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Introduction

According to the National Survey of Children’s Health, approximately one in seven young 

children (i.e., two- to eight-years old) in the U.S. experiences mental health problems 

(Centers for Disease Control and Prevention, 2016). Rates of formal diagnoses are lower, at 

least in part, because many mental health problems go undiagnosed (Biederman et al., 2002; 

Tremmery et al., 2007). According to recent estimates, three to seven percent of children 

have a formal diagnosis of depression, anxiety, and/or conduct disorder (Ghandour et al., 

2018); the majority of these children will experience problems into adulthood (Kim-Cohen 

et al., 2003). Though findings on the mental health status of young Latinx children are 

mixed (Alegría et al., 2011; Hamilton et al., 2011), Latinos as a whole are disproportionately 

exposed to risk factors known to undermine mental health, leading to significant racial/

ethnic disparities in adolescence and adulthood (Alegría et al., 2008). A robust literature 

examines these disparities through the lens of structural inequities, which are largely rooted 

in race (Viruell-Fuentes et al., 2012). Still, past studies of mental health with Latinos (an 

ethnic categorization), and children in particular, have seldom considered the influence of 

race despite the racial diversity of the Latinx population. More generally, scholarship on 

race and ethnicity often unfold in isolation of the other, despite the critical ways in which 

they work in concert to impact populations of color (Valdez & Golash-Boza, 2017). The 

overarching goal of the present study is to advance scholarship on the intersection of race, 

ethnicity, and gender in the study of mental health by examining associations between skin 

color and internalizing and externalizing problems in a racially diverse sample of young 

Latinx children.
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Race and Ethnicity among Latinos

Race and ethnicity are social constructs rooted in long-standing, complex historical 

and political contexts (Garcia, 2017; Valdez & Golash-Boza, 2017). Race may best be 

understood as a multidimensional dynamic and relational construct of phenotypes and 

the meanings (e.g., racial identity) and implications of phenotypic characteristics for an 

individual in relation to others (Garcia, 2017). Put simply, race is “a proxy for shared 

biology and environment” (Kittles et al., 2007, pg. 10). Ethnicity refers to social grouping 

based on shared country of origin, language, values, and customs, independent of phenotype. 

Unlike race, ethnicity is self-defined (Valdez & Golash-Boza, 2017).

Latinos are often viewed in terms of race (i.e., ascribed race), even as they themselves 

disavow racial categorization (Darity et al., 2005). A study of Dominican immigrants found 

that while only 5% self-identified as racially black, 35% reported that others perceived them 

as black (Itzigsohn et al., 2005). Similarly, in a study by Darity and Boza (2004), only 

2% of Latinos self-identified as black, compared to 17% based on researcher ratings of 

observed skin shade. Although contemporary theories of racial classification consider an 

antiquated black-white binary categorization, emphasizing that Latinx populations may fall 

anywhere within a racial hierarchy (Bonilla-Silva et al., 2003; Kittles et al., 2007). Such 

gradations in skin color can be captured empirically through skin color ratings that range 
from white to black. In an early study by Arce and colleagues (1987), skin color among 

Chicanos (i.e., Mexican Americans) was rated as spanning categories of “light” (26%), 

“intermediate” (45%), and “dark” (28%). Among Latinx youth in the National Longitudinal 

Study of Adolescent Health, half were coded based on rater observations as having brown 

skin; among brown-skinned youth, 35% were rated as light brown, and 15% were rated as 

medium or dark brown (Kizer, 2017). Such statistics support the study of skin color on a 

continuum and underscore the heterogeneity, both across and within racial categories, of 

Latinx populations.

Skin Color and Mental Health

The extant literature documents clear, albeit often unconscious and implicit, societal 

preference for light-skinned over dark-skinned people (Duster, 2008; Newheiser & Olson, 

2012), and these biases shape the everyday experiences of people of color. Studies of 

colorism, or the preference for and privilege of light skin over dark skin (Burke, 2008), 

show that darker-skinned Latinos earn less income, have a lower socioeconomic status, 

are more likely to live in low-income neighborhoods, perceive more discrimination, and 

experience higher levels of health problems, such as diabetes and depression (Araujo & 

Borrell, 2006; Borrell & Crawford, 2006; Hersch, 2008; Montalvo & Codina, 2001). A 

recent meta-analysis found racism to be a robust predictor of Latinx health (physical 

and mental), even more so than of African American health (Paradies et al., 2015). This 

pattern of findings suggests that in the case of Latinos, race trumps ethnicity (Cuevas et 

al., 2016; Rodriguez, 2000). Still, scholarship on phenotype as a correlate of Latinx mental 

health remains limited (Golash-Boza & Darity, 2008). In their meta-analysis, Paradies and 

colleagues (2015) found that less than 19% of participants in published studies of racism as 

a determinant of health were Latinx.
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Skin Color and Mental Health in Latinx Children

Mental health problems, broadly conceptualized as internalizing (anxiety, depression) 

or externalizing (aggression, hyperactivity, conduct problems), are common in youth, 

especially in the Latinx population (Ramirez et al., 2017). Among Latinx adolescents, 

disproportionately high rates of anxiety (Pina & Silverman, 2004; Varela et al., 2008), 

depression, suicidality (Guzman et al., 2009), and aggression (Kann et al., 2018) have been 

documented. Scholars agree that pathways to mental health problems in adolescence start in 

early childhood (Egger & Angold, 2006). Approximately 15% of children under the age of 

six are thought to have clinically-significant problems, including hyperactivity, depression, 

and anxiety (CDC, 2016; von Klitzing et al., 2015). Though scant attention has been paid 

to Latinx mental health in early childhood, recent studies show the presence of significant 

externalizing and internalizing problems, even at those young ages (Calzada et al., 2015; 

Calzada et al., 2012).

As with adults, current theory implicates race as a key determinant of child mental health. 

According to the integrative model of child development (Garcia Coll et al., 1996)—

arguably the most widely-applied developmental model for diverse populations—race and 

ethnicity serve as social position factors that “interact in ways to magnify or diminish the 

importance of [other developmental] factors” to ultimately “influence or create alternative 

developmental pathways” (p. 1895). In other words, this model applies the concept of 

intersectionality to the study of developmental trajectories of health and well-being by 

suggesting that social position factors collectively determine the context within which child 

development occurs. Disparities in wealth and health among adults are believed to stem from 

racialized experiences that begin in the first years of life (Cheng & Goodman, 2015; Priest 

et al., 2013). Still, virtually no empirical research has examined skin color in relation to the 

behavioral and mental health of children or adolescents (Breland-Noble, 2013).

Recent studies that examined the link between skin color and criminality found that Latinx 

youth with darker skin were more likely than those with lighter skin to associate with 

violent peers, perpetrate violence, be stopped and arrested by police, and come into contact 

with the criminal justice system (Acalá & Montoya, 2018; Ryabov, 2017; White, 2015). In 

addition, a study on adolescent depression found that Latinx youth who were phenotypically 

black reported higher levels of depression than Latinx youth who were phenotypically white 

(Ramos et al., 2003). Two studies have looked at the association between skin color and 

self-esteem. One found a negative relation between dark skin color and both body image 

and self-esteem in a sample of Ecuadorian youth (de Casanova, 2004). Another study found 

no association between skin color ratings and self-esteem with Puerto Rican school-aged 

children (Erkut et al., 2000). Yet, skin ratings in the latter study were based on self-report 

and were skewed, with more than 70% of children selecting one of the two lightest tones 

presented to them and only 5% rating themselves as dark. Even among children, self-ratings 

seem to be influenced by colorism. Collectively, these studies suggest that skin color is used 

as the basis of stratification that disadvantages darkerskinned Latinx populations across the 

lifespan. Still, to our knowledge, no studies have examined skin color and mental health in 

early childhood.
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Conceptual Framework

Our conceptual framework is guided by two complementary theories: the integrative 

developmental model and intersectionality (Seaton et al., 2018). Intersectionality theory 

emerged from Black feminist scholarship to emphasize the interconnected nature of social 

categories and argues that social position is best understood by considering the intersection 

of these categories of difference: race, ethnicity, immigrant status, gender, and age (Bauer, 

2014; Crenshaw, 1989; Viruell-Fuentes et al., 2012). Ethnic designation alone (e.g., Latinx) 

is considered overly simplistic, since experiences are determined by the totality of the 

social groups to which a person belongs or is assigned. Specifically, individual experiences 

are situated at the crux of various systems of oppression that work in concert to create 

inequities. The integrative model (García Coll et al., 1996) applies this concept to child 

development by arguing that a child’s race, ethnicity, and gender determine social position, 

and that positionality shapes everyday interactions, with implications for mental health. In 

other words, mental health is believed to reflect the unique social positions of boys versus 

girls, and of children with light versus dark skin. The present study examines these two key 

indicators of positionality (i.e., gender and skin color) in relation to child mental health.

For young children, everyday interactions occur primarily at home and at school. In the 

classroom, teachers react to students based on a number of individual characteristics, 

including child (mis)behavior (Coplan et al., 2015), gender (Woods et al., 2016), and race/

ethnicity (Neal et al., 2003; Okonofua & Eberhardt, 2015). Teachers appear to hold more 

negative perceptions of Latinx and African American students compared with non-Latinx 

white students (Tenenbaum & Ruck, 2007), starting in preschool (Gilliam et al., 2016). 

Dark-skinned boys, in particular, are perceived as aggressive, threatening, and criminal, 

even at very young ages (Todd et al., 2016), in part because they are seen as older, more 

responsible for their actions, and less innocent than white boys (Goff et al., 2014).

Among Latinos, “skin color preference…has been a poorly kept secret in families” 

(Montalvo, 2001), such that very little is known about how skin color influences how parents 

interact with their children. Some studies suggest that mothers show preferential treatment 

towards lighter-skinned children, while others suggest that parents give darker-skinned 

children more attention and support in preparation for experiences of discrimination outside 

of the home (Adames et al., 2016. In a recent study with African American youth (Landor 

et al., 2013), ) higher quality parenting (i.e., less harshness, more warmth) was shown 

towards dark-skinned boys relative to light-skinned boys, whereas the reverse was found for 

girls. Another study with Mexican-American children found that mothers engaged in more 

cultural socialization efforts with light-skinned daughters relative to dark-skinned daughters; 

no association was found for boys (Derlan et al., 2017). In a study with Mexican-American 

adolescents, cultural socialization by mothers had stronger effects on the ethnic identity of 

dark-skinned relative to light-skinned youth (Gonzales-Backen & Umaña-Taylor, 2011). In 

other words, an emerging literature supports the notion that skin color impacts parent-child 

interactions and child development in ways that may be gender-specific.

To the extent that skin tone shapes parent-child and teacher-student interactions, it is 

likely to influence children’s mental health functioning. A robust literature documents 

the link between parenting practices and Latinx child mental health (Halgunseth et al., 
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2006). Similarly, the use of effective teaching practices, or those that create a structured, 

positive, and nurturing learning environment, promote children’s behavioral functioning 

(Barth et al., 2004; Pianta et al., 2002). But students of color are significantly less likely 

to be praised, more likely to be punished, and more likely to receive suspensions and 

expulsions (Noltemeyer & Mcloughlin, 2010; Skiba et al., 1997). More generally, teacher-

student interactions tend to be more conflictual for darkskinned boys than for other students 

(MacLin & Herrera, 2006; Maddox & Gray, 2002).

Although daily interactions serve as the most proximal predictors of Latinx child mental 

health, teacher-student and parent-child interactions play out within the context of broader 

societal notions of race and color. Structural racism is a pervasive and self-perpetuating 

system that creates and reifies racial and ethnic inequities (Hicken et al., 2019), and arguably 

influences populations of color more so than individual-level factors (Gee & Ford, 2011). 

Since colonization, U.S. social ideologies, policies, and processes have favored whites 

categorically, with relative advantages also extended to people of color with European 

features and light skin tones (phenotyping/colorism; Dixon & Telles, 2017; Reece, 2019). 

Recent work suggests these patterns persist, both in the U.S. and in Latin America (Dixon & 

Telles, 2017; Monk, 2015), where the mothers in the present study were born.

Zambrana (2011) argues that colorism is a key stratification variable for understanding 

the racialization—and thus the unequal distribution of power—in the heterogenous Latinx 

population in the U.S. In other words, the structures that uphold inequities may be 

understood through an intersectional lens that implicates racialized institutional practices in 

some Latinx communities/subgroups more than in others. Over historical time in racialized 

societies, “minority groups used phenotyping standards in family socialization as a survival 

tool where children were socialized to acknowledge skin color preference as a reality in 

their lives” (Montalvo, 2001, p. 278). Such examples of internalized racism illustrate how 

adults—including parents and teachers of Latinx children themselves—must navigate racism 

and colorism, with direct implications for their own social status, health and well-being 

(Viruell-Fuentes et al., 2012) and in turn, their relationships with their children and students 

(Balagna, Young, & Smith, 2013).

The Present Study

Racial phenotype shapes the ways in which others perceive and interact with an individual, 

with implications for both immediate and long-term well-being. Still, to our knowledge, the 

empirical link between gradations in skin color (i.e., one of the most salient phenotypic 

characteristics) and mental health in early childhood has yet to be established. The present 

study takes an initial step to address this gap by considering whether skin color is indeed 

associated with mental health functioning in young children. Although we do not test 

the underlying mechanisms in the present study, our work is guided by the integrative 

developmental model and intersectionality theory, which highlight structural racism at the 

macro-level and everyday interactions (e.g., with parents and teachers) at the micro-level as 

mechanisms that explain the link between race and mental health.

We use a racially diverse sample of Mexican- and Dominican-origin children in 

prekindergarten and kindergarten. The Mexican-origin population (the largest Latinx group 
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in the U.S.) is generally of white, indigenous, or mixed white and indigenous race, whereas 

Latinos who are ethnically Dominican are generally white, black or mixed white and black 

race. Our first aim was to describe child mental health functioning across four behavioral 

domains (internalizing: anxiety, depression; externalizing: hyperactivity, depression), as 

rated by both teachers and mothers. As per the integrative model and intersectionality theory, 

we hypothesized that boys and children with darker skin tones would receive higher ratings 

of behavior problems, especially in the externalizing domain of functioning and on teacher 

ratings.

Our second aim was to test a model of child mental health, with skin tone as a moderator 

in the association between internalizing and externalizing behaviors at baseline and at 

follow-up. Given that children with mental health problems are at risk for later mental health 

problems, we expected a significant positive association between mental health functioning 

at baseline and follow-up for all children. However, we expected that the association 

between baseline and follow-up behavior problems would be strongest for children with 

dark skin tones (e.g., skin tone as a moderator) because past studies show more negative 

teacher-student interactions among children of color, which serve to maintain or exacerbate 

problems. We tested our model separately for boys and girls because, consistent with 

intersectionality, boys of color appear to be most susceptible to negative societal perceptions 

and behavior problems.

Method

Participants

Participants were drawn from a larger, longitudinal study of the early development of Latinx 

children conducted in New York City (NYC) with 750 mother-child dyads; the present study 

included all children with skin color ratings (N=684; 91% of the larger study sample). The 

sample was recruited from pre-kindergarten and kindergarten classrooms and consisted of 

Dominican-origin (DA) children and Mexican-origin (MA) children (M age=4.43 years) 

and their mothers. The majority of children were U.S.-born (92%), whereas the majority of 

mothers were foreign-born (93%). About half of mothers were high school graduates (55%). 

Most families (75%) were two-parent households and 70% of families were living below the 

federal poverty level.

Procedure

Children and their mothers were recruited between 2010 and 2013 from 24 public 

elementary schools that served DA and MA students in NYC. Partner schools served a 

student population that was majority Latinx (73%) and who were eligible for free or reduced 

lunch (94%). Research assistants (RA), fluent in Spanish and English, recruited participants 

at parent meetings and daily school drop-off and pick-up times. Recruitment took place 

during the initial three-month period of the school year. All children were entering pre-

kindergarten or kindergarten at the time of enrollment into the study (Time 1).

Interested mothers were consented and scheduled for an appointment with a bilingual RA 

at their child’s school. Most mother assessments (98% of MA and 76% of DA) were 
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conducted in Spanish. Additionally, teachers were asked to complete questionnaires on each 

participating student in their class. Most teachers (92%) consented to participate, and most 

(93%) consenting teachers returned their packets. There were no significant differences on 

sociodemographic characteristics and parent-rated child functioning between children who 

did and did not have teacher ratings in the study.

We were able to follow-up and reassess 69% of participants (472 of 684) at the end 

of first grade (Time 2). Bivariate analyses showed that there were no differences on 

socio-demographic characteristics (e.g., child’s gender and age, mother’s age, marital status 

education level, and immigrant status, and family income-to-needs ratio) and child socio-

emotional functioning between participants who did and did not remain in the study at Time 

2. However, children who were not assessed at Time 2 had a darker skin tone rating than 

those who remained in the study (t = −2.67, p < .01).

Measures

Skin color.—The skin color rating scale used in the present study was developed by our 

research team (Kim & Calzada, 2018) and included a series of twelve shades used in the 

cosmetic industry to serve consumers of diverse racial heritages (Massey & Martin, 2003). 

Using high-quality color copies of skin tone shades, RAs rated children’s skin color during 

Time 1 assessments. All raters were Latinx, as recommended by scholars of phenotype 

(Montalvo & Codina, 2001), and diverse in country of origin (e.g., Mexican, Dominican, 

Puerto Rican, Salvadoran) and immigrant status (e.g., first- or later-generation). Agreement 

between observers was acceptable (Cohen’s κ = .61).

To create skin color categories, we first examined the distribution of ratings. Our data 

did not support a “white,” “honorary white” and “collective black” classification system 

because only about 3% of children were rated at the first three skin tones (categorized as 

“white”). Thus, we merged “white” skin color with the next three light skin tones to create 

an “honorary white” category. For the remaining six skin tones, we distinguished between 

“moderately dark” and “collective black”—each with three skin tones—to avoid recreating a 

dichotomous, black/white variable. The skin colors are shown in Figure 1.

Behavior problems.—The Behavior Assessment System for Children-2 (BASC-2; 

Reynolds & Kamphaus, 2004) measures multiple dimensions of social-emotional and 

behavioral functioning with well-established psychometric properties. The BASC-2 has the 

Parent Rating Scales (PRS) and the Teacher Rating Scales (TRS) available in both English 

and Spanish. Mothers and teachers rated 139 items about the child’s behaviors within home 

and school environments during the past four weeks on a 4-point scale (0 = never; 3 = 

almost always). In the present study, four subscales (anxiety, depression, hyperactivity, and 

aggression) were used to measure mother-reported and teacher-rated behavior problems at 

Times 1 and 2. Calculated were T-scores based on child age for each subscale (M = 50, 

SD = 10), and children who scored > 60 (T-score) were categorized as “at risk.” Internal 

consistency with the present study sample was adequate (α =.82 to .84 in Spanish and α = 

.80 to .86 in English).
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Sociodemographic characteristics.—Mothers completed a sociodemographic form at 

Time 1 that included information on immigrant status (child and mother), education level, 

household composition, and family income (brought in by any person within the home 

who shared household expenses with the mother). The family income-to-needs ratio was 

calculated as total family income divided by the poverty thresholds based on household size.

Analytic Plan

To address our research questions, we used two time points: baseline data at the time of 

enrollment into the study for independent (skin color, behavior problems at baseline) and 

control (gender, ethnicity, grade) variables and follow-up data collected at the end of first 

grade for dependent variables (internalizing, externalizing problems). We used data from 

684 families that had skin color ratings at baseline. There was some missing data at baseline 

on mother-rated behavior problems (nine cases), teacher-rated behavior problems (50 to 68 

cases), and family income-to-needs ratio (41 cases). At T2, 31% of families were lost to 

attrition (remaining n = 472). As a result, 225 cases were missing for mother-rated behavior 

problems, and 317 to 333 cases were missing for teacher-rated behavior problems. Analyses 

revealed significant differences in child age, grade, ethnicity, and family income-to-needs 

ratio between missing and non-missing data of each outcome variable. Therefore, we 

included these four factors as covariates in regression models (Rubin, Stern & Vehovar, 

1995). We consider our data to be missing at random (MAR) and thus used multiple 

imputation methods (van der Heijden, Donders, Stijnen, & Moons, 2006) to account for 

missing data on all measures with the exception of the skin color measure. The SAS 

multiple imputation procedure was used with 10 replicated imputations, and SAS PROC 

MIANALYZE was used to combine the results for all analyses. While multiple imputation 

gives valid results when data are missing at random and has a number of advantages over 

complete case analyses (van Ginkel, Linting, Rippe, & van der Voort, 2019), there is still a 

concern of bias in literature given that our data may not have been missing completely at 

random (Sterne, White, Carlin, et al., 2009). To address this possibility, we ran the models 

using listwise deletions and found the same results as those presented in the final models.

For our first aim, we ran descriptive statistics of mental health functioning, by child 

gender and skin tone. For our second aim (i.e., model testing), we first examined the 

correlations between behavior problems at baseline and follow-up. Then, we conducted 

multiple linear regression analyses for each outcome. We regressed child’s and family’s 

characteristics on each dependent variable; and then included interaction terms based on the 

“moderately dark” and “collectively black” ratings with each behavior problem subscale at 

baseline (VanderWeele & Knol, 2014). We computed interaction terms by subtracting the 

mean from each score in order to reduce multicollinearity between the direct effects and 

interaction terms (Aiken et al., 1991). When interaction terms were significant, the sample 

was divided by skin color, and regression coefficients for behavior problem subscale at 

baseline were assessed in each group. Finally, we conducted multilevel modeling at the 

school level as a sensitivity analysis although clustering within schools was not extensive 

(ICC=0.5 to 3.5%, varying by outcome variables; insignificant between-level variances for 

all outcome variances). According to Lee (2000), multilevel modeling is encouraged in 

education research when ICC is greater than 10%. Nonetheless, we conducted multilevel 
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modeling given the nature of our research question (i.e., about race, which is undoubtedly 

shaped across levels of structural racism). Analyses were conducted using the statistical 

software package SAS 9.4.

Results

On skin color ratings, 54% of children were rated as “moderately dark,” followed by 

“honorary white” (35%) and “collective black” (11%). The majority (73%) of Mexican-

origin children were rated as “moderately dark,” and 27% were rated as “honorary white” on 

skin color ratings; none were rated as “collective black.” Among Dominican-origin children, 

47% were rated “honorary white,” 27% were rated “moderately dark,” and 27% were rated 

“collective black.” Using these classifications and child gender, we examined mental health 

functioning. Descriptive statistics and group differences are presented in Table 1. Boys 

presented with higher levels of teacher- and mother-rated problems than girls on anxiety, 

hyperactivity and aggression. Children rated as “collective black” presented with higher 

levels of teacher- and mother-rated behavior problems than children rated as “honorary 

white” or “moderately dark,” especially on externalizing behaviors. Among children rated 

as “collective black,” 20% were rated in the atrisk clinical range for hyperactivity, and 15% 

to 17% were rated in the at-risk clinical range for aggression. In contrast, 10% to 12% of 

lighter-skinned children were rated as high on hyperactivity, and only 3% to 7% were high 

on aggression. We also conducted McNemar tests (Adedokun, & Burgess, 2012; Stokes, 

Davis, & Koch, 2012) to compare rates of risk across group (white, dark, black) and time 

(from T1 to T2). Findings showed that the rate of children at risk at both timepoints, and 

the rate of children who became at risk was higher among those whose skin color was 

rated “collective black” compared to those whose skin color was rated “honorary white” or 

“moderately dark.” This pattern was true in all domains of functioning. For example, 8% of 

“black” children, relative to 2% of “white” children, were rated as aggressive by teachers at 

both timepoints, and 9% (compared to 5% of “white” children) became at risk from Time 1 

to Time 2.

Tables 2 and 3 summarize the results of regression models predicting internalizing behavior 

in first grade among boys (Table 2) and girls (Table 3). As expected, internalizing behavior 

at baseline predicted internalizing behavior at follow-up, but not in the teacher-rated anxiety 

model. However, skin color was not significantly associated with teacher- or mother-ratings 

of anxiety or depression in first grade, and there was no evidence of an interaction effect 

between mental health at baseline and skin color.

Table 4 summarizes the results of the regression models predicting externalizing behavior in 

first grade among boys. Externalizing behavior at baseline predicted externalizing behavior 

at follow-up in both models. In the teacher-rated hyperactivity model, there was no 

direct effect of skin color on teacher-rated hyperactivity at first grade, but the interaction 

term between moderately dark skin color and teacher-rated hyperactivity at baseline was 

significant (β = 0.13, p < .05). In the mother-rated hyperactivity model, skin color did 

not predict mother-rated hyperactivity at first grade, but the interaction between “collective 

black” skin color ratings and mother-rated hyperactivity at baseline was significant (β = 

0.13, p < .05).
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Table 5 presents the results of the regression models predicting externalizing behavior in 

first grade among girls. Externalizing behavior at baseline predicted externalizing behavior 

at follow-up in both models. Additionally, in the teacher-rated aggression model, there was 

no direct effect of skin color on teacher-rated aggression at first grade, but the interaction 

term between “collective black” skin color ratings and teacher-rated aggression at baseline 

was significant (β = 0.24, p < .05). Similar results were found for boys and girls in 

multilevel modeling.

Skin Color as a Moderator

We used post-hoc analyses to plot the interaction effects that were significant in our 

regression models. On boys’ teacher-rated hyperactivity the association between baseline 

and follow-up scores was stronger among boys with darker skin than those with honorary 

white skin. For “moderately dark” boys, teacher-rated hyperactivity at first grade increased 

by 0.71 point for every one-unit increase in hyperactivity (p < .001), compared with 0.44 

for boys who were rated as “honorary white” (p < .001; Figure 2). Similarly, the association 

between mother-rated hyperactivity at baseline and at first grade was stronger for boys 

whose skin color was rated “collective black” (b = 0.75, p < .001) than for those who were 

“honorary white” (b = 0.53, p < .001; Figure 3). Finally, for “collective black” girls, teacher-

rated aggression at baseline was more strongly associated with teacher-rated aggression at 

first grade (b = 0.96, p < .001) than for girls who were “honorary white” (b = 0.46, p < .001; 

Figure 4).

Discussion

The development and well-being of Latinx children, as a population of color, is understood 

to reflect a myriad of social position factors that determine everyday experiences and 

opportunities (Garcia-Coll et al., 1996). While considerable progress has been made in 

the study of ethnicity as a key social position variable for Latinx populations, scholarship 

focused on race and racial phenotype remains limited. A number of recent studies show 

that among adults, phenotype is linked with an array of outcomes including mental health 

(Ayers et al., 2013; Cuevas et al., 2016; Montalvo & Codina, 2001; Perriera & Telles, 2014). 

Building on this literature, the present study examined skin color gradations and mental 

health in young children using an intersectional lens. Our findings show that dark skin 

is associated with higher risk for internalizing and externalizing mental health problems, 

especially among girls.

Skin Color and Mental Health Problems

Our first aim was to describe mental health problems based on skin color and gender using 

mother and teacher ratings of anxiety, depression, hyperactivity and aggression. Participant 

children experienced relatively high levels of problems at age 6, both at home and in school 

(see Table 1). Based on mother report, about 36% of children were at-risk for anxiety; 

11% were at-risk for depression; 12% were at-risk for hyperactivity; and 5% were at-risk 

for aggression. Teacher ratings identified approximately 10% of children as experiencing 

anxiety; 5% as experiencing depression; 12% as experiencing hyperactivity; and 8% as 

experiencing aggression.
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As expected, our descriptive data was consistent with the integrative model and 

intersectionality theory in suggesting that within the general Latinx child population, 

gender and racial phenotype placed children at varying levels of risk for mental health 

problems. Racial phenotype was operationalized by categorizing children’s skin color as 

white/honorary white (35%), brown/moderately dark (54%), or black/collective black (11%). 

Boys and children with the darkest skin tones received higher ratings across domains and 

raters (see Table 1). For example, teachers rated twice as many boys as hyperactive and 

aggressive, and approximately twice as many children with black skin tone as hyperactive 

and depressed. Strikingly, rates of mother-reported aggression were four times higher for 

children with black, compared with white and brown, skin tones.

Despite the higher risk observed among boys on the whole, skin color effects were most 

evident among girls. While caution is warranted given the small sample size, a clear picture 

of disproportionate risk emerged, with darker-skinned girls experiencing the highest level 

of mental health problems in every domain as reported by both mothers and teachers. 

Though unexpected, these findings are consistent with the idea of “gendered colorism,” 

which is rooted in societal notions of beauty that favor lighter skin tones in women of 

color. In this context, skin color serves as a critical and unique determinant of self-esteem 

for girls (Thompson & Keith, 2001), placing dark-skinned girls at risk of low self-esteem 

and concomitant psychological issues. Empirical evidence with Mexican-origin children 

supports self-esteem as a prospective risk factor for depression, and also suggests that 

self-esteem in this population is most vulnerable in the domain of physical appearance 

(e.g., relative to the domains of academic competence or peer relations; Orth et al., 2014). 

Other research shows that experiences of discrimination, which are most prevalent among 

dark-skinned girls, undermine self-esteem in Latinx youth (Zeiders et al., 2013). Research 

is needed to examine the extent to which self-esteem serves as an underlying mechanism in 

the link between dark skin color and mental health problems earlier in the development of 

Latinx children and among girls in particular.

It may also be that gendered colorism plays out in family dynamics. A recent study with 

Mexican-American families showed that mothers engage in more cultural socialization with 

their lighter-skinned girls, though no skin color effect was found for boys (Derlan et al., 

2017). Likewise, a study with African-American families of adolescents (Landor et al., 

2013) documented higher quality parenting for lighter-skinned, relative to darker-skinned, 

girls but not boys. Virtually nothing is known about these processes during early childhood, 

although issues of race and ethnicity are salient to young children and are commonly 

discussed in families starting at young ages (Brown et al., 2007). We are currently 

investigating whether the disproportionate risk observed among girls rated as black in the 

present study reflects underlying family processes (e.g., racial/ethnic/cultural socialization, 

harsh parenting practices).

Persistence of Mental Health Problems: Moderation by Skin Color

Our second aim was to test skin color as a moderator of the association between baseline 

and follow-up levels of mental health problems. As expected, internalizing and externalizing 

problems at baseline predicted similar problems approximately one year later, and those 
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associations were stronger for children with darker skin, albeit not in all domains (see 

Tables 2 through 5). Specifically, boys with darker skin tones experienced greater increases 

in both teacher- and mother-rated hyperactivity, as did dark-skinned girls on teacher-rated 

aggression (see Figures 2 through 4). While we did not test the mechanisms by which 

skin color impacted mental health, we posit that darker-skinned children were subject 

to phenotypicality bias (i.e., colorism) that shaped the ways in which their mothers and 

teachers, regardless of their own phenotype, perceived them. According to this perspective, 

phenotypic characteristics, especially highly salient ones such as skin color, trigger 

(consciously or unconsciously) stereotypes of racial categories, which are then used to 

process information about the child (Maddox, 2004). Research shows that black children are 

viewed as more disruptive and aggressive, older, and more responsible for their behavior 

(Goff et al., 2014; Todd et al., 2016). Moreover, these negative perceptions have been 

shown to contribute to negative adult-child interactions (i.e., more conflict, less warmth), 

which exacerbate behavioral difficulties in young children (Madill et al., 2014; Neal et al., 

2003; Skiba et al., 2011). These hypothesized mechanisms should be examined in future, 

longitudinal studies, with attention to parent- as well as teacher-child interactions.

It will also be important to examine the ways in which mothers, teachers and other adults 

involved in the socialization of Latinx children themselves experience racism. As immigrant 

Latinx women, the mothers in our study were most likely marginalized based on their 

immigrant, ethnic and racial status (Valdez & Golash-Boza, 2017; Viruell-Fuentes et al., 

2012). The teaching workforce in the U.S. tends to be racially white, but regardless of 

individual characteristics, exists within an educational system stratified by race. These 

systemic forces are highlighted in cotemporary theories, but rarely the focus of empirical 

studies. In a recent call to action, scholars argued for more attention to the structural 

dimensions that are implicated in Garcia Coll et al.’s (1996) integrative developmental 

model (Seaton et al., 2018). We echo the need for future research that addresses how social 

stratification shapes the ways in which parents and teachers interact with children, both 

directly and indirectly via its impact on adults.

Limitations

There are a number of limitations to the present study. First, we had some (n = 66) missing 

data on skin color, which may have been be non-random and led to biased results. Results 

may also have been biased by our categorical approach to our independent (i.e., skin color) 

and dependent (i.e., mental health) variables. Second, we had a relatively small sample 

of children who were coded as black (i.e., “collective black”), which limited our analytic 

power and introduced the possibility of type II errors. With better power, it is possible 

that more interaction effects would have emerged as statistically significant. Moreover, the 

participants in the black category were all ethnically Dominican. While this is consistent 

with the racial heritage of Dominican-origin, relative to Mexican-origin, children, it will 

be important to replicate the present study results with a larger sample of children with 

black skin color from various Latinx ethnicities (e.g., Puerto Rican, Cuban, Venezuelan). 

According to intersectionality theory, specific ethnic group membership may serve as an 

important social grouping variable such that generalizability between Latinxs with the same 

racial phenotype but from different countries cannot be assumed.
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Third, our measure of race was limited to one phenotypic characteristic despite evidence 

that other features (i.e., nose width, hair texture) also shape how children are perceived 

and treated by others (Bonilla-Silva et al., 2003). Indeed, even skin color may be perceived 

differently by research staff than by those interacting with children in everyday contexts. 

Perceptions are undoubtedly influenced by myriad factors and even the ratings of research 

staff, all of whom were Latinx themselves, may have been biased in unknown ways. Fourth, 

we did not examine any of the potential mechanisms by which skin color may impact child 

functioning, namely phenotypicality bias and teacher-student and mother-child interactions. 

Future research should examine these underlying processes while acknowledging the 

potential bias of mother and teacher ratings based on the raters’ own racial identity and 

views. Thus, it may be beneficial to aggregate across raters to reduce bias and measurement 

error in future work. Fifth, our study focused narrowly on skin color, but current scholarship 

emphasizes the dynamic and complex interplay between risk and protective (i.e., individual, 

familial, cultural) factors across the lifespan. Of particular relevance to Latinx children, 

risk factors related to poverty (e.g., economic hardship, parental stress, limited access 

to care) and marginalization (e.g., undocumented status, linguistic and social isolation, 

discrimination), likely contributed to the high levels of mental health problems observed 

in the present study sample. More research on mental health in early childhood among 

Latinx children is needed to gain a more comprehensive understanding of developmental 

psychopathology in this population.

Conclusions and Future Directions

The present study is unique in examining the construct of race in the study of Latinx 

child mental health. Our findings have implications for developmental theory, preventive 

interventions and health disparities research. In the time since the integrative developmental 

theory called attention to social positionality as a critical determinant of child development 

(Garcia Coll et al., 1996), scholarship on race and ethnicity has burgeoned. Yet, the 

Latinx population continues to be treated as an ethnic group with little consideration for 

racial heterogeneity. Because race is in large part ascribed, Latinx children cannot avoid 

the implications of their racial phenotype. Our study is consistent with the integrative 

developmental theory in naming both race and ethnicity as social position variables but 

pushes the field to consider the nuanced ways in which these categories intersect for the 

Latinx population.

An intersectional lens may also inform preventive interventions. Scholarship with African 

American families has long emphasized the protective nature of racial socialization 

practices, whereby parents and other important adults teach children how to cope effectively 

with experiences of racial discrimination (Bentley et al., 2008; Jones & Neblett, 2016). 

Racial socialization promotes positive youth development by enhancing self-esteem, coping 

skills and a positive racial identity (Jones & Neblett, 2016). Recently, research on racial 

socialization has been used to inform the development of preventive interventions aimed 

at offsetting mental health problems among black youth. Preliminary evidence supports 

the efficacy of the Engaging, Managing and Bonding through Race program for black 

families of adolescents (Anderson & Stevenson, 2016; Anderson et al., 2018) and the Black 
Parents Strengths and Strategies program for black families of preschoolers (Coard et al., 
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2007), both which promote the use of racial problem solving in parents and children. The 

present study results suggest the need for similar programs for families of dark-skinned 

Latinx children. Given the markedly high levels of internalizing and externalizing problems 

described by mothers and teachers of the young children in our sample, such intervention 

efforts are urgently needed.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Research Highlights

• Aim was to understand race and mental health in Latino children.

• Latino children, especially girls, with darker skin had more mental health 

problems.

• Mental health problems increased more over time for children with darker 

skin color.
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Figure 1. 
Skin color shades used in rating scale
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Figure 2. 
Teacher-rated hyperactivity in boys over time: Moderation by skin color
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Figure 3. 
Parent-rated hyperactivity in boys over time: Moderation by skin color
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Figure 4. 
Teacher-rated aggression in girls over time: Moderation by skin color
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