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Abstract

Purpose.—Rural Black men experience escalating rates of binge drinking during emerging 

adulthood. We hypothesized that exposure to racial discrimination would predict growth in their 

binge drinking trajectories and that protective parenting, including emotional and instrumental 

support and high expectations for success, would attenuate the influence of racial discrimination 

on growth in binge drinking.

Methods.—Hypotheses were tested with 3 waves of data from 505 men (ages 20.3, 21.9, and 

23.1) participating in the African American Men’s Project. Conditional and multigroup latent 

growth curve models (LGCM) were implemented using Mplus.

Results.—LGCM indicated that binge drinking frequency increased linearly across time; 

exposure to racial discrimination at baseline predicted growth in binge drinking (β = .19, p < .01). 

Multigroup comparison procedures indicated significant moderation by protective parenting. 

When protective parenting was high, racial discrimination had no significant influence on rates of 

young men’s binge drinking (β =.01, p = .51). In contrast, when protective parenting was low, the 

influence of discrimination was heightened (β = .21, p < .01).

Conclusions.—Racial discrimination is a pernicious stressor that contributes to increases in 

binge drinking among young Black men. When parents engaged in emotionally and instrumentally 

supportive parenting, however, racial discrimination had little influence on binge drinking 

trajectories during emerging adulthood. Study findings underscore the importance of the emerging 

adult transition as a period of vulnerability and suggest directions for targeting alcohol preventive 

interventions.

Binge drinking, variously defined as consumption of 4 to 6 or more alcoholic drinks at one 

sitting, is pervasive among emerging adults (ages 18-25) in the United States (Courtney and 

Polich, 2009). The widespread incidence of binge drinking in emerging adulthood is a 

significant public health concern because of its negative social and personal outcomes, such 
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as impairments in neurocognitive development, alcohol-related injuries, diminished 

educational attainment, and risk for antisocial and unsafe sexual behaviors (Courtney and 

Polich, 2009). Black emerging adults evince rapid escalations in alcohol use and binge 

drinking during the years following high school (National Institute On Drug Abuse, 2003). 

Binge drinking appears to be particularly problematic among low-socioeconomic-status 

(SES) Black men. They experience markedly elevated risk for alcohol abuse and negative 

experiences related to alcohol consumption, including legal problems and difficulties with 

finances, health, family, and work (Zapolski et al., 2014). Prospective studies of the risk and 

protective factors associated with binge drinking among low-SES Black men during 

emerging adulthood are scarce. We thus focused the present study on a sample of young, 

rural Black men who live in small town and rural communities in the Southeastern United 

States, in which poverty and unemployment rates for Black men are among the highest in 

the nation (Crockett et al., 2016).

Recent research suggests that interpersonal racial discrimination is associated with increases 

in alcohol use across the life course (Jessica et al., 2019). Interpersonal racial discrimination 

refers to routine experiences with disrespect and inferior treatment on the basis of race, 

which continue to pervade society (Burt et al., 2012). Such experiences can be overtly 

racially motivated, or they can include subtle instances of demeaning treatment in which 

intentions are less obvious. Black men experience higher incidences of interpersonal 

discrimination compared with men from other minority groups (Landrine et al., 2006), and 

discriminatory treatment increases during the transition to adulthood (Brody et al., 2018). 

Studies on discrimination and emerging adult alcohol use, however, are rare. Extant research 

is limited by cross-sectional designs, the use of college-student samples (Boynton et al., 

2014, Metzger et al., 2018) and a lack of gender-specific analyses (Desalu et al., 2017, 

Madkour et al., 2015). The present study advances extant research by examining the effects 

of interpersonal discrimination on binge drinking prospectively among a sample of low-SES 

Black men during emerging adulthood.

The potential for racial discrimination to exacerbate binge drinking among young Black men 

also underscores the need for investigations that examine naturally occurring resilience 

mechanisms. Parenting practices have been identified as a potential source of resilience in 

emerging adulthood (Hope et al., 2015). Empirical data suggest that parents who maintain 

close, nurturing ties with their emerging adult children support young people’s avoidance of 

heavy drinking (Madkour et al., 2017). Other research points to two additional parenting 

practices. Emerging adults benefit from instrumental forms of support that provide guidance 

on navigating work- and education-related pursuits (Kogan and Brody, 2010). Scientists 

studying Black families also identify parental expectations for positive behaviors as uniquely 

important for young Black men (Mandara et al., 2010).

Specific to the experience of racial discrimination, protective parenting that includes 

emotional and instrumental support and high expectations for achievement may moderate 

the influence of racial discrimination on binge-drinking trajectories. Studies with 

adolescents support this conjecture. Prospective analyses of data gathered from Black 

adolescents reveal that effective parenting can attenuate the influence of racial 

discrimination on a range of risky behaviors, including conduct problems (Brody et al., 
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2006), unsafe sexual behavior (Kogan et al., 2015), and substance use (Gibbons et al., 2010). 

Similarly, research with college samples implicates supportive aspects of family 

relationships in buffering the effects of racial discrimination on emerging adult adjustment 

(Brown and Tylka, 2011). Moderation effects, rather than direct effects, may be particularly 

relevant for emerging adults given the reduction in parental supervision and monitoring of 

young people that occurs during these years (Simons-Morton et al., 2016).

In summary, low-SES Black men experience escalating rates of binge drinking and racial 

discrimination during emerging adulthood. We hypothesize that exposure to racial 

discrimination will forecast Black men’s growth in binge drinking during this time. Given 

evidence of the potential importance of parenting practices for emerging adult Black men, 

we also hypothesize that the combination of parents’ provision of emotional and 

instrumental support with high expectations for achievement will have a moderating effect 

on the association between racial discrimination and growth in binge drinking. Specifically, 

we hypothesized that, for young men who are exposed to high levels of protective parenting, 

the effect of racial discrimination will be attenuated compared with men who experience low 

levels of protective parenting. We addressed potentially confounding influences on binge 

drinking including economic distress, other drug use, and school enrollment. To account for 

the long-term effects of parenting received during adolescence, we also controlled for 

parenting quality prior to age 16. Study hypotheses underscore the importance of the 

emerging adult transition as a period of vulnerability to the effects of racial discrimination 

and may suggest directions for targeting alcohol preventive interventions.

Method

Participants

Participants included 505 African American men who resided in one of 11 rural counties in 

south Georgia, an area representative of a geographic concentration of rural poverty across 

the southern coastal plain (Crockett et al., 2016). Men were 19 to 22 years of age (M = 

20.26; SD = 1.08) at the baseline interview (Time 1; T1). Exclusion criteria included not 

living in a project county and age less than 19 or over 22. Participants were recruited using 

respondent-driven sampling (RDS; Heckathorn, 1997). Community liaisons recruited 45 

initial seed participants from targeted counties to complete a baseline survey. Each 

participant was then asked to identify three other men in his community from his personal 

network who met the criteria for inclusion in the study (Black, age 19-22, and living in the 

targeted area). Project staff contacted the referred potential participants, and the referring 

participant received $25 per person who completed the survey. After completing the survey, 

each referred participant, in turn, was asked to refer three men in his network.

The RDS protocols and weighting system are designed to attenuate the influence of biases 

common in chain-referral samples and to improve approximation of a random sample of the 

target population (Heckathorn, 1997). Analyses of network data related to substance use and 

other risky behavior at T1 (Kogan et al., 2016a) indicated that the sample evinced negligible 

levels of bias arising from initial seed participants’ characteristics, individual participants’ 

recruitment efficacy, or size differences in the participants’ networks. These findings support 

the use of raw rather than weighted data for alcohol use, which is the case in this study.
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Data collection procedures, follow-up assessments, and retention

Black research staff visited participants’ homes or met them at convenient and private 

community locations, where participants completed an audio computer-assisted self-

interview on a laptop computer. This allowed participants to navigate the survey privately 

with the help of voice and video enhancements, eliminating literacy concerns. Missing data 

due to skipped questions were minimal (< 2% of items). Approximately 18.30 (SD = 4.19) 

months after the baseline survey, when men’s mean age was 21.85 years (SD = 1.27), a 

follow-up data collection visit (Time 2; T2) was conducted in the same manner. A third visit 

(Time 3; T3) took place 19.68 months after T2; men’s mean age at T3 was 23.12 (SD = 

1.26). Of the 505 men who participated at T1, 423 (84%) completed the T2 survey and 409 

(81%) completed the T3 survey. Retention status was not associated with any study 

variables. Participants received $100 at each time point for completing the surveys. They 

provided written informed consent at baseline, and all study protocols were approved by the 

Institutional Review Board of the university at which the study was conducted.

Measures

Binge drinking frequency.—At each data collection visit, men reported the number of 

days during the past month on which they had 4 or more drinks. Test-retest reliability for 

past-month recall of youth alcohol use is typically high, with kappas exceeding .70 (Ramo et 

al., 2012). Past month self-report data also converge with biological indices of alcohol use 

(Francis et al., 2015, Jain et al., 2014).

Racial discrimination.—Men reported their perceptions of racial discrimination at T1 

using a measure adapted from the Schedule of Racist Events (Landrine and Klonoff, 1996). 

Focus groups of rural Black community members identified the racially discriminatory 

events that they experienced most often and suggested wording changes to increase the 

measure’s clarity (Brody et al., 2006). Participants reported the frequency during the past 6 

months with which each of nine racial stressors occurred, ranging from 0 (never) to 3 

(frequently). Example items included, “Have you been ignored, overlooked, or not given 

service because of your race?” and “Have you been treated rudely or disrespectfully because 

of your race?” Responses were summed to indicate exposure to racial discrimination over 

the past 6 months. Cronbach’s alpha was .84.

Protective parenting.—At T1, men completed measures assessing their relationships 

with a primary parent, defined as “the parent who raised you or the parent you are most 

close to now.” This was the biological mother for 74.5% of the sample. Each participant 

then completed three scales indexing the supportiveness of the relationship and the extent to 

which his parent provided coaching and advocacy regarding school and work. Emotional 

and instrumental support from parents was indexed with six items from the Network of 

Relationships Inventory (e.g., How often do you turn to her for support with personal 

problems?”, “How often does this parent help you when you need to get something done?”) 

(Furman and Buhrmester, 1985). Cronbach’s alpha was .94. Instrumental support was also 

assessed with the four-item Vocational/Educational Coaching and Advocacy scale (Kogan 

and Brody, 2010) (e.g., “Does this parent help you with your education or career plans?”, 

“Does this parent help you set or pursue goals for your career or education?”). Cronbach’s 
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alpha was .95. High parental expectations for success were measured with a six-item scale 

developed for the current study (e.g., “This parent makes me work hard to be successful,” 

“This parent makes me keep my promises”). Men responded on a scale from 1 (strongly 
disagree) to 4 (strongly agree). Cronbach’s alpha was .96. These three scales were 

intercorrelated significantly (rs = .23 - .61), and were subsequently standardized and 

summed to form a protective parenting index.

Covariates.—To control for parenting quality received prior to emerging adulthood, at T2 

men reported retrospectively on their parents’ use of dysfunctional parenting styles prior to 

the age of 16 using the 16-item Measure of Parenting Style (e.g., “Was this parent critical of 

you?”, “Was this parent uncaring of you?”) (Parker et al., 1997). Cronbach’s alphas for the 

total scores were .98 for father’s parenting and .99 for mother’s parenting. Current economic 

distress was assessed at T1 with a five-item scale on which respondents indicate whether 

they had enough money during the past 3 months for shelter, food, leisure, healthcare, and 

clothing (Murry et al., 2008). Responses ranged from 1 (strongly disagree) to 4 (strongly 

agree); Cronbach’s alpha was .79. School enrollment at T1 was assessed (yes/no) and 

controlled. Participant age at T1 was included as a continuous variable. Smoking at T1 was 

assessed via a single item, “In the past 3 months, how much did you smoke cigarettes?” The 

responses ranged from 0 (none) to 7 (two packs per day). Marijuana use was assessed via a 

single item, “Typically, about how many days per month do you use marijuana (also called 

weed)?”

Plan of analyses

Hypotheses were tested with latent growth curve modeling (LGCM) and multiple group 

analyses as implemented in Mplus 7.13 (Muthén and Muthén, 1998-2015). In general, 

LGCM uses a random effects model where a unique growth curve is estimated for each 

individual in the data as well a mean growth trajectory for all observations in the data 

(Curran and Bauer, 2011). Parameters were estimated and missing data were managed with 

full information likelihood estimation (FIML). The FIML estimator tests hypotheses with all 

available data; no cases are dropped. Retention analyses and the presence of very few 

missing data due to skipped questions (described previously) suggest the appropriateness of 

using FIML. First, we executed an unconditional LGCM for binge drinking frequency to 

evaluate change and variability in binge drinking trajectories. Repeated measures of binge 

drinking with path coefficients set to 1 were specified to indicate the intercept; path 

coefficients for the slope were set to 0, 18, 38 to correspond to the number of months 

between time points. We then regressed the model’s intercept and slope on racial 

discrimination at T1. Next, we tested moderation by protective parenting with a multigroup 

analysis (Memon et al., 2019). This procedure compares parameters based on high or low 

levels of protective parenting per a median split. We first specified a two-group model (high 

and low protective parenting) where all parameters were set to equal. We then freed the 

parameter representing the regression path between racial discrimination and the slope of 

binge drinking. A significant chi-square difference between models indicates moderation. 

Participant age, antecedent parenting, T1 school enrollment, T1 economic distress, T1 

smoking, and T1 marijuana use were controlled in all analyses.
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Results

Table 1 presents the characteristics of the study sample; Table 2 presents study variables’ 

means, standard deviations, and intercorrelations. At T1, approximately half of participants 

were enrolled in school. In general, binge drinking rates were low. At T1, the average 

number of days on which binge drinking occurred was 1.6. At T3, the average number of 

days on which binge drinking occurred was 2.1 days per month.

We specified a LGCM of binge drinking frequency. This is summarized in Table 3 (Full 

Sample). The model fit the data as follows: (χ2[df] = 3.60(1), p = .058; CFI = .99; RMSEA 

= .07) and indicated a linear increase in binge drinking from T1-T3 (slope mean, .15, p 
< .05). The intercept (9.10, p < .001) and slope (1.48, p < .001) evinced significant 

variability indicating the appropriateness of testing predictive models. We then regressed the 

slope and intercept on T1 racial discrimination. Racial discrimination was not associated 

with the baseline levels of binge drinking (β = .02, p = .46); however, it was a significant 

predictor of growth in binge drinking (β = .10, p < .05).

We then used multigroup comparison procedures to determine whether high versus low 

protective parenting conditioned the path connecting racial discrimination to growth in binge 

drinking. We used a median split to define high and low levels of protective parenting. The 

multigroup comparison for the path predicting growth in binge drinking was significant, 

showing a significant reduction in chi-square: Δχ2(1) = 4.12, p < .05 and indicating a 

moderation effect. As shown in Table 3, when protective parenting was high, racial 

discrimination did not predict growth in binge drinking (β = .01, p = .51). In contrast, when 

protective parenting was low, racial discrimination had a robust, positive effect on growth in 

binge drinking (β = .21, p < .01).

Discussion

Although binge drinking is common among emerging adults, for low-SES Black men, it is a 

particularly serious threat to health and well-being (Zapolski et al., 2014). The present study 

examined the extent to which racial discrimination was associated prospectively with growth 

in binge drinking among rural Black men during emerging adulthood. Analyses indicated 

that interpersonal racial discrimination predicted growth in binge drinking during emerging 

adulthood. This effect was present independent of men’s current economic distress smoking, 

and marijuana use as well as the quality of their relationships with their parents prior to age 

16. We further tested the moderating effect of men’s receipt of protective parenting, 

consisting of instrumental and emotional support, and high parental expectations for 

achievement. As predicted, when protective parenting was high, racial discrimination had no 

significant influence on growth in binge drinking. Conversely, when protective parenting 

was low, particularly robust effects of discrimination on growth in binge drinking were 

evident.

Recently, increasing attention has been paid to the potential for racial discrimination to 

affect alcohol use outcomes among Black young people (Jessica et al., 2019). Studies 

suggest that Black men experience elevated rates of discrimination compared with their 
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peers from other minority groups and emphasize the stress and negative emotions induced 

by racist treatment (Landrine et al., 2006). Other research documents gender differences in 

the health correlates of perceived discrimination (Brody et al., 2012). Most of this research 

has suggested that men might be more vulnerable to the effects of discrimination than 

women. Our results bolster the consistency of findings that link racial discrimination to 

alcohol use and abuse in general, and for Black men in particular. Our design further 

accounted for the influence of economic distress, indicating that racial discrimination is a 

unique stressor influencing men’s drinking.

Binge drinking is highly prevalent during emerging adulthood. For vulnerable youth such as 

low-SES Black men, however, recent evidence suggests that residence in challenging 

communities and the lack of economic and social safety nets common in more well-

resourced families increase the consequences of substance use (Kogan et al., 2017). 

Understanding how caregivers might protect their sons’ development is thus paramount. 

Recent research with a national sample linked parenting directly with binge drinking 

(Madkour et al., 2017). We found no evidence, however, of a direct association between 

parenting and binge drinking (see Table 2). Consistent with our hypothesis, however, 

protective parenting was a significant moderator of the effect of racial discrimination on 

growth in binge drinking. Among men whose primary caregiver engaged in emotionally and 

instrumentally supportive parenting and communicated high behavioral expectations, 

exposure to racial discrimination did not forecast escalating binge drinking. This finding is 

consistent with a number of studies on the protective effect of parenting with adolescents 

that focus on risky behaviors and substance use (Brody et al., 2006, Simons et al., 2006). 

The finding of moderation also makes sense given the greater autonomy emerging adulthood 

presents (Simons-Morton et al., 2016). To the extent that young men internalize their 

parents’ high expectations and feel supported to meet the challenges they face, the dangers 

of discrimination may be attenuated.

Unfortunately, when protective parenting was not present, the effects of racial discrimination 

on increases in binge drinking were amplified. A recent study of Black male adolescents 

provides context for this finding (Kogan et al., 2016b). The study prospectively examined 

supportive parenting, discrimination, and anger. In this study, the combination of 

unsupportive parenting and racial discrimination was particularly pernicious, resulting in 

very high levels of anger later in adolescence. The authors suggested that experiencing 

discrimination with little family support may be particularly alienating for young men, 

potentially fostering antisocial attitudes and risky behaviors. To the extent that the lack of 

protective parenting may reflect a harsh family environment, young men may be sensitized 

to other stressors (Young-Wolff et al., 2012), such that coping with discrimination is 

particularly difficult.

Study findings suggest several policy and prevention implications. The transition to 

adulthood increasingly appears to be a critical developmental juncture in the life course of 

Black men in general and low-SES Black men in particular (Arnett and Brody, 2008). 

Whereas young adults in general tend to experience greater life satisfaction, better mental 

health, and increases in personal opportunity, this does not hold for many young Black men. 

As a group, young black men have higher unemployment rates, lower graduation rates, less 
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access to health care, and higher incarceration rates than other racial, age, and gender groups 

in the United States. (Gilbert et al., 2016). From a policy perspective, this study among 

others supports the importance of targeting this time period for prevention and intervention 

initiatives. This study also suggests the potential power of targeting parenting practices in 

prevention programs with low-SES emerging adult Black men. In general, evidence-based 

alcohol use prevention and intervention programs for young adults have been designed 

mainly for university students, overlooking the needs of low-SES Black men whose alcohol 

use trajectories may be affected by risk and resilience mechanisms different from those of 

young people from less difficult backgrounds. The Adults in the Making (AIM) prevention 

program is an interesting exception because it is a family-centered program that targets older 

adolescents (Brody et al., 2010). AIM is a family skills training program for Black youth in 

their senior year of high school, which includes dealing with racial discrimination in its 

curriculum. This program likely could be implemented with or adapted for emerging adults 

who continue to reside with their parents. The program also evinced substance prevention 

effects with older adolescents who experience high levels of life stress (Brody et al., 2010).

Several limitations to the present study should be noted. Several constructs were assessed 

from men’s perspectives, potentially affecting Type 1 error rates. This concern is attenuated 

somewhat by the assessment of key constructs at multiple measurement occasions, the 

separation of key measures in the presentation of the assessment battery, and the use of a 

variety of question formats (Podsakoff et al., 2012). Future studies using different methods, 

such as parent-emerging adult observations and biological indicators of alcohol use are 

warranted. Data come from a study of rural Black men, and thus may not represent the 

overall Black population in the United States. Replicating the analyses with other datasets is 

needed to test the generalizability of findings. Although RDS is designed to attenuate biases 

found in chain referral samples, selection biases may be still be present, limiting the 

generalizability of the findings. These limitations notwithstanding, the present study used a 

well-controlled, prospective design to document the negative influence of discrimination and 

the stress-buffering influence of protective parenting on binge drinking outcomes.

Acknowledgements:

This research was supported by Award Numbers R01DA029488 and P30DA027827 from the National Institute on 
Drug Abuse and Award Number R01AA026623 from the National Institute on Alcohol Abuse and Alcoholism. The 
content is solely the responsibility of the authors and does not necessarily represent the official views of the 
National Institute on Drug Abuse, the National Institute on Alcohol Abuse and Alcoholism, or the National 
Institutes of Health.

Reference List

Arnett JJ, Brody GH (2008) A fraught passage: The identity challenges of African American emerging 
adults. Hum Dev 51:291–293.

Boynton MH, O’Hara RE, Covault J, Scott D, Tennen H (2014) A mediational model of racial 
discrimination and alcohol-related problems among African American college students. J Stud 
Alcohol Drugs 75:228–234. [PubMed: 24650816] 

Brody GH, Chen Y-f, Kogan SM, Smith K, Brown AC (2010) Resilience Effects of a Family-Based 
Preventive Intervention on African American Emerging Adults. J Marriage Fam 72:1426–1435. 
[PubMed: 20976130] 

Kogan and Bae Page 8

Alcohol Clin Exp Res. Author manuscript; available in PMC 2021 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Brody GH, Chen YF, Murry VM, Ge X, Simons RL, Gibbons FX, Gerrard M, Cutrona CE (2006) 
Perceived discrimination and the adjustment of African American youths: A five‐year longitudinal 
analysis with contextual moderation effects. Child Dev 77:1170–1189. [PubMed: 16999791] 

Brody GH, Kogan SM, Chen Y (2012) Perceived discrimination and increases in adolescent substance 
use: Gender differences and mediational pathways. Am J Public Health 102:1006–1011. [PubMed: 
22420807] 

Brody GH, Yu T, Chen E, Ehrlich KB, Miller GE (2018) Racial discrimination, body mass index, and 
insulin resistance: A longitudinal analysis. Health Psychol 37:1107–1114. [PubMed: 30307274] 

Brown DL, Tylka TL (2011) Racial Discrimination and resilience in African American young adults: 
Examining racial socialization as a moderator. J Black Psychol 37:259–285.

Burt CH, Simons RL, Gibbons FX (2012) Racial discrimination, ethnic-racial socialization, and crime: 
A micro-sociological model of risk and resilience. Am Sociol Rev 77:648–677. [PubMed: 
24058204] 

Courtney KE, Polich J (2009) Binge drinking in young adults: Data, definitions, and determinants. 
Psychol Bull 135:142. [PubMed: 19210057] 

Crockett LJ, Carlo G, Temmen C (2016) Ethnic and Racial Minority Youth in the Rural United States: 
An Overview, in Rural Ethnic Minority Youth and Families in the United States, (Crockett LJ, 
Carlo G eds), pp 1–12, Springer.

Curran PJ, Bauer DJ (2011) The disaggregation of within-person and between-person effects in 
longitudinal models of change. Ann Rev Psychol 62:583–619. [PubMed: 19575624] 

Desalu JM, Kim J, Zaso MJ, Corriders SR, Loury JA, Minter ML, Park A (2017) Racial 
discrimination, binge drinking, and negative drinking consequences among black college students: 
Serial mediation by depressive symptoms and coping motives. Ethn Health:1–15.

Francis JM, Weiss HA, Helander A, Kapiga SH, Changalucha J, Grosskurth H (2015) Comparison of 
self-reported alcohol use with the alcohol biomarker phosphatidylethanol among young people in 
northern Tanzania. Drug Alcohol Depend 156:289–296. [PubMed: 26455816] 

Furman W, Buhrmester D (1985) Children’s perceptions of the personal relationships in their social 
networks. Dev Psychol 21:1016–1024.

Gibbons FX, Etcheverry PE, Stock ML, Gerrard M, Weng CY, Kiviniemi M, O’Hara RE (2010) 
Exploring the link between racial discrimination and substance use: what mediates? What buffers? 
J Pers Soc Psychol 99:785–801. [PubMed: 20677890] 

Gilbert KL, Ray R, Siddiqi A, Shetty S, Baker EA, Elder K, Griffith DM (2016) Visible and invisible 
trends in black men’s health: Pitfalls and promises for addressing racial, ethnic, and gender 
inequities in health. Ann Rev Public Health 37:295–311. [PubMed: 26989830] 

Heckathorn DD (1997) Respondent-driven sampling: A new approach to the study of hidden 
populations. Soc Probl 44:174–199.

Hope EC, Hoggard LS, Thomas A (2015) Emerging into adulthood in the face of racial discrimination: 
Physiological, psychological, and sociopolitical consequences for african american youth. Trans 
Issues Psychol Science 1:342.

Jain J, Evans JL, Briceño A, Page K, Hahn JA (2014) Comparison of phosphatidylethanol results to 
self-reported alcohol consumption among young injection drug users. Alcohol Alcoholism 
49:520–524. [PubMed: 24939855] 

Jessica MD, Patricia AG, Aesoon P (2019) Racial discrimination and alcohol use and negative drinking 
consequences among Black Americans: a meta-analytical review. Addiction 114:957–967. 
[PubMed: 30714661] 

Kogan SM, Brody GH (2010) Linking parenting and informal mentor processes to depressive 
symptoms among rural African American young adult men. Cultur Divers Ethnic Minor Psychol 
16:299–306. [PubMed: 20658872] 

Kogan SM, Cho J, Brody GH, Beach SRH (2017) Pathways linking marijuana use to substance use 
problems among emerging adults: A prospective analysis of young Black men. Addict Behav 
72:86–92. [PubMed: 28388493] 

Kogan SM, Cho J, Oshri A (2016a) The Influence of Childhood Adversity on Rural Black Men’s 
Sexual Risk Behavior. Ann Behav Med:1–10. [PubMed: 26318593] 

Kogan and Bae Page 9

Alcohol Clin Exp Res. Author manuscript; available in PMC 2021 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Kogan SM, Yu T, Allen KA, Pocock AM, Brody GH (2015) Pathways from racial discrimination to 
multiple sexual partners among male African American adolescents. Psychol Men Masc 16:218–
228. [PubMed: 25937821] 

Kogan SM, Yu T, Brown GL (2016b) Romantic relationship commitment behavior among emerging 
adult African American men. J Marriage Fam 78:996–1012. [PubMed: 28989183] 

Landrine H, Klonoff EA (1996) The Schedule of Racist Events: A measure of racial discrimination 
and a study of its negative physical and mental health consequences. J Black Psychol 22:144–168.

Landrine H, Klonoff EA, Corral I, Fernandez S, Roesch S (2006) Conceptualizing and measuring 
ethnic discrimination in health research. J Behav Med 29:79–94. [PubMed: 16470345] 

Madkour AS, Clum G, Miles TT, Wang H, Jackson K, Mather F, Shankar A (2017) Parental Influences 
on Heavy Episodic Drinking Development in the Transition to Early Adulthood. J Adol Health 
61:147–154.

Madkour AS, Jackson K, Wang H, Miles TT, Mather F, Shankar A (2015) Perceived Discrimination 
and Heavy Episodic Drinking Among African-American Youth: Differences by Age and Reason 
for Discrimination. J Adol Health 57:530–536.

Mandara J, Varner F, Richman S (2010) Do African American mothers really ‘love’ their sons and 
‘raise’ their daughters? J Fam Psychol 24:41–50. [PubMed: 20175607] 

Memon M, Cheah J, Ramayah T, Ting H, Chuah F, Cham T (2019) Moderation analysis: issues and 
guidelines. J Appl Structural Equation Modeling 3:i–xi.

Metzger IW, Salami T, Carter S, Halliday-Boykins C, Anderson RE, Jernigan MM, Ritchwood T 
(2018) African American emerging adults’ experiences with racial discrimination and drinking 
habits: The moderating roles of perceived stress. Cult Divers Ethnic Minor Psychol 24:489–497.

Murry VM, Harrell AW, Brody GH, Chen Y-F, Simons RL, Black AR, Cutrona CE, Gibbons FX 
(2008) Long-term effects of stressors on relationship well-being and parenting among rural african 
american women. Fam Relat 57:117–127. [PubMed: 20657726] 

Muthén LK, Muthén BO (1998-2015) Mplus user’s guide. 7th ed., Muthén & Muthén, Los Angeles, 
CA.

National Institute On Drug Abuse (2003) Drug use among racial/ethnic minorities, in Series Drug use 
among racial/ethnic minorities, US Department of Health and Human Services, Washington D.C.

Parker G, Roussos J, Hadzi-Pavlovic D, Mitchell P, Wilhelm K, Austin MP (1997) The development of 
a refined measure of dysfunctional parenting and assessment of its relevance in patients with 
affective disorders. Psychol Med 27:1193–1203. [PubMed: 9300523] 

Podsakoff PM, MacKenzie SB, Podsakoff NP (2012) Sources of method bias in social science research 
and recommendations on how to control it. Annu Rev Psychol 63:539–569. [PubMed: 21838546] 

Ramo DE, Liu H, Prochaska JJ (2012) Reliability and validity of young adults’ anonymous online 
reports of marijuana use and thoughts about use. Psychol Addict Beh 26:801–811.

Simons-Morton B, Haynie D, Liu D, Chaurasia A, Li K, Hingson R, drugs (2016) The effect of 
residence, school status, work status, and social influence on the prevalence of alcohol use among 
emerging adults. J Stud Alcohol 77:121–132.

Simons RL, Simons LG, Burt CH, Drummund H, Stewart E, Brody GH, Gibbons FX, Cutrona C 
(2006) Supportive parenting moderates the effect of discrimination upon anger, hostile view of 
relationships, and violence among African American boys. J Health Soc Behav 47:373–389. 
[PubMed: 17240926] 

Young-Wolff KC, Kendler KS, Prescott CA (2012) Interactive effects of childhood maltreatment and 
recent stressful life events on alcohol consumption in adulthood. J Studies Alcohol Drugs 73:559–
569.

Zapolski TCB, Pedersen SL, McCarthy DM, Smith GT (2014) Less drinking, yet more problems: 
Understanding african american drinking and related problems. Psychol Bull 140:188–223. 
[PubMed: 23477449] 

Kogan and Bae Page 10

Alcohol Clin Exp Res. Author manuscript; available in PMC 2021 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Implications and Contribution:

After high school, young Black men are exposed to racial discrimination that can 

increase rates of binge drinking. When young men’s parents were emotionally and 

instrumentally supportive toward them, however, racial discrimination did not predict 

increases in binge drinking.
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Table 1.

Sample characteristics

Variables Frequency % Mean SD Range

Age (W1) 20.26 1.08 19-22

19 162 32.1

20 135 26.7

21 123 24.4

22 85 16.8

School enrollment (W1)

Yes 254 50.3

No 251 49.7

Economic distress (W1) 10.51 3.12 5-20

Days binge drinking

 W1 1.63 3.10 0-20

 W2 2.16 4.02 0-25

 W3 2.09 4.00 0-30

Smoking (W1) .99 1.38 0-6

 None at all 296 58.6

 Less than 1 cigarette a day 45 8.9

 1 to 5 cigarettes a day 80 15.8

 About a half a pack a day 46 9.1

 About a pack a day 33 6.5

 About 1 and a half packs a day 3 0.6

 About 2 packs a day 2 0.4

Days Marijuana use (W1) 8.44 12.13 0-30

Note. W = Wave; SD = standard deviation.
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