challenging events as being less stressful. As the
types of social capital are often distinguished in the literature, this section presents a brief overview
of the research assessing the protective effects of social support (including trust and participation)
and neighborhood social capital (including cohesion and control) separately. However, it should
be noted that these dimensions often overlap and can have integrated effects on parenting and child
outcomes when considered together.

Two types of social support that are typically linked to parents’ health and wellbeing are
emotional support, which includes companionship and intimacy, and instrumental support, which
includes financial support as well as tangible support such as providing childcare. A vast body of
research has demonstrated that social support is associated with parents’ mental and physical
health, coping, emotion regulation, and self-efficacy (e.g., C.-Y. S. Lee et al., 2009; L. C. Lee et
al., 2006). Higher emotional support from social networks has additionally been linked to higher
maternal-child responsiveness and increased cognitive stimulation among low-income families

(Burchinal et al., 1996). Most importantly, perceived social support has been found to buffer the

29



impacts of stress associated with financial hardship, and foster positive parenting behaviors in that
context (McConnell et al., 2011).

Using national survey data, researchers have documented that social support enhances
parental wellbeing and buffers the effects of maternal depression on child behavior problems (L.
C. Lee et al., 2006). With regard to single mothers in particular, those who perceive support from
family members report improved psychological adjustment, increased self-efficacy, and higher
quality parenting, which in turn is associated with positive child outcomes (Murry et al., 2001).
Additionally, research examining the buffering effects of social support for mothers experiencing
material hardship found that higher levels of social support was negatively associated with parental
stress (S. Zhang et al., 2015). Research assessing support from friends has found that it is
associated positively with mothers’ life satisfaction and fulfillment, and negatively with stress,
emptiness, depression, anxiety, and loneliness (Luthar & Ciciolla, 2015). Of note, is that perceived
emotional support has repeatedly been found to have a stronger buffering effect for low-income
single mothers relative to tangible instrumental support (Manuel et al., 2012; Taylor & Conger,
2017) suggesting that, lacking emotional support may be especially detrimental to parenting and
child outcomes in mother-headed families.

Forms of neighborhood social capital can include informal social control (the degree to
which neighbors collectively monitor and supervise children) as well as social cohesion and trust
(e.g., the willingness of neighbors to work together to solve problems) (Dorsey & Forehand, 2003).
Research investigating the role of neighborhood social capital on parental wellbeing suggests that
women caregivers are particularly likely to rely on neighbor networks in efforts to tackle daily
tasks and achieve optimal outcomes for themselves, their children, and other family members
(Dominguez & Watkins, 2003). Researchers have found that low social capital within the
neighborhood is associated with decreased parental support and monitoring (Dorsey & Forehand,
2003; R. L. Simons et al., 1993). Relatedly, parents’ perceptions of low social capital are associated
indirectly with increased levels of child behavior problems through the mediating role of decreased
parental support and solicitation (Vieno et al., 2010).

Complementing this, perceptions of positive neighborhood characteristics have been linked
to positive parenting outcomes in the context of adversity. For instance, higher levels of social
cohesion and control have been linked to greater social support, which was in turn linked to more

effective parenting (Byrnes & Miller, 2012; Maguire-Jack & Wang, 2016), and mothers with more

30



favorable perceptions of neighborhood support and safety were more likely to engage in more
interactive parenting behaviors (Kenney, 2012). Similarly, in a study evaluating the role of
neighborhood contexts within an FSM framework, social cohesion and control were both found to
be positively associated with children’s cognitive development through lessened parental stress
(Choi et al., 2018). Researchers have also found that neighborhood collective efficacy may be
particularly protective in the context of family stress processes for Hispanic low-income families
(Ma & Klein, 2018), which could be due to ethnic minority mothers’ increased risk for social
isolation, acculturation stress, and language hassles. Similarly, social support and kin networks are
suggested to play an especially important buffering role for low-income Black mothers (McLoyd,
1990; Riina et al., 2016; G. Wallace, 2013).

Given these promising findings regarding the buffering effects social capital has in the
context of family stress processes, it may be an important factor that contributes to parental
resilience (i.e., the capacity to display effective parenting behaviors despite the presence of risks;
Gavidia-Payne et al., 2015), in the context of families experiencing socioeconomic adversity. It is

crucial to pinpoint such factors in order to facilitate positive parenting in this context.

Positive Parenting and Youth Adjustment

Parenting research addresses both what parents do (i.e., parenting practices) as well as how
they do it (i.e., parenting quality; Darling & Steinberg, 1993). ‘Positive parenting’ in the context
of this dissertation, is operationalized as a blend of competent parenting practices as well as
effective parenting quality. Specifically, research on positive parenting asserts that effective and
competent parents show high levels of warmth, responsiveness, acceptance, and support, and low
levels of harshness or punitiveness (Maccoby & Martin, 1983). Decades of parenting literature
suggest that children who are exposed to high levels of nurturance combined with moderate-to-
high levels of control appropriate to their developmental stage are likely to develop into competent
individuals (Baumrind et al., 2010; Maccoby & Martin, 1983). More specifically, recent reviews
of the literature have found that positive parenting is linked to key positive youth outcomes such
as lower mental health and behavior problems and increased academic, peer, and social
competence (Pinquart, 2017a, 2017b; Schofield et al., 2016). Importantly, having a warm and
supportive parent has consistently been demonstrated to promote adaptive development, and

protect children from negative outcomes, in the context of adversity (Masten, 2015). In fact,
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reviews of the resilience literature have shown responsive and supportive parenting to be the single
most robust predictor of resilient outcomes in the context of a broad range of environmental
adversities (Luthar, Grossman, & Small, 2015).

Despite the overwhelming evidence supporting family stress processes as posited by the
FSM, researchers have also shown that positive parenting in the context of adversity has the
potential to buffer youth from the detrimental impacts of economic hardship (Jeon & Neppl, 2019;
Taylor et al., 2010; Taylor, Jochem, et al., 2012). Positive parenting has been found to be especially
important in the context of early adversities, as early childhood is well-known to be a vulnerable
period of development when children are especially susceptible to stressors (Shonkoff et al., 2012).
Positive parenting is considered to play a crucial role in buffering children from the effects of toxic
stress caused by early adversity. For instance, in a sample of diverse low-income infants, Blair and
colleagues (2011) found that positive parenting was inversely linked to cortisol levels at baseline
after a standardized stressful event. Relatedly, researchers have found that positive parenting
practices mitigate the negative effects of adverse childhood experiences (ACEs) on children’s
socioemotional development (Yamaoka & Bard, 2019). Therefore, it is especially important to
consider the buffering role positive parenting may play in the context of youth who are exposed to
adversity during their first few years.

In the context of adverse life events and neighborhood disadvantage, positive parenting
was found to buffer children from internalizing and externalizing problems (Flouri et al., 2015).
With regard to socioeconomic adversities specifically, research has shown that positive parenting
behaviors are linked to positive child behavior and adolescent positive adaptation into young
adulthood, despite exposure to economic pressures (Jeon & Neppl, 2016; Neppl et al., 2015).
Similarly, in testing the FSM within a resilience framework with the same sample, researchers
Jeon and Neppl (2019) found that in spite of economic hardship, mothers’ responsiveness,
communication, and positive affect was linked to child social competence. Warm and nurturing
parenting has also been shown to reduce the physiological wear and tear caused by low SES in
children (E. Chen et al., 2011; Evans et al., 2007). Additionally, warm and competent parenting
has been found to moderate the effects of SES, family poverty, and neighborhood disadvantage on
young children’s emotional and behavioral functioning (Burchinal et al., 1996; Dearing, 2004;
Kim-Cohen et al., 2004; Malmberg & Flouri, 2011).

32



Parenting practices that include non-harsh discipline, positive reinforcement, consistency,
and warmth, have been found to buffer children in the context of poverty, predicting emotional
competence (Stack et al., 2010), school achievement (Kiernan & Mensah, 2011), and decreased
problem behavior (Galambos et al., 2003). Positive parenting has also been found to play a role in
adolescent risky behavior and externalizing problems in the context of economic pressure. That is,
research suggests that supportive parenting prevents risky behavior such as alcohol and nicotine
use in adolescents exposed to family economic pressure (Kwon & Wickrama, 2014), and that
positive parenting practices buffer adolescents from externalizing psychopathology in the context
of a variety of environmental stressors, including poverty (Brumley & Jaffee, 2016). For youth
living in poverty, research demonstrates that parental monitoring may be a particularly essential
protective aspect of positive parenting (DeVore & Ginsburg, 2005). The body of extant literature
reviewed provides strong evidence for both the promotive and protective effects of positive
parenting in the context of youth exposed to adversity. From a public health perspective, positive
parenting is a crucial modifiable resilience factor that can be leveraged as a point of intervention
for vulnerable families (Traub & Boynton-Jarrett, 2017). Therefore, research assessing factors that
facilitate positive parenting in contexts for which competent parenting is at risk is particularly
important, as is research that assesses its buffering effects in youth growing up in fragile families.

It is important to note that positive parenting, as characterized by warm, supportive
behaviors as well as consistent discipline and a lack of harshness, has universally been found to
support positive youth adaptation across diverse race-ethnic contexts in the U.S. (Bamaca-Colbert
et al., 2018; Brody et al., 1999, 2001; Conger et al., 1992; Leidy et al., 2010; Murry et al., 2001,
Taylor et al., 2015). However, researchers have increasingly begun to note that parenting
characterized by high warmth coupled with harsher levels of discipline, referred to as “no-
nonsense” parenting (Brody & Flor, 1998) may be particularly protective for Black and Hispanic
youth (Mahrer et al., 2019; Steele et al., 2005; White et al., 2013). It is therefore important to assess
the effects of positive parenting separately for youth from different race-ethnicities, as there may

be differential protective processes at play.

Adolescent Adjustment in the Context of Socioeconomic Adversity

Adolescence has been characterized as a time of transition, risk, and plasticity (Monahan

et al., 2016), one that is particularly vulnerable to the influences of cumulative risk (Buehler &
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Gerard, 2013; January et al., 2017). As documented so far in this chapter, families experiencing
socioeconomic adversity are typically exposed to multiple co-occurring risks which trigger
cascading stress processes that ultimately hamper youth development. The current dissertation
takes a holistic approach to assessing adolescent adjustment by examining indicators of both
maladjustment (i.e., substance use) as well as wellbeing (i.e., happiness, optimism, connectedness)
in the context of socioeconomic risk. Additionally, self-regulation is highlighted as a key
developmental mechanism through which socioeconomic adversity may impact adolescent
functioning. Specifically, since the accomplishment of self-regulation as a developmental task is
known to be crucial to adolescent adjustment (as conceptualized by both the reduced likelihood of
negative outcomes as well as the enhancement of flourishing outcomes) (Buckner et al., 2009;
Robson et al., 2020) and is also known to be negatively impacted by chronic adversity (Johnson et
al., 2016; Lackner et al., 2018), it is therefore assessed as a crucial mediating factor in the pathways

to adolescent maladjustment and thriving in the context of socioeconomic adversity.

Adolescent Maladjustment: Substance Use

Adolescence is an especially critical developmental period in which to consider substance
use as an indicator of maladjustment, due to the increased likelihood of engaging in risky behaviors
(Steinberg, 2007) coupled with the finding that health behaviors developed during this period are
likely to be maintained throughout the life course (Umberson et al., 2010). Specifically,
adolescents are at a particularly heightened risk of substance use (Zucker, 2008), and research has
demonstrated that using more than one type of substance during a specific period (polysubstance
use) often emerges during adolescence (Tomczyk et al., 2016). Adolescent substance use has been
associated with problematic drug use and several other psychosocial adjustment problems in
adulthood (Irons et al., 2015), and polysubstance use in particular has been linked to even more
severe adverse outcomes later in life (Kelly et al., 2015).

Exposure to socioeconomic adversity has been found to further exacerbate the existing risk
of substance use during adolescence (Carliner et al., 2016; Hardaway & Cornelius, 2014; M. J.
Martin et al., 2019; Melotti et al., 2011). For instance, a considerable body of research suggests
that low SES is linked to higher alcohol and nicotine use (Evans & Kutcher, 2011; Hanson & Chen,
2007; Kwon & Wickrama, 2014; Melotti et al., 2011), with the prevalence of smoking being
particularly high within socioeconomically disadvantaged youth (Cambron et al., 2018;
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Poonawalla et al., 2014). However, the evidence is somewhat mixed, because although some
studies show that key indicators of socioeconomic adversity such as lower parental education are
associated with increased substance use (e.g., Bachman et al., 2011), others have reported that
lower parental education is in fact linked to decreased adolescent substance use (Piko & Fitzpatrick,
2007; Ritterman et al., 2009). Similarly, high family income has been found to be uniquely
protective against smoking but not alcohol use, suggesting that family-level socioeconomic factors
may be particularly relevant for the development of early adolescent smoking (Cambron et al.,
2018). There is also research suggesting that the strength of associations between socioeconomic
correlates and substance use might substantially weaken during late adolescence (Bachman et al.,
2011; J. M. Wallace et al., 2009), and it is not clear whether there is consistently a direct association
between socioeconomic adversity and adolescent substance use (Bachman et al., 2011; Pampel et
al., 2010).

To add to these inconsistencies, research evaluating differential substance use rates among
youth from different race-ethnic backgrounds has revealed seemingly incongruent patterns. For
one, substance use has consistently been found to be lower among Black youth compared to their
Hispanic and non-Hispanic White peers (Bachman et al., 2011; Johnston et al., 2019; Warheit et
al., 1996; Watt, 2005) despite their disproportionately high rates of exposure to poverty, material
hardship, substance availability and other substance-use risk factors (J. M. Wallace, 1999; J. M.
Wallace et al., 2009). Similarly, researchers note that, despite the high proportion of Hispanic
youth who experience socioeconomic disadvantages (particularly, low levels of parent education),
substance use among these youth appear to be notably lower than that of their non-Hispanic White
peers facing similar socioeconomic risks (Bachman et al., 2011).

Therefore, associations between socioeconomic adversity and adolescent substance use are
not straightforward and require further investigation. Assessing whether socioeconomic adversity
is longitudinally associated with adolescent substance use in a nationally representative sample,
with multi-group analyses across race-ethnic groups, is especially important to elucidate potential
differences. Further, few studies have longitudinally assessed mediating mechanisms that may
facilitate the development of substance use concerns in adolescents who experienced early
socioeconomic adversity. Finally, to understand why some adolescents are more likely than others
to engage in substance use after early exposure to socioeconomic adversity, it is also crucial to

assess potential protective factors that may mitigate this developmental risk cascade.
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Adolescent Thriving: Wellbeing

Although the literature tracking maladaptive trajectories of youth development in the
context of socioeconomic adversity is extensive, research examining youth wellbeing in this
context is less common. Wellbeing in adolescence can be conceptualized as flourishing outcomes
resulting from the dynamic interplay between individual characteristics and the developmental
context over time (Benson & Scales, 2009), a definition that is consistent with a developmental
systems perspective of youth development. Research assessing wellbeing in adolescents who have
experienced early socioeconomic adversity is particularly important due to the heavy deficit focus
in the literature examining youth adjustment in high-risk populations, particularly among ethnic
minority youth. Even research that assesses wellbeing in these samples often conceptualizes
wellbeing as a lack of negative outcomes rather than the presence of positive, flourishing outcomes
(e.g., Plenty & Mood, 2016). However, it is well established by now that wellbeing is reflective of
positive functioning across multiple domains and implies the presence of strengths and resources
rather than the mere absence of behavioral or psychological problems (Kern et al., 2016). Youth
wellbeing is therefore multidimensional and comprises both objective as well as subjective
components of health and wellbeing (Ryff, 1989, 2013). Specifically, researchers have
conceptualized wellbeing as being reflective of an individual’s quality of life (Statham & Chase,
2010), happiness (Pollard & Lee, 2002), and life satisfaction (Seligman, 2002).

Early investigations into the links between socioeconomic factors and youth wellbeing
found positive associations between family income and youth happiness as well as subjective
wellbeing (Burton & Phipps 2008; Ash & Huebner, 2002). McAuley and colleagues (2012) found
that in families with the highest levels of lifestyle deprivation and the highest proportion of single
parents, youth’s self-reported happiness was the lowest. However, they also found that family
stressors accounted for more of the total variance in youth happiness than the family’s
socioeconomic status, which could indicate that, consistent with the tenets of the FSM, the
influence of socioeconomic adversity on youth wellbeing is mediated by more proximal family
processes. Research also suggests that adolescents in families with a high SES tend to have more
positive future-oriented goals and plans, whereas those from low SES families tend to have
negative and vague expectations of the future (Schroder et al., 2011). This may reflect lower levels
of hope and optimism among adolescents from families experiencing socioeconomic adversity, a

finding that is echoed in Yin and colleagues’ (2019) study of the impacts of family SES on
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teenagers’ hope. This association may be due to the limited material and social resources that
families experiencing socioeconomic adversity can provide their children to facilitate future goals
and development (Conger & Donnellan, 2007).

Researchers have also found a positive association between family affluence and life
satisfaction in adolescents, but interestingly, note that perceived wealth was a much stronger
determinant of teen life satisfaction compared to absolute wealth (Buijs et al., 2016).
Complementing this, there is evidence to suggest that low SES may impact adolescents’ life
satisfaction through the mediating mechanism of self-esteem (Chen et al., 2016), suggesting that
adolescents may be more aware of the gap between the rich and the poor than younger children
and are therefore particularly vulnerable to low self-esteem in the context of their understanding
of their own relative socioeconomic status (McLoyd et al., 2009). However, despite this evidence,
some researchers have documented instances of low-income urban youth reporting relatively high
life-satisfaction and showing no effects of stress on positive affect (such as optimism, hope, and
self-esteem; Vacek et al., 2010). This finding is supported by the resilience literature, which

suggests that youth can flourish despite exposure to adverse environments (Masten, 2014).

Self-Regulation as a Key Mechanism

Self-regulation can be defined as the set of intrinsic processes aimed at adjusting one’s
physiological and emotional states adaptively to meet contextual demands (Nigg, 2017). More
specifically, self-regulation skills facilitate goal-oriented behavior and adaptive responses to
emotionally and cognitively demanding stimuli through the effective regulation of thoughts,
feelings, and behaviors (Posner et al., 2007). Two key processes that are involved in self-regulation
include automatic regulation, referring to the rapid “fight or flight” response necessary in urgent
or threatening situations, and intentional regulation, referring to conscious, planned, and proactive
responses necessary for achieving goals (Blais et al., 2012; Blair & Ursache, 2011). It is important
to note that these processes are widely acknowledged to exist on a continuum ranging from
automatic (subconscious) to intentional (conscious) self-regulation (Gestsdéttir & Lerner, 2008),
with adaptive responses and functioning relying on an optimal balance between the two processes
(Center on the Developing Child at Harvard University, 2016). However, the current dissertation

focuses exclusively on the role of intentional self-regulation (sometimes referred to as “top-down”
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processing) involving higher-order cognitive abilities such as attention and goal-oriented volitional

behavior, in adjustment.

Developmental Timing of Self-Regulation

Intentional self-regulation involves the ability to inhibit an automatic response in favor of
a responses that is more appropriate for a given situation (Rothbart & Bates, 2006) and requires
fundamental ‘executive functioning’ processes such as working memory, inhibitory control, and
mental flexibility. The foundation for executive function capacities begins in early childhood, but
self-regulation skills continue to develop well into adolescence and adulthood (Center on the
Developing Child at Harvard University, 2011). However, researchers have noted that there are
specific periods of development that are particularly crucial to the successful learning of self-
regulation skills. For instance, the transition to school years, as well as adolescence years, have
been identified as important contexts for self-regulation development, due to the impact of the
instructional environment on children’s working memory as they begin formal schooling, and the
advancement of higher-order, regulation-relevant cognition in adolescence (McClelland et al.,
2017). Some researchers have documented sudden bursts of improvement in self-regulatory
capacities such as impulse control and cognitive flexibility in children aged 3-5 (Berger et al.,
2007), and others record similarly notable increases in the proficiency of such skills between the
ages of 15 and 23 (Center on the Developing Child at Harvard, 2016). This pattern of rapid
cognitive control advancement during the childhood years followed by prolonged development
during adolescence has also been corroborated by brain imaging research (Fjell et al., 2012; Marsh
et al., 2009). Overall, the process of self-regulation development in its entirety can be thought of
as a gradual transition from external control to internal control or intentional self-regulation
(Sroufe, 1997); one that is highly susceptible to contextual influences from infancy and well into
adolescence (King et al., 2013; Lengua et al., 2007). This development of self-regulatory processes
has been considered to be the crucial link between genetic predisposition, early experiences, and
later functioning (Eisenberg et al., 1995, 2001).
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Self-Regulation in the Context of Socioeconomic Adversity

Children living in families experiencing socioeconomic adversity are known to show
considerable reductions in the developmental task of self-regulation. Specifically, several studies
have demonstrated socioeconomic challenges are associated with poorer performance on domains
of self-regulation, including working memory, inhibitory control, effortful control, and attention
shifting (Blair et al., 2011; Lengua, 2006; Noble et al., 2007; Sarsour et al., 2011). Socioeconomic
risks that have been associated with impacted development of self-regulation in childhood include
household income (Hackman et al., 2015), maternal education and occupation (Lipinaetal., 2013),
disorganization in the home (Berry et al., 2016), and other contextual co-occurring risks, such as
neighborhood disadvantage and negative life events (King et al., 2013). Longitudinally, exposure
to chronic poverty in childhood has been associated with poorer self-regulatory functioning in
early childhood (Finch & Obradovié¢, 2017; Raver et al., 2013), a finding that remains stable for
later childhood self-regulation as well (Lawson et al., 2018; Lipina & Evers, 2017). Given the
reliance of self-regulatory abilities on prefrontal cortex functioning (Spessot et al., 2004), it is
logical that self-regulation may be particularly susceptible to the neurocognitive effects of chronic
stress caused by prolonged exposure to adversity (Lackner et al., 2018; Ursache & Noble, 2016).
In addition to the neurobiological implications of SES on regulatory behaviors, researchers have
also found that the family instability (Sturge-Apple et al., 2017) and transitions to high-poverty
neighborhoods (Roy et al., 2014) commonly experienced in low-SES and mother-headed families
have notable negative implications for self-regulation in childhood.

Complementing the broader literature regarding exposure to poverty and child outcomes,
self-regulation researchers also document clear links between cumulative, early, and chronic
exposure to socioeconomic risks and poorer self-regulation in later childhood (Doan et al., 2012;
Evans & English, 2002; Raver et al., 2013). Taken together, these findings strongly suggest that
children who live in low-income families, particularly those characterized by high levels of

instability and disorganization in the home, are likely to show reductions in self-regulatory abilities.

Self-Regulation and Later Adjustment

Self-regulation is considered to be fundamental to adaptive functioning throughout

childhood (McClelland et al., 2018). In a seminal study assessing the links between self-regulation
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and youth adjustment, Eisenberg and colleagues (2001) recorded important regulation-related
differences in children exhibiting externalizing and internalizing concerns from those children who
showed no problematic behavior. Specifically, children who rated high in internalizing behavior
problems appeared to be over-controlled, with a lack of spontaneity and flexibility seen in children
with healthy adjustment, whereas children who exhibited externalizing problems tended to be
under-controlled. Subsequent research has continued to confirm patterns of differential self-
regulation and -control abilities among children with adjustment concerns (Buckner et al., 2009;
Doan et al., 2012; Farley & Kim-Spoon, 2017). Specifically, self-regulatory behaviors in youth
have been positively associated with positive outcomes including social competence, confidence,
connection, caring and contribution to society in adolescence (Bowers et al., 2011; Gestsdottir &
Lerner, 2008; Mueller et al., 2011), and negatively related to indicators of maladjustment in youth,
such as conduct problems, depression and anxiety, and substance use behaviors (Crespo et al.,
2019; Piehler et al., 2012; Raver et al., 2017). A recent meta-analysis assessing the associations of
self-regulation in childhood to later outcomes revealed that higher self-regulation during early
school years is linked to better performance in mathematics and literacy and lower levels of
depressive symptoms, aggressive behavior, obesity, cigarette smoking and illicit drug use in the
later school years (Robson et al., 2020).

Given these well-established links between socioeconomic adversity and self-regulation,
and self-regulation and adolescent adjustment outcomes, it is highly likely that self-regulation
might play a crucial mediating role in the association between early socioeconomic adversity and
later adolescent adjustment. In fact, there is increasing evidence that one of the primary pathways
through which poverty-related adversity might exert its negative influence on youth is through
neurocognitive mechanisms (see Blair & Raver, 2012b, 2016). This suggests that the effects of
chronic early life adversity on self-regulation potentially sets children on developmental
trajectories toward non-optimal outcomes. However, research has also shown that children’s
regulatory abilities are relatively malleable to environmental changes, implying that contextual
influences have the potential to reverse poverty’s negative influences on self-regulation (Blair &
Raver, 2012b; Raver, 2012). Therefore, assessing self-regulation as a potential mediator in the
pathway to adolescent adjustment is important in that it pinpoints a potential target mechanism for

prevention and intervention efforts focusing on youth in the context of socioeconomic risk.
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Gaps in the Literature

The current dissertation is built on two key foundational findings that have been
extensively and consistently corroborated in the literature: i.e., that competent and effective
parenting has long-lasting beneficial and protective effects on youth development and wellbeing,
and that socioeconomic adversity places quality parenting, and consequently youth, at considerable
risk (Conger et al., 2010; Luthar et al., 2000; Masten, 2015). Given this, researchers focused on
interventions for at-risk families have asserted the importance of a two-generation approach that
strengthens the resources and capabilities of parents in order to foster children’s optimal
development (Chase-Lansdale & Brooks-Gunn, 2014; Masten & Monn, 2015; Shonkoff & Fisher,
2013; Teti et al., 2017). Research that assesses buffering mechanisms that disrupt family stress
processes and identifies points that can be leveraged in order to set off positive “spillover effects”
or cascades for parents and youth in the context of adversity is crucial (Doty et al., 2017). Although
more attention has been given to resilience-based research of late, the literature examining families
formed as a result of a non-marital birth in the context of socioeconomic adversity remains quite
risk and deficit-focused. This dissertation therefore addresses some important gaps in the existing
literature and is consistent with several recommendations for future directions outlined by
researchers.

First, although there has been research assessing the effects of positive parenting in the
context of the FSM (e.g., Jeon & Neppl, 2019; Neppl et al., 2015; Taylor et al., 2012, 2010),
parental resilience remains a neglected construct in resilience research (Gavidia-Payne et al., 2015;
Masten, 2018). Specifically, Gavidia-Payne and colleagues (2015) assert that much of the
parenting research in the context of economic adversities has concentrated on ineffective or poor
parenting, with parenting constructs commonly assessed as independent or mediating variables
rather than outcome variables deserving of explanation. Given the profound impact that competent
parenting has on child development, factors that facilitate the capacity of primary caregivers to
engage in effective and quality parenting despite the presence of risk factors is especially necessary
given that adversities are known to compromise such parenting behaviors. The first paper
addresses this key gap and recommendation in the resilience research by assessing social capital
as a potential buffering mechanism contributing to parental resilience and ultimately fostering

positive parenting in the context of socioeconomic adversity.
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Second, extant literature has documented crucial differences across race-ethnic groups with
regard to factors that contribute to socioeconomic hardships and stress (Farmer & Ferraro, 2005;
Slopen et al., 2016), risk and resilience processes in single-mother families (Taylor & Conger,
2014), family stress processes as posited by the FSM (Conger & Conger, 2002; Nomaguchi &
House, 2013; Parke et al., 2004), and the severity of impacts of such adversity on youth outcomes
(Brody et al., 2013). Despite this, much of the research assessing socioeconomic adversity treats
experiences of economic hardship as remaining constant across families from diverse race-ethnic
backgrounds. This dissertation takes a race-ethnically nuanced approach to understanding the
impacts of socioeconomic adversity on parents and youth by building a composite measure of
socioeconomic adversity and testing it separately for Black, Hispanic, and White families in Paper
1 in order to understand which factors contribute the most to such adversity for each racial/ethnic
group. Additionally, Paper 2 includes sub-group analyses aimed at testing differences in resilience
processes across race-ethnicities.

Finally, this dissertation addresses calls in the developmental systems and developmental
resilience literature for research that integrates multiple systems of analysis in assessing pathways
to youth wellbeing in the context of socioeconomic adversity (Lerner, 2012; Masten & Barnes,
2018; Panter-Brick & Leckman, 2013). Together the two papers in this dissertation consider
protective factors at individual, family, as well as community levels that may reflect crucial
resilience turning points. Specifically, Masten (2018) has called for resilience research that aims
to understand processes that connect family-level and individual-level functioning, and Doty and
colleagues (2017) stress the importance of community-level support in promoting cascading
resilience through better parent functioning. Responding to these calls and theoretically grounded
in the developmental systems perspective, the current dissertation incorporates child
characteristics, parenting, as well as social capital in the broader effort to understand multi-system

resilience processes facilitating positive youth development.

Current Dissertation

The overarching goal of this dissertation is to deepen our understanding of the potential
protective mechanisms that disrupt negative trajectories across two generations in the context of
socioeconomic adversity. That is, informed by the FSM and with the guiding principles of the

developmental systems and resilience theories, | conducted two studies that leverage the FFCWS
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dataset to broadly understand: 1) whether social capital enables parents to parent positively in the
context of socioeconomic stress, and 2) a) the longitudinal impact of socioeconomic adversity on
adolescent adjustment outcomes (i.e., substance use and wellbeing) through the mediating
mechanism of self-regulation, and b) whether positive parenting plays a buffering role by

moderating the pathways from socioeconomic adversity to adolescent adjustment.

Paper Aims and Hypotheses

Paper 1. Parental Resilience in the Context of Socioeconomic Adversity: The
Protective Role of Social Capital. This paper examines whether mothers’ social capital and
resources buffer the longitudinal effects of socioeconomic adversity on positive parenting
behaviors across time. Specifically, in Paper 1 | created a comprehensive, race-ethnic-specific
index of socioeconomic adversity, and tested whether mothers’ social capital and resources (when
children were 3 and 5) moderated the association between socioeconomic adversity across early
childhood (ages 0 to 5) and positive parenting when children were 9. Given racial differences in
experiences of socioeconomic adversity and levels of social capital (Farmer & Ferraro, 2005; Ma
& Klein, 2018; Slopen et al., 2016) the study examined these processes separately within each of
the major race-ethnic groups in the FFCWS. My hypotheses were that high levels of social capital
and resources would attenuate the association between socioeconomic adversity and positive
parenting behaviors (H1). Additionally, | expected these associations to be unique within each
race-ethnic sample.

Paper 2. Adolescent Adjustment in the Context of Socioeconomic Adversity: The
Protective Role of Positive Parenting. This paper examines: a) the pathways from socioeconomic
adversity to adolescent maladjustment (i.e., substance use at Year 15) as well as adolescent
flourishing (i.e., wellbeing at Year 15) through the mediating mechanism of self-regulation at Year
9; and b) the moderating role of positive parenting in the pathways from socioeconomic adversity
to adolescent adjustment. Specifically, | tested whether socioeconomic adversity was associated
with adolescent substance use or wellbeing through its effects on self-regulation in middle
childhood, and whether positive parenting moderated these pathways. My hypotheses were that
socioeconomic adversity would be indirectly associated with increased adolescent substance use
and decreased adolescent wellbeing through self-regulation (H2a), but that these effects would be

attenuated for youth who experience higher levels of positive parenting (H2b).
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Figure 1. Overall Conceptual Model for Both Proposed Papers

Orientation to the Fragile Families and Child Wellbeing Dataset

The Fragile Families and Child Wellbeing Study (FFCWS) began in 1998 as a
collaboration between Princeton University’s Center for Research on Child Wellbeing and the
Columbia Population Research Center, with the overarching aim of addressing unanswered
questions regarding the wellbeing of unmarried parents and their children in the U.S. (McLanahan,
2009). The study was initially designed to gain a more in-depth understanding of the capabilities
of unmarried parents when their child is born (particularly fathers), the nature of relationships in
‘fragile families’ at birth and how they change across time, and how parents and children fare in
fragile families. Specifically, researchers at the helm of FFCWS were ultimately hoping to resolve
long-standing debates regarding the extent to which non-marital childbearing is caused by poverty
and low education; how parental commitments, values, and relationships differ from married to
unmarried parents; and whether a non-marital birth leads to differences in parental resources and
ultimately poorer child outcomes (McLanahan, 2009). The resulting FFCWS data, which were
collected from approximately five thousand families sampled from 75 hospitals in 20 cities across
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the U.S. and then weighted, is representative of births in U.S. cities with populations of 200,000
or more people (Reichman et al., 2001).

The full FFCWS dataset includes six waves of data collected from 4,898 families at the
child’s birth, and subsequently at ages 1, 3, 5, 9, and 15. The core study consists of questionnaires
administered to the mothers, fathers, and/or primary caregivers. At Years 9 and 15, questionnaires
were also administered to the children. The parent surveys included questions regarding
demographic characteristics, economic and employment status, physical and mental health,
parenting behaviors, and neighborhood characteristics. Similarly, the child surveys included
questions regarding physical and mental health, relationships, socioemotional behavior, health
behaviors, wellbeing, etc. Additionally, the project also included in-home assessments of children
and their home environments at Years 3, 5, 9, and 15, consisting of information on children’s
cognitive and emotional development, health, and home environment.

The FFCWS dataset is especially appropriate for testing developmental trajectories across
time, and for understanding environmental influences on child and family wellbeing at multiple
levels of ecological organization. Additionally, it is well-structured for studies that make use of
longitudinal data analysis, as it includes multiple different measures of socioeconomic adversity,
parenting, and youth outcomes across time. This allows modeling such as latent variable analysis
to incorporate multiple measures into one construct; confirmatory factor analysis to build
appropriate composite measures of constructs; and structural equation modeling to test

associations among constructs of interest across time.
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CHAPTER 2. PARENTAL RESILIENCE IN THE CONTEXT OF
SOCIOECONOMIC ADVERSITY: THE PROTECTIVE ROLE OF
SOCIAL CAPITAL (PAPER 1)

Parental resilience, or the ability of parents to engage in competent, effective, and warm
parenting practices despite exposure to adversity, is a notably understudied construct (Gavidia-
Payne et al., 2015; Masten & Barnes, 2018). Considering the substantial body of extant research
which suggests that competent, effective parenting suffers in the context of severe socioeconomic
adversity (Conger et al., 2010, 2012; Conger & Conger, 2002, 2008), and that such parenting is
integral to the optimal development of children and adolescents (Luthar & Eisenberg, 2017,
Masten & Barnes, 2018), it is crucial for researchers to focus their efforts on assessing potential
protective factors that buffer parents from the negative impacts of such adversity. Social capital,
conceptualized as individuals’ perceptions of interpersonal trust, exchanges of support, as well as
social participation and forms of informal social control (Eriksson, 2011; Kawachi, 2010), is one
such construct that has been found to be an asset in the context of parenting at risk. Specifically,
existing literature points to the notable protective and promotive effects of social support and
neighborhood capital on parenting in the context of socioeconomic risk (Ceballo & McLoyd, 2002;
Choi et al., 2018). Importantly, social capital has been found to be a particularly salient resilience
resource for families headed by single or cohabiting mothers (Carpiano & Kimbro, 2012; Taylor
& Conger, 2017). Despite these promising findings, there are limited studies examining whether
social capital buffers mothers from the detrimental impacts of cumulative socioeconomic adversity.
Therefore, the present study examines social capital (operationalized in this paper as social support
and participation, as well as perceived neighborhood cohesion and control) as one important
protective factor for mothers who experience socioeconomic adversity using data from the Fragile
Families and Child Wellbeing Study (FFCWS; Reichman et al., 2001).

Socioeconomic Adversity in Single- and Cohabiting-Mother Families

Adversity experienced as a result of socioeconomic vulnerabilities is likely to be
exacerbated for unmarried mothers (which may include non-cohabiting or single mothers, as well
as cohabiting couples). Extensive research from the FFCWS has documented that single mothers
and non-married cohabiting couples with children are disproportionately more likely to experience
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economic disadvantages (McLanahan, 2009). For instance, the annual household income of single
mothers (as well as cohabiting mothers) in the FFCWS is notably lower than that of married
mothers’ annual household incomes (Kalil & Ryan, 2010). Additionally, a number of mother-
headed families experience material hardships including concerns regarding the ability to pay bills
and afford essential utilities and services, and in extreme cases, utility shut-offs, eviction, food
insecurity, or insufficient medical care (Teitler et al., 2004). Importantly, Teitler and colleagues
documented that more than half of the mother-headed families in their sample reported
experiencing at least one such type of hardship. Families headed by single or cohabiting mothers
also tend to have fewer sources of economic support at their disposal and experience an increased
likelihood of father absence and family instability (Kalil & Ryan, 2010). Compounding this, single
and cohabiting mothers are also less likely to have assets, such as owned property, that may help
cushion the hardships they face (Barr & Blank, 2009). Therefore, research that identifies protective
factors for parents who are experiencing socioeconomic adversity is particularly crucial in the

context of cohabiting and single-mother families.

Differences in Experiences of Socioeconomic Adversity by Race-Ethnicity

Experiences of socioeconomic adversity, although universally detrimental, differ across
race-ethnic populations. Extant literature has revealed important distinctions in the rates, types,
and effects of socioeconomic adversity across families from different races and ethnicities. For
instance, census data has consistently shown stark differences in rates of absolute poverty among
Black, Hispanic, and White households, with recent estimates showing a 20.8% and 17.6% poverty
rate for Black and Hispanic Americans compared to 8.1% poverty among non-Hispanic White
Americans in 2018 (U.S. Census Bureau 2019). These disparities persist across the SES spectrum,
as Black and Hispanic individuals receive less income at the same education levels, have less
wealth at equivalent income levels, and lower purchasing power due to the higher costs of goods
and services in the residential areas in which they are disproportionately located (Williams et al.,
2010; Williams, Priest, & Anderson, 2016).

Particularly pertinent is the consistent finding that Black children are more likely to
experience persistent poverty than children from other race-ethnic groups (Raver et al., 2016;
Chaudry & Wimer, 2016; Ratcliffe & McKernan, 2012). This disparity is heightened by reports
that Black and Hispanic children of U.S.-born parents are exposed to a greater number of adverse

47



experiences relative to White children (Slopen et al., 2016). Specifically, Black families are more
likely than White families to report experiencing specific material hardships such as being unable
to pay full rent and having utilities shut off, even after controlling for demographic, SES, and
health status factors that should have accounted for the differences (Rodems & Shaefer, 2020;
Bauman, 1998). In addition to being disproportionately more likely to experience persistent
poverty, one study found that a higher percentage of Black compared to Hispanic and White
families were likely to be residing in a single-parent household, and a higher percentage of
Hispanic compared to Black and White families were likely to be residing in a crowded household
(Roy & Raver, 2014). However, although Black and Hispanic children have higher rates of
exposure to poverty and co-occurring risks, Foster & Kalil (2007) demonstrated that Black and
Hispanic single-mother household structures had fewer negative child outcomes compared to their
non-Hispanic White counterparts. Therefore, given this heterogeneity in profiles of socioeconomic
risk across families of different race-ethnic groups, the current paper aims to build a measure of
socioeconomic adversity that is equally valid within the three major race-ethnic groups in the U.S.
Importantly, the aim of this paper is to describe the impacts of socioeconomic adversity within
each race-ethnic group using a measure built specifically for each group.

Measuring Socioeconomic Adversity

Given the complexity of socioeconomic adversity as a construct, researchers have
struggled to reach consensus on the best way to measure it. Much of the dominant poverty literature
relies on measures of absolute poverty (i.e., having a household income that falls below an
established cutoff at a given point of time) in assessing impacts on child development (Yoshikawa
et al., 2012). However, for some time now, researchers have been documenting the limitations of
a measure that solely focuses on income to fully capture experiences of socioeconomic adversity.
For instance, the Family Stress Model (FSM) accounts for measures of material hardship in
assessments of socioeconomic adversity in order to more thoroughly assess families’ experiences
and perceptions of economic pressure and subsequent stress (Conger & Conger, 2008; Conger et
al., 2010; Shelleby 2018). Specifically, hardship measures that account for food insecurity,
residential instability, inadequacy of healthcare, and the inability to pay for essential goods and
services have been found to be particularly important (Gershoff et al., 2007). Researchers have

also found that in addition to income, factors that contribute to families’ socioeconomic adversity
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include marital status, household structure, maternal education, and access to health insurance
(Anand et al., 2019). Therefore, it is crucial when assessing socioeconomic adversity to take into
account the cumulative effects of exposure to multiple socioeconomic risks.

The timing as well as chronicity of exposure to these risks is also considered to be
particularly implicative in the context of family stress processes. Specifically, a family’s economic
condition in early childhood is likely to matter more for family stress processes than their economic
condition during adolescence (Brooks-Gunn & Duncan, 1997; Chaudry & Wimer, 2016), since
children below five years of age are especially sensitive to the lifelong effects of early adversity
(Shonkoff et al., 2012). Similarly, chronic poverty during childhood, or poverty experienced over
longer periods of time, has consistently been found to be a robust predictor of negative youth and
family outcomes (Ratcliffe & McKernan, 2010, 2012; Wagmiller et al., 2006). Taking these
findings into account, the current paper aims to tap into three aspects of socioeconomic adversity:
cumulative risks, the timing of adversity, as well as the chronicity of exposure, and its effects on

parenting outcomes.

Parenting in the Context of Socioeconomic Adversity

The difficulties of parenting in the context of socioeconomic adversity are well explored
within the FSM, which asserts that the economic pressures felt by parents exposed to
socioeconomic adversities lead to parental distress and inter-parental conflict, which in turn
disrupts parenting practices, ultimately leading to poorer developmental outcomes in children and
youth (Conger et al., 2010; Conger & Donnellan, 2007; Masarik & Conger, 2017; McLoyd et al.,
2014). Recent studies have validated that the parental distress and interparental relationship
problems resulting from economic hardship uniquely contribute to poorer parenting quality and
harsher parenting practices in early childhood, middle childhood, and adolescence (Landers-Potts
et al., 2015; Neppl et al., 2016; Nievar et al., 2014; Ponnet, 2014), including longitudinally within
the FFCWS sample (Gard et al., 2019). These findings have been corroborated in Black (Iruka et
al., 2012; L. G. Simons et al., 2016; L. G. Simons & Steele, 2020; Taylor et al., 2010), Hispanic
(Taylor, Larsen-Rife, et al., 2012; White et al., 2015), and Asian American (Hou et al., 2016)
families in the U.S., as well as in international populations (Emmen et al., 2013; Krishnakumar et
al., 2014), suggesting that the processes linking socioeconomic adversity and parenting occur

similarly across diverse family contexts. This overwhelming evidence in support of the FSM
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pathways linking socioeconomic adversity and parenting outcomes establishes that competent
parenting in this context is highly likely to be at heightened risk.

The negative impacts of socioeconomic adversity on parenting are exacerbated in families
headed by single or cohabiting mothers. That is, the high levels of economic stress that single
mothers face are further compounded by everyday hassles, social isolation, as well as the
emotional strains resulting from the demands of raising a child without the support of a co-parent
(Murry et al., 2001, Taylor & Conger, 2017). Researchers have demonstrated that the role strain
resulting from the dual demands of being a primary wage-earner as well as primary caregiver has
a notable impact on stress processes across samples of ethnically diverse single-mother families
(Mistry et al., 2002; Taylor et al., 2010; Taylor, Widaman, et al., 2012). Specifically, competing
demands arising from work and childcare responsibilities have been shown to increase work-
family conflict, negatively impact family routines, and increase maternal internalizing concerns
(McLoyd et al., 2008), which is in turn linked to lower levels of maternal warmth and effective
child management practices over time (Taylor et al., 2010). Researchers have also found that
frequent family transitions and relationship churning (i.e., breaking up and getting back together
with the same partner), which tend to be more common in cohabiting relationships (S. L. Brown
et al., 2016; Vennum et al., 2014), has been linked to higher levels of maternal stress and harsh
parenting (Beck et al., 2010; Halpern-Meekin & Turney, 2016; McLanahan, 2011). Taken together,
these findings suggest that socioeconomic stressors result in particularly high levels of emotional
distress for single and cohabiting mothers, which then, consistent with the FSM, leads to
disruptions in effective parenting.

Despite the work catalogued in this section demonstrating higher likelihoods of poor
parenting in the context of economic hardship, there is also evidence within the FSM literature
indicating that parents are able to engage in positive parenting practices (i.e., those characterized
by high levels of warmth, responsiveness, acceptance, and support and low levels of harshness;
Maccoby & Martin, 1983; Baumrind et al., 2010) even in the context of socioeconomic adversity.
Specifically, positive parenting has been linked to a host of adaptive child outcomes in White (Jeon
& Neppl, 2016; Kwon & Wickrama, 2014; T. K. Lee et al., 2013; Neppl et al., 2015) as well as
Black (Taylor et al., 2010) and Hispanic families (Taylor et al., 2012) facing socioeconomic risks.

Therefore, considering the importance of positive parenting in families experiencing
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socioeconomic adversity, it becomes especially imperative to research resilience factors that can

foster such parenting practices within this high-risk context.

Social Capital as a Protective Factor

There is considerable evidence indicating that social and neighborhood support,
participation, and cohesion may act as buffers against adverse outcomes related to socioeconomic
adversity in low-income communities, particularly for low-income single and cohabiting mothers
(Dauner et al., 2015; Dominguez & Watkins, 2003; Kalil & Ryan, 2010; Manuel et al., 2012). For
the purpose of the present study, dimensions of social support and neighborhood cohesion together
are operationalized as social capital. Specifically, social capital can be conceptualized as
individuals’ perceptions of interpersonal trust, exchanges of support, as well as social participation
and forms of informal social control (Eriksson, 2011; Kawachi, 2010).

Perceived social support has been found to buffer the impacts of stress associated with
financial hardship and foster positive parenting behaviors in the context of socioeconomic
adversity (McConnell et al., 2011). Using national survey data, researchers have documented that
social support enhances parental wellbeing and buffers the effects of maternal depression on child
behavior problems (L. C. Lee et al., 2006). With regard to single mothers in particular, those who
perceive support from family members report improved psychological adjustment, increased self-
efficacy, and higher quality parenting (Murry et al., 2001). Similarly, research examining the
buffering effects of social support for mothers experiencing material hardship found that higher
levels of social support was negatively associated with parental stress (S. Zhang et al., 2015). In
addition to family, support from friends is also associated positively with mothers’ life satisfaction
and fulfillment, and negatively with stress, emptiness, depression, anxiety, and loneliness (Luthar
& Ciciolla, 2015). Interestingly, perceived emotional support appears to be a particularly strong
buffer for low-income mothers relative to tangible instrumental support (Manuel et al., 2012;
Taylor & Conger, 2017).

Research investigating the role of neighborhood social capital on parental wellbeing
suggests that women caregivers are particularly likely to rely on neighbor networks in efforts to
tackle daily tasks and achieve optimal outcomes for themselves, their children, and other family
members (Dominguez & Watkins, 2003). For instance, researchers have found that low social

capital within parents’ social networks is associated with higher levels of parental distress and
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decreased parental support, monitoring, and discipline (Dorsey & Forehand, 2003; R. L. Simons
et al., 1993). Relatedly, parents’ perceptions of low social capital are associated indirectly with
increased levels of child behavior problems through the mediating role of decreased parental
support and solicitation (Vieno et al., 2010). Perceptions of positive neighborhood characteristics,
on the other hand, have been linked to positive parenting outcomes in the context of adversity. For
instance, higher levels of social cohesion and control have been linked to greater social support,
which was in turn linked to more effective parenting (Byrnes & Miller, 2012; Maguire-Jack &
Wang, 2016), and mothers with more favorable perceptions of neighborhood support and safety
were more likely to engage in more interactive parenting behaviors (Kenney, 2012). Similarly, in
a study evaluating the role of neighborhood contexts within an FSM framework, social cohesion
and control were both found to be positively associated with children’s cognitive development
through lessened parental stress (Choi et al., 2018). Researchers have also found that neighborhood
collective efficacy may be particularly protective in the context of family stress processes for
Hispanic low-income families (Ma & Klein, 2018), which could be due to ethnic minority mothers’
increased risk for social isolation, acculturation stress, language hassles, etc. Researchers have
similarly found that extended kin support networks play an important buffering role for Hispanic
and Black single-mother families facing socioeconomic stressors (McLoyd, 1990; Prelow et al.,
2010; Taylor & Conger, 2014; G. Wallace, 2013).

Given these promising findings regarding the buffering effects social capital has in the
context of family stress processes, it may be an important factor that contributes to parental
resilience in the context of families (particularly those headed by single mothers) experiencing

socioeconomic adversity.

The Present Study

Although past literature has more than adequately examined the impacts of socioeconomic
adversity on parenting, there remain some important gaps in our knowledge. First, the literature
remains largely deficit-focused despite evidence documenting the ability of parents to engage in
positive parenting behaviors when experiencing socioeconomic adversity. Importantly, although
researchers have demonstrated that positive parenting buffers youth from the effects of
socioeconomic adversity, little research has focused on the factors contributing to parental

resilience as operationalized by Gavidia-Payne and colleagues (2015) in this context (see Ellingsen
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et al., 2014 for an exception). It is crucial to identify the factors that allow potentially vulnerable
parents to engage in positive parenting despite socioeconomic adversity, so that youth wellbeing
can in turn be fostered. Second, although an increasing amount of research measures
socioeconomic adversity more holistically, a considerable amount of existing literature continues
to rely on single indicators to capture the experiences of economic hardships that families in
poverty face. Third, although various forms of social support and neighborhood characteristics
have been independently assessed as parenting assets, no known study to date has assessed mothers’
social capital holistically, testing dimensions of both social support as well as neighborhood factors,
as a buffering mechanism in the association between socioeconomic adversity and positive
parenting, particularly over time. Finally, this study takes advantage of the ethnically diverse
nature of the FFCWS sample to explore variations in experiences of socioeconomic adversity
across non-Hispanic Black, Hispanic, and non-Hispanic White families, and test differences in the
buffering effects of social capital across these groups. Given established race-ethnic differences in
both experiences of socioeconomic adversity as well as levels of social capital (Farmer & Ferraro,
2005; Ma & Kilein, 2018; Slopen et al., 2016), it is important for research to examine potential
differences in protective factors across race-ethnic groups in order to better inform prevention and
intervention efforts targeting parenting in vulnerable families.

To address these gaps in the literature, this study had three main aims. The first aim was to
create a holistic measure of socioeconomic adversity which: a) is valid within each of the major
race-ethnic groups present in the FFCWS, and b) can be used to create three separate variables
assessing cumulative socioeconomic adversity, chronicity of socioeconomic adversity (chronic vs.
transient), and timing of socioeconomic adversity (early vs. late within the birth to 5-year period).

The second aim was to test the longitudinal impacts of cumulative, chronic, and early
socioeconomic adversity experienced during the first five years of the child’s life, on mothers’
positive parenting practices when the child was nine; separately within each race-ethnic group. We
expected that: (1) cumulative socioeconomic adversity during the birth to 5-year period would be
negatively associated with mothers’ positive parenting when the child is nine across all race-ethnic
groups. (2) Chronic socioeconomic adversity would be more strongly negatively associated with
positive parenting across time compared to transient socioeconomic adversity for all race-ethnic
groups, but that chronic socioeconomic adversity would account for greater variance in positive

parenting for non-Hispanic Black and Hispanic families compared to non-Hispanic White families.

53



(3) Early socioeconomic adversity would negatively predict positive parenting across time
compared to late socioeconomic adversity across all race-ethnic groups.

Aim 3 was to test whether mothers’ social capital when the child was 3-5 years moderated
the association between socioeconomic adversity (including cumulative, chronic vs. transient, and
early vs. late) experienced during early childhood and mothers’ positive parenting when the child
is nine; separately within each race-ethnic group. Based on prior research indicating that Black
and Hispanic mothers with higher levels of perceived social support report less parenting stress
(Cardoso et al., 2010; Ceballo & McLoyd, 2002; Ma & Klein, 2018), we hypothesized that
mother’s social capital would moderate the association between cumulative socioeconomic
adversity during the birth to 5-year period and middle childhood positive parenting for non-
Hispanic Black and Hispanic families. Specifically, we predicted that the association between
cumulative socioeconomic adversity and positive parenting would be weaker for Black and
Hispanic mothers with higher levels of social capital. No specific hypotheses were made regarding
the other two socioeconomic adversity variables given limited background literature on the
differential buffering impacts of social capital in the context of chronic versus transient adversity,

or early versus late adversity. These tests were exploratory in nature.

METHOD

Participants and Procedures

Data for this study were drawn from the Fragile Families and Child Wellbeing Study
(FFCWS), a longitudinal study following 4,898 children born in 20 large U.S. cities between 1998
and 2000. The study was designed to oversample mothers with unmarried births, with a smaller
sample of married births for comparison. At baseline, interviews were conducted with recent
mothers in the maternity wards of 75 hospitals within the 20 U.S. cities included in the study.
Mothers were ineligible if they were minors, if they were placing their baby for adoption, or if
they reported that the baby’s father was deceased. Eligible mothers were asked to identify the
father of the child, and fathers were interviewed in person during hospital visits or by telephone.
Nearly all the baseline interviews with the mother took place in person, and over three-quarters of

the father interviews were in person. All survey materials, including brochures, consent forms,
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screening instruments, and questionnaires, were available in both English and Spanish during all
waves of data collection.

Currently, FFCWS includes six waves of data collected at the child’s birth, and at ages 1,
3, 5,9, and 15 (hereafter, these timepoints of data collection are referred to as ‘Years’). The core
study consists of questionnaires administered to the biological mothers and fathers. From Year 3
onwards, an in-home study component was included which included a Primary Caregiver (PCG)
interview, interviewer observations and assessments, and activity workbooks. Interviewer
observations and assessments were conducted by trained bilingual interviewers. At Years 9 and
15, questionnaires were also administered to the children. The full sample is 52% male, and
ethnically diverse (48% Black, 27% Hispanic, 21% White, and 4% Other race-ethnicity).

The present study uses data collected from the biological mother surveys at birth and Years
1, 3, and 5, and from in-home observations at Year 9. Mothers whose race-ethnicity was classified
as “other” (n = 194), or “missing” (n = 11) were excluded from analyses given that multigroup
analysis were conducted to understand the impacts of socioeconomic adversity on positive
parenting separately for the three major race-ethnic groups represented in the FFCWS. It should
be noted that the full sample (excluding ‘other’ or missing race-ethnicity participants as mentioned)
was used to build the socioeconomic adversity measure. However, for hypothesis testing, families
who did not participate in the Year 9 in-home surveys or in which the primary caregiver was not
the biological mothers in the Year 9 in-home assessments were excluded (excluded n = 1777),
since positive parenting was measured using interviewer observations conducted during the Year
9 in-home survey. Therefore, our total sample size for creating the socioeconomic adversity
measure was N = 4,485 families (non-Hispanic Black n =2,229; Hispanic n = 1,267; non-Hispanic
White n = 989), while the hypothesis testing analytic sample was N = 3,006 (non-Hispanic Black
n = 1,556; Hispanic n = 793; non-Hispanic White n = 635).

Overall, 79% of the mothers in the full sample were not married to the father of the focal
child at the time of the birth, and 38% were cohabiting with the father at the time of the birth. The
mean age of mothers at baseline was 25.28 (SD = 6.04), and 55% of the focal children in the sample
were male. At baseline, 40% of mothers had not completed high school, and the average family
income was $31,994. See Table 3 for descriptive statistics on our analytic sample specifically,

broken down by race-ethnicity.
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Measures

Socioeconomic Adversity

A comprehensive index of socioeconomic adversity was created (see Analytic Strategy)
using a mix of self-reported and constructed measures of household income, maternal education,
marital status, material hardship, and healthcare insurance, reported at Years 1, 3, and 5. Using
this index, three variables were constructed to capture i) cumulative socioeconomic adversity
experienced during the early childhood period, ii) chronicity, and iii) timing of exposure to
socioeconomic adversity. The measure for each indicator is described here (as well as in Appendix
A, Table A.1.), and the construction of the socioeconomic adversity variables are detailed in the
analytic strategy section. Measures were constructed such that higher values were indicative of
greater socioeconomic risk. See Appendix A, Tables A. 2. (a) and (b) for descriptive data on all
the socioeconomic adversity measures within each race-ethnic sample.

Household Income. Household income was measured by maternal self-report at Year 1, 3,
and 5 surveys. To correct for skewness in the raw household income variables, we created a
categorical variable of household income brackets based on US Census data. See Table A.1. for a
full list of the income categories, which range from ‘$200,000 and over’ to ‘under $5,000° in
decreasing order. The variable was treated as continuous for the purposes of our analyses.

Maternal Education. Mother’s education was measured by maternal self-report at the Year
1, 3, and 5 surveys. The ordered categories of education included: less than high school, high-
school or equivalent, some college or technical school, and college or graduate school. These
categories were reverse-coded for analyses such that less than high-school education was the
highest score (to reflect higher adversity), and college/graduate school was the lowest score.

Marital Status. Mothers’ self-report of their marital status was assessed at Years 1, 3, and
5. A categorical variable was constructed that assessed whether the mother was: 1) married to the
child’s father, 2) cohabiting with the child’s father, 3) married to a partner other than the father,
and 4) cohabiting with a partner other than the father (all response options were “Yes”/ “No”) to
create a single dichotomous variable assessing marital status as married (= 0) vs. single/cohabiting
(= 1) at each time point. Based on literature indicating that cohabiting-mother families often share
similar socioeconomic risk profiles to single-mother families (e.g., Livingston, 2018; Manning,

2015; Percheski, 2018), and that children of single or cohabiting mothers differ more from children
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of married mothers than from each other particularly with regard to socioemotional outcomes (S.
L. Brown, 2004), cohabiting and single mothers were collapsed into one group within each race-
ethnic sample for this paper.

Material Hardship. Material hardship was measured at Years 1, 3, and 5 using six
questions assessing participants’ economic hardship. Mothers responded using “yes/no” to
whether hardships such as not being able to pay bills on time, loss of utilities, and going hungry,
had occurred within the past 12 months (e.g., “Was there any time in the past 12 months when
(you/your household) did not pay the full amount of the rent or mortgage?”) The variable was
dichotomized to indicate the presence of any material hardships (O = none, 1 = one or more
hardships) given problems with skew, following prior studies using FFCWS data (Zilanawala &
Pilkauskas, 2012).

Healthcare Insurance. Healthcare access and insurance was measured at Years 1, 3, and
5 using mothers’ yes/no responses to the questions “Are you or your child(ren) (who live with you)
currently covered by Medicaid (CA: Medi-Cal) or by another public, federal or state assistance
program which pays for medical care or do you belong to a Medicaid HMO?”” and “Are you or
your child(ren) currently covered by a private health insurance plan?”. A single dichotomous
variable assessing access to healthcare insurance was created (0 = private healthcare insurance, 1
= publicly funded or no healthcare insurance) following Anand and colleagues’ (2019) finding that
publicly funded or no healthcare insurance is an indicator of greater socioeconomic risk.

Positive Parenting

Positive parenting was measured using 11 interviewer-reported items from the 55-item
version of the Home Observation for the Measurement of the Environment (HOME) inventory
(Caldwell & Bradley, 2003) which assess aspects of the environment in which a child is reared.
The HOME inventory is completed by trained observers during home visits, using “yes/no”
response options to a series of questions. At Year 9, questions assessing parental warmth and
responsiveness included items such as: “Parent helped child demonstrate achievement or skill
during visit”, and “Parent caressed, kissed, or cuddled child once during visit”. Items assessing
harsh parenting included: “Parent shouted at child during visit” and “Parent scolded, derogated, or

criticized child more than one during visit”. Items were summed (with harsh parenting items
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reverse-coded) to create a composite of positive parenting at 9 Years, and final scores for each

timepoint ranged from 0 to 11, with Cronbach’s a = 0.70. See Table 3 for descriptive data.

Social Capital

Mothers’ social capital when children were 3 and 5 years of age were measured using four
indices informed by the 2006 Social Capital Community Survey: social support and trust, social
participation, perceived neighborhood social cohesion, and perceived neighborhood social
control (See Dauner et al., 2018 for a recent study using these indices to measure social capital in
the FFCWS sample). Scores for each measure were aggregated by averaging across Years 3 and 5
to create a composite measure of mothers’ social capital during this period. See Table 3 for
descriptive data on all the social capital measures.

Social Support/Trust. Mothers reported on six questions assessing (0 = no, 1 = yes)
whether they had people in their life who would provide emotional as well as tangible support if
and when they needed it (e.g., “Do you have someone you could trust to look after your child if
you were away?”, “Do you have someone who could loan you $200?”). Total scores ranged from
0 to 5 for each timepoint, and summed scores at each of the two time points were averaged to
assess social support/trust across the child’s 3-5 age range.

Social Participation. Mothers reported on items assessing their participation in various
community activities including their child’s school, community groups, and religious services in
the past 12 months prior to the survey. In Year 3, four separate items assessed mothers’
participation in different social activities (church-affiliated groups, service clubs, community
organization, and group working with children), with dichotomous response options (1 = yes, 0 =
no). However, in Year 5, a single item assessed (0 = no, 1 = yes) mothers’ participation in any
social group, including senior center, social or work group, church-related group, charity, public
service, or community group. Therefore, for Year 3, a single variable was created using the four
items, to assess participation in any social activity to match the Year 5 variable. The final
aggregated dichotomous variable assessed whether mothers participated in any social activity
across the child’s 3-5 age range (0 = no, 1 = yes).

Perceived Neighborhood Social Cohesion. Mothers reported on neighborhood social
cohesion using five items (Sampson et al., 1997) assessing social cohesion of their neighborhood

(e.g., “People around here are willing to help their neighbors” and “Gangs are a problem in the
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neighborhood.”) Response options ranged from 1 = strongly agree to 4 = strongly disagree, with
negative items reversed coded so that higher scores reflected higher levels of social cohesion.
Mean scores were computed for each time point (range = 1 to 4), and final scores for the two time
points were averaged to assess mothers’ perceived neighborhood cohesion across the child’s 3-5
age range. Cronbach’s a’s for this scale were 0.71 and 0.75 at Years 3 and 5 respectively.
Perceived Neighborhood Social Control. Perceived neighborhood control included five
items assessing collective efficacy (Sampson et al., 1997), and asked mothers to report on a five-
point Likert-scale (0 = very likely to 4 = very unlikely) assessing whether neighbors would
intervene if children were 1) skipping school, 2) spray painting a building, and 3) showing
disrespect to an adult 4) intervening to diffuse a fight, and 5) saving a local firehouse threatened
by budget cuts. All items were reverse coded so that higher scores indicated higher levels of
perceived neighborhood social control. Mean scores were computed for each time point (range =
0 to 4), and final scores for the two time points were averaged to assess mothers’ perceived
neighborhood control across the child’s 3—5 age range. Cronbach’s o’s for this scale were 0.87 and

0.89 at Years 3 and 5 respectively.

Covariates

Included covariates were based on past literature demonstrating their influence on the
socioeconomic outcomes of families (Kalil & Ryan, 2010; Zilanawala & Pilkauskas, 2012).
Covariates were measured at baseline unless otherwise noted, and included: the focal child’s sex,
mother’s age, the number of mother’s biological children, mother’s age at her first birth, whether
mothers were born in the U.S., whether the mother’s baseline interview was conducted in Spanish,
and whether the mother met criteria for depression or anxiety (at Year 1) based on the standardized
Composite International Diagnostic Interview — Short Form (Kessler et al., 1998). Descriptive

statistics on covariates within each race-ethnic sample are included in Table 3.

Analytic Strategy

Constructing the Socioeconomic Adversity Measure

Our first aim was to build a holistic measure of socioeconomic adversity that would be

equally valid within non-Hispanic Black, Hispanic, and non-Hispanic White families in the
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FFCWS, and that could be used to tap into cumulative socioeconomic adversity, as well as the
timing and chronicity of the adversity. To do this, a latent variable measuring socioeconomic
adversity was built separately for non-Hispanic Black, Hispanic, and non-Hispanic White families,
using indicators assessed when children were 1, 3, and 5 (baseline measures were not used so as
to tap into socioeconomic adversity experienced specifically from birth to age five). Three types
of socioeconomic adversity variables were created: one continuous variable tapping into
cumulative adversity across the child’s birth to 5-year period, and two binary variables tapping
into the chronicity (i.e., transient vs. chronic), and timing (i.e., early vs. late) of adversity. This

section details the measurement construction steps.

Constructing the Baseline Model

To construct a latent socioeconomic adversity variable for non-Hispanic Black, Hispanic,
and non-Hispanic White families separately, at each time point (i.e., Years 1, 3, and 5; see Figure
A.Ll. in Appendix A), multi-group Confirmatory Factor Analysis (CFA) was conducted using the
household income, maternal education, marital status, material hardship, and healthcare insurance
indicators, in Mplus version 8.4 (Muthén & Muthén, 1998-2017). Drawing on tools from the
measurement invariance literature (Kline, 2015), increasingly restrictive models were built in steps
(described below) in order to assess whether the latent constructs of socioeconomic adversity were
constructed similarly across timepoints (step 1), and within each race-ethnic group (step 2).
Missing data was accommodated using the mean and variance-adjusted Weighted Least Squares
Estimator (WLSMV), since it is considered to be a robust estimator that provides the best option
for modeling categorical or ordered data (T. A. Brown, 2015).

Checking Similarity of Constructs across Time. In a multi-group analysis where the
grouping variable is the timepoint of assessment (i.e., Year 1, 3, or 5), baseline models were
constructed (see Figure A.1.) wherein the factor loadings of each indicator on its factor was
constrained to be equal across time-points within each race-ethnic group. It was decided a-priori
that this would be the preferred model and would be used if the model fit was sufficient within
each race-ethnic group. Model fit was assessed using Comparative Fit Index (CFI), Root Mean
Square Error of Approximation (RMSEA), and Standardized Root Mean Square Residual (SRMR),
with CFI > .90 and RMSEA and SRMR < .08 following prior recommendations (Jackson et al.,
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2009; Kline, 2015). Indicators with loadings lower than 0.4 that could be dropped without a
decrement in model fit for any of the groups were excluded from the measure.

Checking Similarity of Constructs Across Race-Ethnic Groups. If the step 1 models
showed time-invariance in loadings and the same indicators loaded onto the socioeconomic
adversity factor for all race-ethnic groups, then the next step would be to constrain factor loadings
across race-ethnic groups. The same model fit criteria as described above, in addition to a chi-
square test of comparative model fit would test for a decrement in model fit. A decrement in model
fit would indicate that the factor loadings differ across race-ethnic groups, whereas no decrement
in model fit would indicate the constrained (and thus more parsimonious) model would be
preferred, and the scoring process outlined below would be conducted based on the single, most
parsimonious model. However, if a) different indicators loaded on the socioeconomic adversity
factor across race-ethnic groups or b) there was a decrement in model fit when constraining
indicator loadings across race-ethnic groups, then the processes outlined below would be carried
out separately for each race ethnic group to create variables that accurately tapped into

socioeconomic adversity within each sample.

Constructing the Final Socioeconomic Adversity Variables

Cumulative Socioeconomic Adversity. Once the models for each timepoint within each
race-ethnic group were finalized, factor scores were saved to identify mothers’ relative standing
on socioeconomic adversity for each timepoint within each race-ethnic group. Then, to tap into
cumulative socioeconomic adversity across the birth to five-year period, the factor scores were
summed across the three time points for each race-ethnic group, after a scalar adjustment to ensure
that zero indicates the lowest levels of adversity.

Chronic and Early Socioeconomic Adversity. To assess the chronicity and timing of
socioeconomic adversity, we separated each race-ethnic sample into conceptually relevant sub-
samples based on the distribution of factor scores (i.e., quintiles that are separated into the top 20%,
second 20%, and so on). We also identified theoretically relevant thresholds that broadly reflected
adversity for each indicator. For instance, based on literature within the FFCWS sample (Kalil &
Ryan, 2010), ‘single/cohabiting’ was considered a reflection of higher adversity for the marital
status indicator, and an education level of ‘less than high-school” was considered an indication of

higher adversity. Lack of healthcare insurance or publicly funded healthcare insurance was
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considered an indication of higher adversity as per recent findings (Anand et al., 2019). And finally,
the presence of any material hardship was considered a reflection of higher adversity as per
existing literature (Zilanawala & Pilkauskas, 2012). In addition to theoretical thresholds, we also
identified empirically relevant thresholds to validate whether they made sense for this sample by
a) checking the raw distributions of income in each sample for a natural cut-off point, and b)
examining participants’ income within each factor sub-sample. Then, using these identified
thresholds, we examined the distributions of the indicators for each sub-sample to determine cut-
points of factor scores that reflect higher vs. lower socioeconomic adversity with each family
assigned an adversity label of ‘higher’ or ‘lower’ at each timepoint based on their factor score
quintile and the identified thresholds.

These cut-points were then used to create the nominal chronicity and timing variables.
Specifically, families that experienced higher socioeconomic adversity in at least two of three
timepoints were classified in the chronic as opposed to transient or low socioeconomic adversity
category (see Dickerson & Popli, 2016 for evidence that even one extra year of experiencing
poverty has a marked adverse effect on families and children). Families that experienced higher
socioeconomic adversity at either Years 1 or 3 (or both) were classified as having experienced
early socioeconomic adversity as opposed to families who experienced adversity only at Year 5

(late socioeconomic adversity).

Hypothesis Testing

Data Preparation

Before beginning formal hypothesis testing, scatterplots were used to confirm that socioeconomic
adversity and positive parenting were linearly (as opposed to non-linearly) associated.
Additionally, bivariate correlations were analyzed to ensure associations were in the expected
directions and to examine associations between the covariates (i.e., child sex, mothers’ number of
biological children, maternal age at her first birth, immigration status, and whether the mother
meets criteria for depression or anxiety) and the key variables of interest (i.e., socioeconomic
adversity, positive parenting, and mothers’ social capital). Based on correlations, only covariates
correlated at p < .05 with the key final (aggregated) variables were included in the a priori model

to ensure parsimony.

62



Hypothesis Testing Regression Equations

Our first aim was to test whether early childhood socioeconomic adversity longitudinally
impacted mothers’ positive parenting behaviors when the child was 9. We expected that adversity
experienced during the focal child’s birth-to-five period would negatively impact mothers’ positive
parenting at Year 9 (H1). Our second aim was to test whether four key dimensions of social capital
assessed when the child was 3 and 5 would moderate these associations between early childhood
socioeconomic adversity and mothers’ positive parenting behaviors. We hypothesized that the
negative associations between socioeconomic adversity and positive parenting would be weaker
for mothers with high levels of social capital (H2).

To test these hypotheses, regression analyses were conducted in Stata 16 (StataCorp, 2019)
using the SEM command with the Full Information Maximum Likelihood (FIML) option to
accommodate missing data. All continuous predictors were standardized prior to analyses. A series
of stepwise regressions were conducted a) for each race-ethnic group, and b) within each race-
ethnic group for each of the three socioeconomic adversity variables (cumulative, chronicity, and
timing, i.e., a total of nine stepwise regression models). Regression steps included (1) entering the
baseline effect of the socioeconomic adversity variable; (2-5), adding the effects of each of the
social capital indicators independently; (6), adding all the four social capital variables at the same
time; (7), adding covariates and controlling for Year 5 levels of positive parenting; (8-11), adding
interactions between the socioeconomic adversity variable and each of the social capital variables
one by one, and finally (12) a final model was fit that included all covariates and interactions where
p < .05 (if any). These models were built in a series of steps to test the robustness of results
regarding our main hypotheses. Full results from the stepwise regressions are available upon
request; for parsimony, only the final models are presented for each race-ethnic group. In the last
step of analyses, we probed significant interactions in Mplus (Muthén & Muthén, 1998-2017)
using the Model Constraints command to test the significance of simple slopes to determine the
levels of social capital at which the associations between socioeconomic adversity and positive
parenting were strongest. The final models were specified as:

Positive Parenting Y9;
= ay + aiSocioeconomic Adversity (SA);
+ a,_sSocial Capital indicators; + aq_,Covariates;
+ aqPositive Parenting Y5; + a10SA * Social Captial; + 1;
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Power Analysis

A Monte Carlo simulation study in Mplus was used to determine the power to detect
hypothesized effects in the FFCWS data. Simulations included approximately 30% missing for
social capital and positive parenting variables based on study attrition statistics. Previous literature
showed effects of .17 for associations of socioeconomic adversity and positive parenting (Jeon &
Neppl, 2016), and .14 to .16 for social capital and positive parenting (Ceballo & McLoyd, 2002).
To be conservative, moderate effects were used (.15) of social capital on positive parenting, as
well as for the main effects of cumulative socioeconomic adversity, socioeconomic adversity
chronicity, and socioeconomic adversity timing on positive parenting, and the interaction of
socioeconomic adversity*social capital on positive parenting. The study is well powered to detect
a medium size (i.e., .15) main effect of cumulative socioeconomic adversity and its interaction
with social capital (power > .98), but underpowered to detect small effects (e.g., .05, power

=.28-.30 for direct and interaction effects).

RESULTS

Socioeconomic Adversity Measure Construction

Baseline Model Results

In the baseline model including constrained factor loadings across time within each/race
ethnic group proved to have good fit with the data, with CFI and TLI values > .95 and RMSEA
and SRMR values < .05. However, different indicators loaded onto the socioeconomic adversity
factor for each race-ethnic group (see Figures 2 (a)—(c) for one-factor CFA model results for each
race-ethnic group). For White families, all five indicators had factor loadings higher than 0.4.
However, for Black families the material hardship indicator was dropped as it had a factor loading
less than 0.4, and for Hispanic families both material hardship and marital status indicators were
dropped as factor loadings for those two indicators were less than 0.4. Participants with missing
data on all the socioeconomic adversity indicators were excluded from the analyses (excluded ns:
Black n = 97; Hispanic n = 69; White n = 41).

Since the final socioeconomic adversity factors represent different underlying constructs

for non-Hispanic Black, Hispanic, and non-Hispanic White families, the second planned step of
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comparing the loadings across race-ethnic groups was deemed inappropriate. Because the final
models included constrained factor loadings across time within race-ethnic groups, in the next step
of the socioeconomic adversity measure construction, the same thresholds and factor score cut
points used to create chronicity and timing measures were used across assessments within race-
ethnic groups. Results from subsequent analyses are presented and discussed separately for each
sample.

It should be noted that we begin by describing results of the measure construction within
the non-Hispanic White sample because indicator thresholds within this sample align most closely
with the theoretical thresholds identified within existing literature. However, the non-Hispanic
White sample is not intended to be the reference group for this measure; instead, we discuss results
separately within each sample. We then describe the measurement construction for non-Hispanic
Black families followed by Hispanic families, which required additional probes of the indicators

to identify thresholds that were more relevant for each of these samples respectively.

Describing the Final Socioeconomic Adversity Variables

Non-Hispanic White Families

Cumulative adversity. For non-Hispanic White families (N = 989), socioeconomic
adversity factor scores ranged from 0 to 4.46 (M = 2.35, SD = 0.96; see Table 1 for means, SDs,
and frequencies of each of the indicators for each quintile of factor scores within each race-ethnic
sample, and Table 2 for descriptive statistics of the final three created socioeconomic adversity
variables).

Chronicity and timing. Descriptive statistics within quintile distributions revealed a clear
pattern with respect to our theoretically informed and sample-based indicator thresholds (see Table
1). We determined that families in the top three quintiles (experiencing lower socioeconomic
adversity) tended to be married, with at least some college or technical school experience, an
income of $35,000-$49,000 or higher, access to private healthcare insurance, and no material
hardships. In comparison, families in the bottom two quintiles (experiencing higher socioeconomic
adversity) were more likely to have annual household incomes below $34,999, lack a college
degree, be in single or cohabiting households, lack access to healthcare insurance or report having

publicly funded healthcare insurance, and had experienced at least one or more material hardship.
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The chronicity and timing socioeconomic adversity variables for non-Hispanic White families
were then created based on these cut-offs. Families in the higher socioeconomic adversity quintiles
(i.e.,, 4 and 5) for two or more time-points were considered to be experiencing ‘“‘chronic”
socioeconomic adversity, and those who were the higher socioeconomic adversity quintiles (i.e.,
4 and 5) at Years one or three (or both) were considered to be experiencing “early” socioeconomic
adversity. For Non-Hispanic White families, cumulative socioeconomic adversity scores ranged
from 0 to 13.42 (M = 7.05, SD = 2.90; see Table 2). Forty percent of the sample experienced
chronic socioeconomic adversity during the child’s first five years and 41% experienced early

socioeconomic adversity during this period.

Non-Hispanic Black Families

Cumulative adversity. For non-Hispanic Black Families (N = 2,229), socioeconomic
adversity factor scores ranged from 0 to 5.08 (M = 3.50, SD = 0.93; see Table 1). Indicator
thresholds for all except household income aligned with those identified using existing theory and
literature. However, the mean annual household income for Black families was just below the
$15,000-$24,999 category, therefore income equal to or lower than this was considered to be an
indication of higher adversity.

Chronicity and timing. As seen in Table 1, the factor score cut point is not immediately
apparent based on indicator descriptive statistics for each quintile. Although quintiles 3 to 5 were
all clearly experiencing higher adversity based on our previously decided indicator thresholds,
quintile 2 also appeared to be experiencing higher adversity on some of the indicators (e.g., 73%
of families in quintile 2 were single or cohabiting, 66% had no healthcare insurance or publicly
funded insurance). Therefore, these indicators were probed further to understand each quintile’s
standing on these indicators relative to the rest of the sample. Since approximately 74% of Black
families were single/cohabiting across the 3 timepoints, a frequency higher than this was
considered higher adversity. Similarly, approximately 68% of the sample had publicly funded
health insurance or no health insurance; therefore, frequencies higher than this were considered a
reflection of higher adversity. With these indicator thresholds in place, the factor score cut point
for Black families was quintiles 3 and higher (i.e., families in quintiles 3 or higher were considered
to be experiencing “high adversity” while those in 1 or 2 were considered to be experiencing

“lower adversity”’). Chronicity and timing socioeconomic adversity variables for non-Hispanic
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Black families were therefore calculated as following: those who were in quintiles 3, 4, or 5 for
two or more time-points were considered to be experiencing “chronic” socioeconomic adversity,
and those who were in quintiles 3 or higher at Years 1 or 3 (or both) were considered to be
experiencing “early” socioeconomic adversity. As seen in Table 2, cumulative socioeconomic
adversity scores within Black families ranged from 0 to 15.34 (M = 10.54, SD = 2.79), 60% of the
sample experienced chronic socioeconomic adversity, and 61% of the sample experienced early

adversity.

Hispanic Families

Cumulative adversity. For Hispanic families (N = 1,267), socioeconomic adversity factor
scores ranged from 0 to 5.30 (M = 3.74, SD = 0.91; see Table 1). Similar to Black families, the
mean annual household income for Hispanic families was just below the $15,000 to $24,999
bracket. Therefore, mean income levels less than this (a lower threshold than theoretically
determined based on past literature) were considered an indication of higher socioeconomic
adversity.

Chronicity and timing. Although the socioeconomic adversity indicators in quintiles three
to five were clearly above the predetermined “higher adversity” thresholds within the Hispanic
sample, quintile two was not as clear cut. Specifically in quintile two, 25% of the sample had an
education level of ‘less than high-school’, and 61% did not have healthcare insurance or had
publicly funded healthcare. On probing these indicators further, it was found that ~ 40% of the
sample across all three timepoints had ‘less than high-school” education level, and ~ 65% of the
sample had publicly funded healthcare insurance or no healthcare insurance. Therefore,
frequencies higher than this were considered to reflect higher relative adversity. With this in mind,
quintile 3 was determined as the factor score cut point, i.e., families in quintiles 3, 4, and 5 were
flagged as experiencing “higher adversity” whereas those in quintiles 1 and 2 were considered to
be experiencing “lower adversity”. Socioeconomic adversity timing and chronicity variables were
therefore calculated in the same way as for Black families. Within the Hispanic sample, cumulative
socioeconomic adversity scores ranged from 0 to 15.82 (M = 11.07, SD = 2.74), 60% of the sample
experienced chronic socioeconomic adversity, and 61% of the sample experienced early

socioeconomic adversity (see Table 2).
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Hypothesis Test Results

Our second aim was to examine the associations between socioeconomic adversity during
the child’s birth-5-year period and mothers’ positive parenting when the child was 9, and our third
aim was to test whether the associations between socioeconomic adversity and mothers’ positive
parenting was moderated by various forms of mother’s social capital when the child was 3 and 5.
Results for each race-ethnic sample are discussed in this section, in decreasing order of sample

size.

Non-Hispanic Black Families

Within Black families, our first hypothesis was supported as higher levels of cumulative
socioeconomic adversity were associated with lower levels of positive parenting (a; = -.33, p
= .001), and both chronic (a; = -.72, p <.001) and early (a; = -.73, p <.001) socioeconomic
adversity were linked to lower levels of positive parenting (see Table 4). Although none of the
social capital variables were independently associated with positive parenting, results showed
interactions between cumulative, chronic, and early socioeconomic adversity and mothers’ social
participation when the child was 3-5 years old (Cumulative SA a;5 = .33, p = .004; Chronic SA
a3 = .69, p = .002; Early SA a,5 = .65, p = .004). Supporting our second hypothesis, tests of
simple slopes revealed that the negative associations between socioeconomic adversity and
positive parenting were strongest for mothers who did not participate in any social activities when
the child was three or five (Cumulative SA g =-.30, p =.003; Chronic SA S =-.72, p <.001;
Early SA g = -.73, p <.001) compared to those who participated in one or more activities
(Cumulative SA g =0.00, p =.99; Chronic SA g =-.03, p =.85; Early SA § =-.08, p =.55). See
Appendix A, Figures A.2. (a)—(c) for graphical presentations of these interaction effects. That is,
within Black families, social participation attenuated the negative effects of cumulative, chronic,

and early socioeconomic adversity on mothers’ positive parenting behaviors at Year nine.

Hispanic Families

Although bivariate correlations were in the expected directions (see Appendix A, Table
A.4)), neither of our hypotheses were supported for Hispanic families. Socioeconomic adversity

during the birth-5-year period was not associated with positive parenting at Year 9 (for any of the
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socioeconomic adversity variables; see Table 5), and none of the social capital variables moderated
the socioeconomic adversity-positive parenting associations. However, mothers’ perceived
neighborhood cohesion when the child was 3-5 years old was positively independently associated
with their positive parenting behaviors at Year 9 (Cumulative SA a, = .21, p <.05; Chronic SA «a,
=.20, p <.05; Early SA a, = .21, p < .05).

Non-Hispanic White Families

Correlations among key study variables and covariates were in the expected direction
(see Appendix A, Table A.5). Overall, within White families our first hypothesis was not
supported, as none of the variables tapping into socioeconomic adversity within the birth-5-year
period were associated with mothers’ positive parenting behaviors at Year 9 (see Table 6).
Interestingly however, there was evidence of an interaction between cumulative socioeconomic
adversity and perceived neighborhood social control (Cumulative SA a5 = .20, p =.01) such
that there was a negative association between socioeconomic adversity and positive parenting
only for mothers who reported lower levels of perceived neighborhood control when the child
was 3-5 years old (5 =-.30, p = .01; see Appendix A, Figure A.3.) but not for mothers who
reported average (8 =-.10, p = .34) or high (8 =-.10, p = .40) levels of neighborhood control.
This is in line with our second hypothesis that higher levels of social capital would protect
mothers from the negative effects of socioeconomic adversity. However, this interaction effect

was not found for chronic or early socioeconomic adversity.

DISCUSSION

Existing literature has established that socioeconomic adversity is multifaceted, comprising
of multiple different risk indicators, and that chronic and early socioeconomic adversity are
particularly detrimental to parenting and child outcomes. Additionally, warm and positive
parenting behaviors are known to be severely compromised in the context of socioeconomic
adversity, but researchers have found evidence to suggest that various forms of social capital, such
as social support and neighborhood cohesion and control, may buffer parents (particularly mothers
in mother-headed families) from the negative effects of socioeconomic adversity. This paper

extends existing literature by taking advantage of a diverse race-ethnic sample to describe
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socioeconomic adversity experienced during early childhood and its longitudinal impacts on
parenting separately within non-Hispanic Black, Hispanic, and non-Hispanic White families.
Importantly, we demonstrated a novel method of capturing socioeconomic adversity that would be
equally valid within Black, Hispanic, and White samples, and that tap into the severity, chronicity,
and timing of socioeconomic adversity of each family relative to other families within the same
race-ethnic group.

With these measures of socioeconomic adversity, we found that for non-Hispanic Black
families, cumulative, chronic, and early socioeconomic adversity were all associated with lower
levels of mothers’ positive parenting when the child was nine. For non-Hispanic White families,
cumulative socioeconomic adversity was associated with lower levels of positive parenting but
only for those mothers who reported low levels of perceived neighborhood control. However, for
Hispanic families there was no evidence indicating an association between socioeconomic
adversity and positive parenting. Additionally, we found that social participation attenuated the
effects of socioeconomic adversity on positive parenting for non-Hispanic Black families, and
neighborhood social control attenuated the effects of cumulative socioeconomic adversity on
positive parenting for non-Hispanic White families. No interaction effects were found within
Hispanic families, but neighborhood cohesion was independently associated with higher levels of
positive parenting within this sample.

In this section we first briefly discuss any unexpected results from our measurement
construction of socioeconomic adversity, and then discuss findings relevant to our study

hypotheses within each race-ethnic sample.

Measuring Socioeconomic Adversity

Although there is extensive literature establishing that material hardship is a key
component of socioeconomic adversity experienced by Black and Hispanic families (Conger et al.,
2010; Iceland & Bauman, 2007; Neckerman et al., 2016), and despite high frequencies (>50%) of
“one or more” material hardships that were endorsed by Black and Hispanic families across all
three early childhood waves in our sample (see Appendix A; Table A.1.), material hardship did
not load onto our measure of socioeconomic adversity within either the non-Hispanic Black or
Hispanic sample. Although contrary to our expectations, these results deserve consideration for

multiple reasons. First, experiences of material hardship are not restricted to families who are
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experiencing the greatest socioeconomic risk; in fact, studies have found that a substantial fraction
of non-poor but low-income families often experience one or more material hardships such as
having utilities turned off because of the inability to pay bills, or not having enough food to feed
the family (Boushey et al., 2001; Meadows et al., 2009; Raver et al., 2007). In line with this, there
is mixed evidence regarding whether material hardship is correlated with income poverty and other
more traditional indicators of socioeconomic risk, with some researchers finding weak links (e.g.,
Mayer & Jencks, 1989) and others more establishing stronger associations between the constructs
(e.g., Iceland & Bauman, 2007). Taken together, these findings suggest that the types of material
hardships experienced vary with income, with recent evidence indicating that hardships such as
food and housing difficulties often occur within much higher income brackets than generally
thought (Rodems & Shaefer, 2020). Therefore, although a large percentage of Black and Hispanic
families may experience one or more material hardships (as is the case in the FFCWS), these
experiences may not necessarily “hang together” with other traditional markers of socioeconomic
disadvantage, especially considering the lower overall levels of income and educational attainment
(as compared with White families) seen in our sample of Black and Hispanic families across the
early childhood years. This is echoed in a recent study that found that non-Hispanic White families
constituted the largest percentage of low-income parents to report material hardships (Karpman et
al., 2018).

Second, measurements of material hardships may need to be more nuanced than the one
we included in our CFA to fully capture the spectrum of hardships that Black and Hispanic families
may face. Our measure of material hardship consisted of enforced yes/no response options to fairly
specific experiences such as not being able to pay a full month’s rent, receiving free meals or food
due to insufficient money, needing to move in with others due to financial problems, and
borrowing money from friends or family to help pay bills. However, research has established that
the financial ability to meet basic needs lies along a spectrum and is more dynamic than static in
nature (e.g., see Daundasekara et al., 2021 for an example of more nuanced hardship trajectories
within the FFCWS). Therefore, our dichotomous measure of material hardship could have
obscured variations in the types and severity of hardships experienced across different race-ethnic
groups, especially with regard to food insecurity and housing instability, both of which have been
shown to disproportionately contribute to economic disadvantages particularly within immigrant

populations of color (Huang & King, 2018).
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Finally, researchers have found that “in-kind” or instrumental assistance and support from
friends and family may alleviate the detrimental socioeconomic impacts resulting from material
hardships (Campbell & Pearlman, 2019; Kang, 2013; Pilkauskas et al., 2014). This has found to
be especially true for ethnically diverse urban families, for whom family support may be a
protective factor that buffers them from the negative effects of material hardship (Riina et al.,
2016). This could be another reason why material hardship did not contribute to our measure of
socioeconomic adversity for non-Hispanic Black and Hispanic samples within our study.

Also contrary to our expectations was the finding that marital status was not a meaningful
indicator of socioeconomic adversity within Hispanic families. However, this finding is not
entirely contradictory to existing literature, some of which suggests that the links between family
structure and child and family wellbeing tend to be more prominent in White compared to Black
and Hispanic families (e.g., Heard 2007; Manning & Brown, 2006). Researchers posit that mother-
headed families tend to be more strongly associated with disadvantage within relatively
advantaged groups, whereas the association may be weaker among race-ethnic minority
communities, potentially due to the higher prevalence (and therefore, social acceptance) of more
nontraditional family structures in these populations (S. L. Brown et al., 2015). There is also a
hypothesis that since race-ethnic minority families are already dealing with a number of other
structural disadvantages that confer high levels of stress, they may have support systems in place
that enable them to deal with transitioning family structures with more ease than more advantaged
populations (e.g., see Cavanagh & Fomby, 2019). There is evidence corroborating this within the
FFCWS sample specifically, with researchers finding that transitioning out of a two-parent family
structure was more detrimental for White compared to Hispanic youth (D. Lee & McLanahan,
2015).

Although our socioeconomic adversity measurement results cannot be generalized without
being replicated, they nevertheless provide an important first step towards assessing the
contributions of five key socioeconomic risks to experiences of adversity separately within each
of the three major race-ethnic groups in the U.S. Overall, our findings reconfirm the evidence that
families experiencing high levels of socioeconomic adversity are likely to face co-occurring
hardships along with income poverty, such as difficulties in paying for utilities and services or
necessities like food and clothing (Conger et al., 2010; Neckerman et al., 2016) and a lack of access

to healthcare (Anand et al., 2019). Additionally, that income poverty is highly likely to overlap
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with lower education levels and households headed by single or cohabiting mothers (Semega et
al., 2019). These findings are particularly salient in highlighting the socioeconomic contexts that
mother-headed families often occupy—however, it is important to note here that single
motherhood is not implicated as a cause of poorer socioeconomic contexts, but rather that it often
coincides with greater socioeconomic disadvantages, as has been repeatedly established in

previous literature (Damaske et al., 2017; McLanahan & Jacobsen, 2015).

Effects on Parenting and the Protective Role of Social Capital

Our findings that for non-Hispanic Black and non-Hispanic White mothers, aspects of
social capital attenuate the longitudinal effects of early childhood socioeconomic adversity on later
positive parenting is in line with existing research. Numerous studies have found that a lack of
social and community cohesion and control is likely to heighten the negative effects of
socioeconomic disadvantages on parenting behaviors (Ceballo & McLoyd, 2002; Choi et al., 2018;
Chung & Steinberg, 2006; Cuellar et al., 2013; Vieno et al., 2010). However, our findings extend
prior research by pinpointing aspects of social capital that are uniquely relevant buffers against
socioeconomic disadvantages within non-Hispanic Black and White families.

Among non-Hispanic Black families, social participation emerged as a particularly strong
protective factor that buffered mothers from the negative effects of parenting. Specifically,
although cumulative, chronic, and early socioeconomic adversity during early childhood were all
independently associated with decreased positive parenting at Year 9 in Black families, these
associations were mitigated in the context of Black mothers who took part in any social activities
(such as attending church, being involved in groups working with children, participating in
political or civic groups, community organizations, etc.) when the focal child was 3-5 years of age.
Although the literature assessing social and community participation as a protective factor
specifically is not extensive, prior research suggests that religious and other forms of social
participation are linked with increased psychological and physical wellbeing (McCloskey &
Maguire-Jack, 2021), which could enable parents to engage in positive parenting behaviors despite
their exposure to adversity. Additionally, religious participation among low-income Black families
(both urban and rural) has been linked to more cohesive family environments, lower interparental
conflict, and greater parental satisfaction coupled with lower distress (Brody et al., 1996; Hill et
al., 2008).
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Historically, Black families have been found to have strong ties to extended community,
church, and kinship networks (Ceballo & McLoyd, 2002). Researchers have found that community
engagement among Black parents is linked to greater parent-to-parent communication within
communities and more positive child outcomes (Hunter et al., 2019), suggesting that positive
parenting practices may be a mechanism through which community engagement might influence
youth outcomes. Research also suggests that religious wellbeing among low-income Black women
primary caregivers in particular is associated with reduced parental stress (Lamis et al., 2015).
Therefore, it could also be that church-related involvement in particular is driving the protective
effect of social participation on positive parenting for Black mothers in the FFCWS. Since we
could not test the moderating effects of different forms of social participation in the current
analysis, future research should replicate this within other samples to identify the types of social
or community participation activities that may be particularly protective for Black families.

For White families, perceptions of neighborhood social control impacted the extent to
which socioeconomic adversity longitudinally affected positive parenting such that cumulative
socioeconomic adversity only negatively affected positive parenting in the context of low
neighborhood social control. Neighborhood social control pertains to actions taken by community
members to collectively sustain order and prevent crime (Dorsey & Forehand, 2003). Studies have
found that perceptions of low informal neighborhood social control are associated with greater
odds of child abuse and neglect in economically disadvantaged communities (B. Kim & Maguire-
Jack, 2015), that perceptions of greater informal social control may lower parenting stress (and
therefore facilitate positive parenting behaviors) by creating a greater sense of neighborhood safety
for parents. Although there has been mixed evidence regarding the role of informal social control
in parenting specifically within the FFCWS sample (see Barnhart & Maguire-Jack, 2016), our
findings suggest that it may be a particularly salient protective factor for non-Hispanic White
mother-headed families.

Contrary to our expectations, socioeconomic adversity did not have a negative effect on
later positive parenting among Hispanic families, and this did not differ based on levels of social
capital. This finding is contradictory to research indicating that Hispanic mothers experience high
levels of parenting stress, and that most of this stress is explained by structural factors such as
income and English proficiency (Nomaguchi & House, 2013). However, our finding is in line with

past research indicating that neither family income nor material hardship were found to impact
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positive parenting behaviors in Hispanic families (Cassells & Evans, 2017; Raver et al., 2007).
Further research is needed to understand why socioeconomic factors, although linked to parental
stress, did not seem to affect positive parenting behaviors within Hispanic families in the FFCWS.

Consistent with prior research however, perceived neighborhood social cohesion during
the child’s 3-5-year period was independently association with mothers’ positive parenting
behaviors when the child was 9 within Hispanic families. Researchers have shown that perceptions
of neighborhoods as being close-knit, sharing the same values, and of neighbors being willing to
help each other out, are linked to lower parental stress and maternal anxiety and depression (Choi
et al., 2018; Maguire-Jack & Wang, 2016; McCloskey & Pei, 2019), which in turn is likely to
allow parents to engage in more effective and positive parenting behaviors. In addition,
neighborhood collective efficacy been found to be particularly protective for Hispanic low-income
families (Ma & Klein, 2018). Our findings extend prior research in confirming the importance of
neighborhood social cohesion for Hispanic families, especially within the context of

socioeconomic adversity.

Conclusions

With this study, our aim was to examine the impact of socioeconomic adversity on warm,
responsive parenting behaviors separately within Black, Hispanic, and White families, and
pinpoint protective factors that could disrupt these potential family stress processes. Our findings,
separately examined and discussed within each race-ethnic sample, add to the Family Stress Model
literature and offer new insights into race-ethnic-specific contextual factors that may enable
mothers to engage in positive parenting despite their exposure to socioeconomic risks. In this
section we discuss the limitations of our study, offer future directions for research, and conclude
by highlighting the study’s strengths and implications.

Limitations and Future Directions

Our results should be viewed in the light of a number of methodological and analytical
limitations. First, certain data decisions were made with regard to the socioeconomic adversity
indicators that, although theoretically and analytically sound, could have obscured potential

heterogeneities in families’ experiences. Specifically, backed by literature indicating that single-
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mother and cohabiting families tend to experience similarly distinct socioeconomic risks and
associated child outcomes compared to married families (Mather, 2010; McLanahan et al., 2001;
Meadows et al., 2009), and due to the complexity of conducting a multi-group CFA with a mix of
continuous, binary, ordinal, and nominal indicators with FIML, we made the decision to collapse
single and cohabiting mothers into one category. Although we conducted descriptive analyses to
ensure that cohabiting and single mothers within the FFCWS were more similar than different on
the other socioeconomic risk indicators before collapsing them into a single category, there is also
evidence showing that there may be important distinctions between these family structures
particularly with regard to parenting. For instance, cohabiting or married mothers have been found
to benefit from living with someone with whom they can share the stresses of parenthood
(Copeland & Harbaugh, 2005); although this finding was not replicated among a sample of low-
income Mexican American mothers (Cardoso et al., 2010). Nevertheless, these nuances in the
effects of socioeconomic adversity on parenting across diverse family structures may have been
obscured in our analyses. Future research should therefore test for differences in socioeconomic
adversity, parenting, and child outcomes across single, cohabiting, and married family structures.

Second, although it is a strength of our study that multiple reporters were included in our
analyses, it should be noted that positive parenting was measured at a single time point using
interviewer observations. This measure is well-validated and has been used across diverse
populations (Caldwell & Bradley, 2003) but may not reflect parents’ stable warm or nurturing
parenting behaviors across time and contexts. There could also be an element of social desirability
in the behaviors mothers engaged in in front of study interviewers. Therefore, these findings should
be replicated using child or parent self-report measures of parenting. Additionally, in using this
measure our analytic sample was reduced by a considerable number due to mothers not
participating in the in-home surveys in the follow-up waves. Therefore, we may have been
underpowered to detect smaller effect sizes, particularly in the Hispanic and non-Hispanic White
samples.

Finally, although we used a broad conceptualization of social capital and tapped into
multiple dimensions of this construct, we did not account for culturally specific protective factors
that may play particularly salient roles in influencing parenting outcomes for Hispanic mothers.
For instance, researchers have found that acculturation affects the extent to which neighborhood

factors are associated with supportive parenting in Mexican American mothers, and that values of
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familism (broadly, beliefs regarding the centrality of the family in the individual’s life) influence
the extent to which these mothers access support from family and friends in the context of
disadvantage (Barnett et al., 2016). Additionally, researchers have shown that for Hispanic
mothers, support from extended kin networks may be a particularly important protective factor
(Cardoso et al., 2010), something that was not specifically asked about in the measures we used to
assess social support. Last, growing evidence has emphasized the importance of disentangling
immigration-related experiences from socioeconomic disadvantage for Hispanic families (Roosa
etal., 2002; Schwartz et al., 2010), something is likely to be relevant within the FFCWS given that
39% of Hispanic mothers in our sample were born outside the U.S. (see Table 3). Therefore, since
we didn’t account for acculturation, familism, and other culturally relevant risk and protective
factors in our analyses, our findings regarding the experiences of Hispanic mothers facing
socioeconomic adversity should be interpreted with caution.

Strengths and Implications

There are several strengths inherent to our study that lend notable implications to our
findings and offer avenues for future research. First, our findings are strengthened by the use of
longitudinal data and variables that tap into multiple dimensions of both socioeconomic adversity
and social capital across time. Relatedly, our analyses included multiple reporters across study
variables which reduced reporter bias and used FIML to account for missing data. Second, to the
best of our knowledge this is the first study to employ multi-group confirmatory analysis to build
measures of socioeconomic adversity that are uniquely valid within non-Hispanic Black, Hispanic,
and non-Hispanic White families. Importantly, our measures use both seminal and current
evidence (Anand et al., 2019; Conger & Donnellan, 2007; Gershoff et al., 2007; Roy & Raver,
2014) to test a comprehensive set of socioeconomic risks that are likely to contribute to experiences
of adversity across race-ethnic groups. Importantly, the measure was constructed in such a way
that it can be used to tap into not only the severity of socioeconomic adversity across a longitudinal
period, but also the chronicity and timing of the adversity experienced, all of which have important
implications for child and family outcomes. And most notably, findings from our measurement
construction point to distinctions in the weightage of different socioeconomic risk indicators across
race-ethnic groups within the FFCWS. Although this finding cannot be generalized to broader

populations given the oversampling of non-married and low-income mothers in urban areas in the
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U.S., it nevertheless points to the necessity of accounting for different manifestations of poverty
and its related adversities across race-ethnic lines in future research. Broadly therefore, this
measure contributes to ongoing efforts to unpack the complexities of socioeconomic adversity
particularly in the context of child and family wellbeing.

Finally, due to the diversity of the FFCWS sample we were able to pinpoint salient
protective and promotive factors of positive parenting that are specific to each of the three major
race-ethnic groups in the dataset. Although an increasing number of researchers have looked at
positive processes within race-ethnic minority families in the past decade, child and family
wellbeing in these populations continues to be assessed predominantly through a deficit lens. Our
study instead offers a strength-based perspective in pinpointing contextual assets that can be
leveraged to facilitate resilient parenting across time in non-Hispanic Black, Hispanic, and non-
Hispanic White families. By conducting multi-group analyses rather than controlling for race as a
covariate, we were able to specify different social capital mechanisms that may be particularly
pertinent to parenting outcomes within each race-ethnic group. Since researchers have found that
family-based programming that is culturally specific and tailored to the target population it is
intended for increases participant engagement and shows better intervention effectiveness
(Kumpfer et al., 2017), this study strength has important implications for intervention and policy

efforts aimed at enhancing parenting practices in families facing socioeconomic adversity.
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6.

Table 1. Descriptive Data of Socioeconomic Adversity Factor Scores and Indicator Variables by Quintile for Each Race-Ethnicity

WHITE FAMILIES (N = 989)

Quintiles  Factor Score  Income Education Marital Status Health Insurance Material Hardship
1 (n=200) 0.94 (0.37) 3.44 College/grad (92%) Married (95%) Private (95%) None (92%)
2 (n=197) 1.81(0.20) 491 Some coll./tech (47%)  Married (87%) Private (90%) None (79%)
3(n=197) 2.42(0.16) 6.10 Some coll./tech (46%)  Married (56%) Private (65%) None (56%)

4 (n=198) 2.95(0.15) 7.08 H.S/equiv. (37%) Single/co (72%) Public/none (75%) One+ (56%) High
5(n=197) 3.63(0.31) 8.43 Less than H.S. (49%) Single/co (90%) Public/none (92%) One+ (69%) Adversity
BLACK FAMILIES (N = 2,229)

Quintiles  Factor Score  Income Education Marital Status Health Insurance
1 (n=446) 2.06 (0.54) 5.43 Some coll./tech (51%)  Married (48%) Private (76%)
2 (n=446) 3.09 (0.20) 7.18 Some coll./tech (48%)  Single/co (73%) Public/none (66%)
3 (n=446) 3.63(0.13) 8.24 H.S/equiv. (47%) Single/co (84%) Public/none (87%) )
4 (n=452) 4.07 (0.14) 8.85 H.S/equiv. (49%) Single/co (89%) Public/none (91%) A dt'/:egr?ity
5(n=439) 4.66 (0.22) 9.50 Less than H.S. (78%) Single/co (91%) Public/none (92%)
HISPANIC FAMILIES (N = 1,267)
Quintiles  Factor Score  Income Education Health Insurance
1 (n=254) 2.33(0.56) 5.54 Some coll./tech (48%)  Private (68%)
2 (n=253) 3.30(0.18) 7.17 H.S/equiv. (37%) Public/none (61%)
3 (n=257) 3.88(0.14) 8.19 Less than H.S. (43%) Public/none (84%) _
4 (n=251) 4.33(0.12) 8.66 Less than H.S. (61%) Public/none (85%) A d|:|/le%|;ity
5(n=252) 4.84(0.21) 9.43 Less than H.S. (87%) Public/none (90%)

Note. See Appendix A, Table A.1 for full list of categories within each indicator variable. H.S. = high school; Double red lines
indicate factor score cut points that were decided based on theoretically relevant and sample-specific thresholds.



Table 2. Descriptive Data of Final Socioeconomic Adversity Variables

Socioeconomic Adversity (SA)  Non-Hispanic Black  Hispanic Non-Hispanic White

Variable (N = 2,229) (N = 1,267) (N = 989)
Cumulative SA: Mean (SD) 10.54 (2.79) 11.07 (2.74) 7.05 (2.90)
SA Chronicity: Chronic N (%) 1342 (60.21%) 757 (59.75%) 396 (40.04%)
SA Timing: Early N (%) 1369 (61.42%) 770 (60.77%) 410 (41.46%)
SA Chronic AND Early N (%) 1342 (60.20%) 757 (59.74%) 396 (40.04%)
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Table 3. Descriptive Data of Key Study Variables in Paper 1

Non-Hispanic Hispanic Non-Hispanic
Black White
(N = 1,556) (N =793) (N =635)
Mean SD Mean SD Mean SD
Socioeconomic Adversity
Cumulative 10.5 2.69 10.92 2.78 6.86 2.89
Chronicity n % n % n %
Transient/low 625 40.17 336 42.37 392 61.73
Chronic 931 59.83 457 57.63 243 38.27
Timing
Late 605 38.88 328 41.36 382 60.16
Early 951 61.12 465 58.64 253 39.84
Social Capital (Y3 & 5)
Neighborhood Cohesion 2.46 0.86 2.58 0.8 2.91 0.79
Neighborhood Control 2.81 1.01 2.76 1.02 3.15 0.84
Social Support & Trust 3.95 1.24 4 1.22 4.52 0.89
Social Participation n % n % n %
None 580 37.28 391 49.31 203 31.97
Any 884 56.81 318 40.1 404 63.62
Positive Parenting
Year 5 9.35 2.57 10.08 2.26 10.61 1.97
Year 9 8.66 1.87 8.46 2.01 9.14 1.73
Covariates (Baseline)
Mother's age 24.33 5.62 24.73 5.88 27.3 6.44
Mother's no. of bio kids 2.28 1.36 2.04 1.3 1.84 1.04
Mother's age at 1% birth 20.26 4.19 21.29 4.93 24.7 6.14
Child sex n % n % n %
Female 748 48.07 383 48.3 304 47.87
Male 808 51.93 410 51.7 331 52.13
Mother: Anxiety at Y1
No 1423 91.45 724 91.3 592 93.23
Yes 48 3.08 21 2.65 22 3.46
Mother: Depression at Y1
No 1216 78.15 650 81.97 522 82.2
Yes 257 16.52 95 11.98 92 14.49
Interview in Spanish
No 1456 93.57 534 67.34 613 96.54
Yes 4 0.26 188 23.71 3 0.47
Mother Born in the U.S.
No 50 3.21 309 38.97 22 3.46
Yes 1499 96.34 484 61.03 612 96.38
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Table 4. Paper 1 Hypothesis Test Regression Results: Non-Hispanic Black Families

Intercept

Socioeconomic Adversity
Neighborhood Cohesion
Neighborhood Control
Social Support & Trust

Social Participation

Covariates

Mother's Age

Child Sex (Male)

Number of Biological Children
Mom Age at First Birth

Mom Born in the US

Mom meets Anxiety criteria
Mom meets Depression criteria

Positive Parenting (Y5)

SA*Social Participation interaction

a0
al
o2
a3
o4
ad

o4
o6
o7
o8
a9
al0
all
al2

al3

Positive Parenting (Y9)

Cumulative SA Chronic SA Early SA
p (SE) B (SE) B (SE)
8.18*** (0.31) 8.60*** (0.33) 8.60*** (0.33)
-0.33**  (0.10) -0.72*** (0.18) -0.73*** (0.19)
-0.01 (0.06) 0.00 (0.06) -0.01 (0.06)
0.05 (0.06) 0.04 (0.06) 0.05 (0.06)
0.01 (0.06) 0.01 (0.06) 0.01 (0.06)
0.07 (0.12) -0.33 (0.18) -0.32 (0.19)
0.04 (0.08) 0.04 (0.08) 0.03 (0.08)
-0.05 (0.10) -0.05 (0.10) -0.05 (0.10)
0.04 (0.07) 0.05 (0.07) 0.05 (0.07)
0.08 (0.08) 0.07 (0.08) 0.07 (0.08)
0.51 (0.29) 0.51 (0.29) 0.52 (0.29)
-0.30 (0.31) -0.32 (0.31) -0.30 (0.31)
0.04 (0.14) 0.02 (0.14) 0.03 (0.14)
0.21**  (0.07) 0.21**  (0.07) 0.21**  (0.07)
0.33**  (0.12) 0.69**  (0.22) 0.65**  (0.23)

Note. N = 1,556. Unstandardized estimates presented, with standard errors in parentheses. *p < .05, **p < .01, ***p <.001.
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Table 5. Paper 1 Hypothesis Test Regression Results:

Hispanic Families

Intercept

Socioeconomic Adversity
Neighborhood Cohesion
Neighborhood Control
Social Support & Trust

Social Participation

Covariates

Mother's Age

Mom interviewed in Spanish
Number of Biological Children
Mom Age at First Birth

Mom Born in the US

Mom meets Anxiety criteria
Mom meets Depression criteria

Positive Parenting (Y5)

a0
al
o2
a3
o4
ad

o4
a6
o7
o8
a9
al0
all
al2

Positive Parenting (Y9)

Cumulative SA Chronic SA Early SA
p (SE) B (SE) B (SE)
8.41*** (0.23) 8.39*** (0.24) 8.36*** (0.24)
0.01 (0.09) 0.09 (0.17) 0.13 (0.17)
0.21*  (0.09) 0.20*  (0.09) 0.21*  (0.09)
-0.07 (0.09) -0.07 (0.09) -0.07 (0.09)
-0.02 (0.09) -0.01 (0.09) -0.01 (0.09)
0.09 (0.16) 0.11 (0.16) 0.11 (0.16)
0.17 (0.13) 0.17 (0.13) 0.17 (0.13)
-0.45 (0.27) -0.49 (0.27) -0.49 (0.27)
-0.03 (0.10) -0.03 (0.10) -0.03 (0.10)
-0.14 (0.13) -0.14 (0.13) -0.14 (0.13)
0.19 (0.23) 0.17 (0.23) 0.17 (0.23)
-1.38**  (0.49) -1.38**  (0.49) -1.39**  (0.49)
0.49 (0.25) 0.48 (0.25) 0.48 (0.25)
0.44*** (0.10) 0.45*** (0.10) 0.46*** (0.10)

Note. N = 793. Unstandardized estimates presented, with standard errors in parentheses. *p <.05, **p <.01, ***p <.001.
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Table 6. Paper 1 Hypothesis Test Regression Results: Non-Hispanic White Families

Intercept

Socioeconomic Adversity
Neighborhood Cohesion
Neighborhood Control
Social Support & Trust

Social Participation

Covariates

Mother's Age

Number of Biological Children
Mom Age at First Birth

Mom Born in the US

Mom meets Anxiety criteria
Mom meets Depression criteria

Positive Parenting (Y5)

SA*Neighborhood Control interaction

a0
al
o2
a3
o4
ad

a6
o7
a8
a9
al0
all
al2

al3

Positive Parenting (Y9)

Cumulative SA Chronic SA Early SA
p (SE) B (SE) B (SE)
9.01*** (0.41) 8.93*** (0.42) 8.93*** (0.42)
-0.07 (0.11) 0.11 (0.20) 0.14 (0.20)
-0.05 (0.09) -0.03 (0.09) -0.01 (0.09)
-0.07 (0.09) -0.14 (0.11) -0.12 (0.12)
0.05 (0.09) 0.08 (0.09) 0.08 (0.09)
0.21 (0.17) 0.23 (0.17) 0.24 (0.17)
-0.14 (0.17) -0.10 (0.17) -0.10 (0.17)
0.03 (0.11) 0.02 (0.17) 0.02 (0.11)
0.29 (0.17) 0.31 (0.11) 0.31 (0.17)
0.00 (0.40) 0.02 (0.17) -0.01 (0.41)
0.46 (0.40) 0.46 (0.41) 0.46 (0.40)
0.09 (0.22) 0.07 (0.40) 0.08 (0.22)
0.13 (0.11) 0.14 (0.22) 0.15 (0.11)
0.20* (0.08) 0.25 (0.15) 0.19 (0.15)

Note. N = 635. Unstandardized estimates presented, with standard errors in parentheses. *p < .05, **p <.01, ***p <.001.
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Figure 2. Socioeconomic Adversity Measurement Construction: CFA Results for (a) non-
Hispanic Black Families, (b) Hispanic Families, (c) non-Hispanic White Families

Note. Indicators with factor loadings < .04 are indicated by grey paths and text. Final
measurement models included only indicators with loadings > .04, and fit statistics from
the final models are presented in the figures.



Figure 2 continued
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CHAPTER 3. ADOLESCENT ADJUSTMENT IN THE CONTEXT OF
SOCIOECONOMIC ADVERSITY: THE PROTECTIVE ROLE OF
POSITIVE PARENTING (PAPER 2)

The detrimental effects of socioeconomic adversity on child and adolescent development
are undeniable. A substantial body of research has found that adolescents living in families
characterized by higher socioeconomic risk are more likely to experience poorer emotional and
behavioral health outcomes as well as decreased psychological wellbeing (Bradley & Corwyn,
2002; Murry et al., 2011; Quon & McGrath, 2014). Adolescents exposed to risks associated with
low socioeconomic status (SES) are more likely to exhibit social problems, delinquent behavior
and conduct problems, and attentional concerns (DeCarlo et al., 2011; Russell et al., 2016; L.G.
Simons et al., 2016). Additionally, experiences of socioeconomic adversity have been linked to
higher rates of substance use, externalizing problems, and depression (Doan et al., 2012; Goodman
et al., 2005; Sariaslan et al., 2014), and lower rates of academic engagement (Simons & Steele,
2020) in adolescents. Although less often studied, researchers have also documented the negative
effects of socioeconomic adversity on adolescent wellbeing outcomes such as positivity (Jeon &
Neppl, 2016; Neppl et al., 2015), happiness, optimism, and hope (Burton & Phipps, 2008; Vacek
etal.,, 2010; Yin et al., 2019) and life satisfaction and self-esteem (Chen et al., 2016).

Given these well-established negative effects of socioeconomic adversity on adolescent
functioning, it is crucial to examine mechanisms through which these effects occur in order to
identify potential targets for intervention and prevention efforts, as well as identify potential
protective factors that can attenuate the negative pathways from socioeconomic adversity to
adolescent adjustment outcomes. The present study examines the longitudinal impacts of
socioeconomic adversity on both adolescent maladjustment (i.e., substance use) as well as positive
adjustment (i.e., wellbeing) through the mediating mechanism of self-regulation, and assesses
whether positive parenting acts as a protective factor by attenuating the indirect pathways from

early socioeconomic adversity to adolescent adjustment.

Socioeconomic Adversity and Adolescent Adjustment

Early research linking socioeconomic disadvantage to adolescent adjustment has
demonstrated that experiencing socioeconomic adversity is associated with higher levels of



adolescent maladjustment (including psychological distress, poor academic outcomes, conduct
problems, and substance use; DuBois et al., 1994), as well as lower levels of positive adjustment
in youth (including self-esteem, competence, and school performance and academic achievement;
Felner et al., 1995). Subsequent research has since corroborated these pathways from
socioeconomic adversity to both negative (e.g., Fava et al., 2019) and positive (e.g., Yin et al.,
2019) adolescent outcomes. However, the vast majority of literature on socioeconomic adversity
and adolescent outcomes continues to rely heavily on negative markers of adolescent adjustment
in the context of risk.

This deficit focus has been challenged by Positive Youth Development (PYD) researchers,
who stress the need to conceptualize adolescent adjustment in more holistic ways (Lerner et al.,
2018). Specifically, research on socioeconomic adversity should examine its effects on both
adolescent risky outcomes, as well as thriving outcomes, in order to present a more nuanced
portrait of youth adjustment in the context of risk. Therefore, the current paper focuses on a salient
marker of adolescent maladjustment (i.e., substance use), and of adolescent thriving (i.e.,
wellbeing; conceptualized as happiness, optimism, and connectedness) to better understand how
overall adolescent adjustment is influenced by early socioeconomic adversity.

Indicator of Maladjustment: Adolescent Substance Use

Substance use is considered an especially salient marker of maladjustment during
adolescence since it is linked to several long-term adverse outcomes including continued substance
use and dependence, mental health concerns, and other psychosocial adjustment concerns in later
on in adulthood (lrons et al., 2015). Additionally, adolescents are particularly vulnerable to
substance use initiation and problematic use (Gray & Squeglia, 2018) due to increases in risky
behavior, susceptibility to contextual influences, and as-yet underdeveloped logical reasoning and
impulse control abilities seen during this developmental period (Steinberg, 2007). Exposure to
socioeconomic adversity is considered to exacerbate this existing risk of substance use during
adolescence, with a considerable body of research suggesting that low SES is linked to higher
alcohol and nicotine use (Evans & Kutcher, 2011; Hanson & Chen, 2007; Kwon & Wickrama,
2014; Melotti et al., 2011). The prevalence of smoking, especially, is considered to be particularly
high within socioeconomically disadvantaged youth (Cambron et al., 2018; Poonawalla et al.,

2014). Stressors including parental unemployment and marital difficulties, both of which are
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linked to socioeconomic adversity, have been shown to increase alcohol use in adolescents (King
et al., 2009). Additionally, residential and family instability, which is particularly characteristic of
single- and cohabiting-mother families experiencing socioeconomic adversity, has been associated
with alcohol problems in adolescence (Haynie & South, 2005; Mok et al., 2016).

Despite the evidence linking socioeconomic adversity to adolescent substance use, it is
interesting to note that the literature is not consistent across studies. When assessing different
indicators of socioeconomic risk separately, the evidence is somewhat mixed: although some
studies suggest that lower parental education is associated with increased substance use (e.g.,
Bachman et al., 2011), others have reported just the opposite, with lower parental education being
linked to decreased levels of adolescent substance use (Piko & Fitzpatrick, 2007; Ritterman et al.,
2009). Similarly, whereas high family income has been found to be uniquely protective against
smoking, the same effect was not seen in the case of alcohol use, which could suggest that family-
level socioeconomic factors may be particularly relevant for the development of early adolescent
smoking (Cambron et al., 2018). These inconsistencies could be due to the fact that the
accumulation of multiple risks or stressors has been found to be particularly relevant to the
development of externalizing concerns and substance use in adolescence (Mason et al., 2016),
whereas much of the literature on socioeconomic adversity and adolescent substance use has
focused on single socioeconomic risk measures such as income or education. Therefore, it may be
especially crucial to study the development of substance use in youth who experience multiple
correlates of socioeconomic adversity (e.g., material hardship, parent unemployment, household
chaos etc.) rather than just one.

The timing of exposure to socioeconomic adversity is also an important factor to consider
when assessing substance use outcomes. Individuals who experience socioeconomic disadvantage
during early childhood were found to be more likely to develop alcohol dependence by adulthood
regardless of adult socioeconomic position (Poulton et al., 2002). Additionally, the strength of
associations between socioeconomic correlates and substance use has been found to substantially
weaken during late adolescence (Bachman et al., 2011; J. M. Wallace et al., 2009). These findings
are consistent with the broader literature suggesting that socioeconomic adversity experienced
during early childhood is likely to have a greater negative impact on later adjustment outcomes
than adversity experienced during any other developmental stage (Bradley & Corwyn, 2002) since

early childhood is a particularly sensitive period for neurodevelopment (Blair & Raver, 2012a,
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2016). Given these findings, research that assesses the longitudinal impacts of early socioeconomic

adversity on adolescent substance use is particularly critical.

Race-Ethnic Differences in Adolescent Substance Use

Research assessing the intersection of race and socioeconomic factors in the prevalence of
youth substance use in the U.S. has revealed an interesting pattern of findings. For one, research
has consistently found that in general, substance use is lower among Black youth than among their
Hispanic and non-Hispanic White peers (Bachman et al., 2011; Johnston et al., 2019; Warheit et
al., 1996; Watt, 2005) despite their disproportionately high rates of exposure to poverty, material
hardship, substance availability and other substance-use risk factors (J. M. Wallace, 1999; J. M.
Wallace et al., 2009). In another example of seemingly divergent findings, Bachman and
colleagues (2011) found that although high proportions of Hispanic students surveyed in
Monitoring the Future (the largest national youth substance use survey in the U.S.) had parents in
the lowest category of education, their levels of substance use were, on average, notably lower
than that of their White counterparts with parents in the same category of education. However, the
findings regarding rates of substance use among Hispanic youth is more mixed, with some research
suggesting that they exhibit the highest levels of use during early adolescence (P. Chen &
Jacobson, 2012; Shih et al., 2010). Interestingly, one of the few studies considering the impacts of
both race and SES on substance use found that higher SES was associated with increases in
alcohol, marijuana, and cocaine use among adolescents, but only among White youth (Humensky,
2010). Therefore, the literature regarding the differential impacts of socioeconomic adversity on

adolescent substance use across race-ethnicities is not clear; and deserves more attention.

Indicator of Thriving: Adolescent Wellbeing

Although the literature tracking maladaptive trajectories of youth development in the
context of socioeconomic adversity is extensive, research examining youth wellbeing in this
context is less common. Wellbeing in adolescence can be conceptualized as flourishing outcomes
resulting from the dynamic interplay between individual characteristics and the developmental
context over time (Benson & Scales, 2009), a definition that is consistent with a developmental

systems perspective of youth development. Research that assesses wellbeing in samples of youth
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who are at high risk often conceptualizes the construct as a lack of negative outcomes rather than
the presence of positive, flourishing outcomes (Casanueva et al., 2012). However, it is well
established by now that wellbeing is reflective of positive functioning across multiple domains and
implies the presence of strengths and resources rather than the mere absence of behavioral or
psychological problems (Kern et al., 2016). Therefore, it is important to study the presence of
specific indicators of wellbeing, such as happiness, optimism, life satisfaction, and social
connectedness in adolescence.

Early investigations into the links between socioeconomic factors and youth wellbeing
found positive associations between family income and teen happiness as well as subjective
wellbeing (Ash & Huebner, 2001; Burton & Phipps, 2008). Complementing this, McAuley and
Layte (2012) found that socioeconomic contexts characterized by high levels of lifestyle
deprivation and high proportion of single-mother families were associated with lower levels of
children’s self-reported happiness. Researchers have also found that higher SES is predictive of
positive future-oriented goals and plans, whereas low SES may be linked to more vague
expectations of the future (Schroder et al., 2011). This finding has been recently corroborated in
Yin and colleagues’ (2019) study of the impacts of family SES on teenagers’ hope. This association
may be due to the limited material and social resources that families experiencing socioeconomic
adversity can provide their children to facilitate future goals and development (Conger &
Donnellan, 2007). Given the limited research examining positive functioning in youth in the
context of socioeconomic adversity, the effects of chronicity and timing of socioeconomic
adversity on flourishing outcomes have yet to be examined.

Despite this evidence suggesting that experiences of socioeconomic adversity place
adolescents at a risk of lessened wellbeing, researchers have also documented instances of low-
income urban youth reporting relatively high levels of life-satisfaction and showing no effects of
stress on positive affect (such as optimism, hope, and self-esteem; Vacek et al., 2010). This finding
is supported by the resilience literature, which suggests that youth can flourish despite exposure to
suboptimal environments given the presence of buffering mechanisms such as warm parenting,
positive peer relations, and supportive relationships with adult mentors (Masten, 2014). Therefore,
research that assesses mechanisms that lead to reduced wellbeing in adolescents exposed to
socioeconomic adversity, as well as research pinpointing protective factors that buffer adolescents

from these negative effects, is particularly necessary.
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Race-Ethnic Differences in Adolescent Wellbeing

Adolescent wellbeing outcomes are especially understudied in the context of race-ethnic
minority families, due to the deficit lens through which these youth are typically assessed (Cabrera,
2013; Travis & Leech, 2014). In general, researchers found have noted that Black youth appear to
show higher levels of optimism than their Hispanic and White peers (Ey et al., 2005; Webber &
Smokowski, 2018). Similarly, race-ethnic minority youth have been shown to have higher levels
of aspirations, self-efficacy, and hope (e.g., van Laar, 2000). In an important study documenting
subjective wellbeing outcomes in urban low-income, race-ethnic minority youth, Vacek and
colleagues (2010) reported that the adolescents reported being relatively satisfied with their lives
despite exposure to significant levels of socioeconomic stressors. Specifically, the authors reported
that hope, optimism, and self-esteem were particularly salient indicators of wellbeing in race-
ethnic minority youth facing high levels of stress. These findings suggest that dimensions of
subjective wellbeing might be particularly crucial to foster in ethnic minority youth due to the

protective effects they offer in the face of heightened socioeconomic risk.

The Mediating Role of Self-Regulation

Self-regulation can be defined as the set of intrinsic processes aimed at adjusting one’s
physiological and emotional states adaptively to meet contextual demands (Nigg, 2017). More
specifically, self-regulation skills facilitate goal-oriented behavior and adaptive responses to
emotionally and cognitively demanding stimuli through the effective regulation of thoughts,
feelings, and behaviors (Posner et al., 2007). Self-regulation involves both automatic regulation
(the rapid “fight or flight” response necessary in urgent or threatening situations) and intentional
regulation (conscious, planned, and proactive responses necessary for achieving goals) (Blair &
Dennis, 2010; Blair & Ursache, 2011). The current paper focuses exclusively on the role of
intentional self-regulation (sometimes referred to as “top-down” processing) involving higher-

order cognitive abilities such as attention and goal-oriented volitional behavior (Nigg, 2017).
Socioeconomic Adversity and Self-Regulation

Children living in families experiencing socioeconomic adversity are known to show

considerable reductions in the accomplishment of self-regulation as a developmental task.
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Specifically, several studies have demonstrated socioeconomic challenges are associated with
poorer performance on self-regulation tasks, including working memory, inhibitory control, and
attention shifting (Blair et al., 2011; Johnson et al., 2016; Sarsour et al., 2011). Socioeconomic
risks that have been associated with impacted development of self-regulation in childhood include
household income (Hackman et al., 2015), maternal education and occupation (Lipina et al., 2013),
and disorganization in the home (Berry et al., 2016). Longitudinally, exposure to chronic poverty
in childhood has been associated with poorer self-regulatory functioning in early childhood (Finch
& Obradovi¢, 2017; Raver et al., 2013), a finding that remains stable for later childhood self-
regulation as well (Lawson et al., 2018; Lipina & Evers, 2017). Given the reliance of self-
regulatory behavior on prefrontal cortex functioning (Spessot et al., 2004), it is logical that self-
regulation may be particularly susceptible to the neurocognitive effects of chronic stress caused
by prolonged exposure to adversity (Lackner et al., 2018; Ursache & Noble, 2016). In addition to
the neurobiological implications of SES on regulatory behaviors, researchers have also found that
the family instability (Sturge-Apple et al., 2017) and transitions to high-poverty neighborhoods
(Roy et al., 2014) commonly experienced in low-SES mother-headed families have notable
negative implications for self-regulation in childhood.

Complementing the broader literature regarding exposure to poverty and child outcomes,
self-regulation researchers also document clear links between cumulative, early, and chronic
exposure to socioeconomic risks and poorer self-regulation later in childhood (Doan et al., 2012;
Evans & English, 2002; Raver et al., 2013). Taken together, these findings strongly suggest that
children who live in families facing socioeconomic adversity, particularly those characterized by
high levels of instability and disorganization in the home, are likely to show reductions in self-

regulatory abilities.

Self-Regulation and Later Adjustment

Self-regulation is considered to be fundamental to the accomplishment of adaptive
functioning throughout childhood (McClelland et al., 2017). In a seminal study assessing the links
between self-regulation and youth adjustment, Eisenberg and colleagues (2001) recorded
important regulation-related differences in children exhibiting externalizing and internalizing
concerns from those who showed no problematic behavior. Specifically, children who rated high

in internalizing behavior problems appeared to be over-controlled, with a lack of spontaneity and
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flexibility seen in children with healthy adjustment, whereas children who exhibited externalizing
problems tended to be under-controlled. Subsequent research has continued to confirm patterns of
differential self-regulation and -control abilities among children with adjustment concerns
(Buckner et al., 2009; Doan et al., 2012; Farley & Kim-Spoon, 2017). Specifically, self-regulatory
behaviors in youth have been positively associated with positive outcomes including social
competence, confidence, connection, caring and contribution to society in adolescence (Bowers et
al., 2011; Gestsdottir & Lerner, 2008; Mueller et al., 2011), and negatively related to indicators of
maladjustment in youth, such as conduct problems, depression and anxiety, and substance use
behaviors (Crespo et al., 2019; Piehler et al., 2012; Raver et al., 2017). A recent meta-analysis
assessing the associations of self-regulation in childhood to later outcomes revealed that higher
self-regulation during early school years is linked to better performance in mathematics and
literacy and lower levels of depressive symptoms, aggressive behavior, obesity, cigarette smoking
and illicit drug use in the later school years (Robson et al., 2020).

Given these well-established links between socioeconomic adversity and self-regulation,
and self-regulation and adolescent adjustment outcomes, it is highly likely that self-regulation
would play a crucial mediating role in the association between early childhood socioeconomic
adversity and adolescent adjustment. In fact, there is increasing evidence that one of the primary
pathways through which poverty-related adversity might exert its negative influence on youth is
through neurocognitive mechanisms (see Blair & Raver, 2012b; 2016). This suggests that the
effects of chronic early life adversity on self-regulation potentially sets children on developmental
trajectories toward non-optimal outcomes. However, research has also shown us that children’s
regulatory abilities are relatively malleable to environmental changes, implying that contextual
influences have the potential to reverse poverty’s negative influences on self-regulation (Blair &

Raver, 2012; Raver, 2012).

Positive Parenting: A Crucial Protective Influence

Decades of parenting literature suggests that children who are exposed to high levels of
nurturance combined with moderate-to-high levels of control appropriate to their developmental
stage are likely to develop into competent individuals (Baumrind et al., 2010; Maccoby & Martin,
1983). Importantly, having a warm and supportive parent has consistently been demonstrated to

promote adaptive development, and protect children from negative outcomes, in the context of
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adversity (Masten, 2015). In fact, reviews of the resilience literature have shown responsive and
supportive parenting to be the single most robust predictor of resilient outcomes in the context of
a broad range of environmental adversities (Luthar et al., 2015).

With regard to socioeconomic adversities specifically, research has shown that positive
parenting behaviors are linked to positive child behavior and adolescent positive adaptation well
into young adulthood, despite exposure to economic pressures (Jeon & Neppl, 2016; Neppl et al.,
2015). Similarly, in testing the Family Stress Model (FSM; Conger et al., 2010) within a resilience
framework with the same sample, researchers Jeon and Neppl (2019) found that in spite of
economic hardship, mothers’ positive parenting as measured by responsiveness, communication,
and positive mood, was linked to child social competence. Warm and nurturing parenting has been
shown to reduce the physiological wear and tear caused by low SES in children (E. Chen et al.,
2011; Evans et al., 2007). Additionally, warm and competent parenting has been found to moderate
the effects of SES, family poverty, and neighborhood disadvantage on young children’s emotional
and behavioral functioning (Burchinal et al., 1996; Dearing, 2004; Kim-Cohen et al., 2004;
Malmberg & Flouri, 2011). Positive parenting practices such as non-harsh discipline and positive
reinforcement, and consistency and warmth, have been found to buffer children in the context of
poverty, predicting emotional competence (Stack et al., 2010), school achievement (Kiernan &
Mensah, 2011), and decreased problem behavior (Galambos et al., 2003).

Research additionally suggests that supportive parenting prevents risky behavior such as
alcohol and nicotine use in adolescents exposed to family economic pressure (Kwon & Wickrama,
2014), and that positive parenting practices buffer adolescents from externalizing concerns in the
context of a variety of environmental stressors, including poverty (Brumley & Jaffee, 2016). The
body of extant literature reviewed provides strong evidence for both the promotive and protective
effects of positive parenting in the context of youth exposed to adversity. From a public health
perspective, positive parenting is a crucial modifiable resilience factor that can be leveraged as a
point of intervention for vulnerable families (Traub & Boynton-Jarrett, 2017).

It is important to note that positive parenting, as characterized by warm, supportive
behaviors as well as consistent discipline and a lack of harshness, has universally been found to
support positive youth adaptation across diverse race-ethnic contexts in the U.S. (Bamaca-Colbert
et al., 2018; Brody et al., 1999, 2001; Conger et al., 1992; Leidy et al., 2010; Murry et al., 2001,

Taylor et al., 2015). However, researchers have increasingly begun to note that parenting
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characterized by high warmth coupled with harsher levels of discipline, referred to as “no-
nonsense” parenting (Brody & Flor, 1998) may be particularly protective for Black and Hispanic
youth (Mahrer et al., 2019; Steele et al., 2005; White et al., 2013). It is therefore important to assess
the effects of positive parenting separately for youth from different race-ethnicities, as there may

be differential protective processes at play.

The Present Study

Despite the abundance of research assessing the impacts of socioeconomic adversity on
child and adolescent functioning, there are a few key gaps in the research that this paper aims to
address. Most notably, many studies have conceptualized adolescent adjustment solely as a lack
of negative outcomes, or (although less common) as solely the presence of positive outcomes. As
resilience and development systems scholars have noted however, positive adolescent adjustment
in the context of risk should be conceptualized as both a lack of maladaptive outcomes as well as
the presence of thriving outcomes (Lerner et al., 2018; Masten, 2014b). Therefore, it is important
for research to assess indicators at both ends of the adjustment spectrum in order to more
holistically understand potential mediating and moderating factors influencing the pathways to
adolescent adjustment in the context of socioeconomic adversity.

Second, although a number of studies have assessed family processes as mediating
mechanisms through which socioeconomic adversity impacts youth functioning, less research has
focused on self-regulation as a potential mediator; a factor that is known to be both strongly
influenced by contextual risks, as well as integral to youth adjustment. Finally, the literature
surrounding adolescent adjustment, particularly with regard to positive thriving outcomes, is
heavily skewed in favor of non-Hispanic White samples, despite race-ethnic minority youths’
disproportionate experiences of socioeconomic risk, especially in mother-headed families.

Finally, although parenting has long-since been established as an important protective
factor in the context of youth at risk, few studies have assessed its protective effects from early
childhood to adolescence. Relatedly, less is understood about whether there are specific
developmental periods during which the influence of positive parenting is particularly important
(some research has indicated that responsive parenting interventions during infancy and early
childhood are particularly protective; Landry et al., 2008), or whether such parenting is

consistently protective across childhood development. The current dissertation assesses the

96



positive parenting at two separate timepoints — when the child is five, and when the child is 9 —to
determine the developmental periods during which positive parenting is most likely to buffer youth
from the cascading negative effects of socioeconomic adversity. These timepoints specifically
were chosen to assess whether positive parenting exerts more of a protective influence for
adolescent outcomes if experienced during early childhood or middle childhood.

The present study uniquely assesses associations between early childhood socioeconomic
adversity, self-regulation in middle childhood, and positive and negative developmental outcomes
in adolescence. Additionally, we examine whether positive parenting attenuates the pathways from
socioeconomic adversity to adolescent adjustment through self-regulation. The aims of this paper
are as follows (see Figure 3):

Aim 1: To test the indirect effects of socioeconomic adversity (experienced from birth to
Year 5, including variables tapping into cumulative, chronic, and early socioeconomic adversity)
on adolescent substance use and adolescent wellbeing (at Year 15) through the mediating role of
self-regulation (at Year 9), separately for non-Hispanic Black, non-Hispanic White, and Hispanic
families.

Hypothesis 1 (Testing paths ‘ab’ and ‘ac’ in Fig. 3). Early childhood socioeconomic
adversity will be negatively associated with self-regulation in middle childhood, which will in turn
be negatively associated with adolescent substance use, and positively associated with adolescent
wellbeing, across all race-ethnic groups. There will be indirect effects of cumulative
socioeconomic adversity on adolescent adjustment outcomes through self-regulation.
Additionally, chronic socioeconomic adversity will have a greater negative association with self-
regulation and adolescent adjustment outcomes than transient socioeconomic adversity. No
specific hypothesis is made regarding the timing of socioeconomic adversity and youth outcomes.

Aim 2: To test whether positive parenting at Year 5 moderates the association between
socioeconomic adversity (from birth to Year 5) and self-regulation (at Year 9).

Hypothesis 2 (Testing path ‘d’). Positive parenting will moderate the pathway from
socioeconomic adversity to self-regulation, such that for children who experience higher levels of
positive parenting at Year 5, the association between early socioeconomic adversity and self-
regulation at Year 9 will be weaker, across all race-ethnic groups.

Aim 3: To test whether positive parenting at Year 9 moderates the association from self-

regulation (at Year 9) to adolescent substance use and adolescent wellbeing (at Year 15).
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Hypothesis 3 (Testing paths ‘e’ and ‘f’). Positive parenting will moderate the pathway from
self-regulation to adolescent substance use and wellbeing, such that for children who experience
higher levels of positive parenting at Year 9, the associations between self-regulation and
adolescent substance use and adolescent wellbeing will be weaker, across all race-ethnic groups.

METHOD

Participants and Procedures

Data for this study were drawn from the Fragile Families and Child Wellbeing Study
(FFCWS), a longitudinal study following 4898 children born in 20 large U.S. cities between 1998
and 2000. The study was designed to oversample for unmarried births, with a smaller sample of
married births for comparison. At baseline, interviews were conducted with recent mothers in the
maternity wards of 75 hospitals within the 20 U.S. cities included in the study. Mothers were
considered ineligible if they were minors in hospitals that did not permit inclusion of minors in the
study, and if they were placing their baby for adoption or if they reported that the child’s father
was deceased. Eligible mothers were asked to identify the father of the child, and fathers were
interviewed in person during hospital visits or by telephone. Nearly all the baseline interviews with
the mother took place in person, and over three-quarters of the father interviews were in person.
All survey materials, including brochures, consent forms, screening instruments, and
questionnaires, were available in both English and Spanish during all waves of data collection.

Currently, the FFCWS sample includes six waves of data collected at the focal child’s birth,
and at ages 1, 3, 5, 9, and 15 (hereafter, these timepoints of data collection are referred to as
“Years’). The core study consists of questionnaires administered to the biological mothers and
fathers. From Year 3 onwards, an in-home study component was included, which included a
Primary Caregiver (PCG) interview, interviewer observations and assessments, and activity
workbooks. Interviewer observations and assessments were conducted by trained bilingual
interviewers. At Years 9 and 15, questionnaires were also administered to the children. The full
sample is 52% male, and ethnically diverse (48% Black, 27% Hispanic, 21% White, and 4% other)
at baseline.

In the present study, data collected at all six waves of the study (i.e., at birth and Years 1,

3,5, 9, and 15) were used. Since we conducted multi-group analyses to understand the impacts of
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socioeconomic adversity on positive parenting separately for the three major race-ethnic groups
represented in the FFCWS, mothers classified as “other” (n = 194), or as “missing” (n = 11) race-
ethnicity based on mothers’ reports of race-ethnicity at baseline were excluded from analyses.
Therefore, after missing cases on all key variables were dropped (excluded n = 207), the final
analytic sample (N = 4,485) included only non-Hispanic Black (N = 2,229), Hispanic (N = 1,267),
and non-Hispanic White (N = 989) families.

Seventy-nine percent of the mothers in the overall sample were not married to the father of
the focal child at the time of the birth, and 38% were cohabiting with the father at the time of the
birth. The mean age of mothers at baseline was 25.28 (SD = 6.04), and 55% of the focal children
in the sample were male. At baseline, 40% of mothers had not completed high school, and the
average family income was $31,994. Descriptive statistics specific to our analytic sample are
included in Table 7 (key variables in the study), and in Appendix B, Table B. 1. (study covariates).

Measures

Socioeconomic Adversity

A comprehensive index of socioeconomic adversity was created (see Analytic Strategy in
Chapter 2, Paper 1) using a mix of self-reported and constructed measures of household income,
maternal education, marital status, material hardship, and healthcare insurance, reported at Years
1, 3, and 5. Using this index, three variables were constructed to capture i) cumulative, ii) chronic
vs. transient, and iii) early vs. late socioeconomic adversity during the early childhood period. The
measure for each socioeconomic adversity indicator is described here, and descriptive statistics for
each of these indicator variables is provided in Appendix A, Table A.2. (a) and (b). Note that the
indicator measures were constructed such that higher scores reflect greater adversity.

Household Income. Household income was measured by maternal self-report at Year 1, 3,
and 5 surveys. To correct for skewness in the raw household income variables, we created an
ordinal variable of household income brackets based on US Census data. See Appendix A, Table
A.1. for a full list of the income categories, which range from ‘$200,000 and over’ to “‘under $5,000°
in decreasing order. The variable was treated as continuous for the purposes of our analyses.

Maternal Education. Mother’s education was measured by maternal self-report at Year 1,

3, and 5 surveys. The ordered categories of education included: less than high school, high-school
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or equivalent, some college or technical school, and college or graduate school. These categories
were reverse-coded for analyses such that less than high-school education was the highest score
(to reflect higher adversity), and college/graduate school was the lowest score.

Marital Status. Mothers’ self-report of their marital status was assessed at Years 1, 3, and
5. A categorical variable was constructed that assessed whether the mother was: 1) married to the
child’s father, 2) cohabiting with the child’s father, 3) married to a partner other than the father,
and 4) cohabiting with a partner other than the father (all response options were “Yes”/ “No”) to
create a single dichotomous variable assessing marital status as married (= 0) vs. single/cohabiting
(= 1) at each time point. Based on literature indicating that cohabiting-mother families often share
similar socioeconomic risk profiles to single-mother families (e.g., Livingston, 2018; Manning,
2015; Percheski, 2018), and that children of single or cohabiting mothers differ more from children
of married mothers than from each other particularly with regard to socioemotional outcomes (S.
L. Brown, 2004), cohabiting and single mothers were collapsed into one group within each race-
ethnic sample for this paper.

Material Hardship. Material hardship was measured at Years 1, 3, and 5 using six
questions assessing participants’ economic hardship. Mothers responded using “yes/no” to
whether hardships such as not being able to pay bills on time, loss of utilities, and going hungry,
had occurred within the past 12 months (e.g., “Was there any time in the past 12 months when
(you/your household) did not pay the full amount of the rent or mortgage?”) The variable was
dichotomized to indicate the presence of any material hardships (0 = none, 1 = one or more
hardships) given problems with skew, following prior studies using FFCWS data (Zilanawala &
Pilkauskas, 2012).

Healthcare Insurance. Healthcare access and insurance was measured at Years 1, 3, and
5 using mothers’ yes/no responses to the questions “Are you or your child(ren) (who live with you)
currently covered by Medicaid (CA: Medi-Cal) or by another public, federal or state assistance
program which pays for medical care or do you belong to a Medicaid HMO?” and “Are you or
your child(ren) currently covered by a private health insurance plan?”. A single dichotomous
variable assessing access to healthcare insurance was created (0 = private healthcare insurance, 1
= publicly funded or no healthcare insurance) following Anand and colleagues’ (2019) finding that

publicly funded or no healthcare insurance is an indicator of socioeconomic adversity.
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Positive Parenting

Positive parenting was measured using 11 interviewer-reported items from the 55-item
version of the Home Observation for the Measurement of the Environment (HOME) inventory
(Caldwell & Bradley, 2003) which assess aspects of the environment in which a child is reared.
The HOME inventory is completed by trained observers during home visits, using “yes/no”
response options to a series of questions that are designed to assess parental warmth and hostility,
and is well validated across diverse populations (Caldwell & Bradley, 2003). The HOME has
versions that are validated for early childhood, middle childhood, and early adolescence, and the
FFCWS derived items from all three versions of the scale to tap into developmentally appropriate
parenting at Years 5 and 9, (see Appendix B, Table B.3 for a full list of items). Items were
consistent across the two timepoints, with the exception of one item “Parent spontaneously praises
child’s behavior or qualities during visit”, which was only present at Year 5. After harsh parenting
items were reverse-coded, items were averaged to create composites of positive parenting at Years
5and 9. Total possible scores range from 01 at Years 5 and 9. Cronbach’s a = 0.79 at Year 5 and
0.70 at Year 9.

Child Self-Regulation

Self-regulation was assessed at Year 9 using the self-control subscale of the teacher-
reported Social Skills Rating System (Gresham & Elliott, 1990). This is a 10-item scale tapping
into children’s inhibitory behavior, or their ability to manage their behavior and emotions in a
variety of challenging and regular situations. Example items included “child controls temper in
conflict with peers”, “child receives criticism well”, and “child compromises in conflict by
changing own ideas”. Response options range on a scale from 0 = never to 3 = always, with higher
scores indicating greater self-regulation abilities. Total scores were computed by taking the mean

of all 10 items in the scale, and Cronbach’s a for this scale was 0.95.

Adolescent Substance Use

To assess overall substance use at Year 15, we first created three variables assessing
adolescents’ alcohol, tobacco, and marijuana use using self-reported items within the FFCWS.

Specifically, we created substance “uptake’ or continuum variables based on similar measures in
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past research (Marceau et al., 2020, 2021) to assess the severity and frequency of adolescents’
substance use in the past month. Frequencies of adolescent substance use uptake scores for each
substance, and across all race-ethnicities, are presented in Table 8.

Alcohol Use. To create the alcohol use continuum, we used the items “Have you ever drank
alcohol more than two times without parents?”’ (0 =No; 1 = Yes), “How often did you drink alcohol
in the past month?” (1 = Never to 5 = Every day or nearly every day), and “How many alcoholic
drinks did you have each time in the past month?” (range = 1-30). Our final alcohol uptake variable
ranges from O = never drank to 4 = drank 5+ drinks in the past month.

Tobacco Use. To create the tobacco uptake variable, we used the items “Have you ever
smoked an entire cigarette?” (0 = No; 1 = Yes), “How often did you smoke cigarettes in the past
month?” (1 = Never to 5 = three-to-five days a week) and “How many cigarettes per day did you
smoke in the past month?” (1 = five or fewer to 4 = more than a pack a day). Our final uptake
variable ranged from 0 = Never smoked to 4 = smoked almost every day the past month.

Marijuana Use. To create the tobacco uptake variable, we used the items “Have you ever
tried marijuana?” (0 = No; 1 = Yes), “How often did you use marijuana in the past year?” (1 =
Never to 5 = three or more days a week) and “How often did you use marijuana in the past month?”
(1 = never to 4 = three or more days a week). Our final marijuana uptake variable ranged from 0
= never tried marijuana to 4 = used marijuana 3+ days a week in the past month.

See Table 8 for frequencies of each score category across all three substance use uptake
variables, and see Appendix B, Tables B.4-B.6 for correlations among substance use variables for
each race-ethnic sample. Finally, we fit these three variables to a single latent variable to assess
overall adolescent substance use at Year 15. All indicators loaded significantly onto the substance
use latent variable for each race-ethnic sample, and all factor loadings were above 0.4. See Figures
4-6 to see factor loadings within each race-ethnic sample.

Adolescent Wellbeing

Adolescent wellbeing at Year 15 was assessed using youth self-reported subscales of
optimism, connectedness, and happiness from the EPOCH Measure of Adolescent Wellbeing
(Kern et al., 2016). Kern and colleagues defined these dimensions as: hopefulness and confidence
about the future and a tendency to take a favorable view of things (optimism); the sense that one

has satisfying relationships with others and believes that one is cared for, loved, esteemed, and

102



valued (connectedness); and the presence of positive emotions and mood and a general feeling of
being content with one’s life (happiness). Each subscale consists of four items, and example items
included: “I am optimistic about my future.” (optimism); “There are people in my life who really
care about me” (connectedness); and “l am a cheerful person” (happiness). Response options
ranged from 0 = “Strongly Agree” to 3 = “Strongly Disagree”; items were reverse-coded, and each
subscale score was computed using a mean score of the respective items. Therefore, final subscale
scores had a range of 0 to 3 (Cronbach’s a for optimism, connectedness, and happiness subscales
were .60, .74, and .61 respectively), with higher scores indicating greater optimism, connectedness,
and happiness. See Table 7 for descriptive data on each of these variables, and Appendix B; Tables
B.4-B.6 to see correlations among the variables across each race-ethnic sample. A latent variable
with these three wellbeing variables as indicators was created to assess overall adolescent
wellbeing. All indicators loaded significantly onto the adolescent wellbeing latent variable for each
race-ethnicity, and all factor loadings were above 0.4. See Figures 46 to see factor loadings within

each race-ethnic sample.

Covariates

Included covariates were based on past literature demonstrating their influence on the
socioeconomic outcomes of families (Kalil & Ryan, 2010; Zilanawala & Pilkauskas, 2012).
Covariates were measured at baseline unless otherwise noted, and included the focal child’s sex,
mother’s age, the number of the mother’s biological children, mother’s age at her first birth,
whether mothers were born in the U.S., whether the mother’s baseline interview was conducted in
Spanish, and whether the mother met criteria for depression or anxiety (at Year 1) based on the
standardized Composite International Diagnostic Interview — Short Form (Kessler et al., 1998).
We also included two dichotomous variables assessing whether mothers obtained treatment for
substance use and whether their use of substances interfered with their daily life at Year 1, to
control for potential genetic influences on adolescents’ substance use development. Descriptive

statistics for the covariates within each race-ethnic sample are included in Appendix B, Table B.1.
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Analytic Strategy

Data Preparation

Prior to formal hypothesis testing, the distribution of data was examined for scale, shape,
and outliers for each variable. Scatterplots were used to confirm that socioeconomic adversity and
both youth outcomes (adolescent substance use and adolescent wellbeing) were linearly (as
opposed to non-linearly) associated. Additionally, bivariate correlations were analyzed to ensure
associations were in the expected directions and to examine associations between the covariates
(i.e., child sex, mothers’ age, mothers’ number of biological children, maternal age at first birth,
immigration status, whether the mother meets criteria for depression or anxiety, and mothers’
substance use at Year 1) and the key variables of interest (i.e., socioeconomic adversity, positive
parenting, adolescent substance use, and adolescent wellbeing). Based on correlations, only
covariates significantly correlated with the key variables within each race-ethnicity were included

in the a priori model to ensure parsimony.

Hypothesis Testing

Model building. We fit a series of Structural Equation Models (SEM; see Figure 3) in
Mplus version 8.4 (Muthén & Muthén, 1998-2017). Baseline models included one of the three
socioeconomic adversity variables and one parenting variable, and all covariates were regressed
on the three child outcomes: self-regulation, wellbeing, and substance use. Based on findings from
the baseline models, we pared down non-significant covariate effects that could be removed
without worsening model fit to ensure parsimony. We also examined modification indices and
incorporated changes that were theoretically appropriate and that would improve model fit (i.e.,
direct effects from socioeconomic adversity to adolescent outcomes, concurrent associations of
positive parenting and self-regulation). Then we tested two models, first with positive parenting at
Year 5 as a moderator of the path from early childhood socioeconomic adversity to self-regulation
at Year 9 (1 stage moderated mediation; path a in Figure 3), and in a second model, positive
parenting at Year 9 as a moderator of the paths from self-regulation to adolescent substance use
and adolescent wellbeing (paths b and c; 2" stage moderated mediation). In the case of a poorly
fitting model, we ran a series of models incorporating first the main effects, and then one

interaction term at a time to identify problematic parts of the model.
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It should be noted that model fit statistics and modification indices were checked using
models without Monte Carlo integration as Mplus does not provide full model fit information when
numerical integration is employed. Model fit statistics from those models (without Monte Carlo
integration) are presented in Table B.7 in Appendix B; parameter estimates did not differ across
these and the final models (with Monte Carlo integration). Separate models were run to test this
hypothesis within non-Hispanic Black, Hispanic, and non-Hispanic White families.

Hypothesis 1. Hypothesis 1 was that early childhood socioeconomic adversity would
indirectly affect adolescent adjustment outcomes (both substance use and wellbeing) through self-
regulation such that increased socioeconomic adversity would lead to a decrease in self-regulation
in middle childhood, which would in turn be associated with a) an increase in adolescent substance
and b) a decrease in adolescent wellbeing. Within the best-fitting models, this hypothesis was
tested using the Model Indirect command in Mplus. Bootstrapping was used to account for non-
normality in data distributions, and Monte Carlo integration to account for missing data on the
mediator variable.

Hypotheses 2 and 3. Hypotheses two and three were that the pathways from early
childhood socioeconomic adversity to adolescent adjustment through self-regulation would be
weaker for youth whose mothers exhibit higher levels of positive parenting. Within the best-fitting
models, moderated mediation was formally testing using the Model Constraints command in
Mplus to obtain bootstrapped confidence intervals (ClIs) of the indices of moderated mediation
(Hayes, 2015; Hayes & Rockwood, 2020) for each model. The index of moderated mediation is
calculated as the product of paths d x b and d x ¢ in Fig. 3 for 1% stage moderated mediation, and
product of paths a x e and a x f in Fig. 3 for 2" stage moderated mediation. If bootstrapped Cls
for these parameters did not include 0, we concluded that there was formal evidence of moderated
mediation. To further probe these moderation effects, we then examined the conditional effects of
the indirect paths at -1SD (low), average (medium), and +1SD (high) levels of the moderator using
the Model Constraint command. Again, bootstrapped Cls of these conditional indirect effects were
used to assess the strength of effects at different levels of the moderator (Preacher et al., 2007). It
should be noted that even in the absence of formal evidence of moderated mediation, conditional
indirect effects can be probed to obtain useful information regarding how the moderator may
influence mediated pathways (Hayes, 2015). Separate models were run for non-Hispanic Black,
Hispanic, and non-Hispanic White families, and missing data was accommodated using FIML.
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Power Analysis

A Monte Carlo simulation study in Mplus was used to determine the power to detect
hypothesized effects in the FFCWS data. Simulations included 28-30% missing for self-regulation,
positive parenting, and adolescent substance use and wellbeing variables based on study attrition
statistics. Previous literature showed effects of .17 for associations of socioeconomic adversity and
positive parenting (Jeon & Neppl, 2016) and .16 to .18 for socioeconomic status and self-regulation
(Lawson et al., 2018). For associations between self-regulation and adolescent adjustment, a recent
meta-analysis showed effects of and .26 to .30 and .09 to .25 for indicators of youth wellbeing and
substance use respectively (Robson et al., 2020). To be conservative, moderate effects were used
(.15) for the effects of cumulative socioeconomic adversity, socioeconomic adversity chronicity,
and socioeconomic adversity timing on self-regulation, adolescent substance use, and wellbeing,
as well as the interaction of socioeconomic adversity*positive parenting on self-regulation, and
the interaction of positive parenting*self-regulation on adolescent substance use and wellbeing.
The study is well powered to detect medium size (i.e., .15) main effects of cumulative
socioeconomic adversity on positive parenting, self-regulation, and substance use and adolescent
wellbeing (e.g., power = .96 - .98), as well as interaction effects of socioeconomic adversity and
positive parenting on self-regulation (power = .98), and of self-regulation and positive parenting
on adolescent outcomes (power > .97). It is additionally well-powered to detect medium size
indirect effects from cumulative socioeconomic adversity to adolescent outcomes through self-
regulation (power = .82). However, the study is underpowered to detect small effects (e.g., .05,

power = .26 - .30 for main and interaction effects, and < .20 for indirect effects).

RESULTS

Figures 4-6 summarize key findings from all analytic models within each race-ethnic
sample separately and show path estimates that survive Bonferroni corrections for multiple testing
(adjusted p = 0.003). Standardized estimates of direct effects from all models are presented in
Tables 9-11 for each race-ethnic sample, and standardized estimates of indirect effects for all race-
ethnic samples are presented in Table 12. Additionally, Tables B.6 and B.7 in Appendix B provide
model fit information and R? for all the models tested within each race-ethnic sample. Key model

results are summarized in this section according to our hypotheses, for each race-ethnic sample.
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Standardized estimates are denoted by ‘#’ while unstandardized estimates (for the tests of

conditional indirect effects) are denoted by ‘b’ in text.

Non-Hispanic Black Families

Indirect Effects

Adolescent Wellbeing. Self-regulation was not associated with adolescent wellbeing for
non-Hispanic Black youth, nor were any of the socioeconomic adversity predictors directly
associated with adolescent wellbeing. Therefore, there were no indirect effects from
socioeconomic adversity to adolescent wellbeing within this sample.

Adolescent Substance Use. Results for non-Hispanic Black youth indicated that
cumulative socioeconomic adversity from birth to age five was associated with lower self-
regulation in middle childhood (B = -.14, p < .001), which in turn predicted higher levels of
adolescents’ substance use as measured by alcohol, smoking, and marijuana uptake at Year 15
(B = -.19, p < .001). Additionally, there was an indirect effect from cumulative socioeconomic
adversity to adolescent substance use through self-regulation at Year 9 (8 = .03, p =.004, 95% CI
[.01, .05]). The absence of the direct path from socioeconomic adversity to adolescent substance
use suggest that the effect was fully mediated through self-regulation.

This pattern of results held true for chronic and early socioeconomic adversity as well.
Chronic (B = -.10, p < .001) and early socioeconomic adversity (8 = -.10, p = .002) negatively
predicted child self-regulation at Year 9, which in turn was associated with increased adolescent
substance use (8 =-.19, p < .001) at Year 15. Additionally, there were indirect effects from both
chronic and early socioeconomic adversity to adolescent substance use through self-regulation (8
=.02, p=.01, 95% CI [.01, .04]).

Therefore, our first hypothesis was partially supported for non-Hispanic Black families:
cumulative, chronic, and early socioeconomic adversity in early childhood indirectly predicted

higher adolescent substance use through the lowered self-regulation in middle childhood.
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Moderating Effects of Positive Parenting

Positive Parenting at Year 5. Our formal test of moderated mediation indicated that
positive parenting at Year 5 did not moderate the indirect effects of cumulative socioeconomic
adversity on adolescent substance use or wellbeing. Additionally, tests of conditional indirect
effects showed that the effects from cumulative socioeconomic adversity to adolescent substance
use through self-regulation were similar in magnitude at all levels of Year 5 positive parenting.

However, despite the lack of evidence to support formal moderated mediation, tests of
conditional indirect effects revealed that the effects of chronic socioeconomic adversity on
adolescent substance use were stronger at low and average levels of Year 5 positive parenting (b
=.011, p =.03, 95% CI [003, .022]; b = .007, p = .02 95% CI [.002, .014] respectively) than at
high levels of positive parenting (b = .003, p = .421, 95% CI [-.004, .01]). Similarly, the indirect
effects from early socioeconomic adversity to adolescent substance use through self-regulation
were stronger at low and average levels of Year 5 positive parenting (b =.012, p = .03, 95% CI
[.004, .024]; b = .007, p = .03, 95% CI [.002, .013] respectively) than at high levels of positive
parenting (b =.001, p =.77, 95% CI [-.006, .008]).

Positive Parenting at Year 9. Formal tests of moderated mediation indicated that Year 9
positive parenting did not moderate the indirect effects from socioeconomic adversity to
adolescent substance use or wellbeing for non-Hispanic Black youth. However, tests of conditional
indirect effects showed that the indirect pathway from cumulative socioeconomic adversity to
substance use was stronger at low and medium levels of positive parenting (b = .006, p = .026,
95% CI [.002, .013]; b = .005, p = .006, 95% CI [.002, .01] respectively) than at high levels of
positive parenting (b =.004, p =.157, 95% CI [.00, .011]).

Therefore, our second and third hypotheses were partially supported within non-Hispanic
Black youth. Although there was no evidence of formal moderated mediation, tests of conditional
indirect effects showed stronger indirect effects of socioeconomic adversity on adolescent
substance use at low and average levels of positive parenting. There was no evidence of moderated

mediation with regard to adolescent wellbeing within this sample.
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Hispanic Families

Indirect Effects

In Hispanic families, our first hypothesis regarding indirect effects from socioeconomic
adversity to adolescent substance use and wellbeing through the mediating mechanism of self-
regulation was not supported. Cumulative socioeconomic adversity during the birth-to-5-year
period was not associated with self-regulation at Year 9, nor was self-regulation associated with
either of the adolescent outcomes. In models 2 (chronic socioeconomic adversity) and 3 (early
socioeconomic adversity), socioeconomic adversity was negatively associated with Year 9 self-
regulation (Bchronic = --09, p = .038; Beqriy = -.10, p = .027), but again self-regulation was not

associated with either adolescent outcome.

Moderating Effects of Positive Parenting

Our second and third hypotheses were similarly not supported among Hispanic youth.
Although positive parenting at Year 5 predicted higher levels of self-regulation at Year 9 in all
three socioeconomic adversity models (B.umutative = -19, P < .001; Benronic = -26, p < .001;
Bearty = -25, p <.001), neither Year 5 nor Year 9 positive parenting moderated pathways a, c, or
d in Figure 3. Since there were no indirect pathways from socioeconomic adversity to adolescent
adjustment outcomes, our hypotheses regarding conditional indirect effects at different levels of

positive parenting were also not supported in the Hispanic sample.

Non-Hispanic White Families

Indirect Effects

Adolescent Wellbeing. In the non-Hispanic White sample, we found that cumulative,
chronic, and early socioeconomic adversity were all negatively associated with children’s self-
regulation at Year 9 (Beumuiative = -31, P <.001; Bepronic = 23, P <.001; Begriy, = .24, p < .001).
Additionally, self-regulation at Year 9 was positively associated with adolescent wellbeing at Year
15 (B = -.16, p = .006) and the indirect paths from cumulative (8 = -.05, p = .02, 95% CI [-.10, -
.02]) as well as chronic and early (8 = -.04, p = .03, 95% CI [-.08, -.01]) socioeconomic adversity
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to adolescent wellbeing through self-regulation were supported. As there were no direct effects
from socioeconomic adversity to adolescent wellbeing, the effect was fully mediated through self-
regulation at Year 9.

Adolescent Substance Use. Self-regulation was not associated with substance use in any
of the socioeconomic adversity models for non-Hispanic White families. Therefore, our first
hypothesis was only partially supported within this sample since there were no indirect effects
from socioeconomic adversity to adolescent substance use. However, chronic socioeconomic
adversity experienced during the birth-to-5-year period directly predicted higher levels of

adolescent substance use (8 = .12, p = .025).

Moderating Effects of Positive Parenting

Positive Parenting at Year 5. Tests of moderated mediation and conditional indirect effects
revealed that Year 5 positive parenting did not moderate the effects of socioeconomic adversity on
adolescent adjustment for non-Hispanic White youth.

Positive Parenting at Year 9. There was no formal evidence to suggest that Year 9 positive
parenting moderated the pathways from socioeconomic adversity to adolescent adjustment in this
sample. However, tests of conditional indirect revealed that the negative indirect effect from
cumulative socioeconomic adversity to adolescent wellbeing was stronger at low and average
levels of Year 9 positive parenting (8 = -.025, p =.066, 95% CI [-.06, -.002]; 8 =-.019, p =.023,
95% CI [-.04, -.006] respectively) than at high levels of positive parenting (8 = -.012, p = .213,
95% CI [-.03, .005]) as per bootstrapped Cls. This pattern held true for chronic and early
socioeconomic adversity as well, with stronger negative indirect effects of socioeconomic
adversity on adolescent wellbeing at low and average levels of Year 9 positive parenting (8 = -
.04, p =.07, 95% CI [-.09, -.003]; g =-.029, p = .03, 95% CI [-.06, -.009]) than at high levels of
positive parenting (8 = -.019, p = .215, 95% CI [-.05, .008]). Positive parenting at Year 9 did not

moderate effects from socioeconomic adversity to adolescent substance use.

DISCUSSION

This paper assessed the longitudinal impact of early childhood socioeconomic adversity on
adolescent wellbeing and substance use in separate samples of non-Hispanic Black, Hispanic, and
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non-Hispanic White families. Specifically, our aims were to test i) the mediating role of self-
regulation in the association between socioeconomic adversity and adolescent adjustment and ii)
whether positive parenting at either Years 5 or 9 moderated the indirect pathways from
socioeconomic adversity to adolescent adjustment through self-regulation (see Figure 3). Results
are discussed separately under each aim, and findings for each race-ethnic sample are situated
within the broader literature relevant to that population. That is, given variations in the construct
of socioeconomic adversity within each race-ethnic group, differential findings are not compared
across groups but rather described separately within each group.

Socioeconomic Adversity, Self-Regulation, and Youth Adjustment

Within each race-ethnic sample in this study, all three measures of socioeconomic adversity
during the birth-to-five-year period were associated with lower levels of self-regulation at age nine.
This is consistent with an extensive body of literature cross-cutting diverse race-ethnic populations
that indicates that self-regulation and related neurocognitive processes are particularly impaired in
the context of poverty and its correlated risks (Blair & Raver, 2016; Johnson et al., 2016; Lipina
& Evers, 2017; McFadyen-Ketchum et al., 2016; Palacios-Barrios & Hanson, 2019; Raver, 2012;
Roy et al., 2014; Yu et al., 2020). Importantly, our findings add to existing evidence underscoring
that it is not only the accumulation of socioeconomic risks across time, but also experiences of
early (during the birth-3-year period) as well as chronic (across more than one time point)
socioeconomic adversity adversely that adversely affect the development of self-regulation in
youth (Evans & English, 2002; Evans & Kim, 2013; P. Kim et al., 2018; Lawson et al., 2018).

Non-Hispanic Black Youth

With regard to self-regulation and youth adjustment, we found that among non-Hispanic
Black youth, self-regulation longitudinally predicted lower levels of substance use across time,
consistent with extant research within this population (Griffin et al., 2015). Additionally, within
this sample, socioeconomic adversity experienced during early childhood indirectly predicted
higher levels of adolescent substance use at Year 15 through lowered self-regulation at Year 9.
However, socioeconomic adversity did not affect adolescent wellbeing either directly or indirectly.

This suggests that for Black youth, self-regulation may play a pivotal role in influencing risky
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outcomes in adolescents exposed to adversity but may not be as salient for predicting thriving in
this context. Since positive wellbeing outcomes are much less well-explored among Black youth,
it is difficult to pinpoint the reason for this finding. One potential explanation is that, as researchers
have pointed to the importance of family, peer, and neighborhood connectedness in predicting
positive outcomes in Black youth (Rose et al., 2017), it could be that contextual assets matter more
for thriving outcomes within this sample than internal resources.

Another possible explanation for this finding is the hypothesis that self-regulation may act
as a double-edged sword for Black youth due to the John Henryism phenomenon (James et al.,
1987). Specifically, researchers have found that although greater self-control is associated with the
attainment of normative adaptive outcomes such as less drug use, better academic achievement,
and higher earning capacity among Black youth, it is also predictive of poorer stress physiology,
worsened cardiometabolic health, and higher odds of depression and compromised self-esteem in
Black youth over time (Bernard et al., 2020; Brody et al., 2016). According to the John Henryism
theory and corroborated by extant research, this is because the persistent self-control that is
required for Black youth to overcome the disproportionate barriers they face, in order to attain
favorable outcomes, may be damaging to maintain in the long run, and therefore could increase
the risk of poor psychological wellbeing over time (Brody et al., 2013, 2016). Although self-
regulation was not associated with adolescent wellbeing in our sample of Black youth, the direction
of effects between these constructs were negative, contradictory to our expectations and in line
with the John Henryism hypothesis (see Table 3). This coupled with our finding that greater self-
regulation is associated with less substance use in Black youth could point to evidence of the John
Henryism phenomenon within Black youth in the FFCWS. It would be premature to make such a
conclusion based on our results and until these findings are replicated within this sample, but it
offers an interesting avenue for future research since this hypothesis is yet to be tested with

flourishing outcomes.

Hispanic Youth

Among Hispanic youth, contradictory to our expectations, self-regulation at Year nine was
not associated with either substance use or wellbeing at Year 15. Much of the literature examining
regulatory abilities among Hispanic youth has focused on the preschool and early childhood

population and links to academic outcomes; therefore, less is known about self-regulation in
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middle childhood and its longitudinal effects on adolescent outcomes within this population.
However, researchers have found that for older Latinx youth, effortful control in particular is
longitudinally associated with fewer internalizing and externalizing concerns, increased active
coping behaviors, and decreased aggression, substance use, and likelihood to be a part of deviant
peer groups (Atherton et al., 2017, 2020; Clark et al., 2015; Taylor, Jones, et al., 2018; Taylor,
Widaman, et al., 2018). Since self-regulation is a multi-dimensional construct that is
operationalized and measured in many ways (Nigg, 2017) it could be that certain aspects of self-
regulation (i.e., attentional, activation, and inhibitory control) are more relevant in determining
adjustment outcomes within Hispanic youth than the emotional and behavioral self-control
abilities as measured in our study. There is extensive research indicating that different measures
of self-regulation matter for different domains of youth functioning (King et al., 2013; Sturge-
Apple et al., 2017; Wills et al., 2016), and that the measure of self-regulation may be a key factor
in predicting differential youth outcomes across immigrant and non-immigrant Hispanic youth
(McFadyen-Ketchum et al., 2016). Therefore, it could be that immigration status, and other
measures of self-regulation such as heightened stress physiology, influence the extent to which
self-regulation longitudinally predicts adolescent adjustment in Hispanic youth. Finally, it is also
likely that our results are simply due to other mediating mechanisms not assessed in our study that
better explain the impacts of socioeconomic adversity on adolescent adjustment within Hispanic

youth; for example, coping strategies, parenting, or neighborhood conditions.

Non-Hispanic White Youth

Within non-Hispanic White adolescents, we found that self-regulation at age nine
predicted higher levels of wellbeing at Year 15. This finding is in line with research indicating that
different components of self-regulation have important implications for youth positive
functioning, and not just youth maladjustment. Specifically, researchers have found that higher
levels of intentional self-regulation are predictive of global positive youth development as
measured by competence, confidence, and connection (Bowers et al., 2011; Mueller et al., 2011),
as well as of hope for the future (Schmid et al., 2011) across time. Similarly, behavioral and
emotional self-control have been shown to have positive direct effects on youth wellbeing as
measured by happiness, energy, and friendliness (Wills et al., 2016). It should be noted that
although a considerable amount of self-regulation research has focused on the developmental
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importance of down-regulating negative emotions, more recent work has demonstrated that the
ability to up-regulate positive emotions may also play a particularly salient role in facilitating
wellbeing (Kashdan & Rottenberg, 2010; Morrish et al., 2018; Quoidbach, Mikolajczak, & Gross,
2015). Since the measure of self-regulation used in this study includes items that tap into both the
downregulation of negative affect such as temper and physical aggression, as well as the up-
regulation of positive behaviors such as cooperation and acceptance (see Appendix A; Table A.3),
our findings corroborate the hypothesis that these regulatory processes together may be notable
predictors of thriving among non-Hispanic White youth. The finding that self-regulation mediated
associations between socioeconomic adversity and adolescent thriving in this sample is consistent
with prior literature pointing to regulatory mechanisms as one of the key pathways through which
early childhood adversity affects later adjustment (Blair & Raver, 2016). However, prior work has
mainly focused on markers of maladjustment in youth, and our study adds to the literature by
underscoring the indirect negative influence of socioeconomic adversity on youth flourishing
through self-regulation.

Although researchers have found that a wide range of self-regulatory processes, including
behavioral control, emotion regulation, attentional control, and effortful control, influence the
development of externalizing pathways to substance use in White youth (Eisenberg et al., 2010;
Robson et al., 2020; Wilcox et al., 2016), we did not find evidence to support this among non-
Hispanic White adolescents in the FFCWS. However, since our study used measures of tobacco,
alcohol, and marijuana use uptake to assess substance use in 15-year-olds, it could be that our
model obscures pathways from self-regulation to other aspects of substance use such as initiation,
problematic use, number of substances used, etc. Additionally, there is evidence indicating that
regulatory abilities may be differentially predictive for different types of substances (Piehler et al.,
2012). Since we collapsed alcohol, tobacco, and marijuana use into one latent measure to allow
for adolescent wellbeing and substance use to be modeled together, we were not able to test the
distinct pathways from self-regulation to the different types of substance use separately. However,
this is less likely since our models fit well without modification indices pointing to associations
between self-regulation and specific substance use outcomes. Finally, since conceptualizations and
the measurement of self-regulation continue to be debated (Nigg, 2017) there is lack of clear
consensus regarding which components of regulation are most salient for thriving versus

maladjustment outcomes. Researchers have found that among White youth, intentional self-
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regulation may matter more for adaptive rather than problematic development outcomes (Bowers
etal., 2011), and that impulsivity and behavioral self-control may play more important roles in the
development of substance use behaviors (Farley & Kim-Spoon, 2017). Therefore, it could be that
our measure of self-regulation did not tap into the aspects of regulatory behavior that are salient

for substance use development in White youth.

Protective Effects of Positive Parenting

Although we did not find evidence to support formal moderation of indirect effects in any
of the race-ethnic samples, our findings do suggest that for non-Hispanic Black youth and non-
Hispanic White youth, the effects of early childhood socioeconomic adversity on adolescent
adjustment may be weaker at high levels of positive parenting. Additionally, our findings point to
potential differences in the protective effects of positive parenting at different developmental
timepoints (i.e., at Year 5 vs. Year 9) and for different dimensions of socioeconomic adversity
(i.e., cumulative, chronic, and early).

Specifically, we found that for non-Hispanic Black youth, positive parenting during early
childhood (Year 5) may weaken the effects of chronic and early socioeconomic adversity on
adolescent adjustment. That is, at high levels of positive parenting at Year 5, the indirect effects
from chronic and early socioeconomic adversity to adolescent substance use appeared to be weaker
than at low and average levels of Year 5 positive parenting. On the other hand, in the context of
cumulative socioeconomic adversity, later positive parenting (at Year 9) attenuated these indirect
effects for Black youth. These findings point to important distinctions in the influence that positive
parenting may have on youth at different developmental timepoints. In general, researchers have
stressed the importance of warm and nurturing parenting during infancy and early childhood in
buffering the effects of adverse environments on youth (Luby, 2020). However, there is recent
evidence to support a neural developmental timing hypothesis suggesting that early childhood
parenting is a salient predictor of socioemotional outcomes, while parenting during adolescence
may matter more for youth’s prefrontal cortex functioning (Gard et al., 2021; Hyde et al., 2020).
Additionally, research on sensitive periods of development have found that early parenting is
especially salient for determining HPA axis functioning for youth (Hackman et al., 2018), and that
chronic stress experienced during the infancy years is also particularly detrimental for regulatory
mechanisms (Blair & Raver, 2016; Brandes-Aitken et al., 2019). Therefore, it could be that for the
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non-Hispanic Black youth in our sample, for whom experiences chronic and early socioeconomic
adversity are particularly detrimental on later outcomes, early childhood positive parenting plays
an important role in facilitating healthy self-regulation despite exposure to these risks, thereby
weakening their long-term indirect impacts on adolescent substance use.

Another explanation is that within Black families, chronic and early socioeconomic
adversity may exert more immediate negative impacts on youth, and are therefore more susceptible
to earlier buffering factors, while the impacts of cumulative socioeconomic adversity are better
attenuated by protective factors later on in the developmental timeline. Further research is needed
to unpack the nuances of why positive parenting at different developmental times has differential
protective effects for Black youth in the context of socioeconomic risks. However overall, these
findings are consistent with the broader literature pointing to the protective effects of warm and
nurturing parenting in the context of socioeconomic risks in Black families (Coates et al., 2019).

Among Hispanic families, although mothers’ positive parenting when the child was 5
predicted higher levels of self-regulation at age nine, these parenting behaviors did not moderate
pathways from socioeconomic adversity to self-regulation. The finding that warm and supportive
parenting promotes adaptive regulatory behavior within this sample echoes existing literature
(Bamaca-Colbert et al., 2018; Leidy et al., 2010; Taylor et al., 2015). However, researchers have
increasingly pointed to different parenting practices, characterized by high warmth but higher
levels of discipline, that may be more protective Hispanic youth than the traditional notions of
positive parenting as assessed in our study (Mahrer et al., 2019; White et al., 2013). For Hispanic
youth therefore, warm parenting behaviors may play a promotive rather than protective role in the
context of adversity, and future research should assess the role of more “no-nonsense” parenting
in buffering adolescents from socioeconomic risks.

Consistent with literature regarding the buffering effects of positive parenting for White
youth (Brumley & Jaffee, 2016; E. Chen et al., 2011; DeVore & Ginsburg, 2005; Jeon & Neppl,
2019), our findings indicate that mothers’ positive parenting at Year 9 weakens the long-term
negative indirect effects of early childhood socioeconomic adversity on adolescent wellbeing for
non-Hispanic White youth in the FFCWS. Specifically, in this sample, positive parenting during
middle childhood seemed to be a more salient protective factor in the context of socioeconomic

adversity than positive parenting at Year 5.
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There is an extensive body of work pointing to the protective effects of positive parenting
in the context of adversity. Our study makes a valuable contribution to this literature by examining
positive parenting as an overarching protective factor that buffers adolescents from the
longitudinal indirect effects of early childhood socioeconomic adversity on later adjustment; and
simultaneously testing whether these protective effects differ according to the developmental
timing of parenting and the dimension of socioeconomic adversity (i.e., cumulative, chronic, and
early). It should be noted that since we did not find evidence to formally confirm moderated
mediation in our study, our findings regarding the buffering effects of positive parenting should
interpreted with caution and replicated before being generalized to broader populations. However,
our tests of conditional effects nevertheless provide useful information regarding potential
attenuations of the detrimental impacts of socioeconomic adversity given high levels of positive
parenting.

Conclusions

With this study, our aim was to examine the longitudinal impacts of early childhood
socioeconomic adversity on adolescent adjustment through the mediating role of self-regulation,
and to test whether positive parenting at two different developmental time-points buffered these
indirect pathways. Our findings, separately examined and discussed within each race-ethnic
sample, contribute to our understanding of one potential mechanism through which socioeconomic
adversity may exert its influence on both adolescent adjustment and flourishing outcomes.
Additionally, it offers insights into the potential protective effects of positive parenting for youth
in this context. This section presents the strengths and limitations of the study as well as

implications and future directions.

Limitations and Future Directions

Our findings should be interpreted in the context of several study limitations. First, it is
crucial to note that positive parenting was measured using interviewer’s observations of mothers’
warm and responsive parenting behaviors during in-home assessments when the child was 5 and
9. Although it is a strength of the study that it included multiple reporters, these observations of

parenting may not accurately reflect mothers’ stable parenting behaviors since they were assessed
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at a single time-point. Our findings should be replicated with other measures of parenting such as
parent self-report and child-reports of parenting behaviors. Second, to allow for correlations
between adolescent substance use and adolescent wellbeing in our hypothesis tests, we fit three
different types of substance use to a single latent variable and similarly, three different dimensions
of flourishing into one latent variable. Although this ensured model parsimony and allowed us to
reduce the number of tests that were run, it is likely to have obscured unique pathways from
socioeconomic adversity to specific types of substance use, and to specific aspects of wellbeing.
To better understand nuances in adolescent adjustment in the context of socioeconomic adversity,
research is needed that tests these pathways separately. Third, there is literature pointing to sex
differences in self-regulation and adolescent adjustment (Daneri et al., 2018; Daundasekara et al.,
2020; Kuhn, 2015), as well as to the bidirectional effects between parenting and child outcomes
(Barbot et al., 2014; Pearl et al., 2014). Although it was outside the scope of our study to test these
effects, our findings should not be interpreted without considering their potential influence on our
model results. Similarly, it is well-known that poverty exhibits its influence on youth through other
mediators that were not the focus of our study, such as parenting stress and quality, neighborhood
mechanisms, and biological pathways such as malnutrition, inflammation, and neuroendocrine
responses to stress (Jensen et al., 2017). We recognize these other pathways contribute
meaningfully to the effects of socioeconomic adversity on youth functioning and that not
accounting for them is likely to have influenced our results. Along with research testing selective
pathways to youth functioning as ours has, future research should also aim to disentangle the

various mechanisms through which poverty and its correlated risks may impact youth functioning.

Strengths and Implications

Despite the noted limitations, our study makes an important contribution to the literature
assessing the impact of socioeconomic adversity on adolescent adjustment. First, our research
questions are consistent with developmental systems and resilience theories in that they take into
account multiple interacting contexts and ask questions regarding both how (assessing self-
regulation as a mediator) and when (testing positive parenting as a moderator) socioeconomic
adversity exerts its influence on youth functioning across time (Lerner, 2012; Masten & Barnes,
2018; Palacios-Barrios & Hanson, 2019). Additionally, by focusing on the timing of exposure to

adversity as well as positive parenting within a longitudinal framework, our findings offer a
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developmentally nuanced understanding of how socioeconomic adversity influences adolescent
outcomes, and when youth are likely to benefit the most from the protective effects of warm
parenting. This is especially crucial for informing policy and programming efforts aimed at
improving outcomes for youth in poverty, since less is known regarding the developmental time
periods in which to target parenting practices (Luby, 2020). Third, as mentioned above, our
analyses included multiple reporters including mothers’ reports of socioeconomic adversity
indicators, teacher reports of child self-regulation, observer reports of positive parenting, and
adolescents’ self-reports of substance use and wellbeing. This lends robustness to our results by
eliminating reporter bias. Finally, although strength-based research in Black and Hispanic youth
is on the rise, studies within these populations still tend to be predominantly risk and deficit
focused. Our study contributes to the existing literature by describing resilience processes within
each of these race-ethnic groups using salient markers of positive youth functioning and measures
of individual strengths and contextual assets that may facilitate increased youth wellbeing across

time.
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Table 7. Descriptive Data of Key Study Variables in Paper 2

Non-Hispanic

Non-Hispanic

Black Hispanic White
(N =1,267)
(N =2,229) (N =989)
Mean SD Mean SD Mean SD
Socioeconomic Adversity (Y0-5)
Cumulative 10.54 2.79 11.07 2.74 7.05 2.9
Chronicity N % N % N %
Transient/low 887 39.79 510 40.25 593 59.96
Chronic 1342 60.21 757  59.75 396 40.04
Timing
Late 860 38.58 497  39.23 579 58.54
Early 1369 61.42 770  60.77 410 41.46
Positive Parenting
Year 5 0.78 0.22 0.84 0.19 0.86 0.17
Year 9 0.77 0.18 0.75 0.9 0.82 0.16
Child Self-Regulation (Y9) 1.75 0.74 2.04  0.67 2.08 0.66
Adolescent Substance Use (Y15)
Tobacco Use 0.07 0.43 0.1 0.47 0.13 0.51
Alcohol Use 0.19 0.52 031 0.72 0.31 0.75
Marijuana Use 0.41 0.89 0.4 0.91 0.27 0.69
Adolescent Wellbeing (Y15)
Optimism 2.47 0.49 2.37 0.5 231 0.51
Connectedness 2.76 0.37 278  0.36 2.8 0.35
Happiness 2.6 0.48 256  0.52 2.56 0.52

Note. See Table B.1 in Appendix B for descriptive data of covariates.
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Table 8. Frequencies of Adolescent Substance Use Uptake Scores by Race-Ethnicity

Score Tobacco Alcohol Marijuana

Black Hispanic ~ White Black Hispanic ~ White Black Hispanic ~ White
0 1646 (74%) 775 (61%) 677 (69%) 1462 (66%) 655 (52%) 594 (60%) 1299 (58%) 642 (51%) 607 (61%)
1 25 (1%) 37(3%) 50 (5%)  183(8%)  119(9%) 97 (10%) 249 (11%) 108 (9%) 95 (10%)
2 6 (0.3%) 1(0.1%) 0 (0%) 40 (2%) 36 (3%) 32(3%) 59 (3%) 28 (2%) 22 (2%)
3 19(0.9%) 13(1%) 14 (1%) 15(0.7%) 7(0.6%) 5(0.5%) 49 (2%) 22 (2%) 11 (1%)
4 6 (0.3%) 2(02%) 2(0.2%) 2 (0.1%) 11(0.9%) 14 (1.42%) 44 (2%) 25 (2%)  8(0.8%)

Note. See Table B.2 in Appendix B for definitions of scores for each substance. Tobacco use indicates smoking at least one
whole cigarette; alcohol use refers to drinking alcohol more than two times without parents.



Table 9. Paper 2 Standardized Direct Effects: non-Hispanic Black Youth

(1) Cumulative (2) Chronic SA (3) Early SA

44

SA
Model Outcome Predictor SEtsq[ p-value SEtsCi p-value  Std. Est. p-value
Self-Regulation  Soc. Adversity -0.154 <.0001 -0.097 0.002 -0.094 0.003
Positive Parenting Y5 0.031 0.318 0.071 0.32 0.035 0.635
. SAXPP (Y5) 0.027 0.316 0.098 0.148 0.138 0.046
(@) Positive

Parenting (Y5) Wellbeing Soc. Adversity -0.004 0.907 -0.033 0.261 -0.038 0.209
as moderator Self-Regulation (Y9) -0.006 0.87 -0.005 0.882 -0.005 0.892
Substance Use Soc. Adversity 0.034 0.35 0.041 0.204 0.036 0.257
Self-Regulation Y9 -0.179 <.0001 -0.182  <.0001 -0.183 <.0001
Self-Regulation  Soc. Adversity -0.158 <.0001 -0.11  <.0001 -0.103 <.0001
Wellbeing Soc. Adversity 0 0.996 -0.036 0.235 -0.04 0.189
Positive Parenting Y9 0.02 0.632 -0.01 0.754 -0.01 0.746
(b) Positive Self-Regulation Y9 -0.006 0.862 -0.01 0.78 -0.009 0.803
Parenting (Y9) SRXxPP (Y9) -0.046 0.347 0.019 0.627 0.02 0.623

as moderator .
Substance Use Soc. Adversity 0.03 0.397 0.037 0.24 0.033 0.303
Positive Parenting Y9  -0.023 0.625 -0.055 0.1 -0.054 0.112
Self-Regulation Y9 -0.176 <.0001 -0.175  <.0001 -0.176 <.0001
SRXxPP (Y9) 0.033 0.655 -0.01 0.845 -0.011 0.838

Note. N = 2,229. Std. Est. = Standardized Estimate; SA = Socioeconomic Adversity; SR = Self-Regulation; PP = Positive
Parenting. Self-regulation assessed at Year 9, wellbeing and substance use assessed at Year 15. Only hypothesized pathways
are presented. Estimates where p < .05 are bolded.
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Table 10. Paper 2 Standardized Direct Effects: Hispanic Youth

Al

(1) Cumulative SA (2) Chronic SA (3) Early SA
Model Outcome Predictor Std. Est. p-value Std. Est. p-value Std. Est. p-value
Self-Regulation  Soc. Adversity -0.056 0.23 -0.078 0.082 -0.087 0.054
Positive Parenting Y5 0.192 <.0001 0.259 <.0001 0.251 <.0001
. SAXPP (Y5) -0.058 0.19 -0.082 0.181 -0.069 0.269
(a) Positive

Parenting (Y5) Wellbeing Soc. Adversity 0.015 0.722 0.014 0.747 0.001 0.639
as moderator Self-Regulation Y9 0.041 0.418 0.043 0.401 0.041 0.892
Substance Use Soc. Adversity 0.054 0.243 0.046 0.284 0.035 0.981
Self-Regulation Y9 -0.026 0.651 -0.027 0.649 -0.027 0.423
Self-Regulation  Soc. Adversity -0.08 0.083 -0.11 0.038 -0.099 0.028
Wellbeing Soc. Adversity -0.02 0.631 -0.013 0.755 -0.024 0.571
Positive Parenting Y9 0.021 0.653 0.022 0.632 0.022 0.631
(b) Positive Self-Regulation Y9 0.071 0.188 0.07 0.192 0.068 0.204
Parenting (Y9) SRXPP (Y9) -0.046 0.646 0.025 0.651 0.025 0.652
asmoderator  gyhstance Use  Soc. Adversity 0.078 0.097 0.067 0.127 0.055 0.201
Positive Parenting 0.032 0.472 0.03 0.488 0.029 0.503

(Y9)
Self-Regulation (Y9) -0.097 0.128 -0.096 0.132 -0.097 0.128
SRxPP (Y9) -0.103 0.06 -0.103 0.061 -0.104 0.057

Note. N = 1,267. Std. Est. = Standardized Estimate; SA = Socioeconomic Adversity; SR = Self-Regulation; PP = Positive
Parenting. Self-regulation assessed at Year 9, wellbeing and substance use assessed at Year 15. Only hypothesized pathways
are presented. Estimates where p <.05 are bolded.
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Table 11. Paper 2 Standardized Direct Effects: non-Hispanic White Youth

(1) Cumulative SA (2) Chronic SA (3) Early SA
Model Outcome Predictor Std. Est. p-value Std. Est. p-value Std. Est. p-value
Self-Regulation Soc. Adversity -0.312 <.0001 -0.233 <.0001 -0.239 <.0001
Positive Parenting Y5 0.018 0.706 -0.013 0.844 -0.009 0.891
SA*PP (Y5) 0.083 0.075 0.075 0.254 0.069 0.296
(a) Positive
Parenting (Y5)  Wellbeing Soc. Adversity -0.07 0.225 -0.015 0.805 -0.013 0.828
as moderator Self-Regulation Y9 0.156 0.006 0.16 0.006 0.16 0.006
Substance Use  Soc. Adversity 0.015 0.829 0.123 0.047 0.104 0.084
Self-Regulation Y9 -0.007 0.906 0.008 0.887 0.005 0.926
Self-Regulation Soc. Adversity -0.306 <.0001 -0.232 <.0001 -0.237 <.0001
Wellbeing Soc. Adversity -0.065 0.263 -0.012 0.837 -0.011 0.844
Positive Parenting Y9 0.002 0.964 0.003 0.947 0.003 0.945
(b) Positive Self-Regulation Y9 0.159 0.005 0.163 0.005 0.161 0.005
Parenting (Y9) SR*PP (Y9) -0.054 0.418 -0.055 0.413 -0.055 0.416
as moderator
Substance Use  Soc. Adversity 0.023 0.742 0.127 0.041 0.106 0.079
Positive Parenting Y9 0.027 0.574 0.02 0.666 0.021 0.654
Self-Regulation Y9 -0.008 0.886 0.008 0.896 0.005 0.937
SR*PP (Y9) -0.075 0.187 -0.08 0.149 -0.078 0.161

Note. N = 989. Std. Est. = Standardized Estimate; SA = Socioeconomic Adversity; SR = Self-Regulation; PP = Positive
Parenting. Self-regulation assessed at Year 9, wellbeing and substance use assessed at Year 15. Only hypothesized pathways
are presented. Estimates where p <.05 are bolded.
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Table 12. Paper 2 Standardized Indirect Effects Across all Race-Ethnic Samples

(1) Cumulative SA (2) Chronic SA (3) Early SA

Gcl

Model Outcome Std. Est. p-value Std. Est. p-value Std. Est. p-value
BLACK FAMILIES (N = 2,229)
(a) Positive Wellbeing 0.001 0.875 0.001 0.89 0 0.9
Parenting (Y5)  Substance Use 0.028 0.002 0.018 0.013 0.017 0.017
(b) Positive Wellbeing 0.001 0.867 -0.036 0.235 0.001 0.816
Parenting (Y9)  Substance Use 0.009 0.002 0.019 0.008 0.018 0.012
HISPANIC FAMILIES (N = 1,267)
(a) Positive Wellbeing -0.002 0.591 -0.003 0.488 -0.004 0.495
Parenting (Y5)  Substance Use 0.001 0.755 0.002 0.697 0.002 0.684
(b) Positive Wellbeing -0.006 0.35 -0.006 0.293 -0.007 0.298
Parenting (Y9)  Substance Use 0.008 0.305 0.009 0.242 0.01 0.234
WHITE FAMILIES (N = 989)
(a) Positive Wellbeing -0.049 0.025 -0.037 0.031 -0.038 0.03
Parenting (Y5)  Substance Use 0.002 0.911 -0.002 0.894 -0.001 0.93
(b) Positive Wellbeing -0.049 0.023 -0.038 0.028 -0.038 0.028
Parenting (Y9)  Substance Use 0.003 0.891 -0.002 0.902 -0.001 0.94

Note. Std. Est. = Standardized Estimate. All indirect pathways are from Socioeconomic Adversity—> Self-Regulation >
outcome. Self-regulation assessed at Year 9, wellbeing and substance use assessed at Year 15. Only hypothesized
pathways are presented. Estimates where p < .05 are bolded.
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Figure 3. Paper 2 Conceptual Model

Note. Hypothesized paths are in solid black and labeled; dotted grey arrows represent
pathways that are established by extant literature, but not the focus of the proposed study
aims. Each analytical model included one of three predictors: (1) cumulative, (2) chronic,
or (3) early socioeconomic adversity, and one of two possible moderators: (a) positive at
Year 5, or (b) positive parenting at Year 9. Covariates were regressed on all three child
outcomes: self-regulation, wellbeing, and substance use.
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CHAPTER 4. SUMMARY AND CONCLUSIONS

Resilience-based child and family research has increased over the past two decades.
However, it remains an understudied area in the context of mother-headed families and race-ethnic
minority families experiencing socioeconomic adversity. Given increasing ethnic and family
structure diversity in the U.S. (Fry et al., 2018; Horowitz et al., 2019), more research that assesses
factors facilitating parent and youth wellbeing in these contexts is clearly warranted.

The two studies in this dissertation use tenets of the Family Stress Model (Conger et al.,
2010), developmental systems framework (Ford & Lerner, 1992), and resilience theory (Masten,
2015) to identify protective factors that can be leveraged to facilitate cascading resilience processes
in families experiencing socioeconomic adversity. The conceptual model in Chapter 1 (Figure 1)
outlines the broad aims of the two papers and how they fit into one overarching model of resilience
processes in such families. Specifically, Paper 1 examines social capital as a protective factor for
mothers in order to facilitate positive parenting behaviors despite exposure to risk, and Paper 2
examines positive parenting in turn as a protective factor for adolescents in order to facilitate youth
adjustment in this same context. This chapter offers a brief summary of overarching findings for

each race-ethnic sample and concludes with key takeaways from the two papers.

Summary of Key Findings

Among non-Hispanic Black families, evidence from papers 1 and 2 show partial support
for the hypothesized pathways in our overarching conceptual model. That is, although early
childhood socioeconomic adversity negatively impacted Black mothers’ positive parenting across
time, social participation was found to weaken these effects and allow mothers to engage in warm
and supportive parenting behaviors despite their exposure to adversity, thereby showing evidence
for parental resilience in this sample. In turn, although there was no formal evidence of moderated
mediation in Paper 2, the indirect effects of socioeconomic adversity on adolescents’ substance
use through lowered self-regulation were found to be weaker for youth whose mothers exhibited
higher levels of positive parenting during the early and middle childhood periods. Therefore,
positive parenting in turn facilitated adolescent resilience within non-Hispanic Black families,

allowing youth to exhibit adaptive outcomes despite their exposure to early childhood adversity.
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These findings corroborate existing literature regarding the protective effects of social
participation for Black mothers and of positive parenting for Black youth (Ceballo & McLoyd,
2002; Coates et al., 2019; McCloskey & Maguire-Jack, 2021). Papers 1 and 2 extend this literature
on non-Hispanic Black families by: i) underscoring the negative impacts of chronic and early
socioeconomic adversity on parenting and adolescent outcomes, and ii) highlighting the potential
protective effects of early childhood parenting in this context. In addition, self-regulation was
identified as a key mechanism in the pathway from socioeconomic adversity to adolescent
maladjustment, but not wellbeing, for Black youth.

Among Hispanic families in the FFCWS, our hypotheses (as indicated by the dissertation’s
conceptual model) were largely not supported. Contrary to our expectations, socioeconomic
adversity was not associated with either mothers’ positive parenting or adolescents’ adjustment.
Additionally, neither social capital nor positive parenting moderated the effects of socioeconomic
adversity on parent or youth outcomes respectively. However, we did find evidence of promotive
factors for both Hispanic mothers as well as youth in the context of socioeconomic adversity.
Specifically, neighborhood cohesion was found to predict higher levels of positive parenting in
Hispanic mothers in Paper 1, and mothers’ positive parenting in turn predicted higher levels of
child self-regulation across time in Paper 2. These findings stress the importance of neighborhood
factors for determining parenting outcomes in Hispanic families and corroborate research
suggesting that warm parenting plays an important role in Hispanic youth’s wellbeing (Ma &
Klein, 2018; Nair et al., 2020). However, more research that incorporates culturally specific risk
and protective factors when assessing the impacts of socioeconomic adversity on Hispanic families
may be needed to deepen our understanding of resilience processes within this population.
Alternatively, it could be that other important mediating pathways and protective factors that were
not tested in our studies (e.g., parental distress, neighborhood quality, or school and peer-related
factors) are more salient predictors of parent and youth adjustment in the context of socioeconomic
adversity for Hispanic families.

Among non-Hispanic White families, results from papers 1 and 2 partially support the
hypothesized pathways in our overarching conceptual model. That is, cumulative early childhood
socioeconomic adversity negatively impacted White mothers’ positive parenting across time, but
only for mothers who reported low levels of perceived neighborhood control. That is, perceptions

of higher neighborhood control were found to weaken the effects of socioeconomic adversity and
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allow mothers to engage in warm and supportive parenting behaviors despite their exposure to
risk. In turn, although there was no formal evidence of moderated mediation in Paper 2, the indirect
effects of socioeconomic adversity on White adolescents’ wellbeing through lowered self-
regulation were found to be weaker for youth whose mothers exhibited higher levels of positive
parenting during middle childhood. Therefore, our findings show evidence of both parental
resilience as well as adolescent resilience within non-Hispanic White families, indicating that
neighborhood control and positive parenting may be particularly salient protective factors for
White mothers and youth experiencing socioeconomic adversity respectively. These findings are
in line with existing research (Barnhart & Maguire-Jack, 2016; Jeon & Neppl, 2019; B. Kim &
Maguire-Jack, 2015), and extend current evidence by identifying self-regulation as key mechanism
influencing White adolescents’ positive functioning in the context of socioeconomic adversity.
They further underscore the importance of positive parenting in middle childhood rather than early

childhood in protecting youth from the detrimental impacts of early childhood adversity.

Conclusions

The developmental consequences of socioeconomic adversity, a multidimensional
construct incorporating multiple co-occurring risks, are driven by a complex constellation of
interacting risk and protective factors. Informed by extensive literature (reviewed in chapter 1) this
dissertation examines a few key individual, familial, and contextual factors (i.e., child self-
regulation, positive parenting, and social capital) that influence the ways in which socioeconomic
adversity may impact parent and youth functioning across time. Specifically, it takes a resilience-
based approach in assessing social capital and positive parenting as potential buffering
mechanisms that may allow parents and youth in turn to function adaptively despite their exposure
to risks. This two-generation approach (Chase-Lansdale & Brooks-Gunn, 2014) to assessing
adaptive functioning in the context of adversity is especially salient for informing policy and
programming efforts aimed at facilitating positive parenting, and in turn, healthy youth
functioning, in families facing high levels of contextual risk (Lakind & Atkins, 2018; Masten &
Palmer, 2019; Schmit et al., 2014).

Importantly, this dissertation takes a step towards more race-ethnically nuanced
explorations of socioeconomic adversity by building a measure that accurately captures the

relevant socioeconomic risks experienced within non-Hispanic Black, Hispanic, and non-Hispanic
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White families in the FFCWS. The two papers in this dissertation additionally utilize multigroup
analyses to describe resilience processes in the context of socioeconomic adversity separately
within each of these race-ethnic groups. Although findings from these analyses could not be
compared across groups due to the measures of socioeconomic adversity that are unique to each
group, they nevertheless highlight potentially distinct processes that might be at play within each
race-ethnic group.

Finally, by assessing the developmental timing of i) exposure to adversity, and ii)
protective parenting, the current dissertation can more specifically inform intervention and
prevention efforts for youth experiencing socioeconomic adversity. Specifically, findings from
papers 1 and 2 are in line with existing evidence (National Institute for Child Health and Human
Development, 2005; Roy & Raver, 2014) in suggesting that poverty-reduction policies and
programs should target the birth to 3-year period since it is particularly susceptible to the
detrimental effects of socioeconomic adversity. In addition, findings from Paper 2 suggest that
programming efforts targeting positive parenting may be particularly effective during the early
childhood period for Black families facing chronic or early socioeconomic adversity, and during
the middle childhood period for White families facing any form of socioeconomic adversity.

Given the complexity of poverty and its concomitant risks, it is difficult to generalize
findings regarding its impact on families without taking into account multiple mechanisms and
contexts that are likely to influence its effects. In fact, researchers suggest that it may be important
to incorporate multiple risk pathways in a single model to better assess the relative contributions
of each risk mechanism in the context of socioeconomic adversity (Jensen et al., 2017). By taking
a theoretically informed approach to addressing several of the gaps and recommendations of
current research outlined in Chapter 1, the findings from this dissertation nevertheless contribute
to the existing socioeconomic adversity literature in two key ways. First, by providing useful
information regarding holistic and race-ethnic-specific ways to conceptualize and measure
socioeconomic adversity in future research; and second, by taking a small step towards
understanding how and when socioeconomic adversity may impact parents and youth within non-
Hispanic Black, Hispanic, and non-Hispanic White families, which is crucial for informing
prevention and intervention programs and policies aimed at improving wellbeing for families

within this context.
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APPENDIX A: PAPER 1 SUPPLEMENTAL TABLES & FIGURES

Table A.1. Socioeconomic Adversity Indicator Variables

Variable Variable Range/response options
Type
Household income Ordinal 1 (Over $200,000) 2 ($150,000-$199,999) 3 ($100,000-

(treated as  $149,999) 4 ($75,000-$99,999) 5 ($50,000-$74,999) 6
continuous) ($35,000-$49,999) 7 ($25,000-$34,999) 8 ($15,000-
$24,999) 9 ($5,000-$14,999) 10 (Under $5,000)

Maternal Education Ordinal 0 (college or graduate school), 1 (some college or
technical degree), 2 (high school or equivalent), 3 (less
than high school)

Marital Status Binary 0 (married), 1 (single/cohabiting)

Material Hardship Binary 0 (No hardships experienced), 1 (One or more hardships
experienced)

Healthcare Insurance Binary 0 (Mom, child, or both covered by private insurance), 1
(Neither mom or child covered, or either/both covered
by public insurance)

Note. Measures constructed such that higher scores indicate higher levels of
socioeconomic adversity
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Table A.2 (a). Descriptive Data for Income, Marital Status, Material Hardship, and Healthcare Insurance Across all Race/Ethnic

Samples
SA Indicator White Families Black Families Hispanic Families
Annual HH. Income Mean SD Mean SD Mean SD
Year 1 5.96 2.11 7.83 1.88 1.77 1.77
Year 3 5.78 2.27 7.68 1.85 7.52 1.81
Year 5 5.64 2.24 7.51 1.93 7.34 1.81
Marital Status (%o) Married Single/Cohabiting Married  Single/Cohabiting Married  Single/Cohabiting
Year 1 50.58 41.17 15.18 73.56 27.99 59.28
Year 3 52.14 37.28 16.55 70.81 30.91 51.65
Year 5 50.97 33.69 18.27 68.57 31.66 49.93
Material Hardship (%) None Any (One or more) None Any (One or more) None Any (One or more)
Year 1 55.53 35.92 43.29 56.71 49.4 50.6
Year 3 52.52 36.89 38.74 61.26 46.33 53.67
Year 5 50.19 34.17 39.04 60.96 47.08 52.92
Healthcare Insurance ) ] ] ] ) )
(%) Private  Public or none Private  Public or none Private  Public or none
Year 1 51.75 39.9 21.37 67.76 21.63 65.72
Year 3 52.23 37.18 22.01 65.13 21.11 61.38
Year 5 50.39 33.88 24.89 61.69 22.75 58.76




Table A.2 (b). Descriptive Data for Maternal Education Across all Race/Ethnic Samples

Year Maternal Education Frequencies (%)
College/Grad Some Coll/Tech ~ H.S. or equiv. Less than H.S.

WHITE FAMILIES

Year 1 27.7 28.41 23.86 15.57

Year 3 28.21 28.21 22.85 13.95

Year 5 28.01 27.4 21.03 11.83
BLACK FAMILIES

Year 1 5.46 27.43 30.83 25.54

Year 3 5.93 30.83 28.37 22.27

Year 5 6.92 35.04 24.98 19.91

HISPANIC FAMILIES

Year 1 3.52 19.01 22.75 42.07

Year 3 4.42 19.99 20.81 37.35

Year 5 4.64 22.16 19.39 35.4
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Table A.3. Bivariate correlations among key study variables and covariates (Non-Hispanic Black Families; N = 1,556).
Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
(1) Cumulative SA 1.00
(2) Chronic SA 0.81*** 1,00
(3) Early SA 0.81%** 0.97*** 1.00
(4) Positive Parenting  -0.09*** -0.10*** -0.11*** 1.00
(5) N-hood Cohesion ~ -0.23*** -0.20*** -0.22*** (.04 1.00
(6) N-hood Control ~ -0.15%** -0.12%** -0.12*** 0.04 0.51*** 1.00
(7) Social Support -0.28*** _0.23*** -0.24*** (.03 0.20*** 0.13*** 1.00
(8) Social Participation -0.22*** -0.16*** -0.17*** 0.07**  0.17*** 0.17*** 0.11*** 1.00
(9) Mother's Age -0.29*** -0.21*%** -0.22*** (0.07*** 0.08*** 0.08*** -0.05* 0.16*** 1.00
(10) Child Sex (Male)  0.03 0.01 0.01*** -0.03  -0.05*  0.00 0.00  -0.06** -0.04 1.00
(11) No. of Bio Kids ~ 0.17*** 0.14*** 0.14*** 001  -0.08*** -0.03  -0.20*** 0.05** 0.38*** 0.03 1.00
(12) Age at 1% Birth ~ -0.37*** -0.29%** -0.29*** (,07*** (0.10*** 0.04 0.07**  0.08*** 0.52*** -0.04 -0.26*** 1.00
(13) Mom US Born 0.11*** 0.10*** 0.10*** 0.04  -0.01 0.05** 0.03  -0.02  -0.12*** -0.02 0.03  -0.17*** 1.00
(14) Mom Anxiety 0.07**  0.04 0.05%** -0.04  -0.05** -0.06** -0.14*** 0.03  0.00 -001 005 -0.02  -0.031.00
(15) Mom Depression  0.08*** 0.06**  0.08*** -0.01  -0.08*** -0.05* -0.15*** 0.02 -0.01  -0.02 0.04 0.01  -0.02 0.27*** 1.00

Note: *p < .05, **p < .01, ***p < .001. SA=Socioeconomic Adversity; N-hood=Neighborhood. Positive Parenting measured at Year 9.

Covariates 11-15 pertain to the mother.
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Table A.4. Bivariate correlations among key study variables and covariates (Hispanic Families; N = 793).

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
(1) Cumulative SA  1.00

(2) Chronic SA 0.82*** 1.00

(3) Early SA 0.83*** (0.98*** 1.00

(4) Positive Parenting -0.09** -0.06*  -0.05 1.00

(5) N-hood Cohesion -0.23*** -0,14*** -0,14*** (.10*** 1.00

(6) N-hood Control  -0.22*** -0.13*** -0.15*** (.03 0.42*** 1.00

(7) Soc. Support -0.33*** -0.26*** -0.25*** (.04 0.18*** 0.21*** 1.00

(8) Soc. Participation -0.22*** -0.20*** -0.19*** (.05 0.12*%** (.15*** 0.15*** 1.00

(9) Mother's Age -0.18*** -0.08** -0.08*** 0.04 0.07** 0.02 -0.09** 0.07* 1.00

(10) Sp. Interview 0.28*** (0.25*** (0.24** -0.15*** -0.12*** -0.20*** -0.25*** -0.18*** (0.25*** 1.00

(11) No. of Bio Kids 0.13*** (.12*** (0.12*** 0.00 0.03 0.00 -0.18*** 0.09*** (0.34*** (0.08** 1.00

(12) Age at 1% Birth  -0.30*** -0.18*** -0.18*** (.02 0.09**  0.02 0.07* 0.02 0.64*** (.15*** -0.22*** 1.00

(13) Mom US Born  -0.18*** -0.16*** -0.16*** 0.12*** 0.06* 0.16*** (0.17*** (.19*** -0.28*** -0.72*** -0.04 -0.23*** 1.00

(14) Mom Anxiety  0.04 0.05 0.06* -0.08** -0.02 0.04 -0.05 -0.02 0.00 0.00 0.06 -0.01 0.04 1.00
(15) Mom Depression 0.06*** 0.07*** 0.07*** 0.02 -0.12*** -0.09** -0.14*** -0.01 -0.01 0.01 -0.01 -0.03 0.04 0.32***1.00

Note: *p < .05, **p < .01, ***p <.001. SA=Socioeconomic Adversity; N-hood=Neighborhood; Sp. Interview=mom’s interview was in

Spanish. Positive Parenting measured at Year 9. All covariates (variables 9—-15) pertain to the mother.
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Table A.5. Bivariate correlations among key study variables and covariates (White Families; N = 635).

1 2 3 4 5 6 7 8 9 10 11 12 13 14
1. Cumulative SA 1.00
2. Chronic SA 0.80*** 1.00
3. Early SA 0.80*** 0.97*** 1.00
4. Positive Parenting -0.13**  -0.08 -0.07 1.00
5. N-hood. Control -0.23*** -0.25*** -0.27*** (.02 1.00
6. N-hood. Cohesion -0.39*** -0.37*** -0.39*** (.05 0.55***  1.00
7. Soc. Support -0.42%** -0.44*** -0.42*** (.07 0.13**  0.27*** 1.00
8. Soc. Participation -0.32%** 0.27*** -0.29*** (0.09* 0.18*** (0.22*** (.14*** 1.00
9. Mother’s Age -0.58*** -0.45*** -Q.47*** (0.10* 0.12**  0.23*** (.22*** (0.28*** 1.00
10. No. of bio kids 0.06 0.10* 0.08 -0.04 -0.02 -0.03 -0.15*** (0.11**  0.30*** 1.00
11. Age at 1% Birth -0.66*** -0.53*** -Q.54*** (.15*** (0.12** (0.23*** (0.30*** 0.20** 0.79*** -0.14*** 1.00
12. Mom born in US 0.02 0.03 0.01 0.00 0.02 0.10**  0.05 0.03 -0.06 0.03 -0.08* 1.00
13. Mom: Anxiety 0.09* 0.09* 0.08* 0.05 -0.06 -0.08*  -0.10** -0.05 -0.07 0.00 -0.04 0.04 1.00
14. Mom: Depression 0.15*** 0.16*** 0.14*** 0.02 -0.07 -0.16*** -0.20*** 0.02 -0.03 0.03 -0.05 0.03 0.29*** 1.00

Note: *p < .05, **p < .01, ***p < .001. SA=Socioeconomic Adversity; N-hood=Neighborhood. Positive Parenting measured at Year 9.

All covariates (variables 9-14) pertain to the mother.
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Figure A.2. (a) Interaction between Cumulative Socioeconomic Adversity and Social
Participation within Black Families

Note. The association between cumulative socioeconomic adversity and mothers’
positive parenting behaviors was significant for mothers who did not participate in
social activities (8 = -.30, 95% CI [-0.45, -0.12]) but not for those mothers who
participated in one or more social activities (8 = 0.00, 95% CI [-0.12, 0.11])
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Figure A.2. (b). Interaction between Chronic Socioeconomic Adversity and Social Participation
within Black Families

Note. The association between chronic socioeconomic adversity and mothers’ positive
parenting behaviors was significant for mothers who did not participate in any social
activities (8 = -.72, 95% CI [-1.00, -0.43]) but not for those mothers who participated in
any social activities when the child was 3-5 years old (8 = -0.03, 95% CI [-0.26, 0.22])
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Figure A.2. (c). Interaction between Early Socioeconomic Adversity and Social Participation
within Black Families

Note. The association between early socioeconomic adversity and mothers’ positive
parenting behaviors was significant for mothers who did not participate in any social
activities (B = -.73, 95% CI [-1.02, -0.41]) but not for those mothers who participated in
one or more social activities (8 =-0.08, 95% CI [-0.32, 0.14])
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Figure A.3. Interaction between Cumulative Socioeconomic Adversity and Neighborhood Social
Control within White Families

Note. The association between cumulative socioeconomic adversity and mothers’ positive
parenting behaviors was significant at low levels of perceived neighborhood control (8 =
-.30, 95% CI [-0.51, -0.11]) but not at average (8 = .10, 95% CI [-0.27, 0.07]) or high
(B =.12,95% CI [-0.1, 0.33]) levels of perceived neighborhood control
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APPENDIX B: PAPER 2 SUPPLEMENTAL TABLES & FIGURES

Table B.1. Descriptive Data for Study Covariates

Non-Hispanic Hispanic

Non-Hispanic

Black White
(N = 2,229) (N'=1,267) (N = 989)
Covariates (Baseline) M SD M SD M SD
Mother's age 24.49 5.75 24.76 5.79 27.11 6.5
Mother's no. of bio kids 2.34 1.44 2.06 1.25 1.9 1.08
Mother's age at first birth 20.34 4.35 21.18 4.93 24.31 6.09
Child sex N % N % N %
Female 1061 47.6 616  48.62 468 47.32
Male 1168 52.4 651  51.38 521 52.68
Mother meets anxiety criteria
No 2013 90.3 1135 89.58 908 91.81
Yes 61 2.74 32 2.53 37 3.74
Mother meets depression criteria
No 1723 77.3 1013  79.95 799 80.79
Yes 354 15.88 155 12.23 146 14.76
Interview conducted in Spanish
No 2064 92.6 833 65.75 958 96.87
Yes 6 0.27 314 2478 5 0.51
Mother Born in the U.S.
No 100 4.49 501 39.54 47 4.75
Yes 2121 95.15 766 60.46 941 95.24
Mother's SU Interference (Y1)
No 2152 96.55 1235  97.47 956 96.66
Yes 75 3.36 29 2.29 32 3.24
Mother's SU Treatment (Y1)
No 2126 92.6 1232 97.24 933 94.34
Yes 100 0.27 32 2.53 54 5.46
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Table B.2. Created Substance Use Uptake/Continuum Scales

Scale score  Tobacco Use Alcohol Use Marijuana (MJ) Use

0 Never smoked Never drank Never tried marijuana

1 Ever smoked Ever drank Ever tried marijuana

2 Smoked in past month Drank in past month Used marijuana in past

month

3 Smokes once or twicea  Drinks one or two daysa  Used marijuana one or
week week two days a week

4 Smoked nearly every day Drank 5+ drinks at atime  Used marijuana 3 days a

in the past month

the last month

week or more in the past
month

146



Table B.3. Home Observation for the Measurement of the Environment (HOME) Items

Item HOME Year 5 and 9 Items
No.

1 Parent talked twice to the child during visit (beyond correction and introduction)
2 Parent verbally answered child's questions or requests

3 Parent encouraged child to contribute to conversation during visit

4

Parent helps child demonstrate some achievement or mentions a particular skill, strength,
or achievement during visit.

ol

Parent spontaneously praises child's behavior or qualities twice during visit.

6 Parent uses some term of endearment or some diminutive for child's name when talking
about or to him/her at least twice during visit.

7 Parent's voice conveys positive feelings when speaking of or to child.
8 Parent caresses, kisses, or cuddles child once during visit.
9 Parent shouts at child during visit

10  Parent expresses overt annoyance with or hostility toward child [complains, describes
him/her as "bad", says he won't mind, etc.

11  Parent slaps or spanks child during visit

12 Parent scolds, derogates or criticizes child more than once during visit

Note. Italicized item only included in Year 5 scale. Items 9-12 were reverse-coded
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Table B.4. Bivariate Correlations Among Key Study Variables: non-Hispanic Black Families

Variables (1) 2) (3) 4) (5) (6) (7) (8) 9) (10) (11) (12)
(1) Cumulative SA 1.00

(2) Chronic SA 0.81*** 1.00

(3) Early SA 0.81*** 0.98***  1.00

(4) Positive Parenting (Y5) -0.20*** -0.15***  -0.15***  1.00

(5) Positive Parenting (Y9) -0.10*** -0.09***  -0.10***  (0.18*** 1.00

(6) Self-Regulation (Y9) -0.22*** Q,17***  -0.17***  (0.20*** 0.05 1.00

(7) Tobacco Use 0.04* 0.04* 0.05* -0.02 -0.02  -0.09*** 1.00

(8) Alcohol Use 0.02 0.02 0.02 -0.02 -0.03 -0.08**  0.25*** 1.00

(9) Marijuana Use 0.12%** 0.11***  0.11*** -0.07** -0.05** -0.18***  0.31*** (0.41*** 1.00

(10) Optimism 0.00 -0.03 -0.02 0.03 0.01 -0.02 -0.03 -0.10*** -0.06** 1.00

(11) Connectedness -0.04*  -0.06** -0.06** 0.04 0.00 0.06* -0.06** -0.05** -0.05** 0.41*** 1.00

(12) Happiness 0.01 -0.01 -0.02 0.01 -0.02 -0.04 -0.09*** -0.10*** -0.06*** 0.48*** (0.52*** 1.00

Note. *p < .05; **p < .01; ***p < .001. N = 2,229
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Table B.5. Bivariate Correlations Among Key Study Variables: Hispanic Families

Variables (1) (2) 3) 4) (5) (6) (7) (8) 9) (10) (11) (12)
(1) Cumulative SA 1.00

(2) Chronic SA 0.82*** 1.00

(3) Early SA 0.82*** .98 1.00

(4) Positive Parenting Y5 -0.16*** -0.13*** -0.13*** 1.00

(5) Positive Parenting Y9 -0.11*** -0.10*** -0.09** 0.19*** 1.00

(6) Self-Regulation -0.08*  -0.09** -0.09** 0.08 0.19*** 1.00

(7) Tobacco Use 0.03 0.01 0.01 -0.01 0.01 -0.08* 1.00

(8) Alcohol Use 0.05 0.07* 0.06* -0.03 -0.02 -0.01 0.35*** 1.00

(9) Marijuana Use 0.08**  0.06* 0.05 -0.03 0.02 -0.07 0.45*** 0.58***  1.00

(10) Optimism 0.01 0.00 0.00 0.07 0.02 -0.01  -0.13*** -0.13*** -0.12*** 1.00

(11) Connectedness -0.06*  -0.06* -0.07** 0.06 0.03 0.02 -0.06* -0.12*** -0.09** 0.41*** 1.00

(12) Happiness -0.04 -0.03 -0.04 0.05 0.05 -0.01  -0.17*** -0.20*** -0.18*** 0.50*** (.55*** 1.00

Note. *p < .05; **p < .

01; ***p < .001. N = 1,267
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Table B.6. Bivariate Correlations Among Key Study Variables: non-Hispanic White Families

Variables 1) ) ®) (4) ®)  (6) () ®) 9) (10) 11) (12)
(1) Cumulative SA 1.00

(2) Chronic SA 0.80*** 1.00

(3) Early SA 0.80*** 0.97*** 1.00

(4) Positive Parenting (Y5) -0.25*** -0.18*** -0.20*** 1.00

(5) Positive Parenting (Y9) -0.11*** -0.07* -0.07* 0.11** 1.00

(6) Self-Regulation (Y9) -0.22%** -0 22*** -0.22*** (0.14** 0.06 1.00

(7) Tobacco Use 0.19*%**  (0.19*** 0.18*** 0.04 -0.02 -0.05 1.00

(8) Alcohol Use -0.01 0.05 0.04 0.09* 0.02 0.03 0.43***  1.00

(9) Marijuana Use 0.11***  (0.14*** 0.14*** 0.03 0.01 -0.07 0.37*%**  0.54***  1.00

(10) Optimism -0.10*** -0.06* -0.07* 0.17*** 0.00 0.16*** -0.07* 0.00 -0.06* 1.00

(11) Connectedness -0.09**  -0.08** -0.07* -0.01 0.03  0.13*** -0.05 -0.08***  -0.10*** 0.47*** 1.00

(12) Happiness -0.17***  -0.12*** -0.12*** (.07 0.02 0.11* -0.08***  -0.05 -0.13***  0.64*** 0.53*** 1.00

Note. *p < .05; **p < .

01; ***p < .001. N = 989.
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Table B.7. Model Fit Information Across all Models for each Race/Ethnic Sample

Model no. Model Model Fit Information
Black Families Hispanic Families White Families
1) a Cumulative RMSEA=.02, CFI=.97, RMSEA=.02, CFI=.97, RMSEA=.03, CFI=.96,
SA/PP(y5) TLI=.95, SRMR=.02 TLI=.95, SRMR=.02  TLI=.93, SRMR=.03
Q)b Cumulative RMSEA=.02, CFI=.96, RMSEA=.02, CFI=.97, RMSEA=.03, CFI=.97,
SA/PP(y9) TLI=.94, SRMR=.02 TLI=.95, SRMR=.02  TLI=.94, SRMR=.02
(2) a Chronic RMSEA=.02, CFI=.97, RMSEA=.02, CFI=.97, RMSEA=.03, CFI=.96,
SA/PP(y5) TLI=.95, SRMR=.02 TLI=.95, SRMR=.02  TLI=.94, SRMR=.02
@b Chronic RMSEA=.02, CFI=.96, RMSEA=.02, CFI=.97, RMSEA=.03, CFI=.97,
SA/PP(y9) TLI=.93, SRMR=.02 TLI=.96, SRMR=.02  TLI=.95, SRMR=.02
(3)a Early RMSEA=.02, CFI=.97, RMSEA=.02, CFI=.97, RMSEA=.03, CFI=.96,
SA/PP(y5) TLI=.95, SRMR=.02 TLI=.95, SRMR=.02  TLI=.93, SRMR=.03
3)b Early RMSEA=.02, CFI=.96, RMSEA=.02, CFI=.97, RMSEA=.02, CFI=.97,
SA/PP(y9) TLI=.93, SRMR=.02 TLI=.96, SRMR=.02  TLI=.95, SRMR=.02

Note. Models were run without Monte Carlo integration to obtain model fit information. SA =
Socioeconomic Adversity; PP = Positive Parenting; RMSEA = Root Mean Square Error of
Approximation; CFI = Comparative Fit Index; TLI = Tucker Lewis Index; SRMR = Standardized
Root Mean Square Residual
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Table B.8. Variance Explained for Each Child Outcome

Model No. Model R?
BLACK FAMILIES HISPANIC FAMILIES WHITE FAMILIES
SR WB SU SR WB SU SR WB SU

Q) a Cumulative SA/PP(y5) 0.104 0.018 0.087 0.138 0.11 0.072 0.136 0.125 0.053
Db Cumulative SA/PP(y9) 0.102 0.021 0.089 0.079 0.061 0.051 0.128 0.129 0.06
(2) a Chronic SA/PP(y5) 0.12 0.019 0.089 0.14 0.11 0.071 0.117 0.122 0.062
2)b Chronic SA/PP(y9) 0.095 0.02 0.089 0.081 0.06 0.051 0.112 0.125 0.069
3 a Early SA/PP(y5) 0.121 0.019 0.088 0.141 0.11 0.071 0.117 0.121 0.059
)b Early SA/PP(y9) 0.093 0.02 0.089 0.082 0.061 0.05 0.113 0.125 0.066

Note. SA = Socioeconomic Adversity; PP = Positive Parenting; SR = Self-Regulation; WB = Wellbeing; SU = Substance Use. Self-
regulation assessed at Year 9, wellbeing and substance use assessed at Year 15.
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