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A B S T R A C T

Purpose: Using a life course perspective, the present study tested the concept of “linked lives”
applied to the problem of not only how racial/ethnic discrimination may be associated with poor
mental health for the target of discrimination but also how discrimination may exacerbate the
discrimination-distress link for others in the target’s social network—in this case, the family.
Methods: The discrimination-distress link was investigated among 269 Mexican-origin adoles-
cents and their parents both cross-sectionally and longitudinally. It was hypothesized that parents’
discrimination experiences would adversely affect their adolescent children’s mental health via a
moderating effect on the target adolescent discrimination-distress link. The converse was also hy-
pothesized for the target parents. Multilevel moderation analyses were conducted to test the
moderating effect of parents’ discrimination experiences on the youth discrimination-distress link.
We also tested the moderating effect of youths’ discrimination experiences on the parent
discrimination-distress link.
Results: Parents’ discrimination experiences significantly moderated the longitudinal associa-
tion between youths’ discrimination stress appraisals and mental health, such that the father’s
discrimination experiences exacerbated the youth discrimination-depression link. Youths’ dis-
crimination stress appraisals were not a significant moderator of the cross-sectional parent
discrimination-mental health association.
Conclusions: Implications of these findings are discussed from a linked lives perspective, high-
lighting how fathers’ discrimination experiences can adversely affect youths who are coping with
discrimination, in terms of their mental health.

© 2017 Society for Adolescent Health and Medicine. All rights reserved.

IMPLICATIONS AND
CONTRIBUTION

Although the
discrimination-distress link
is well-documented in the
health disparities litera-
ture, little is known about
how parents’ discrimina-
tion experiences affect
adolescent adjustment.
This study shows that
fathers’ discrimination ex-
periences exacerbate the
discrimination-
depression link in their
adolescent children. Ac-
counting for “linked lives”
is important in address-
ing mental health
disparities.
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Although the public health implications of racial/ethnic dis-
crimination have often been investigated in terms of its adverse
mental health effects on the target individual [1], much less re-
search has focused on the damage wrought by racial/ethnic
discrimination across a social network, such as the family system.
According to a life course perspective and particularly the notion
of “linked lives,” [2] human lives are interdependent, and the
events that impact one individual will have consequences for
others in their social environment. In the present study, we apply
a life course perspective and specifically the concept of “linked
lives” on how racism and discrimination are related to mental
health inequities, as theorized by Gee et al. [3]. Emerging studies
have demonstrated these kinds of “ripple effects” by showing how
racial/ethnic minority parents’ experiences of discrimination are
linked to poor mental health and socioemotional outcomes in their
children [4–7] (see also evidence of “vicarious discrimination”
[8]). For example, parents’ discrimination experiences have been
associated with worse parental mental health [4,6,7] or harsh par-
enting practices [6] and parent-child hostility [7], which are then
associated with poor child adjustment. However, none of these
prior studies have applied this theoretical perspective to the
problem of discrimination in Latino youths and their families.
Given the unique cultural context (e.g., acculturation processes
and cultural norms) that shape relational dynamics within Latino
(specifically Mexican-origin) families [9,10], an empirical test of
the linked lives hypothesis in this population is important.

Currently, 17.9 million Latino youths under the age of 18 com-
prise the largest minority group of youths in the U.S. [11], and
they experience striking mental health disparities [12,13]. Racial/
ethnic discrimination and its perceived stressfulness [14,15] are
significant contributing factors associated with poor mental health
[1]. Prior research has estimated that approximately 50% of Latino
young adults (ages 18–24 years) report experiencing discrimi-
nation [16] and 70% of Latino adults (ages 18–74) in the U.S. have
experienced or witnessed discrimination during their lifetime [17].
Before advances can be made to reduce the adverse effects of dis-
crimination on youths’ mental health, it is important to obtain
a more holistic understanding of how parents’ discrimination ex-
periences can affect their adolescent children (and vice versa).
By doing so, practitioners can identify the proper target for
prevention/intervention purposes, and researchers and policy
makers can determine the appropriate unit of analysis for future
investigation. For example, among minority youths, how do the
discrimination experiences of other family members (e.g., parents)
affect the target youth? Although prior research has begun to
address these types of questions [4–7,18], the focus has been on
mediating mechanisms linking parent discrimination to child

mental health; none have taken a moderation approach, in ex-
amining interactive effects of discrimination experienced by the
target and both parents on the discrimination-mental health link
for multiple family members. The current study makes a con-
tribution by testing moderating effects on the discrimination-
mental health link in not only the target adolescent but also in
mothers and fathers, using a longitudinal design. Moreover, given
the call for prioritizing the assessment of the stressfulness of dis-
criminatory experiences in future research [19], the present
investigation measured adolescents’ discrimination stress ap-
praisals and the frequency of parents’ everyday discrimination
experiences. Thus, the current study addresses these critical but
under-researched issues for the first time among Mexican-
origin families. The focus on Mexican-origin youths and families
is important, given that Mexicans comprise the largest propor-
tion (63.4%) of Latinos in the U.S [20].

Theoretical framework: Life course perspective

The life course perspective calls for the study of human lives
within the context of time, age, and social patterns that affect
individual trajectories [2]. One key principle within the life course
approach is that of linked lives, which assumes that “lives are lived
interdependently, and social and historical influences are ex-
pressed through this network of shared relationships” [2, p. 4].
Applied to the problem of health inequities and research on racism
and racial/ethnic discrimination, the concept of linked lives implies
that when one person encounters racial/ethnic discrimination,
that experience has ripple effects across their social network, such
as their family. As a result, discrimination may operate to either
weaken or strengthen social ties and social capital [3].

The linked lives principle, as well as the limited empirical re-
search in this area, guided the conceptualization of the present
study and the generation of the study hypotheses. Specifically,
when Mexican-origin adolescents encounter racial/ethnic dis-
crimination, the linked lives principle would suggest that their
discrimination experience would affect not only the target ad-
olescent but also their parents. Conversely, when a Mexican-
origin mother or father encounters discrimination, the same
principle would suggest that their discrimination experience
would affect not only the parent, but also others in their family
context, such as their adolescent child. For the purpose of the
present study, the linked lives concept was tested through in-
teraction effects in multilevel moderation models. We predicted
that parents’ (mother’s and father’s, respectively) discrimina-
tion experiences would exacerbate the link between youths’
discrimination stress appraisals and their mental health. Con-
versely, we predicted that the youth’s discrimination stress
appraisals would exacerbate the parent’s discrimination-parent
mental health link. These predictions were based on prior
empirical research showing that parents’ experiences of discrim-
ination were prospectively associated with distress and negative
affect for their child and vice versa [18]. Mental health out-
comes were anxiety and depression. These hypotheses were tested
both cross-sectionally and longitudinally using a multilevel mod-
eling approach. Age, gender, nativity status, and family income
were statistically controlled for in all analyses given prior re-
search indicating variations by age, gender, nativity status, or
socioeconomic status in reporting discrimination [16,19,21,22]
as well as age and gender differences in anxiety [23] and de-
pression [24].
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Methods

The data for the current study originate from a three-wave
longitudinal study that examined mediating mechanisms and
moderators associated with the link between discrimination and
mental health in Mexican-origin adolescents and their fami-
lies; sample descriptives are provided in these prior papers [25,26]
and in Table 2.

Participants

The Time 1 (T1) data analytic sample of youths comprised
n = 269 Mexican-origin adolescents, 12–17 years old (Mage = 14.1
years, SD = 1.6). At Time 2 (T2) and Time 3 (T3), the data analyt-
ic sample was n = 246 Mexican-origin adolescents. As previously
reported [25,26], the adolescent sample was 57% female (n = 153),
with 71% U.S.-born (n = 191) and 29% Mexican-born (n = 78). The
T1 data analytic sample of parents comprised n = 267 mothers
and n = 236 fathers.

Recruitment and procedures

Adolescents and their parents were recruited from community-
based organizations, churches, and public schools in the
Midwestern U.S. We used recommended recruitment and reten-
tion practices for Latino immigrant families [27] and an ethnic-
homogeneous design [28], focusing on families of Mexican
descent. Inclusion criteria were (1) the family has an adoles-
cent, age 12–17 years old, of Mexican origin; (2) residing with
his/her biological mother, of Mexican origin; (3) the adoles-
cent’s biological father was also of Mexican origin. Exclusion
criteria were (1) the adolescent has a severe learning or devel-
opmental disability preventing them from understanding or
responding to survey questions; and (2) the family participated
in the pilot study (2011–2012) which examined similar constructs.

Data were collected from adolescents at three time points,
spaced approximately 4 months apart (baseline, 4 months, and
8 months) from December 2013 through June 2015 over an 18-
month period. Youths were required to have written parental
permission and then also give their written informed assent prior
to survey completion at T1. The target adolescent was asked to
independently complete a questionnaire in their preferred lan-
guage (English or Spanish). At T1, 97.8% (263 out of 269 youths)
completed the survey in English using an audio computer-
assisted self-interview approach; 2.2% (6 youths) completed the
survey in Spanish via face-to-face interview with a bilingual in-
terviewer or Spanish language-written questionnaire.

At T1, eligible parents included N = 267 mothers and N = 236
fathers. Parents provided written consent for their own partic-
ipation prior to survey completion at T1. Mothers were surveyed
primarily via face-to-face interviews conducted by bilingual, bi-
cultural research team members. At T3, 91.4% of mothers (n = 244
out of 267) provided their reports about their child’s mental health
through a brief interview. Given the notoriously low rate of father
participation in research studies [27], fathers were offered three
options for completing the survey: (1) in-person interview
(n = 181); (2) phone interview (n = 6); or (3) mailed paper survey
(n = 49), mailed back in self-addressed, stamped envelopes or re-
turned by another family member (youth or mother). It appears
the paper survey option boosted our father sample. Results from
a one-way analysis of variance indicated that there was no sig-
nificant effect of fathers’ survey administration method on fathers’

discrimination [F(2, 233) = .55, p = .58], fathers’ anxiety [F(2,
233) = .30, p = .74], or fathers’ depression [F(2, 232) = 2.51, p = .08].
Among 269 eligible participating youths at T1, 87.7% of their
fathers (n = 236) completed the survey at T1.

Participating families were compensated up to $190 for their
participation in the study. The study procedures were ap-
proved by the university’s Human Subjects Institutional Review
Board, and the identity of participants was protected by a Cer-
tificate of Confidentiality (CC-MH-13-127) issued by the National
Institute of Mental Health.

Measures

All measures were available in both English and Spanish for
adolescents and their parents. Demographic information used as
control variables included adolescents’ age, gender, and nativi-
ty status; parents’ age and nativity status; and annual family
income (assessed via mother’s report of father’s annual income).
The main study measures are summarized in Table 1.

Data analytic strategy

Multilevel moderation analyses were conducted to test the
moderating effect of parents’ discrimination experiences at T1
on the longitudinal youth discrimination-distress link (time points
nested within target adolescents) and the moderating effect of
youths’ discrimination experiences at T1 on the T1 parent
discrimination-distress link cross-sectionally (parents nested
within families) due to the nested nature of the data.

For longitudinal multilevel moderation analyses, time is in-
cluded as a Level-1 covariate for detrending because we are
interested in testing the relations between two time-varying vari-
ables (e.g., youths’ discrimination experiences and youths’ mental
health) net the time effect; this is useful for statistically control-
ling for testing (habituation) effects due to repeated administration
of the study measures [36]. A within-person effect indicates how
two time-varying variables are related within an individual over
time (e.g., degree to which an adolescent experiences worse
mental health when he or she perceives more discrimination than
when he or she does not). A between-person effect indicates how
two time-varying variables covary across individuals (e.g., degree
to which adolescents who experience more discrimination differ
in mental health problems than those who experience less dis-
crimination). A cross-level effect indicates how the within-
person relation between two time-varying variables varies by
different levels of time-invariant variables. The focus of the present
study is a cross-level effect, representing the degree to which an
adolescent with parents who experience more discrimination has
a stronger within-adolescent relation between youths’ discrim-
ination and mental health. We adopted a one-step multilevel
approach [36], in which person-mean centering is applied to dis-
aggregate between-person and within-person effects. Specifically,
the person mean of youths’ discrimination for adolescent i (mDSAi;
obtained by averaging the scores over time for adolescent i) and
the person-mean centered youths’ discrimination for adoles-
cent i (cDSA DSA mDSAit it i= − ) are included for the disaggregation.
Note that the correlation between mDSA and cDSA is 0. Using
depression as an example for the outcome variable, the multi-
level moderation model is described below:

Level Dep cDSA time eit i i it i it it1 0 1 2: = + + +∗ ∗γ γ γ
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where timeit is the measurement occasion at time t for adoles-
cent i, and cDSAit (Youth Discrimination Stress Appraisals, predictor
variable) and Depit (Youth Depression, outcome variable) are the
person-mean centered and observed scores for adolescent i at
time j, respectively. EDS_Mi and EDS_Fi indicate discrimination
at T1 for adolescent i’s mother and father, respectively (i.e., mod-
erators) using the Everyday Discrimination Scale (EDS). AGEi,
GENDERi, NATIVITYi (nativity status), and SESi (socioeconomic
status assessed via mother’s report of father’s annual income)
are the control variables for adolescent i. γ10 measures the average
within-adolescent relation between youths’ discrimination and
depression after controlling for the covariates. γ11 and γ12 are cross-
level moderation effects (the main parameters of interest),
quantifying the moderating effects of mothers’ and fathers’ dis-
crimination experiences on the within-adolescent links between
youths’ discrimination stress appraisals and youths’ depres-
sion, net the time effect.

For the cross-sectional multilevel moderation analyses, a vari-
able family role (denoted as ROLEri) is created for family member
r in family i to distinguish father and mother within a family. Using
depression as an example for the outcome variable, the multi-
level model is described below:
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where PHQri (depression scores for parents, outcome variable),
EDSri (discrimination scores for parents, predictor variable), AGEri

(control variable), and NATIVITYri (control variable) are the ob-
served scores for parent r in family i measured at T1. SESi is a
control variable for family i. DSAi represents an adolescent’s dis-
crimination stress appraisals in family i at Time 1. When ROLEri

is coded as 0 for father and 1 for mother, γ20 measures the strength
of fathers’ discrimination-depression link after controlling for the
covariates, and γ21 measures whether youths’ experiences of dis-
crimination moderate fathers’ discrimination-depression link
(cross-level moderation effect). On the other hand, when ROLEri

is coded as 1 for father and 0 for mother, γ20 and γ21 indicate the
corresponding coefficients for mothers.

The multilevel analysis was conducted using SAS PROC MIXED.
Missing data were handled by maximum likelihood estimation
with the missing at random missingness assumption.

Results

All means, standard deviations, and correlations between study
variables are shown in Table 2. Youths’ discrimination stress
appraisals at T1 were significantly associated (p’s < .001) with

Table 1
Summary of main study measures

Measure Time Report Number of
items

Sample item Response options/codinga Cronbach’s alpha

Adolescent measures
Discrimination Stress

Appraisals [29,30]
1–3 Youth 6 “I have felt that others do not

accept me because of my ethnic
background.”

1 (Not at all stressful) to 4 (Very
stressful); 0 = Does not apply;
mean scores (range = 0–3.67).

T1 = .69;
T2 = .73;
T3 = .73

Anxiety: MASC-10 [31] 1–3 Youth 10 “I feel restless and on edge.” 0 (Never true about me) to 3 (Often
true about me), how feeling
recently.

T1 = .67;
T2 = .70;
T3 = .72

Depression: CDI-2, Short
Form [32]

1–3 Youth 12 “I am sad once in a while; I am sad
many times; I am sad all the
time.”

Response options reflected the
severity of a given symptom on a
3-point scale, ranging from 0
(none) to 2 (definite), past 2
weeks

T1 = .81;
T2 = .76; T3 = .81

Parent measures
Perceived Discrimination:

EDS [33]
1 Mothers

Fathers
10 “You are called names or insulted.” 1 (almost every day) to 6 (never);

reverse-coded
Mothers: .86
Fathers: .90

Anxiety: GAD-7 [34] 1 Mothers
Fathers

7 “Feeling nervous, anxious, or on
edge.”

0 (not at all) to 3 (nearly every day);
over last 2 weeks

Mothers: .87
Fathers: .85

Depression: PHQ-9 [35] 1 Mothers
Fathers

9 “Feeling down, depressed, or
hopeless.”

0 (not at all) to 3 (nearly every day);
over last 2 weeks

Mothers: .84
Fathers: .82

CDI = Children’s Depression Inventory; EDS = Everyday Discrimination Scale; GAD = Generalized Anxiety Disorder; MASC = Multidimensional Anxiety Scale for Chil-
dren; PHQ = Patient Health Questionnaire.

a Sum scores were used, unless otherwise indicated.

483I.J.K. Park et al. / Journal of Adolescent Health 62 (2018) 480–487



youths’ anxiety and depression, respectively at T1 (cross-
sectionally) as well as at T2 and T3 (longitudinally). Mothers’
discrimination experiences at T1 were significantly associated with
their own depression and anxiety, respectively, at T1; likewise,
fathers’ discrimination experiences were significantly associ-
ated with their own depression and anxiety, respectively
(p’s < .001), cross-sectionally. However, correlations between
youths’ discrimination stress appraisals and parents’ mental health
were nonsignificant, as were correlations between parents’ dis-
crimination experiences and youths’ mental health.

Results from the multilevel moderation analyses, however, in-
dicated that fathers’ discrimination experiences significantly
moderated—and, as hypothesized, exacerbated—the within-
adolescent link between youths’ discrimination stress appraisals
and youths’ depressive symptoms [see Table 3; γ12 (fathers) = .66,
p = .022], but not youths’ anxiety. Mothers’ discrimination ex-
periences did not significantly moderate the link between youths’
discrimination stress appraisals and youths’ anxiety or depres-
sive symptoms (Table 3, γ11).

Youths’ discrimination stress appraisals at T1 did not signifi-
cantly moderate the T1 link between parents’ (neither for mothers
nor for fathers) discrimination experiences and parents’ mental
health (Table 3, γ 21

F and γ 21
M). The link between mothers’ discrim-

ination experiences and mothers’ anxiety and depression,
respectively, was significant (Table 3, γ 20

M ), even after controlling
for covariates (i.e., age, nativity status, and SES); however, the
discrimination-distress link was nonsignificant for fathers (Table 3,
γ 20

F ). For an expanded description of results with all model pa-
rameters, please see the online Appendix S1 (Tables A and B).

Discussion

The purpose of the present study was to test whether and
how family members’ experiences of racial/ethnic discrimination
adversely affect the target individual’s discrimination experi-
ences vis-à-vis his/her mental health. Theoretically, the study

was guided by the notion of “linked lives” (drawn from a life
course perspective) as applied to the problem of racism and
interpersonal discrimination. Moreover, we conceptualized racial/
ethnic discrimination as a psychosocial stressor and assessed
discrimination in multiple ways. These theoretical and method-
ological features enabled us to draw careful inferences about
how these aspects of discrimination experiences are associated

Table 2
Bivariate correlations between study variables, means, and standard deviations

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

1. DSA1 —
2. DSA2 .61*** —
3. DSA3 .51*** .63*** —
4. Anx1 .33*** .25*** .24*** —
5. Anx2 .25*** .28*** .20** .66*** —
6. Anx3 .26*** .29*** .28*** .65*** .74*** —
7. Dep1 .24*** .20** .10 .45*** .33*** .36*** —
8. Dep2 .25*** .40*** .25*** .31*** .39*** .44*** .57*** —
9. Dep3 .29*** .35*** .35*** .31*** .36*** .51*** .48*** .69*** —

10. EDS-M .05 .03 .04 .02 .02 .07 .03 .00 .12 —
11. EDS-F .00 .05 .03 .01 .00 .07 .05 .10 .06 .23*** —
12. GAD-M .05 −.03 −.01 .03 .02 −.04 .00 .08 .04 .32*** .03 —
13. GAD-F −.06 .02 .01 −.04 −.04 −.02 .05 .09 .05 .05 .34*** .18** —
14. PHQ-M −.01 −.04 .01 .07 .06 .01 .07 .07 .02 .36*** .03 .70*** .17** —
15. PHQ-F −.01 .01 −.03 −.05 −.08 −.07 .01 .04 .02 .14* .30*** .11 .61*** .15* —
M 1.74 1.59 1.48 12.43 11.31 10.89 4.00 3.61 3.57 1.76 2.13 5.34 5.78 4.06 3.48
SD .64 .64 .64 4.45 4.52 4.67 3.61 3.19 3.48 .78 1.01 4.87 4.59 4.35 3.86
n 268 246 245 269 246 246 269 246 246 267 236 267 236 267 235

Numbers after youth measures refer to T1, T2, or T3 for youths. All parent measures above were administered at T1. N = 269 adolescents at T1; n = 246 adolescents at
T2 and T3; n = 267 mothers and n = 236 fathers at T1.
Anx = Youth Anxiety; Dep = Youth Depression; DSA = Youth Discrimination Stress Appraisals; EDS-F = Everyday Discrimination Scale-Fathers; EDS-M = Everyday Dis-
crimination Scale-Mothers; GAD-F = Generalized Anxiety Disorder-Fathers; GAD-M = Generalized Anxiety Disorder-Mothers; M = mean; PHQ-F = Patient Health
Questionnaire-9 (Depression)-Fathers; PHQ-M = Patient Health Questionnaire-9 (Depression)-Mothers; SD = standard deviation.

* p < .05; ** p < .01; *** p < .001.

Table 3
Results from longitudinal and cross-sectional multilevel moderation analyses

Longitudinal multilevel moderation
analyses (youth data from Times 1, 2, and 3
were used; parent data from Time 1 were
used)

Youths’ mental health γ10 γ11 (Mothers) γ12 (Fathers)

Anxiety 4.81 (.137) −.33 (.469) .23 (.459)
Depression −1.93 (.479) −.37 (.340) .66 (.022)

Cross-sectional multilevel moderation
analyses (Time 1 data were used)

Parents’ mental health γ 20
F γ 21

F γ 20
M γ 21

M

Anxiety .35 (.650) .83 (.067) 2.89 (.005) −.57 (.281)
Depression .70 (.309) .29 (.472) 2.04 (.022) −.17 (.716)

The values outside the parentheses are the point estimates, and the values inside
the parentheses are p values; p’s < .05 are given in bold. The missing data han-
dling method was full information likelihood estimation.
γ10 measures the average within-adolescent relation between youths’
discrimination-mental health link after controlling for the covariates, and γ11 and
γ12 measure the moderating effects of mothers’ and father’s discrimination ex-
periences on the within-adolescent link between youths’ discrimination and
youths’ mental health, respectively (cross-level moderation effects), in the lon-
gitudinal multilevel moderation analyses. γ 20

F measures the strength of fathers’
discrimination-mental health link after controlling for the covariates, γ 21

F mea-
sures whether youths’ discrimination experiences at Time 1 moderate fathers’
discrimination-mental health link at Time 1, γ 20

M measures the strength of mothers’
discrimination-mental health link after controlling for the covariates, and γ 21

M mea-
sures whether youths’ discrimination experiences at Time 1 moderate mothers’
discrimination-mental health link at Time 1.
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with mental health in Mexican-origin families, as described
below.

Results from multilevel moderation analyses indicated that
fathers’ everyday discrimination experiences significantly exac-
erbated the association between adolescents’ discrimination
stress appraisals and adolescent depression. However, the mod-
erating effect of fathers’ discrimination experiences was
nonsignificant when the outcome was youths’ anxiety. These
results suggest that fathers matter—particularly in how a fa-
ther’s discrimination experiences affect his adolescent child’s
risk for depression. Given that fathers are often seen as the
authority figure and economic provider in Latino families [10],
a father’s mistreatment due to his race/ethnicity can negatively
impact an adolescent child’s view of their future, their world,
and themselves, the three components of the “cognitive triad”
theorized by Beck’s cognitive model of depression [37]. Emerg-
ing research also provides convergent evidence that victimization
experiences can lead to depression, especially when children
receive negative information from multiple sources, including
their parents [38,39]. Beck’s cognitive theory of depression also
may explain why fathers’ discrimination experiences are specif-
ic to generating youths’ negative cognitive schemas related to
depressive symptoms but not anxiety. Given that the measure
tapping youths’ discrimination experiences was one examining
stress appraisals, which may capture the notion of vigilance
and anticipatory stress [15], it may be that these discrimina-
tion stress appraisals act as perseverative cognitions [14]
compounding the negative cognitive triad leading to depres-
sion. Further research is needed not only to examine how
fathers’ discrimination experiences (and other vicarious or
direct involvement by fathers) may impact their adolescent
children’s mental health, for better or for worse, but also to test
how discrimination, vigilance, anticipatory stress, and
perseverative cognitions interact to increase the risk for depres-
sion and other adolescent mental health problems.

Mothers’ discrimination experiences were not a significant
moderator of the adolescent discrimination-adolescent mental
health link. One possible reason for this null finding may be linked
to mothers’ traditional gender roles, which situate mothers pri-
marily in the domestic sphere; thus, mothers’ exposure to, and
severity of, discrimination experiences may be more limited com-
pared with those of fathers. More research is needed to parse apart
the differential influences and dynamics operating in mother-
adolescent versus father-adolescent dyads with respect to direct
and vicarious experiences of discrimination.

Results also indicated that adolescents’ discrimination stress
appraisals were not a significant moderator of the parent
discrimination-parent mental health link, for both mothers and
fathers, regardless of mental health outcome (anxiety or depres-
sion). Several factors may play a role in this null finding. First,
because the parent discrimination-parent mental health asso-
ciation was measured cross-sectionally, caution must be taken
in interpreting this result. It also may be that adolescents are
still at a developmental stage where they are more impacted
by their parents than vice versa. Parents may not be aware of
their adolescent child’s discrimination experiences, especially
if there are communication barriers due to language, culture,
or simply mismatching schedules that prevent consistent inter-
actions between family members. Future studies should identify
the settings and conditions in which youths’ experiences of
discrimination do impact the parent discrimination-mental
health link.

The present study makes several contributions to the current
literature on discrimination and mental health and overcomes
some limitations of prior studies. First, unlike prior research on
discrimination and mental health outcomes which tends to be
largely cross-sectional, the present study employed a longitudi-
nal design across three waves. Second, in addition to assessing
the discrimination experiences and mental health outcomes of
the target youth, the present study also investigated these
variables among both mothers and fathers (the latter often
being neglected or ignored in research settings due to recruit-
ment challenges [27]); prior research has often only included
the target youth and/or the primary caregiver. Third, in the
present study, we tested for moderating effects of parents’
(mothers’ and fathers’) discrimination experiences on the
discrimination-mental health link among youths, as well as the
moderating effect of the youth’s discrimination experiences on
the parent discrimination-mental health link, in contrast to
prior research which has fruitfully tested for mediating pro-
cesses between discrimination and mental health. This approach
has translational clinical implications in revealing the most
appropriate targets for intervention and prevention (e.g., the
critical importance of including fathers in such efforts). Finally,
this conceptual and analytical approach of examining the target
adolescent’s familial network was guided by the life course
perspective and the notion of linked lives, which represents a
novel theoretical application to the investigation of racial/
ethnic discrimination and its effects on mental health in a
sample of Mexican-origin youths and their families.

Limitations and directions for future research

Despite the present study’s strengths and contribution to
the emerging literature on how parents’ discrimination experi-
ences may impact their children, there are some limitations
that should be acknowledged. First, given the study’s ethnic-
homogeneous design, only one ethnic group was investigated,
namely Mexican-origin families; future research should test
the linked lives hypothesis in other racial/ethnic minority popu-
lations. Second, the racial/ethnic discrimination measures did
not assess for multiple forms of discrimination nor did they
necessarily examine frequency (for youths) or severity/
stressfulness (for parents), although we did examine stressfulness
of discrimination experiences for youths and frequency of
everyday discrimination experiences for parents. Heeding the
calls in the literature to assess discrimination across multiple
dimensions, domains, and contexts [19] will allow for more
precise prediction of its adverse mental health effects across
family systems or other social networks. Third, although the
present study broke new ground in testing family members’
influences as moderators of the discrimination-mental health
link, future studies should continue to explore how family
members’ discrimination experiences might serve to mediate
the discrimination-mental health link through various path-
ways, such as parents’ racial/ethnic socialization practices [40],
harsh parenting practices, and parents’ poor mental health as
indicated by emerging research [4,6,7], or via social capital and
social support as proposed by Gee et al. [3]. Further, we recom-
mend that future research tease apart whether or not the same
(or different) mechanisms are operating when parents’
discrimination experiences moderate the adolescent
discrimination-adolescent mental health linkage versus when
adolescents’ discrimination experiences moderate the parent
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discrimination-parent mental health linkage; this is an open
empirical question that was beyond the scope of the current
study but worthy of future investigation. Finally, the study’s
sample size may have limited our ability to detect significant
interaction effects; a larger sample size may have yielded a
higher number of significant moderating effects. Relatedly,
another potential avenue for future research is to test whether
or not the moderating effects found in the present study are
more (or less) potent in geographic areas with a significantly
higher density of Mexican-origin families (e.g., ethnic enclaves).

Taken together, the study findings provide evidence partial-
ly supporting the linked lives hypothesis, in that fathers’
discrimination experiences exacerbated the association between
youths’ discrimination appraisals and youths’ depression. At
the same time, the support for the linked lives hypothesis was
qualified due to the nonsignificant effects of youths’ discrimi-
nation appraisals on the link between parents’ everyday
discrimination experiences and parents’ mental health out-
comes. These novel data will not only help inform clinicians
regarding the proper target for intervention and prevention
purposes when treating Mexican-origin youths and their fami-
lies but also can help produce a paradigm shift in the behavioral
sciences regarding the appropriate unit of analysis for future
public health research in the area of racial/ethnic discrimina-
tion and adolescent health disparities in racial/ethnic minority
populations.

Acknowledgments

This study was funded by the National Institute of Mental
Health of the National Institutes of Health under Award Number
R21MH097675 (Irene Park, Principal Investigator). The content
is solely the responsibility of the authors and does not neces-
sarily represent the official views of the National Institutes of
Health. The authors wish to thank the participating families and
partnering community-based agencies. We also thank the re-
search team for their assistance in this project: Rosemary Salinas,
Misel Ramirez Vasoli, Amarilys Castillo, Jaqueline Martinez, Kris-
tina Martinez, Margaret Schmid, Carlos Uzcategui, Kimberly
Widawski, Gilberto Pérez, Jr., M.S.W., A.C.S.W., and Jennifer Burke-
Lefever, Ph.D.

Supplementary Data

Supplementary data related to this article can be found at
https://doi.org/10.1016/j.jadohealth.2017.10.010.

References

[1] Paradies Y, Ben J, Denson N, et al. Racism as a determinant of health: A
systematic review and meta-analysis. PLoS ONE 2015;10:e0138511.

[2] Elder GH. The life course as developmental theory. Child Dev 1998;69:1–12.
[3] Gee GC, Walsemann KM, Brondolo E. A life course perspective on how

racism may be related to health inequities. Am J Public Health
2012;102:967–74.

[4] Tran AGTT. Family contexts: Parental experiences of discrimination and child
mental health. Am J Community Psychol 2014;53:37–46.

[5] Kelly Y, Becares L, Nazroo J. Associations between maternal experiences of
racism and early child health and development: Findings from the UK
millennium cohort study. J Epidemiol Community Health 2013;67:35–
41.

[6] Bécares L, Nazroo J, Kelly Y. A longitudinal examination of maternal, family,
and area-level experiences of racism on children’s socioemotional

development: Patterns and possible explanations. Soc Sci Med 2015;
142:128–35.

[7] Hou Y, Kim SY, Hazen N, et al. Parents’ perceived discrimination and
adolescent adjustment in Chinese American Families: Mediating family
processes. Child Dev 2017;88:317–31.

[8] Priest N, Paradies Y, Trenerry B, et al. A systematic review of studies
examining the relationship between reported racism and health and
wellbeing for children and young people. Soc Sci Med 2013;95:115–27.

[9] Smokowski PR, Bacallao ML. Acculturation and aggression in Latino
adolescents: A structural model focusing on cultural risk factors and assets.
J Abnorm Child Psychol 2006;34:659–73.

[10] Updegraff KA, Kuo SIC, McHale SM, et al. Parents’ traditional cultural values
and Mexican-origin young adults’ routine health and dental care. J Adolesc
Heal 2017;60:513–9.

[11] Patten E. The Nation’s Latino population is defined by its youth. Washington
(DC): Pew Research Center; 2016.

[12] Kann L, McManus T, Harris WA, et al. Youth risk behavior surveillance—
United States, 2015. Morb Mortal Wkly Rep 2016;65:1–51.

[13] Zayas LH. Latinas attempting suicide: When cultures, families, and daughters
collide. New York (NY): Oxford University Press; 2011.

[14] Brosschot JF, Gerin W, Thayer JF. The perseverative cognition hypothesis:
A review of worry, prolonged stress-related physiological activation, and
health. J Psychosom Res 2006;60:113–24.

[15] Hicken MT, Lee H, Morenoff J, et al. Racial/ethnic disparities in hypertension
prevalence: Reconsidering the role of chronic stress. Am J Public Health
2014;104:117–23.

[16] Pérez DJ, Fortuna L, Alegría M. Prevalence and correlates of everyday
discrimination among U.S. Latinos. J Community Psychol 2008;36:421–
33.

[17] Perreira KM, Gotman N, Isasi CR, et al. Mental health and exposure to the
United States. J Nerv Ment Dis 2015;203:670–8.

[18] Gibbons FX, Gerrard M, Cleveland MJ, et al. Perceived discrimination and
substance use in African American parents and their children: a panel study.
J Pers Soc Psychol 2004;86:517–29.

[19] Williams DR. Improving the measurement of self-reported racial
discrimination: Challenges and opportunities. In: Alvarez AN, Liang CTH,
Neville HA, editors. The cost of racism for people of color: Contextualizing
experiences of discrimination. Washington (DC): American Psychological
Association; 2016. p. 55–83.

[20] Facts for Features. Hispanic heritage month 2017. 2017.
[21] Cordova D, Cervantes RC. Intergroup and within-group perceived

discrimination among U.S.-born and foreign-born Latino youth. Hisp J Behav
Sci 2010;32:259–74.

[22] Finch BK, Kolody BVW. Perceived discrimination and depression among
Mexican-origin adults in California. J Heal Soc Behav 2000;41.

[23] Kessler R, Mickelson K, Williams D. The prevalence, distribution, and mental
health correlates of perceived discrimination in the United States. J Health
Soc Behav 1999;40:208–30.

[24] Hooper LM, Mier-Chairez J, Mugoya GCT, et al. Depressive symptoms,
assessment, and treatment in Latino/a adolescents: A brief review. Curr
Psychiatry Rev 2016;12:150–62.

[25] Park IJK, Wang L, Williams DR, et al. Does anger regulation mediate the
discrimination–mental health link among Mexican-origin adolescents? A
longitudinal mediation analysis using multilevel modeling. Dev Psychol
2017;53:340–52.

[26] Park IJK, Wang L, Williams DR, et al. Coping with racism: Moderators of the
discrimination-adjustment link among Mexican-Origin adolescents. Child
Dev 2017;doi:10.1111/cdev.12856. Epub ahead of print.

[27] Martinez CR, McClure HH, Eddy JM, et al. Recruitment and retention of Latino
immigrant families in prevention research. Prev Sci 2012;13:15–26.

[28] Roosa MW, Liu FF, Torres M, et al. Sampling and recruitment in studies of
cultural influences on adjustment: A case study with Mexican Americans.
J Fam Psychol 2008;22:293–302.

[29] Romero AJ, Roberts RE. Stress within a bicultural context for adolescents
of Mexican descent. Cultur Divers Ethnic Minor Psychol 2003;9:171–84.

[30] Edwards LM, Romero AJ. Coping with discrimination among Mexican descent
adolescents. Hisp J Behav Sci 2008;30:24–39.

[31] March JS, Parker JDA, Sullivan K, et al. The multidimensional anxiety scale
for children (MASC): Factor structure, reliability, and validity. J Am Acad Child
Adolesc Psychiatry 1997;36:554–65.

[32] Kovacs M. Children’s depression inventory (CDI2): Technical manual. 2nd
ed. North Tonawanda (NY): Multi-Health Systems Inc.; 2011.

[33] Williams DR, Yan Yu Y, Jackson JS, et al. Racial differences in physical and
mental health. J Health Psychol 1997;2:335–51.

[34] Spitzer RL, Kroenke K, Williams JBW, et al. A brief measure for assessing
generalized anxiety disorder. JAMA Intern Med 2006;166:1092–7.

[35] Kroenke K, Spitzer RL, Williams JBW. The PHQ-9: Validity of a brief
depression severity measure. J Gen Intern Med 2001;16:606–13.

486 I.J.K. Park et al. / Journal of Adolescent Health 62 (2018) 480–487

https://doi.org/10.1016/j.jadohealth.2017.10.010
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0010
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0010
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0015
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0020
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0020
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0020
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0025
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0025
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0030
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0030
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0030
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0030
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0035
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0035
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0035
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0035
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0040
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0040
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0040
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0045
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0045
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0045
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0050
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0050
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0050
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0055
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0055
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0055
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0060
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0060
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0065
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0065
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0070
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0070
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0075
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0075
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0075
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0080
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0080
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0080
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0085
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0085
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0085
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0090
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0090
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0095
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0095
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0095
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0100
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0100
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0100
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0100
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0105
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0110
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0110
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0110
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0115
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0115
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0120
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0120
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0120
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0125
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0125
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0125
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0130
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0130
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0130
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0130
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0135
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0135
http://dx.doi.org/10.1111/cdev.12856
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0140
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0140
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0145
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0145
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0145
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0150
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0150
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0155
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0155
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0160
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0160
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0160
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0165
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0165
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0170
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0170
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0175
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0175
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0180
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0180


[36] Wang LP, Maxwell SE. On disaggregating between-person and within-person
effects with longitudinal data using multilevel models. Psychol Methods
2015;20:63–83.

[37] Beck A. Depression: clinical, experimental, and theoretical aspects. New York:
Hoeber Medical Division Harper & Row; 1967.

[38] Cole DA, Sinclair-McBride KR, Zelkowitz R, et al. Peer victimization and harsh
parenting predict cognitive diatheses for depression in children and
adolescents. J Clin Child Adolesc Psychol 2016;45:668–80.

[39] Bauman S, Toomey RB, Walker JL. Associations among bullying,
cyberbullying, and suicide in high school students. J Adolesc 2013;36:341–
50.

[40] Hughes D, Rodriguez J, Smith EP, et al. Parents’ ethnic-racial socialization
practices: A review of research and directions for future study. Dev Psychol
2006;42:747–70.

487I.J.K. Park et al. / Journal of Adolescent Health 62 (2018) 480–487

http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0185
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0185
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0185
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0190
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0190
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0195
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0195
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0195
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0200
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0200
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0200
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0205
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0205
http://refhub.elsevier.com/S1054-139X(17)30507-4/sr0205

	 Racial/Ethnic Discrimination and Mental Health in Mexican-Origin Youths and Their Parents: Testing the “Linked Lives” Hypothesis
	 Theoretical framework: Life course perspective
	 Methods
	 Participants
	 Recruitment and procedures
	 Measures
	 Data analytic strategy

	 Results
	 Discussion
	 Limitations and directions for future research

	 Acknowledgments
	 Supplementary Data

	 References

