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Abstract

Longitudinal Effects of Exposure to Violence on Parenting, Maternal Depression, and
Early Childhood Outcomes in Latino Families

Informed by Bronfenbrenner’s ecological theory of human development and
Belsky’s ecological theory of parenting, this study evaluated a conceptual model
examining the effects of exposure to individual-level and community-level violence on
maternal depression, parenting, and early child behavioral outcomes in Latino Early Head
Start families longitudinally. The sample included 648 Latino families comprised of a
mother and her child based on secondary data from the Early Head Start Research and
Evaluation Project dataset. Results supported the full conceptual model and indicated
that maternal depression and parenting behavior each mediated the relationship between
exposure to violence and child internalizing and externalizing behaviors. However, this
conceptual model was not explored separately for foreign- and U.S.-born Latino families
due to insufficient power. Findings from this study highlight the importance of maternal
psychopathology on child behavior outcomes and have implications for research, practice

and policy for Latino families.
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Introduction

Overview of Proposed Study

Exposure to violence in the home and the surrounding community is a significant
public health problem in the United States (U.S.), especially among low-income families.
To explore a more comprehensive representation of family life experiences rather than
examining events in silos (Hickman et al., 2013), it is critical to examine exposure to
multiple forms of violence together. This is in line with Bronfenbrenner’s theory of
Ecological Systems, which asserts that “the understanding of human development
demands going beyond the direct observation of behavior on the part of one or two
persons in the same place; it requires examination of multiperson systems of interaction
not limited to a single setting” (Bronfenbrenner, 1977, p. 514). In this context, one must
comprehend the interaction of violence and family relationships. To understand family
relationships, Belsky’s Ecological Model of Parenting is based on Bronfenbrenner’s
theory of Ecological Systems in that it examines parenting pathways by considering the
effects of multiple systems. Belsky’s Ecological Model of Parenting “presumes that
parenting is directly influenced by forces emanating from within the individual
(personality), within the individual child (child characteristics of individuality), and from
the broader social context in which the parent-child relationship is embedded-
specifically, marital relations, social networks, and occupational experiences of parents”
(Belsky, 1984, p. 84).

One common form of violence in the home is intimate partner violence (IPV),
also commonly referred to as domestic violence (DV; Safe Horizon, 2016). IPV is

defined as “physical violence, sexual violence, threats of physical/sexual violence, and



psychological/emotional abuse perpetrated by a current or former spouse, common-law
spouse, non-marital dating partners, or boyfriends/girlfriends of the same or opposite
sex”’ (Beydoun, Beydoun, Kaufman, Lo, & Zonderman, 2012, p. 960). IPV is a common
occurrence in American families, witnessed by one in ten children (Safe Horizon, 2016),
and experienced in approximately 20% of heterosexual couples (Field & Caetano, 2005).
And, although women may perpetrate I[PV against men, it occurs less frequently (7.6%);
researchers have also documented that the physical and psychological effects are less
severe for male victims than female victims (Levendosky, Lannert, & Yalch, 2012;
Tjaden & Thoennes, 2000). Therefore, in this study, research presented on IPV will refer
only to violence perpetrated by heterosexual male partners on heterosexual females.

IPV has significant deleterious consequences on the mental health of its female
victims, and one of the most prevalent disorders is major depressive disorder (MDD;
Holmes, 2013; Ybarra, Wilkens, & Lieberman, 2007). Studies indicate that the odds of
developing MDD were 3.26 times higher among women with an IPV history compared to
those without an IPV history (Bonomi, Anderson, Cannon, Slesnick, & Rodriguez, 2009).
The development of maternal depression in turn can also negatively affect parenting
pathways (Ybarra et al., 2007). Current evidence indicates that even subclinical levels of
maternal depressive symptoms, in addition to clinical depression, are associated with
poorer quality parenting (Goodman & Gotlib, 1999; Kim, Teti, & Cole, 2012). Both
clinical and subclinical symptoms of maternal depression also directly negatively impact
children’s social emotional outcomes, such as internalizing and externalizing behavior, as

well as cognitive and language abilities (Conners-Burrow et al., 2015).



For mothers who have experienced IPV research has documented that parenting
pathways and outcomes for their children can be negatively affected. Specifically,
mothers who have experienced IPV report “higher parenting stress, increased use of less
effective parenting practices (e.g., diversion, spanking, permissiveness), and decreased
use of effective parenting practices (e.g., positive reinforcement, physical affection,
sensitivity) (Ahlfs-Dunn & Huth-Bocks, 2014, p. 324).

IPV also directly affects child outcomes. Much of this research focuses on the
negative effects of exposure to maternal [PV on adolescents and school-aged children;
however, exposure to IPV has also been shown to have deleterious effects on younger
children (Levendosky et al., 2006; Owen, Thompson, & Kaslow, 2006; Schoppe-
Sullivan, Schermerhorn, & Cummings, 2007; Zlotnick, Johnson, & Kohn, 2006). For
example, preschool aged-children (ages 3-5 years old) exposed to IPV exhibit higher
levels of internalizing and externalizing behavior problems compared to children not
exposed to IPV, even when not the target of violence (Ybarra et al., 2007). IPV also
impacts child outcomes through impaired parenting. A review of studies suggests that
the effect of IPV on “child behavioral outcomes may be partially mediated by a mother’s
response to the violence; in particular... poor parenting, resulted from domestic violence,
may be associated with the levels of behavior problems of children” (Yoo & Huang,
2012, p. 2465).

In addition to exposure to individual level violence (i.e., IPV), it is also important
to examine exposure to community violence in order to examine the potentially different
consequences of experiencing exposure to multiple types of violence on maternal and

early child outcomes. Exposure to community violence has been defined as witnessing



“events involving the use of guns and weapons, crime, or violence (or potential violence)
in the local neighborhood, perpetrated by non-intimate perpetrators (i.e., unknown and
known individuals, but not intimate partners)” (Linares et al., 2001, p. 639) and can
contribute to maternal depression and overly restrictive parenting (Aisenberg, 2001).
Exposure to community violence is also a significant risk factor in the socioemotional
development of children between the ages of 3 and 6 years old (Linares et al., 2001).
Research has also demonstrated that children exposed to community violence are at
greater risk for experiencing violence and conflict in their homes (McCoy, 2013).

While a number of studies have demonstrated the link between domestic violence
and behavior problems in children (e.g., Yoo & Huang, 2012), or the link between
community violence and child behavior problems (e.g., Overstreet, 2000), few studies
distinguish between conceptualizations of violence exposure across different contexts
(e.g., hearing about a violent act in the neighborhood vs. direct victimization by a family
member; McCoy, 2013). In addition, few studies have examined the effects of
experiencing both domestic violence and community violence on early childhood
outcomes. Polyvictimization refers to the exposure of multiple forms of violence
(Hickman et al., 2013) and has been largely studied in adolescent and college-age
populations (Richmond, Elliot, Pierce, Apselmeier, & Alexander, 2009). Furthermore,
previous research examining the impact of polyvictimization with ethnic minorities has
focused on parenting stress and child posttraumatic stress disorder symptoms and has not
included maternal depressive symptoms nor parenting behavior in examining these
relationships with child outcomes (Hickman et al., 2013). To address this gap, the

current study proposes to examine polyvictimization (multiple forms of violence



exposure), maternal depression, and parenting with one ethnic minority group, i.e.,
Latinos as they are the largest ethnic minority group and have specific cultural factors
that may impact these relationships.

As Latinos are the largest and fastest growing ethnic minority group in the United
States and represent 17% of the nation’s total population (U.S. Census, 2015), exposure
to violence represents a significant public health concern for a substantial portion of the
U.S. population. Research has found that Latinas have a higher incidence of IPV and
increased risk of poor mental health outcomes related to these experiences as well as
increased risk of being killed by their partners compared to non-Hispanic White women
(Harris, Firestone & Vega, 2005; Kaufman-Kantor, Jasinski & Aldarondo, 1994; Sabina,
Cuevas, & Zadnik, 2014; Van Hightower, Gorton & DeMoss, 2000). Research
examining cohabitating couples found that there was a higher rate of [PV among Latino
couples (14%) than non-Hispanic White couples (6%), even after controlling for
socioeconomic status. Furthermore, there is a higher rate of recurrence of IPV (58%) in
Hispanic couples than both non-Hispanic Black (52%) and non-Hispanic White (37%)
couples (Caetano, Field, Ramisetty-Mikler, McGrath, 2005; Cummings, Gonzalez-
Guarda, & Sandoval, 2013). As the largest ethnic minority group in the U.S. (U.S.
Census, 2015), Latinos are an important group to target for research with IPV.

To date, there is limited research on polyvictimization among Latino families.
Extant research on polyvictimization focuses on community samples of adult Latina
women (Cuevas, Sabina, & Milloshi, 2012). A study of college Mexican American
women demonstrated significant overlap of violent experiences, with 90% of those

experiencing sexual or physical victimization also reporting psychological abuse in the



past year (Coker et al., 2008). In another study using convenience samples of adult
Latinas, the experience of polyvictimization better predicted clinically significant
psychological distress than that of any single form of victimization (Cuevas, Sabina, &
Picard, 2010). This study was one of the few studies to document immigration status
(e.g., U.S-born citizen, naturalized citizen, permanent resident, current visa, and
refugee/asylum, awaiting status, undocumented); however, it did not examine
immigration status’ impact on polyvictimization. The current study extended this
research by linking the effect of polyvictimization and maternal psychological distress
with parenting and child outcomes in U.S.-born vs. foreign-born Latino families.
Latina immigrant mothers face a unique set of stressors, such as disadvantaged
racial and ethnic minority status and poverty, which increases their risk of developing
depression (Hobfoll, Ritter, Lanvin, Hulsizer, & Cameron, 1995; Rich-Edwards et al.,
2006). Immigrants also experience discrimination and/or legal obstacles (Gudifio,
Nadeem, Kataoka, & Lau, 2011). Additionally, research suggests that the relationship
between family functioning and depression is stronger in Latina women than Latino men,
with acculturative stress moderating this effect in women; this is consistent with previous
research indicating that “women’s depression may be closely related to family-related
factors, whereas men’s depression may stem more from other factors, including
employment and financial stressors” (Sarmiento & Cardemil, 2009, p. 441). Therefore,
inclusion of immigrant status is important to consider when examining depression in
Latino families. Although the effects of immigration status were not explicitly
considered, one study included language dominance as a cultural factor affecting

depression and child social competence; for Spanish-dominant Latino parents compared



to English-dominant Latino parents, the authors found that “parental depression effects
were fully mediated by parent emotional involvement and educational involvement in the
home” (Valdez, Shewakramani, Goldberg, & Padilla, 2013, p. 653). For these parents,
emotional involvement mediated the link between parental depression and child social
competence difficulties (Valdez et al., 2013). In a study of parental engagement with
Latino infants, Mexican American mothers had fewer maternal interactions with their
infants than did mothers of Latino groups. Moreover, the maternal interactions for
Mexican American infants were positively correlated with the mothers’ English
proficiency, suggesting that English proficiency, often a proxy for acculturation, affects
parenting (Cabrera, Shannon, West, & Brooks-Gunn, 2006).

One study examined the influence of polyvictimization (specifically, community
violence and IPV) on women’s mental health in a diverse (52% Latina) low-income
community sample and found no direct correlation between mental health distress and
violence at the community level; however, this study did not measure a woman’s
individual level exposure to community violence, instead classifying them as living in
high- or low-crime neighborhoods based upon crime reports (Bogat, DeJonghe,
Levendosky, Davidson, & Von Eye 2005; Clark et al., 2008). In addition, existing
research on Latinos’ exposure to community violence has largely focused on school-aged
children and adolescents (Aisenberg, Garcia, Avon, Trickett, & Mennen, 2007). And
although Hispanic immigrant youth are at higher risk for exposure to violence than non-
Hispanic White youth, much of this research focuses on violence exposure in the country
of origin (Gudino et al., 2011), rather than in the U.S. It is important to consider this age

group given the cumulative effects of stress on learning, memory, aspects of executive



functioning, and mood related functions as well as significant reliance on their parents for
protection and nourishment (Shonkoff & Garner, 2011).

The National Survey of Children’s Exposure to Violence (NatSCEV) appears to
be one of the few studies to include Latino children (aged 0-17) in research on
polyvictimization (Finkelhor, Ormrod, & Turner, 2007). Although Latino children
comprised only 9% of the overall NatSCEV sample, they comprised 17% of low
polyvictims (experiencing 4-6 types of victimization) and 22% of high polyvictims
(experiencing 7 or more types of victimization) (Finkelhor et al., 2007). These figures
suggest that Latino children are overrepresented in polyvictimization samples. More
specifically, children ages 2 to 5 years old experienced at least one type of exposure to
violence at a rate of 182 per 1,000 children. However, results of this age group further
stratified by race were not reported (Finkelhor, Ormrod, Turner, & Hamby, 2005;
Finkelhor et al., 2007). Like Finkelhor and colleagues’ study (2007), other research
including Latino youth has asked adolescents to recall experiences of exposure to
violence in childhood (Grasso, Dierkhising, Branson, Ford, & Lee, 2015). Although the
proposed study uses maternal reports of the child’s exposure to violence within the past
year, the length of time between exposure and report is reduced compared to previous
studies, and the children studied are 3 years old—a time when virtually all reports are by
the parent rather than the child.

Based on Bronfenbrenner’s Ecological Systems Theory and Belsky’s Ecological
Model of Parenting (Bronfenbrenner, 1977; Belsky, 1988), this study will investigate the
impact of exposure to both individual and community level violence on young children’s

behavioral outcomes directly and indirectly as mediated by maternal depression and also



as mediated by parenting practices in low-income Latino families. This study addresses
significant gaps in the literature by (a) exploring two types of exposure to violence (IPV
and community violence), (b) focusing on preschool-age children, and (c) examining the
effect of immigration status on these constructs. The inclusion of both immigrant and
non-immigrant Latino families extended current research by providing another level of
social context for the examination of the relationships among the previously discussed
constructs.

In the following sections, a theoretical framework in this study will be described,
and exposure to violence as a general construct will be defined. The existing research on
the constructs and their relationships (see Figure 3) will be discussed for majority racial
groups and then specifically with Latino families. The relationship between exposure to
violence and maternal depression and the impact of this relationship on child outcomes
will follow. The association between IPV and maternal depression will be discussed.
Additionally, the research on exposure to community violence and its effects on maternal
depression will be presented. This paper will explore the association between
polyvictimization (also referred to as multiple experiences of exposure to violence), and
child outcomes. The role of parenting behavior in relation to polyvictimization,
specifically experiences of I[PV and community violence, maternal depression, and child
outcomes will also be discussed.

Theoretical Framework

This study uses Bronfenbrenner’s Ecological Systems Theory and Belsky’s

Ecological Model of Parenting to investigate the impact of exposure to individual and

community violence on children’s social-emotional and behavioral outcomes directly,



and indirectly as mediated by maternal depression and also by parenting practices in low-
income Latino families eligible for participation in Early Head Start programs.

Bronfenbrenner’s Ecological Systems Theory asserts that throughout the lifespan,
the process of progressive, mutual accommodation between humans and their
environments is affected by the interactions between and within the immediate settings
and larger settings (1988). According to Bronfenbrenner, the ecological environment
includes a nested arrangement of several structures, including the microsystem, the
mesosystem, the exosystem, and the macrosystem (see Figure 1). The microsystem is the
set of relations between the person and his/her immediate environmental setting (i.e.,
home, school, workplace, etc). A setting is defined as a place with specific physical
features in which the participants carry out certain activities, in various roles (e.g.,
daughter, parent, teacher, employee), and for a specified period of time. In this study, the
microsystem includes children’s relationships with their parents and the child’s
relationship to his/her home. The next level, the mesosystem, involves the relationships
among major settings that contain the developing person and can be considered as the
system of microsystems. Next, the exosystem extends the mesosystem and does not
include the person but encompasses structures such as the environment of work,
neighborhood, government agencies, and informal social networks.

In this study, violent and/or impoverished neighborhoods and the Early Head Start
programs make up the exosystem. The last level, the macrosystem comprises primary
institutional patterns of culture and subculture. Additionally, macrosystems are examined
in both structural terms and in terms of the meaning that is carried to agencies, social

networks, and roles. In this study, a macrosystem determines how a child and his/her
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caregiver(s) are treated and interact with each other. Specifically, the macrosystem
includes cultural values and beliefs that might be more common amongst Latino families
born in the United States versus Latino families who have immigrated recently, which
may affect parenting practices or experiences of community violence.

To understand family relationships, Belsky’s Ecological Model of Parenting
(1984) employs Bronfenbrenner’s Theory of Ecological Systems to examine parenting
pathways. Belsky asserts that there are three general sources of influence on parental
functioning: (1) the parents’ ontogenic origins and personal psychological resources, (2)
the child’s characteristics of individuality, and (3) contextual source of stress and support
(see Figure 2). Applying this model in this study, the degree of a mother’s depression is
a marker of depletion of personal psychological resources, the child’s social-emotional
functioning and behavioral problems refer to the child’s characteristics of individuality,
and the community violence, individual (domestic) violence, and cultural factors related
to ethnic minority status act as the contextual sources of stress and support, which affect
parental functioning.
Definition of Exposure to Violence

Historically, researchers have defined exposure to violence in a variety of ways,
including child physical or sexual abuse, community violence, and interparental violence
(Margolin & Gordis, 2000). Furthermore, “exposure” has included both witnessing and
victimization. Studies using factor analysis indicate, however, that the distinction
between witnessing and victimization is not supported, instead “experiences pertaining to
life threatening situations tend to load together, regardless of witness or victim status, and

experiences reflecting non-life-threatening situations tend to load together” (Overstreet,
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2000, p. 10). Additionally, research suggests that polyvictimization during childhood
have a greater effect on psychological functioning than one single type of victimization
(Cuevas et al., 2010). Polyvictimization experienced as an adult also contributes to
maternal depression (Linares et al., 2001).

Given the significant effect of multiple victimization, it is important to examine
more than one type of exposure to violence that can affect the entire system of the child’s
experience. Exposure to individual-level violence, such as [PV, and community-level
violence can have significant additive effects on a child’s psychological functioning.
This study will add to the literature by examining a model of the effects of
polyvictimization on parenting, maternal depression, and young child outcomes.
Intimate Partner Violence

Researchers found in a nationally-representative sample that the prevalence of
IPV was higher among African American and Hispanic couples than European American
couples, and the incidence rate was approximately two times higher (Caetano, Field,
Ramisetty-Mikler, & McGrath). These couples were aged 18 years or older and married
or solely cohabitating. Research examining cohabitating couples found that there was a
higher rate of IPV among Latino couples (14%) than non-Hispanic White couples (6%),
even after controlling for socioeconomic status. Furthermore, there is a higher rate of
recurrence of IPV (58%) than both non-Hispanic Black (52%) and White (37%) couples
(Caetano, Ramisetty-Mikler, & Harris, 2005; Cummings, Gonzalez-Guarda, & Sandoval,
2013). As Latinos are the largest and fastest growing ethnic minority group in the United

States and represent 17% of the nation’s total population (U.S. Census, 2015), exposure

12



to violence represents a significant public health concern for a substantial portion of the
U.S. population.

There is conflicting evidence as to the importance of cultural factors, such as
immigrant status and acculturation, contributing to rates of IPV in Latinos (Cummings et
al., 2013; Sabina et al., 2014). Some studies found that adhering to traditional gender
roles and concepts such as marianismo and machismo were related to increased IPV
(Gonzalez-Guarda, Ortega, Vasquez, & DeSantis, 2010), while another study found these
to be protective factors against [IPV (Cummings et al., 2013). In addition to cultural
beliefs contributing to IPV, levels of acculturation may also account for vulnerability to
IPV (Cummings et al., 2013). In particular, limited English proficiency, discrimination,
and acculturative stress have been found to contribute to Latinas increased risk of
depression after incidences of IPV (Bennett, Culhane, McCollum, Mathew, & Elo, 2007;
Heilemann, Lee, Stinson, Koshar, & Gross, 2000; Walker, Ruiz, Chinn, Marti, & Ricks,
2012). These attributes and experiences may further vary for immigrant versus non-
immigrant Latinos. For example, Gudifio and colleagues (2011) assert that upon arrival
to the United States, “immigrants from Latin America might, for the first time, take on
ethnic minority status and must confront the challenges of discrimination, prejudice, anti-
immigration sentiments, and legal obstacles of immigration” (p. 318). Therefore, non-
immigrant Latinos (i.e., born in the United States) do not have to confront legal obstacles
and may not be experiencing discrimination for the first time as they have not moved
from majority status in their country of origin to minority status in the United States. In
2014, 55 million people identified themselves as of Hispanic or Latino origin, and 35%

(19.4 million) of whom were immigrants (Zong & Batalova, 2016), suggesting that
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immigration is an important contextual factor to consider when examining depression as
mixed findings surrounding the degree to which level of acculturation is a risk or
protective factor may be due to not considering immigration status.
Exposure to Community Violence

Exposure to community violence is defined as “witness(ing) events involving the
use of guns and weapons, crime, or violence (or potential violence) in the local
neighborhood, perpetrated by non-intimate perpetrators (i.e., unknown and known
individuals, but not intimate partners)” (Linares et al, 2001, p. 639). Since exposure to
community violence has a disproportionally higher rate of risk for the poor, people of
color, and people living in densely populated urban areas (Aisenberg et al., 2007), this
study will focus on community violence as one type of violence. Additionally, as Latino
immigrant families frequently settle in urban, segregated, and impoverished areas, they
are more likely to experience neighborhood violence (Gudio et al., 2011). Therefore, it
is important to examine community violence exposure with Latino families.
Exposure to IPV and Maternal Depression

Women who have experienced IPV frequently demonstrate mental health
problems and parenting difficulties (Levendosky et al., 2006; Zerk, Mertin, & Proeve,
2009; Zlotnick et al., 2009). Female caregivers exposed to violence are “significantly
more likely to experience symptoms of depression, frustration, distress, withdrawal, or
helplessness in the face of this exposure” (McCoy, 2013, p. 262). Consistent with
research with Caucasian women, a review of studies examining Latina women with I[PV
histories supports the relationship between depression and physical and psychological

maltreatment (Bonomi et al., 2009). Latinas with IPV histories have higher rates of
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depression than those without IPV histories (Bonomi et al., 2009). Furthermore, one
study reported that Latinas experiencing IPV had a higher prevalence of major depressive
disorder (38%) than African-American women (30%) or Caucasian (20%) women
(Amerson, Whittington, & Duggan, 2014).

Research examining the relationship between IPV and maternal depression in
Latinas has focused specifically on the perinatal period (i.e., between pregnancy through
one-year postpartum; Rodriguez et al., 2010). At each assessment of depression
throughout the perinatal period, depression was significantly higher for IPV-exposed
compared to non-IPV-exposed mothers. Furthermore, nearly 30% of IPV-exposed Latina
mothers reported experiencing depressive symptoms predictive of postpartum depression,
suggesting a persistent depression in IPV-exposed women (Rodriguez et al., 2010).

There is less research focusing on maternal depression in Latina women outside of the
perinatal period, suggesting more research is warranted due to the deleterious effects for
early childhood outcomes (e.g. birth to five years), such as aggressive and internalizing
child behavior.

Exposure to Community Violence and Maternal Depression

Research has demonstrated that exposure to community violence increases the
risk of overall maternal distress for both majority and minority cultural groups (Linares et
al., 2001). Specifically, parents who live in neighborhoods with high violence rates often
express helplessness and frustration towards their children’s exposure to violence and
their inability to protect their children from it (Aisenberg et al., 2007; Richters &
Martinez, 1993). Researchers have found that maternal exposure to community violence

is also a significant predictor of maternal depression in Latinas (Aisenberg et al., 2007).
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Latinas may be particularly vulnerable to depressive symptoms when exposed to
community violence given their experiences associated with minority status, such as
discrimination (Clark, Ryan, Kawachi, Canner, Berkman, & Wright, 2008). Clark et al.’s
study included a significant number of recent Latino immigrants (43%) and asked about
recent exposure to violence; however, they did not distinguish between exposure that
occurred in the country of origin, during immigration, or while in their current
community, limiting generalizability to violence in the U.S. The proposed study will
only include exposure violence in their current community. In the U.S., minority status
may matter more for recent immigrants as they previously were not considered minorities
within their country of origin. Furthermore, researchers posit that low-income Latinas
may be more likely to develop depressive symptoms when exposed to community
violence as there is a lack of culturally-appropriate resources to support healthy coping
(Clark et al., 2008).
Parenting and Maternal Depression

The first three years of life are critical periods of brain development, when
children need their parents to stimulate, interact and support them. These early years of
life are also crucially important for children’s socioemotional development (Ahfs-Dunn
& Huth-Bocks, 2014). Substantial research has demonstrated that experiences and
caregiver interactions with children in these early years significantly relate to physical
and emotional outcomes later in life (Coyl, Roggman, & Newland, 2002). Disruptions in
personal relationships with caregivers have been demonstrated to have a deleterious

effect on newborns as early as 6 weeks of age (Murry & Trevarthen, 1985). There is
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significant research demonstrating the role of early childhood experiences on language,
physical, and intellectual development (Onunaku, 2005).

In addition to clinical depression, even subclinical levels of maternal depressive
symptoms are associated with poorer quality parenting (Goodman & Gotlib, 1999; Kim,
Teti, & Cole, 2012). Research has demonstrated links between chronic maternal
depression and parent reports of difficult infant behavior (Cornish, McMahon, Ungerer,
Barnett, Kowalenko, & Tennant, 2006). Additionally, higher rates of observed
insecure/disorganized attachment are reported in children of chronically depressed
mothers (McMahon, Barnett, Kowalenko, & Tennamt, 2006). Clinically depressed
mothers have worse quality interactions, fewer communicative responses and comforting
exchanges, and less positive affect with their children (Hwa-Froelich, Cook, & Flick,
2008; Jacob & Johnson, 1997; Paulson, Keefe, & Lieferman, 2009). Additionally,
“mothers who are depressed have been shown to display decreased sensitivity and
reciprocity in their interactions with their young children” (Rafferty, Griffin, & Robokos,
2010, p. 545). Maternal depression is also related to less responsive parenting in English-
speaking Latina and non-Latina Caucasian mothers (Martin, Fisher, & Kim, 2012). In
sum, research on Latina mothers demonstrates that maternal depression negatively
impacts parenting as it does in the general population (Pachter, Auinger, Palmer, &
Weitzman, 2006).

Maternal Depression and Child Outcomes

Maternal depression is a significant risk factor for majority race children’s

outcomes, including internalizing and externalizing mental health disorders and poorer

cognitive development and health outcomes, even as early as at 3 years of age (Carter,
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Garrity-Rokous, Chazen-Cohen, Little, & Briggs-Gowen, 2001; Goodman et al., 2011;
Zahn-Waxler, Duggal, & Gruber, 2002). Overall, children of parents experiencing
depression or parental stress are at higher risk for health, behavioral and developmental
problems (Rafferty et al., 2010), and “...have difficulty handling frustrating and
regulating negative emotion” (Aisenberg, 2007, p. 228). The adverse effects of parental
depression are even seen in their infants, who exhibit poorer mental and motor
development, more impulsiveness, cooperation, and emotion regulation than peers whose
mothers are not depressed (Rafferty et al., 2010).

To date, there is little research examining the relationship between maternal
depression and toddler child behavior problems in Latino families; instead, this research
has largely focused on infants or school-aged youth (Smith, Grau, Duran, & Castellanos,
2013). Specifically, chronic maternal depression has been demonstrated to be a risk
factor for insecure child attachment in infants in low-income Latino families (Huang,
Lewin, Mitchell, & Zhang, 2010). In another study of low-income Latino families,
maternal depression was significantly related to both internalizing and externalizing
behavior problems in school-aged children (Dennis, Parke, Coltrane, Blacher, &
Borthwick-Duff, 2003). One study examining depressive symptoms and toddler
aggressive behaviors included a portion (32.9%) of Latina adults and found that maternal
depressive symptoms were related to aggressive, externalizing behaviors in toddlers
(Malik et al., 2007). Overall, these studies suggest that maternal depression is a

significant risk factor for toddler internalizing and aggressive behaviors.
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Exposure to IPV and Parenting

One of the foundations of healthy emotional development is a feeling of basic
trust and security; it is posited that abused women cannot foster the development of these
perceptions of the world due to their own concerns for safety and security (Levendosky &
Graham-Bermann, 2001; Levendosky, Huth-Bocks, Shapiro, & Semel, 2003). Therefore,
these women are unable to provide the warm and supportive parenting that research has
demonstrated may buffer the impact of IPV exposure on a child’s outcomes (Holmes,
2013; Skopp, McDonald, Jouriles, & Rosenfield, 2007). Previous research has
demonstrated the indirect effects of exposure to violence, specifically in experiences of
IPV, since IPV negatively affects parenting practices as a mother’s relationship with her
children and her capacity to parent is negatively impacted (Mullender, Hague, Iman,
Kelly, Malos, & Regan, 2002; Stephens, 1999). However, much of this research has been
conducted with European American and African-American populations. Research with
low-income Caucasian and African-American women has established that mothers in
conflictual or violent relationships are more likely to have negative and distorted views of
their infants, both prospectively (pre-birth) and after delivery (post infant birth) (Ahlfs-
Dunn & Huth-Bocks, 2014). Furthermore, these mothers are more likely to have less
secure representations of their caregiving and less secure mother-infant attachments
(Ahlfs-Dunn & Huth-Bocks, 2014).

In Latina families, IPV is associated with elevated parental stress, poorer
behavioral control of children and reduced parental availability (Ybarra et al., 2007).
Longitudinal research has demonstrated that “higher parenting stress, increased use of

less effective parenting practices (e.g., diversion, spanking, permissiveness), and
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decreased use of effective parenting practices (e.g., positive reinforcement, physical
affection, sensitivity)” are also common parenting consequences of mothers who have
experienced IPV in diverse samples of families (Ahlfs-Dunn & Huth-Bocks, 2014, p.
324).
Exposure to Community Violence and Parenting

Similar to exposure to IPV, exposure to community violence may also interfere
with parenting that allows for the development of autonomy in children (Osofsky &
Thompson, 2000). In particular, parents may become harsh, overprotective and
controlling towards their children. Indeed, research in dangerous neighborhoods
demonstrates that parenting using a harsh manner may be beneficial in order to keep
children safe (Ceballo, Kennedy, Bregman, Epstein-Ngo, 2012). However, in a review of
research on parenting in Latino families, neither the effects of IPV nor community
violence were ever referenced (Halgunseth, Ipsa, & Rudy, 2006), thereby ignoring an
important contextual factor. Therefore, this “harsh” parenting may be protective in
neighborhoods exhibiting higher levels of violence, but may not be protective in a
different, less violent neighborhoods. Research on parenting and community violence is
mostly limited to African American families (Aisenberg & Herrenkohl, 2008).
Additionally, research on community violence that include Latino families focuses on
parenting school-aged children, but parenting school-aged youth is a different task than
parenting a toddler due to increased independence and autonomy (Coohey, Renner, &
Sabri, 2013; Pachter et al., 2006). Therefore, it is critical to examine the effect of

community violence exposure on parenting toddler-aged children in Latino families.
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Exposure to IPV and Child Outcomes

Researchers have identified significant differences between children exposed to
IPV and their non-IPV-exposed counterparts in the areas of behavioral, social, emotional,
and cognitive functioning (Bedi & Goddard, 2007; Margolin & Gordis, 2000; Zerk et al.,
2009). For example, children exposed to IPV exhibit higher levels of internalizing and
externalizing behavior problems compared to children not exposed to IPV (Ybarra et al.,
2007). Additionally, while causation cannot be proven in cross-sectional studies,
structural equation modeling indicated that externalizing behavior in children is
positively related to more severe IPV. Researchers have shown that exposure to chronic
conflict in the household and IPV is related to “children’s development of dysregulated,
aggressive behavior problems and reduced performance on emotion regulation tasks”
(McCoy, 2013, p. 258). Furthermore, it has been demonstrated that exposure to I[PV
during infancy and toddlerhood is associated with increased distress when exposed to
verbal conflict (DeJonghe, Bogat, Levendosky, von Eye, & Davidson, 2005),
externalizing and internalizing symptoms, atypical/maladaptive problems, and difficulties
with affect regulation (DeJonghe, von Eye, Bogat, & Levendosky, 2011; McDonald,
Jouriles, Briggs-Gowan, Rosenfield, & Carter, 2007), as well as attachment disorders
(Ahlfs-Dunn & Huth-Bocks, 2014; Zeanah & Scheeringa, 1997).

Research examining the effects of IPV on child outcomes in Latino families is
sparse (Amerson et al., 2014). Much of this focuses on I[PV experiences during the
perinatal period (Jackson et al., 2015; Rodriguez et al., 2010; Valentine, Rodriguez,
Lapeyrouse, & Zhang, 2011). Other research documenting the effects of IPV on child

outcomes in Latino families includes school-aged children and adolescents (Coohey et
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al., 2013). The limited research on Latino preschoolers comes from studies that have
included a small proportion of Latino preschoolers in their sample, in which exposure to
IPV predicted a higher level of internalizing behavior but did not predict externalizing
behaviors in the preschoolers, which is contrary to previous findings (Ybarra et al.,
2007). Therefore, additional research is warranted to examine childhood outcomes for
Latino preschoolers to further investigate Ybarra et al.’s conflicting findings.
Exposure to Community Violence and Child QOutcomes

In addition to the research reviewed previously on exposure to IPV and child
outcomes, significant research demonstrates the consequences of the chronic and
cumulative stress of community violence on children’s health, school performance, and
social functioning (Aisenberg, 2007). More specifically, researchers have found a
significant, positive link between exposure to community violence and the emotional
distress of children (Overstreet, 2000). Additionally, “urban children reporting high rates
of lifetime violent victimization in their communities have been shown to exhibit
significantly greater difficulties in regulating attention and negative affect than their
peers” who reported low rates of lifetime violent victimization (McCoy, 2013, p. 258).

Research on the psychological effects of community violence exposure have
focused primarily on African-American children and adolescents (Aisenberg et al., 2007,
Cooley-Quille, Boyd, Frantz, & Walsh 2001). For Latino families, the research on
community violence and child outcomes usually focus on school-aged children (Gudifio
et al., 2011). One study that examined Latino preschoolers’ exposure to community
violence found a significant positive relationship between exposure to community

violence and child behavior problems (Aisenberg, 2001). Given this relationship
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between community violence and child behavior problems, there is a need for more
research to examine this relationship while considering other constructs such as IPV,
maternal depression, and parenting.

Current Study: The Relations among IPV, Community Violence, Maternal
Depression, Parenting, and Early Child Outcomes

To date, little research has examined the relations among polyvictimization,
maternal depression, parenting, and child mental health outcomes. The literature
reviewed above discussed IPV and community violence separately in relation to maternal
depression, parenting, and child outcomes as there is limited research examining the two
types of violence together. It is important to explore a full model encompassing all of
these constructs (see Figure 3) to improve external and ecological validity, given that
these experiences do not occur in isolation. Furthermore, previous research has
demonstrated that polyvictimization increases the risk for maternal distress; that is,
exposure to two types of violence versus only one type of violence increased mothers’
risk for distress (Linares et al., 2001).

To date, there are only two cross-sectional studies that have explored the relations
among maternal depression, child behavior problems, and exposure to violence. The first
study by Aisenberg and colleagues (2007) demonstrated that maternal depression
mediated the link between child behavior problems and community violence exposure in
a sample of Latino adolescents and their mothers. This study included lifetime
community violence exposure, and the mothers often reported violence exposure from
their country of origin. There is a need to examine exposure to violence in their current

community because women may have left their country of origin due to high incidence of
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exposure to violence, which would conflating immigrant status with exposure to
violence. In the second study, maternal depression mediated exposure to community
violence and child behavior scores for Latina mothers and their preschoolers (Aisenberg,
2001). While important contributions, these studies examined only exposure to
community violence, rather than the effects of additional individual-level violence
exposures, such as IPV. And, as these are cross-sectional studies, there is a need for
longitudinal studies to fill this gap in research.

Other research examining models of parenting, maternal depression, and child
outcomes have only included the individual effect of IPV. One study examining the
indirect effects of IPV on child social-emotional functioning found a significant indirect
pathway from IPV to maternal depression in a sample of primarily Caucasian and
Mexican American women living in battered women’s shelters and the community
(Dehon & Weems, 2010). This study also found a significant indirect pathway from
maternal depression to children’s internalizing and externalizing problems. Research
also supports a mediational model of IPV, parenting stress, and child internalizing and
externalizing problems in low-income African American mothers and children ages 8-12
years old (Owen et al., 2006). In their model, IPV influenced children’s adjustment
directly and indirectly though maternal parenting stress; specifically, children who lived
in homes with higher levels of IPV were at greater risk for emotional and behavioral
problems than their peers from low- or no-IPV homes. In another study, harsh discipline
mediated the relationship between exposure to IPV and child externalizing symptoms, but
not for child internalizing symptoms in a primarily non-Hispanic White, low-income

sample (Zarling et al., 2013).

24



Based on the current literature, there is a need to test a full model of how
polyvictimization affects maternal depression and parenting, and in turn, child outcomes
given that these previously mentioned studies have examined IPV and community
violence individually. Testing a full model adds to the generalizability and ecological
validity of this study as these constructs operate within multiple systems and do not
operate in a vacuum. This is consistent with Bronfenbrenner’s Ecological Systems
Theory and Belsky’s Ecological Model of Parenting. Furthermore, this study will
explore the effects of Latina immigrant status on this model, adding to previous literature
examining these constructs individually in Latina immigrant families.

Goals of Current Study

The goals of the current research include extending the literature on
polyvictimization, the construct “exposure to violence” will include IPV and community
violence, given that IPV frequently occurs in Latino families simultaneously exposed to
community violence (Edleson, 1999; Gewitz & Edelson, 2004; McCoy, 2013; Rudo,
Powell, & Dunlap, 1998). As part of this goal, this research also seeks to enhance our
understanding of the relationships between violence polyvictimization, maternal
depression, parenting practices, and early child outcomes in Latino families while also
exploring the effects of immigrant status. There is limited literature on these constructs
for preschool-aged Latino children. Furthermore, research has not evaluated how all four
of these constructs relate to one another in Latino families. Additionally, research is
limited further as most studies do not distinguish between Latinos born in the U.S. and
Latinos born in a different country. Lastly, as this is a longitudinal studys; it also fills a

gap as most existing research on these constructs is cross-sectional.
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Model and Hypothesis Testing

Using Bronfenbrenner’s ecological theory of human development and Belsky’s
ecological theory of parenting, I tested a conceptual model based upon the relations
among exposure to violence (both in the community and in the home) at Time 1 (child
age = approximately 1 year) and maternal depression and parenting behavior at Time 2
(child age = approximately 2 years) and child internalizing and externalizing behaviors at
Time 3 (child age = approximately 3 years) in Latino families (Figure 3). In addition to
testing the overall model fit, the following hypotheses were tested:

Hypothesis 1: Exposure to violence at Time 1 will have a positive direct effect on
child internalizing and externalizing behaviors at Time 3 (Aisenberg, 2007; Bedi &
Goddard, 2007; Gudifio et al., 2011; Margolin & Gordis, 2000; McCoy, 2013; Overstreet,
2000; Ybarra et al., 2007; Zerk et al., 2009).

Hypothesis 2: Parenting behavior at Time 2 will mediate the relationship between
exposure to violence and child internalizing and externalizing behaviors. Exposure to
violence will have a direct, negative effect on parenting behavior, which in turn will have
a direct, positive effect on child behavior (Greeson et al., 2014; Owen et al., 2006; Valdez
et al., 2013; Zarling et al., 2013).

Hypothesis 3: Maternal depression at Time 2 will mediate the relationship
between exposure to violence and child internalizing and externalizing behaviors.
Exposure to violence will have a direct positive effect on maternal depression, which will
in turn have a direct positive effect on child behavior (Aisenberg et al., 2007; Amerson et

al., 2014; Bonomi et al., 2009; Carter et al., 2001; Clark et al., 2008; Goodman et al.,
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2011; Linares et al., 2001; Osofsky, 1995; McCoy, 2013; Rafferty et al., 2010; Richters
& Martinez, 1993; Smith et al., 2013; Zahn-Waxler et al., 2002).

Exploratory Analysis: Exploratory analyses will assess the fit of the model when
considering mother’s status as foreign-born (immigrant) or U.S.-born (non-immigrant).

Method

Participants

Participants in the study were part of the Early Head Start Research and
Evaluation Project (EHSREP), a longitudinal study of 17 study sites chosen to be
representative of EHS sites including 3,001 low-income families (a family is comprised
of 1 child and her/his mother). The Birth to Three phase began data collection in 1996
and concluded in 2001. This data is part of a public dataset, which had already been de-
identified (and thus did not require IRB certification through my home institution). Only
low-income families with children up to 12 months old at the time of enrollment were
eligible to participate. Of these families, 1,513 were randomly assigned to receive EHS
services and 1,488 families were assigned to the control group. Latinos represented
approximately 24% of the overall study population (n=648) (control n=312, intervention
n=336). Baseline data were collected prior to randomization using Head Start Program
Enrollment Forms completed by parents as part of enrollment process at the EHS site.
Approximately 52% of the Latino families completed their baseline interview in Spanish.
At subsequent data collection points (24-month follow-up, n = 459 families; 36-month
follow-up, n=452 families), data were collected in the family’s home. Each visit was 3

hours, and included interviews, direct child assessments, observations of parent-child
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interactions, and home environment observations. Each data wave took approximately
two to three years to collect.
Data Collection

A national contractor team from Mathematica Policy Research (MPR) and
Columbia University was responsible for many aspects of data collection for the
EHSREP (Administration on Children Youth and Families, 2002). Specifically, this team
was responsible for all aspects of preparing for data collection, tracking of interview
status, data entry, quality control, coding of interview responses, and data analyses.
Included in data collection preparation was conducting centralized training session for
staff from all the data collection sites. Additionally, this team certified that data
collectors met quality and reliability standards for each measure. Each local team was
responsible for hiring a site coordinator to work closely with MPR on data collection and
to hire and supervise data collectors. Interviewers received 3 to 5 days of training
depending on their role. After training sessions, interviewers were required to conduct
practice interviews and assessments and submit audio or videotapes to the national team
for certification'.
Measures’

Demographics. Demographic variables were collected from the parent interview
conducted at baseline. Variables such as child gender, child age, maternal education, and
mother’s number years residing in the U.S. were collected during this interview.

Although all children in the study were born in the United States, mothers were asked to

' To my knowledge, information related to the demographics of interviewers, specifically, the cultural
background and language proficiency of interviewers conducting assessments and observations, was not
available.

* To my knowledge, information was unavailable on the procedure of translating a measure if a Spanish
version was unavailable from the publisher.
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report their own place of birth. Mothers born outside of the U.S. were classified as
immigrants (43.21%), and mothers born in the U.S. were classified as non-immigrant
(27.62%). Mothers were given the choice to complete the interview in English (46.77%)
or Spanish (51.94%).

Exposure to Violence. Four questions from the Stressful Events Questions during
the parent interview at baseline comprise the exposure to violence variable. All four
items elicited dichotomous (yes, no) answers. The four questions include: (1) Have you
been robbed, mugged, or attacked in the past year? (2) Has one of your children been
robbed, mugged or attacked in the past year? (3) In the past year, has someone abused
you physically, emotionally, or sexually? (4) In the past year, have you had a lot of
arguments with a partner or [boy/girl]friend/your spouse? The first two questions refer to
violence at the community-level and the last two refer to violence at the
personal/individual. Another study examining exposure to violence in Head Start
families has utilized these questions in a similar manner (Westbrook & Harden, 2010).

Maternal Depression: Composite International Diagnostic Inventories-Short
Form (CIDI-SF; Kessler et al., 1998; Walters, Kessler, Nelson, & Mroczek, 2002). The
CIDI-Short Form is a structured diagnostic interview designed for use by trained
interviewers who are not clinicians and available in English and Spanish from the
publishers. The short-form scale for major depressive disorder includes a stem-branch
structure; it begins by asking one or two initial questions (i.e., anhedonia or feeling sad or
depressed) that determine whether the core symptoms of the syndrome have occurred. If
either of these initial questions are endorsed, additional questions asking about depressive

symptoms consistent with a major depressive episode (e.g., change in appetite, change in
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sleep, inability to concentrate, etc.) are asked. Based upon the advice of the CIDI-SF
developer, two versions of the CIDI scores were created for the public dataset: an upper
and lower bound (i.e., the true CIDI score is between these scores). The lower and upper
bound scores were approximately 1 to 4 percentage points apart for the full sample. The
most conservative estimate of the probability of depression is to use the lower bound rate
(Walters et al., 2002). A memo from the developer indicated that a dichotomous variable
be created based upon this probability (i.e., if the score is greater than or equal to 0.5, the
case is classified as depressed) for ease of interpretability. Therefore, each probability
was recoded as “depressed” or “not depressed” based upon this criterion. In this case, the
depressed cases refer to the frequency of the overall number of cases of depression was
then calculated by summing the instances of “depressed” cases. A skip logic error in the
version of the CIDI used in this study prevented the scoring of the CIDI in the usual way
and therefore reliability is not applicable.

Parenting: Home Observation for Measurement of the Environment-
Inventory (HOME) — Infant/Toddler Version (Caldwell and Bradley, 1984; Appendix
A). At 24 months, this instrument was administered in the home through a combination
of observation and interview to measure the quality of stimulation and support for the
child in the home. The 45-item measure yields a HOME total score as well as five
subscales: (1) Emotional Responsivity (Parental Warmth), (2) Nonpunitive (Parental
Lack of Hostility), (3) “External” Physical Environment Scale, (4) “Internal” Physical
Environment Scale, and (5) Language & Cognitive Stimulation ([Support of] Learning
and Literacy [Stimulation]). The Emotional Responsivity subscale measures responsive

and supportive parenting behavior observed by the interviewer while in the home.
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Higher scores indicate more supportive parenting behavior such as praising the child.
The Nonpunitive (Parental Lack of Hostility) subscale measures harsh or punitive
parenting behavior observed during the home interview. For this scale, lower scores
indicate more observed harsh behavior, such as the parent slapping or spanking the child,
scolding the child or physically restraining the child. For the total HOME score, the
minimum score is 0 and the maximum score is 31, indicating the most cognitive
stimulation and emotional support provided by the parent in the home. The current study
only used the Emotional Responsivity and Nonpunitive Scales. These scales served as
proxies for parenting behavior, with higher scores indicating more positive parenting.
The minimum score for the Emotional Responsivity Scale is 0 and the maximum score is
7. The minimum score for the Nunpunitive Scale is 0 and maximum score is 5. These
scales are all observational. Site coordinators determined whether an evaluator was ready
to conduct this observation with study families by reviewing videotaped assessments and
assessing the completeness and accuracy of the assessment documents.’ The internal
consistencies for Emotional Responsivity scale and Nonpunitive scale are moderate (o =
0.74, and 0.78, respectively).

Child Externalizing Behavior: Child Behavior Checklist (CBCL; Achenbach
& Rescorla, 2000; the full measure is not available for replication due to copyright).
Mothers completed the 19-item Aggressive Behavior subscale of the Child Behavior
Checklist for Ages 1 2 to 5 Years at the 36-month time point. This parent-report
measure assesses the frequency of problem behaviors that tend to occur together and
constitute aggressive behavior problems. Scores can range from 0 (if all of the behavior

problems are “never” observed by the parent) to 38 (if all of the behavior problems are

? Additional information surrounding this review process was not available.
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“often” observed). The CBCL is available in English and Spanish from the publishers.
The CBCL has been used with normative and clinic samples, including with children
from low-income and ethnic minority backgrounds, including Latinos. The internal
consistency for a Spanish-speaking population has been reported as high (o = 0.83)
(Ezpeleta, Granero, la Osa, Penelo, & Domeénech, 2013). Similarly, in this study, the
internal consistency of the CBCL is high (a = 0.88).

Child Internalizing Behavior: Bayley Behavior Rating Scales (BRS-Emotion
Regulation). Children’s internalizing behavior was assessed at 36 months using the
Bayley Behavior Rating Scales (BRS), which is part of the standardized Bayley Scales of
Infant Development, 2" edition (BSID-IL; Bayley, 1993; not available for replication due
to copyright). The BSID-II has three component scales (the BRS, the Bayley Mental
Development Index (MDI), and the motor scale). The BRS measures the child’s
behavior during his/her cognitive assessment using the Bayley Mental Development
Index (MDI). The BRS is comprised of two subscales: emotion regulation and
orientation/engagement. Each item is scored on a 5-point scale, with a five indicating
more positive behavior. Emotion regulation refers to the child’s ability to change tasks
and test materials, negative affect, and frustration with tasks during the assessment. A
higher score on this scale indicates a greater ability to self-regulate, better frustration
tolerance, and less negative affect. Although the BRS-emotion regulation is intended to
measure emotion regulation, this instrument is the closest one in the EHSREP dataset to
measure internalizing behaviors; atypical emotion regulation has been found to be
positively associated with internalizing behaviors (Kim & Cicchetti, 2010). Furthermore,

it has been used in other research to examine internalizing behavior when the CBCL was
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not available to be used (Mitchell et al., 2005). The evaluators who conducted the Bayley
were required to meet a certification criteria of 85% reliability on administration and
scoring before collecting data with study children. To ensure reliability, the evaluator
was required to videotape every 15" Bayley and submit it and a self-critique to MPR for
review. The internal consistency is high (a = 0.92). While the Bayley-II is not available
in Spanish from the publisher, the BRS is completed by the examiner.
Overview of Analyses

The latest version of the statistical program R was used to conduct the following
analyses (R Development Core Team, 2012). Descriptive analysis about the participants’
demographic information, including means, standard deviations, and percentages, were
obtained. I also calculated bivariate correlations (Pearson’s » for continuous variables
and point-biserial correlations for categorical variables) among the constructs of interest
(i.e., exposure to violence, maternal depression, parenting behavior, child externalizing
behavior, and child internalizing behavior). R was also used to test the conceptual model
with Structural Equation Modelling (SEM); (Rosseel, 2012).
Power Analysis

The necessary sample size to achieve a given level of power to test the proposed
structure model using Root Mean Square Error of Approximation (RMSEA) was
calculated within R (Preacher & Coffman, 2006). Assuming a moderate effect size
(r=0.40), moderate power (0.80), and a significance level of 0.05, a sample of 350 is
required to detect a significant RMSEA of .06. Therefore, this study’s total sample of 648
is sufficient to proceed. Additionally, the G*Power 3.1 tool was used to conduct a

power analysis to determine the necessary sample size to test the specific pathways
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within the model. Assuming moderate effect sizes (r=0.40), moderate power (0.80), and a
significance level of 0.05, a sample of 34 participants is required to detect a significant
correlation for each pathway.

Missing Data

At Time 1, 78% of the 3,001 mothers from the overall sample were interviewed
(were non-missing) and 63% of their children were evaluated. At Time 2, 70% of
mothers and 58% of children were assessed, and at Time 3, 70% of mothers and 55% of
children were assessed (Administration for Children and Families, 2002). Retention rates
did not differ significantly for program and control participants, and there were no
systematic patterns of attrition (Administration for Children and Families, 2002).

To determine that missing values for the Latino sample were missing at random, a
series of analyses were conducted. Age, marital status, age, marital status, maternal
education level, maternal English proficiency, and program type were unrelated to
whether or not data were present (see Appendix B for analyses that show this).
Furthermore, responses to any of the predictors did not influence any of the outcome
measures. Of the many analyses conducted, one significant relationship was found: this
was between program type and data missing for externalizing child behavior outcome,
v*(1, N= 648) = 6.67, p < 0.01, data were more likely to be missing for the control group.
Because the structural equation model encompassed many comparisons, it is possible that
a significant effect for missing data by program type in the overall model is the result of a
Type I error (i.e. a false positive). Taken together, these analyses demonstrate that

despite one significant relationship in the overall model (i.e., data is more likely to be
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missing for the control group), it can be concluded that missing data can be classified as
Missing at Random (MAR) due to attrition or nonresponse.

The exposure to violence variable was missing for approximately 25% of
participants, while 30% of maternal depression, 34% of parenting behavior, and 35% of
child behavior outcomes were likewise missing. Except for descriptive analyses, the
analyses were conducted using multiple imputation to accommodate missing data
(Schafer & Graham, 2002).

Overview of Analyses

I ran a Confirmatory Factor Analysis (CFA) to evaluate whether the exposure to
IPV and the exposure to community violence could be combined into one construct:
exposure to violence. I expected that all items from these variables would load onto
exposure to violence (Kaiser’s criterion considers factors with an eigenvalue greater than
one as common factors). I also ran a CFA to evaluate whether “warm” and “harsh”
parenting could be combined into one construct, parenting behavior. I expected that all
items from these variables will load onto parenting behavior. Finally, I ran a CFA to
evaluate whether my items for internalizing and externalizing behaviors could be
combined into one construct, child behavior outcomes. If results from these CFA did not
show that they are related, the factor loadings for these variables were not included.

To examine model fit, I used SEM, which provides flexibility and allows for the
examination of complex associations. SEM and the maximum likelihood estimation
method were used to test the conceptual model that parenting behavior and maternal
depression mediate the relationship between exposure to violence and child behavior

outcomes. In line with past research (Corona et al., 2012), model fit was assessed by

35



computing the robust Yuan-Bentler scaled chi-square (x%5); a good model fit is indicated
by a nonsignificant chi-square. I evaluated the model using the following model fit
indices and criteria recommended by Hu and Bentler (1999):
e Standardized Root Mean Square Residual (SRMR) is the standardized difference
between the observed correlation and the predicted correlation. < 0.08 indicates

good model fit. (Hooper, Coughlan, & Mullen, 2008).

e Root Mean Square Error of Approximation (RMSEA) compares predicted model
to perfect model. <0.06 indicates good model fit (Hooper, Coughlan, & Mullen,

2008).

e Bentler’s Comparative Fit Index (CFI): compares predicted model to null model.

>0.96 indicates good model fit (Hooper, Coughlan, & Mullen, 2008).

The specific tests for each hypothesis are discussed in the results section. Testing
for mediation was informed by Kenny’s (2016) steps for mediation. First, the initial
variable must be correlated with the outcome variable. Second, the initial variable must
be significantly correlated with the mediating variable. Third, the mediator variable must
significantly affect the outcome variable, controlling for the initial variable. Fourth, the
mediator variable will account for the relationship between the initial variable and the
outcome variable. Complete mediation occurs if all four criteria are met.

Results

Background characteristics of the final sample (N= 648) are presented in Table 1.
At Time 1, the average age of the mother was 23.85 years (SD=6.00) and the child was
3.82 months (SD=4.39). The majority of women identified as single (42%), married

(40.5%), cohabitating with their partner (11.3%), or separated, divorced or widowed
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(5.2%). Eighty-one percent of women self-identified as Mexican/Chicana. For
educational attainment, approximately two-thirds of mothers did not complete high
school. Seventy-seven percent of women endorsed Spanish as the primary language
spoken at home. Approximately 43% of women were born outside of the U.S. Seventy-
five percent of these foreign-born women indicated Mexico as their country of birth.

Descriptive statistics of the observed indicators in the hypothesized model appear
in Tables 2 and 3. The frequency of violence exposure was overall low (Table 2). The
following two frequencies refer to community-level violence. Approximately 10% of
women reported having been robbed, mugged, or attacked in the past year. Two percent
of women reported that one of her children had been robbed, mugged, or attacked in the
past year. Approximately 9% of women indicated that someone had abused them
physically, emotionally or sexually within the past year, and about 26% reported having
had many arguments with a romantic partner or spouse.

As seen in Table 3, Latinas tended to parent in a very emotionally responsive and
nonpunitive manner (M = 6.31, SD = 1.20 and M = 4.59, SD = 0.90 respectively).
Children in this sample demonstrated average amounts of internalizing behavior (M =
3.88, SD =0.77) and few externalizing behavior (M = 10.96, SD = 6.88). For example,
to contextualize the externalizing behavior findings, a boy of 30 months with a score of 9
on the CBCL aggressive behavior subscale would receive a T-score of 51, which is in the
normal range (Achenbach & Rescorla, 2001). Based upon the CIDI-SF, the overall

frequency of a depression diagnosis within this sample was approximately 16%.
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Correlations

A correlation matrix was constructed to examine the associations among the main
constructs of interest (Table 4). The subsequent Confirmatory Factor Analysis was
conducted using the correlation matrix method (Rosseel, 2012). The majority of variables
were significantly correlated with each other. Specifically, mothers experiencing
mugging was significantly correlated with: (a) their child being mugged, » = .32, p <.001,
(b) physical, sexual, or emotional abuse, » =.18, p <.001, and (c) internalizing child
behavior, ¥ =.13, p <.001. Children being mugged was also significantly correlated with
internalizing child behavior, » = 0.08, p <.05. Physical, sexual, or emotional abuse was
significantly correlated with: (a) arguments with partner, » = 0.50, p <.001, (b) maternal
depression, » = 0.13, p <.01, (c¢) emotionally responsive parenting, » = -0.11, p <0.01, and
(d) nonpunitive parenting, » = -0.15, p <.001. Arguments with partner was also
significantly correlated with: (a) maternal depression, » =0.11, p <0.01, (b) nonpunitive
parenting, » = -0.17, p <.001, and (c) externalizing child behavior, » =0.09, p <0.05.
Maternal depression was also significantly correlated with: (a) nonpunitive parenting, » =
-0.08, p <0.05, (b) externalizing child behavior, » = 0.09, p <.05, and (c) internalizing
child behavior,  =-0.17, p <0.001. Emotionally responsive parenting was significantly
correlated with (a) nonpunitive parenting, » = 0.29, p <0.001, and (b) internalizing child
behavior, » = 0.09, p <0.05. Nonpunitive parenting was significantly correlated with
externalizing child behavior, » = -0.23, p <0.001, and (b) internalizing child behavior, » =
0.09, p <.05. Child externalizing behavior was also significantly correlated with child

internalizing behavior, » = -0.18, p <.001.
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Measurement Model (CFA)

To demonstrate that the individual items load onto the constructs, I ran multiple
Confirmatory Factor Analyses (Table 5). Of the original four proposed individual items
for the exposure to violence construct, one was dropped because it did not load
significantly into the latent factor. Specifically, the child mugging variable was
originally included, but later when running the overall structural model, removing this
variable improved model fit and so it was dropped from the measurement model (see
Figure 3; the dropped variable is indicated with dotted lines). Being abused physically,
emotionally, or sexually loaded significantly to create the latent construct of exposure to
violence, B =4.33, SE B=1.15, p <0.01. Having had a lot of arguments with a partner or
(boy/girl)friend or spouse loaded significantly to create the latent construct of exposure to
violence, B =2.29, SE B =0.40, p <0.01. I fixed the estimate of the mother having been
mugged to one.

The Bayley Behavior Rating Scales-Emotion Regulation (BRS) loaded
significantly to create the latent construct of child behavior, B = 0.68, SE B =0.20, p
<0.01. I fixed the estimate of Child Aggressive Behavior subscale of the Child Behavior
Checklist for Ages 1 2 to 5 Years (CBCL-A) to one.

Two subscales from the Home Observation for Measurement of the Environment
(HOME)- Infant/Toddler version, Emotional Responsivity (EMO) and Nonpunitive
(NPUN), were used to measure parenting behavior. Nonpunitive loaded significantly to
create the parenting behavior outcome, B = 2.69, SE B = 2.34, p = 0.02 and Emotional

Responsivity was fixed to one.
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Structural Model

After confirming that the indicators loaded as expected on the proposed constructs
through CFA, I tested one overall model (see Figure 3). To summarize the model,
exposure to violence at Time 1 was predicted to have a positive direct effect on negative
child outcomes (i.e., increased internalizing and external behaviors) at Time 3. Parenting
behavior at Time 2 was predicted to mediate the relationship between exposure to
violence and negative child outcomes. Exposure to violence was predicted to have a
direct, negative effect on parenting behavior, which in turn would have a direct, positive
effect on negative child outcomes. Maternal depression at Time 2 was predicted to
mediate the relationship between exposure to violence and negative child outcomes.
Lastly, exposure to violence would have a direct positive effect on maternal depression,
which would in turn have a direct positive effect on child behavior.

Fit indices indicate the final model was an adequate fit (Figure 4). While the chi-
square test statistic was significant, x* = 56.52, p <0.01, the comparative fit indices
suggest that the proposed model provided a reasonably good fit to the data. Although the
chi-square test is performed to test for fit, when small samples are used, the chi-square
lacks power and may not discriminate between good and poor fitting models (Hooper,
Coughlan, & Mullen, 2008). When comparing the results to the fit indices above, the
SRMR and the RMSEA are within the suggested parameters and indicate good fit, SRMR
=0.05, RMSEA =0.07 (Figure 4). The CFI (CFI= 0.90), however, is slightly below the

suggested parameter for good fit and therefore only suggestive of adequate fit.
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Hypothesis Testing

Three hypotheses were tested (see Figure 5). Hypothesis 1 proposed that
exposure to violence at Time 1 would have a positive direct effect on negative child
outcomes at Time 3. This was supported”, 5= 0.20, p = 0.016 (pathway C, see Figure 6).

Hypothesis 2 proposed that problematic parenting behavior at Time 2 would
mediate the relationship between exposure to violence and negative child outcomes (see
Figure 6). First, exposure to violence was expected to have a direct and negative effect
on child behavior outcomes (pathway C); this was supported, 5 = 0.20, p = 0.016.
Second, the exposure to violence must have a direct effect on problematic parenting
behavior (pathway A'); this was not supported, 8 =-0.15, p = 0.06. Third, the
problematic parenting behavior must have a direct and negative effect on child behavior
outcomes, controlling for exposure to violence (pathway B'), 8 =-0.39, p = 0.00. Fourth,
the mediator variable should completely account for the relationship between the initial
variable (i.e., exposure to violence) and the outcome variable (i.e., negative child
outcomes) (pathway C'), 8 =-0.08, p = 0.27. The reduction in the estimate of pathway C
to pathway C' suggests that mediation is occurring. Therefore, hypothesis 2 was
supported, in that problematic parenting behavior mediated the relationship between
exposure to violence and negative child outcomes.

Lastly, hypothesis 3 proposed that maternal depression at Time 2 would mediate
the relationship between exposure to violence and negative child outcomes (see Figure
6). First, exposure to violence should have a direct and negative effect on child behavior

outcomes (pathway C, Figure 4); this was supported, = 0.20, p = 0.016. Second, the

* Originally the model did not converge, so the indicator on the latent factors were fixed until the model
converged.
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exposure to violence must have a direct effect on maternal depression (pathway A%); this
was supported, #=0.11, p = 0.03. Third, the maternal depression must have a direct and
negative effect on child behavior outcomes, controlling for exposure to violence
(pathway B?), #=0.18, p = 0.006. Fourth, the mediator variable should account for the
relationship between the initial variable and the outcome variable (pathway C'), 8 = -
0.06, p = 0.007. The reduction in the estimate of pathway C to pathway C' suggests that
mediation is occurring. Therefore, hypothesis 3 was supported, in that maternal
depression mediates the relationship between exposure to violence and negative child

outcomes.
Exploratory Analyses

An additional analysis was proposed to explore the effect of nativity on the
relations among these constructs. Specifically, the sample was separated based upon
whether the mother reported being born in the United States (n=179; U.S.-born) or a
foreign country (n=280; foreign-born). Analyses similar to those done with the full model
could not be conducted for each group because of low power. Assuming a moderate
effect size (r = 0.40), moderate power (0.80), and a significance level of 0.05, a sample of
350 is required to detect a significant RMSEA of .06. However, the resulting sample of
179 and 280 reduces the power to 0.50 and 0.34, respectively, which was not statistically
powered to test the conceptual model. Therefore, I did not proceed to formally test the
models separately, but rather reported and compared the demographics and main

constructs of interest between the two groups (see Table 6).

Regarding demographics, U.S.-born mothers were significantly younger than

foreign-born mothers, #435)=-11.09, p=0.00. There was no significant different between
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child’s age at baseline when comparing foreign-born mothers (M= 3.95, SD = 4.20) and
U.S.-born mothers (M = 3.92, SD = 4.75). A chi-square analysis found that there was a
significant relation between program type and foreign vs. US-born mothers, x*(2, N =
459) =54.94, p < 0.01, with foreign-born mothers significantly more likely to receive
Early Head Start services in their home. Foreign-born mothers were significantly more
likely to be married, and US-born mothers were significantly more likely to identify as
single, x*(4, N = 445) = 61.87, p <0.01. Foreign-born mothers were significantly more
likely to speak Spanish as their primary language, x*(2, N = 456) = 139.28, p <0.01.
There was also a significant difference in education level for US-born vs foreign-born
mothers, %*(9, N = 439) = 78.48, p <0.01, with foreign-born mothers significantly more

th_gth
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likely to have only reached a 5 grade level of education.

Analyses between groups for the constructs of interest were also explored (see
Tables 7 and 8). There was a significant difference in endorsement of arguments with
partner between US-born vs foreign-born mothers, Xz(l, N =402)=21.70, p <0.01, with
US-born mothers significantly more likely to endorse having arguments with their partner
than foreign-born mothers. These two groups significantly differed by nonpunitive
parenting, with foreign-born mothers on average reporting parenting in a more
nonpunitive manner than the US-born mothers, t(418)=-4.08, p = 0.00. No other
significant differences were found.

Discussion

The goal of the present study was to expand the current knowledge of the

relations among polyvictimization in exposure to violence, maternal depression,

parenting practices, and early child outcomes in Latino families. A conceptual model of
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these constructs was informed by Bronfenbrenner’s Ecological Systems Theory and
Belsky’s Ecological Model of Parenting. These theories assert that throughout the
lifespan, the process of progressive, mutual accommodation between humans and their
environments is affected by the interactions between and within the immediate settings
and larger settings (Belsky, 1988; Bronfenbrenner, 1977). Through these theories, these
constructs are examined in a manner that increases ecological validity. Specifically, this
study tested a longitudinal model examining the relations among exposure to violence
(both in the community and in the home) at Time 1, maternal depression and parenting
behavior at Time 2, and child internalizing and externalizing behaviors at Time 3 in
Latino families (Figure 3).

Overall, adequate fit was found for the conceptual model based upon the relations
among exposure to violence (both in the community and in the home) at Time 1 and
maternal depression and parenting behavior at Time 2 and child internalizing and
externalizing behaviors at Time 3 in Latino families (Figure 4). This adds to existing
literature as much previous literature examined these relationships separately (violence
and maternal depression; violence and parenting behavior; maternal depression and
parenting behavior; maternal depression and child behavior outcomes; Ahlfs-Dunn &
Huth-Bocks, 2014; Amerson et al., 2014; Malik et al., 2007; Rafferty et al., 2010) and
continues to be in line with existing research for Latino groups (Aisenberg, 2001;
Aisenberg et al., 2007). For example, Aisenberg and colleagues (2007) demonstrated that
maternal depression mediated the link between child behavior problems and community

violence exposure in a sample of Latino adolescents and their mothers. In another study,
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maternal depression mediated exposure to community violence and child behavior scores
for Latina mothers and their preschoolers (Aisenberg, 2001).

Several hypotheses examined these relationships separately. Hypothesis 1 was
confirmed, as exposure to violence at Time 1 had a positive direct effect on child
internalizing and externalizing behaviors at Time 3. This is in line with substantial
literature demonstrating the relationship between a mother’s exposure to violence and her
child’s behavior problems (DeJonghe, von Eye, Bogat, & Levendosky, 2011; McCoy,
2013; McDonald et al., 2007; Ybarra et al., 2007). This research focused on older
children and this study’s findings extend the relationship between these variables to
earlier ages. While this study supported previous findings, there was still a low incidence
rate of reported finite experiences of exposure to violence in this study. It is possible that
the mothers feared reporting experiences of exposure to violence, especially those that
occur within the home. When examining exposure to violence, the measure used in the
EHSREP dataset did not differentiate between the indirect exposure to violence (i.e., the
stress of living in an unsafe neighborhood) versus the direct exposure of violence (i.e.,
directly experiencing something violent). Additionally, it would have been beneficial to
ask if the experiences with violence had taken place in the woman’s country of origin or
in the U.S. Lastly, given that this is a national dataset, the potential importance of locale,
specifically urban versus rural locations, may have been obscured. The Federal Bureau of
Investigations reported that the 2012 rate of violent crime known to law enforcement
within metropolitan areas was 409.4 per 100,000 persons, while the rate in cities outside
of metropolitan areas was 380.4 and for non-metropolitan counties it was 177.0 per

100,000 persons (National Center for Victims of Crime, 2015).
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Furthermore, this study did not measure length of exposure to violence, which has
been found to be associated with the experience of toxic stress (Shonkoff, 2010). A
significant body of research outlines the deleterious effects of toxic stress on both
physical and mental health, and defines toxic stress as the “strong, frequent, and/or
prolonged activation of the body’s stress-response systems in the absence of the buffering
protection of stable adult support. Major risk factors include extreme poverty, recurrent
physical and/or emotional abuse, chronic neglect, severe maternal depression, parental
substance abuse, and family violence” (Shonkoff, 2010, p. 360). This prolonged
activation of stress affects brain architecture, other organ development, and increases the
risk of chronic diseases. Measuring length of exposure to violence may have been key in
replicating the relationship between a mother’s exposure to violence and her child’s
behavior outcomes.

As expected, parenting behavior mediates the relationship between exposure to
violence and child behavior (hypothesis 2) using contemporary rules for mediation.
However, the first part of the hypothesis (exposure to violence will have a direct negative
effect on parenting behavior) was not supported (which would need to be supported using
the original rules for mediation). This specific relationship is not consistent with existing
literature, as there is strong support for the link between exposure to violence and
parenting behavior (Ahlfs-Dunn & Huth-Bocks, 2014; Ybarra et al., 2007). The
unsupported part of the aforementioned hypothesis may not have been supported due to
the measurement with exposure to violence. It is possible that when examining exposure
to violence, it is not the rate of actual exposure, but rather the perception of violence that

affects parenting behavior (Trickett, Duran, & Horn, 2003). Furthermore, a family’s level
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of resilience may impact the role of exposure to violence on parenting. Family systems
theory posits that how a family faces and tackles deleterious experiences, buffers stress,
and moves through the difficult experience influences adaptation for all members of the
family and their relationships (Walsh, 2002). In relation to the current study, a measure
of family resilience may further explain the resultant statistically insignificant
relationship between exposure to violence and parenting behavior.

Given these results, another possible explanation that the measure used in this
study to examine parenting behavior did not accurately capture how the parent truly
responds to the child. Previous literature has examined parenting behavior through
parents’ views of their infants, pre- and post-birth (Ahlfs-Dunn & Huth-Bocks, 2014) or
elevated parental stress and reduced parental availability (Ybarra et al., 2007). The
current study’s measure of parenting more closely relates to the constructs of discipline
and responsiveness. Parenting is a complex process, and it can range from providing
basic nourishment to encouraging moral and social development (Osofsky & Thompson,
2000). Thus, it is important that each study explicitly define the aspect of parenting that is
being examined (e.g., parenting stress, perceptions of child, or discipline). In reviewing
the literature, it is difficult to find a measure of parenting behavior that is not self-report
or does not require significant training for its use. When attempting to avoid self-report
bias, previously mentioned studies (including the current study) have relied on measures
of parenting behavior that consist of a limited number of observations. The current study
succumbs to these limitations in measurement as it relied on a small number of
observations in the home to measure parenting behaviors. Additionally, many parenting

behavior measures have not been validated specifically for use with Latino families.
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While this parenting measure has been adapted for use with diverse cultures, the original
(non-adapted measure) was used for this study (Jones et al., 2017).

Hypothesis 3 was supported by the fact that exposure to violence had a direct,
positive effect on maternal depression, which in turn had a direct positive effect on child
behavior. Thus, it seems that exposure to violence influences child behavior through
maternal depression. As this hypothesis was tested with Latino families including
preschool aged children, this finding adds to existing literature, which predominately
examines these relationships in either majority White populations, or older aged children
(Ahlfs-Dunn & Huth-Bocks, 2014; Aisenberg et al., 2007; Aisenberg & Herrenkohl,
2008; Amerson et al., 2014; Cooley-Quille et al., 2001). This finding that exposure to
violence affects child behavior through maternal depression is consistent with previous
literature. Female caregivers exposed to violence are “significantly more likely to
experience symptoms of depression, frustration, distress, withdrawal, or helplessness in
the face of this exposure” (McCoy, 2013, p. 262). Latinas with IPV histories have higher
rates of depression than those without IPV histories (Bonomi et al., 2009). However,
research examining the relationship between IPV and maternal depression in Latinas has
focused specifically on the perinatal period (i.e., between pregnancy through one-year
postpartum; Rodriguez et al., 2010). This study adds to extant research as this study
explicitly examines this relationship in Latina mother-child dyads and beyond the first
year postpartum.

I could not complete the exploratory analyses of the structural model when the
sample was separated based upon U.S.- versus foreign-born mothers, given the small

sample size and inadequate power. However, analyses of constructs in the model
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demonstrated two significant differences between the U.S.-born and foreign-born
mothers. First, foreign-born mothers were rated on average as parenting in a more
nonpunitive manner than the US-born mothers. This finding conflicts with current
literature surrounding parenting in Latino families in the U.S. In one study, Latina
mothers reported more frequent use of discipline and lower levels of nurturing behaviors
than Caucasian mothers (Cardona, Nicholson, & Fox, 2000). However, country of origin
for the Latina participants was not reported. In a different study with a community
sample of immigrant and first-generation Dominican and Puerto Rican mothers in the
U.S., these immigrant and first-generation Dominican and Puerto Rican mothers reported
more frequent use of praise, reasoning and positive communication strategies than they
reported using punitive or physical discipline strategies (Calzada & Eyberg, 2002).
Additionally, Puerto Rican mothers endorsed more use of ignoring and punitive strategies
than Dominican mothers. As the authors of that study assert, this is evidence of cultural
differences in parenting within Latino subgroups. This provides support for the
importance of including country of origin in these studies as combining Latino subgroups
may obscure important differences. Lastly, for both Puerto Rican and Dominican
mothers, higher acculturation was related to more warmth with their children. These
findings suggest that explorations of parenting practices must include country of origin as
results are affected when Latinas are compared by country of origin versus compared to
Caucasian mothers. Furthermore, that study suggests that level of acculturation affects
parenting practices. The current study found that on foreign-born mothers were on

average parenting in a more nonpunitive manner than the U.S.-born mothers. Therefore,
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in the future, it will be important to explore this construct without conflating country of
origin and acculturation level.

Second, US-born mothers were significantly more likely to endorse having
arguments with their partners than foreign-born mothers. There are many potential
explanations for this difference. First, if there is a question of immigration status, a
woman may not report instances of arguments with her partner for fear of retaliation.
Specifically, research has demonstrated that many immigrant women described their
abuser as threatening interference with the immigration or naturalization process,
reporting to Immigration and Customs Enforcement, having them deported or taking
away their children (Sabina et al., 2013). Previous research has demonstrated that among
Latina immigrant women, those with permanent legal status report more victimization
than those with nonpermanent legal status (Sabina et al., 2013). Furthermore, there may
be cultural differences in what a woman is willing to disclose on forms. Scholars assert
that more acculturated Latinas may be more likely to disclose victimization to strangers
(Sabina et al., 2013). This may also explain the lack of significant difference between
groups on the reporting of community-level violence.

While country of origin was initially explored as a proxy for acculturation, this
study could have been improved through a more thorough examination of acculturation.
It is possible that the level of acculturation matters more than country of birth. Scholars
note that “although the acculturation process for immigrants and their children is set in
motion because of family migration, these are not synonymous constructs” (Sabina,
Cuevas, & Schally, 2013, p. 14). Therefore, acculturation, which may include a shift in

the role of religion and/or gender role expectations, can create more tension for Latina
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women. Previous studies have found an interaction between acculturation and immigrant
status for sexual victimization (Sabina et al., 2013). Holding more traditional Latino
values was more protective for immigrants than for U.S.-born Latina women, which may
be explained by the immigrant paradox, which refers to the contradiction that while
immigrants face linguistic and economic barriers, as well as navigating new cultural
norms and systems, immigrants often report positive physical and mental health
outcomes (Fuligni & Perreira, 2009; Fuller & Garcia Coll, 2010).

Additionally, acculturation may play a role in transitioning parenting styles and
socialization messages transmitted from parent to child. Previous research found that less
acculturated mothers tend to use authoritarian practices more than highly acculturated
mothers, who tend to use authoritative practices. Furthermore, acculturated mothers tend
to embrace mainstream U.S. values of independence over traditional values such as
respeto (Calzada, Keng-Yen, Anicama, Fernandez, & Miller Brotman, 2012). This study
demonstrated that for Mexican American children, socialization of independence was
associated with more behavior problems but positively associated with school readiness.
For Dominican American children, socialization of independence was not directly
associated with their behavioral functioning, but rather, the socialization of respefo was
directly and negatively associated with school readiness. The authors posit that within
the parent-child relationship, focusing on obedience and deference rather than
communication restricts a young child’s practice and acquisition of preacademic skills.

Given the small sample size and limited variation in country of origin, the
differences found in this study suggest that larger and more varied future research may

provide even more definitive results. For example, it would be important to sample
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Latina women from different countries of origin in order to examine country-level
effects. Furthermore, a validated measure of acculturation should be included in future
research, as acculturation, country of origin, and immigration status should not be used
interchangeably. Lastly, qualitative research could shed light on how exposure to
violence does or does not operate within the immigrant paradox.

Overall, this study’s sample was generally psychologically healthy. The mothers
reported an overall low frequency of violence exposure, at both the community and
individual- level. While these mothers reported a rate of depression (16%) consistent
with the average community rate (Evans, Heron, Francomb, Oke, & Golding, 2001;
Gaynes et al., 2005; Moses-Kolko & Roth, 2004; Segre, O’Hara, Arndt, & Stuart, 2007),
it is still lower than one might expect given additional stressors, such as poverty and
ethnic minority status. Mothers reported high levels of parenting efficacy, as exhibited
by high average levels of emotional responsiveness and low levels of punitive parenting
behavior. Finally, participants rated their children as relatively healthy and having
average to low levels of internalizing and externalizing behaviors, respectively.

This study addressed several gaps in the literature. First, there is limited research
examining the effects of mothers’ experiences of both domestic violence and community
violence on early childhood outcomes. Second, literature examining these constructs in
Latino families is even more limited. This study addresses this gap by examining
polyvictimization (exposure to violence in two contexts) in Latino families. Mothers’
multiple experiences of violence are expected to affect children’s ability predict the
frequency and location of violence and, therefore, limits their ability to avoid the violence

(McCoy, 2013). Additionally, children from a violent community who also experience
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abuse in the home will more likely show deficits in emotion regulation, cognitive
abilities, and behaviors when stressed than a child who has only been exposed to violence
in a singular, isolated context (McCoy, 2013). Third, this study fills a gap by examining
the effect of these constructs on preschool-aged children. For preschool-aged Latino
children, there is limited literature on these constructs, instead focusing on infants,
school-aged youth, or adolescents. The majority of current research focuses on
adolescents when examining parenting factors and exposure to violence (Capaldi et al.,
2012). Fourth, as this is a longitudinal study, it filled a gap as most existing research on
these constructs is cross-sectional.
Limitations

Although this study contributed to the literature on exposure to violence,
parenting, maternal depression, and child outcomes in Latino families, it has several
limitations. To begin with, it is based on secondary data analysis. Exposure to violence
was not assessed with a well-validated scale, but rather dichotomous questions that did
load into one construct for the overall sample. However, it must be acknowledged that
this construct eventually consisted of three items, all of which were based upon mother
report. Therefore, the mother may not have reported all instances of exposure to
violence, leading to underreporting and a low base rate within the study. The fourth
question that was initially included referenced the child’s exposure to violence, as
reported by the mother. This is potentially problematic if the child was exposed to
violence of which the mother does not have knowledge (i.e. violence that occurred while
the child was in someone else’s care). Conversely, the mother may hesitate to endorse

the child’s exposure to violence for fear of investigation by an agency such as Child
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Protective Services. For example, in Florida, a mandated reporter must report children
witnessing domestic violence to the Department of Child and Family Services, which
may investigate the case as potential child abuse, leading to a child’s removal from home.
Additionally, as this study used secondary data, the study could not measure length of
exposure to violence as this information was never collected, which may have
contributed to findings that exposure to violence did not have a longitudinal effect on
child behavior outcomes. Furthermore, depression was a dichotomous variable and could
not be explored at a symptom-level due to limitations of the CIDI-SF. The measure for
parenting behavior also has the limitation of being observational data. Social desirability
bias may have affected how participants acted in their homes in front of those collecting
the data. Moreover, there was a lack of variation in country of origin. The lack of
significant variation in country of origin limited the analysis of within group
comparisons. The lack of variation in country of origin may have been a function of the
cohort effect as there are more Latinos immigrating from Central America recently
whereas when the data were collected, many immigrated from Mexico. This is
significant as Latinos immigrating from Central America currently were experiencing
different types of exposure to violence, and there is a significant history of violence
exposure in many Central American countries’ histories. Honduras and El Salvador have
the first and second highest murder rate in the world, respectively (Villalobas, 2012).
Lastly, while many of the measures were available in Spanish or relied on observational
methods, the authors of the EHSREP did not publish their methods of translation and
back-translation for the portions of the interview that were conducted in Spanish but were

not part of a well-validated measure. For example, the initial interview was conducted in
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Spanish but the Spanish-language version was not available with the released documents
from the investigators. Future research should strive for transparency in data collection
procedures and training methodology.

Implications

Research.

Future research should use a more comprehensive measure of exposure to
violence. This measure should differentiate between exposure to violence in country of
origin and violence in the U.S. Previous research has demonstrated that immigration-
related stress was significantly associated with psychological distress (Torres & Wallace,
2013). Additionally, it would be useful to include violence that occurred during the
immigrant’s journey to the U.S. Furthermore, measures of parenting should also include
the father’s parenting if he is involved in rearing the child. Research has demonstrated
that regardless of the relationship status between the mother and father, the relationship
between father and child significantly impacts a child’s development (Osofosky &
Thompson, 2012). Furthermore, males have historically higher rates of violent
victimization than females, and it should be explored how this exposure to violence
affects fathers’ parenting (National Center for Victims of Crime, 2015).

Practice.

The support for the third hypothesis strengthens that importance of including
parents in preventing and treating child behavior problems. Hypothesis 3 proposed that
maternal depression at Time 2 would mediate the relationship between exposure to
violence and child internalizing and externalizing behaviors. Preschoolers are most likely

to be identified as problematic when experiencing externalizing symptoms as these
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symptoms are often more disruptive than internalizing symptoms. For example, a child
may demonstrate his fears about his safety and the safety of his family through
externalizing behavior such as hitting, yelling or noncompliance. A child expressing
these fears through internalizing behaviors might appear more shy, prefer more solitary
activities, or have somatic complaints, such as stomach aches. This second child is much
less likely to be at risk of being expelled from a preschool and therefore, his/her
psychological distress may elude attention for longer than the externalizing child.
Exposure to violence had a direct positive effect on maternal depression, which will in
turn had a direct positive effect on child behavior.

Given that exposure to violence seems to influence child behavior through
maternal depression, it is imperative that a mother’s depression be assessed, and if
positive, be included as a part of treatment in order to positively impact the child’s
behavior. It is possible that a child’s behavior would not improve until the mother was
treated. Additionally, given the influence of exposure to violence on maternal depression,
interventions that do not address this environmental context may not adequately
effectively lower depressive symptomology (Beeber, Schwartz, Holditch-Davis, Canuso,
Lewis, & Matsuda, 2014).

Policy.

This study has significant implications for policy. First, given the impact of
exposure to violence on children, pediatricians should be encouraged to inquire as to the
safety of the home and the community. The American Academy of Pediatrics currently
recommends that pediatricians ask about the presence of firearms in the home during

routine well-child visits, however, they do not address safety in the larger community
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(AAP, 2012). Additionally, increasing screening for maternal depression is important in
order to identify mothers at risk or suffering from maternal depression so that mothers
may receive treatment. Screening for maternal depression under the child’s Medicaid
would ensure wide screening. In a well-child visit, pediatricians and other providers have
access to the child’s Medicaid information, and many mothers are not covered by
Medicaid, either because of states’ lack of expansion of Medicaid under the Affordable
Care Act, or lower income threshold for Medicaid eligibility following pregnancy (Smith
et al., 2016). Thirty-eight states report that they do not cover maternal depression
screening for children with Medicaid coverage. Additionally, only 24 states’ Medicaid
policy includes coverage for parent guidance when a parent has a concern about the
child’s behavior or mental health (Smith et al., 2016).

It is interesting to consider whether the low reported incidence rate of exposure to
violence is a remnant of a cohort effect. The current political climate and rhetoric
towards immigrants could result in an increased incidence rate of experiencing violence
had the data for this study been collected today. Furthermore, according to the Stress in
America survey conducted by the American Psychological Association, the overall
average reported stress level rose from 4.8 in August 2016 to 5.1 in January 2017, which
is the first significant increase in stress level in the 10 years since the survey’s inception
(APA, 2017). Organizations that serve ethnic minorities should pay particular attention
to the political climate as it affects the climate in which their clients live and therefore,
their mental and physical health. In addition to an increase in violence against
immigrants, organizations must recognize that many women will not report violence

against them due to lack of legal status (Raj & Silverman, 2002). This underreporting
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due to fear of deportation will make it difficult to identify women at high risk for the
psychological consequences that follows victimizations; and thereby making effective
interventions less accessible.
Conclusion

This study examined exposure to violence, maternal depression, parenting
behavior and child behavior outcomes through the lens of Bronfenbrenner’s Ecological
Systems Theory and Belsky’s Ecological Model of Parenting. These theories assert that
throughout the lifespan, the process of progressive, mutual accommodation between
humans and their environments is affected by the interactions between and within the
immediate settings and larger settings (Belsky, 1984; Bronfenbrenner, 1977). Overall,
there has been significant research on exposure to violence, maternal depression,
parenting behavior and child behavior outcomes as separate constructs. However, by
testing a full model of how these constructs interact while employing Bronfenbrenner and
Belsky’s theories, the generalizability and ecological validity of this study is increased, as
these constructs operate within multiple systems and do not operate in a vacuum. Given
that Latinos are the largest growing minority group in the U.S., it is imperative to
understand the relationship among these constructs for this group. Future research is
needed to further elucidate the relations among these variables as well as how they
interact with other variables such as country of origin and/or level of acculturation. By
more fully exploring the relationship among these constructs provides important clues to
how target these issues through policy and practice and improve the well-being of Latina

women and their families.
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Table 1. Frequencies of participant characteristics at baseline interview

Characteristic n %
Program Type
Comparison 312 48.10
Program 336 51.90
Child Gender
Male 293 53.24
Female 345 45.22
Not reported 10 1.54
Total 648 100.00
Mother’s Nativity
Born in USA 179 27.62
Foreign Born 280 43.21
Born in Mexico 210 75.0
Born elsewhere 70 25.00
Not specified 189 29.17
Total 648 100.00
Mother’s Ethnicity
Mexican/Chicana 525 81.0
Puerto Rican 36 5.60
Central American 59 9.10
Not Specified 28 4.30
Total 648 100.00
Marital Status
Single 269 41.51
Married 256 39.51
Separated 25 3.85
Divorced/Widowed 9 1.39
Cohabitating 73 11.27
Not specified 16 2.47
Total 648 100.00
Mother Education
Less than 4" grade 46 7.10
5"_8™ grade 165 25.46
9™ grade 81 12.50
10™ grade 62 9.57
11™ grade 68 10.49
12™ grade (no diploma) 33 5.09
High school graduate 97 14.97
(diploma)
Some college (no degree) 52 8.02
Associate’s degree in 11 1.70
college
Bachelor’s, Master’s or 9 1.39

Doctorate degree
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Not specified
Total
Language of Interview
English
Spanish
Other
Missing
Total'
Primary Language Spoken At
Home
English
Spanish
Other
Not specified
Total
Interviewer Rating: How well
does applicant speak English?
Very Well
Well
Not well
Not at all
Not specified
Total

24
648

217
241
2
4
464

145
497
1
5
648

261
67
112
187
21
648

3.70
100.00

46.77
51.94
0.43
0.86
100.00

22.38
76.70
0.15
0.77
100.00

40.28
10.34
17.28
28.86
3.24
100.00

' This question was only collected at time 2
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Table 2. Distribution of Maternal Exposure to Violence

Frequency %
Have you been robbed, mugged or attacked in the past year?
No 438 89.6
Yes 51 10.4
Total 489 100.0
Has one of your children been robbed, mugged, or attacked in
the past year?
No 477 97.5
Yes 12 2.5
Total 489 100.0
Has someone abused you physically, emotionally or sexually?
No 442 90.8
Yes 45 9.2
Total 487 100.0
Have you had a lot arguments with (a partner or
[boy/girl]friend/your spouse)?
No 361 74.3
Yes 125 25.7
Total 486 100.0
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Table 3. Descriptives for Parenting, and Child Factors (n=648)

M SD Range

Parenting

Emotional Responsivity' 6.31 1.20 0-7.00

Nonpunitive’ 459  0.90 0-5
Child Behavior Outcomes

Externalizing Behavior’ 10.96 6.88 0-37

Internalizing Behavior* 3.877 0.77 1.14-5
Maternal Depression’ 16%

'HOME: EMO = Home Observation for Measurement of the Environment- Inventory
(HOME) — Infant/Toddler Version, Emotional Responsivity Scale

*HOME: NPUN = Home Observation for Measurement of the Environment- Inventory
(HOME) — Infant/Toddler Version, Nonpunitive Scale

*CBCL-A= Child Behavior Checklist Aggressive Subscale

*BRS= Bayley Behavior Rating Scales- Emotion Regulation

>CIDI-SF= Composite International Diagnostic Inventories-Short Form
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Table 4. Bivariate correlations among exposure to violence, depression, parenting and child outcomes.

Mom Child Mom Arguments Maternal Parenting Parenting Child Child
was was was with Depression' Emotional Nonpunitive’ Externalizing Internalizing
mugged mugged abused Partner Responsivity’ Behavior’ Behavior’
Mom was 1 0.32%*% 0.18*** (.06 0.02 -0.01 -0.02 0.06 0.13%**
mugged
Child was 1 0.02 0.05 -0.01 -0.07 -0.02 -0.04 0.08*
mugged
Mom was 1 0.50%** 0.13%** -0.11** -0.15%%* 0.01 0.06
abused
Arguments 1 0.11** -0.07 -0.17%%* 0.09* 0.01
with Partner
Maternal 1 -0.07 -0.08* 0.09* -0.17%%*
Depression'
Parenting 1 0.29%** -0.07 0.09
Emotional
Responsivity’
Parenting 1 -0.23%%* 0.09*
Nonpunitive’
Child 1 -0.18%%*
Externalizing
Behavior*
Child 1
Internalizing
Behavior’
k=< 001
=< 01
*= <05

'CIDI = Composite International Diagnostic Inventories-Short Form

*HOME: EMO = Home Observation for Measurement of the Environment- Inventory (HOME) — Infant/Toddler Version, Emotional Responsivity Scale
*HOME: NPUN = Home Observation for Measurement of the Environment- Inventory (HOME) — Infant/Toddler Version, Nonpunitive Scale
*CBCL-A= Child Behavior Checklist Aggressive Subscale
*BRS= Bayley Behavior Rating Scales- Emotion Regulation



Table 5. Measurement model using confirmatory factor analysis

Variable Estimate Std. Error p-value
Exposure to Violence

Mugged 1.00

Abused 4.33 1.15 0.00

Arguments with Partner 2.29 0.40 0.00
Child Behavior

Externalizing Behavior' 1.00

Internalizing Behavior® 0.68 0.20 0.00
Parenting Behavior

Emotional Responsivity’ 1.00

Nonpunitive* 2.69 1.15 0.02

'CBCL-A= Child Behavior Checklist Aggressive Subscale

*BRS= Bayley Behavior Rating Scales- Emotion Regulation

*HOME: EMO = Home Observation for Measurement of the Environment- Inventory
(HOME) — Infant/Toddler Version, Emotional Responsivity Scale

*HOME: NPUN = Home Observation for Measurement of the Environment- Inventory
(HOME) — Infant/Toddler Version, Nonpunitive Scale



Table 6. Demographics of participant characteristics at baseline interview separated by
U.S.- vs. Foreign-Born’

U.S.-Born (n=179) Foreign-Born (n =280 )

Characteristic n % n %
Program Type

Center 70 39.0 29 10.4

Home 70 39.0 179%* 63.9

Mixed 39 23.0 72 25.7

Total 179 100.0 280 100.0
Child Gender

Male 99 553 127 45.4

Female 80 44.7 153 54.6

Total 179 100 280 100.0
Marital Status

Single 108** 60.3 75 26.8

Married 37 20.7 149 53.2

Separated 4 2.2 11 3.9

Divorced/Widowed 1 0.6 5 1.8

Cohabitating 0 0 34 12.1

Not specified 8 4.5 6 2.1

Total 179 100.0 280 100.0
Mother Education

Less than 4" 1 0.6 33 11.8

grade

5"-8™ grade 23 12.8 94 33.6

9™ grade 21 11.7 33 11.8

10™ grade 28 15.6 12 4.3

11™ grade 28 15.6 20 7.1

12™ grade (no 6 34 16 5.7
diploma)

High school graduate 37 20.7 30 10.7
(diploma)

Some college (no 24 13.4 16 5.7
degree)

Associate’s degree in - 2 1.1 8 2.9
college

Bachelor’s, Master’s 2 1.1 5 1.8
or

Doctorate degree

Not specified 7 3.9 13 4.6

Total 179 100.0 280 100.0

Primary Language

> Note. The two groups were compared using chi-square analysis, *p<0.05, **p<0.001
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English 91 50.8 11 3.9
Spanish 87 48.6 266%* 95.0
Total 179 100.0 280 100.0
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Table 7. Differences in exposure to violence by U.S.- vs. Foreign-Born

2

Variable n % X P
Mugged 2.38 0.12
U.S.-born 166  41.1
Foreign-born 238 589
Abused 0.90 0.34
U.S.-born 165 41.0
Foreign-born 237  59.0
Arguments with Partner 21.70  0.00
U.S.-born 164  40.8
Foreign-born 238  59.2
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Table 8. Differences in parenting behavior, maternal depression, and child behavior
outcomes by U.S.- vs. Foreign-Born

Variable n M SD t p

Nonpunitive -4.08 0.00
U.S.-born 165 434 1.17
Foreign-born 255 475 0.63

Emotional responsive -0.69 0.49
U.S.-born 167 6.27 1.15
Foreign-born 255 6.35 1.23

Maternal Depression 0.61 0.54
U.S-born 179 11.08 27.91
Foreign-born 277 948 26.42

Externalizing Behavior 0.37 0.27
U.S.-born 149 11.20 7.12
Foreign-born 226 1093 6.92

Internalizing Behavior
U.S.-born 143 391 .73 0.63 0.05
Foreign-born 206 3.86 .80
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Figure 1. Model of Bronfenbrenner’s Ecological Systems Theory
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Figure 2. Belsky’s Ecological Model of Parenting
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Figure 6. a) Hypothesis 1: Exposure to violence at time 1 will have a positive direct effect on child
behavior outcomes®; b) Hypothesis 2: Parenting behavior at time 2 will mediate the relationship
between exposure to violence and child behavior outcomes; ¢) Hypothesis 3: maternal depression at
Time 2 would mediate the relationship between exposure to violence and child behavior outcomes.

% Originally the model did not converge, so the indicator on the latent factors were fixed until the
model converged.
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Appendix A

Home Observation for Measurement of the Environment- Inventory (HOME) —

Infant/Toddler’

Emotional Responsivity Scale (observation only)
1. Parent spontaneously vocalized to child twice.
2. Parent responds verbally to child’s vocalizations.
3. Parent tells child name of object or person during visit
8. Parent spontaneously praises child at least twice.
9. Parent’s voice conveys positive feelings toward child.
10. Parent caresses or kisses child at least once.

11. Parent responds positively to praise of child offered by visitor.

Nonpunitive (Parental Lack of Hostility) Scale (observation only)
12. Parent does not shout at child.
13. Parent does not express annoyance with or hostility to child
14. Parent neither slaps nor spanks child during visit.
16. Parent does not scold or criticize child during visit.

17. Parent does not interfere or restrict child more than 3 times.

" Due to copyright restrictions, the entire questionnaire was unavailable. The questions pertaining to the
scales that were used in this study are reprinted above.
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Appendix B

A series of analyses were conducted to confirm that the missing data were not due
to differences in demographics or responses on the specific constructs. A series of chi-
square analyses were conducted to examine the relation between program type and the
constructs in the model. The only significant relation was between program type and
data missing for externalizing child behavior outcome, Xz(l, N =648)=6.67,p <0.01.
X2(1,N = 648) = 6.67,p < 0.01. The relation between program type and data missing
for internalizing child behavior was not significant, Xz(l, N =648)=3.29, p=0.07.
X2(1,N = 648) = 3.29,p = 0.07. The relation between program type and data missing
for the variable of mother being mugged was not significant, y*(1, N = 648) = 0.82, p =
0.37. The relation between program type and data missing for the variable of child being
mugged was not significant, y*(1, N = 648) = 0.82, p = 0.37. The relation between
program type and data missing for the variable of the mother being abused was not
significant, y*(1, N = 648) = 0.82, p = 0.37. The relation between program type and data
missing for the variable of the mother having a lot of arguments with her partner was not
significant, y*(1, N = 648) = 0.40, p = 0.53. The relation between program type and data
missing for the depression variable was not significant, x*(1, N = 648) = 0.19, p = 0.67.
The relation between program type and data missing for the parenting variable of
emotional responsivity was not significant, y*(1, N = 648) = 1.81, p = 0.18. The relation
between program type and data missing for the parenting variable of nonpunitive
parenting was not significant, x*(1, N = 648) = 2.29, p = 0.13.

A series of Welch two sample t-tests were conducted to examine the relation

between maternal age and the missing data for constructs in the model. The relation
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between maternal age and data missing for internalizing child behavior was not
significant, #(570.85) = -1.15, p = 0.25. The relation between maternal age and missing
data for externalizing child behavior was not significant, #456.48) =-0.18, p = 0.86. The
relation between maternal age and data missing for the variable of mother being mugged
was not significant, #272.88) =-0.92, p = 0.36. The relation between maternal age and
data missing for the variable of child being mugged was not significant, #(272.88) = -
0.92, p =0.36. The relation between maternal age and data missing for the variable of
the mother being abused was not significant, #(274.02) =-1.01, p = 0.32. 0.25. The
relation between maternal age and data missing for the variable of the mother having a lot
of arguments with her partner was not significant, #277.87) =-0.93, p = 0.35. The
relation between maternal age and data missing for the depression variable was not
significant, #(365.42) = -0.22, p = 0.83. The relation between maternal age and data
missing for the parenting variable of emotional responsivity was not significant, #487.82)
=-0.20, p = 0.84. The relation between maternal age and data missing for the parenting
variable of nonpunitive parenting was not significant, #(491.21) = -0.03, p = 0.97.

A series of Welch two sample t-tests were conducted to examine the relation
between maternal education level and the missing data for constructs in the model. The
relation between maternal education level and data missing for internalizing child
behavior was not significant, #(559.14) = 0.20, p = 0.84. The relation between maternal
education level and missing data for externalizing child behavior was not significant,
#(452.41) =0.21, p = 0.83. The relation between maternal education level and data
missing for the variable of mother being mugged was not significant, #282.91) = 1.33, p

= 0.19. The relation between maternal education level and data missing for the variable of
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child being mugged was not significant, #282.91) = 1.33, p = 0.19. The relation between
maternal education level and data missing for the variable of the mother being abused
was not significant, #(282.91) = 1.33, p = 0.19. The relation between maternal education
level and data missing for the variable of the mother having a lot of arguments with her
partner was not significant, #292.16) = 1.32, p = 0.19. The relation between maternal
education level and data missing for the depression variable was not significant, #(365.65)
=0.38, p = 0.70. The relation between maternal education level and data missing for the
parenting variable of emotional responsivity was not significant, #481.31) =0.41, p =
0.68. The relation between maternal education level and data missing for the parenting
variable of nonpunitive parenting was not significant, #(485.07) = 0.32, p = 0.75.

A series of Welch two sample t-tests were conducted to examine the relation
between English language proficiency and the missing data for constructs in the model.
The relation between English language proficiency and data missing for internalizing
child behavior was not significant, #561.33) =-0.19, p = 0.84. The relation between
English language proficiency and missing data for externalizing child behavior was not
significant, #(451.04) = 0.34, p = 0.73. The relation between English language proficiency
and data missing for the variable of mother being mugged was not significant, #(275.19) =
-0.96, p = 0.34. The relation between English language proficiency and data missing for
the variable of child being mugged was not significant, #275.19) = -0.96, p = 0.34. The
relation between English language proficiency and data missing for the variable of the
mother being abused was not significant, #279.78) =-0.97, p = 0.33. The relation
between English language proficiency and data missing for the variable of the mother

having a lot of arguments with her partner was not significant, #(283.66) = -0.80, p =
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0.42. The relation between English language proficiency and data missing for the
depression variable was not significant, #(372.69) = 1.05, p = 0.29. The relation between
English language proficiency and data missing for the parenting variable of emotional
responsivity was not significant, #(472.66) = 0.28, p = 0.78.

t(472.66) = 0.28,p = 0.78. The relation between English language proficiency and
data missing for the parenting variable of nonpunitive parenting was not significant,

#(477.09) = 0.59, p = 0.55.
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