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ABSTRACT

THE IMPACT OF COVID-19 STRESSORS, RACIAL DISCRIMINATION, AND RACIAL
SOCIALIZATION ON FAMILY FUNCTIONING IN BLACK FAMILIES

Regina L. Alexander
The Virginia Consortium Program, 2023
Director: Dr. James F. Paulson
Marginalized communities, specifically Black Americans, have been disproportionately
impacted by the COVID-19 pandemic which has resulted in more hospitalizations and deaths
within this particular community. However, this disproportionate impact of COVID-19 is likely
the result of ongoing health disparities related to a lack of access to adequate healthcare. In
addition to health disparities specifically related to COVID-19, Black Americans have also
experienced public displays of racial discrimination resulting from the systemic racism that has
occurred for many years. It has been determined that stress spillover can impact relationship
factors and this same spillover may be an important factor by which health disparities and
experiences related to racial discrimination may spill over into family functioning and
relationships within Black families. Therefore, the present study sought to examine the impact of
perceived racial discrimination on the relationship between COVID-19-related stressors and
family functioning as well as the impact of experiences of racial socialization on these
relationships. It was hypothesized that race would moderate the relationship between COVID-
related stressors/risk and family function. It was also hypothesized that racial discrimination
would moderate the relationship between COVID-related stressors/risk and family function in
Black families. Lastly, it was expected that the moderating effect of racial discrimination would

be conditional based on experiences of racial socialization within Black families.
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CHAPTER1
INTRODUCTION

The COVID-19 pandemic has had a significant impact globally, however, specific
populations have been impacted at significantly higher rates than others (Haynes, Cooper,
Albert, & Association of Black Cardiologists, 2020; Miconi et al., 2020). Minoritized
individuals, specifically Black, Latinx/Hispanic, Asian American, and Native Americans have
suffered tremendously. Although Black individuals only comprised 18% of the population, the
US Centers for Disease Control and Prevention found that they were 33% of the population
hospitalized as a result of COVID-19 and were disproportionately represented among individuals
who were placed on ventilators which was associated with a 67% mortality rate (Haynes et al.,
2020). Additionally, Miconi and colleagues (2020) conducted a study in Quebec, Canada which
revealed that ethnically diverse populations were significantly more negatively impacted by
COVID-19, with 38.72% of individuals exposed to COVID-19 being part of the Black
community, making them the most at-risk population. In addition to Black Americans being
disproportionately impacted by COVID-19, they have a long history of experiences of racial
discrimination (Addo, 2020; Ruiz, Horowitz, & Tamir, 2020). Although individuals have
experienced racial and ethnic disparities directly related to COVID-19, throughout the pandemic
the Black community has also had to deal with publicly prominent examples of racial
discrimination related to the murders of multiple Black individuals including Ahmaud Arbrey,
George Floyd, Breonna Taylor, and many others (Barber, 2020; Laurencin & Walker, 2020).
Disparities related to COVID-19 and public displays of racial discrimination are just recent

examples of the systemic racism that has occurred for many years in these same ways.



Minoritized populations continue to suffer from a lack of access to adequate care as a
result of significant health disparities which have led to increases in negative health outcomes
such as hypertension, diabetes, obesity, cardiovascular disease, chronic lung disease, kidney
disease, cancer, mother and infant mortality, and ultimately lower life expectancy (Haynes et al.,
2020; Laurencin & McClinton, 2020; Rodriguez, 2018; Watson et al., 2020; Yancy, 2020).
Additionally, these same minoritized populations continue to encounter acts of racial
discrimination which include experiences of police brutality, mass incarceration, stereotyping,
unconscious bias, and prejudice among many others (Laurencin & Walker, 2020). These
experiences highlight distinct issues related to health disparities within minoritized populations
as a result of racial bias and discrimination which occur systemically throughout the world.
Stress spillover occurs when stressors external to a particular relationship impact relationship
factors such as satisfaction and behaviors related to the relationship (Buck & Neff, 2012; Randall
& Bodenmann, 2008). Extant research has revealed that when individuals are impacted by
situations outside of the home, such as work-related stressors and experiences of racism and
discrimination, it can disrupt the family dynamics and relationships within the home (Coll et
al.,1996; Conger, Conger, Martin, 2010; Masarik & Conger, 2017). Stress spillover may be an
important factor by which an individual’s experiences related to racial discrimination and health
disparities may in fact impact family functioning and relationships (Buck & Neff, 2012; Randall
& Bodenmann, 2008). However, existing literature has examined racial socialization as a
protective factor for families experiencing racial discrimination (Anderson et al., 2019).
Although there have been separate studies addressing the impact of COVID-19 (Daks, Peltz, &
Rogge, 2020), racial discrimination (Addo, 2020; Ruiz et al., 2020), and racial socialization

(Anderson et al., 2019; Jones & Neblett, 2019) on family dynamics, a review of the current



literature did not identify any studies that connect all of these variables. The purpose of the
current study was to examine the impact of perceived racial discrimination on the relationship
between COVID-19-related risk/stressors and family functioning as well as the impact of
racial/ethnic socialization on these relationships. Better understanding the impact of racial
discrimination and racial socialization on Black families may assist in reducing the effects of
racially charged incidents and experiences. Additionally, these findings may create increased
opportunities to implement prevention and intervention strategies to navigate the management of
experiences related to racial discrimination, foster more positive and healthy family dynamics,
gain insight on more effective ways to deal with stressors, and shed light on the severity of the
impact of health disparities and systemic racism on minoritized populations, specifically Black
Americans.
COVID-19

The first case of the Coronavirus Disease 2019, also known as COVID-19, was
documented in December 2019 and is defined as a respiratory disease that has been found to
cause Severe Acute Respiratory Syndrome (SARS; Fauci et al., 2020). COVID-19 has had global
impacts and has resulted in quarantining and social distancing (Daks et al., 2020; Miconi et al.,
2020). While COVID-19 has impacted the entire world with 173 million cases and
approximately four million deaths, there have been over 33 million cases and over 600 thousand
deaths in the United States. Within the U.S., there have been approximately two million cases
(11.3 percent) and 56 thousand deaths (13.7 percent) for Black Americans who are only 18
percent of the population (Centers for Disease Control and Prevention (CDC), 2021; Laurencin
& McClinton, 2020). Additionally, there have been almost five million COVID-19 cases (28.8

percent) for Latinx/Hispanic individuals and approximately 76 thousand deaths (18.7 percent)



despite being 18.45 percent of the U.S. population. When compared to their White counterparts,
Black individuals are 1.1 times more likely to contract COVID-19 but 2.9 times more likely to be
hospitalized and 2 times more likely to die as a result of COVID-19. Similarly, Latinx/Hispanic
individuals are 2 times more likely to contract COVID-19, 2.8 times more likely to be
hospitalized and 2.3 times more likely to die than their White counterparts (CDC, 2021).
However, it is important to remember that these data are only what has been collected by the
CDC and information about race/ethnicity is not always collected, therefore we can assume that
the actual numbers and percentages are likely higher. Laurencin and McClinton (2020) and
Yancy (2020) also reported that cities that had significantly higher proportions of Black people
such as Boston, Detroit, Chicago, New Orleans, Philadelphia and New York became the “hot
spots” for COVID-19 indicating that the spread of COVID-19 may have occurred more rapidly
due to Black individuals living in such close proximity which has led to more infection. This
increased infection likely occurred due to an increased risk of exposure as many Black
individuals were not able to work from home due to holding jobs that were considered to be
“essential” (Laurencin & McClinton, 2020).
Racial Discrimination

Racial discrimination is defined as the unequal treatment of individuals based on race
and/or ethnicity. However, racial discrimination has been defined in two parts based on treatment
that occurs as a result of race, also known as differential treatment, and disparate impact, which
is discrimination based on rules and procedures created that accommodate one group of people
over others (Pager & Shepherd, 2008). Several researchers have found that everyday racial
discrimination such as lack of courtesy and/or respect, being threatened or harassed, and/or being

insulted or called names is a chronic stressor for Black individuals (Ajrouch et al., 2010; Lavner



et al., 2018). There are also biological consequences related to these increases in stress related to
racism, such as changes in immune function which can contribute to comorbid health diagnoses
such as diabetes, hypertension and asthma, which were found to impact Black individuals at a
higher level (Ajilore & Thames, 2020). Previous research has found that racial discrimination is
a stressor for adults individually, as well as within the family as children and adolescents are also
impacted by racial discrimination (Anderson & Stevenson, 2019; Anderson et al., 2019). In
addition to racial discrimination being a chronic stressor, a meta-analysis conducted by Pascoe
and Richman (2009) found that perceptions of racial discrimination are associated with poorer
physical and mental health. Similarly, Ajrouch and colleagues (2010) found a significant positive
association between everyday experiences of racial discrimination and psychological distress in
African American women with small children. Lavner and colleagues (2018) explored the
associations between racial discrimination, relationship stability and instability, and physical and
psychological aggression. Results revealed that both men and women experienced racial
discrimination and it was negatively associated with relationship satisfaction. More specifically,
men with higher levels of experienced racial discrimination had higher levels of psychological
aggression and relationship instability, while women in similar situations had higher levels of
physical aggression (Lavner et al., 2018). Additionally, Kerr and colleagues (2018) conducted a
study with Black fathers and determined that racial discrimination was negatively associated
with relationship quality and perceived stress with perceived stress mediating the relationship
between racial discrimination and relationship quality. More recently, in light of COVID-19 and
the related health-disparities associated with it as well as increases in public attention to police

brutality and the murders of Black Americans, more individuals are taking notice of these factors



and are having more discussions related to the need to implement changes within the system
(Anderson et al., 2020; Wakeel & Njoku, 2021).
COVID-19 and Racial Discrimination

Several studies have determined that minoritized populations have been
disproportionately impacted by COVID-19 both physically and mentally, especially Black,
Latinx/Hispanic, Native and Asian American communities (Haynes et al., 2020; Miconi et al.,
2020; Ruiz et al., 2020; Watson et al. 2020). Asian Americans have experienced both verbal and
physical discrimination, with individuals calling COVID-19 the “Chinese virus” as COVID-19
allegedly developed in China. Researchers have stated that COVID-19 has become a reason for
individuals to act on the prejudice and discrimination that has been occurring for years against
Asian Americans. As a result of this prejudice, Asian Americans have had to endure verbal
abuse, such as name calling and jokes, and even physical abuse such being physically attacked
(Miconi et al., 2020; Ruiz et al., 2020; Watson et al., 2020). Similar to Black Americans,
approximately 34 percent of COVID-19 cases in the United States have occurred in the
Latinx/Hispanic community, when they comprise of only 18 percent of the U.S. population (Tai
et al., 2021). While the research has identified racially and ethnically diverse individuals as being
disproportionately impacted by COVID-19, we must also take into consideration the fact that
much of the information on race and ethnicity was not collected at the beginning of the
pandemic, therefore, the information we do have is only a portion of these individuals and we
can expect the actual proportions and percentages to be higher (Fortuna et al., 2020; Tai et al.,
2021). For Native Americans, although the research indicates that individuals within this
community are also being significantly impacted by COVID-19, when these individuals are

added into the CDC-reported cases, they are placed in the “Other” category, which also makes it



difficult to track just how impacted this community is (Fortuna et al., 2020). Haynes and
colleagues (2020) reported that in New Mexico, Native Americans account for only 11 percent
of the population, however they accounted for 37 percent of the positive COVID-19 cases. In
Arizona, Native Americans are only 5.3 percent of the population but make up 13 percent of
positive cases and 18 percent of COVID-related deaths (Tai et al., 2021).

Extant research has discovered that factors such as pre-existing conditions including
hypertension, diabetes, obesity, cardiovascular disease, chronic lung disease, asthma, and kidney
disease are all risk factors associated with poorer outcomes related to COVID-19. Many of these
risk factors are found at higher rates in marginalized communities, which may be one
contributing factor as to why these communities are being disproportionately impacted by
COVID-19 (Baptiste et al., 2020; Haynes et al., 2020; Laurencin & McClinton, 2020; Watson et
al., 2020). Black Americans reportedly have the highest prevalence of hypertension and kidney
disease while Native Americans have the highest prevalence of diabetes and Latinx/Hispanics
have similar prevalence rates as both Black and Native Americans (Haynes et al., 2020). In
addition, these individuals with underlying health conditions are very likely to already struggle to
receive the most basic treatment related to physical and mental health due to a number of barriers
that include racism, classism, and lack of access to care and transportation (Miconi et al., 2020;
Watson et al., 2020). Additionally, Black Americans have suffered as a result of both economic
and social disparities in relation to adequate healthcare, sufficient housing, education, and
employment which have led to poverty (Laurencin & McClinton, 2020; Miconi et al., 2020;
Watson et al., 2020). Aside from the physical impacts and increased risk of COVID-19 on
marginalized communities in general, recent literature has identified specific hardships in the

Black community, including economic stress, the loss of employment, risking safety to continue



to work, taking on additional roles such as having to teach children, worry related to catching
COVID-19, and being quarantined with family members or not seeing family for extended
periods of time (Daks et al., 2020).
Health Disparities Theoretical Framework

The socio-cultural framework for health services disparities (SCF-HSD) developed by
Alegria and colleagues (2009) originally focused on health disparities related to mental health
and substance abuse, however it has been applied broadly with multiple other types of health
disparities. This framework is comprised of two essential systems that are believed to create
health disparities: 1) health care and 2) community systems. Within each of these systems are
three levels of operation: 1) the societal level, which includes the environmental context or
federal, state or economic policies, 2) the organizational level, which includes formal
organizations or the operation of community systems, and 3) the individual level, which includes
factors related to patients and providers. Each level of the two systems is thought to interact and
create “mechanisms of inequality and bias” that lead to the disparities in the health and health
care of minoritized populations. A unique aspect of this model is the importance of culture
throughout the entire model as a means to understand its impact and processes not only in
individuals but within communities and health service systems (see Figure 1; Alegria et al.,
2009, pp. 4371; Alegria et al., 2011). This framework posits that while factors such as lack of
insurance, lack of access to quality care or care at all due in part to bias and stereotypes are the
cause of the health disparities in minoritized populations, changes to these systems and levels
can decrease these disparities. These changes can occur through modifying the current structure
of service models by encouraging increase in patient empowerment, more effective

communication between patient’s and providers, new policies that make services more



accessible, and reducing the ways in which patients and providers rely on stereotypes and
prejudice in decision making (Alegria et al., 2009; Alegria et al., 2011). While this is still an
emerging model, studies have been implemented and included the SCF-HSD when assessing
mental health disparities in Asian Americans with psychiatric disorders and Latino children with
Autism Spectrum Disorder (Lopez, 2014; Nguyen & Bornheimer, 2014). Within the current
study, the SCF-HSD framework can assist in understanding the ways in which cultural
experiences in racially/ethnically diverse individuals impact and are impacted by experiences of
racial discrimination and health disparities.

Figure 1: The Socio-cultural Framework for Health Services Disparities (SCF-HSD)
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Racial Socialization

Racial socialization can be defined as both the verbal and non-verbal communications
relayed to individuals about race, specifically from adults to children. Hughes and colleagues
(2006) suggested that there are four dimensions of racial socialization which include cultural
socialization, preparation for bias, promotion of mistrust, and egalitarianism. Cultural
socialization involves practices that teach children about their racial/ethnic history, culture, and
traditions. Preparation for bias refers to the education of children regarding discrimination and
coping skills to manage those experiences. Promotion of mistrust places focus on the distrust of
and separation from other racial/ethnic groups. Lastly, egalitarianism encourages children to
place value on the individual characteristics of others rather than membership into a particular
racial/ethnic group (Caughy et al., 2011; Hughes et al., 2006).

Extant research has had discrepancies in findings related to the relationship between
racial socialization and both child and youth outcomes. Some findings have indicated children
with more racial socialization experiences have better results in school as well as higher
cognitive abilities (Caughy et al., 2006) while other findings have determined that increased
racial socialization has no impact on child outcomes (Phinny & Chavira, 1995) or negative
outcomes as it relates to internal and external problems such as depression and problematic
behaviors (Caughy, 2006; Caughy et al., 2011; Davis & Stevenson, 2006). However, despite
these inconsistencies, recent literature has identified racial socialization as a protective factor not
only for children (Anderson et al., 2019; Hughes et al., 2006) but for adults as well, especially
those who have had experiences of racial socialization when growing up (Jones & Neblett,
2019). In a search of relevant literature, Hughes and colleagues (2006) determined that the self-

esteem of youth, stronger ethnic identity, and ability to cope with experiences of prejudice and
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discrimination appeared to be related to experiences of racial socialization which are thought to
mediate the relationship between cognitive, behavioral, and academic outcomes. More
specifically, some aspects of racial socialization provide positive affirmations regarding an
individual’s opportunities which may enhance their goals for achievement. Additionally, racial
socialization has been associated with less internalizing and externalizing symptoms, depression,
anger management concerns, and physical altercations in children and adolescents (Hughes et al.,
2006). However, White-Johnson and colleagues (2010) reported that more negative messages
related to racial socialization versus a more diverse range, resulted in more negative outcomes. In
parents, specifically mothers, those who were more open to incorporating racial socialization
messages were found to communicate and be more active with their children than those who did
not incorporate racial socialization messages (Frabutt et al., 2002). Similarly, Jones and Neblett
(2019) found that parents with positive communication, better relationship quality, and higher
coparenting relationships agreed on implementing racial socialization messages more. Several
researchers have begun to implement theories and interventions that include racial socialization
as a mechanism to address and assist Black families in managing racial discrimination (Anderson
& Stevenson, 2019; Anderson et al., 2018; Anderson et al., 2019; Anderson et al., 2020; Smith et
al., 2016). More specifically, Anderson and colleagues (2020) have recently responded to the
increased public attention being given to race-related events, such as the murders of several
Black American youth and adults, by creating and implementing intervention programs to assist
families in healing from these traumatic events related to racial discrimination through the use of

racial socialization and psychological well-being.
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Family Functioning

Belsky (1981) reported that each aspect of the family dynamic impacts and is impacted
by the other which impacts the overall function of the family unit. In relation to these specific
family relationships, parents’ relationship quality is defined as how satisfied each individual is
with the romantic relationship at the current time. Additionally, relationship quality is measured
based on both the positive and negative dimensions of the relationship (Carlson et al., 2004;
Johnson et al., 1986). On the other hand, coparenting is described by the ability of the parents to
be able to work together to raise their children while also taking into consideration both the
positive and negative aspects of this relationship as well (Feinberg, 2003). Parent-child
relationships are determined based on the level of conflict and/or positive interactions between a
parent and child (Lange et al., 1998). Earlier research determined that the coparenting
relationship is different from other aspects of the parents’ relationship, such as relationship
quality and even the parent-child relationship (Feinberg, 2003; Gable et al., 1992) however, there
have also been findings that suggest that the coparenting relationship appears to be more
important to mothers (Broderick et al., 2019) while fathers tend to place more importance on the
romantic relationship due to changes in relationship status negatively impacting father
involvement (Lavner et al., 2019).

Previous studies assessing relationship satisfaction and the coparenting relationship
determined that these variables significantly impact one another, often times differently for men
and women (Broderick et al., 2019; Lavner et al., 2019). However, Carlson and Hognas (2011)
found that parents who displayed more supportive and/or cooperative coparenting were more
likely to remain in a relationship and living together. Saini (2019) found that more positive

coparenting relationships were associated with positive parent-child interactions and overall
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relationships. Similarly, parent’s romantic relationships and level of conflict can also impact
children’s internalizing and externalizing behaviors, however, family cohesion was found to
moderate this relationship such that families with more cohesion appear to be better able to
handle challenges that occur which likely increases the child’s feelings of security within the
family (Lindahl & Malik, 2011). These finding suggest that each family system impacts and is
impacted by the other systems which can lead to many different outcomes as it relates to overall
family functioning. Despite these differences in which aspects of the family relationships are
most important when assessing family stability, each of these aspects of the family dynamic are
important to the overall functioning of the family.
The Family Stress Model

Conger and colleagues (1994) created the Family Stress model (FSM) which focused on
the idea that family conflict was linked to economic stressors and therefore linked to both
externalizing and internalizing behaviors in adolescents. However, by 2002, this model was
expanded and implemented with African American families (Conger et al., 2002). The model
was expanded to include economic pressures as a result of economic strain which was associated
with the emotional well-being of parents and/or caregivers and their parenting practices (Conger
et al., 2002). Again in 2010 the FSM, was expanded to specifically include the impact that
economic hardships and emotional wellbeing have on romantic relationships, as these economic
hardships and pressures were linked to emotional distress for both individuals in a relationship.
Finally, in 2017 Masarik and Conger provided additions to the FSM to include the moderating
and mediating effects of risk and protective factors on child development. The most recent FSM
posits associations between economic hardships, economic pressures, parent emotional

wellbeing, parent relationships, parenting relationships, and child/adolescent development.
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However, it also suggests that risk and protective factors can strengthen or decrease the impact of
these variables on one another (see Figure 2; Masarik & Conger, 2017). The FSM model
suggests that although stressors impact several areas of family functioning, risk and protective
factors can impact these relationships in significant ways which can either improve or further
negatively impact these relationships. Within the current study, the FSM framework can assist in
understanding the ways in which experiences of racial discrimination and racial socialization
may be risk and protective factors related to the impact of COVID-related stressors on family
functioning.

Figure 2—Family Stress Model
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Figure 1. The Family Stress Model outlines a process in which economic stressors influence child and adolescent adjustment through
various mediating pathways. Solid arrows stemming from Box 6 represent main effects whereas broken arrows represent interactive

effects. Model adapted from Conger, Conger, and Martin (2010) and Conger and Conger (2002).
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The Integrative Model of the study of Developmental Competencies in Minority Children

Coll and colleagues (1996) developed the integrative model of the study of
developmental competencies in minority children as a way to better understand the development
of minoritized children in the United States through their family and community environments.
The model focuses on the constructs relevant to people of color and the unique processes related
to their development as well as constructs relevant to all populations in relation to individual
factors that impact developmental processes. The eight constructs within this model include 1)
social position variables, 2) social mechanisms that include racism, prejudice, discrimination,
and oppression, 3) segregated environments, 4) promoting/inhibiting environments, 5)
experiences of adaptive culture, 6) child characteristics, 7) family structures and roles, and 8)
developmental competencies (see Figure 3). More specifically, it proposes that variables related
to one’s social position such as race, ethnicity, social class, and gender impact experiences of
racism, prejudice, discrimination, and oppression impact factors that include environment and
culture which impact family roles, structure, and racial socialization, and ultimately the
development of children and adolescents. The model places societal influences related to racism,
discrimination, and segregation at the center which reveals the ways in which they influence
immediate settings and interactions in minoritized children and families (Coll et al., 1996).
Within the current study, this model can assist in understanding the ways in which societal
factors and social mechanisms impact family functioning specifically within minoritized
populations as well as the impact of cultural factors, such as racial socialization, on family

functioning despite the above discussed issues.
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Figure 3—Integrative model for the study of developmental competencies in minority children.
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COVID & FAMILY FUNCTION

Daks and colleagues (2020) were the first researchers to include a family systems
perspective to determine the impact of parental flexibility on family functioning during the
pandemic. Research revealed that parents with higher levels of inflexibility appeared to have
more significant COVID related stress which had a negative impact on family dynamics.
Brown and colleagues (2020) assessed parenting stress during COVID and determined that many
parents endorsed significant stress related to changes in children’s learning and health as a result
of COVID. Additionally, parents reported overall changes in their own mood including
symptoms of depression and anxiety as well as higher stress levels and poorer sleep habits

(Brown et al., 2020). Chaney (2020) indicated that according to several models of family stress,
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unexpected life changes (i.e., COVID-19) call for adaptations within families to effectively deal
with these stressors. However, those families that had less resources available to them and
stressors in a less positive way were negatively impacted which led to poorer family functioning.
Therefore, due to COVID-19 and the many related stressors, many Black families were tasked
with navigating family hardships related to these changes as well as prior strains (i.e., issues
occurring before COVID-19) such as lack of employment, poverty, heath disparities and racial
discrimination. As a result of these many factors, it is likely that Black families have had to deal
with relationship stressors within the parenting dynamics (i.e., romantic and coparenting
relationships) and parent-child relationships (Chaney, 2020).

Previous epidemics can shed light on the impact that current epidemics can have on
family function. In the 1980s and 1990s the HIV/AIDS epidemic disproportionately decreased
the life expectancy of Blacks more frequently than their White counterparts (Aburto et al., 2020).
Similarly, other pandemics over the past couple of decades such as SARS (2003), HINI (2009),
MERS (2012), Ebola (2014) and Zika (2016) have also disproportionately impacted minoritized
populations as a result of economic strain, poor living conditions, and greater health risks.
Although COVID-19 has been a much larger pandemic, these smaller scale events have severely
impacted income distribution which suggest the same for COVID-19 in addition to the other
risks mentioned above (Furceri et al., 2022).

Present Study

The Family Stress Model posits that economic pressures faced by parents are linked to
their interactions with each other as well as their interactions with their children. More
specifically, this model suggests that economic pressures affect parents’ level of distress, which

impacts parental interactions with each other, which impacts their interactions with the children,
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and then impacts child/adolescent behavior (Conger et al., 1994; Conger et al., 2010; Masarik &
Conger, 2017). Additionally, the most recent model from Masarik and Conger (2017) includes
the impact of both risk and protective factors on these family processes (see Figure 2). Coll and
colleagues’ (1996) integrative model for the study of developmental competencies in minority
children suggests that variables of social position such as race, ethnicity, social class, and gender
impact experiences of racism, prejudice, discrimination, and oppression which impact factors
that include environment and culture, which impacts family roles, structure, and racial
socialization, and ultimately the development of children and adolescents. Additionally, the
Sociocultural Framework for Health Services Disparities (SCF-HSD) suggests that factors
including lack of insurance, lack of access to quality care or care at all, due in part to bias and
stereotypes, are the cause of the health disparities in minoritized populations. In relation to these
three models, previous literature has determined that experiences of racial/ethnic discrimination
are likely risk factors (Barton et al., 2018; Smith et al., 2016), while racial/ethnic socialization
can be a protective factor for families (Jones, 2016; Smith et al., 2016) experiencing health
disparities and systemic racism. While previous studies have examined the relationship between
economic hardships and family dynamics and others have examined the impact of social position
variables on families, there has been a lack of research regarding the integration of economic
hardship, experiences of racial/ethnic discrimination and racial/ethnic socialization on
racially/ethnically diverse populations during the COVID-19 pandemic.

The purpose of the current study was to examine the impact of perceived racial
discrimination on the relationship between COVID-19-related risk/stressors and family
functioning as well as the impact of racial/ethnic socialization on these relationships.

Experiences related to COVID-19 and racial discrimination appeared to be at an all-time high
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with the climate of the nation. Research has revealed that outside stressors tend to spill over into
family dynamics and impact family functioning (Barton et al., 2018). Extant literature has
identified associations between COVID-related stress and family dynamics (Daks et al., 2020) as
well as experiences of racial discrimination and relationship functioning (Lavner et al., 2018).
Currently, there are no studies that have examined the association between COVID-
risks/stressors and experiences of racial discrimination however, it is expected that there is an
association as minoritized individuals are disproportionately being impacted by COVID-19
(Brown et al., 2020). The current research attempted to focus on specific systems of family
functioning, including parents’ romantic, coparenting, and parent-child relationships, as a way to
determine whether COVID-related stressors, experiences of racial discrimination, and
racial/ethnic socialization impact these systems differently.

Hypotheses:

1. Race would moderate the relationship between COVID-related stressors/risk and family
function, such that when compared to White families, there would be a stronger negative
association between COVID-related stressors/risks and family functioning within Black
families.
la. When compared to White families, Black families would exhibit a stronger negative
relationship between COVID-related stressors/risk and parent relationship quality.

Ib. When compared to White families, Black families would exhibit a stronger negative
relationship between COVID-related stressors/risk and the coparenting relationship.
Ic. When compared to White families, Black families would exhibit a stronger negative

relationship between COVID-related stressors/risk and the parent-child relationship.
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2. Racial discrimination would moderate the relationship between COVID-related
stressors/risk and family function, such that as experiences of racial discrimination
increase within Black families, the negative relationship between COVID-related
stressors and family functioning strengthens.
2a. As experiences of racial discrimination increase within Black families, the negative
relationship between COVID-related stressors and parent relationship quality strengthens.
2b. As experiences of racial discrimination increase within Black families, the negative
relationship between COVID-related stressors and the coparenting relationship
strengthens.
2c. As experiences of racial discrimination increase within Black families, the negative
relationship between COVID-related stressors and the parent-child relationship
strengthens.

3. Among Black families, it was expected that the moderating effect of racial discrimination
discussed in hypothesis two would be conditional based on experiences of racial
socialization. More specifically, as experiences of racial socialization become higher, the
less of an impact racial discrimination will have on family functioning.
3a. As experiences of racial socialization become higher, Black families would exhibit
more positive parent relationship quality despite the moderating effect of perceptions of
racial discrimination on COVID-related stressors and parent relationship quality.
3b. As experiences of racial socialization become higher, Black families would exhibit a
more positive coparenting relationship despite the moderating effect of perceptions of

racial discrimination on COVID-related stressors and the coparenting relationship.
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3c. As experiences of racial socialization become higher, Black families would exhibit a
more positive parent-child relationship despite the moderating effect of perceptions of

racial discrimination on COVID-related stressors and the parent-child relationship.
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CHAPTER II
METHOD
Participants

Inclusion criteria. Individuals were included if they were at least 18 years old, identified
as mother/mother-like caregivers, living with a romantic partner, and have at least one child
between the ages of five and 17 years old. Much of the extant literature in this area has focused
on adolescent children whereas less focus has been given to younger children, however, it is
important to assess experiences related to children of all ages as family dynamics and
experiences related to racial socialization likely change with children’s ages (Hughes et al.,
2006). Additionally, partners should be cohabitating, and the focal child should be living with
the couple at least half the time.

Recruitment. Participants were recruited from Old Dominion University, Norfolk State
University, the Hampton Roads area, state of Virginia through church communities, social
media, email distribution, and the Charleston Area Medical Center (CAMC) hospital system in
West Virginia. Participants from these universities were recruited using university
announcements, email announcements, and the SONA Research Participation System. In
addition, existing connections with Virginia church communities and leadership were used to
gain recruitment with this particular population through community and email announcements.
Flyers were distributed throughout the CAMC hospital system in West Virginia as well as via
social media (i.e., Facebook, Instagram) and email distribution.

Data Cleaning. Analyses were conducted using SPSS version 28 and Hayes (2018)
conditional PROCESS macro. A total of 418 individuals participated in the study. Participants

were recruited through the SONA research participation system, ODU and NSU announcements,
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email and social media distribution, and flyers distributed in the CAMC hospital system in West
Virginia. Fifty-five participants were removed from the study due to lack of response to
questions related to gender. Twenty-two participants identified as males and were removed from
the dataset. One hundred and thirty-five participants were not cohabiting with a partner and were
removed as well. Additionally, participants without children, had children outside of the required
age group, or not identifying as African American/Black or Caucasian/White were also removed.
Lastly, participants failing more than one attention check, or missing more than 20% of the data
were removed from the study (N = 20). The remaining 104 participants met all inclusion criteria
related to gender identity, race, relationship status, and child’s age.

Final Sample. The final sample included 104 participants. Of the 104 participants 30.8%
were African American/Black (N = 32) and 69.2% were Caucasian/White (N = 72). The mean
age was 36.72 (SD = 7.90). Most of the participants were married (78.8%; N = 82), had at least
some college experience (98.1%; N = 102) with approximately 43% having a graduate degree (N
= 45), a household income of more than $50,000(63.6%; N = 66), three or fewer children
(92.3%; N = 96) and over half of the children were elementary school aged (55.8%; N = 58). See

Table 1 for sample demographic characteristics.



Table 1

Demographic Characteristics of Sample (N = 104)

Characteristic N %
Age
19-24 7 6.8%
25-34 30 28.8%
35-44 52 50.1%
45-54 12 11.6%
55-61 3 3.0%
Race
Black 32 30.8%
White 72 69.2%
Relationship Status
In a relationship, cohabiting 22 21.2%
Married 82 78.8%
Education Level
High school diploma 2 1.9%
Some college 32 30.8%
Undergraduate degree 25 24.0%
Graduate degree 45 43.3%
Household Income
Less than $10,000 5 4.8%
$10,001 - $20,000 5 4.8%
$20,001 - $30,000 8 7.7%
$30,001 - $40,000 7 6.7%
$40,001 - $50,000 13 12.5%
$50,001 - $60,000 14 13.5%
$60,001 - $70,000 9 8.7%
$70,001 - $80,000 6 5.8%
$90,001 - $100,000 3 2.9%
$100,001 and above 3 2.9%
31 29.8%
Number of Children
1 24 23.1%
2 42 40.4%
3 30 28.8%
4 3 2.9%
5 2 1.9%
6 2 1.9%
7 or more 1 1.0%
Age of Children
5-10 58 55.8%
11-13 18 17.3%
14 and older 28 27.0%

24
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Measures

Demographic Questionnaire (Appendix A). A demographic questionnaire was used to
gather demographic background information about the participants. Information included
participants’ race/ethnicity, age, education, relationship status, household income, number of
children, children’s ages, and gender. Additionally, parent age, household income, education
level, relationship status, and number of children were included as covariates in the study.
Existing literature has utilized this demographic information when examining COVID stress and
risk within families as well as when studying minoritized populations in relation to parents’
racial socialization practices and experiences of racial discrimination (Brown et al., 2020; Daks
et al., 2020; Hughes et al., 2006; Jones & Neblett, 2019; McLanahan, 2011; Kerr et al., 2018).

Perceived Stress (Appendix B). Perceived stress was measured using the Perceived
Stress Scales (PSS; Cohen et al., 1983). The PSS is a 14-item questionnaire that assesses global
stress using a S5-point Likert-type scale of 0 = never, I = almost never, 2 = sometimes, 3 = fairly
often, 4 = very often. Example items include, “In the last month, how often have you felt nervous
and ‘stressed’?” and “In the last month, how often have you been able to control irritations in
your life?” The scores on items 4, 5, 6, 7, 9, 10, and 13 were reversed and summed with the other
items. Higher scores indicated higher levels of perceived stress. Cohen and colleagues (1983)
indicated an internal consistency of .84, .85, and .86 using two college samples and a group of
individuals attempting smoking cessation. Additionally, the PSS was correlated with social
anxiety, both depressive and physical symptoms, the utilization of health services and life-event
scores suggesting concurrent validity. On the other hand, the PSS was also a more significant

predictor of health and health-related outcomes than life-event scores which indicates predictive
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validity as well (Cohen et al., 1983). In the current study, the PSS demonstrated poor internal
consistency with a Cronbach’s alpha of .521.

COVID-19 Distress/Risk (Appendix C). COVID-19 distress/risk was measured using
the COVID Stress Scales (CSS) and eight items from a study conducted by Brown and
colleagues (2020; Taylor et al., 2020). The CSS is a 36-item questionnaire that uses a 5-point
Likert-type scale in which higher scores indicate greater levels of stress related to COVID-19.
The CSS is comprised of 5 scales: 1) danger and contamination fears, 2) fears about
socioeconomic consequences, 3) xenophobia, 4) compulsive checking and reassurance seeking,
and 5) traumatic stress symptoms. Example items include, “I am worried that our healthcare
system won’t be able to protect my loved ones” and “I had trouble concentrating because I kept
thinking about the virus.” Participants were asked to respond on a scale of / = not at all to 4 =
extremely (Taylor et al., 2020). Taylor and colleagues (2020) reported good-to-excellent internal
consistencies for each subscale in both U.S. and Canadian samples (a > .80) as well as
convergent and discriminant validity. The CSS had medium-to-large significant relationships
with measures of anxiety symptoms related to health and obsessive-compulsive contamination
and checking symptoms before COVID (i.e., convergent validity). Additionally, when the CSS
was compared to measures of current anxiety and depression, the CSS scales were more related
to other measures anxiety than measures of depression (Taylor et al., 2020). Asmundson and
colleagues (2020) also reported internal consistency ranges of .83-.94 for each individual
subscale and .96 for the total CSS. In the current study, the CSS demonstrated good internal
consistency with a Cronbach’s alpha of .952.

Eight items created by Brown and colleagues (2020) was used to assess COVID-related

risk factors. The items assessed whether parents or their children experienced stressors due to



27

COVID-19 stay-at-home orders and/or school and childcare closings. The areas assessed
included: 1) parent mood or stress, 2) parent physical health, 3) parent’s relationship/interactions
with partner, 4) parent’s relationship/interactions with child(ren), 5) child(ren)’s physical health,
6) child(ren)’s academics/learning, 7) whether parents knew someone who tested positive for
COVID-19, and 8) whether parents knew someone who died from COVID-19. Participants were
asked to respond with 0 = no and / = yes. Individuals with higher scores indicate higher risk
factors associated with COVID-19 (Brown et al., 2020). In the current study, the COVID-related
risk factors demonstrated fair internal consistency with a Cronbach’s alpha of .622.

Perceptions of Racial Discrimination (Appendix D). Perceptions of racial
discrimination was measured using the Daily Life Experiences (DLE) Scale of the Racism and
Life Experiences Scale (Harrell, 1994; Harrell 1997). The DLE is an 18-item self-report
questionnaire that measures daily hassles or microaggressions that occur as a result of race. The
items included discriminatory experiences and participants were asked to specify how often these
incidents have occurred to them in the past year. Responses were measured using a 6-point
Likert-like scale of 0 = never, I = once, 2 = a few times, 3 = about once a month, 4 = a few
times a month, 5 = once a week or more. Sample items include “Being observed or followed
while in public places” and “Being ignored, overlooked, or not given service (in a restaurant,
store, etc.).” Harrell (1997) indicated adequate internal consistency as well as construct validity
as the DLE subscale was negatively correlated with both cultural mistrust and social desirability.
Additionally, the subscale was related to perceived stress as well as psychological and trauma-
related symptoms suggesting evidence of criterion-related validity. Seaton and colleagues (2009)
also reported internal consistencies of .92 and .93 for the DLE subscale across three time periods

for adolescents and their caregivers. Recently, Lee and colleagues (2020) reported adequate
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reliability (a = .89) as well as convergent validity, such that the DLE was found to be positively
associated with measures of everyday discrimination, depressive and anxiety symptoms, and
discrimination bother, and racial centrality, in a sample of undergraduate and graduate minority
students. In the current study, the DLE scale of the Racism and Life Experiences Scale
demonstrated good internal consistency with a Cronbach’s alpha of .954.

Experiences of Racial Socialization (Appendix E). The Racial Socialization
Questionnaire-Parent Version (RSQ-P) is a 26-item self-report measure that has been adapted
from the Racial Socialization Questionnaire-Teen Version (RSQ-T) used to assess the frequency
of parents giving race-related messages to their child(ren) (Lesane Brown et al., 2006).
Participants were asked to respond to each item using a 3-point Likert-like rating scale, 0 =
never, 1 = once or twice, 2 = more than twice to specify how often they communicated these
types of messages or engaged in these types of behaviors with their child(ren) within the past
year. The RSQ-P is comprised of six subscales, Racial Pride, Racial Barriers, Egalitarian, Self-
Worth, Socialization Behaviors, and Negative Messages. Sample items include “How often have
you told [CHILD] that some people think that they are better than you because of their race” and
““How often have you told [CHILD] that they are somebody special, no matter what anybody
says.” A composite score was created using five of the subscales (excluding the negative
messages subscale) and averaging across all message types with higher scores indicating higher
levels of parental racial socialization (Ford, 2009; Jones & Neblett, 2019). Jones and Neblett
(2019) found adequate reliability of the composite score of the RSQ-P (a =.79). In the current
study, the RSQ-P demonstrated good internal consistency with a Cronbach’s alpha of .894.

Four items created by White-Johnson and colleagues (2010) to assess how frequently

mother’s received racial socialization messages from parents, peers, and/or other adults was used
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to measure parent’s childhood racial socialization experiences in the current study. Each item
was rated using a five-point Likert-like rating scale ranging from / = never to 5 = very often.
Sample items include “How often did your parents or the people who raised you talk about race,
racism or other groups?” In the current study, parent’s childhood racial socialization experiences
demonstrated good internal consistency with a Cronbach’s alpha of .842.

Family Cohesion (Appendix F). The General Functioning (GF) subscale of the Family
Assessment Device (FAD) was used to measure family cohesion through family functioning
(Epstein et al., 1983). The subscale is comprised of 12 self-report items with 6 items measuring
healthy functioning and the other 6 assessing unhealthy functioning. Each item was rated using a
4-point Likert-like rating scale with I = strongly agree to 4 = strongly disagree. Sample items
include “In times of crisis we can turn to each other for support” and “Making decisions is a
problem for our family.” The 6 negatively worded items were reverse scored, and the total score
was then divided by the number of items. Scoring ranged from 1.0 to 4.0 with 4.0 indicating the
worst family functioning (Boterhoven de Haan et al., 2015; Epstein et al., 1983). Byles and
colleagues (1988) reported good internal consistency (a = .86) and split-half reliability
(Guttman’s A? = .83). The GF subscale was also correlated with other family variables including
marital disharmony, which suggests evidence of construct validity (Byles et al., 1988). In the
current study, the GF Scale demonstrated good internal consistency with a Cronbach’s alpha of
917.

Parent Relationship Quality (Appendix G). Parent relationship quality was measured
using the Couples Satisfaction Index (CSI-32; Funk & Rogge, 2007). The CSI-32 is a 32-item

self-report questionnaire that assesses an individual’s level of satisfaction with their



30

romantic relationship. The measure uses a 6-point Likert-like rating scale to determine
relationship satisfaction with higher scores indicating higher levels of relationship satisfaction.
Sample items include “How often do you wish you hadn’t gotten into this relationship” and “I
still feel a strong connection with my partner.” According to Funk and Rogge (2007) the CSI-32
has great internal consistency (a = .98) as well as significant correlations ranging from 0.87 to
0.96 with other measures of relationship satisfaction such as the Dyadic Adjustment scale,
Marital Status Inventory, and Marital Adjustment Test, suggesting evidence of convergent
validity. In the current study, the CSI demonstrated good internal consistency with a Cronbach’s
alpha of .984.

Coparenting Relationship (Appendix H). The parent’s perception of their coparenting
relationship with their child(ren)’s other parent was assessed using the Coparenting Relationship
Scale (CRS; Feinberg et al., 2012). The CRS is a 35-item self-report assessment comprised of 7
subscales (coparenting agreement, coparenting closeness, exposure of child to conflict,
coparenting support, coparenting undermining, endorsement of partner’s parenting, and division
of labor) used to assess four domains, 1) childrearing agreement, 2) support/undermining, 3)
satisfaction with the division of labor, and 4) family management. Participants were asked to
respond to each item using a 7-point Likert-like rating scale ranging from 0 = Not true of us to 6
= Very true of us. Sample items include statements such as “I believe my partner is a good
parent” and “My partner and I have different ideas about how to raise our child.” Feinberg and
colleagues (2012) reported good-to-excellent internal consistency for the overall CRS ranging
from .81 to .89. Additionally, each individual subscale’s internal consistency ranged from .75 to
.90. The CRS displayed a strong positive relationship with the Couple Love, Couple Efficacy,

and Quality of Marriage scales and a negative association with Couple Conflict, Ineffective
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Arguing, and Divorce Proneness suggesting evidence of concurrent validity (Feinberg et al.,
2012). The CRS displayed good internal consistency with a Cronbach’s alpha of .828 in the
current study.

Parent-Child Relationship (Appendix I). The parent-child relationship was assessed
using the Parent-Child Interaction Questionnaire- Parent (PACHIQ-P; Lange et al., 1998). The
PACHIQ is a 30-item self-report measure that assesses the way in which a parent evaluates their
relationship with their child. The participant was asked to respond to each item using a 5-point
Likert-like rating scale ranging from 0 = Never to 4 = Always. Sample items include “[CHILD]
and I have many conflicts that we are unable to solve” and “I accept [CHILD] as he/she is.” A
higher score on the PACHIQ-P suggests a more open relationship between the parent and child.
Both Lange and colleagues (1998) and Vanfraussen and colleagues (2003) suggest good
reliability and validity of the PACHIQ-P. Lange and colleagues’ research suggests that the
PACHIQ-P has good reliability and validity (Lange et al., 1998; Vanfraussen et al., 2003). More
specifically, the internal consistency of the PACHIQ-P ranged from .76 to .80 for mothers and
fathers with children and adolescents (Lange et al., 1998). In the current study, the PACHIQ-P
demonstrated good internal consistency with a Cronbach’s alpha of .802.

Procedure

The study was approved by the Institutional Review Boards at Old Dominion University
and Norfolk State University before beginning participant recruitment. Interested participants
were able to access the questionnaire after reviewing and agreeing to a study notification
statement. Participants choosing to complete the survey signed an informed consent that included
information regarding goals of the study, risks and benefits of participation in the study, and the

ability related to discontinuing the survey at any time if they feel the need to.
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After participants read and completed the informed consent, they were able to complete
the survey. The survey consisted of a demographics questionnaire that included participants’
gender, race/ethnicity, age, education, relationship status, household income, number of children,
and each child’s age and gender. Next, participants that identified as White completed several
questionnaires including: 1) Perceived Stress Scales (Cohen et al., 1983), 2) COVID Stress
Scales (Taylor et al., 2020) and COVID-19 Risk Factors (Brown et al., 2020), 3) General
Functioning subscale of the Family Assessment Device (Epstein et al., 1983), 4) Couples
Satisfaction Index (Funk & Rogge, 2007), 5) Coparenting Relationship Scale (Feinberg et al.,
2012), and 6) Parent-Child Interaction Questionnaire- Parent (Lange et al., 1998). Participants
that identified as Black or any other minoritized population completed a number of other
questionnaires including: 1) Perceived Stress Scales (Cohen et al., 1983), 2) COVID Stress
Scales (Taylor et al., 2020) and COVID-19 Risk Factors (Brown et al., 2020), 3) Daily Life
Experiences Scale (Harrell, 1994; 1997), 4) Racial Socialization Questionnaire-Parent Version
(Lesane Brown et al., 2006) and mother’s own experiences of racial socialization during
childhood (White-Johnson et al., 2010), 5) General Functioning subscale of the Family
Assessment Device (Epstein et al., 1983), 6) Couples Satisfaction Index (Funk & Rogge, 2007),
7) Coparenting Relationship Scale (Feinberg et al., 2012), and 8) Parent-Child Interaction
Questionnaire- Parent (Lange et al., 1998). Both sets of parents were asked to consider their
oldest child as they answer questions related to children. Three attention check items were
included throughout the survey to assess participant’s level of attention as they completed the
questionnaires. As there does not appear to be a rationale for specifying the order of each
questionnaire, random counterbalancing was applied to each questionnaire so that the order of

the questionnaire was randomized to decrease the chances of order effects. After the completion
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of the survey, participants were thanked for their participation and students participating in the
SONA Research Participation System received .5 credit points.

Analytic Procedures.

Power estimates. There have been many studies that have examined the relationships
between some of the variables included in the current study however, to date, there have been no
studies conducted that consider the relationships between all of variables included here. While
this may be the case, effect sizes from several studies that have examined the relationships
between distress and racial discrimination, racial socialization and racial discrimination, racial
socialization and family functioning, and distress and racial socialization, range from » = .05 -
.64 (Brown & Tylka, 2011; Bynum et al., 2007; Carter et al., 2017; Frabutt et al., 2002; Lee &
Ahn, 2013; Smalls, 2010; Wang et al., 2020; Wilson, 2019). Taking the information provided
from these previous studies, the current study aimed to detect a small-to-medium effect size that
ranged from » = .17 to .24, which would have required a minimum sample size of 300 Black
mother-like caregivers. However, the sample recruited was 26. Therefore, the detectable effect
size for the existing sample based on an ANCOVA with fixed effects, main effects, and
interactions with 7 tested predictors (CSS, RDE, RSE, CSS*RDE, CSS*RSE, RDE*RSE,
CSS*RDE*RSE), a power level of 0.80, and o error probability of 0.05 via G*Power is r =
0.876 (Faul et al., 2007). See Figure 4 for a graph that includes the estimates of effect size based
on the existing sample of Black participants.

While the main focus of the study was Black mother-like caregivers and families,
hypothesis one used race as a moderator to compare health disparities, particularly related to
COVID-related stressors. Therefore, a portion of the participants for the current study included a

comparison group of White parents. A recent meta-analysis conducted by Sze and colleagues
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(2020) compared the impact of COVID-19 on various ethnically minoritized group when
compared to their White counterparts. This study found that Blacks were significantly more
likely to be at risk for COVID-19 than White individuals (OR = 2.29) as well as more likely to be
hospitalized (OR = 2.08; Sze et al., 2020). Findings from Sze and colleagues (2020) suggested a
medium effect size, therefore the current study aimed to also detect a medium effect size (r =
.35), which would require a minimum total sample size of 150 for both Black and White parents.
Based on both power estimates together, the plan was to recruit a minimum of 300 Black parents
and 150 White parents. However, the sample recruited for White mother-like caregivers was 78
making the total sample size 104. Therefore, the detectable effect size for the existing sample
based on an ANCOVA with fixed effects, main effects, and interactions with 3 tested predictors
(CSS, Race, CSS*Race), a power level of 0.80, and a error probability of 0.05 via G*Power is r
=0.330 (Faul et al., 2007). See Figure 5 for a graph that includes effect size estimates based on
the existing total sample size.

Figure 4 — A graph representation of effect size estimates based on the actual sample size of

Black participants
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Figure 5 — A graph representation of effect size estimates based on actual total sample size
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Preliminary analysis. After all data were collected, the current studied proposed the use of SPSS
and Hayes conditional PROCESS macro for the analyses. Before completing the analyses, it was
proposed that any participants who did not meet all inclusion criteria and/or failed more than one
attention check would be removed. Additionally, all statistical assumptions for multiple linear
regression would be assessed and met. Assumptions one and two require that the dependent
variable be continuous and that there are at least two independent variables, which are aspects of
the study design that will have already been met. Other assumptions that must be met or
corrected for include independence of observations, linearity between the dependent variable and
each of the independent variables, homoscedasticity of residuals, no multicollinearity, significant
outliers and normal distribution of residuals.

Hypothesis testing. A series of moderation analyses using Hayes PROCESS model were
conducted to test hypotheses 1 and 2 with race, COVID-related stressors, and racial
discrimination as independent variables and measures of family functioning (i.e., family

cohesion, parent relationship quality, coparenting relationship, and parent-child relationship) as
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individual dependent variables. To test hypothesis 3, a conditional analysis using PROCESS in
SPSS was used to determine whether experiences of racial socialization would moderate the
relationship between COVID-related stressors, experiences of racial discrimination, and family
functioning (Hayes, 2018).

Hypothesis 1, 1a, 1b, and Ic: Race as a moderator. The aim of these hypotheses was to
determine whether race moderated the relationship between COVID-related stressors and family
cohesion, parent relationship quality, the coparenting relationship, and the parent-child
relationship. In each analysis, the predictor variable was COVID-related stressors. The
dependent variables were family cohesion, parent relationship quality, coparenting relationship,
and child-parent relationship. Race was the moderator. It was hypothesized that Black families
would have a stronger negative association between COVID-related stressors and dynamics of
family functioning than their White counterparts, such that Black parents who had more COVID-
related stressors would have less positive family relationships.

Hypothesis 2, 2a, 2b, and 2c: Racial discrimination as a moderator. The aim of these
hypotheses was to determine whether experiences of racial discrimination moderated the
relationship between COVID-related stressors and family cohesion, parent relationship quality,
the coparenting relationship, and the parent-child relationship. In each analysis, the predictor
variable was COVID-related stressors. The dependent variables were family cohesion, parent
relationship quality, coparenting relationship, and child-parent relationship. Racial
discrimination was the moderator. It was hypothesized that in Black families, racial
discrimination would moderate the association between COVID-related stressors and dynamics

of family functioning, such that as experiences of racial discrimination increase the negative
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relationship between COVID-related stressors and dynamics of family functioning would
strengthen with increases COVID-related stressors and decreases in positive family interactions.
Hypotheses 3, 3a, 3b, and 3c: Moderated moderation. Hypothesis two predicted that
racial discrimination would moderate the relationship between COVID-related stressors and the
family functioning variables. However, hypothesis three expected that this relationship would be
conditional based on experiences of racial socialization. It was hypothesized that Black families
with higher experiences of racial socialization would exhibit more positive family functioning
despite the moderating effect of perceptions of racial discrimination on COVID-related stressors
and family functioning variables. COVID-related stressors were the predictor variable while
racial discrimination and racial socialization were the moderating variables and each aspect of
the family interactions would be the dependent variables. A conditional analysis within
PROCESS was used to determine whether racial socialization would moderate the relationship

between racial discrimination, COVID-related stressors, and dynamics of family functioning.
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CHAPTER 111
RESULTS
Preliminary Analyses

Before conducting the analyses, the data were appropriately labeled and scaled. Items
requiring reverse coding were recoded and accurately summed to create total scores. Internal
consistency was examined based on alpha coefficients for all measures. Each variable was
assessed for normality and univariate outliers using skewness, kurtosis, histograms, q-q plots,
and box plots. Histograms, g-q plots, skewness and kurtosis revealed no abnormalities; therefore,
each variable appeared to have a normal distribution. Univariate outliers were examined using
boxplots which revealed four outliers on the CSI, two on the CRS, two on the PCI, and two on
the RSQ-P. However, each of these outliers were mild, meaning that they were more extreme
than +/- Q1 and Q3 times 1.5 but not more than 3, which would be considered an extreme outlier
when examining the boxplot, therefore they were not removed from the dataset. Multicollinearity
was assessed using by examining the variable inflation factor (VIF). All VIFs were 1.219.
Linearity and heteroscedasticity were assessed via scatterplot and p-p plots. No concerns were
found for the study variables.

Participants were excluded from analyses using pairwise deletion due to the small sample
size. More specifically, participants missing entire scales were excluded from analyzes utilizing
those variables. In reviewing the data after excluding those missing entire scales, only 14
participants were missing scales no more than 2 items per scale; therefore, person mean
imputation was utilized. This required the mean of the scale to be calculated and this mean score

was utilized as the score for the missing item.
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Multivariate outliers were assessed using Cook’s D test which examines discrepancy and
leverage. Four cases exceeded these critical values and were identified as multivariate outliers.
As Cook’s D test is very sensitive in nature, the graphical interpretations of these variables were
also examined and did not reveal extreme variance. While each of these cases were higher than
the mean of these variables, this likely indicates the varying levels of family cohesion, couple
satisfaction, or parent-child relationship within participants, which is an important factor within
the study. Descriptive statistics for all study variables are presented in Table 2. Additionally,
correlations between study variables and covariates were examined before proposed analyses and
are presented in Table 3.

Table 2

Descriptive Statistics of Study Measures for Black and White Mothers/Mother-Like Caregivers

Black Mother-like White Mother-like
Caregivers Caregivers

Continuous Variables N M (SD) N M (SD)
COVID-related Stressors 26 49.50 (28.12) 70 40.35 (21.71)
Family Cohesion 31 20.52 (6.39) 72 19.32 (5.94)
Parent Relationship Quality 27 111.51 (38.35) 68 118.31 (31.02)
Coparenting Relationship 28 120.09 (25.43) 67 119.87 (18.95)
Parent-Child Relationship 29 93.23 (10.65) 68 93.96 (9.19)
Racial Discrimination 30 22.03 (15.47) - -

Racial Socialization 29 30.63 (6.78) - -




Table 3

Intercorrelations of Study Variables
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1 2 3 4 5 6 7 8 9 10
1. COVID Stress -
Scales
2. Family 0.16 --
Functioning
3. Parent 0.03 - -
Relationship 0.56**
Quality
4. Coparenting 0.08 - 0.66%* --
Relationship 0.51**
5. Parent-Child -0.17 - 0.25*  0.35%* -
Relationship 0.49%**
6. Racial 0.43*  0.28 -0.04 0.16 - --
Discrimination 0.38*
7. Racial 0.03 -0.01 -0.04 0.09 -0.11 - --
Socialization 0.15
8. Parent Age -0.16 0.06 -0.10  -0.24*  0.06 - - -
036 0.14
9. Parent 0.06 0.08 -0.01 -0.08 -0.15 - 0.33  0.41** -
Education 0.08
Level
10. Household -0.11  -0.03 0.02 -0.05 0.09 - 0.14 0.48** (0.49** -
Income 0.11
11. Number of -0.16 -0.05 -0.10 -0.22* -0.03 - - 0.23* 0.0 0.09
Children 0.31 0.10

Note. N = 104; Bivariate correlations were conducted for associations between two continuous variables. * p < .05,

% p < 0].

Statistical Analyses

Moderation analyses using Hayes PROCESS model were conducted to test hypothesis 1-

Ic and 2-2¢ with race, COVID-related stressors, and racial discrimination as independent

variables and measures of family functioning (i.e., family cohesion, parent relationship quality,

coparenting relationship, and parent-child relationship) as individual dependent variables. To test

hypothesis 3, a conditional analysis using PROCESS in SPSS was used to determine whether

experiences of racial socialization will moderate the relationship between COVID-related

stressors, experiences of racial discrimination, and family functioning (Hayes, 2018).
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Multivariate outliers made minimal impact on effect sizes and were therefore retained for all
analyses. Statistical assumptions for regression-based analyses were completed.

Hypothesis 1, 1a, 1b, 1¢: Race as a Moderator. It was hypothesized that the
relationship between COVID-related stressors and different areas of family functioning (i.e.,
family cohesion, parent relationship quality, coparenting relationship, and parent-child
relationship) would be moderated by race, such that when compared to White families, Black
families would have a stronger negative association between COVID-related stressors and areas
of family functioning (see Table 4 for results).

The first moderation analysis included COVID-related stressors as the predictor, parent
age, household income, education level and number of children as the covariates, family
cohesion as the dependent variable and race as the moderator. A significant main effect was
found for COVID-related stressors and family cohesion, f=0.674, t (88) = 3.015, p <0.001 and
a non-significant main effect was found for race, f=-0.042, ¢ (88) = -0.730, p = 0.468.
However, there was a significant interaction between COVID-related stressors and race, f= -
0.148, ¢ (88) =-2.699, p = 0.008, for Black families, f= 0.526, ¢ (88) = 2.975, p = 0.004, but not
for White families, f=-0.007, ¢ (88) = -0.521, p = 0.603. These findings indicate that race did
moderate the relationship between COVID-related stressors and family cohesion. As Black
families experienced more COVID stress, the higher their level of family cohesion increased, in
contrast in White families there was no association between COVID stress and family cohesion
(see Figure 6). Therefore, hypothesis 1 was partially supported.

The second moderation analysis included COVID-related stressors as the predictor,
parent age, household income, education level and number of children as the covariates, parent

relationship quality as the dependent variable, and race as the moderator. The main effect for
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COVID-related stressors, f=-0.245, ¢ (86) = -0.942, p = 0.349, and race, f=0.061, ¢ (86) =
0.775, p = 0.441, were non-significant. The interaction between COVID-related stressors and
race, f=0.076, t (86) = 1.280, p = 0.204, was also non-significant. These findings indicated that
race did not moderate the relationship between COVID-related stressors and parent relationship
quality. Hypothesis 1a was not supported.

The third moderation analysis included COVID-related stressors as the predictor, parent
age, household income, education level and number of children as the covariates, coparenting
relationship as the dependent variable, and race as the moderator. The main effect for COVID-
related stressors, f=-0.051, ¢ (85) = -0.206, p = 0.838, and race, f= 0.020, ¢ (85) =0.252, p =
0.801, were non-significant. The interaction between COVID-related stressors and race, f=
0.024, ¢ (85) =0.419, p = 0.677, was also non-significant. These findings indicated that race did
not moderate the relationship between COVID-related stressors and the coparenting relationship.
Hypothesis 1b was not supported.

The fourth moderation analysis included COVID-related stressors as the predictor, parent
age, household income, education level and number of children as the covariates, the parent-
child relationship as the dependent variable, and race as the moderator. The main effect for
COVID-related stressors, = -0.490, ¢ (86) = -2.242, p = 0.028 was significant; however, the

main effect for race, f=-0.013, ¢ (86) = -0.187, p = 0.852 was non-significant. Additionally, the
interaction between COVID-related stressors and race was non-significant, = 0.098, ¢ (86) =
1.690, p = 0.095. Lastly, education level was a significant predictor of parent-child relationship,
P=-0.251,1(86) =-2.041, p = 0.044. These findings indicated that race did not moderate the
relationship between COVID-related stressors and the parent-child relationship. Hypothesis 1c

was not supported.
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Figure 6— Graph of the interaction between COVID stressors and Race on Family Cohesion
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Hypothesis 2, 2a, 2b, 2¢: Perceived Racial Discrimination as a Moderator. It was
hypothesized that the relationship between COVID-related stressors and different areas of family
functioning (i.e., family cohesion, parent relationship quality, coparenting relationship, and
parent-child relationship) would be moderated by experiences of perceived racial discrimination
within Black families. This suggests that families experiencing more racial discrimination would
have stronger negative relationships between COVID-related stressors and areas of family
functioning than families experiencing less racial discrimination (see Table 5 for results).

The first moderation analysis included COVID-related stressors as the predictor, parent
age, household income, education level and number of children as the covariates, family
cohesion as the dependent variable and racial discrimination as the moderator. A non-significant
main effect was found for COVID-related stressors, f = 0.445, ¢ (18) =1.518, p = 0.147 and

racial discrimination, f= 0.267, ¢ (18) = 0.746, p = 0.465. Additionally, the interaction between
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COVID-related stressors and racial discrimination was non-significant, f=0.184, ¢ (18) = 0.540,
p = 0.596. These findings indicated that racial discrimination did not moderate the relationship
between COVID-related stressors and family cohesion. Therefore, hypothesis 2 was not
supported.

The second moderation analysis included COVID-related stressors as the predictor,
parent age, household income, education level and number of children as the covariates, parent
relationship quality as the dependent variable and racial discrimination as the moderator. A non-
significant main effect was found for COVID-related stressors, f=-0.156, ¢ (18) =-0.377,p =
0.711, and racial discrimination, = 0.020, ¢ (18) = 0.044, p = 0.966. Additionally, the
interaction between COVID-related stressors and racial discrimination was non-significant, =
0.160, t (18) =0.410, p = 0.687. These findings indicated that racial discrimination did not
moderate the relationship between COVID-related stressors and parent relationship quality.
Therefore, hypothesis 2a was not supported.

The third moderation analysis included COVID-related stressors as the predictor, parent
age, household income, education level and number of children as the covariates, coparenting
relationship as the dependent variable, and racial discrimination as the moderator. A non-
significant main effect was found for COVID-related stressors, f=-0.129, ¢ (18) =-0.430, p =
0.672, and racial discrimination, f= 0.193, ¢ (18) = 0.451, p = 0.657. Additionally, the
interaction between COVID-related stressors and racial discrimination was non-significant, =
0.274, 1 (18)=0.918 p = 0.371. These findings indicated that racial discrimination did not
moderate the relationship between COVID-related stressors and parent relationship quality.

Therefore, hypothesis 2b was not supported.
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The fourth moderation analysis included COVID-related stressors as the predictor,
parent-child relationship as the dependent variable and racial discrimination as the moderator. A
non-significant main effect was found for COVID-related stressors, f=-0.547 ¢ (18) =-1.734, p
=0.100, and racial discrimination, £ =-0.069, ¢ (18) =-0.192, p = 0.850. Additionally, the
interaction between COVID-related stressors and racial discrimination was non-significant, =
0.257,1 (18)=0.919, p = 0.370. These findings indicated that racial discrimination did not
moderate the relationship between COVID-related stressors and parent-child relationship.

Therefore, hypothesis 2¢ was not supported.
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Hypothesis 3, 3a, 3b, 3¢: Moderated Moderation. It was expected that the moderating effect of
racial discrimination discussed in hypothesis two will be conditional based on experiences of
racial socialization. More specifically, it is hypothesized that as experiences of racial
socialization become higher, the less of an impact racial discrimination will have on different
areas of family functioning (i.e., family cohesion, parent relationship quality, coparenting
relationship, and parent-child relationship). To examine this moderated moderation, Hayes
(2018) PROCESS macro model = 3 specifications were used (see Table 6 for results).

The first moderated moderation analysis included COVID-related stressors as the
predictor, parent age, household income, education level and number of children as the
covariates, family cohesion as the dependent variable, racial discrimination, and racial
socialization as the moderators. Each main effect was non-significant, including COVID-related
stressors, =-0.099, ¢ (14) =-0.113, p = 0.911, racial discrimination, f= 0.437, ¢t (14) = 0.598, p
= 0.560, and racial socialization, f=-1.06, t (14) =-1.954, p = 0.071. All two-way interactions
were non-significant including COVID-related stressors and racial discrimination, #= 0.091, ¢
(14) = 0.166, p = 0.871, COVID-related stressors and racial socialization, = 0.933, ¢ (14) =
1.030, p = 0.321, and racial discrimination and racial socialization, f=-0.802, ¢ (14) =-0.816, p
= (0.428. Additionally, the three-way interaction with COVID-related stressors, racial
discrimination, and racial socialization, was non-significant, = 0.790, ¢ (14) = 1.111, p = 0.285.
These findings suggest that the moderating effect of racial discrimination experiences on
COVID-related stressors and family cohesion is not conditional on racial socialization
experiences. Therefore, hypothesis 3 was not supported.

The second moderated moderation analysis included COVID-related stressors as the

predictor, parent age, household income, education level and number of children as the
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covariates, parent relationship quality as the dependent variable and racial discrimination and
racial socialization as the moderators. Each main effect was non-significant, including COVID-
related stressors, f=0.241 ¢ (14) = 0.257, p = 0.801, racial discrimination, = 0.155, ¢ (14) =
0.188, p = 0.854, and racial socialization, f= 1.303, ¢ (14) = 1.374, p = 0.191. Additionally, all
two-way interactions were non-significant including COVID-related stressors and racial
discrimination, = 0.441, ¢t (14) = 0.714, p = 0.487, COVID-related stressors and racial
socialization, f=-0.581, ¢ (14) =-0.570, p = 0.578, and racial discrimination and racial
socialization, = 0.731, ¢ (14) = 0.620, p = 0.545. Lastly, the three-way interaction with
COVID-related stressors, racial discrimination, and racial socialization, was non-significant, =
-0.769, t (14) =-0.811, p = 0.431. These findings suggest that the moderating effect of racial
discrimination experiences on COVID-related stressors and parent relationship quality is not
conditional on racial socialization experiences. Therefore, hypothesis 3a was not supported.

The third moderated moderation analysis included COVID-related stressors as the
predictor, parent age, household income, education level and number of children as the
covariates, coparenting relationship as the dependent variable and racial discrimination and racial
socialization as the moderators. Each main effect for COVID-related stressors, = 0.319, 7 (14)
=0.588, p = 0.566, racial discrimination, = 0.322, ¢ (14) = 0.561, p = 0.584, and racial
socialization, = 1.654, ¢ (14) = 1.832, p = 0.088, was non-significant. The two-way interactions
were non-significant including COVID-related stressors and racial discrimination, f= 0.731, ¢
(14) = 1.531, p = 0.148, COVID-related stressors and racial socialization, = -0.887, ¢ (22) = -
1.682, p =0.115, and racial discrimination and racial socialization, = 0.723, ¢ (14) = 1.092, p =
0.293. Lastly, the three-way interaction with COVID-related stressors, racial discrimination, and

racial socialization, was non-significant, f=-0.732, ¢ (14) = -1.064, p = 0.305. These findings
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suggest that the moderating effect of racial discrimination experiences on COVID-related
stressors and parent relationship quality is not conditional on racial socialization experiences.
Therefore, hypothesis 3b was not supported.

The fourth moderated moderation analysis included COVID-related stressors as the
predictor, parent age, household income, education level and number of children as the
covariates, parent-child relationship as the dependent variable and racial discrimination and
racial socialization as the moderators. The main effect for COVID-related stressors, f=-0.147, ¢
(14) = -0.226, p = 0.825, racial discrimination, f=-0.265, ¢ (14) = -0.455, p = 0.656, and racial
socialization, = 0.680, ¢ (14) = 0.943, p = 0.362, were all non-significant. The two-way
interaction was also non-significant including COVID-related stressors and racial discrimination,
LP=0.354,¢(14)=0.798, p = 0.438, COVID-related stressors and racial socialization, f= -
0.814, t (14) =-1.285, p = 0.220, and racial discrimination and racial socialization, = 0.523, ¢
(14) =0.720, p = 0.483. Lastly, the three-way interaction with COVID-related stressors, racial
discrimination, and racial socialization was non-significant, f=-0.417, ¢ (14)=-0.774, p =
0.452. These findings suggest that the moderating effect of racial discrimination experiences on
COVID-related stressors and the parent-child relationship is not conditional on racial

socialization experiences. Therefore, hypothesis 3¢ was not supported.
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CHAPTER 1V
DISCUSSION

The goal of this study was to explore the impact perceived racial discrimination and
racial socialization experiences may have on several areas of family functioning while navigating
the stressors related to the COVID-19 pandemic. The first set of hypotheses predicted that race
would moderate the relationship between COVID-related stressors and specific areas of family
functioning including family cohesion, parent relationship quality, the coparenting relationship,
and the parent-child relationship. More specifically, the hypotheses stated that Black families
would have a stronger negative association between COVID-related stressors and each dynamic
of family functioning than their White counterparts, such that Black parents who have more
COVID-related stressors will have less positive family relationships. Results did not show
significant evidence of a moderating effect of race on COVID-related stressors and parent
relationship quality, the coparenting relationship, or the parent-child relationship. However, race
did moderate the relationship between COVID-related stressors and family cohesion for Black
families. Black families that experienced higher levels of COVID-related stress in turn
experienced higher levels of family cohesion while their White counterparts saw no association
between COVID-related stress and family cohesion. This finding was counterintuitive to what
was predicted because as Black families reported more stressors, they also indicated stronger
cohesiveness.

The next set of hypothesizes predicted that within Black families, experiences of racial
discrimination would moderate the relationship between COVID-related stressors and the four
areas of family functioning: family cohesion, parent relationship quality, the coparenting

relationship, and the parent-child relationship, such that as experiences of racial discrimination
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increase the negative relationship between COVID-related stressors and dynamics of family
functioning will strengthen, with increases in COVID-related stressors and decreases in positive
family interactions. The results did not show significant evidence of a moderating effect of racial
discrimination on COVID-stressors and family dynamics within Black families. The
standardized beta effect sizes for family cohesion, parent relationship quality, the coparenting
relationship and the parent-child relationship were = 0.18, 0.16, 0.27, and 0.26, respectively.
These effect sizes suggest that further investigation may be warranted to examine the association
between these variables with a larger sample size, as the current study has low power due to the
current study’s small sample size (N = 26).

In the last set of hypotheses, it was predicted that the moderating effect of experiences of
racial discrimination on COVID-related stressors and family functioning would be moderated by
experiences of racial socialization within Black families. More specifically, it was hypothesized
that Black families with more experiences of racial socialization would exhibit more positive
family functioning despite the moderating effect of experiences of racial discrimination on
COVID-related stressors and dynamics of family functioning. Results also did not reveal
significant evidence of the moderating effect of racial socialization on the moderating effect of
racial discrimination on COVID-related stressors and the four areas of family functioning.
Standardized beta effect sizes for family cohesion, parent relationship quality, the coparenting
relationship, and the parent-child relationship were as follows, 3 = 0.79, -0.77, 0.73, and -0.42,
suggesting the need for further investigation regarding the associations of the included variables

with a larger sample size.



54

Race as a Moderator.

Studies have looked at the impact of race on increased risk for COVID-19 and have
found that minoritized populations, specifically Black Americans, are at higher risk for
contracting COVID-19 and are more negatively impacted by COVID-19 due to several inequities
(Haynes et al., 2020; Miconi et al., 2020). Additional research has determined that Black
Americans have experienced more COVID-19 related stressors than their White counterparts,
especially when there were pre-pandemic stressors related to chronic stress, racial
discrimination, and financial strain (Adesogan et al., 2022). However, studies have not examined
the moderating effect of race on COVID-19 stressors on the different areas of family
functioning. Therefore, this study aimed to do so by hypothesizing that Black families with more
COVID-19 related stressors would have lower levels of family functioning than their White
counterparts. This hypothesis was partially supported only for the family dynamic of family
cohesion. The study analyses found that while race moderates the relationship between COVID-
19 stressors and family cohesion, Black families with higher levels of COVID-related stressors
had higher levels of family cohesion. Several previous studies have determined that despite
adversity, when families have higher levels of cohesion and support, they are better able to
handle the difficulties that arise (Hostinar & Miller, 2019; Lowrey, 2022; Noltemeyer & Bush,
2013; Vandsburger & Biggerstaff, 2004). Lowrey (2022) discovered that families experiencing
adversity before the COVID-19 pandemic were still able to find positives associated with the
experiences which included family togetherness and closeness. Additionally, it was found that
adversities, such as poverty, promoted psychological resiliency in families through areas such as
family support which decreased the impact of stressors such as financial pressures on family

functioning, which may be similar to what was occurring in the current study (Hostinar & Miller,
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2019; Vandsburger & Biggerstaff, 2004). Noltemeyer and Bush’s (2013) results revealed that
family dynamics such as parental communication, relationship quality and stability, parental
interactions, and family cohesion, served as protective factors that promoted resilience. Rutter
(2012) found that some protective factors may actually enhance outcomes when risk or adversity
occurs which is referred to as “steeling effects”; however there has not been substantial research
regarding this topic. These findings suggest that adversity caused by COVID-19 may have
strengthened perceptions of family togetherness within Black families from the current sample;
however, additional research should be done on this topic with a larger sample size with
variability in education level.

The study analyses did not show significant evidence for the moderating effect of race on
COVID-related stressors and additional family dynamics of romantic relationship quality, the
coparenting relationship, and the parent-child relationship. This likely means that for this specific
small sample of Black mother or mother-like caregivers, family cohesion may have been the
most important aspect of the family dynamic. However, extant research has examined the impact
of COVID-related stressors on the different areas of family functioning (Adesogan et al., 2022;
Gambin et al., 2020; He et al., 2021; Hussong et al., 2022). A study examining COVID-related
stressors in Black Americans living in the rural south found that having positive perceptions of
their relationship quality was an important factor for dealing with stress (Adesogan et al., 2022).
He and colleagues (2021) found that despite stressors associated with COVID-19, vulnerable
families who reported more positive attitudes also reported a more supportive coparenting
relationship. Another study found that adolescents who had a parental figure providing medical
care for individuals with COVID-19, family experiences and relationships were stronger despite

the stressors related to the parental figures job demands (Hussong et al., 2022). Additional
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literature found that positive parent-child interactions were increased due to increases in the
amount of time families were able to spend together as well as the ability to increase emotional
closeness (Gambin et al., 2020). According to the current literature, it is likely that perceived
strong family relations and support do impact the effect of stressors; however, due to the small
sample size, it is important that additional research be conducted with a larger sample size.
Racial Discrimination as a Moderator in Black Families.

Racial discrimination is a known chronic stressor for Black individuals and Black
families (Anderson & Stevenson, 2019; Anderson et al., 2019; Kerr et al., 2018; Lavner et al.,
2018). More recent studies have delved into the association of COVID-19 and racial
discrimination and found that minoritized populations, especially those within the Black
community, were being more significantly impacted by COVID-19 as a result of health
disparities and systemic racism, as well as the continued stressors of everyday racial
discrimination (Daks et al., 2020; Laurencin & McClinton, 2020; Miconi et al., 2020; Watson et
al., 2020). At the time of this study, no research had been conducted to examine the moderating
effect of experiences of racial discrimination on COVID-related stressors and family functioning
within Black families. Therefore, the current study aimed to do so by hypothesizing that families
experiencing racial discrimination would have a stronger negative relationship between COVID-
related stressors and family dynamics than those who experienced less or no racial
discrimination. Analyses did not detect a significant moderating effect of racial discrimination on
dynamics of family functioning. However, when examining the results, although the study
lacked power, likely due to the limited sample size, effect sizes (0.18, 0.16, 0.27, 0.26) were
found to be similar to effect sizes initially suggested (.14 -.24). This suggests that there is a

possibility that significant associations between these factors were unable to be detected due to
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the lack of power of the current study. Additionally, previous research has already revealed that
general stressors, including racial discrimination, can cause spillover effects and impact family
relationships, especially in Black families, suggesting relationships between these variables
(Buck & Neff, 2012; Randall & Bodenmann, 2008). On the other hand, similar to significant
findings in hypothesis one, it could be possible that these areas of family functioning such as
family cohesion are types of social support that buffer the impact of COVID-related and racial
discrimination. Areas of family functioning may instead significantly impact the relationship
between COVID-stressors and racial discrimination as found in extant literature. A recent study
examining the impact of racial discrimination during the COVID-19 pandemic on mental health
in Black individuals found that partner support buffered the association between racial
discrimination and mental health outcomes (Gimarc, 2022). Another study found that teens with
more experiences of racism who also had higher levels of adult support were better able to adapt
to changes related to COVID-19, suggesting that support can moderate the relationship between
stressors such as experienced racism and outcomes (Butler-Barnes, 2022).
Moderated Moderation.

Existing literature describes racial socialization as a protective factor for Black families
in many areas but especially when experiencing racial discrimination (Anderson et al., 2019;
Jones & Neblett, 2019); however, currently, there have not been studies examining the protective
nature of racial socialization for families navigating COVID-19 stressors and experiences of
racial socialization. Therefore, the current study set out to determine if racial socialization
moderated the moderating relationship of racial discrimination on COVID-related stressors and
dynamics of family functioning. Analyses for this set of hypotheses did not reveal significant

evidence for the moderating effect of racial socialization on the moderation of racial
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discrimination between COVID-related stressors and family dynamics. As mentioned regarding
previous hypotheses, it is possible that the small sample size impacted the ability to detect the
true effects as the estimated study effect sizes ranged from 0.17 to 0.24 and the actual effect sizes
for these hypotheses ranged from -0.42 to 0.79. Moreover, it is possible that social support
through the family dynamics could also be defined as protective factors for families dealing with
stressors related to COVID-19 and racial discrimination as seen in hypothesis one as well as
findings from additional studies. Recent studies report an increase in families spending time
addressing race-related issues as well as teaching about racial identity and culture through racial
socialization during the pandemic (Anderson et al., 2021; Galan et al., 2021). Anderson and
colleagues (2021) examined parental worries, parental racial socialization competency and
psychosocial problems in the parents’ adolescents. They found that racial socialization
moderated the relationship between worry and psychosocial problems such that greater racial
socialization competency lessened the significance of the relationship between worry and
psychosocial problems. These findings suggest that while racial socialization is likely a
protective factor for Black families in a myriad of situations, other protective factors such as
familial support should be incorporated as they may play a significant role in resilience and
adaptability. As stated previously, to learn more about these protective factors, additional
research should be conducted with a larger sample of participants.

Overall, these findings suggest the probability that protective factors for Black families
may include family dynamics, such as family cohesion, as well as additional experiences like
racial socialization during adversity. Although the COVID-19 pandemic has come to an end,
research on these topics should continue to be conducted as they could be beneficial for Black

families in post-COVID pandemic world as well. In future pandemics or public health crises, it is
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possible that minoritized populations may be impacted in similar ways as COVID-19,
HIV/AIDS, SARS, HINI1, Ebola and Zika. These findings may assist in limiting the significance
of the impact if we are aware of these protective factors for our vulnerable populations and
utilize them. Additionally, while the COVID-19 pandemic has come to a halt, the world
continues to experience other adversities that include but are not limited to racial injustices,
gender inequalities, and natural disasters that are continuing to impact our minoritized
communities. Currently, our minoritized populations continue to experience a lack of access to
health care, increases in maternal mortality rates, decreases in women’s’ bodily rights, and a lack
of resources related to natural disasters such as the recent Hurricane Maria (Coen-Sanchez et al.,
2022; Laurencin & McClinton, 2020; Rodriguez, 2018; Scaramutti et al., 2019). The above
protective factors may also serve as a buffer for these additional known adversities as well as
unforeseen future adversities that will most certainly occur in our ever-evolving world.
Strengths and Limitations

The current study contributes valuable knowledge regarding the impact of COVID-
related stressors on family functioning within a vulnerable population. Much of the current
literature reflects on the significant impact the COVID-19 pandemic has had on minoritized
populations; however, there has been a lack of integration of additional concerns occurring
during the pandemic that play a significant role such as racial discrimination. Additionally,
extant literature has placed most of the focus on risk factors while neglecting the importance of
protective factors, which this study attempted to incorporate. This study is one of the very few
that has examined the impact of two pandemics, COVID-19, and several publicized racial

injustices, occurring simultaneously within the Black community, to determine the impact it has
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had on these families as well as examine the way in which protective factors may assist in
navigating these particular adversities.

While the current study has strengths, there are also noticeable limitations. The current
study only included the experiences of female identifying mother/mother-like caregivers with
school-aged children during the pandemic. This neglects to provide the experiences of fathers or
father-like caregivers. Based on previous literature, mothers and fathers experience family
relationships differently (Broderick et al., 2019; Christopher et al., 2015; Varga & Gee, 2017) .
For fathers, perception of the parent romantic relationship appears to be a very important factor
that is likely to impact other relationships such as the coparenting relationship and parent-child
relationship (Carlson & McLanahan, 2010; Tach et al., 2010; Varga & Gee, 2017). Whereas for
mothers, family dynamics associated with parenting, such as the coparenting relationship, can be
a very important factor related to the satisfaction of other family relationships such as parent
relationship quality (Broderick et al., 2019; Christopher et al., 2015). Therefore, if this study was
conducted with fathers, we may expect to see the importance of parent relationship quality
and/or family cohesion. It also may be beneficial to include caregivers with children under five
years old and/or to focus on specific age groups because research has shown that racial
socialization messages vary based on the age of children (Anderson & Stevenson, 2019; Caughy
et al., 2006; Caughy et al., 2011). Similarly, the age of children may impact the level of stress
parents could experience have due to the varying level of monitoring and/or teaching that may
have had to be done based on the child’s age and level of development (Brown et al.,2020; Daks
et al., 2020). Additionally, participants had to be living with a romantic partner; therefore, the
experiences of single parents were excluded as well. Furthermore, the current study only focused

on the experiences of one marginalized community severely impacted by the COVID-19
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pandemic. Lastly, the study sample also had mothers with higher-than-average levels of
education such that approximately 98% had a least some college experience and approximately
43% had a graduate degree. Extant research has found that education level plays a significant
role in a variety of factors such as relationship status, racial socialization messages (Brown et
al.,2020; Hughes et al., 2006; Jones & Neblett, 2019). Therefore, future studies may benefit from
a broader spectrum of educational levels.

When choosing the best measures for the study, the COVID-19 stressor measure used in
the study, The COVID Stress Scales (Taylor et al., 2020), was established shortly after the start
of the pandemic and other measures may currently be available such as the Coronavirus Stress
Measure (Arslan et al., 2020) or the Fear of the COVID-19 Scale (Ahorsu et al., 2020).
Furthermore, self-report measures were the only source of information for the study which could
raise concerns related to the validity of the responses. The current study was also cross-sectional
which makes it difficult to determine causality; other options could include a longitudinal study
to determine changes over time. Data for this study were collected during the height of the
pandemic when there were shelter in place requirements which made it difficult to establish
trusting relationships in person with the study population which likely led to the small sample
size. Lastly, the current study focused on the negative impact that COVID-related and racially
discriminatory experiences had on family functioning, while it may have been beneficial to
examine these relationships as protective in nature alongside experiences of racial socialization.
Implications

While we are no longer in the height of the COVID-19 pandemic, the information learned
in the current study can be applied in other situations. As explored earlier, there have been

several pandemics that we have been faced with before COVID-19 such as HIV/AIDS, SARS,
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HINT1, Ebola and Zika, and unfortunately, we will likely be faced with them again in the future.
Therefore, this knowledge could be important in allowing us to have a better idea of ways to
navigate future pandemics with marginalized communities in mind. Aside from stressors and
adversity occurring as a result of a pandemic, we see families and communities dealing with
additional stressors due to systemic racism and health disparities. Data gathered in this study
could also be applicable for managing these adversities as well as a plethora of others. Evidence
in the current study and other recent research has shown that family dynamics and relationships
are so powerful and can be used as protective factors for marginalized communities along with
experiences of racial socialization (Anderson et al., 2021; Butler-Barnes, 2022; Galan et al.,
2021; Gimarc, 2022).
Future Directions

Future research should expand on limitations mentioned regarding the current study.
Future studies should strive to incorporate the experiences of fathers/father-like caregivers as
well as other kinship care. Families from other marginalized communities should be incorporated
into similar studies to better understand protective and risk factors that occur as a result of
adversities. They should also plan to include experiences of families with younger children. In
addition, including single parents or non-romantic coparents may provide additional findings as
existing literature has disclosed differences between the experiences of mothers and fathers as
well as differences based on the types of relationships parents or other caregivers have with each
other. Future studies may also benefit from gathering the perspectives of more than one caregiver
as well as the perceptions of the child. While the current study only utilized self-reports, future
studies may benefit from additional methods for obtaining data such as observations or

interviews. Other important factors to consider may be additional stressors, health-related
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information, and mental health concerns for both caregivers and children, and even types of jobs

caregivers have, as these factors could be significant when examining family functioning.
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A. DEMOGRAPHIC QUESTIONNAIRE

What is your gender?

. Female
. Transgender female

1
2
3.
4

Nonbinary
Other

What is your age?

What is your race?

. Black or African American
. Asian
. American Indian and Alaskan Native

1
2
3
4.
5
6

Native Hawaiian and other Pacific Islander

. White

Other

What is your ethnicity?

1.
2.

Hispanic/Latina

Not Hispanic/Latina

What is your relationship status?

NS kR =

Married

Cohabitating

In a relationship, not living together
Single

Separated/Divorced

Widowed

Other

What is your education level?

A e

Some high school

High school diploma or GED
Some college

Undergraduate degree

Graduate degree
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What is your household income?

1.

Less than 10,000
10,001 — 20,000

2
3. 20,001 - 30,000
4. 30,001 —40,000
5. 40,001 - 50,000
6.
7
8
9

50,001 — 60,000

. 60,001 —70,000
. 70,001 — 80,000

80,001 — 90,000

10. 90,001 — 100,000
11. 100,001 and above

How much are finances an issue for you or your immediate family?

1.
2.
3.
4.
3.

Difficulty meeting my/my family’s basic needs

Barely able to meet my/my family’s basic needs

Once-in-a-while have difficulty covering my/my family’s basic needs
No difficulty covering basic needs

Have extra money each month

Were there changes in your employment status during the pandemic?

1. Decrease in hours at initial job(s)
2. Loss of employment at initial job(s)
3. Increase in hours at initial job(s)
4. One new job during the pandemic
5. Loss of employment of one new job
6. Multiple new jobs during the pandemic
7. Loss of employment of multiple jobs
Did you receive unemployment benefits during the pandemic?
1. Yes
2. No

Did you have health insurance before the pandemic began?
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1. Yes
2. No
Did you have health insurance during the pandemic?
1. Yes
2. No
Do you currently have health insurance?
1. Yes
2. No

How many children do you have?

1. 1
2. 2
3. 3
4. 4
5.5
6. 6

7. 7 or more

How old are your children?

What is the gender of each of your children?
1. Male
2. Female
3. Transgender male
4. Transgender female
5. Nonbinary
6. Other
If other, please specify
What is the age of your oldest child?

*This is the child you will consider when completing the rest of the survey. *

What is the gender of your oldest child?
1. Male

2. Female
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3. Transgender male
4. Transgender female
5. Nonbinary

6. Other

If other, please specify

What best describes your caregiver relationship with the child?

1. Biological mother

2. Stepmother

3. Adoptive mother

4. Grandmother

5. Aunt

6. Other relative caregiver

If other, please specify
7. Other

If other, please specify

What best describes your partner’s parenting relationship with the child?
1. Biological parent
2. Stepparent
3. Adoptive parent
4. Grandfather
5. Uncle

6. Other relative caregiver
If other, please specify

7. Other

If other, please specify

In the past year, how many school-aged children have you had living with you?
In the past year, what were the schooling arrangements for these children?
1. Home schooled/Virtual learning

2. In-person



3. Hybrid
4. Other
If other, please specify
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B. PERCEIVED STRESS

The questions in this scale ask you about your feelings and thoughts during the last month. In
each case, you will be asked to indicate how often you felt or thought a certain way. Although
some of the questions are similar, there are differences between them and you should treat each
one as a separate question. The best approach is to answer each question fairly quickly. That is,
don't try to count up the number of times you felt a particular way, but rather indicate the
alternative that seems like a reasonable estimate.
For each question choose from the following alternatives:

0. never, 1. almost never, 2. Sometimes, 3. fairly often, 4. very often
1. In the last month, how often have you been upset because of something that happened
unexpectedly?
2. In the last month, how often have you felt that you were unable to control the important things
in your life?
3. In the last month, how often have you felt nervous and "stressed"?
*4. In the last month, how often have you dealt successfully with irritating life hassles?
*5. In the last month, how often have you felt that you were effectively coping with important
changes were occurring in your life?
*6. In the last month, how often have you felt confident about your ability to handle your
personal
problems?
*7. In the last month, how often have you felt that things were going your way?
8. In the last month, how often have you found that you could not cope with all the things that

you had to do?
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*9. In the last month, how often have you been able to control irritations in your life?

*10. In the last month, how often have you felt that you were on top of things?

11. In the last month, how often have you been angered because of things that happened that
were outside of your control?

12. In the last month, how often have you found yourself thinking about things that you have to
accomplish?

*13. In the last month, how often have you been able to control the way you spend your time?
14. In the last month, how often have you felt difficulties were piling up so high that you could
not overcome them?

Items with * should be reverse coded.



10.

1.

12.

13.

14.

C. COVID-19 DISTRESS/RISK

The COVID Stress Scales

88

The following asks about various kinds of worries that you might have experienced over the past
seven days. In the following statements, we refer to COVID-19 as "the virus".

Not at all Slightly Moderately Very Extremely
1. |l am worried about catching the virus 0 1 2 3 4
2. | am worried that | can’t keep my 0 1 2 3 4
family safe from the virus
3. | am worried that our healthcare 0 1 2 3 4
system won’t be able to protect my
loved ones
4. | am worried our healthcare system is 0 1 2 3 4
unable to keep me safe from the virus
5. |am worried that basic hygiene (e.g., 0 1 2 3 4
handwashing) is not enough to keep
me safe from the virus
6. | am worried that social distancing is 0 1 2 3 4
not enough to keep me safe from the
virus
7. | am worried about grocery stores 0 1 2 3 4
running out of food
| am worried that grocery stores will 0 1 2 3 4
close down
| am worried about grocery stores 0 1 2 3 4
running out of cleaning or disinfectant
supplies
| am worried about grocery stores 0 1 2 3 4
running out of cold or flu remedies
| am worried about grocery stores 0 1 2 3 4
running out of water
| am worried about pharmacies 0 1 2 3 4
running out of prescription medicines
| am worried that foreigners are 0 1 2 3 4
spreading the virus in my country
If | went to a restaurant that 0 1 2 3 4
specialized in foreign foods, I'd be
worried about catching the virus




15.

16.

17.

18.

19.

20.

21.

22,

&9

| am worried about coming into 0 1 2 3 4
contact with foreigners because they
might have the virus
If | met a person from a foreign 0 1 2 3 4
country, I’d be worried that they might
have the virus
If | was in an elevator with a group of 0 1 2 3 4
foreigners, I’d be worried that they’re
infected with the virus
| am worried that foreigners are 0 1 2 3 4
spreading the virus because they’re
not as clean as we are
| am worried that if | touched 0 1 2 3 4
something in a public space (e.g.,
handrail, door handle), | would catch
the virus
| am worried that if someone coughed 0 1 2 3 4
or sneezed near me, | would catch the
virus
| am worried that people around me 0 1 2 3 4
will infect me with the virus
| am worried about taking change in 0 1 2 3 4
cash transactions
23. | am worried that | might catch the 0 1 2 3 4
virus from handling money or using a
debit machine
24. | am worried that my mail has been 0 1 2 3 4
contaminated by mail handlers
Please read each statement and indicate how frequently you have experienced each problem
during the past seven days.
Never Rarely Sometimes Often Almost
Always
25. | had trouble concentrating because | 0 1 2 3 4
kept thinking about the virus
26. Disturbing mental images about the 0 1 2 3 4
virus popped into my mind against my
will
27. | had trouble sleeping because | 0 1 2 3 4
worried about the virus
28. | thought about the virus when | didn’t 0 1 2 3 4

mean to
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29. Reminders of the virus caused me to 0 1 2 3 4
have physical reactions, such as
sweating or a pounding heart

30. | had bad dreams about the virus 0 1 2 3 4

The following items ask about checking behaviours. During the past seven days, how much have
you done the following because of concerns about COVID-19?

Never Rarely Sometimes Often Almost
Always
31. Searched the Internet for treatments 0 1 2 3 4
for COVID-19
32. Asked health professionals (e.g., 0 1 2 3 4
doctors or pharmacists) for advice
about COVID-19
33. Checked YouTube videos about 0 1 2 3 4
COVID-19
34. Checked your own body for signs of 0 1 2 3 4
infection (e.g., taking your
temperature)
35. Sought reassurance from friends or 0 1 2 3 4
family about COVID-19
36. Checked social media posts 0 1 2 3 4

concerning COVID-19

COVID-19 RISK FACTORS
Please indicate whether you or your child experienced any stressors as a result of COVID-19
stay-at-home restrictions and school and childcare closures in the following domains by
responding 0 (No) or 1 (Yes).
1. Parent mood or stress
2. Parent physical health
3. Parent relationship/interactions with partner

4. Parent relationship/interactions with child(ren)



. Child(ren)’s physical health
. Child(ren)’s academics/learning
. Do you know someone who tested positive for COVID-19?

. Do you know someone who has died from COVID-19?
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10.

11.

12.

13.

14.

15.

16.

17.

18.
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D. RACIAL DISCRIMINATION
Please indicate how often the below events have occurred to you in the past year because
of your race.

0 = Never, 1 = Less than once, 2 = A few times, 3 = About once a month, 4 = A few

times a month, 5 = Once a week or more

Being ignored, overlooked, or not given service (in a restaurant, store, etc.)
Being treated rudely or disrespectfully

Being accused of something or treated suspiciously

Others reacting to you as if they were afraid or intimidated
Being observed or followed while in public places

Being treated as if you were "stupid", being "talked down to"
Your ideas or opinions being minimized, ignored or devalued
Overhearing or being told an offensive joke or comment
Being insulted, called a name, or harassed

Others expecting your work to be inferior

Not being taken seriously

Being left out of conversations or activities

Being treated in an "overly" friendly or superficial way

Other people avoiding you

Being mistaken for someone who serves others

Being stared at by strangers

Being laughed at, made fun of, or taunted

Being mistaken for someone else
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E. RACIAL SOCIALIZATION

Please respond to the following statements using the response scale ranging from 0 (Never), 1

(Once or Twice), 2 (More than Twice).

How often have you told [CHILD] that:

Egalitarian Messages

1.

2.

3.

4.

Blacks and Whites should try to understand each other so they can get along.

Because of opportunities today, hardworking Blacks have the same chance to succeed as
anyone else.

You should try to have friends from all different races.

You can learn things from people of different races.

Negative Messages

1.

2.

3.

4,

5.

Learning about Black history is not that important.

It is best to act like Whites.

Being Black is nothing to be proud of.

White businesses are more reliable that white businesses.

Blacks are not as smart as other races.

Racial Barrier Messages

1.

2.

3.

4.

Some people think that they are better than you because of their race.
Blacks have to work twice as hard as Whites to get ahead.
Some people may dislike you because of the color of your skin.

Some people tried to keep Black people from being successful.

Racial Pride Messages

1.

Been involved in activities that focus on things important to Black people?
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Talked with [CHILD] about Black history.
Told [CHILD] that they should be proud to be Black.
Told [CHILD] to never be ashamed of your Black features (hair texture, lip shape, skin

color, etc.)

Socialization Behaviors

1.

2.

Gone with [CHILD] to Black cultural events (plays, movies, concerts, museums).
Gone with [CHILD] to cultural events involving other races and cultures (plays, movies,

and concerts).

3. Went with [CHILD] to organization meetings that dealt with Black issues.
4. Brought [CHILD] books about Black people.
5. Brought [CHILD] Black toys or games.
Self-Worth Messages
1. Told [CHILD] that they are somebody special, no matter what anybody says.

2.

Told [CHILD] to be proud of who they are.
Told [CHILDY] that skin color does not define who you are.
Told [CHILD] that they can be whatever they want to be.

Parent’s Childhood Racial Socialization Experiences

Please reflect on how frequently you received racial socialization messages from parents, peers,

and other adults during your childhood and adolescence. Please respond to the following

statements using 1 (Never), 2 (Rarely), 3 (Occasionally), 4 (Often), 5 (Very Often).

1.

How often did your parents of the people who raised you talk about race, racism or other

groups?
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Not including your parents of the people who raised you, how often did other close
relatives such as your brothers, sisters, aunts, uncles, and grandparents talk with you
about race, racism or other groups?

How often did your friends talk about race, racism or other groups?

How often did other adults such as church members, your teachers, or neighbors talk to

you about race, racism or other groups?



F. FAMILY COHESION

Family Assessment Device - General Functioning Scale
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1. Planning family activities is difficult because we misunderstand each other.

_SA A D

2. In times of crisis we can turn to each other for support.

_SA A D

3. We cannot talk to each other about the sadness we feel.

__SA A D

4. Individuals are accepted for what they are.

_SA A D

5. We avoid discussing our fears and concerns.

__SA A D

6. We can express feelings to each other.

_SA A D

7. There are lots of bad feelings in the family.

_SA A D

8. We feel accepted for what we are.

_SA A D

9. Making decisions is a problem for our family.

__SA A D

10. We are able to make decisions about how to solve problems.

__SA A D

11. We don't get along well together.
_SA A D

12. We confide in each other.

_SA A D

_sD

_sD

_SD

_sD

_SD

_SD

_sD

_SD

__SD

_sD

_SD

_sD
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G. PARENT RELATIONSHIP QUALITY

Couples Satisfaction Index (CSI-32)

Please indicate the degree of happiness, all things considered, of your relationship.

Extremely Fairly A Little Very Extremely
Unhappy Unhappy Unhappy Happy Happy Happy Perfect
0 1 2 3 4 5 6

Most people have disagreements in their relationships. Please indicate below the approximate extent of
agreement or disagreement between you and your partner for each item on the following list.

Almost Occa- Fre- Almost

Always Always sionally quently Always Always

Agree Agree Disagree Disagree Disagree Disagree
Amount of time spent together 5 4 3 2 1 (1]
Making major decisions 5 4 3 2 1 (1)
Demonstrations of affection 5 a4 3 2 1 (1]

All Most More
the of the often Occa-
time time than not sionally Rarely Never
In general, how often do you think that things between 5 4 3 2 1 (1]
you and your partner are going well?
How often do you wish you hadn’t gotten into this (1] 1 2 3 4 5
relationship?
Not A Some- Almost
atall little what Mostl Completely Completely
TRUE TRU TRUE y TRUE TRUE
E TRUE

| still feel a strong connection with my partner (1) 1 2 3 4 5
If I had my life to live over, | would marry (or live (1] 1 2 3 4 5
with / date) the same person
Our relationship is strong (1) 1 2 3 4 5
| sometimes wonder if there is someone else out 5 4 3 2 1 (1)
there for me
My relationship with my partner makes me happy 1] 1 2 3 4 5
| have a warm and comfortable relationship with (1) 1 2 3 4 5
my partner
| can’t imagine ending my relationship with my 0 1 2 3 4 5
partner
| feel that | can confide in my partner about (1] 1 2 3 a4 5
virtually anything
| have had second thoughts about this 5 a4 3 2 1 (1)
relationship recently
For me, my partner is the perfect romantic (1) 1 2 3 4 5
partner
| really feel like part of a team with my partner (1) 1 2 3 4 5
| cannot imagine another person making me as (1) 1 2 3 4 5

happy as my partner does
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Not A Some- Almost
at all little what Mostly Completely Completely
How rewarding is your relationship with your (1) 1 2 3 a4 5
partner?
How well does your partner meet your needs? (1) 1 2 3 a4 5
To what extent has your relationship met your (1) 1 2 3 a4 5
original expectations?
In general, how satisfied are you with your 0 1 2 3 a4 5
relationship?
Worse than all others Better than all others
(Extremely bad) (Extremely good)
How good is your relationship compared to most? 01 2 3 4 5
Less than Once or Once or
once a twice a twice a Once More
Never month month week a day often
Do you enjoy your partner's company? 0 1 2 3 4 5
How often do you and your partner have fun 0 1 2 3 4 5

together?

For each of the following items, select the answer that best describes how you feel about your
relationship. Base your responses on your first impressions and immediate feelings about the item.

INTERESTING 5 4 3 2 1 0 BORING
BAD O 1 2 3 4 5 GOOD
FULL 5 4 3 2 1 0 EMPTY
LONELY O 1 2 3 4 5 FRIENDLY
STURDY 5 4 3 2 1 0 FRAGILE
DISCOURAGING O0 1 2 3 4 5 HOPEFUL
ENJOYABLE 5 4 3 2 1 0 MISERABLE
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H. COPARENTING RELATIONSHIP

For Each item, select the response that best describes the way you and your partner work

together as parents:

0 1 2 3 4 5 6
Not true of us A little bit true of us Somewhat true of us Very true of us
1. Ibelieve my partner is a good parent.
2. My relationship with my partner is stronger now than before we had a child.
3. My partner asks my opinion on issues related to parenting.
4. My partner pays a great deal of attention to our child.
5. My partner likes to play with our child and then leave dirty work to me. (R)
6. My partner and I have the same goals for our child.
7. My partner still wants to do his or her own thing instead of being a responsible

10.

11.

12.

13.
14.

parent. (R)

It is easier and more fun to play with the child alone than it is when my partner is
present too.

My partner and I have different ideas about how to raise our child. (R)

My partner tells me I am doing a good job or otherwise lets me know I am being a
good parent.

My partner and I have different ideas regarding our child’s eating, sleeping, and
other routines. (R)

My partner sometimes makes jokes or sarcastic comments about the way I am as a
parent.

My partner does not trust my abilities as a parent.

My partner is sensitive to our child's feelings and needs.



15.
16.
17.
18.
19.
20.
21.

22.
23.
24.
25.
26.
27.
28.
29.
30.
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My partner and I have different standards for our child’s behavior. (R)

My partner tries to show that she or he is better than me at caring for our child.
I feel close to my partner when I see him or her play with our child.

My partner has a lot of patience with our child.

We often discuss the best way to meet our child’s needs.

My partner does not carry his or her fair share of the parenting work. (R)

When all three of us are together, my partner sometimes competes with me for our
child’s attention.

My partner undermines my parenting.

My partner is willing to make personal sacrifices to help take care of our child.
We are growing and maturing together through experiences as parents.

My partner appreciates how hard I work at being a good parent.

When I'm at my wits end as a parent, partner gives me extra support I need.
My partner makes me feel like I'm best possible parent for our child.

The stress of parenthood has caused my partner and me to grow apart. (R)

My partner doesn't like to be bothered by our child. (R)

Parenting has given us a focus for the future.
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These questions ask you to describe things you do when both you and your partner are
physically present together with your child (i.e. in the same room, in the car, on outings).

Count only timeswhen all three of you are actually within the company of one another
(even if this is just a few hours per week).

0 1 2 3 4 5 6

Never Sometimes (once or twice a week) Often (once a day) Very Often (several times a day)

How often in a typical week, when all 3 of you are together, do you:
31 Find yourself in a mildly tense or sarcastic interchange with your partner?

32 Argue with your partner about your child, in the child’s presence?

33 Argue about your relationship or marital issues unrelated to your child, in the
child’s presence?

34 One or both of you say cruel or hurtful things to each other in front of the child?
35 Yell at each other within earshot of the child?
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I. PARENT-CHILD RELATIONSHIP
Please indicate how often you display this behavior or experience these feelings by
choosing one of the following five categories: 0-Never, 1-Hardly Ever, 2-Sometimes, 3-

Almost Always, 5-Always

When [CHILD] does not feel like cleaning up his/her room, he/she does not have to.
[CHILD] breaks our house rules every day.

I find it difficult to say something kind to [CHILD].

[CHILD] and I have many conflicts that we are unable to solve.

I do not accept criticism from [CHILD].

I am often dissatisfied with [CHILD].

When [CHILD] has done something wrong he/she can talk about it with me without
getting punished.

I accept [CHILD] as he/she is.

I take most of the decisions regarding [CHILD] without discussing them with him/her.
[CHILD] does his/her chores, without me having to remind him/her to do so.
[CHILD] really trusts me.

I take my time to listen to [CHILD].

[CHILD] and I often quarrel.

I show my appreciation clearly when [CHILD] does something for me.

When I spend the whole day with [CHILD], he/she starts to get on my nerves.

I like to listen to [CHILD]’s stories.

It seems like [CHILD] thinks he/she is the boss in the house.
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I enjoy touching [CHILD].

I comfort [CHILD] when there is something the matter with him/her.
If [CHILD] doesn’t listen, he/she will get slapped.

IF [CHILD] wants to stay with a friend, he/she has to ask my permission first.
I decide which friend [CHILD] plays with.

I don’t feel like listening to what [CHILD] has been doing.

When [CHILD] and I differ in opinion, I shout at him/her.

If [CHILD] doesn’t do what I say, I usually don’t bother about it.
[CHILD] listens when I explain something.

When I am angry with [CHILD], I don’t let it show.

I am very proud of [CHILD].

I compliment [CHILD].

When [CHILD] is upset, it is unclear to me what is going on.
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