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ABSTRACT 
 
 

EXPLORING THE LONGITUDINAL EFFECTS OF RACIAL DISCRIMINATION, COPING, 

AND RACIAL SOCIALIZATION ON DEPRESSION AMONG AFRICAN AMERICAN 

EMERGING ADULTS 

By 
 

Aaliyah Churchill 

Master of Arts in Psychology, Clinical Psychology 

 

Experiences of racial discrimination are particularly salient amongst African American 

youth (García Coll et al., 1996; Williams & Mohammed, 2009; English et. al 2014). Racial 

discrimination has been associated with poorer psychosocial development, including higher 

depressive symptoms, lower self-esteem, higher anxiety, etc, (Bank et al., 2006; Gaylord-Harden 

& Cunningham, 2009; English et al., 2014). Furthermore, literature provides sufficient evidence 

for the buffering effect of ethnic/racial socialization, in particular cultural socialization, and 

active coping skills on the mental health of African American youth in the context of perceived 

racial discrimination (Spencer et al., 1997; Wang & Benner, 2016). The current study aimed to 

investigate the impact of perceived racial discrimination (PRD) on depression across three years. 

Futhermore, this study explored the mediating role of active coping and the moderating role of 

cultural socialization on the the relationship between PRD and depression. These research aims 

were explored using the theoretical framework PVEST and theory provided by Cynthia García 

Coll, which consider the ecological factors that influence the development of children of color 

and the cultural specific coping mechanism that protect their well-being (García Coll et al., 1996; 

Spencer et al., 1997). 
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The sample consisted of self-reports from 146 African American adolescents from the 

Maryland Adolescent Development in Context Study (MADICS; Eccles, 1992). Data was 

collected across three time points (Wave4, Wave5 and Wave6). In wave 4, participants were in 

their junior year of high school. Participants were reassessed when they were 1 year out of high 

school (Wave 5), and again three years after high school (Wave 6). During each time point, 

participants were assessed on their perceptions of discrimination, depressive symptoms, cultural 

socialization practices, and problem solving skills. Hierarchical regressions, cross-lagged 

analyses, and mediation and moderation models were used in the data analyses. Contrary to our 

hypothesis, only few paths between PRD and Discrimination were significant concurrently and 

longitudinally. Moreover, we found that active coping did not significantly mediate the 

relationship between PRD and discrimination over time. Lastly, cultural socialization did not 

moderate the relationship between this relationship over time.  
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INTRODUCTION 
 

Statement of the Problem 
 

 Discrimination is defined as behaviors that restrict individuals and groups from receiving 

equal treatment in various circumstances (Stroebe & Insko, 1989; García Coll, Lamberty, 

Jenkins, McAdoo, Crnic, Wasik, & García, 1996). Among the African American population, 

over half of individuals within the community have reported experiencing discriminatory events 

on a daily basis (Kessler et al., 1999; Prelow, et al., 2006). Racial discrimination has shown to be 

a particularly salient source of stress among African American adolescents and young adults 

(García Coll et al., 1996; Williams & Mohammed, 2009; English et. al 2014). African Americans 

are viewed more negatively than any other race (Williams, 1999).  In fact, data has shown that 

45% of European Americans believe that African Americans are lazy and more than half believe 

that African Americans are prone to violence and prefer to live off of welfare (Davis & Smith, 

1990; Williams, 1999). Furthermore, African Americans’ experiences of racial discrimination 

can have detrimental effects to psychological well-being. In particular, racial discrimination has 

been associated with higher levels of depressive symptoms (Banks, Kohn-Wood, & Spencer, 

2006; Gaylord-Harden & Cunningham., 2009; English, Lambert, & Ialongo, 2014), higher levels 

of anxiety (Bank et al., 2006; Gaylord-Harden & Cunningham, 2009), and lower levels of 

adaptive coping (Plummer & Slane, 1996; Gaylord-Harden & Cunningham, 2009). Higher 

experiences of discrimination can also influence other aspects of African American youth’s 

development. For example, higher experiences of discrimination have been negatively related to 

African American mothers’ feelings of self-efficacy and their child’s academic performance 

(Banerjee, Meyer, & Rowley, 2016). In addition, research examining a group of urban African 

American adolescents (ages 13-18) found evidence revealing that collective/institutional racism 
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predicted lower levels of self-esteem (Seaton, Yip, & Sellers 2009). While there is sufficient 

evidence within the literature demonstrating the deleterious impact of discrimination on 

adolescent development, there are few studies that examine the longitudinal effects of 

discrimination on psychosocial outcomes (English et al., 2014). The relationship between 

discrimination and mental health over time among African American adolescents and young 

adults is an important topic the needs to be explored further. The current study explores the 

longitudinal impact of perceived racial discrimination on depressive symptomatology over time. 

Moreover, the study observes the effects of risk and protective factors such as active coping and 

ethnic-racial socialization on the relationship of perceived racial discrimination and mental 

health over time.  
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LITERATURE REVIEW 

Discrimination is a prominent risk factor in the lives of African Americans (Williams, 

Neighbors & Jackson, 2003; Williams, Yu, Jackson & Anderson, 1997). Ninety-one percent of 

African Americans have experienced at least one discriminatory event in their lives (Gibbons, 

Gerrard, Cleveland, Wills, & Brody, 2004; Seaton, Caldwell, Sellers, & Jackson, 2008). When 

examining general experiences of discrimination, approximately 90% of African Americans 

expressed that their experiences of discrimination were related to race/ethnicity (Kessler, 

Mickelson, & Williams, 1999; Banks, Kohn-Wood, & Spencer, 2006). The salience of 

discrimination is not only prevalent at adulthood, but perceptions of discrimination are just as 

prevalent during adolescence. African American youth reported the highest rate of perceived 

discrimination compared to other racial/ethnic groups (Fisher, Wallace, & Fenton, 2000; Romero 

& Roberts, 1998; Seaton et al., 2008). In a recent study, 87% of African American adolescents 

indicated experiencing at least one discriminatory event in the past year (Seaton et al., 2008).  

These experiences of discrimination continue to follow African Americans as they move on to 

adulthood. For example, among a sample of 136 African American college students at a 

predominantly white university, 98% of the students reported experiencing a discriminatory 

event in the past year (Prelow et al., 2006). The pervasiveness of racial discrimination in the 

lives of African Americans demonstrates why it is so critical to analyze its effects on the physical 

and mental health of the community.  

Perceptions of Racial Discrimination and Its Relation to Health Indicators 

Perceptions of racial discrimination refers to the individual’s belief that they are treated 

unfairly due to their race (Stangor et al., 2003; Thompson & Gregory, 2011). Perceptions of 

racial discrimination (PRD) are associated with lower levels of physical and mental health in 
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both men and women (Borrell, Kiefe, Williams, Diez-Roux, & Gordon-Larsen, 2006). Studies 

indicate that PRD is significantly related to physical health factors such as respiratory & 

cardiovascular illnesses (Gee, Spencer, Chen, et al., 2007; Earnshaw, Rosenthal, Carroll-Scott, 

Santilli, Gilstad-Hayden, & Ickovics, 2016), cancer, diabetes, inflammation, and incident 

obesity, (Lewis, Cogburn, & Williams, 2015; Paradies et al., 2015; Williams, 2018). PRD is not 

only related to physical health, it influences aspects of mental health, such as anxiety, obsessive-

compulsive disorder, interpersonal sensitivity, etc. (Landrine & Klonoff, 1996; Sellers, Caldwell, 

Schmeelk-Cone, & Zimmerman, 2003). Specifically, Landrine & Klonoff (1996) found that 

experiences of racist events predicted higher levels of various psychiatric symptoms (e.g., 

depression, anxiety) and smoking. Across various racial groups, experiences of everyday racial 

discrimination led to higher levels of depressive symptoms, which in turn, was associated with 

more emergency department visits and the likelihood of being diagnosed with a chronic disease 

(Earnshaw et al., 2015). Furthermore, in an extensive literature review examining discrimination 

amongst children and adolescents, exposure to discrimination predicted anxiety and depressive 

symptoms in 76% of associations examined, as well as, lower levels of resilience, self-worth, and 

self-esteem (Priest et al., 2013; Williams, 2018).  

African Americans and Latinos who experience mental illness often have more severe, 

persistent and incapacitating episodes than any other racial group (Williams, 2018). Additionally, 

research also shows that African Americans have higher levels of heightened vigilance, or the 

state of being in psychological arousal to protect the self from the potential threat of 

discrimination (LaVeist et al., 2014; Williams, 2018). Collectively, this evidence expresses the 

importance of recognizing the deleterious effects of racial discrimination on a variety of physical 

and mental health outcomes. While racial discrimination can be seen as a precursor to an 
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abundance of illnesses and behaviors, the current study will focus on its relation to depression 

and adaptive coping.  

 Sufficient literature has explored the relationship between racial discrimination and 

psychosocial outcomes. Moreover, substantial evidence has found that racial discrimination is 

positively related to depressive symptoms (Banks et al., 2006; Prelow et al., 2006; Gaylord-

Harden & Cunningham., 2009; English, Lambert, & Ialongo, 2014). Furthermore, African 

Americans report higher experiences of racial discrimination than any other ethnic or racial 

group (Forman et al., 1997; Kessler et al., 1999; Thompson, 2002; Banks et al., 2006).  

This unique experience with racial discrimination creates adverse effects on African 

American’s mental health. In a study comparing discrimination among African American men 

and women, it was found that even though men reported more experiences of racial 

discrimination, both men and women significantly reported higher levels of depression (Banks et 

al., 2006). Additionally, analyzing the effects of racial discrimination longitudinally, higher 

perceptions of racial discrimination predicted higher levels of depression; however, higher levels 

of depression did not predict higher perceptions of discrimination (English et. al., 2014). This 

suggests that racial discrimination has a significant influence on African American mental health 

throughout the course of their life. In contrast to English and collegues (2014), literature has also 

suggested that depression could potentially predict higher rates of perceived discrimination 

(Sechrist, Swim, & Mark, 2003). Few studies have explored this reciprocal relationship; 

therefore, more work needs to be done on the effects of mental health on the preception of racial 

discrimination. In addition to racial discrimination’s effect on depression, there is also evidence 

that suggest it is related to lower levels of life satisfaction (Prelow et al., 2006; Seaton & Yip, 

2016). With the current understanding of the relationship between racial discrimination and 
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depression, it can be predicted that this positive relationship will hold true when looking at 

African American adolescents and young adults over time. It is important to examine this 

phenomenon among adolescents to the physical and cognitive development that occurs during 

this time (Spencer et al., 1997). Adolescence is a time in which youth experience increased social 

cognitive functioning, biological maturation, and experience their environment more 

dramatically (Spencer et al., 1997). Thus, a variety of environmental factors can have a 

significant impact on development during this critical time (Garçia Coll et al. 1996; Spencer et 

al., 1997). 

Coping in African Americans 

Coping mechanisms used by ethnic minorities may determine the effects of racial 

discrimination on mental health (García Coll et al., 1996). Scholars have suggested that adaptive 

coping strategies, such as the use of social support (García Coll et al., 1996; Plummer & Slane, 

1996), planful problem solving (Plummer & Slane, 1996), and ethnic-racial socialization (García 

Coll et al, 1996), can be useful to communities of color faced with risk factors associated with 

race.  

Coping is defined as an individual’s ability to cognitively and behaviorally handle 

external and internal demands within the environment (Utsey, Ponterotto, Reynolds, & Cancelli, 

2000). Folkman & Lazarus (1988) examined the mediating role of coping mechanisms on 

emotion when faced with stress (Folkman & Lazarus, 1988). Planful problem solving which is 

comprised of problem solving how to change a situation, was associated with improve emotional 

state. Confrontative coping (confronting a situation in a hostile or aggressive way) was 

associated with worse emotional states and more unfavorable outcomes in younger participants. 

Positive reappraisal (turning a situation into a positive “lesson”) was associated with improved 



  7 

emotional states in younger participants, but it predicted an increase in distress for older 

participants. Lastly, distancing (separating oneself cognitively from the situation) predicted a 

worsened emotion state (Folkman & Lazarus, 1988). This study demonstrates the ability for 

coping to influence when stress might have a negative effect on emotion. Based on this evidence, 

we can predict that the use of maladaptive coping mechanisms can serve as a risk factor when 

examining the effects of racial stressors on mental health.  

Coping strategies implemented differ when examining responses to racial stressors versus 

general life events. In response to racially stressful situations, African Americans were found to 

exhibit less active coping, such as trying to do something about the situation (Plummer & Slane, 

1996; Utsey et al., 2000). This is consistent with other literature stating that the response to racial 

discrimination often includes passive coping, such as avoidance of the problem (Utsey et al., 

2000; Polanco-Roman et al., 2016). While African Americans are reported to use less active 

coping mechanisms, Plummer and Slane also found that African American’s also reported higher 

scores for more problem-focused coping (i.e.: confrontive coping, seeking social support, etc.) 

than their White counterparts (Plummer & Slane, 1996). The coping mechanisms used by 

African Americans faced with racial discrimination could potentially have harmful effects to 

their mental health. The use of passive (as opposed to active) coping mechanisms (i.e., accepting 

the situation as a part of life) was associated with higher dissociative symptoms (Polanco-

Roman, Danies, Anglin, 2016). This suggests that the inability to cope adaptively could be a 

predictor for adverse mental health issues, such as post-traumatic stress and dissociation 

(Polanco-Roman et al., 2016). Likewise, another study found that racial discrimination was 

associated with higher chance of substance use (i.e.: alcohol and drugs) in African American’s 

who endorsed substance us as a coping mechanism (Gerrard, Gibbons, O’Hara, Roberts, Stock, 
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& Weng, 2012). Having the resources to properly cope when faced with racial discrimination, 

can be highly predictive of African American’s mental health. Research examining the 

interaction between racial discrimination and active coping over time can provide critical 

information into the potential threats to the psychological development of African American 

adolescents and young adults. 

Ethnic-Racial Socialization: A protective factor for youth of color 

African American adolescents are at a significant risk for developing adverse 

psychological health problems due to contextual factors and negative experiences in their day to 

day lives (García Coll et al., 1996; Seaton & Yip, 2016). Luckily, there are ongoing discussions 

on the ways in which protective factors, like ethnic-racial socialization, can buffer the effects of 

risk factors on mental health (Davis & Stevenson, 2006). Ethnic-racial socialization (ERS) has 

been operationalized as the transmission of behaviors, attitudes and beliefs surrounding race and 

ethnicity (Hughes, Rodriguez, Smith, Johnson, Stevenson, & Spicer, 2006).  

 Within the construct of ethnic-racial socialization, four dimensions have been identified 

(Hughes et al., 2006). These dimensions include, cultural socialization, preparation for bias, 

promotion of mistrust and egalitarianism (Hughes et el., 2006; Evans, Banerjee, Meyer, Aldana, 

Foust, & Rowley, 2012). The dimension of cultural socialization includes lessons about having 

pride in African American identity, role models with positive characteristics, African American 

history which are often passed down from caregivers. Preparation for bias is operationalized as 

preparing youth for bias and possible discrimination while providing coping mechanisms such as 

having faith in God. Promotion of mistrust messages encompass promoting messages of distrust 

of individuals outside the ethnic/racial in-group and emphasizing the positive qualities of 
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individuals within the racial/ethnic in-group. Egalitarianism or silence about race highlights the 

importance of treating all individuals as equals regardless of their racial group.   

In the current study, we will be focused solely on the dimension of cultural socialization.  

Cultural socialization has been studied to examine whether it may moderate the effects of 

negative contexts on mental health. For example, Fischer and Shaw (1999) found cultural 

socialization to be negatively associated with poorer mental health when exposed to racial 

discrimination. In a more recent study, cultural pride reinforcement, which is a subset of cultural 

socialization, predicted lower levels of anger and depression when faced with personal racial 

discrimination (Saleem & Lambert, 2016). Not only does research support the idea that ethnic-

racial socialization acts as a buffer for the negative effects of racial discrimination, but there has 

also been evidence that suggests that socialization practices are critical during early childhood 

and adolescents (Fischer & Shaw, 1999). In fact, studies have shown that cultural socialization 

practices from both family and peers were related to better well-being among adolescents (Wang 

& Benner, 2016). Furthermore, cultural socialization was associated with lower levels of anxiety 

in the presence of risk factors such as domestic violence and substance use (Bannon et al., 2009; 

Reynolds & Gonzales-Backen, 2017) and lower levels depressive symptoms (Banerjee, Rowley, 

& Johnson, 2015; Liu and Lau, 2013; Reynolds & Gonzales-Baken, 2017). More work needs to 

be done to pinpoint what aspects of ERS are most effective in reducing negative mental health 

outcomes, as well as, at what time point is ethnic-racial socialization is most impactful. 

Theoretical Framework  

The Integrative Model for Developmental Competencies 

A multitude of research has been conducted on examining the experiences of ethnic 

minority adolescents. From this research, the development of African American youth differs 
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tremendously from their ethnic dominant counterparts due to a plethora of obstacles they may 

face as ethnic minorities. In the integrative model provided by García Coll and colleagues 

(1996), the development of ethnic minority children can be heavily influenced by two distinct 

aspects: social position variables and social stratification mechanisms (García Coll et al., 1996). 

García Coll and colleagues (1996) describe social positioning as the different ways in which a 

person is identified based on how society positions these variables (i.e.: race, gender, 

socioeconomic status). Based on one’s social position, they might experience social stratification 

mechanisms such as racism, prejudice, discrimination or oppression (García Coll et al. 1996). 

Racial discrimination in particular, could lead to ethnic minority youth to experience inhibiting 

environments or procedures in settings such as school or the workplace.  Furthermore, ethnic 

minority families and children may be able to deal with the effects of social stratification 

mechanisms by adapting culturally specific coping strategies, which includes practices such as 

ethnic-racial socialization (García Coll et al. 1996). Garcia Coll et al. (1996) suggest that these 

are all factors that should be considered when studying children’s developmental competencies 

such as behavioral or emotional outcomes, which includes the youth’s psychosocial well-being. 

García Coll and colleagues’ (1996) framework enables researchers to break apart the contextual 

factors that collectively influence the development of minority youth. Additionally, she provides 

a look into how African American youth form adaptive strategies in order to cope and survive in 

an adverse environment. 

Phenomenological Variant of Ecological Systems Theory (PVEST) 

As mentioned previously, African American adolescents have reported more perceived 

discrimination than their Hispanic, Asian American, & European counterparts (Fisher et al., 

2000, Romero & Roberts, 1998; Seaton et al., 2008). Racial discrimination does not only affect 
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African American adolescents’ mental and physical health, but they can also predict poorer 

academic achievement, lower self-esteem, and more risky behavior (Saleem & Lambert, 2016). 

Adding to the discussion of development among African American Adolescents, Spencer (1995) 

introduced the Phenomenological Variant of Ecological Systems Theory (PVEST). This theory 

takes into consideration the intersectionality of how one’s identity, experiences, and cognitive 

perceptions all work in tandem to predict an individual’s vulnerability to risk factors like 

discrimination (Velez & Spencer, 2018). PVEST places heavy emphasis on the development of 

identity, in which identity formation over the life course of minorities relates to how youth 

perceive the world, as well as, cope with life stressors (Spencer et al., 1997; Velez & Spencer, 

2018). There are five components to PVEST: 1) risk contributors, 2) net stress engagement, 3) 

reactive coping methods, 4) emergent identities, and 5) life-stage specific coping outcomes 

(Spencer,1995; Spencer, Fegley, & Harpalani., 2003). Risk contributors are variables that put a 

person at risk for having to face adversity (i.e.: SES, race and sex, etc.) Net stress engagement 

includes the multiple experiences one faces that negative influences psychosocial well-being 

(i.e.: discrimination, racism, etc.). Reactive coping methods are strategies used to combat 

problems, whether adaptive or maladaptive. Emergent identities include how individual’s 

experiences influence the way the view themselves. Lastly, life-stage specific coping outcomes 

describes the outcome that develops from these experiences and coping strategies; they can be 

positive, such as high self-esteem, or negative, such as poor health (Spencer et al., 2003).  

In relation to the current study, a key aspect to the relationship between PRD and 

depression is reactive coping. Coping strategies such as cultural socialization, religion and 

spirituality were found to be adaptive coping mechanisms for minimizing negative emotional 

well-being (Spencer et al., 2003). Furthermore, African Americans may prefer to adopt more 
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culturally specific coping mechanisms (i.e., ritual-centered and communalism coping) versus 

mainstream coping mechanisms (individual efforts, such as problem focused coping) when faced 

with racial discrimination (García Coll et al., 1996; Gaylord-Harden & Cunningham, 2009). In 

reiteration, the mechanisms one uses to cope with racial stressors can influence the psychosocial 

outcomes they experience (Polanco-Roman et al., 2016). It is important for further research to 

examine the mediating role of reactive coping, rather than simply examining coping as an 

outcome of discrimination.  

PVEST explains the phenomenon in which minority youth’s development is heavily 

influenced by the surplus of stress-inducing risk factors, such as perceptions of discrimination 

towards Blacks. Additionally, it explains how these experiences of stress due to risk factors can 

be both positively and negatively influenced by the protective factors (e.g., ethnic-racial 

socialization, identity formation) they experience (Spencer et al., 2003). 

Current Study 

 The current study aims to examine the influence of perceived racial discrimination (PRD) 

and expectations of discrimination (ERD) on psychosocial outcomes among African American 

youth over time. Specifically, the study will focus on an African American/Black sample at three 

different time points beginning in adolescence, during eleventh grade (Wave 4), and continuing 

into emerging adulthood - one year after high school (Wave 5), and three years after high school 

(Wave 6). Research on the effects of racial discrimination longitudinally are scarce, as many 

researchers often focus on this relationship at one time point (English, Lambert, & Ialongo, 

2014). Additionally, this study serves to examine how the use of adaptive coping mechanisms 

might mediate the relationship between PRD and negative psychosocial outcomes. Finally, the 

current study seeks to understand the buffering effects of ethnic-racial socialization (ERS) on the 
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relationship between PRD and mental health. Similar to the literature on PRD (Borrell et al., 

2006; English et al., 2014), there are few studies that examine this protective factor over time 

(Seaton et al., 2012). In order to advance the literature on ERS, it would be highly beneficial to 

take a more diverse approach to the methodology, such as utilizing longitudinal or experimental 

designs (Hughes et al., 2006). In conclusion, the study serves to provide the field with a more 

extensive examination of the phenomenon in question and to enhance the current literature on 

race-related constructs such as, perceived racial discrimination and ethnic racial socialization.  

Specific Aims  

To investigate the relationship between racial discrimination and psychosocial outcomes 

longitudinally among African American emerging adults, as well as, the buffering effect of 

ethnic-racial socialization, three aims guided this study.   

Aim 1: To examine how racial discrimination influences psychosocial outcomes concurrently 

and over time. In particular, we predict individuals who report more racial discrimination will 

report higher levels of depressive symptomatology in the same wave.  Furthermore, we predict 

that individuals who have higher levels of depressive symptoms in Wave 4, will report more 

racial discrimination in Wave 5 and Wave 6. Additionally, we predict that higher levels of 

depression in one wave will predict higher levels of depression in the subsequent wave, and 

higher levels of racial discrimination in one wave will predict higher levels of racial 

discrimination in the subsequent wave (Figure 1).  

(CONCURRENT) Hypothesis 1a. Individuals who report more racial discrimination will 

predict higher levels of depression concurrently at each time point (Wave 4, 5, and 6). 

(LONGITUDINAL) Hypothesis 1b. Individuals who experience higher levels of racial 

discrimination in one wave (e.g. Wave 4) will report more depressive symptomatology at the 
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subsequent wave (e.g.: Wave 5). Furthermore, individuals who report higher levels of 

depressive symptoms in one wave will report more experiences of racial discrimination in the 

subsequent wave.  

(LONGITUDINAL) Hypothesis 1c. Individuals with higher levels of depression in one wave 

(e.g.: Wave 4) will predict higher levels of depression in the subsequent wave (e.g.: Wave 5). 

Furthermore, individuals who express higher levels of racial discrimination in one wave will 

predict higher levels of racial discrimination in the subsequent wave. 

Aim 2: To examine the mediating role of active coping on the relationship between PRD and 

depression longitudinally. In particular, we predict that the relationship between PRD and 

depressive symptoms will be mediated by levels of active coping over time. (Figure 2).  

(LONGITUDINAL) Hypothesis 2a. The negative relationship between PRDW4 and  

depressionW6 will be mediated by active coping at wave 5. 

Aim 3: To examine the moderating effect of cultural socialization on the relationship between 

PRD and mental health over time (Figure 3). 

Hypothesis 3a. Individuals with higher levels of cultural socialization at wave 5 will report 

lower levels of depressionW6when faced with higher levels of  PRDW4. 
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METHOD 

Sample 

 The sample for this study is collected from the Maryland Adolescent Development in 

Context Study (MADICS). The goal of MADICS was to examine the influence of contextual 

factors on adolescents’ behaviors and psychological development. Furthermore, the MADICS 

was one of the first longitudinal studies examining the development of African American 

adolescents. Data for this study was collected in Prince George’s County, Maryland, and it 

evaluates adolescent development from youth through adulthood. The initial sample (1991) 

consisted of 1,482 families (61% of families being African American), and it is composed of a 

diverse representation of SES (mean income of $45,000-$49,000) and ecological settings (low 

income, high risk urban neighborhoods, middle class suburban neighborhoods, and rural, farm-

based neighborhoods). Our current study consists of 146 African American participants. The 

reduction in sample is the result of extracting on the African American participants. 

Additionally, due to high attrition rates, listwise deletion was used to obtain complete cases in 

the current study. Before this was done, an MCAR test was run and provided significant results 

(df=331, p=.001). This suggests that missing responses were not random, and interpetations must 

be done cautiously. The larger study consisted of six waves starting from when adolescents were 

in seventh grade (wave 1) until three years out of high school (wave 6); however, data for the 

current study utilizes three of these waves:  

• Wave 4 (1996-1997): participants were surveyed in eleventh grade 

• Wave 5 (1998): participants were surveyed one year after high school 

• Wave 6 (2000): participants were surveyed three years after high school 
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Procedure 

 In the current study, we used existing data from 146 African American adolescents from 

Waves 4 through 6. In Wave 4 (1996-1997), participants were interviewed face-to-face, as well 

as completed a self-administered questionnaire (Mean Age=16.53, SD= 0.65). In this wave, the 

focus was on high school experiences (peer relationships, activities & values, etc.), learning 

styles, and plans after high school.  Throughout the study, participants completed a self-

administered questionnaire or were interviewed over the phone. Wave 5 focused on roles that are 

impacting young adults such as transitioning into college, romantic relationships, & family 

management, while Wave 6 focused on school and/or work climate (Eccles et al., 2008, p. 197).  

Measures  

 We examined four different measures from emerging adults: 1) perceptions of 

discrimination, 2) experiences of ethnic-racial socialization, 3) depressive symptoms, 4) active 

coping skills (Please see Table 1).  

Perceived Racial Discrimination (PRD). In Wave 4, participants were asked about 

racial relations between students. This scale examined perceptions of discrimination received 

from the peers around them using 4 items (Cronbach’s alpha=.79). An example includes, “How 

often do you feel that you are not picked for certain teams or other school activities because of 

your race?” Participants were asked to respond using a five-point scale (1= never; 2= a couple of 

times a year; 3= a couple of times each month; 4= once or twice each week; 5= everyday).  

Beliefs About Discrimination (BRD). In Waves 5 and 6, participants were asked about 

their beliefs about discrimination towards Blacks. It was assessed using seven items that asked 

participants to rate statements based on what extent they believed Blacks were discriminated 

against. An example includes, “To what extent are Blacks discriminated against in getting a 
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college education.” Participants were asked to respond to the questions using a five-point scale 

(1=not at all; 2= very little; 3= some; 4= a good deal; 5= a great deal).  This scale obtained 

Cronbach’s alphas of 0.89 (Wave 5) and 0.93 (Wave 6). 

Cultural Socialization. The Family Involvement in Own Ethnic Activities scale was 

present in Waves 4 and 5. It was assessed using five items (only 4 items in Wave 4) that ask 

participants to state the frequency in which they were socialized by their family to learn about 

their ethnic/racial background, which is assessing cultural socialization (Banerjee & Eccles, 

2019, p. 233). An example includes, “How often do you talk in your family about your racial or 

ethnic background?” For the first and last question, participants were asked to respond using a 

six-point scale (1=almost never; 2=<once/month; 3=one-three times/month; 4=about once/week; 

5=a few times/week; 6=almost every day). For questions 2-4, participants were asked to respond 

using a five-point scale (1=almost never; 2=rarely; 3=occasionally; 4=frequently; 5=almost 

always). This scale obtained a Cronbach’s alpha of .71 (Wave 4) and. 75 (Waves 5), suggesting 

sufficient reliability.  

Youth’s Depression. Items on The Youth’s Depression scale were pulled from the 

Children’s Depression Inventory (Kovacs, 1992). The depression scales for each wave consist of 

six items from the CDI short form, in which participants must once again choose one of three 

options that best describes their feelings in the past two weeks. An example includes, “I am 

sad… 1) once in a while; 2) many times; 3) all the time.” Cronbach’s alpha for each scale was 

.87 (Wave 4), .82 (Wave 5), and .84 (Wave 6), suggesting sufficient reliability.  

Youth’s Self-Concept of Problem-Solving Skills. Youth’s Self-Concept of Problem-

Solving Skills was present in Waves 5 and 6. This scale was assessed using eight items, in which 

participants were asked how often they were able to overcome problems and meet their goals. An 
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example includes, “How often do you think there are lots of ways around any problem?” 

Participants responded using a five-point scale (1=almost never; 2=once in a while; 

3=sometimes; 4= often; 5=almost always). This scale obtained a Cronbach’s alpha of .81 at wave 

5 and .83 at wave 6. 

 
Table 1. Descriptive Statistics for the Measures 

Measure N Mean Standard Deviation Min Max Alpha 

Perceived Discrimination (W4) 146 1.36 0.61 1.00 4.00 0.79 

Beliefs about Discrimination 
(W5) 

146 3.27 0.82 1.00 5.00 0.89 

Beliefs about Discrimination 
(W6) 

146 3.25 0.77 1.00 5.00 0.93 

Depression (W4) 146 2.48 0.27 1.50 3.00 0.87 

Depression (W5) 146 2.46 0.29 1.50 3.50 0.82 

Depression (W6) 146 1.25 0.35 1.00 3.00 0.84 

Problem Solving (W5) 146 3.80 0.66 1.88 5.00 0.81 

Problem Solving (W6) 146 3.79 0.64 1.25 5.00 0.83 

Cultural Socialization (W4) 146 2.99 0.84 1.00 5.25 0.71 

Cultural Socialization (W5) 146 2.67 0.87 1.00 4.50 0.75 

 

Data Analysis Plan 

 A cross-lagged model analyzed using MPLUS (Muthén & Muthén, 1998-2012) will 

explore the relationships between racial discrimination at each time point with the concurrent 

depressive symptoms, as well as, examine this relationship longitudinally (Figure 1). 

Furthermore, a mediation model will be used to explore how active coping at wave 5 mediates 

the relationship between PRDW4 and depressionW6 (Figure 2). Lastly, a moderation model will be 
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used to look at how cultural socialization at wave 5 buffers the effects of PRDW4 on depressionW6 

(Figure 3).   

 To examine the role of racial discrimination on depression concurrently we will use 

hierarchical regression. We hypothesize the racial discrimination will be positively related to 

depression within each time point. Furthermore, a cross-lagged model will be used to examine 

the longitiudinal effects of racial discrimination on depression and vice versa (Figure 1). We 

hypothesize the higher racial discrimination in one wave will predict higher depression in the 

subsequent wave. We also believe that higher levels of depression in one wave will predict 

higher levels of racial discrimination in the subsequent wave. Finally, we predict that higher 

levels of racial discrimination in one wave will be positively correlated with racial discrimination 

in subsequent waves, while higher depression in one wave will be positively correlated with 

higher depression in subsequent waves.  

Figure 1. 
Cross-lagged model for Aim 1 

 

 

 

 

 

 

To examine the role of active coping on the relationship between PRD and depression, 

we will perform a mediation model (Figure 2). We hypothesize that there will be a negative 

relationship between perceived racial discrimination at wave 4 and depression at wave 6, and this 

relationship will be mediated by active coping at wave 5. 
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Figure 2. 
Mediation Model for Aim 2 
 

 

 

 

 

 

 

Finally, to examine the buffering effect of racial socialization on the relationship between 

PRD and depression, we will perform a moderation model using hierarchical regression (Figure 

3). We hypothesize that higher levels of cultural socialization will mitigate the effects of 

perceived racial discrimination over time, leading to lower levels of depressive symptomatology. 

Figure 3. 
Moderation model for Aim 3 
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RESULTS 
 

Data Screening 

 Due to high attrition rates, only complete cases were used to examine the cross-lagged 

analysis. Before conducting the moderation model using the reduced sample, Little’s MCAR was 

0conducted and indicated that missing values for the variables of interest (cultural socialization) 

were missing completely at random (χ2 = 16.226; df= 14; p= 0.30); therefore, imputation was not 

needed. Additionally, Mahalanobis distance was used to identify outliers using a chi-square test 

(df=11, p< .001; Tabachnick & Fidell, 2012).  Based on this statistic, there were three cases 

containing outliers within the sample. However, it is probable that the outliers could be 

representative of variation in participant’s experience; therefore, these participants were kept in 

the dataset.  

Preliminary Analyses 

 Descriptive reports suggest that adolescents are perceiving mild to moderate levels of 

discrimination and depression on average throughout each time point (see Table 2). Based on 

mean scores for depression, depressive symptoms appear to increase at each wave. Averages for 

self-concept of problem-solving skills and cultural socialization remain relatively stable at each 

wave.  

 
Table 2. Means, Standard Deviations, Skewness, and Kurtosis 

Variable (Time point) N 
 

Mean Std. 
Deviation 

Skewness Kurtosis 

Perceived Discrimination (W4) 146 1.36 0.61 2.65 7.12 

Beliefs about Discrimination (W5) 146 3.28 0.82 -0.36 0.54 

Beliefs about Discrimination (W6) 146 3.26 0.77 -0.04 0.13 

Depression (W4) 146 2.48 0.27 -1.41 1.87 

Depression (W5) 146 2.45 0.27 -1.19 1.24 
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Depression (W6) 146 1.25 0.35 2.02 5.40 

Problem Solving (W5) 146 3.80 0.67 -0.39 -0.07 

Problem Solving (W6) 146 3.79 0.64 -0.51 0.88 

Cultural Socialization (W4) 146 2.99 0.85 0.06 -0.23 

Cultural Socialization (W5) 146 2.66 0.87 -0.13 -0.65 

 

An independent samples t-test was conducted to explore the relationship of gender on the 

variables of interest (see Table 3). There were significant gender differences for PRDW4  (p<0.01) 

and depressionW5 (p<0.05). Specifically, males reported more perceptions of discrimination on 

average, while females reported more depressive symptoms. This aligns with previous literature 

on gender differences when examining the relationship between discrimination and depression 

(English et al., 2014). There were no other significant gender differences with the data.  

Table 3. Independent Samples T-test for Gender 
 Male Female   

Variable (Time point) N Mean N Mean t Sig. 
Perceived Discrimination (W4) 49 1.63 97 1.23 3.92 0.000** 

Beliefs about Discrimination (W5) 49 3.38 97 3.22 1.10 0.27 

Beliefs about Discrimination (W6) 49 3.34 97 3.21 1.03 0.31 

Depression (W4) 49 2.43 97 2.50 -1.58 0.12 

Depression (W5) 49 2.52 97 2.43 1.99 0.05 

Depression (W6) 49 1.20 97 1.27 -1.14 0.26 

Problem Solving (W5) 49 3.85 97 3.78 0.60 0.55 

Problem Solving (W6) 49 3.89 97 3.74 1.36 0.18 

Cultural Socialization (W4) 49 3.04 97 2.97 0.51 0.61 

Cultural Socialization (W5) 49 2.86 97 2.57 1.87 0.064 
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 Bivariate correlations were conducted to examine relationships between variables within 

the models (see Table 4). The correlations show that perceived racial discrimination at wave 4 

was significantly correlated with depressionW4; however, this concurrent relationship did not 

hold true for waves 5 and 6. Furthermore, depressionW5 was correlated with beliefs about 

discrimination at wave 6. Additionally, youth’s self-concept of their problem-solving ability 

appeared to be related to depression at each wave. Cultural socialization, specifically at wave 5, 

was significantly related to racial discrimination and depression at waves 5 and 6. The initial 

significant correlations provide preliminary evidence for the hypotheses in question. In 

particular, the significance of problem solving in relation to depression gives insight into 

potentially finding a mediating effect of active coping on the interaction between discrimination 

and depression. Additionally, the significance of cultural socialization at wave 5 on depression 

provides direction for the time point at which cultural socialization may have the most influence 

on depression.  

 
Table 4. Bivariate Correlations 

Variable (Time 
point) 

1 2 3 4 5 6 7 8 9 10 

1. PRD (W4) ----- - - - - - - - - - 

2. BRD(W5) 0.14 ----- - - - - - - - - 

3. BRD (W6) 0.20* .60** ----- - - - - - - - 

4. Depression (W4) -0.23** 0.03 -0.08 ----- - - - - - - 

5. Depression (W5) 0.03 0.08 0.21* 0.27** ----- - - - - - 

6. Depression (W6) 0.15 -0.05 -0.00 -0.36** -0.54** ------ - - - - 

7. Problem Solving 
(W5) 

-0.05 0.11 0.07 0.24** 0.47** -0.33** ----- - - - 

8. Problem Solving 
(W6) 

-0.02 0.09 0.04 0.16* 0.27** -0.36** 0.59** ----- - - 
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9. Cultural 
Socialization (W4) 

-0.02 0.13 -0.02 -0.03 0.02 -0.08 0.02 0.08 ----- - 

10. Cultural 
Socialization (W5) 

0.09 0.32** 0.22** 0.02 0.20* -.018* 0.11 0.19* 0.37* ----- 

11. Cultural 
Socialization (W6) 

-0.08 0.24** 0.14 0.00 0.08 -0.06 0.22** 0.29** 0.29** 0.56** 

Note: **=p< 0.01;  * = p<0.05  
 

 
Analyses 
Aim 1. 

 
Hypothesis 1a and 1b. A cross-lagged analysis was conducted in order to examine the 

concurrent influence of discrimination on depression, as well as, the longitudinal effects of both 

discrimination and depression on future waves of discrimination and depression (Waves 4-6). 

Table 5 includes a summary of fit statistics for the model and includes the following indices: 

Chi-Square value, Standardized Root Mean Square Residual (SRMR) Root Mean Square Error 

of Approximation (RMSEA; Hu & Bentler, 1999) Comparative Model Fit Indices (CFI; Hu & 

Bentler, 1999), and the Tucker-Lewis Index (TLI; Hu & Bentler, 1999).  

Table 5. Cross-Lagged Model Fit 
Model 𝒳!(𝑑𝑓) CFI RMSEA TLI SRMR 

Base Model 12.09(21)* 0.941 0.118 0.688 0.06 

 

The Chi-square test (χ2= 12.09) reflected a p-value of 0.02, while this is not ideal, the 

significant result could be influenced by the limited sample size. An RMSEA estimate below .06 

represents good fit (Hu & Bentler, 1999). This model obtained an RMSEA estimate of 0.118. A 

test of model modification indices was conducted to examine an alternative model to improve 

this score; however, there were not model indices above the minimum value. TLI was estimated 

to be 0.688. As mentioned previously, these estimations could be impacted by the fact that the 
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sample is small. The SRMR value (0.06) suggests good fit, as it meets the criteria of being below 

0.08 (Hu & Bentler, 1999). Furthermore, the CFI estimation of 0.941 just nearly met the criteria 

of being greater that 0.95 for good fit (Hu & Bentler, 1999).  

Hypothesis 1a predicts that higher racial discrimination will predict higher levels of 

depression concurrently at each time point (Figure 4). Using standardized scores, depression at 

wave 4 was negatively correlated with discrimination within the same time point (𝛽= -0.189, p < 

0.051). Wave 6 discrimination was positively correlated with depressionW6 (𝛽= 0.170, p < 

0.024). Surprisingly, during wave 5, there were no significant associations between 

discrimination and depression.   

Hypothesis 1b predicted that individuals who experience higher levels of perceived racial 

discrimination in one wave (e.g. Wave 4) will report more depressive symptomatology at the 

subsequent wave (e.g.: Wave 5). Conversely, it predicted that individuals who report higher 

levels of depressive symptoms in one wave will report higher perceptions of racial 

discrimination in the subsequent wave. Only one cross path was significant (Figure 4), which 

suggested that higher levels of depressionW5 was positively correlated with higher levels of BRD 

at wave 6 (𝛽= 0.15, p < 0.05).  

Hypothesis 1c. We examined the longitudinal effects of PRD on subsequent waves of BRD (i.e.: 

PRDW4 on BRDW5), and depression on subsequent waves of depression (i.e.: depressionW4 on 

depressionW5). PRDW4  did not significantly predict BRDW5; however, higher levels of BRDW5 

predicted higher levels of BRDW6 (𝛽= 0.588, p< 0.01; see Figure 4).In other words, individuals 

with higher beliefs about discrimination at wave 5 also had higher beliefs about discrimination at 

wave 6. Additionally, higher levels of depressionW4 were positively correlated with depressionW5 
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(𝛽= 0.318, p< 0.01). Interestingly, there was a negative relationship between depressionW5 and 

depressionW6 (𝛽= -0.55, p< 0.01).  

 
Figure 4 
Regression and Cross-lagged Model Coefficients 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Aim 2. 

Hypothesis 2a. Mediation analyses were conducted using PROCESS for SPSS (Hayes & 

Little, 2018) to examine the mediating role of active coping skills, specifically problem solving, 

on the relationship between PRDW4  and depressionW6. We hypothesized that problem solving at 

wave 5 would mediate the relationship between PRDW4  and depressionW6. There was a 

significant direct effect between PRDW4 and depressionW6 (𝐵= 0.10, p= 0.04).  Additionally, 

active coping was negatively related to depressionW6 (𝐵= -0.164, p= 0.001; see Figure 5). Since 

there was no significant path between PRD and Active coping, active coping was not a mediator 

between PRDW4 and depressionW6.  
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Figure 5 
Mediation Model Coefficients 
 

 

 

 

 

 

 

Aim 3. 

Hypothesis 3a. We hypothesized that individuals with higher levels of cultural socialization 

will report lower levels of depressive symptoms when faced with higher levels of PRD. A 

hierarchal regression was conducted to examine the moderating effect of cultural socialization at 

wave 5 on the relationship between PRDW4  and depressionW6 (Table 7). There was a significant 

main effect between PRDW4 and depressionW6 (𝐵= 0.07, p<0.05). Moreover, there was also a 

significant main effect between cultural socialization at wave 5 and depression at wave 6 (𝐵= -

0.06, p<0.05). There was not a significant interaction between PRD and cultural socialization; 

thus, cultural socialization was not a moderator between PRD and depression. 

Table 6. Hierarchical Regression for Moderation 

Note: **=p< 0.01;  * = p<0.0 

 B SE B R2 ΔR2 

Depression (W6)     

Step 1: Gender 0.07 0.06 0.01  

Step 2: Discrimination (W4) 

            Cultural Socialization (W5) 

0.08** 

-0.06* 

0.03 

0.03 

0.08** 

 

0.06 

 

Step 3: Cultural Socialization X Discrimination  -0.01 0.03 0.08 0.00 

Active Coping: 
Problem 

Solving (W5) 

PRD (W4) Depression 
(W6) 

-0.08 -0.16** 

0.10* 
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DISCUSSION 

The current study was designed to explore the impact of perceived racial discrimination on 

depression and vice versa among adolescents transitioning into emerging adulthood in a sample 

of African American emerging adults. Our first hypothesis (1a) was partially supported, as we 

found PRDW4 was significantly associated with depressionW4; however, this relationship was 

negatively correlated. In addition, we also found that PRDW6 was positively correlated with 

DepressionW6. Unlike hypothesis 1b, we only found one significant cross-path from depressionW5 

to BRDW6. Furthermore, this study sought to look at whether active coping skills, in particular 

problem solving, was a determining factor for who would experience negative psychosocial 

outcomes when faced with PRD. Our findings suggest that active coping was not a mediator 

between PRD and depression. Lastly, the current study’s purpose was also to examine how 

cultural socialization might buffer the relationship between PRD and depressive symptoms 

overtime. In opposition to our hypothesis 3, we found that there was no buffering effect of 

cultural socialization on the relationship between PRDW4 and depressionW6. 

Concurrent Interactions Between Discrimination and Depression 

As mentioned previously, hypothesis 1a predicted that racial discrimination would be 

positively correlated to depression within each time point. Contrary to this hypothesis, we found 

that wave 4 had a significant negative relationship between PRD and depression, and wave 6 had 

a significant positive relationship between PRD and depression. It was unexpected that there 

would be a negative relationship between personal discrimination and depression at wave 4. It is 

possible that there is an alternative or buffering factor that may be influencing this relationship. 

For example, during this time paarticipants are consistently surround by their peers and their 

families. These relationships could offer more support to participants who are the recepients of 
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discrimination. Contrary to wave 4, wave 6 had a significant positive relationship between BRD 

and depression. This suggests that higher discrimination was associated with higher levels of 

depression. During wave 6, students are now independent from their families and navigating 

college or the workforce on their own. It is possible that this new independence results in a lack 

of a strong support system when facing racial stressors. Lastly, the relationship between BRD 

and depression at wave 5 was not significant. The difference between the significance of wave 4 

and 5 could be due to the differences in the measures. Within wave 4, children were asked about 

racial discrimination they have perceived from their peers at school. This was more of a direct 

assessment of racial discrimination comparative to the expectations of racial discrimination 

measured in waves 5 and 6, which assessed individual’s beliefs about discrimination rather than 

personal experiences.Little is known about the difference in influence of perceived experiences 

of racial discrimination versus beliefs about racial discrimination. In the current literature that 

has investigated the effects of perceived racial discrimination, there are few studies that assess 

discrimination using questions centered around general attitudes about how one might 

experience discrimination (Banks et al., 2006; Prelow et al., 2006; English et al., 2014).   

Longitudinal Relationship Between PRD and Depression 

In addition to concurrent relationships between PRD and depression, we also examined the 

relationship between these variables over time using a cross-lagged model. Hypothesis 1b 

suggested that more racial discrimination in one wave would predict more depression in the 

subsequent wave. On the other hand, we also predicted that more depression in one wave would 

predict more racial discrimination in the next. The significant results found in the present study 

deviates from those found by English and colleagues (2014). Unlike English et al. (2014), we did 

not find that higher PRD predicts higher levels of depression in subsequent time points. Instead, 
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we found that more depressive symptoms during wave 5 predicted more PRD at wave 6. The 

conflicting results between this study and the work of English et al. (2014) suggests that more 

research needs to be done to examine the longitudinal pathways between PRD and depression. 

Perhaps the difference in the current study’s findings and that of English and collegues (2014) is 

the sample. Our sample focuses on older adolescents/young adults (11th grade to 3 years out of 

high school), while English et al. focused on younger adolescents (grades 7-10). Maybe at this 

age, young adults are beginning to develop more adaptive coping mechanisms that prevent racial 

discrimination from leading to depressive symptoms; however, for those who have already 

developed depressive symptoms, we see that it is influencing their beliefs about racial 

discrimination. Since we only found significant results between waves 5 and 6, further 

exploration of the contextual influences during this time in which individuals have transitioned 

from high school to the real world are crucial for understanding this relationship.  

Moreover, hypothesis 1c predicted that racial discrimination in one wave would be positively 

related to racial discrimination in the subsequent wave. Additionally, we predicted that 

depression in one wave would be positively related depression in future waves. We found that 

higher levels of PRDW5 also predicted higher levels of PRDW6. This finding suggests that 

emerging adulthood is a critical time when exploring the impact of discrimination and 

depression. In emerging adulthood, young adults are now becoming more independent from 

caregivers and are exposed to new contexts (college or workforce). Our cross-lagged model also 

found that depressionw4 was related to higher levels of depressionw5; however, higher levels 

depressionW5 were related to lower levels of depressionW6. This change in directionality of the 

relationship between depression at wave 5 and 6 could potentially be the result of an extraneous 

or confounding variable not controlled for in the current study. For example, it could be the fact 
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that during wave 6 participants are now young adults out of school. During this new stage in 

their lives, they may have adapted new coping skills (i.e. seeking social support) that better 

protect them from the negative effects of discrimination.  

Active Coping and Psychosocial Outcomes 

We predicted that active coping at wave 5 would mediate the relationship between 

PRDW4 and depressionW6. Our hypothesis was not supported, as there was no significant 

mediation of active coping between PRD and depression. Results showed that a direct effect 

exists between PRD and depressive symptoms, as well as, a significant relationship between 

active coping and depression. Our findings suggest that the presence of active coping can be 

beneficial in reducing depression; however, it cannot explain the effects of PRD of depression . 

These results are commensurate with previous research that exemplified that more adaptive 

active coping skills (i.e.: problem solving, cognitive reappraisal, and ERS) are related to more 

positive attitudes and better well-being among African American adolescents and emerging 

adults of color (Spencer et al., 1997; Neblett, Rivas-Drake, & Umaña-Taylor 2012; Polanco-

Roman et al., 2016). Additionally, literature provides evidence that passive coping mechanisms 

are related to more negative psychosocial outcomes, such as higher levels of dissociative 

symptoms, lower life satisfaction, and lower self-esteem (Polanco-Roman et al., 2016; Utsey et 

al., 2000).  

Buffering Effect of Cultural Socialization 

 Our final hypothesis predicted that cultural socialization would moderate the relationship 

between PRDW4 and depressionW6. We found that cultural socialization did not have a significant 

buffering effect between PRDW4  and depressionW6 due to the lack of an interaction between PRD 

and cultural socialization. Contrary, those who reported cultural socialization practices 
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experienced less depression in the context of PRD, suggesting that cultural socialization can be a 

useful tool in lessening poorer psychosocial outcomes. Although we did not finding a significant 

moderation,  our finding is still consistent with the plethora of research that provides evidence of 

cultural socialization being related to lower depressive symptoms (Fischer and Shaw, 1999; 

Banerjee, Rowley, & Johnson, 2015; Wang & Benner, 2016). Literature has proposed that 

cultural socialization, rather than other forms of ERS, is particularly most influential in reducing 

poorer mental health outcomes (Evans, Banerjee, Meyer, Aldana, Foust, & Rowley, 2012). 

Discussions within the family about one’s heritage along with interactions with one’s community 

may perserve mental health in the face of discrimination because it instills a sense of cultural 

pride. By instilling a sense of cultural pride, one may become secure in their racial identity 

resulting in being less impacted by negative racial attitudes.  

Furthermore, our study results add to the literature by providing evidence for the 

longitudinal influence of cultural socialization on depressive symptoms. Analyses were 

conducted to examine the time point in which cultural socialization was most influential in 

buffering the effects of PRD on depression. We found that only cultural socialization during 

wave 5 was significantly related to depression. It is possible that, cultural socialization is most 

critical during the transition from adolescents to emerging adulthood because of the separation 

from caregivers and the new responsibility of maneuvering through life independently. If these 

young adults are no longer surrounded by these constant messages from family and friends, it is 

possible that a lack of cultural socialization during this time could be detrimental to their well-

being.  
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Limitations and Future Directions 

 There are several limitations present within the current study. Due to the longitudinal 

nature of the data, we were only able to utilize complete cases due to high attrition rates. This 

limited sample size reduces the statistical power of the analyses. However, the findings still 

underscore the importance of examining the relationship between racial discrimination and 

mental health in African American populations. It could be beneficial to compare cross-sectional 

data on these similar topics to longitudinal data in order to determine whether a larger sample 

size presents similar findings to the current literature. Another limitation to this study is the 

multiple different assessments of  PRD between the waves and that similar items were not 

utilized throughout the data collections. Due to the longitudinal nature of the study, changes were 

made to the measure for discrimination. This provides implications for the way in which we can 

interpret our results; however, it allows for further discussion on differences in the deleterious 

effects of perceived racial discrimination versus beliefs about racial discrimination on mental 

health. It could also be informative to replicate the current study utilizing the same measurement 

for discrimination and examine if there are any differences in the results. Finally, measures used 

in this study are self-report and could potentially lead participants to respond in a manner that is 

not consistent with their experiences. 

 All analyses were conducted by controlling for gender; however, we have seen in 

previous literature that there are gender differences when examining the influence of 

discrimination on depression (English et al., 2014). Examining these gender differences in a 

longitudinal model could provide critical information for the differences in the trajectory of this 

relationship for males and females. Furthermore, future studies should explore the contextual 

differences in experiences of discrimination present day. We are currently in a time of political 
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unrest, which has resulted in overt exposure to racist ideology and a discriminatory behavior 

through outlets such as news coverage and social media. This change in context compared to the 

time in which the current data was collected could potentially produce different results.  

Implications 

 The current study sought to explain the longitudinal relationship of perceived racial 

discrimination and depression. Although are findings were limited, there can still be significant 

discussion on the longitudinal effects of discrimination, cultural socialization, and active coping 

on depression. Our finds show that a relation may exist between the influence of active coping 

and cultural socialization on depressive symptoms, and it provides a starting point for how we 

can incorportate these two ideas into future longitudinal research.The theoretical framework 

PVEST and the work of Cynthia García Coll et al., (1996) place heavy emphasis on the use of 

protective factors for the development of youth who are exposed to racial stressors (García Coll 

et al., 1996; Spencer et al., 1997). Adaptive coping, social support, and ethnic racial socialization 

can protect the development of youth who find themselves in adverse situations surrounding race 

(García Coll et al., 1996; Spencer et al., 1997). Thus, the findings presented can serve as a 

template for what parents, schools, and mental health practitioners should take into consideration 

when looking to help protect the mental well-being of African American youth. Empowerment 

messages surrounding race, positive discussions on African American heritage, and 

encouragement of utilizing active coping skills can all be incorporated into the various contexts 

African American youth find themselves in (i.e.: home, school, afterschool programs). 

Unfortunately, discrimination is still a salient experience faced by African American youth, thus 

using these various contexts to instill security in one’s identity/heritage and the promote the 
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possession of adaptive coping can protect the well-being of these individuals who are now 

venturing out and navigating adulthood independently.  
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