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Abstract 

Black families' mental health, including that of the children and caretakers, is a persistent public 

health concern. Existing work documents that parental racial socialization messages are a 

protective process for the psychological well-being of Black children, youth, and emerging 

adults (Bannon et al., 2009). The majority of work to date has focused on youth, and we have 

limited information about the effects of racial socialization on caregivers’ mental health 

outcomes. It is also essential to examine the relation between racial socialization and outcomes 

among caregivers because, aside from their identity as parents, caregivers have other identities 

and experiences that deserve attention. Furthermore, in addition to examining the effects of both 

youth reports and caregiver reports of racial socialization and the impact on both individuals’ 

outcomes, it is essential to understand the factors that underlie the racial socialization process for 

both youth and caregivers. Guided by the integrative model for the study of stress in Black 

American families (Murry et al., 2018), the current study addresses numerous gaps to provide a 

comprehensive understanding of the antecedents and outcomes associated with racial 

socialization among Black families.  

Mediation analyses were used to examine aspects of racial socialization messages that 

mediate the relation between risk factors and youths’ and parents’ mental health well-being. 

Direct paths were also examined as part of the mediation analyses and youths’ and parents’ sex 

were included as covariates predicting outcomes. Further, to determine if cultural characteristics 

(e.g., parents’ and youths’ ERI centrality) serve as a moderator between risk factors and racial 

socialization messages, we created interaction terms between youths’ and parents’ report of risk 

(i.e., discrimination or ACEs) and their cultural characteristics predicting mental health 

symptoms, via youths’ and parents’ perception of various racial socialization messages. Findings 
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indicated that youths’ and parents’ centrality and private regard are moderators of the relation 

between risk factors and racial socialization messages. Additionally, parents’ racial barrier 

messages predicted youths’ worsened mental health. Overall, findings highlight the importance 

of also considering ethnic-racial identity when examining how risk informs perceptions of racial 

socialization and, in turn, mental health symptoms. Findings are addressed in detail below and 

provide crucial empirical support for intervention and implementation efforts to address mental 

health disparities for Black youth and caregivers. 
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Youth and Caregivers' Perceptions of Racial Socialization: Examining the Interactive Role 

of Risk and Cultural Resilience Factors As Predictors and Mental Health as Outcomes 

    Racial socialization is a common process undertaken by parents of ethnically and 

racially diverse children and youth (Hughes et al., 2006; Neblett et al., 2012; Wang et al., 2020). 

In particular, this process entails disseminating attitudes, values, and knowledge regarding race 

and ethnicity (Hughes et al., 2006). Furthermore, racial socialization is a process by which 

individuals develop opinions of their ethnic-racial group and come to comprehend components 

regarding history and core values (Hughes et al., 2016). Notably, work has established that 

parents engage in racial socialization to equip their children with coping skills and tools to 

navigate socio-political environments and the harmful effects of stigmatization, bias, and racism 

(Neblett et al., 2012; Wang et al., 2020). Due to the variety of methods parents choose to use 

when educating their children about the racial and ethnic backgrounds of their families, 

researchers have noted that racial socialization is a multifaceted concept. For instance, parents 

engage in racial socialization in various ways, including instilling in their children messages of 

cultural socialization, preparation for bias, promotion of mistrust, and egalitarianism (Hughes et 

al., 2006). 1Racial socialization processes are captured in the current study by messages of racial 

pride, racial barriers, and self-worth, as defined by Lesane-Brown et al. (2009) and Neblett et al. 

(2009). Parents’ transmission of knowledge of cultural history, heritage, and pride refers to 

messages of racial pride (termed as cultural socialization by Hughes et al., 2006). Furthermore, 

 
1Racial socialization was conceptualized according to Hughes and colleagues (2006). However, other 

scholars have used other terms to capture these processes. Cultural socialization/racial pride refers to practices that 

teach youths about their racial or ethnic heritage and history that promote cultural customs, traditions and, 

cultural/racial/ethnic pride. Preparation for bias/racial barriers refers to strategies that promote awareness of 

discrimination and prepare youth to cope with it. Lastly, Egalitarianism/self-worth captures strategies that encourage 

children to value individual qualities (e.g., hard work) over racial group membership. Discussion of race is avoided, 

and colorblind ideas are encouraged. 
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messages about racial barriers are given by parents to help children learn how to cope with and 

function in a racialized society (referred to as preparation for bias by Hughes et al., 2006). 

Lastly, messages of self-worth emphasize diversity and racial equality (referred to as 

egalitarianism by Hughes et al., 2006). 

Among Black families, in particular, racial socialization is prevalent and impactful. For 

example, some work found that 62.4% of Black parents engaged in conversations about race 

over the past year with their children (Sullivan et al., 2021). Other work documents that more 

than 88% of African American parents engage in cultural socialization practices either by what 

they say (e.g., emphasizing ethnic pride) or do (e.g., engaging in activities that promote cultural 

awareness) in the past year (Caughy et al., 2002; Hughes, 2003). Given the prevalence of racial 

socialization in Black families, it is essential to understand the factors that inform racial 

socialization, as well as the impact of racial socialization on both youths’ and caregivers’ 

outcomes.  

Existing work documents that parental racial socialization messages are a protective 

process for the psychological well-being of Black children, youth, and emerging adults (Bannon 

et al., 2009; Bynum et al., 2007; Caughy et al., 2002; Davis & Stevenson, 2006; Wang et al., 

2020). For instance, Black parents’ provision of greater messages of cultural pride was 

associated with youths’ lower depressive symptoms (Davis & Stevenson, 2006; McHale et al., 

2006). Similarly, Bannon and colleagues (2009) found that greater parental endorsement of 

cultural pride predicted fewer anxiety symptoms for African American school-aged children. 

Interestingly, the majority of previous studies that have investigated the relation between 

parental racial socialization and adolescents’ internalizing symptoms have predominantly 

examined depressive symptoms as the mental health outcome (Gibson et al., 2022; Neblett et al., 
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2012).  The relation between racial socialization and anxiety symptoms among adolescents is 

less understood.  

Overall, it is essential to better understand racial socialization and various forms of 

mental health (e.g., anxiety and depressive symptoms) among adolescents. A recent 10-year data 

trend analysis (YRBS, 2019) found that from 2009 to 2019, youth mental health has 

progressively declined across high school students. This is concerning given the overwhelming 

amount of work that documents that poor mental health during adolescence is associated with 

risky behavior and consequences (e.g., substance abuse, risky sexual behavior, and decline in 

school performance; YRBS, 2019). In addition to the recent decline in youths’ mental health, 

examining mental health outcomes during adolescence is important because this is a vulnerable 

period for worsened mental health (Wang et al., 2020).   

During this developmental stage, youth gain cognitive skills, become more aware of 

racial injustices in their surroundings, and experiment with their identities (Hughes & Johnson, 

2001; Wang et al., 2020). In fact, a recent study on anxiety and depression among teens in the 

U.S. noted that youth see anxiety and depression as a challenge for themselves and their peers 

(Pew Research Center, 2019). Longitudinal work has found that addressing mental health 

symptoms early on has positive implications for one's mental health later in life. Further, relevant 

to the current study, 31.5% of Black high school students reported having persistent feelings of 

sadness or hopelessness in the past year (YRBS, 2019). Alarmingly, 16.9% of Black high school 

students seriously considered attempting suicide (YRBS, 2019). Thus, understanding processes 

that contribute to Black youth's mental health and well-being is a public concern that needs 

immediate attention.  
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Additionally, the majority of work to date has focused on youth, and we have limited 

information about the effects of racial socialization on caregivers’ mental health outcomes. It is 

also important to examine the relation between racial socialization and outcomes among 

caregivers because, aside from their identity as parents, caregivers have other identities and 

experiences that deserve attention. A majority of research on cultural processes and outcomes 

has tended to focus on youths’ outcomes, and parents’ outcomes are often neglected. In fact, 

when parents’ experiences are considered in research, it is often because their roles and duties 

have implications for their children’s mental health versus their own (Mendes et al., 2012; Wang 

et al., 2020). Although this is important to consider, a focus on caregivers’ experiences (e.g., 

racial socialization processes) and links with their own outcomes is equally important. The 

majority of work examining the relation between racial socialization and mental health outcomes 

has focused on how parents’ or youths’ reports of racial socialization impact youths’ mental 

health internalizing symptoms. No work to our knowledge has examined how racial socialization 

messages and behaviors are associated with caregivers’  mental health symptoms.  

Further, relevant to the current study, in their meta-analytic review of how parental racial 

socialization practices are associated with psychosocial and behavioral adjustment among 

children of color, Wang and colleagues (2018) found that there are variations in reporter effects 

depending on whether the reporter of racial socialization was a parent or youth. Specifically, 

findings noted that youth reports of racial socialization provided a stronger association between 

socialization practices and youths’ internalizing symptoms. It is unclear whether different 

findings would emerge when parents’ reports of racial socialization and parents’ outcomes are 

included.  
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In addition to examining the effects of both youth reports and caregiver reports of racial 

socialization and the effects on both individuals’ outcomes, it is essential to understand the 

factors that underlie the process of racial socialization for both youth and caregivers. Black youth 

and parents are navigating unique experiences (e.g., racial discrimination and structural 

inequalities) that have implications for their racial socialization processes. According to a risk 

and resilience framework, people overcome adversity and challenges by utilizing resources and 

assets that are available to them (García Coll et al., 1996; Luthar et al., 2000; Masten et al., 2001; 

Spencer et al., 2006). Accordingly, both risk and resilience factors may play a role in racial 

socialization. For example, risk factors may include stressful life experiences (both culturally 

related and more generally), such as racial discrimination and adverse child experiences (ACEs), 

and resilience factors may include cultural processes that mitigate these risks (e.g., ethnic-racial 

identity). 

Although some youth characteristics have been examined in relation to their perceptions 

of racial socialization experiences, the majority of existing work has focused on caregivers’ 

cultural characteristics (e.g., ethnic-racial identity; ERI; e.g., Derlan et al., 2018; Knight et al., 

1993), and has predominantly focused on cultural resilience factors as a direct predictor of racial 

socialization, rather than the interactive effects of risk factors and resilience factors in predicting 

racial socialization. Thus, to address numerous gaps and provide a more comprehensive 

understanding of the antecedents and outcomes of racial socialization among Black families, the 

current study aims to understand whether a) adolescents’ and caregivers’ risk factors (i.e., racial 

discrimination and ACEs) alongside their cultural resilience factors (i.e., caregivers’ ERI and 

youths’ ERI) inform both caregivers’ and youths’ perceptions of their racial socialization (i.e., 

racial pride, racial barriers, and self-worth) and b) caregivers’ and youths’ perceptions of 
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components of racial socialization inform caregivers’ and youths’ mental health outcomes (i.e., 

anxiety and depressive symptoms).  

Theoretical Framework 

A theoretical framework that is useful for understanding the tested process from risk and 

resilience factors informing multiple reporters’ accounts of racial socialization and, in turn, 

family members’ outcomes is the integrative model for the study of stress in Black American 

families (i.e., the integrative model) conceptualized by Murry and colleagues (2018). Authors 

note that previous family stress theories do not adequately capture the unique experiences of 

Black families and how they persevere (i.e., ordinary magic) in the face of challenges (Murry et 

al., 2018). Ordinary magic captures the concept of resilience, which emerges when people 

identify ways to adapt and respond to adversity (Masten, 2001; Murry et al., 2018). Thus, the 

integrative model pulls various components from earlier theories and frameworks (i.e., family 

and environmental stress, ecological, and resilience-strength-based approaches) and examines 

stress in Black American families in a nuanced way by centering race and ethnicity and taking 

into consideration the factors and processes that are unique to Black families that lead to positive 

development and adaptation. Specifically, the integrative model examines the role of macro-level 

stressors, historical and contextual influences, family promotive and inhibiting vulnerabilities, 

and cultural strengths-based coping assets in the well-being of Black families.  

The integrative model (Murry et al., 2018) notes that the consequences and aftermath of 

sociohistorical events and politics (e.g., slavery and Jim Crow laws) continue to impact Black 

Americans’ lives every day in the form of sociocultural stressors (e.g., discrimination and 

racism). Murry and colleagues (2018) highlight that the trickling effect of sociohistorical events 

and stressors leads to extreme environmental stressors (e.g., race-related daily hassles, 
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insufficient health care services, and neighborhood stressors). Murry et al. (2018) note that 

despite facing challenges and adversity, Black Americans overcome these struggles and adapt by 

tapping into their ordinary magic. Specifically, Murry and colleagues (2018) note that Black 

families have ordinary magic (i.e., cultural strengths and assets), such as racial identity and racial 

socialization, that play critical roles (both mediating and moderating) that offset negative family 

environmental stressors. The authors posit that cultural assets are resources that help families 

navigate their everyday experiences, thus directly impacting positive adjustment. Based on these 

theoretical tenets, it is possible that when individuals experience environmental stressors (i.e., 

discrimination and ACEs), they may use cultural strengths-based coping assets (e.g., racial 

identity) to cope with these stressful contextual demands that are deeply rooted in racist socio-

political environments in the U.S. Interactions between their environmental stressors and 

strengths-based coping may then inform racial socialization processes that occur between youth 

and caregivers. 

Furthermore, Murry and colleagues (2018) note that cultural assets (e.g., racial 

socialization messages) can also directly impact positive development, adjustments, and 

adaptation. Therefore, consistent with these notions (Murry et al., 2018), it is not only possible 

for risk and resilience factors to inform racial socialization, but racial socialization may also, in 

turn, impact individuals’ mental health outcomes. Although no studies to our knowledge have 

examined this full process, prior work provides evidence for aspects of this model and is 

reviewed below in three sections. Specifically, we review research that has been conducted and 

identify gaps in existing work on 1) ACEs and racial discrimination as risk factors predicting 

perceptions of racial socialization, (2) the moderating role of protective cultural factors on 
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relations between risk factors and racial socialization, and (3) racial socialization and mental 

health among youth and caregivers. 

Racial Discrimination and ACEs as Risk Factors Predicting Perceptions of Racial 

Socialization 

Racial Discrimination and Racial Socialization. Over the years, extensive work has 

examined the relation between racial discrimination and racial socialization among Black 

families (e.g., Fischer & Shaw., 1999; Hughes, 2003; Hughes et al., 2006; Hughes & Johnson., 

2001; Leath et al., 2021; Saleem et al., 2016; Umaña-Taylor & Hill., 2020). Collectively, these 

studies show that parental experiences of discrimination are associated with parental messages of 

racial socialization differently based on the type of racial socialization that is considered (e.g., 

preparation for bias/racial barriers messages vs. racial pride/cultural socialization messages).  

Regarding preparation for bias racial socialization, caregivers’ discrimination experiences 

have tended to be associated with increased preparation for bias. Researchers have noted that the 

increased racial socialization messages observed in Black parents are a way for them to navigate 

these stressful events and equip their children with the necessary tools to navigate the 

sociopolitical and historical climate. For instance, in a recent qualitative study, Leath and 

colleagues (2021) asked Black college women to reflect on the racial socialization messages they 

received from their mothers while growing up. A common theme that was endorsed by 

participants was that the socialization messages they received from their mothers were a result of 

their mothers’ interpretation and awareness of the racialized events they were witnessing. For 

example, one participant described that as a result of senseless killings of Black teens and young 

adults (e.g., Trayvon Martin), her mother increased warning messages to her and her siblings. 

One participant recalled a message from her mother, “Make sure you don't walk with your hood 
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on or your hands in your pockets" (p. 202).  These accounts align with quantitative findings 

(Hughes, 2003; Hughes et al., 2006) that document that in the face of discrimination, more 

messages of racial socialization are received to prepare Black youth to navigate a racialized 

environment. 

On the other hand, research documenting the relation between discrimination and cultural 

socialization/racial pride as a form of racial socialization has been mixed. For instance, Hughes 

and Johnson (2001) found that greater experiences of discrimination prompted parents to provide 

more frequent cultural socialization messages. This positive association has also been found in 

other studies examining the relation between discrimination and cultural socialization/racial 

pride (McNeil et al., 2006; Saleem et al., 2016). Interestingly, Derlan and colleagues (2018) 

investigated how mothers' experiences with discrimination moderated the relations between their 

cultural socialization attitudes and behaviors. Findings indicated that mothers’ discrimination did 

not directly inform their cultural socialization behaviors; however, mothers' discrimination 

experiences strengthened the attitudes about the importance of engaging in cultural socialization 

to inform greater socialization behaviors (Derlan et al., 2018). Contrary to these findings, other 

work has found no relation between parents' discrimination and engagement with cultural 

socialization/racial pride messages (Hughes, 2003; Hughes & Chen, 1997). 

The majority of work has utilized the term egalitarianism rather than self-worth to 

describe racial socialization messages that place an emphasis on personal attributes rather than 

race-related messages. However, conceptually, self-worth and egalitarianism capture the same 

construct. Work has also documented mixed findings in the relation between racial 

discrimination and egalitarianism/self-worth. In a qualitative study, Doucet and colleagues 

(2018) explored how Black parents’  experiences of racism play a role in the use of 
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egalitarianism messages with their children. Analysis of interviews found that the way parents 

made sense of their experiences with racism and discrimination promoted egalitarianism 

messages. Specifically, parents noted that they wanted their children to grow up with a sense of 

equality and hope (Doucet et al., 2018); thus, they preferred to provide egalitarianism messages. 

Furthermore, it was found that Black parents adjust the racial socialization messages they 

provide based on their child’s age and perception of their child’s cognitive development. 

Conversely, studies have found that more racial stress (e.g., discrimination) is associated with 

lower egalitarian beliefs (Ballard, 2015; Hope et al., 2020). Authors noted that diverse youth 

(i.e., Latine, Black, and Asian) encounter with racism (e.g., discriminatory experiences) leads to 

feelings that society is unfair (Ballard, 2015; Hope et al., 2020). 

 Furthermore, earlier work investigating the relation between racial discrimination and 

racial socialization found that when parents experience racial discrimination in various settings 

(e.g., social events, at their jobs), they provide their children with more cultural 

socialization/racial pride messages (Hughes, 2003). Hughes (2003) noted that because of their 

own discriminatory experiences, parents anticipate that their children themselves will encounter 

racial discrimination, thus explaining the frequent messages received by the youth. This pattern 

has been found across multiple studies examining the relation between discriminatory 

experiences and various racial socialization practices (Hughes et al., 2006; Hughes & Johnson., 

2001). Recently, Umaña-Taylor and Hill (2020) reviewed the precursors and outcomes of racial 

socialization. Authors found that discriminatory experiences are a catalyst for messages of 

preparation for bias (Hagelskamp & Hughes., 2014; Umaña-Taylor & Hill, 2020).  

Less work has focused on how discrimination experiences are associated with mental 

health outcomes via racial socialization. To our knowledge, when racial socialization is tested in 
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process models, it has been included as a protective buffer and not as a mediator (Harris-Britt et 

al., 2007; Saleem et al., 2016). For example, a study with African American eighth-graders 

explored how racial socialization messages (i.e., cultural pride, preparation for bias) buffered the 

relation between racial discrimination and self-esteem. Findings indicated that the association 

between discrimination and self-esteem was weakened when youth reported more messages 

about pride (Harris-Britt et al., 2007). Similarly, Fischer and Shaw (1999) examined moderators 

of the association between racial discrimination and self-esteem. Though racial socialization has 

been examined as a moderator of various studies, there has been no study to our knowledge that 

has tested whether components of socialization mediate the relation between risk factors and 

mental health outcomes. Racial socialization should also be examined as a potential mediator 

because it can help explain underlying processes and be leveraged in new and different ways for 

interventions. Thus, existing literature indicates that sometimes racial discrimination informs 

greater racial socialization. Other times, it is not associated with racial socialization depending 

on the component of racial socialization that is examined (e.g., racial pride, racial barriers, and 

self-worth). Existing literature has tended to focus on caregivers’ own discrimination experiences 

and the effects on their perceptions of their own racial socialization behaviors, and it is less clear 

whether youths’ discrimination experiences inform their perceptions of racial socialization 

messages in terms of racial pride, racial barriers, and self-worth. It is plausible that racial 

discrimination experiences may inform greater or less racial socialization. Thus, we explored 

these relations and differences by the reporter, and hypothesized that both youths’ and 

caregivers’ discrimination would be significantly associated with components of racial 

socialization (i.e., racial pride, racial barriers, and self-worth), but we do not make a priori 

hypotheses about the direction of these relations given that positive and negative relations are 
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possible. The current study addresses gaps in the literature by focusing on parents' and youth 

reports of their own discrimination experiences and perceptions of various forms of racial 

socialization messages.  

ACEs Predicting Racial Socialization. It is also possible that other risk factors, such as 

ACEs, impact racial socialization processes. ACEs refer to childhood traumatic incidents or 

negative experiences that occurred during one’s first 18 years of life (e.g., witnessing violence in 

the home) that may have interfered with the child’s sense of stability growing up (CDC, 2022). 

Work has indicated that African Americans experience ACEs more than other racial groups (Liu 

et al., 2020). To our knowledge, no studies have explored the relation between ACEs and racial 

socialization. However, related work provides some support for this association. For instance, 

Liu and colleagues (2020) argue that it is vital to examine racial and ethnic differences in ACEs, 

given their relationship to long-term physical and mental health. Authors note that to inform 

interventions and promote resilience for Black families, it is crucial to examine protective factors 

that mitigate the relationship between adversity and poor mental health. Results indicated that 

greater adversity was associated with worse mental health, while more access to protective 

factors was associated with better mental health. Similarly, Youssef et al. (2017) examined that 

exposure to ACEs was significantly associated with depression for young adults; however, when 

participants reported high and medium levels of resilience, they showed fewer depressive 

symptoms. Authors note that resilience factors (i.e., the ability to cope with stress and adversity, 

such as self-confidence, self-efficacy, self-control, optimism, and spirituality/autonomy) were 

important in buffering the association between ACEs and mental health outcomes. Although 

these studies are not focused on racial socialization, racial socialization has been conceptualized 

as a form of resilience in the African American community (Wang et al., 2020). Understanding 
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this mediation process from ACEs to mental health outcomes via racial socialization may 

provide crucial empirical support for intervention and implementation efforts to address mental 

health disparities for Black youth and caregivers.  

Drawing from trauma literature, Hosey (2019) argued that despite experiencing the 

negative effects of ACEs, adaptations still occur after negative experiences. This adaptation 

refers to posttraumatic growth after a negative event. Hosey (2019) notes that although we know 

a lot about how ACEs influences outcomes, limited work has focused on the processes that lead 

to adaptation. Work on post-traumatic growth and outcomes found that overcoming challenging 

circumstances(i.e., ACEs allowed people to achieve positive psychological development(i.e., 

sense of personal strength, adaptive coping, or ability to make meaning (Hassija & Turchik, 

2016; Tedeschi & Calhoun, 2004). Drawing from research on post traumatic growth, one 

possibility is that  ACEs would be positively associated with racial socialization because, in the 

face of trauma, individuals engage in adaptive coping. Racial socialization may be this coping. 

Conversely, it is also possible that ACEs can be negatively associated with racial socialization. 

Trauma-related work notes that individuals have thresholds, and when it is reached, it can alter 

their perception of themselves and others (Benight et al., 2017; Hosey, 2019). Thus it is possible 

that ACEs can be negatively associated with racial socialization because their ability to adjust 

may be disrupted, which in turn, can lead to worse mental health. 

Racial socialization has been conceptualized as a positive parenting process (Hughes et 

al., 2006; Wang et al., 2020). It is plausible that when Black parents experience ACEs, they 

engage in fewer parenting processes (e.g., racial socialization). A well-repeated phrase that may 

be helpful in understanding this relation is “you can’t pour from an empty cup.” This is the idea 

that it is difficult to give from a place of deficiency. For instance, it may be plausible that 
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individuals who have experienced ACEs may have ongoing trauma related to their childhood 

experiences and coping with them and may have less bandwidth to engage in racial socialization. 

Work examining the relation between ACEs and parent-child interactions provides a plausible 

explanation of how the two may be related, such that, parents’ who have experienced ACEs have 

difficulty engaging in positive parenting behaviors and lack confidence in their parenting 

abilities (Bailey et al., 2012; Lomanowska et al., 2017). Aligned with this conceptualization, it is 

possible that ACEs will be negatively associated with racial socialization. On the other hand, 

similar to some of the work that has found a positive relation between discrimination and racial 

socialization (i.e., more racial discrimination experiences is linked with greater racial 

socialization) it is possible that when individuals experience a stressful event such as ACEs, it 

motivates them to give their children the necessary tools (racial socialization messages) to 

navigate their realities. This interpretation is aligned with risk and resilience work which notes 

that in the face of adversity, Black families tap into their ordinary magic (i.e., racial 

socialization) to adjust to circumstances (Murry et al., 2018). Therefore, we hypothesized that 

ACEs would be significantly associated with racial socialization messages (i.e., racial pride, 

racial barriers, and self-worth), however, due to the existing gaps in the literature and various 

conceptual possibilities, we did not speculate whether the direction of association between ACEs 

and racial socialization in the current study will be positive or negative, because either direction 

is plausible. As a result, this section is exploratory to ascertain the potential associations between 

ACEs and forms of racial socialization (racial pride, racial barriers, and self-worth) across 

reporters.  
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Moderating Role of Protective Cultural Factors on Relations Between Risk Factors  

and Racial Socialization 

In the current study, we were guided by strengths-based perspectives (e.g., García-Coll et 

al., 1996; Masten et al., 2001; Murry et al., 2018) to understand better the interactive role of risk 

factors and cultural assets in predicting mental health outcomes via aspects of racial 

socialization. According to the integrative model (Murry et al., 2018), when faced with risk, 

Black families draw on their ordinary magic (e.g., ERI centrality), resulting in positive 

adaptation (e.g., racial socialization). 

Ethnic-Racial Centrality and Private Regard as Moderators. A cultural factor that is 

posited to play a role in the current study is adolescents' and parents' ERI private regard and 

centrality. Ethnic-racial identity (ERI) is a multidimensional construct that encompasses the 

behaviors and attitudes one holds toward their own ethnicity-race (Sellers et al., 1998; Umaña-

Taylor et al., 2014; Williams et al., 2020). The effects of ERI have been widely studied and are 

generally recognized to be positively associated with racial and ethnic minoritized individuals’ 

psychosocial well-being and health (Ahn et al., 2021; Umaña-Taylor & Rivas-Drake, 2021). 

Relevant to the current study, dimensions of ERI may include centrality (i.e., how much one’s 

ethnic-racial group membership is key to one’s self-concept; Sellers et al., 1998) and private 

regard (i.e., evaluative judgment about being a member of one’s ethnic-racial group (Sellers et 

al., 1998). 

During adolescence, youth become more aware of their identity and may encounter 

experiences that prompt them to think about their ethnic-racial group (Umaña-Taylor et al., 

2014). Previous work that has tested dimensions of ERI as a moderator of the relation between 

risk factors and outcomes has found that ERI dimensions have a buffering effect that protects 
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against negative outcomes. For instance, Sellers and colleagues (2006) investigated whether ERI 

centrality moderated the relation between discrimination and psychological functioning (i.e., 

stress, depressive symptomatology, self-acceptance, positive relations with others, autonomy, 

environmental mastery, purpose in life, and personal growth) for adolescents in grades 7–10. 

Findings indicated that when dimensions of ERI were not considered, discrimination experiences 

predicted worse adolescent outcomes (e.g., greater stress and depressive symptoms). However, 

when testing racial identity as a resilience factor, results indicated that more positive attitudes 

about one’s group (i.e., private regard) were associated with positive psychological outcomes 

(e.g., less stress; Sellers et al., 2006). Sellers and colleagues (2003) also found that ERI centrality 

was a protective factor in the relation between racial discrimination and psychological distress 

(i.e., depressive, anxiety, and stress symptoms) among African American ninth graders. That is, 

for adolescents who indicated that race is less central to them, experiences with racial 

discrimination were associated with higher levels of stress (Sellers et al., 2003). Authors 

interpreted these findings by noting that individuals with high centrality may be protected from 

the detrimental consequences of racially discriminating experiences because their self-assurance 

in their race prevents them from internalizing the experience (Sellers et al., 2003).  

The protective role of ERI centrality and private regard in the relation between 

discrimination and psychological outcomes has been documented in the literature (Stein et al., 

2014; Romero et al., 2014; Yip et al., 2008; Yip et al., 2019). However, it is possible that ERI 

dimensions might also moderate the relation between risk factors (i.e., discrimination and ACEs) 

and aspects of racial socialization (i.e., racial pride, racial barriers, and self-worth). When 

experiencing stressful events, greater ERI may be protective against the risk experiences having 

an impact on racial socialization messages of racial pride, racial barriers, and self-worth. 
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Furthermore, with the exception of one notable study that tested whether children's ERI 

predicted racial socialization (Umaña-Taylor et al., 2013), often when predictors of racial 

socialization are examined, parents’ characteristics are used (Derlan et al., 2018). Limited work 

that has focused on children’s cultural characteristics as predictors of racial socialization 

(Umaña-Taylor et al., 2013) demonstrates that their characteristics matter too. Drawing from the 

broader parenting literature, youth have agency, and parents often adjust their parenting to 

accommodate their children's personalities and behaviors (Collins et al., 2000). Therefore, it is 

possible that in the face of stressful risk experiences (e.g., discrimination and ACEs), when a 

child or caregiver has highly a central ERI (e.g., high levels of centrality) and/or highly positive 

ERI (e.g., high level of private regard), it might motivate parents to engage in more racial 

socialization to help their children overcome these stressful experiences. Consistent with these 

conceptual interpretations, in the discussion of findings from the meta-analysis, Wang and 

colleagues (2020) suggest that future work on racial socialization should draw from the larger 

parenting research, which considers multiple methods of informants and considers bi-directional 

effects.  

The current study examines how dimensions of ERI moderate the relation between risk 

factors and racial socialization components among caregivers and adolescents. Taking into 

consideration the integrative model (Murry et al., 2018) that posits that Black Americans 

overcome stressful situations (e.g., discrimination) by tapping into their ordinary magic (e.g., 

ERI ethnic identity), and previous empirical findings, we expected that dimensions of ERI would 

be protective and weaken the relations between family risk factors and racial socialization. 
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Racial Socialization and Mental Health Among Youth and Caregivers 

Racial Socialization and Mental Health Symptoms. Existing research has documented 

the relation between parental racial socialization and youth mental health symptoms (e.g., 

anxiety and depressive symptoms; Hughes et al., 2006; Huguley et al., 2019; McHale et al., 

2006; Neblett et al., 2012). Experts have argued that for African American youth, receiving 

positive messages about their racial minority group from their parents is associated with positive 

mental health (Neblett et al., 2012). Indeed, among African American parents and their children 

(i.e., age ranged from 9 to 15 years), higher levels of parental racial socialization (i.e., 

endorsement of cultural pride reinforcement) were associated with lower levels of anxiety for 

children, compared to children whose parents did not provide cultural pride messages to their 

children (Bannon et al., 2009). Similarly, McHale and colleagues (2006) found that parental 

cultural socialization was associated with lower depressive symptoms in children and 

adolescents aged 6 to 17 years, as well as lower anxiety symptoms in youth aged 9 to 15 

(Bannon et al., 2009). These studies represent a few examples of work in this area. 

Wang and colleagues’ (2020) meta-analysis aimed to synthesize the existing literature on 

parental racial socialization on psychosocial outcomes for children, youth, adolescents, and 

emerging adults of color across developmental periods (i.e., childhood: ages 6-10 through late 

adolescence/emerging adulthood: ages 18-24). Authors found that consistently across the 

literature, parental cultural socialization was associated with positive mental health for children 

and youth of color (Wang et al., 2020). Regarding parental messages of promotion of mistrust, 

findings have been mixed regarding the effect on children's well-being. In particular, some 

research has indicated that messages of mistrust are linked to better mental health outcomes (e.g., 

less internalizing symptoms), while other research indicates that it is linked to higher depression 
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(Caughy et al., 2002; Dunbar et al., 2015; Gartner et al., 2014). Wang and colleagues (2020) 

found that although work on parental messages of egalitarianism on children's outcomes is 

limited, findings have consistently found that it is linked to poorer mental health outcomes and 

socioemotional distress for students (Mage = 18.73 years; Bar & Neville, 2014) and 4- and 5-

year-old children (Calzada et al., 2012). Lastly, work is limited regarding parental messages of 

preparation for bias, finding no consistency in the benefits of these types of messages. Some 

work has found no association between preparation for bias and psychosocial outcomes, and 

other work found that it is not helpful or beneficial (e.g., associated with increased aggression, 

negatively related to self-esteem, and associated with decreased trust in the mother-child 

relationship; Wang et al., 2020).  

Most work that uses the parental report of racial socialization uses it to examine mental 

health outcomes in children and youth, but as indicated, the type of racial socialization is 

important. These findings highlight the importance of including subscales of racial socialization 

(e.g., racial pride, racial barriers, and self-worth) in order to understand differences and 

similarities between types of racial socialization and outcomes.  

Further, to our knowledge, no work has examined how parents' reports of their racial 

socialization affect their own mental health and well-being. However, related work provides 

some conceptual support for how racial socialization may be linked to caregiver outcomes. For 

example, Williams and colleagues (2012) found that African American adults (Mage = 26.76; 

SD = 14.14) with lower levels of ERI reported greater anxiety and depressive symptoms. 

Similarly, other studies have found that greater ERI is linked to lower levels of psychological 

distress (i.e., fewer symptoms of anxiety and depression) among adult African Americans (Pyant 

& Yanico, 1991; Yip et al., 2006). It is possible that racial socialization may have similar effects 
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on caregivers' mental health outcomes even though these previous findings are with adults (not 

identified as parents specifically) and focus on the relations between ERI and outcomes (rather 

than racial socialization). In particular, research has shown that those who engage in racial 

socialization have a tendency to have a positive orientation toward their racial/ethnic group and 

culture (McHale et al., 2006). Although ERI and racial socialization are different, this finding 

supports the broader notion that caregivers’ cultural experiences may impact their mental health.  

 It is essential to understand how ordinary magic (e.g., racial socialization) is associated 

with mental health outcomes among Black caregivers, as this information can be helpful for 

clinicians, therapists, and counselors working with caregivers to improve their mental health. 

Murry et al. (2018) note that historical influences continue to affect Black Americans. For 

instance, Black families have been forced to navigate a society that has racialized policies and 

practices and has historically disregarded the needs of the broader community (Murry et al., 

2018; Planey et al., 2019). Given this, some Black families are wary of seeking mental health 

services for themselves and loved ones because of a system that has historically taken advantage 

of and failed them when help was most needed (e.g., inappropriate and non-culturally responsive 

mental health services; Planey et al., 2019). Many Black families have reported negative prior 

experiences with mental health care services (Breland-Noble et al., 2011; Graves, 2017; Lindsey 

et al., 2013), and provider mistrust (Breland-Noble et al., 2011) were barriers to receiving mental 

health services and help. 

Thus, the current study addresses numerous gaps in the literature by taking a culturally-

centered, strength-based approach and focusing on Black adolescents and their caregivers, and 

examining similarities and differences in their perceptions and experiences. By including 

different individuals’ reports of racial socialization on mental health outcomes, we are capturing 



PREDICTORS & OUTCOMES OF RACIAL SOCIALIZATION   

29 

a more detailed picture of how these processes inform outcomes. For example, an adolescent’s 

report of racial socialization and the effects on their mental health may be vastly different than 

parents’ perception of racial socialization and the effect it has on the mental health of themselves 

and/or their children.  

Considering Multiple Reporters’ Accounts of Racial Socialization. The prevalence of 

parents' racial socialization messages and behaviors is typically captured by Likert scale surveys, 

which are completed by either parents or youth (Wang et al., 2020). The few studies that have 

taken both individuals’ reports of racial socialization into account have discovered differences in 

the association between racial socialization and outcomes depending on who the reporter is 

(Hughes et al., 2009; Peck et al., 2014). Most work on racial socialization and mental health 

outcomes has primarily used youths’ reports of racial socialization. Work on perceptions has 

noted that youth internalize and perceive messages of racial socialization differently than what 

parents may be trying to accomplish and what parents perceive they are doing (Lesane-Brown, 

2006; Yasui, 2015). Specifically, given that not all messages are internalized, one argument 

advanced by researchers in favor of using youths’ reports of racial socialization rather than 

parents’ reports is that youths’ responses reflect what they have received from their parents 

(rather than solely on what parents think they are doing, which may or may not actually get 

through to adolescents).  

On the other hand, researchers that have used parents’ reports of racial socialization note 

that parents’ reports are reflective of their intentions (Yasui, 2015). Parents' reports should also 

be considered because this may be an important intervention point for service providers (e.g., 

family therapists) in understanding how parents can support their children. For instance, Wang 

and colleagues (2020) note there are various ways in which parents communicate racial 
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socialization messages, so how these messages affect youth may not be what parents intended. 

Thus, a better understanding of both reporters’ accounts of racial socialization and the associated 

antecedents and outcomes is necessary. Research that has included parent and child reports of 

racial socialization has found inconsistencies. For instance, Hughes and colleagues (2009) 

examined how both mothers’ and their sixth graders’ reports of racial socialization were 

associated with adolescents’ ERI. Findings demonstrated that only youth reports of racial 

socialization predicted their identity processes, but not caregiver reports. Of importance to the 

current paper, the authors noted that racial socialization for parents and youth was captured via 

different formats (i.e., classroom administered vs. one-on-one surveys) and by different items 

and scales to measure the construct. The current study builds on this study by assessing both 

youths’ and caregivers’ reports of racial socialization using survey methods and examining links 

with the mental health of both individuals. Furthermore, Peck and colleagues investigated the 

relation between parent and youth reports of parents’ racial socialization messages and 

dimensions of ERI. Results suggested that parent reports of parents’ racial socialization 

messages were indirectly related to youth ethnic identity via youth reports of parents’ racial 

socialization messages (Peck et al., 2014). 

 Collectively, these studies demonstrate that considering parents’ reports of racial 

socialization is important to understand outcomes. Moreover, Wang and colleagues (2020) note 

that using child reports to measure parenting practices (i.e., racial socialization) and youth 

outcomes may introduce shared-method bias, known to inflate effect sizes. Few studies have 

included both parents' and youths' reports of racial socialization. Focusing solely on youths’ 

reports of racial socialization may lead to shared method bias. Shared method bias refers to the 

bias generated between one construct (e.g., racial socialization) and another (e.g., mental health 
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outcomes) because of the instrument used being reported by one reporter (Podaskoff et al., 

2003). One possible way to combat this bias is by using multiple sources of reporters to measure 

the same construct (Podaskoff et al., 2003). The current study addresses gaps in the literature by 

including both parents' and youths' reports of racial socialization so we can account for the other 

reporters' experiences and examine whether one individual’s perceptions or both individuals’ 

perceptions are most informative for predictors and outcomes associated with racial 

socialization.  

The Current Study 

The current study addressed various limitations in the existing literature. First, we know 

quite a bit about how racial socialization is associated with child outcomes but not how this 

process is associated with parents' outcomes. Parents’ mental health is also essential and should 

be considered. Second, existing work has not tended to include both caregivers’ and youths’ 

accounts of racial socialization among Black adolescents, thus statistically accounting for the 

other person's experience. Specifically, most studies have included children’s reports of racial 

socialization but it has been suggested that the association between racial socialization and 

psychosocial outcomes vary as a function of whether parents or children were the informants of 

the parental socialization practice. Third, few studies have examined how ACEs are associated 

with parents' and youths' racial socialization and, in turn, how that influences mental health 

outcomes. Fourth, in existing work focused on racial socialization, there have been differences in 

results by the type of socialization that has occurred, but limited work has tested the differential 

mediation effects of various racial socialization components in relations between youth and 

caregiver risk/resilience factors and outcomes. 
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Guided by the integrative model for the study of stress in Black American families 

(Murry et al., 2018) the current study examined whether family risk factors and resilience factors 

(i.e., caregivers' ERI private regard and centrality and adolescents' ERI private regard and 

centrality) are associated with family processes - i.e., components of racial socialization (i.e., 

racial pride, racial barriers, and self-worth) perceived by parents and youth - and, in turn, 

caregiver and youth mental health outcomes (i.e., depressive symptoms, anxiety symptoms; 

Figure 1). Furthermore, given research that documents differences in mental health symptoms 

based on sex (Rivas-Drake et al., 2014; Seaton et al., 2010), parents’ and youths’ sex were 

included as a covariate in the current analyses. Although the current study simultaneously tests 

mediation models with moderation in the first part of the model (as depicted in Figure 1), the 

aims and hypotheses are detailed separately below for each part of the model. 

Aim 1. To examine whether Black adolescents' and parents' discrimination experiences 

were associated with components of racial socialization (i.e., racial pride, racial barriers, and 

self-worth). We hypothesized that Black adolescents' and parents' greater reports of 

discrimination experiences would be significantly associated with racial socialization (i.e., racial 

pride, racial barriers, and self-worth) either positively or negatively. 

Aim 2. To examine whether adolescents' and parents' reports of their own ACEs are 

associated with their reports of racial socialization (i.e., racial pride, racial barriers, and self-

worth). Given the existing gap in the literature and various conceptual possibilities, we did not 

speculate whether the association between ACEs and racial socialization in the current study 

would be positive or negative, but predicted that the association will be significant.  

Aim 3. To investigate whether cultural characteristics (i.e., centrality, and private regard) 

moderated the relation between family risk factors (i.e., discrimination, ACEs) and racial 
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socialization (i.e., racial pride, racial barriers, and self-worth) messages. It was hypothesized that 

adolescents and parents with stronger ERI centrality and private regard will experience 

weakened associations between risk factors predicting negatively impacting racial socialization 

(i.e., racial pride, racial barriers, and self-worth). 

Aim 4. To examine whether family risk factors (i.e., discrimination, ACEs) are associated 

with better parent and adolescent mental health(i.e., less anxiety, depression symptoms) via 

racial socialization (i.e., racial pride, racial barriers, and self-worth). It was hypothesized that the 

three components of racial socialization would significantly mediate the relation between family 

risk factors and parent and adolescent mental health symptoms (i.e., anxiety, depression), such 

that greater discrimination and ACEs would be associated with racial socialization (i.e., racial 

pride, racial barriers, and self-worth) and, in turn, less anxiety and depressive symptoms. 

 Method 

Participants and Procedure 

Participants in the current study were 184 Black adolescents between the ages of 12- to 

17-years-old and their parents from Richmond and surrounding areas. Data is from a larger study 

called Exploring Well-Being, Risk, Protective And Cultural Factors In Black Youth And Parents 

Study (VCU Center for Cultural Experiences and Prevention, 2020). The larger study explored 

how risk and protective factors are associated with Black families' well-being. The average age 

of youth was 14.36 years (SD = 1.7). Caregivers' age was only collected from a small portion of 

the sample (n=134); thus, it is excluded from analyses in the current study. Of the caregivers who 

did report age, age ranged from 18-68 years. The majority of caregivers (n = 141) identified as 

female. Regarding the household environment, caregivers reported that 1 to 6 children lived with 

them. About 26.1% (n=48) of caregivers reported being high school graduates, and 15.2% (n = 
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28) reported having a bachelor's degree (e.g., BA, BS). Annual household income ranged from 

less than $10,000 to more than $90,000 per year. Specifically, 28.3% (n = 52) reported that 

annual household income was less than $10,000, and 11.4% (n = 21) reported that their annual 

household income was more than $90,000. Further, about half of the youth (51%) were female. 

The research team and personnel collaborated with Research Unlimited for recruitment purposes. 

Participants were recruited through community-wide (e.g., organizations, agencies, health 

clinics, churches) verbal and print advertisements, social media, word of mouth, and snowball 

sampling techniques. In-person data were collected from 184 families between August 2019 and 

March 2020. Due to the global impact of the coronavirus (COVID-19), the data collection 

procedure was revised to take into consideration COVID-19 precautions and recommendations. 

REDCap survey technology was used to complete and manage the surveys. Both caregivers and 

youth were compensated for their participation (i.e., $20) in the current study. All procedures 

were approved by the Human Subjects Review Board.  

Measures 

Predictor variables. Parents’ and youths’ reports of their own ACEs and discrimination 

experiences were included in the current study as predictors.  

Parents’ and Youths’ Adverse Childhood Experiences. To measure parents’ and youths’ 

retrospective accounts of their ACEs (e.g., stressful or traumatic events experienced during 

childhood), we used a revised and shorter version (i.e., revised does not include sexual abuse) of 

the Adverse Childhood Experiences questionnaire (ACEs; Felitti et al., 1998). Sexual abuse is 

not measured as an ACE in this study because the first few caregivers who completed the 

questionnaire expressed discomfort and concern about adolescents being asked that question.  
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All questions about ACEs pertain to the respondents’ first 18 years of life. This revised measure 

captures 9 of the original ACEs (i.e., psychological abuse, physical abuse, witnessing domestic 

violence, witnessing criminal behavior in the household, physical neglect, emotional and 

psychological neglect, substance abuse in the household, mental illness in the household, and 

parental separation or divorce). Youth and parents selected how many of the 9 experiences 

applied to them by indicating yes or no to each item. Response categories were first 

dichotomized (0=No, 1=Yes). Then subcategories were created for each of the 9 ACEs by 

calculating if the participant reported experiencing any of the items associated with each 

category. A cumulative sum score was then created with a possible range of 0 (experienced no 

ACEs) to 9 (experienced all of the measured ACEs). Higher scores indicate greater adverse 

childhood experiences. Support and validity for the ACEs questionnaire (Felitti et al., 1998) have 

been found among both parents and youth across various ethnic-racial groups (Dong et al., 2004; 

Slopen et al., 2016). Cronbach’s alpha in the present study for youth ACEs is .91 and .91 for 

caregivers.  

Parents’ and Youths’ Racial Discrimination Experiences. To access both parents’ and 

youths’ experiences with racial discrimination, we used 5-items that measure youths’ and 

parents’ personal, racial discrimination experiences (5-items; e.g., “I experience discrimination 

because of my race”).  The items capture parents’ and youths’ own experiences with racial 

discrimination. Participants were asked to rate how much they agreed or disagreed with items on 

a 7-point Likert scale ranging from (1)Strongly Disagree to (7)Strongly agree. Higher scores 

indicate that participants are more likely to perceive discrimination based on their race. Support 

for validity and reliability has been found for this discrimination measure among African 
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Americans (Branscombe et al., 1999; Hagiwara, 2010). Cronbach’s alpha in the present study for 

youth personal discrimination is .91 and .87 for caregivers.  

Moderator variables. Parents’ and youths’ racial centrality and private regard are included in 

the current study as moderators of the relations between family risk factors (i.e., ACEs and 

discrimination) and racial socialization components.  

Parents’ Centrality & Private Regard. Two subscales from the Multidimensional 

Inventory of Black Identity (MIBI; Sellers et al., 1998) were used to capture parents’ centrality 

and private regard. The centrality scale includes 4 items (e.g., “Being Black is an important 

reflection of who I am; I have a strong attachment to other Black people”) and captures how 

important race and ethnicity are to parents’ identity. Furthermore, the private regard subscale 

was used to measure how good or bad parents feel about being part of their ethnic-racial group. 

The private regard subscale includes 3 items (i.e., “I am happy that I am Black; I feel good about 

Black people; I am proud to be Black”). Parents are asked how much they agree or disagree with 

items on a 7-point Likert scale ranging from (1)Strongly disagree to (7)Strongly agree. Overall, 

higher scores indicate greater centrality and private regard. One item in the centrality subscale is 

negatively worded (i.e., “Being Black has little to do with how I feel about myself); thus, it was 

be reverse-scored so that higher scores represent higher levels of centrality. Support for validity 

and reliability has been provided for these subscales among Black parents and adults (Jones & 

Neblett, 2019; Rowley et al., 1998). Cronbach’s alpha in the present study for parents’ centrality 

is .71 and .91 for private regard. 

Youths’ Centrality & Private Regard. Two subscales from the Multidimensional 

Inventory of Black Identity-Teen (MIBI-T; Scottham et al., 2008) were used to capture youths’ 

centrality and private regard. The centrality scale includes 3 items (i.e., “If I were to describe 
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myself to someone, one of the first things that I would say is that I’m Black; I feel close to other 

Black people; I have a strong sense of belonging to other Black people”) and captures how 

important being Black is to youths’ identity. Furthermore, the private regard subscale was used 

to measure how good or bad youth feel about being part of their ethnic-racial group. The private 

regard subscale includes 3-items (e.g., “I am proud to be Black; I am happy that I am Black; I 

feel good about Black people”). Youth were asked how much they agreed or disagree with items 

using a 5-point Likert scale ranging from (1)Really disagree to (5)Really agree. Overall, higher 

scores indicate greater centrality and private regard. Support for validity and reliability has been 

provided for the subscales among Black adolescents and youth (Neblett et al., 2009). Cronbach’s 

alpha in the present study for youths’ centrality is .74 and .94 for private regard. 

Mediator variables. Parents’ reports of the racial socialization (i.e., racial pride, racial barriers, 

and self-worth) they provide and youths’ reports of the racial socialization (i.e., racial pride, 

racial barriers, and self-worth) they receive were included as mediators. 

Parents’ Perception of Racial Socialization. The Racial Socialization Questionnaire- 

Parent Version (RSQ-P; Neblett et al., 2009) was used to assess how often parents think they are 

using three different racial socialization techniques and messages with their children. Parents 

were asked to indicate their experience with each item on a 3-point Likert scale which (1)Never, 

(2)Once or Twice, and (3)More than Twice. The RSQ-P is a 12-item assessment that captures 

three dimensions of racial socialization (i.e., racial pride, racial barriers, and self-worth). The 

racial pride subscale (4 items) measures the extent to which primary caregivers encourage their 

child to take pride in their racial groups’ history, norms, customs, and traditions (e.g., “Told your 

child he/she should be proud to be Black”; “Told your child never to be ashamed his/her Black 

features”). The racial barriers subscale (4 items) accesses the frequency of messages that parents 
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have provided to prepare their child for racial adversity in the broader society (e.g., “Told child 

people try to keep Black people from being successful”; “Told your child that some people think 

they are better because of their race”). Lastly, the self-worth subscale (4 items) was used to 

measure the frequency with which the parent communicated that the child has value both as an 

individual and a person of color (e.g., “Told your child that skin color does not define who 

he/she is; Told your child that he/she is special, no matter what anyone says”). In the current 

study, we  included all three subscales in analyses, as well as considered a composite score of 

overall racial socialization that will be an average of the responses from caregivers across the 

three subscales. Support for validity and reliability have been found for all three subscales 

among Black caregivers (Neblett et al., 2009; Wang & Huguley, 2012; White-Johnson et al., 

2010). For the three subscales of parents’ perception of racial socialization, Cronbach’s alpha in 

the current study is .70 for pride, .76 for barriers, and .83 for self-worth. 

Youths’ Perception of Racial Socialization. To access youths’ perception of how often 

they have received racial socialization messages from their parents, we used three subscales (i.e., 

racial pride, racial barriers, and self-worth) from the Racial Socialization Questionnaire-Teen 

Version (RSQ-T; Lesane-Brown et al., 2009). This 12-item measure reflects how frequently 

adolescents report receiving different types of messages about the significance and meaning of 

race from their parents over the past year. The racial pride subscale includes 4 items and assesses 

youths’ perception of how often their parents provided messages or engaged in behaviors about 

taking pride in their racial group (e.g., “Talked to you about Black history”). The racial barriers 

subscale (4 items) assesses the extent to which parents provided awareness and emphasized 

racial inequities (e.g., “Some people may dislike you because of the color of your skin”; “Blacks 

have to work twice as hard as Whites to get ahead”). Lastly, the self-worth subscale includes 4-
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items that capture how much of focus parents placed on communicating positive messages about 

themselves (e.g., “You are somebody special, no matter what anyone says”; “Skin color does not 

define who you are”). Youth response options were rated on a 3-point Likert scale in which 

(1)Never, (2)Once or Twice, and (3)More than Twice.  In the current study, we included all three 

subscales in analyses, as well as considered a composite score of overall racial socialization that 

will be an average of the responses from youth across the three subscales. Support for validity 

and reliability have been found for all three subscales in this measure among Black Youth 

(Neblett et al., 2008).For the three subscales of youths’ perception of racial socialization, 

Cronbach’s alpha in the current study is .77 for pride, .82 for barriers, and .80 for self-worth. 

 

 

 

Outcome variables. Parents’ reports of their own mental health and youths’ reports of their own 

mental health were included as outcome variables.  

Youths’ Anxiety and Depressive Symptoms. Two subscales from the Patient-Reported 

Outcomes Measurement Information System-Pediatric Profile-25  (PROMIS-25; Cella et al., 

2010) were used to measure youths’ mental health (i.e., anxiety and depressive symptoms). The 

anxiety subscale scale includes 4 items (e.g., “I felt worried”; “I worried when I was at home”) 

and captures youth reports of how anxious, nervous, and worried they were in the past 7 days. 

Response options were on a 5-point Likert scale ranging from (0)Never to (4)Almost Always. 

Moreover, the depressive symptoms subscale includes 4 items (e.g., “It was hard for me to have 

fun”; “I felt sad”; “I felt lonely”) and captures youth reports of sadness, loneliness, lack of 
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pleasure in activities, and pessimistic attitudes in the past 7 days. Response options were on a 5-

point Likert scale ranging from (0)Never to (4)Almost Always. Sum scores were created to find 

the total raw score of each subscale. Support for validity and reliability has been provided for 

PROMIS among youth and adolescents from various ethnic-racial backgrounds (Cox et al., 2020; 

Karlson et al., 2020). Cronbach’s alpha in the present study for the youth anxiety subscale is .89 

and .86 for their depressive symptoms.   

Parents’ Anxiety and Depressive Symptoms. Two subscales from the Patient-Reported 

Outcomes Measurement Information System-29 (PROMIS-29; Cella et al., 2010) were used to 

measure caregivers’ mental health (i.e., anxiety and depressive symptoms). The anxiety subscale 

scale includes 4 items (e.g., “My worries overwhelmed me”; “Found it hard to focus on anything 

other than anxiety”) and measures how frequently in the past 7 days parents experienced 

symptoms of anxiety, such as being fearful, worrying, and trouble focusing. Response options 

for parents are rated on a 5-point Likert scale ranging from (1)Never to (5)Almost Always. 

Furthermore, the depressive symptoms subscale includes 4 items (e.g., “I felt hopeless”; “I felt 

depressed”) and captures parents’ depressive symptoms (i.e., worthlessness, helplessness, 

hopelessness) over the last 7 days. Response options ranged from (1)Never to (5)Almost Always. 

Sum scores are created to find the total raw score of each subscale. Support for validity and 

reliability has been provided for PROMIS among caregivers from various ethnic-racial 

backgrounds (Craig et al., 2014; Scholle et al., 2018). Cronbach’s alpha in the present study for 

the parent anxiety subscale is .88 and .92 for their depressive symptoms. 

Covariates. Participants’ sex was included as a covariate in the current study. 

Sex. Parents and youth answered various demographic questions, including their self-

reported sex (coded as 1 = male, 2 = female, 3=intersex, 4=prefer not to disclose). Parents’ and 
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youths’ sex were included as a covariate in analyses. Descriptive statistics demonstrated that no 

participants indicated that they preferred not to disclose their sex or chose intersex. Therefore for 

analyses, participants selected answers were recoded to 1=male and 0=female. 

Analytic Approach  

Power analysis. Detecting power (i.e., significant effects) in mediation structural 

equation models can be challenging. Thus, we used the Monte Carlo power analyses strategy for 

mediation models to determine whether at least .80 power could be achieved (Zhang, 2016). 

Specifically, we used a Monte Carlo simulation in Mplus in which I specified a model with 14 

predictors, 2 mediators, and 4 outcome variables. The Monte Carlo technique generates 

numerous random samples from a population using hypothesized parameter values. For this 

current study, power analyses were carried out with parameter values of .25 for the paths in the 

model, corresponding to a medium effect size (Cohen, 1988) and 184 participants to determine 

whether at least .80 power could be achieved given the effect size and the number of participants. 

According to the Monte Carlo simulation analysis, with 184 participants and the paths in each of 

my 6 final models, the current study has a power of 0.802 and an alpha of 0.05, indicating 

sufficient power in each of the models I am testing.  

Preliminary analyses. Prior to running the analyses to test research questions, descriptive 

statistics, including correlations, means, and standard deviations, were calculated for all study 

variables (see Table 1). We checked that skewness and kurtosis were within an acceptable range 

(i.e., skewness less than two and kurtosis less than seven were considered to be acceptable; 

Tabachnick & Fidell, 2006). Further, we checked variables for outliers caused by errors in data 

coding. 
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Analytic approach. Full information maximum likelihood was used in Mplus version 7.2 

(Muthén & Muthén, 1998–2014) to do path analyses using structural equation modeling. Model 

fit was examined by using the comparative fit index (CFI), the root-mean-square error of 

approximation (RMSEA), and the standardized root-mean-square residual (SRMR). Model fit 

was considered to be good (acceptable) if the CFI is greater than or equal to .95 (.90), the 

RMSEA is less than or equal to .05 (.08), and the SRMR is less than or equal to .05 (.08; Hu & 

Bentler, 1999).  

Furthermore, for mediation purposes, the models included the direct relations between 

risk predictors (i.e., discrimination and ACEs) and participants’ (i.e., youths' and parents') mental 

health outcomes. Moreover, youths’ and parents’ sex were included as covariates predicting 

mental health symptoms. All predictor variables were mean-centered before the creation of 

interaction terms, as recommended by Aiken and West (1991). As recommended by Preacher 

and colleagues (2006), simple slope analyses were used to understand significant interactions. If 

significant interactions were identified, they were graphed and probed at one standard deviation 

above and below the mean of the moderators (i.e., centrality, and private regard).  

Lastly, the RMediation web application was utilized to formally test for mediation to 

compute confidence intervals for any significant mediated effects (Tofighi & MacKinnon, 2011). 

In this method, mediation is significant if the confidence interval does not contain zero.  

Testing main research questions. In order to minimize the risk of type II error (false 

negative; when you indicate that a relation does not exist when it is actually significant), we did 

not include all variables in one model because, given a large number of paths, there would be 

low power to detect effects. Instead, we engaged in a process of model building (see the process 

described below), which resulted in 6 final parsimonious models. Each final model includes a 
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combination of one risk factor (i.e., either ACEs or discrimination) for both youth and 

caregivers, a combination of youth and caregiver resilience factors for each type of racial 

socialization mediator (i.e.,  parents’ and youths’ racial pride in a model; parents’ and youths’ 

racial barriers’ in a model; and parents’ and youths’ self-worth in a model). For example, Figures 

2, 3, and 5 include both youths’ and parents’ discrimination experiences, and both of their 

resilience factors across the 3 different types of racial socialization; Figures 11, 15, and 18 

include youths’ and parents’ ACEs and both of their resilience factors across the 3 different types 

of racial socialization. This approach of examining ACEs and discrimination experiences 

separately enabled me to see the relations that exist when different risk factors are present. 

Furthermore, I chose to separate these two variables into separate models because they were 

highly correlated, which risks multicollinearity issues, as well as to minimize the risk of Type II 

error. 

 Model building process to arrive at 6 final models. I engaged in a model-building 

process that resulted in 6 final models. First, I tested 12 models that included combinations of 

either youth or caregiver risk factors and youth or caregiver resilience factors for each type of 

racial socialization mediator (i.e., either parents’ and youths’ racial pride in a model; parents’ 

and youths’ racial barriers’ in a model; or parents’ and youths’ self-worth in a model). For 

example, the first series of models included youths’ risk and youths’ resilience factors across the 

3 different types of racial socialization. The second set of models included parents’ risk and 

parents’ resilience factors across the 3 different types of racial socialization. The third set of 

models included youths’ risk and parents’ resilience factors across the 3 different types of racial 

socialization. The last set of models included parents’ risk and youths’ resilience factors across 

the 3 different types of racial socialization. 
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 The model-building process helped me determine how to combine variables into a 

smaller number of models while reducing Type II errors (Jenkins-Smith et al.,2017). When 

testing models, I was guided by the indicators outlined by (Jenkins-Smith et al., 2017): 1) 

increased prediction (i.e., increased model fit), 2) statistically significant estimated coefficients, 

and 3) model coefficient stability (i.e., whether paths were lost).  

The criteria for model-building outlined by Jenkins-Smith and colleagues (2017) were 

met. Thus, I combined the 12 original models with the different forms of racial socialization into 

four models across the various combinations of parent and youth risk and resilience factors. To 

explore the data further, I then combined the 4 models into 2 models. One model I referred to as 

“matched,” meaning that youth risk and protective factors and parents’ own risk and protective 

factors were combined in one model with both reporters of racial socialization. The second 

model, I referred to as “mismatched.” That model included youths’ risk and parents’ protective 

factors and parents’ risk and youths’ protective factors. When I tried this, paths were lost.  

Then, as I was examining descriptive statistics, I noticed that discrimination and ACEs 

were highly correlated, creating possible multicollinearity issues, and the ACEs variable was 

highly associated with outcomes. In the literature, ACEs has been found to be associated with a 

host of outcomes, and the goal of this study was exploring multiple processes with both ACEs, 

discrimination, and racial socialization processes. I was concerned about TYPE II error, and the 

possibility that the paths that included ACEs (associations that have already been heavily 

explored in the literature) may be masking important findings with the other variables. To test 

this possibility, I put  parents’ and youths’ discrimination in one model (i.e., with both youths’ 

and parents’ protective factors) and youths’ and parents’ ACEs in a different model (i.e., with 

both youths’ and parent’ protective factors). We decided to move forward with this approach 
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because it aligns with one of the goals of the current study, which is to understand the relations 

among variables when two reporters accounts are present in the same model and reduced 

multicollinearity issues with ACEs and discrimination. However, then, a second concern was 

that the two models did not have enough power for each path included, and therefore, I split each 

of the two models into 3 models (i.e.,  each having only one form of racial socialization for both 

reporters in each of the three models (e.g., parents’ racial pride and youths’ racial pride), which 

resulted in the 6 parsimonious models discussed below in detail.  

Results 

 Primary research questions were tested in 6 models. The models are labeled as: The 

interactive role of youths' and parents' racial discrimination experiences and cultural resilience 

as predictors of mental health via the perception of racial pride (Model 1), The interactive role 

of youths' and parents' racial discrimination experiences and their cultural resilience as 

predictors of mental health via the perception of racial barriers (Model 2), The interactive role 

of youths' and parents' racial discrimination experiences and their cultural resilience as 

predictors of mental health via the perception of racial self-worth (Model 3), The interactive role 

of youths’ and parents’ adverse child experiences and their cultural resilience as predictors of 

mental health via perception of racial pride (Model 4), The interactive role of youths’ and 

parents’ adverse child experiences and their cultural resilience as predictors of mental health 

via perception of racial barrier(Model 5), and The interactive role of youths’ and parents’ 

adverse child experiences and their cultural resilience as predictors of mental health via 

perception of racial self-worth (Model 6). In short, Models 1-3 (represented visually in Figures  

2, 3, and 5) included parents’ and youths’ racial discrimination as risk predictors, and Models 4-6 

(represented visually in Figures  11, 15 and 18) included parents’ and youths’ ACEs as the risk 
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predictors. There are 3 models for discrimination as the risk predictors and 3 models for ACEs as 

the risk predictors because each model included a different type of racial socialization (i.e., racial 

pride, racial barriers, and racial self-worth). Unstandardized coefficients are reported in the text 

and standardized coefficients are reported in figures 2, 3, 5, 11, 15, and 18. 

Models 1-3: Parents’ and Youths’ Discrimination as Predictors with Each Type of 

Socialization 

Model 1:The interactive role of youths' and parents' racial discrimination experiences 

and cultural resilience as predictors of mental health via the perception of racial pride. Model 

one (Figure 2) tested whether youths' and parents' centrality and private regard moderated the 

relation between youths' and parents' racial discrimination experiences and their perceptions of 

racial socialization pride messages and whether youths' and parents' discrimination experiences 

predicted their anxiety and depressive symptoms via the perception of racial pride messages. The 

hypothesized model demonstrated good fit: χ2 (df = 81) = 88.49, p = .27; CFI = .98; RMSEA = 

.02 90% C.I. [.00, .05]; SRMR = .04. Results indicated that parents' and youths' centrality and 

private regard did not moderate the association between their experiences of racial discrimination 

and their perceptions of racial pride messages. Further, because youth's and parents' perceptions 

of racial pride messages were not associated with any mental health outcomes (e.g., youth 

anxiety and depressive symptoms), no mediation pathways existed.  

However, various significant paths emerged. First, parents' discrimination was directly 

and positively associated with youths' perception of racial pride messages (β = .13, p = .00). 

Youths' centrality was directly and positively associated with youth's perception of racial pride 

messages (β = .10, p = .05). Youths' private regard was directly and positively associated with 

youth's perception of racial pride messages (β = .16, p = .00).  
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Regarding direct effects, youths' discrimination experiences were positively associated 

with youths' anxiety symptoms (β = .70, p = .00). Regarding study controls, boys had lower 

anxiety (β = -1.47, p = .01), and depressive symptoms (β = -2.18, p = .00) when compared to 

girls. Parent sex was not associated with parents' or youths' anxiety or depressive symptoms.  

Model 2:The interactive role of youths' and parents' racial discrimination experiences 

and their cultural resilience as predictors of mental health via the perception of racial 

barriers. Model two (Figure 3) tested whether parents' and youths' private regard and centrality 

moderated the relation between their racial discrimination experiences and their perception of 

racial barrier messages and whether parents' and youths' racial discrimination experiences 

predicted both youths' and parents' anxiety and depressive symptoms via the perception of racial 

barrier. The hypothesized model demonstrated good fit: χ2 (df = 81) = 90.13, p = .23; CFI = .97; 

RMSEA = .03 90% C.I. [.00, .05]; SRMR = .04 . Regarding moderation effects, one path 

emerged for youths' centrality. Specifically, youths' centrality moderated the relation between 

parents' discrimination experiences and parents' perception of racial barriers (β = -.08, p = 

.02). Simple slopes analysis (see Figure 4) indicated that for youth who reported low centrality, 

parents' racial discrimination experiences significantly predicted more parents' messages of racial 

barriers (β = .15, p = .00), but this relation was not significant when youth reported high levels of 

centrality (β = -.01, p = .82). Given the significant moderation effect, two mediation paths 

emerged for youth with low centrality. Specifically, among youth who reported low centrality, 

parents' discrimination predicted parents' greater messages of racial barriers (β = .15, p = .00), 

and in turn, was positively associated with youths' higher anxiety symptoms (β = 1.21, p = .01). 

Regarding the test of mediation for this path, findings indicated that parental messages of racial 

barriers were a significant mediator (unstandardized 95% confidence interval for the mediated 
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effect = 0.031, 0.382). Furthermore, for youth who reported low centrality, parents' 

discrimination significantly predicted parental messages of racial barriers (β = .15, p = .00) and, 

in turn, was positively associated with youths' higher depressive symptoms (β = 1.08, p = .02). 

Regarding the test of mediation for this path, findings indicated that parental messages of racial 

barrier were a significant mediator (unstandardized 95% confidence interval for the mediated 

effect = 0.027, 0.341).  

           Further, findings indicated a positive association between parents' discrimination and 

parents' perception of racial barriers (β = .07, p = .02), which was, in turn, positively associated 

with youths' anxiety symptoms (β = 1.21, p = .01). Regarding the test of mediation for this path, 

findings indicated that the association between parents' discrimination and youths' anxiety 

symptoms was significantly mediated by parents' perception of racial barriers (unstandardized 

95% confidence interval for the mediated effect = 0.004, 0.205). Additionally, parents' 

discrimination was positively associated with parents' perception of racial barriers (β = .07, p = 

.02) and, in turn, positively associated with youths' depressive symptoms (β = 1.08, p = 

.02). Regarding the mediation test for this path, findings indicated that parents' perception of 

racial barrier messages was a significant mediator of the association between parents' 

discrimination and youths' depressive symptoms (unstandardized 95% confidence interval for the 

mediated effect = 0.004, 0.183).  

Apart from mediation, a few additional significant paths emerged. Youths' discrimination 

was directly and positively associated with youths' perception of racial barriers (β =.11, p = .00). 

Further, parents' discrimination was directly and positively associated with youths' perception of 

racial barriers (β = .10, p = .00). Lastly, youths' centrality was directly and positively associated 

with youths' perception of racial barriers (β = .19, p = .00). Parents’ report of racial barrier 
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messages was directly and positively associated with youths’ anxiety (β = .67, p = .00) and 

depressive symptoms (β = 1.08, p = .02). In terms of direct effects, youths' discrimination was 

directly and positively associated with youths' anxiety symptoms (β = .67, p = .00). Youths’ 

discrimination was directly and positively associated with parents’ depressive symptoms (β = 

.39, p = .03). Regarding study controls, boys had lower anxiety (β = -1.54, p = .01), and 

depressive symptoms (β = -2.21, p = .00) when compared to girls. Parent sex was not associated 

with parents' or youths' anxiety or depressive symptoms.  

Model 3:The interactive role of youths' and parents' racial discrimination experiences 

and their cultural resilience as predictors of mental health via the perceptions of racial self-

worth. Model three (Figure 5) tested whether parents' and youths' private regard and centrality 

moderated the relation between their racial discrimination experiences and their perception of 

racial self-worth messages and whether parents' and youths' racial discrimination experiences 

predicted youths' and parents' anxiety and depressive symptoms, via the perceptions of racial 

self-worth. The hypothesized model demonstrated acceptable fit: χ2 (df = 81) = 83.67, p = .40; 

CFI = .99; RMSEA = .01 90% C.I. [.00, .04]; SRMR = .04. Results indicated several moderation 

paths. First, parents' centrality moderated the relation between youths' discrimination and youths' 

perception of racial self-worth (β = .08, p = .01). Simple slopes analysis (see Figure 6) indicated 

that youths' discrimination predicted greater youths' perception of self-worth messages when 

parents' reported high centrality (β = .10, p = .01). However, this relation was not significant 

when parents' reported low levels of centrality (β = -.06, p = .11).  

Additionally, parents' private regard moderated the relation between youths' 

discrimination and parents' report of the racial self-worth messages they provided (β = .04, p = 

.04). Simple slopes analysis (see Figure 9) indicated that youths' discrimination predicted fewer 
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parents' self-worth messages when parents' reported low private regard (β = -.09, p = .02). 

However, this relation was not significant when parents' reported high private regard (β = .04, p 

= .28). Third, parents' centrality moderated the relation between parents' report of discrimination 

and parents' perception of the racial self-worth messages (β = -.07, p = .01). Simple slopes 

analysis (see Figure 10 ) indicated that parents' discrimination predicted fewer parents' reports of 

racial self-worth messages when parents reported high centrality (β = -.10, p = .01). However, 

this relation was not significant at low levels of parent centrality (β = .04, p = .17). Fourth, 

youths' centrality moderated the relation between parents' discrimination and youths' perception 

of racial self-worth (β = .06, p = .04). Simple slopes analysis (see Figure 7) indicated that 

parents' discrimination predicted greater youths' report of self-worth messages when youth 

reported high centrality (β = .14, p = .00); however, this relation was not significant when youth 

reported low levels of centrality (β = .02, p = .49).  

Lastly, youths' private regard moderated the relation between parents' discrimination and 

youths' report of racial self-worth messages (β = -.06, p = .02). Simple slopes analysis  

(see Figure 8) indicated that parents' discrimination predicted greater youths' self-worth 

messages at low levels of youths' private regard (β = .14, p = .00). However, this relation was not 

significant at high youth private regard (β = .03, p = .47). Because youths’ and parents' reports of 

self-worth messages were not associated with any mental health outcomes, no mediation 

pathways existed.  

Apart from moderation, a few additional significant paths emerged. Parents' 

discrimination was directly and positively associated with youths' perception of self-worth 

messages (β =.08, p = .00). Youths' private regard was directly and positively associated with 
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youths' perception of self-worth messages (β =.22, p = .00). Parents' private regard was directly 

and positively associated with parents' perception of self-worth messages (β =.09, p = .01).  

In terms of direct effects, youths' discrimination was directly and positively associated 

with youths' anxiety symptoms (β = .67, p = .00). Regarding study controls, boys had lower 

anxiety (β = -1.46, p = .01), and depressive symptoms (β = -2.22, p = .00) when compared to 

girls. Parent sex was not associated with parents' or youths' anxiety or depressive symptoms.  

Models 4-6: Parents’ and Youths’ ACEs as Predictors with Each Type of Socialization 

Model 4:The interactive role of youths’ and parents’ adverse childhood experiences 

and their cultural resilience as predictors of mental health via the perception of racial pride.  

Model four (Figure 11) tested whether youths' and parents' centrality and private regard 

moderated the relation between youths' and parents' ACEs and their perceptions of racial pride 

messages and whether ACEs predicted youths' and parents' anxiety and depressive symptoms via 

youths' and parents' perceptions of racial pride. The hypothesized model demonstrated 

acceptable fit: χ2 (df = 81) = 99.35, p = .08; CFI = .95; RMSEA = .04 90% C.I. [.00, .06]; SRMR 

= .04. Results indicated that youths' centrality moderated the relation between youths' ACEs and 

parents' perception of racial pride (β = -.03, p = .05). Simple slopes analysis (see Figure 12) 

showed that for youth with high centrality, youths' ACEs did not significantly predict parents' 

perception of racial pride (β = -.03, p = .12). Among youth with low centrality, youths' ACEs 

also did not significantly predict parents' perception of racial pride (β = .03, p = .12) . Thus, 

although the interaction term was significant, simple slopes analysis indicated that the paths were 

not significant at both high and low levels of youths' centrality. The significant interaction term 

likely emerged given the positive and negative coefficient at high and low levels of youths' 

centrality.  
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Additionally, parents' centrality moderated the relation between youths' ACEs and 

parents' perception of racial pride (β = -.05, p = .00). Simple slopes analyses (see Figure 13) 

indicated that for parents with high centrality, youths' ACEs significantly predicted parents' 

lower perception of racial pride (β = -.05, p = .02), and among parents' with low centrality, 

youths' ACEs significantly predicted parents' greater perception of racial pride (β = .05, p = .02). 

Lastly, regarding interactions, parents' private regard moderated the relation between youths' 

ACEs and parents' perception of racial pride (β = .03, p = .00). Similar to the previous 

interactions, simple slopes analyses (see Figure 14) demonstrated that among parents with higher 

levels of private regard, youths' ACEs was associated with  greater parents' perception of racial 

pride (β = .05, p = .01), and among parents with lower levels of private regard, youths’ ACEs 

was associated with less parents’ perceptions of racial pride  (β = -.05, p = .01). Moreover, apart 

from moderation, several other significant paths were found. Youths' centrality (β = .13, p = .02) 

and youths' private regard (β = .15, p = .01) were directly and positively associated with youths' 

perception of racial pride messages. Youths' centrality (β = -.09, p = .02) was directly and 

negatively associated with parents' perception of racial pride messages. Youths' private regard (β 

= .09, p = .04) was directly and positively associated with parents' perception of racial pride 

messages.  

There were also several significant direct effects. Youths' ACEs were directly and 

positively associated with youths' anxiety symptoms (β = .51, p = .00). Further, youths' (β = .36, 

p = .00) and parents' ACEs (β = .27, p = .00) were directly and positively associated with youths' 

depressive symptoms. Parents' ACEs were directly and positively associated with parents' 

anxiety (β = .41, p = .00) and depressive symptoms (β = .39, p = .00). Regarding study controls, 

boys had lower anxiety (β = -1.33, p = .02), and depressive symptoms (β = -2.12, p = .00) when 
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compared to girls. Parent sex was not associated with parents' or youths' anxiety or depressive 

symptoms.  

Model 5: The interactive role of youths’ and parents’ adverse childhood experiences 

and their cultural resilience as predictors of mental health via the perception of racial 

barriers.  

Model five (Figure 15) tested whether youths’ and parents’ centrality and private regard 

moderated the relations between youths’ and parents’ ACEs and their perceptions of racial 

barrier messages and whether ACEs predicted youths’ and parents’ anxiety and depressive 

symptoms via the perception of racial barrier messages. The hypothesized model demonstrated 

acceptable fit: χ2 (df = 81) = 101.82, p = .06; CFI = .95; RMSEA = .04 90% C.I. [.00, .06]; 

SRMR = .04.  Results indicated that youths’ private regard moderated the relation between 

parents’ ACEs and youths’ perception of racial barriers messages (β = .05, p = .05). Simple 

slopes analysis (see Figure 16) indicated that parents' ACEs predicted greater youths' racial 

barrier messages when youths’ reported high private regard (β = .07, p = .02). However, this 

relation was not significant when youth reported low private regard (β = .-02, p = .48). There 

were no relations between youth’s racial barrier messages with any mental health outcomes; thus 

no mediation pathways existed. 

However, there were additional moderation findings. Results indicated that youths’ 

private regard moderated the relation between youths’ ACEs and parents’ perception of racial 

barrier messages ( β = .04, p = .04). Simple slopes analyses (see Figure 17) showed that for 

youth who indicated high private regard,  youths' ACEs did not significantly predict parents' 

perception of racial barriers (β = .05, p = .07). Similarly, among youth with low private regard, 

youths' ACEs also did not significantly predict parents' perception of racial barriers (β = .-03, p = 
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.26). Thus, although, the interaction term was significant, simple slopes analysis indicated that 

the paths were not significant at both high and low levels of youths' private regard. The 

significant interaction term likely emerged given the positive and negative coefficient at high and 

low levels of youths' private regard. Given that the interaction term was not significant at high or 

low levels, there were no longer any mediation paths, so tests of mediation were not conducted.  

Furthermore, several significant paths emerged. Youths’ centrality was positively and 

directly related to youth’s report of barrier messages (β = .22, p = .00). Parents’ report of racial 

barrier messages was directly and positively associated with youths’ anxiety (β = 1.16, p = .01) 

and youths’ depressive symptoms (β = 1.00, p = .01).  

Also regarding direct effects, youths’ ACEs were directly and positively associated with 

youths’ anxiety (β = .52, p = .00) and youths’ depressive symptoms (β = .37, p = .00). 

Additionally, parents’ ACEs were directly and positively associated with youths’ depressive 

symptoms (β = .24, p = .01). Parents’ ACEs were directly and positively associated with parents’ 

anxiety (β = .41, p = .00) and parent’s depressive symptoms (β = .39, p = .00). Regarding study 

controls, boys had lower anxiety (β = -1.46, p = .01), and depressive symptoms (β = -2.16, p = 

.00) when compared to girls. Parent sex was not associated with parents' or youths' anxiety or 

depressive symptoms.  

Model 6 : The interactive role of youths’ and parents’ adverse childhood experiences 

and their cultural resilience as predictors of mental health via the perception of racial self-

worth.  

Model six (Figure 18) tested whether youths’ and parents’ centrality and private regard 

moderated the relation between youths’ and parents’ ACEs and their perceptions of racial self-

worth messages, and whether ACEs predicted youths’ and parents’ anxiety and depressive 
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symptoms via perceptions of racial self-worth messages. The hypothesized model demonstrated 

good fit: χ2 (df = 81) = 95, p = .14; CFI = .97; RMSEA = .03 90% C.I. [.00, .05]; SRMR = .04.  

Results indicated that parents’ and youths’ centrality and private regard did not moderate the 

association between their experiences of adverse childhood experiences and their perceptions of 

racial self-worth messages. Further, because youth's and parents' perceptions of racial self-worth 

messages were not associated with any mental health outcomes (e.g., youth anxiety and 

depressive symptoms), no mediation pathways existed.  

However, various paths not involved in moderation or mediation were significant. 

Youths’ private regard was directly and positively associated with youths’ perception of racial 

self-worth (β = .22, p = .00). Youths’ centrality was directly and negatively associated with 

parents’  perception of racial self-worth (β = -.10, p = .03). Lastly, parents’ private regard was 

directly and positively associated with parents’ perception of racial self-worth (β = .09, p = .00). 

  Furthermore, various direct effects emerged as significant. First, youths’ ACEs were 

directly and positively associated with youths’ anxiety (β = .51, p = .00) and youths’ depressive 

symptoms (β = .36, p = .00). Moreover, parents’ ACEs were directly and positively associated 

with youths’ anxiety (β = .19, p = .05) and youths’ depressive symptoms (β = .26, p = .00). 

Parents’ ACEs were directly and positively associated with parents’ anxiety (β = .41, p = .00) 

and parents’ depressive symptoms (β = .39, p = .00). Regarding study controls, boys had lower 

anxiety (β = -1.31, p = .02), and depressive symptoms (β = -2.14, p = .00) when compared to 

girls. Parent sex was not associated with parents' or youths' anxiety or depressive symptoms.  

Discussion 

 The goals of the current study were to (a) examine how adolescents’ and caregivers’ risk 

factors (i.e., racial discrimination and ACEs) alongside their cultural resilience factors (i.e., 



PREDICTORS & OUTCOMES OF RACIAL SOCIALIZATION   

56 

caregivers’ and youths’ centrality and private regard) informed both caregivers’ and youths’ 

perceptions of their racial socialization (i.e., racial pride, racial barriers, and self-worth) and (b) 

understand if caregivers’ and youths’ perceptions of components of racial socialization inform 

caregivers’ and youths’ mental health outcomes (i.e., anxiety and depressive symptoms). 

Research in this area has mainly focused on the relation between parental socialization and 

adolescents’ depressive symptoms (Gibson et al., 2022; Neblett et al., 2012), with little focus on 

the relation between racial socialization and adolescents’ anxiety symptoms. Furthermore, the 

majority of existing work has not tended to examine the effects of racial socialization on 

caregivers’ mental health outcomes. Moreover, given that existing work has documented that 

differences exist depending on whether parents or youth were the reporter of racial socialization 

(Wang et al., 2020), the current study aimed to capture how processes inform outcomes by 

simultaneously accounting for different individuals’ reports of racial socialization on mental 

health outcomes.  

 In brief, the current study found protective benefits of youths’ and caregivers’ ethnic-

racial identity (i.e., centrality and private regard) in the relations between risk factors (i.e., 

discrimination and ACEs) and aspects of racial socialization (i.e., racial pride, racial barriers, and 

self-worth). Additionally, across models, only caregivers’ reports of racial socialization barriers 

messages mediated the relation between risk and outcomes. For example, parents who reported 

greater discrimination provided more racial barrier messages, which predicted more youth 

anxiety and depressive symptoms. In addition, findings also indicated that youths’ centrality 

moderated the relation between parents’ discrimination and parents’ report of racial socialization 

racial barrier messages. For example, when youth reported low centrality, parents’ discrimination 

predicted greater youth anxiety and depressive symptoms via parents’ racial barrier messages. 
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One of the goals of the current study was also to understand the effects of racial socialization on 

caregivers’ mental health outcomes; however, interestingly, no factors that we tested were 

significant in predicting parents’ mental health outcomes. Below we review findings in more 

detail by discussing (a) results for the relations between discrimination and cultural resilience 

predicting mental health via aspects of racial socialization (i.e., racial pride, racial barriers, and 

self-worth), (b) results for the relations between ACEs and cultural resilience predicting mental 

health via aspects of racial socialization (i.e., racial pride, racial barriers, and self-worth), (c) 

summary and takeaways, and lastly, (d) limitations, future directions, implications, and 

conclusions. 

 

Discrimination and Cultural Resilience Predicting Mental Health Via Racial Socialization  

Regarding the relation between discrimination and aspects of racial socialization 

messages (i.e., racial pride, racial barriers, and self-worth), results aligned with hypotheses. 

Consistent with expectations, parents’ and youths’ discrimination experiences were directly 

associated with racial socialization. First, parents’ reports of discrimination experiences were 

positively associated with youths’ greater perception of all three types of racial socialization 

messages (i.e., youths’ racial pride, racial barrier, and racial self-worth) and parents’ perception 

of racial barriers. That is when parents reported experiencing discrimination, youths’ reported 

receiving greater racial pride, barriers, and self-worth racial socialization messages. Additionally, 

parents’ discrimination was directly associated with their own reports of racial barrier messages. 

Further, youths’ reports of discrimination experiences were only positively associated with 

youths’ reports of racial barrier messages.  
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The current findings are consistent with some prior research documenting the relation 

between racial discrimination and racial socialization among Black families (Hughes et al., 2006; 

Umaña-Taylor & Hill., 2020). Specifically, work documenting this relation has been mixed and 

has found that in response to discrimination experiences, sometimes Black parents provide more 

racial socialization messages to equip their children with the necessary tools to navigate stressful 

experiences (Leath and colleagues, 2021). Consistent with these findings, work has found that 

parents’ interpretation and awareness of racialized events prompt parents to take action to protect 

their children (Hughes et al., 2003; Hughes et al., 2006). Findings are discussed further in more 

detail below according to the three different aspects of racial socialization (a) racial pride as the 

form of racial socialization, (b) racial barriers as the form of racial socialization, and (c) racial 

self-worth as the form of racial socialization.  

 Racial Pride as the Form of Racial Socialization. Regarding racial pride as a form of 

racial socialization, parents’ and youths’ reports of racial pride messages were not a significant 

mediator in the relation between discrimination experiences and cultural resilience predicting 

mental health outcomes. However, direct effects and interesting findings emerged that are 

consistent with the existing literature. First, aligned with our prediction, parents’ experiences 

with discrimination were positively associated with youths’ reports of racial socialization racial 

pride messages. When parents reported having discrimination experiences, their children 

reported receiving greater messages of racial pride. This is consistent with prior findings that 

noted that when some parents experience racial discrimination, they anticipate that their children 

themselves will encounter racial discrimination, so in response, they provide their children with 

more racial pride messages (McNeil et al 2006; Saleem et al., 2016) as a way to counteract 

negative racial experiences. For instance, parents may believe it is important to impart cultural 
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pride and heritage values to counteract any negative experiences that may arise with their 

children. This is consistent with the integrative model for the study of stress in Black Americans, 

which posits that as a response to environmental stressors (e.g., discrimination), Black families 

pull from their cultural coping assets (e.g., racial pride messages) as a way to adjust and adapt to 

negative experiences (Murry et al., 2018). Contrary to expectations, youths’ discrimination 

experiences did not inform their own reports of racial pride socialization messages or parents’ 

perceptions of it. It is possible that given the ages of youth in the current study (i.e., 11-17 years 

old), parents’ discrimination experiences may be more salient in internalizing racial socialization 

messages. During this developmental period, youth are still exploring what their race and 

ethnicity mean to them (Williams et al., 2020), and it may be possible that parents’ experiences 

may be more impactful. For example, work examining generational trauma has found that 

children are in tune with their parents’ experiences (Lehrner & Yehuda et al., 2018). Thus, this 

may be why youths’ discrimination experiences did not inform their own reports of racial pride 

socialization messages. Similarly, parents’ own experiences of discrimination did not predict 

parents’ reports of racial pride messages. It is possible that parents in the current study may not 

be as aware of everything they are doing. For instance, racial socialization messages can include 

implicit and explicit messages and behaviors (Hughes et al., 2006), and parents may underreport 

the racial pride messages they are providing to their children. Thus, these findings highlight the 

importance of including both caregivers' and youths’ reports of their own racialized experiences, 

as well as both of their reports of the same racial socialization process. Findings emerged 

specifically for caregivers’ discrimination impacting youths’ perceptions of the racial pride 

socialization that their parents were providing. If only caregivers’ reports of this racial 
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socialization process had been included (which is often done in the literature), then this 

association would have been missed.      

             Furthermore, youths’ ethnic-racial identity centrality and private regard were associated 

with youths’ perception of racial pride socialization messages; that is, youth who reported that 

race was a central part of their identity and felt good about their race and ethnicity reported 

receiving greater racial pride socialization messages. It is possible that the youth in the current 

study are aware of what their racial identity means to them and are more aware of the messages 

their caregivers are providing that affirms their ethnic-racial identity.  In fact, an earlier study 

found that youths’ ethnic identity predicted family-ethnic socialization over time. Authors noted 

that this process of how ethnic-racial identity (e.g., resolution and exploration) informs ethnic 

socialization could be explained by the idea that youths’ ethnic identity tends to mirror parental 

practices and values (e.g., racial socialization; Umaña-Taylor et al., 2013). Our findings build on 

this work by examining these associations amongst Black families and by including other types 

of ERI (i.e., centrality and private regard). Considering these findings, it is possible that youths’ 

reports of racial pride messages reflect the socializing that parents are doing. Collectively, these 

findings highlight that understanding one’s ethnic-racial identity has implications for how racial 

socialization messages are interpreted by youth. The few studies that have considered multiple 

family members’ reports of racial socialization have found differences in the relationships 

between racial socialization antecedents and outcomes depending on who the reporter is (e.g., 

youth or parent; Peck et al., 2014). The current findings fill a gap in the research by 

demonstrating how crucial it is to consider both children's and parents' perceptions of racial 

socialization. 
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 Racial Barriers as the Form of Racial Socialization. Regarding racial barriers as a form 

of racial socialization, parents’ report of racial barriers socialization messages were a significant 

mediator in the relation between discrimination experiences and cultural resilience predicting 

parents’ and youths’ mental health outcomes. Specifically, for youth with low ethnic-racial 

centrality, parents’ experiences of discrimination predicted greater parents’ racial barriers 

messages and, in turn, more youth anxiety and depressive symptoms; however for youth with 

high ethnic-racial centrality, this relation was not significant. Previous work highlights that 

having higher centrality can serve as a protective factor or buffer to mental health well-being; 

however, in the case of youth who feel that ethnicity/race is not as central to their sense of self, 

having parents highlight the barriers they face due to ethnicity/race may be particularly stressful 

because it does not align with how youth are thinking about themselves, thus leading to poorer 

mental health. The current findings are aligned with previous findings that document that 

preparation for bias messages alone sometimes inform worse mental health outcomes (Wang et 

al., 2020), and add on this work by highlighting that preparation for bias/racial barriers messages, 

while important, can be difficult for youth to process based on how they are thinking about their 

ethnicity/race. It may be valuable for caregivers to first check in with youth about how central 

being Black is to them, and how they are thinking about being Black prior to delving into racial 

barriers messages. It may be that youth need additional support as racial barriers messages are 

delivered, or that these forms of messages may need to go alongside racial pride forms of 

socialization. To our knowledge, this is the first study to examine how discrimination 

experiences are associated with mental health outcomes via racial socialization. For instance, 

when racial socialization is tested in process models, it has tended to be included as a protective 

buffer and not a mediator (Fisher & Shaw., 1999; Harris-Britt et al., 2007). The current findings 



PREDICTORS & OUTCOMES OF RACIAL SOCIALIZATION   

62 

suggest that racial socialization can help explain some of the underlying processes and nuances 

in how youths’ own identity and their parents’ discrimination experiences are associated with 

youths’ mental health. A helpful model for understanding the current results of the relation 

between aspects of racial socialization and parents’ and youths’ mental health outcomes is the 

Racial Encounter Coping Appraisal and Socialization Theory (RECAST; Anderson & 

Stevenson, 2019). The RECAST framework posits that racial socialization is often a stressful but 

necessary practice that Black parents engage in. Specifically, scholars note that racial 

socialization is an effective coping tool in reducing the effects of racial stress on negative 

experiences because it reframes the meaning of negative experiences. According to Anderson 

and Stevenson (2019), racial socialization is an intentional practice that can be used to assist 

youth and parents in healing from the effects of past, present, and future racial trauma. In regard 

to the current findings, to address mental health disparities in Black youth, it is important for 

parents to accompany racial barrier messages with positive messages as well in order to reduce 

youths’ anxiety and depressive symptoms, especially among children with low centrality. As 

researchers, it is essential to continue to explore ways to engages in conversations about racial 

barriers, which can be stressful for youth. For example, one possible solution is to provide 

proactive socialization messages (e.g., empowerment, values, cultural pride) in addition to racial 

barriers messages (Anderson & Stevenson, 2019; Martin & Noble, 2023). 

            Furthermore, a direct path was found between parents’ discrimination and youth mental 

health. Specifically, parents’ discrimination experiences predicted youths’ worse anxiety and 

depressive symptoms. Interestingly, parents’ discrimination did not inform their own mental 

health and youths’ discrimination did not inform their own mental health in this model. These 

findings highlight the importance of considering caregivers’ racialized experiences and how they 
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may be directly impacting youth. Teens seem to be paying attention to the experiences that they 

hear or see from their caregivers surrounding discrimination, and this vicarious experience is 

worsening their mental health. From a research standpoint, this finding further highlights the 

value of including family members’ experiences, because this process would have not been 

detected without both’ parents’ and youths’ experiences included.    

           Moreover, although parents’ perceptions of racial barriers was a significant mediator, 

youths’ perception of racial barriers was not a significant mediator of the relations between both 

youths’ and parents’ reports of discrimination and outcomes. However, various additional 

associations were observed that involved youths’ reports of racial socialization barriers 

messages. First, youths’ and parents’ discrimination experiences both predicted greater youth 

accounts of racial barrier messages. That is when both parents and youths’ reported experiencing 

racial discrimination, youth reported greater messages of barriers. This suggests that both youths’ 

and parents’ experiences influence the messages that youths perceive. Second, youths’ ethnic-

racial centrality predicted youths’ reports of greater racial barrier messages. That is, when 

youths’ reported that race was a central part of their identity, they reported receiving greater 

barrier messages. It may be possible that youths who view race as a central part of their identity 

may be more aware of injustices and inequality and more in tune with these forms of messages 

that their parents are providing than youth who do not view race as a central part of their identity. 

Although both identity and discrimination informed youths’ perceptions of barrier messages, this 

was not, in turn, associated with mental health outcomes. It is unclear why parents’, and not 

youths’, barrier messages informed mental health. It will be important for future research to 

conduct qualitative research to dive more into some of the ways youth and parents discuss racial 

barriers and how each person feels during these discussions. Perhaps when parents report the 
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types of messages they are delivering and youth report what they are receiving, they are 

reporting slightly different messages that they are recalling. Qualitative research methods would 

provide a more in-depth view of these processes that could shed light on why different 

individuals’ accounts of the same racial socialization messages were so differently informative 

for mental health.   

 Racial Self-Worth as the Form of Racial Socialization. Parents’ and youths’ report of 

racial self-worth messages was not a significant mediator between predictors and outcomes. 

However, several interactions emerged between discrimination and identity in predicting racial 

socialization that are important to consider. First, youths’ centrality moderated the relation 

between parents’ discrimination and youths’ reports of racial self-worth messages. For youth 

with high centrality (i.e., race is central to their identity), parents’ discrimination experiences 

were associated with youths’ greater reports of receiving messages that they have value as an 

individual, regardless of race. For youth with low centrality, parents’ discrimination did not 

inform self-worth racial socialization messages. In other words, when parents are reporting that 

they are experiencing discrimination, their children are reporting receiving messages that they 

are important, regardless of their ethnic-racial background. This is consistent with prior work 

that supports that when faced with discrimination, some parents may choose to adopt color-blind 

ideologies and avoid explicit conversations about race in hopes of shielding their children from 

the negative consequences of discrimination (Wang et al., 2020). In addition, another moderation 

finding that emerged with youths’ ethnic-racial identity was in terms of private regard. 

Specifically, when youth reported low private regard, parents’ discrimination experiences 

predicted more youth reports of receiving messages that they have value as an individual 

regardless of race. (i.e., self-worth messages). When youth had high private regard, this relation 
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was not significant. Thus, as youth feel less positively about their ethnicity/race, they seem to be   

more aware of the messages that parents are providing that are based on personal characteristics 

instead of race. In sum, together, findings for youth reports of self-worth racial socialization tell 

a similar story, which varies based on youths’ ERI. Parents’ discrimination informed youths’ 

perceptions of greater self-worth messages among youth with high centrality and youth with low 

private regard. Scholars have highlighted that components of ERI function differently and should 

be assessed separately (Williams et al., 2020). These findings align with this recommendation, 

and highlight that for identity-relevant experiences in youths’ contexts related to parents’ 

discrimination and youths’ racial socialization, centrality and private regard function differently. 

Furthermore, another moderation finding suggest that for parents who said that race is central to 

them, youth who experienced discrimination are saying that they are receiving messages that 

value them as a person regardless of race. It is possible that parents who say that their ethnic-

racial background is an important aspect of their identity see the importance of teaching their 

children that they are worthy and special no matter what.  

In addition to youths’ perceptions of racial socialization self-worth messages, parents’ 

reports of racial self-worth messages, was informed by various factors. In particular, for parents 

who reported high centrality, parents’ discrimination predicted fewer parents’ racial self-worth 

messages. This makes sense because if parents report that race is important to them, they will 

most likely provide race-focused messages rather than color-blind messages. This finding is 

interesting because it is opposite to the finding for youths’ perceptions of self-worth racial 

socialization processes. As mentioned, when youth had high centrality, youth perceived that 

parents’ discrimination was linked with more self-worth racial socialization messages, however, 

when parents had high centrality, parents’ discrimination was associated with less self-worth 
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racial socialization messages. Scholars have noted that socialization messages vary by the 

reporter and their perceptions (Hughes et al., 2009; Peck et al., 2014), and our findings certainly 

support that notion. It is unclear whose accounts more accurately depict the racial socialization 

self-worth messages that are provided in the context of parental discrimination. Racial 

socialization assessments are often conducted as surveys, but these findings suggest that it would 

be important to assess racial socialization processes as observations or during a task to see how 

the messages are delivered and how they map onto perceptions. It might also be valuable for 

programs with families to have youth and parents share their perceptions of their racial 

socialization, alongside ways they wish the socialization processes may be different. This 

feedback could be especially useful after moments when caregivers experience discrimination 

because this stressful experience seemingly sets racial socialization messages into motion. It is 

likely that families engage in racial socialization without checking in for feedback, and this could 

be especially valuable given that our findings indicated that perceptions of the same process vary 

so widely, even among caregivers and youth who both have high racial centrality.  

Lastly, for parents who did not feel good about their race/ethnicity, youth discrimination 

predicted fewer parents’ messages that the child has value regardless of race. Overall, the current 

findings highlight that it is important to consider parents’ and youths’ identities in understanding 

how racial socialization informs mental health. Further, that is important to consider multiple 

reporters’ experiences in these associations.  

ACEs and Cultural Resilience Predicting Mental Health Via Racial Socialization  

 Racial Pride as the Form of Racial Socialization. Parents’ and youths’ reports of racial 

pride messages were not significant mediators in the associations tested. However, other 

significant paths emerged as predictors of racial pride that are important to discuss. First, youths’ 
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centrality and private regard were associated with their reports of receiving greater racial pride 

messages. Similarly, youths’ reports of ERI (i.e., centrality, private regard) were also associated 

with parents’ reports of racial pride messages. Although little work has focused on children’s 

cultural characteristics as predictors of racial socialization, the current findings build on existing 

work because it demonstrates that youth matter and are making meaning of what their ERI 

means to them (Collins et al., 2000), which is then associated with eliciting greater racial 

socialization pride messages from parents. For the most part, findings in the current study were 

with either parents’ or youths’ reports, but not both. This suggests that this is a particularly 

robust finding, and that when teens feel that being Black is an important part of who they are and 

they feel positively about being Black, there is clear racial socialization messages that instill 

pride that are perceived by both parents and youth.  

         Moreover, a few meaningful interactions emerged. First, when parents’ ethnic-racial 

centrality was high, youths’ ACEs predicted fewer parental perceptions of racial pride messages, 

however, when parents’ ethnic-racial centrality was low, youths’ ACEs predicted more racial 

pride messages. It is less clear why this finding emerged. It is possible that parents who don’t 

think race is as central to them, but see their children struggling with stressful experiences, may 

be more willing to lean into racial pride messages because they may not have tried that as a 

strategy to help their children cope. For parents with high racial centrality, parents have probably 

used racial socialization pride messages more frequently as a coping tool for their children, and 

so when their children are experiencing stressful adverse experiences, they may temporarily back 

away from racial pride socializing and instead focus on using other tools to help their children 

cope. The current study was cross-sectional, and therefore we are unable to see whether these 

strategies continue over time. If this possibility is supported, then families could be assessed a 
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few months later, and parents with high centrality might be turning back to racial socialization 

pride messages as a tool to help their children cope with ACEs. More research is needed to see 

how often parents use racial socialization pride messages as a tool vs. other strategies, and how 

they make these decisions.  

         Although these findings with parents’ ethnic-racial centrality were contrary to expectations, 

the findings for parents’ private regard were consistent with expectations. This interaction was 

also significant at both high and low levels, but the finding was in the opposite direction. When 

parents’ private regard was high, youths’ ACEs predicted more parental pride messages (which 

is opposite to the aforementioned finding that when parents’ ethnic-racial centrality was high, 

youths’ ACEs predicted fewer parental pride messages). Then, when parents’ private regard was 

low, youths’ ACEs predict fewer parents’ pride messages, which is also opposite to the finding 

for parents with low centrality (i.e., when parents’ ethnic-racial centrality was low, youths’ 

ACEs predicted more racial pride messages). It is interesting that when considering parents’ 

different components of ERI, the findings are completely different. As mentioned, parents with 

different attitudes and ideas about their ethnic-racial group membership may use different 

strategies to help their children at different times. It will be important to conduct longitudinal 

work with numerous time points (e.g., daily diary studies) to see how parents’ fluctuations in 

their racial socialization pride messages may vary based on their children’s stressful ACEs 

experiences and parents’ own ERI. We know that ERI components are fluid (Williams et al., 

2020), and therefore, the findings might be capturing processes that vary based on changes in 

parents’ ERI. Although more research is needed, these findings build on the existing work that 

has not tended to focus on racial socialization and ERI within the context of youths’ experiences 
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of ACEs, and suggest that continuing to understand these processes among Black families may 

be helpful for programming to help youth cope with ACEs.  

 Barriers as the Form of Racial Socialization. First, a trending moderated mediation 

process was found between youths’ ACEs and youth’s private regard predicting parents’ 

perception of racial barriers and, in turn, youths’ anxiety and depressive symptoms. Specifically, 

parents’ perception of racial barriers was trending to be a significant mediator in these 

associations, such that when youths’ private regard was high (i.e., felt positively about their 

ethnic-racial background), youths’ ACEs predicted more parents’ messages of barriers and, in 

turn, greater youth depressive and anxiety symptoms. This was not significant for youth with low 

private regard. Consistent with our predictions, in the face of stressful experiences (i.e., ACEs), 

youth with a highly positive ERI (e.g., high level of private regard) motivate parents to engage in 

more racial socialization barrier messages. Although parents’ intentions may be to provide their 

kids with tools to navigate their surroundings, findings show that in some cases, messages solely 

about racial barriers are associated youths’ worse mental health. Perhaps parents who notice that 

their children have high private regard might feel the need to provide racial barrier messages 

because they might be trying to protect them/shield them from potential negative experiences by 

being prepared. This finding was similar to the other moderated mediation path in the model with 

discrimination and barriers previously described that also found an interaction between 

children’s ERI and discrimination informing racial socialization barriers messages, which then 

informed youths’ worse mental health. Both moderated mediation pathways suggest that future 

work and parenting interventions should continue to explore the messages parents are providing 

their children while at the same time taking into consideration their child’s ethnic-racial identity 

components, as these processes both inform youth mental health.   
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             In addition, apart from the mediation pathway that included moderation, there was an 

additional moderation finding that did not involve mediation. Based on the integrative model 

(Murry et al., 2018), it was expected that when faced with risk (e.g., ACEs), individuals would 

draw on their ordinary magic (e.g., ERI centrality), resulting in positive adaptations (e.g., racial 

socialization). Consistent with this expectation, when youths’ private regard was high, parents’ 

ACEs predicted youths’ greater report of racial barrier messages. This relation was not 

significant when youth had low private regard. This finding with parents’ ACEs is similar to the 

above finding with youths’ ACEs, such that both individuals’ ACEs inform greater racial barriers 

messages (youths’ and parents’ reports) when youth have high ERI private regard. Results 

demonstrate that youths’ private regard is an important factor in understanding how youths’ and 

parents’ ACEs inform youths’ perceptions of racial barriers. Moreover, findings shed light that in 

the presence of ACEs, parents are adapting and providing their children with the necessary tools 

to be prepared for the sociohistorical context that Black youth are navigating.  

 Racial Self-Worth as the Form of Racial Socialization. Parents' and youths' reports of 

racial self-worth messages were not significant mediators in the associations tested. Further, 

there were no interactions. It is important to note that in the current study, parents’ and youths’ 

ACEs were directly associated with several mental health outcomes for both youth and parents 

across the 3 models that included ACEs. Although we had a decent sample size in the current 

study, it is possible that the strong direct associations between ACEs and mental health left over 

limited variance for additional predictions. Although we did have some findings that were robust 

despite these direct effects, it will be important for future work with larger samples to continue 

exploring how youths’ and parents’ ACEs and ethnic-racial identity together inform racial 

socialization and mental health outcomes.  
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 Although no mediation paths were significant in this model, various additional paths 

emerged. Youths' centrality was associated with less parental reports of racial self-worth 

messages. This further speaks to the notion that youth matter and drive parents to adjust their 

parenting (e.g., less color-blind messages) to accommodate their children's personalities (child 

with a highly central ERI; Collins et al., 2000). Moreover, parents' private regard predicted 

greater parental reports of racial self-worth messages (i.e., messages that their children are 

essential as an individual regardless of race). Because parents feel grounded in their identity, 

they may value teaching their children that they matter as people more broadly. Relatedly, 

youth's private regard predicted more youth reports of racial self-worth messages. The current 

findings speak to the value of considering multiple reporters' accounts of racial socialization. 

Specifically, work on racial socialization has primarily used youths' reports of racial 

socialization; however, findings suggest that it is also valuable to use parents' reports of racial 

socialization because they reflect their intentions (Yasui, 2015).  

Summary and Takeaways  

          Across the six models tested in the current study, there were numerous important findings. 

As a summary, four general takeaway points emerged. First, a goal of the current study was to 

test how racial socialization mediated relations between risk and resilience factors and mental 

health outcomes. However, only parental messages of racial barriers socialization mediated the 

relation between risks (e.g., discrimination) and youths’ mental health outcomes in the models. 

Similarly, the trending mediation path (i.e., youths ACEs by youths’ private regard) was also 

through parents’ messages of racial barriers socialization. Broadly, results demonstrate that when 

parents provide racial barriers messages within the context of discrimination or ACEs, it is 

associated with youths’ greater anxiety and depressive symptoms. Previous work highlights that 
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preparation for bias is an essential tool parents use to navigate potential negative racialized 

experiences (Anderson & Stevenson., 2019; Wang et al., 2020). Although racial barriers 

messages are necessary, the current results show that these types of messages can also be 

stressful for youth (i.e., greater anxiety and depressive symptoms). Considering the context, 

youth and adolescents are already navigating stressful experiences that are present in 

adolescence. Thus, family therapists and interventions targeted toward Black youths’ mental 

health need to consider how these messages are delivered. Perhaps, encouraging parents to pair 

barrier messages with pride messages can improve mental health outcomes for youth; however, 

these claims warrant further testing and investigation. Relatedly, one of our goals was to 

understand how these processes affect caregivers’ mental health, however, no form of racial 

socialization informed caregivers’ mental health. Future work should continue to examine 

caregivers’ mental health given the limited work in this area, but might also consider testing 

other parents outcomes that might be related to racial socialization efforts (e.g., parents’ efficacy, 

parents’ stress).  

 Second, an intriguing pattern emerged from the results: when assessing how risk (e.g., 

discrimination and ACEs) was associated with aspects of racial socialization, one must also 

consider their children's ethnic-racial identity components (i.e., youth centrality and private 

regard) because these moderated the majority of paths in the current study between risk and 

racial socialization. The limited work that has examined children’s characteristics as predictors 

of racial socialization has found that their identity also matters (Umaña-Taylor et al., 2013), 

which our results also strongly support. The current findings fill gaps in the racial socialization 

literature by demonstrating that parents frequently modify their parenting to account for their 

children's personalities and behaviors (Collins et al., 2000).  Relatedly, another pattern that 
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emerged is that when assessing how youths’ risk is associated with aspects of racial 

socialization, one must also consider their parents’ cultural characteristics. Mapping onto the 

previously mention pattern, taken together, our findings almost always emerged for a parent risk 

factor and child cultural protective factor or for a youth risk factor and parental protective factor. 

In other words, it was rarely matched youths’ risk and youth’ protective factors or parents’ risk 

and parents’ protective factors. For example, many findings emerged from the interactions 

between parents’ discrimination experiences and youths’ ethnic-racial identity components. 

Previous research on the antecedents of racial socialization has yielded conflicting results 

(Umaña-Taylor & Hill., 2020). However, this research shows that it is not enough to consider 

one's own experiences and beliefs; we must also specifically consider the identities and 

experiences of both youth and parents, to capture a detailed picture of Black family’s lived 

experiences.   

Limitations, Future Directions, Implications, & Conclusions 

  The current study has various limitations that highlight directions for future research. 

First, the present study’s findings are based on a sample of 184 youths and their parents. Given 

the number of paths estimated in the examined questions, only parent and child sex were 

included as controls to minimize the possibility of a type 2 error and detect significant findings. 

Future research would benefit from including larger samples and additional covariates. Further, 

caregivers were not required to be biological parents to participate in the current study; instead, 

researchers simply asked if they were the child's legal parent or guardian; and no relationship to 

the child was reported. Future work examining these relations and processes should explore the 

caregivers’ relation to the child and account for difference based on who is involved in racial 

socialization in the family.   
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 Relatedly, the current study only collected data from one caregiver, which may have 

missed important socialization that occurred from other family members. For instance, kinship 

support is a cultural factor that is often valued by Black families (Sarkisian & Gerstel., 2004); 

therefore, understanding the role that other potential caregivers play in racial socialization will be 

an important future step in determining how risk and cultural factors inform racial socialization 

messages, and in turn, black families’ mental health. 

 Further, the measure used in the present study broadly asked the youth to report on the 

racial socialization messages they received from caregivers. Therefore, the assessments of racial 

socialization used in the current study are not exactly the same (i.e., what parents perceived they 

provided to their child and what the child perceived they received from the participating parent). 

Future work can benefit from qualitative assessments that provide more insight into who exactly 

is doing the racial socialization and in what context. For example, some work supports that 

fathers and mothers communicate messages about race differently (McHale et al., 2006). 

Understanding how family dynamics and relations play a role in these processes will provide a 

comprehensive understanding of these relations.  

Moreover, data collection was completed by March 2020. In 2020, there was a double 

pandemic, referring to the interconnectedness of the Covid-19 global pandemic and the 

pandemic of racism that continues to disproportionately affect Black families (Starks, 2021). The 

period after data collection has been referred to by scholars as a time of racial awakening where 

conversations about Black lived experiences were amplified around the world (Starks, 2021). 

Future work should continue to explore these questions within the current sociopolitical context 

after the double pandemic began because it has been noted that experiences of discrimination and 

racial socialization were elevated. Given this, it will be important to continue to explore these 
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questions longitudinally in future work to examine similarities and differences in these relations 

across diverse contexts and time. 

 Lastly, recent work has pushed for scholars working with families regarding risk 

experiences also to assess how stressful those experiences are. For instance, families and youth 

may experience discrimination and ACEs, but there is a lot of variability in how stressful 

individuals find these experiences to be. In the current study, we did not include assessment of 

the stress associated with ACEs or discrimination. Therefore, also asking questions surrounding 

how stressful risk experiences are for families may provide more context into how variables 

relate to one another. Relatedly, recently scholars have suggested that racial discrimination is an 

ACE that impacts the psychological well-being of Black youth (Bernard et al., 2022). In the 

current study we assessed racial discrimination and ACEs separately. Additionally, given that we 

had a relatively modest sample 184 youth and their caregivers, we examined ACEs and 

discrimination in separate models in order to have enough power to detest effects. Future 

research with larger samples should include both risk factors (i.e., ACEs and discrimination) in 

the same models. 

Additionally, the current study was conducted with adolescents, which may or may not 

generalize to younger populations. Future work should explore these questions with families who 

have younger children. Emerging work on ERI supports that children experience racial priming 

from birth, and they begin to recognize and understand aspects of their ethnic-racial identity as in 

early childhood (Williams et al., 2020). Recent theoretical advancement has conceptualized ERI 

as a process that unfolds and develops across the lifespan (Williams et al., 2020). Understanding 

how these processes evolve in younger children can have important implications for children’s 
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mental health. This is important given that work highlights that early intervention is associated 

with better mental health outcomes over time.  

 Despite these limitations, the current study has important strengths and implications. 

First, the current study included both parents’ and youths’ reports of their experiences. By 

including both youths’ and parental reports, we statistically account for the other reporters’ 

experiences and can capture what exactly predicts outcomes when both individuals’ experiences 

are taken into consideration. Furthermore, we used a strengths-based approach to better 

understand the role of Black families’ cultural assets (i.e., centrality, private regard) and how 

they interact with risk factors to inform racial socialization and mental health outcomes. Results 

from the current study can be used by family-focused practitioners that may be seeing families 

that are navigating stressful situations (e.g., discrimination) and provide recommendations to 

parents on how to approach racial socialization messages when there is a history of risk (e.g., 

ACEs) and how this may look different across families when ERI is central, and positive or not. 

Findings from the current study can benefit counselors, social workers, and parents and their 

shared goals of reducing mental health disparities that disproportionately affect Black youth and 

caregivers’ mental health.  
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Table 1  

 

Bivariate Correlations, Means and Standard Deviations among Study Variables and Controls (N=184)  

 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 

1. Y Sex ---                    

2. P Sex .16* ---                   

3. Y Discrimination .04 -.03 ---                  

4. P Discrimination  .10 .11 .02 ---                 

5. Y ACEs -.01 .04 .18* .05 ---                

6. P ACEs .02 -.03 .03 .24** .28** ---               

7. Y Centrality .09 .14 .08 .01 -.02 -.09 ---              

8. P Centrality -.06 .01 -.04 .20* -.04 -.02 .08 ---             

9. Y Private Regard -.06 -.03 -.02 -.05 -.18* -.04 .60** .11 ---            

10. P Private Regard -.09 -.10 -.15 .14 -.04 .00 .13 .63** .17* ---           

11. Y RS Pride -.01 -.03 .11 .28** -.08 .01 .33** .08 .36** .03 ---          

12. P RS Pride -.05 -.19* -.05 .04 -.08 -.03 -.06 .15 .10 .14 .09 ---         

13. Y RS Barriers .11 .00 .27** .22** .09 .09 .28** .09 .16* .01 .64** .15* ---        

14. P RS Barriers .07 -.04 .04 .22** .01 .12 -.02 .09 .05 .03 -.02 .54** .22** ---       

15. Y RS Self-worth -.07 .03 .04 .17* -.11 -.07 .33** .11 .47** .12 .72** .04 .49** -.03 ---      

16. P RS Self-worth -.05 -.18* -.12 -.00 -.05 .08 -.10 .12 .06 .26** .02 .70** .04 .37** -.01 ---     

17. Y Anxiety  -.17* -.10 .28** .04 .35** .22** -.01 .01 .04 -.01 -.01 -.04 .11 .18* .02 -.09 ---    

18. Y Depressive  -.28** -.11 .10 .06 .29** .27** -.08 .02 -.02 .04 -.06 .03 .01 .14 -.07 .02 .66** ---   

19. P Anxiety  -.04 -.12 .15 .12 .02 .32** -.12 -.10 -.09 -.08 .04 -.03 .00 .05 -.03 .04 .15* .22** ---  

20. P Depressive  -.05 -.13 .16* .11 .09 .31** -.15 -.11 -.15* -.11 -.02 -.09 -.05 .03 -.11 -.03 .15 .23** .80** --- 

Means .48 .23 2.71 3.89 2.64 3.89 3.59 5.21 4.31 6.11 1.38 1.61 .99 .99 1.53 1.71 4.74 3.50 3.82 3.04 

SD 

 

.50 .42 1.63 1.61 2.73 2.85 .97 1.10 1.02 1.50 .58 .45 .69 .61 .56 .48 4.05 3.72 3.47 3.59 
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Figure 1.Conceptual model to test the interactive role of risk and cultural resilience factors as predictors of mental health via perception 

of racial socialization.   
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Note. ACEs = Adverse Child Experiences, ERI = Ethnic-racial Identity   
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Note. Parents’ and youths’ sex were included as controls predicting mental health symptoms, 

but are not shown here for ease of illustration. DIS = Discrimination, PR= Private Regard, 

CEN = Centrality.   *p < .05. **p < .01. *** p < .001. Standardized path estimates displayed. 

Solid lines indicate significant paths, and dashed lines indicate non-significant paths. Direct 

effects from all exogenous variables predicting anxiety and depressive symptoms are not 

illustrated here for ease of presentation.         

 Youths’ DIS x Parents’ PR 

 

 Youths’ DIS x Parents’ CEN 

  

 Youths’ DIS 

 

Parents’ Perception of  

Racial Pride  

Youths’ Perception of  

Racial Pride  

Parents’ Anxiety Symptoms 

  

Youths’ Depressive Symptoms 

  

Parents’ Depressive Symptoms 

  

Youths’ Anxiety Symptoms 

  

Figure 2.  Final model testing the interactive role of youths’ and parents’ racial discrimination and their cultural resilience as predictors of mental 

health via perception of racial pride. 
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Note. Parents’ and youths’ sex were included as controls predicting mental health 

symptoms, but are not shown here for ease of illustration. DIS = Discrimination, PR= 

Private Regard, CEN = Centrality.  *p < .05. **p < .01. *** p < .001. Standardized path 

estimates displayed. Solid lines indicate significant paths, and dashed lines indicate 

non-significant paths. Direct effects from all exogenous variables predicting anxiety 

and depressive symptoms are not illustrated here for ease of presentation.           
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Figure 3.  Final model testing the interactive role of youths’ and parents’ racial discrimination and their cultural resilience as predictors of 

mental health via perception of racial barriers. 
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Figure 4 

  

Moderation Effects of Youths’ Centrality on the Association between Parents’ Discrimination and Parents’ Racial Socialization Barriers.  
 

 

Note. ***Denotes slope that is significant at p < .001. n.s. denotes slope that is not significant. Unstandardized coefficients were used.  
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Note. Parents’ and youths’ sex were included as controls predicting mental health 

symptoms, but are not shown here for ease of illustration. DIS = Discrimination, PR= 

Private Regard, CEN = Centrality. *p < .05. **p < .01. *** p < .001. Standardized path 

estimates displayed. Solid lines indicate significant paths, and dashed lines indicate 

non-significant paths. Direct effects from all exogenous variables predicting anxiety 

and depressive symptoms are not illustrated here for ease of presentation.         

   

 Youths’ DIS x Parents’ PR 

 

 Youths’ DIS x Parents’ CEN 

  

 Youths’ DIS 

 

Parents’ Perception of  

Racial Self-worth 

Youths’ Perception of  

Racial Self-worth 

Parents’ Anxiety Symptoms 

  

Youths’ Depressive Symptoms 

  

Parents’ Depressive Symptoms 

  

Youths’ Anxiety Symptoms 

  

Figure 5.  Final model testing the interactive role of youths’ and parents’ racial discrimination and their cultural resilience as predictors of 

mental health via perception of racial self-worth.    
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Figure 6 

  

Moderation Effects of Parents’ Centrality on the Association between Youths’ Discrimination and Youths’ Racial Socialization Self-worth.  
 

 

Note. *Denotes slope that is significant at p < .05. n.s. denotes slope that is not significant. Unstandardized coefficients were used.  
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Figure 7 

  

Moderation Effects of Youths’ Centrality on the Association between Parents’ Discrimination and Youths’ Racial Socialization Self-worth.  
 

 

 

Note. ***Denotes slope that is significant at p < .001. n.s. denotes slope that is not significant. Unstandardized coefficients were used.  
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Figure 8 

  

Moderation Effects of Youths’ Private Regard on the Association between Parents’ Discrimination and Youths’ Racial Socialization Self-worth.  
 

 

 

 

Note. ***Denotes slope that is significant at p < .001. n.s. denotes slope that is not significant. Unstandardized coefficients were used.  
 

 

 

0

0.2

0.4

0.6

0.8

1

1.2

1.4

1.6

1.8

2

Y
o
u
th

s'
 R

ac
ia

l 
S

o
ci

al
iz

at
io

n

Parents' Discrimination

High Youth Private

Regard

Low Youth Private

Regard

n.s.

***



PREDICTORS & OUTCOMES OF RACIAL SOCIALIZATION   

105 

 

Figure 9 

  

Moderation Effects of Parents’ Private Regard on the Association between Youths’ Discrimination and Parents’ Racial Socialization Self-worth.  
 

 

 

Note. *Denotes slope that is significant at p < .05. n.s. denotes slope that is not significant. Unstandardized coefficients were used.  
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Figure 10 

  

Moderation Effects of Parents’ Centrality on the Association between Parents’ Discrimination and Parents’ Racial Socialization Self-worth.  
 

 

 

Note. *Denotes slope that is significant at p < .05. n.s. denotes slope that is not significant. Unstandardized coefficients were used.  
 

 

 

0

0.2

0.4

0.6

0.8

1

1.2

1.4

1.6

1.8

2

P
ar

en
ts

' 
R

ac
ia

l 
S

o
ci

al
iz

at
io

n
 S

el
f-

w
o
rt

h

Parents' Discrimination

High Parent Centrality

Low Parent Centrality

n.s.

*



PREDICTORS & OUTCOMES OF RACIAL SOCIALIZATION   

107 

 

Note. Parents’ and youths’ sex were included as controls predicting mental health 

symptoms, but are not shown here for ease of illustration. DIS = Discrimination, PR= 

Private Regard, CEN = Centrality. *p < .05. **p < .01. *** p < .001. Standardized 

path estimates displayed. Solid lines indicate significant paths, and dashed lines 

indicate non-significant paths. Direct effects from all exogenous variables predicting 

anxiety and depressive symptoms are not illustrated here for ease of presentation.            
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Figure 11.  Final model testing the interactive role of youths’ and parents’ adverse child experiences and their cultural resilience as predictors of 

mental health via perception of racial pride. 

      

 Youths’ CEN 

 Youths’ PR 

 Parents’ CEN 

 Parents’ PR 

 Parents’ ACES x  Youths’ PR 

 

 Parents’ ACES x  Youths’ CEN 

 

 Parents’ ACES 

  

 Youths’ ACES x Youths’ CEN 

  

 Youths’ ACES x Youths’ PR 

  

 Parents’ ACES x  Parents’ CEN 

 

 Parents’ ACES x  Parents’ PR 

 

 .20* 

 .27**  

 .21*  

 -.20* 

 -.19*  

 -.32** 

 .33*** 



PREDICTORS & OUTCOMES OF RACIAL SOCIALIZATION   

108 

 

Figure 12 

  

Moderation Effects of Youths’ Centrality on the Association between Youths’ Adverse Childhood Experiences and Parents’ Racial Socialization 

Pride.  
 

 

Note.  n.s. denotes slope that is not significant. Unstandardized coefficients were used.  
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Figure 13 

  

Moderation Effects of Parents’ Centrality on the Association between Youths’ Adverse Childhood Experiences and Parents’ Racial Socialization 

Pride.  
 

 

Note. *Denotes slope that is significant at p < .05. Unstandardized coefficients were used.  
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Figure 14 

  

Moderation Effects of Parents’ Private Regard  on the Association between Youths’ Adverse Childhood Experiences and Parents’ Racial 

Socialization Pride.  
 

 

 

Note. *Denotes slope that is significant at p < .05. Unstandardized coefficients were used.  
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Note. Parents’ and youths’ sex were included as controls predicting mental health 

symptoms, but are not shown here for ease of illustration. DIS = Discrimination, PR= 

Private Regard, CEN = Centrality. *p < .05. **p < .01. *** p < .001. Standardized path 

estimates displayed. Solid lines indicate significant paths, and dashed lines indicate non-

significant paths. Direct effects from all exogenous variables predicting anxiety and 

depressive symptoms are not illustrated here for ease of presentation.            
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Figure 15.  Final model testing the interactive role of youths’ and parents’ adverse child experiences and their cultural resilience as predictors of 

mental health via perception of racial barriers. 
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Figure 16 

  

Moderation Effects of Youths’ Private Regard on the Association between Parents’ Adverse Childhood Experiences and Youths’ Racial Socialization 

Barriers.  
 

 

Note. *Denotes slope that is significant at p < .05. n.s. denotes slope that is not significant. Unstandardized coefficients were used.  
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Figure 17 

  

Moderation Effects of Youths’ Private Regard on the Association between Youths’ Adverse Childhood Experiences and Parents’ Racial Socialization 

Barriers.  
 

 

 

Note.  n.s. denotes slope that is not significant. Unstandardized coefficients were used.  
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Note. Parents’ and youths’ sex were included as controls predicting mental health 

symptoms, but are not shown here for ease of illustration. DIS = Discrimination, PR= 

Private Regard, CEN = Centrality.    *p < .05. **p < .01. *** p < .001. Standardized 

path estimates displayed. Solid lines indicate significant paths, and dashed lines 

indicate non-significant paths. Direct effects from all exogenous variables predicting 

anxiety and depressive symptoms are not illustrated here for ease of presentation.         
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Figure 18.  Final model testing the interactive role of youths’ and parents’ adverse child experiences and their cultural resilience as predictors of 

mental health via perception of racial self-worth. 
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