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Abstract

Although poor parenting practices place youth living in under resourced communities at
heightened risk for adjustment difficulties, less is known about what influences parenting practices
in those communities. The present study examines prospective linkages between three latent
constructs: parental strain, mental health problems and parenting practices. Parental victimization
by community violence and life stressors were indicative of parental strain; depressive, anxious,
and hostile symptoms were indicators of parental mental health; and parental knowledge of their
child's activities and child disclosure were indicators of parenting practices. Interviews were
conducted annually for 3 waves with 316 female caregivers (92% African American) parenting
youth in low-income inner-city communities. Structural equation modeling revealed that parental
strain, assessed at Wave 1, predicted changes in mental health problems one year later, which in
turn predicted parenting practices at Wave 3. These results suggest that parental strain can
compromise a caregiver's ability to parent effectively by impacting their mental health.
Opportunities for intervention include helping caregivers process trauma and mental health
problems associated with parental strain.
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Parenting children in high-risk contexts is the common experience for millions of adults
living in the United States (Ceballo, Kennedy, Bregman,& Epstein-Ngo, 2012). Living in
high-risk contexts, such as neighborhoods with high levels of violence, noise, and crowding
can take a toll on parenting practices, ranging from excessive and restrictive control of
children's activities (Weir, Etelson, & Brand, 2006) to various forms of mistreatment and
abuse (Zhang, & Anderson, 2010). These alterations in parenting and family processes, in
turn, can impact youth adjustment (White & Roosa, 2012). Due to the significant effect
parenting behavior has on children's development (Furstenberg, Cook, Eccles, Elder, &
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Sameroff, 1999; Sroufe, Egeland, Carlson, & Collins, 2005) ), it is important to understand
the pathways through which parents' own experiences in hazardous neighborhoods impact
their parenting practices. The present study examines prospective linkages between three
latent constructs: parental strain, assessed through victimization by community violence and
life stressors; parental mental health, assessed through depressive, anxious and hostile
symptoms; and subsequent parenting practices assessed through parental knowledge of their
child's activities and child voluntary disclosure of activities (see Figure 1).

Parental Strain, Mental health and Parenting Practices

Neighborhood poverty can negatively impact parenting: it can affect the nature and extent of
stressors to which parents are exposed, parental coping strategies, parental health, and the
extent to which parents are warm and responsive to their children (Ernst, 2001; Klebanov,
Brooks-Gunn, & Duncan, 1994). Many impoverished neighborhoods also are filled with
danger and violence, including drug dealing, gang activity, robberies, and assaults. Although
exposure to this type of community violence has documented effects on the well-being of
youth (see Fowler et al., 2009, for a review), less is known about how parents' exposure to
community violence and the life stressors that co-occur in these environments may affect
their mental health (Franco, Pottick, & Huang, 2010; Klebanov et al., 1994; McDonell,
2007), which in turn affects their parenting practices.

Research supports the relation between parental exposure to community violence,
compromised coping, and subsequent mental health problems (Aisenberg, 2001; Kliewer &
Zaharakis, 2013; Weir et al., 2006). In general parents raising their children in communities
where the sense of safety is compromised and crime is prevalent tend to present higher
levels of anxiety regarding neighborhood safety (Kliewer, in press) and are at higher risk for
depression compared to parents raising their children in communities where the sense of
safety is not compromised. Certainly poverty and community violence contribute to the
context of parenting. Parents' direct or indirect exposure to community violence contributes
to mental health problems like anxiety, depression, and hostility; all of which have the
potential to affect a parent's ability to effectively monitor and connect with their child
(Aisenberg, 2001; McLoyd, 1998; Ross, 2000; Wandersman & Nation, 1998). As noted by
Kotchick and Forehand (2002), parenting practices that include adequate monitoring and
supervision of children's activities serve as protective factors for children growing up in
neighborhoods characterized by poverty and danger. Adequate parental monitoring of child
activities has been identified as an essential parenting skill that relates to better youth
adjustment (Kerr & Stattin, 2000), and parental monitoring builds upon both parental
knowledge and child's disclosure. Stattin and Kerr (2000) described how adequate parental
monitoring involves parental solicitation of information as well as parental control, and/or
voluntary child disclosure of information. These factors contribute to parental knowledge of
the child's activities and whereabouts.

Because closeness to parents decreases while the importance of peers increase as children
transition from childhood to adolescence, promoting voluntary child disclosure of
information is key for optimizing parents' monitoring efforts (Kerr & Stattin, 2000).
Furthermore, a child's voluntary disclosure of information is associated with parental
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acceptance, responsiveness and warmth in the parent—child relationship (Blodgett-Salafia,
Gondoli, & Grundy, 2009; Smetana, Metzger, Gettman, & Campione-Barr, 2006), and all
these factors are related to youth adjustment (Scott et al., 2011). These data suggest that a
better understanding of the factors that influence parenting practices, such as parental
monitoring in under resourced communities, have important implications for enhancing
optimal parenting.

Evidence suggests that in an effort to better protect their children, parents living in violent
neighborhoods adapt their parenting strategies. For example, in response to community
violence, parental awareness of their child's whereabouts increases, leading to higher
monitoring and an increase in communication with children about safety issues (Ceballo et
al., 2012; Kimbro & Schachter, 2011; Letiecq & Koblinsky, 2004). Nevertheless, parental
efforts to protect their children do not guarantee effective parenting practices; for instance,
Byrnes, Miller, Chen, and Grube (2011) found that mothers who perceived higher levels of
neighborhood problems used more rule-setting strategies, but also showed lower levels of
awareness regarding their children's whereabouts, indicating evidence of less effective
monitoring strategies.

Exposure to community violence — directly or indirectly — is stressful, and not all parents
cope adaptively with this exposure. Echoing work cited earlier, Pinderhughes et al. (2001)
noted that the chronic stress faced by parents living in neighborhoods characterized by
limited economic resources and public services, and high violence and crime rates, may
impact a parent's ability to be warm, appropriate, consistent, and non-harsh. Along those
lines, White and Roosa (2012) in their study with Mexican American fathers and
adolescents found that neighborhood danger was associated with disruptions in parenting
and family processes, which in turn led to elevated levels of internalizing symptoms for the
youth.

Some work exists linking exposure to violence and life stressors to psychological
vulnerability and disciplinary practices among African American women (Jarrett &
Jefferson, 2004; Jenkins, 2002; Mitcell et al, 2010). However, to our knowledge this is the
first study that examines the prospective relations between parental strain, mental health,
and parenting practices measured by parental knowledge and children voluntary disclosure
of information.

The present study augments the literature on influences on parenting practices in
underresourced neighborhoods by testing a longitudinal model linking parental strain
(exposure to violence and life stressors), parent mental health problems (depressive,
anxious, and hostile symptoms), and parenting practices (parental knowledge and child
disclosure). It is hypothesized that parental strain would affect their parenting practices
indirectly via mental health problems. That is, parents' exposure to violence and experience
of life stress would be positively and prospectively associated with mental health problems,
which in turn would be associated with lower levels of parental knowledge and child
disclosure.
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Participants included 316 female caregivers (M = 39.42 yrs, SD = 7.62; range = 23-67;
91.8% African American) enrolled with one of their children in a longitudinal study of
community violence exposure, coping, and adjustment. Most (87.1%) caregivers were the
biological mother of a child also enrolled in the study; adopted mothers (2.2%), stepmothers
(0.9%), grandmothers (6.3%), father's girlfriends (0.3%) and other female relatives (3.2%)
also participated. All caregivers will be referred to as “parents” hereafter. Youth in the study
ranged in age from 10 to 17 (M = 13.10 yrs, SD = 1.63) and 47% were male. Most (39.4%)
of these women had never married, 33.4% were married or cohabitating, 25.2% were
separated or divorced, and 1.9% were widowed. Approximately a quarter of the sample
(23.1%) had not completed high school. Another 27.9% completed high school or earned a
general education degree (GED), 25.0% had some college, and 24.0% had a vocational
degree, associate's degree or higher. Approximately half of the sample had household
incomes of $400/week or less; 30% of the sample had household incomes of $601 per week
or more.

Strain—Strain was assessed at baseline with a two measures: victimization by community
violence and life stressors. Parent victimization (10 items; e.g., been threatened with serious
physical harm) was assessed with Richters and Saltzman's (1990) Survey of Exposure to
Community Violence. Parents reported on their lifetime exposure using a scale from (0)
never to (4) every day. Richters and Saltzman's (1990) measure has been widely used and
validated. Stressors were assessed with the 20-item Life Stress Scale that taps a variety of
life stressors that adults may have experienced in the past year. A sample item is “Have you
had a loss of income?” This measure has been used in the Multisite Violence Prevention
Project (Miller-Johnson, Sullivan, Simon, & Multisite Violence Prevention Project, 2004).
Respondents rated each item on a 3-point scale (“0 = did not occur”, “1 = caused minor
stress”, or “2 = caused major stress”). Item scores were averaged to obtain a mean severity
rating, with high scores reflecting higher levels of stress. The victimization and stressor
measure were used as manifest indicators of the latent construct Strain.

Mental health problems—Parent mental health problems were reported at the first and
second wave of the study using anxiety (6 items; e.g., “nervousness or shakiness inside”),
depression (6 items; e.g., “feeling hopeless about the future), and hostility (5 items; e.g.,
“feeling easily annoyed or irritated”) subscales of the Brief Symptom Inventory (BSI;
Derogatis & Melisaratos, 1983). Items are rated on a 5-point scale from (1) not at all to (5)
extremely, with higher scale scores indicating higher symptom levels.The BSI, a brief form
of the Symptom Checklist (SCL-90), is a valid and reliable measure of symptomatology
(Derogatis & Melisaratos, 1983). Cronbach alphas in the current sample were .87 and .86 for
depressive symptoms at waves 1 and 2; .81 and .82 for anxious symptoms at waves 1 and 2;
and .75 and .74 for hostility at waves 1 and 2.
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Parenting practices—Parent parenting practices were self reported at Wave 3 using the
parental knowledge (9 items) and child disclosure (5 items) subscales of Kerr and Stattin's
parenting measure (Stattin & Kerr, 2000). The parental knowledge scale assesses
information parents have about their child's activities (i.e., where they are, what they are
doing, and who they are with). The child disclosure scale assesses the extent to which
children volunteer information about their activities to their parents (e.g., “does your child
usually tell you how school was when s/he gets home [how s/he did on different exams,
his/her relationships with teachers, etc.”]?) Items are rated on a 5-point scale and reverse
coded so that higher values indicate greater knowledge or disclosure. Kerr and Stattin (2000;
Stattin & Kerr, 2000) report adequate internal consistencies and good validity of the
measure. Cronbach alphas in the current sample were .85 for parental knowledge and .78 for
child disclosure.

Participants were recruited from neighborhoods within (city and state blinded for review)
and the neighboring counties with high levels of violence and/or poverty according to police
statistics and 2000 census data. The study was advertised through community agencies and
events, and by canvassing qualifying neighborhoods via flyers posted door-to-door.
Interviews were scheduled annually for four waves, and were conducted primarily in
participants' homes by trained research staff. It was never the case than more than one child
in the household was eligible to participate in the study, thus parents always reported on the
child participating in the study. Sixty-three percent of eligible participants agreed to be in
the study, which is consistent with studies using similar designs and populations. Sixty nine
percent of the original sample retained across the entire study. Only data from parents
collected during the 219, 314, and 4t waves is used in the current study because data on
parent exposure to violence was not collected in Wave 1. However, to reduce confusion we
refer to data in the current study as Waves 1, 2 and 3. Interviewers thoroughly reviewed the
parent consent forms with the family. A Certificate of Confidentiality was obtained from the
National Institutes of Health (NIH) to protect families' responses. Tests for the effects of
interviewer race and gender revealed no systematic biases, ps > .10. Interviews lasted
approximately 2.5 h and participants received $50 in gift cards per family at each wave.

Attrition analyses

Participants who completed two waves of data were compared with participants who were
missing the final wave of data on victimization, life stressors, and mental health problems.
There were no significant differences on any of the t-tests (ps > .10) indicating no systematic
biases in attrition.

Descriptive information on the study variables

Table 1 presents descriptive information on and correlations among the study variables. As
seen in the table, both victimization and life stressors, assessed at baseline, were associated
with concurrent and future mental health symptoms. Depressive and anxious symptoms

were significantly associated with lower levels of parental knowledge and child disclosure
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the following year; hostility was not prospectively associated with parenting behaviors.
Child age (not shown in Table 1) was associated with lower levels of parental knowledge (r
=-.30, p<.001) and child disclosure (r = -.29, p< .001). Parents reporting knowing less
about the activities of sons (M = 37.42, SD = 5.87) than daughters (M = 39.08, SD = 5.06),
t(244) = 2.37, p< .05. Child disclosure did not differ by gender, t(244) = 1.58, n.s. Parent age
was not associated with parental knowledge (r = —.02) or child disclosure (r = .01).

Structural equation model testing main hypotheses

The main study hypotheses were tested using a structural equation model in Mplus 6.11
(Muthen& Muthen, 2010). As seen in Figure 1, paths were specified from the latent
construct of strain, assessed at baseline, to the latent construct of mental health symptoms,
assessed one year later, to the latent construct of parenting assessed at the final wave.
Baseline levels of mental health symptoms as well as child age, child gender, and parent age
were controlled in the analyses. The model fit the data adequately (N = 316, X2 (36) = 82.23,
p< .001; RMSEA =.064; CFI =.945). As seen in Figure 1, strain was associated with
increases in mental health symptoms over time, which in turn was associated with lower
levels of parental knowledge and child disclosure.

Discussion

Living in under resourced communities can be challenging for both parents and youth.
While there is ample information regarding the effects of exposure to violence on youth, less
is known about its effects on parents' mental health and/or parenting practices. Researchers
have shown that parental experiences can impact parenting style and therefore the quality of
the parent-child relationship. The present longitudinal study explored pathways between
parental strain at year one, subsequent changes in parental mental health at year two, and
general quality of parenting practices as assessed by parental knowledge and child
disclosure at year three.

Maternal experiences of victimization and life stress were associated with changes in mental
health problems one year later. Our data are consistent with that of Jordan, Campbell, and
Follingstad (2010), who reported a relationship between experiences of victimization and
subsequent PTSD, anxiety and depression among women, all negatively associated with
quality of parenting. These results add to the evidence supporting the importance of
addressing parental victimization experiences in prevention efforts, especially when taking
into account the noted links between exposure to community violence and aggressive
parenting practices (Zhang, & Anderson, 2010), which are known to be harmful to children's
well-being and are related to aggressive child behaviors (Zhang, & Eamon, 2011). Indeed,
poor maternal health consistently is linked to children's negative outcomes (Boyd &
Waanders, 2013; Goodman, 2007), and harsh parenting is associated with increased
relational aggression among youth (Kawabata, Alink, Tseng, 1Jzendoorn, & Crick, 2011)
and children's academic problems (Barry, Lochman, Fite, Wells, & Colder, 2012).

Our results also showed that parents' mental health symptoms were significantly associated
with lower levels of parental knowledge and child disclosure the following year. These
results are important since they provide evidence that the impact of parental strain on mental
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health can influence parental behaviors beyond disciplinary practices. As noted earlier,
parents' ability to adequately monitor their children's activities and whereabouts is a key
protective factor that relates to better youth adjustment (Kerr & Stattin, 2000). Perhaps the
elevated levels of depressive, anxious, and hostile symptoms observed among parents
limited their ability to connect with their children and to instill the feeling of trust and
confidence needed to promote children's voluntary disclosure of information. Moreover, it is
likely that parents who are dealing with depression and anxiety are less effective at soliciting
information and/or tracking their children's activities which impacts their parental
knowledge.

Study Limitations

Although the present study contributes to an understanding of the prospective relations
among parental strain, mental health problems, and parenting practices in a difficult to
recruit sample of largely minority parents, some study limitations should be noted. First,
information on the number of years parents resided in their neighborhood was not
systematically collected; therefore this information could not be used in the present analysis.
Second, the present study relies completely on parental self-report. Inclusion of data from
other sources would strengthen the study findings. Third, the study focused on maternal
perspectives. Although many of the participating parents were not partnered, future studies
should attempt to include the perspectives of social or biological fathers if feasible,
especially given the reported influence of African American fathers in the lives of at-risk
youth (Caldwell et al., 2014; Mandara & Murray,2006; Rodney & Mupier,1999).

Study Implications

The present results highlight the relevance of improving community conditions, social
support, and other resources that can contribute to reduced parental strain. For instance,
Mapp (2006) stated that it is not as much parental strain that impacts parenting practices, but
rather parents' ability to resolve the trauma associated with taxing life experiences. Indeed,
even among families faced with considerable environmental risk, there is ample evidence
that social support from family and friends can buffer the effects of this risk on parenting
(Anderson, 2008; Cochran & Walker, 2005; Marshall, Noonan, McCartney, Marx, & Keefe,
2001). In addition, efforts should be oriented towards minimizing parental victimization
experiences, helping parents to process past trauma experiences, and increasing and
strengthening parents' social support networks for those living in under resourced
neighborhoods, as mental health and parenting practices can be negatively affected by
parental strain. Hence, there is an urgent need for evidence-based parenting programs that
address the impact of parental strain on mental health and parenting.
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Figure 1.
Structural model with standardized estimates. MH = Mental Health. W1 = Wave 1. W2 =

Wave 2. W3 = Wave 3. * p<.05; ** p<.01; *** p<.001.
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