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Abstract

Objectives: It is critical to understand supportive factors that may help mitigate the negative 

effects of racial discrimination on mental health. Supportive family environments positively 

impact adolescent health, yet less is known about the impact of family support on adult health 

outcomes as a consequence of experiences of racial discrimination. The primary objective of this 

study was to evaluate parental support in adolescence as a potential moderator of the relationship 

between racial discrimination and mental health, specifically stress and suicidality, in adulthood.

Methods: We performed a secondary data analysis using data from waves I (grades 7-12), IV 

(ages 24-32), and V (ages 32-42) of the National Longitudinal Study of Adolescent to Adult 

Health (N = 1523).

Results: Univariate logistic regression models showed that racial discrimination was 

significantly associated with an increased likelihood of suicidality in adulthood (Odds Ratio = 

12.94, 95% Confidence Interval = [4.69, 35.73]). Multivariate models showed similar findings. 

Racial discrimination was also significantly associated with increased stress scores in adulthood, 

though with a small effect. Maternal, paternal, and overall parental support in adolescence did not 

moderate these relationships. This remained true in racial and ethnic subgroup analyses.

Conclusions: Parental support includes a variety of behaviors that may not have been fully 

captured in the measures used in this study. Potential moderating effects should be evaluated using 

alternative measures of parental support that may better capture these behaviors.
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Introduction

Racism is “a serious threat to public health [and] to the advancement of health equity.”1 

It negatively affects the mental and physical health of children, adolescents, and adults.2-11 

For example, studies suggest that experienced racial discrimination is associated with poor 

mental health, such as increased psychological distress and depression.12-15

Experiences of racial discrimination may result in race-based traumatic stress through 

direct and indirect discriminatory racial encounters with negative short-term and long-term 

impacts.3,9 Thus, efforts must be made to better understand and identify ways to promote 

the wellbeing of individuals who experience racial discrimination. Under the Life Course 

Framework, adolescence is a critical time in personal growth and interdependency between 

those in a young person’s social network, and these factors may promote resilience later 

in life.16 Such factors that promote positive wellbeing must be identified and targeted 

approaches developed.

For example, family support is essential for adolescent mental health, and research has 

found that supportive family environments positively impact child health and may even 

mitigate the adverse effects of racial discrimination experiences.17-19 However, there is 

limited understanding of the extent to which such factors as family support in adolescence 

help mitigate the negative impacts of racial discrimination experienced in adulthood and is 

important to understand the potential long-term moderating role of such support. Additional 

research is needed to explore how support in adolescence impacts the relationship between 

discrimination and mental health outcomes in adulthood to inform a targeted approach in the 

development of adolescent-focused programs and interventions that help to prevent negative 

mental health outcomes in communities facing racial discrimination.

Therefore, our purpose was to perform a secondary data analysis from a national 

longitudinal cohort study to determine whether parental support in adolescence is a 

moderator of the relationship between racial discrimination and suicidality and stress in 

adulthood. In doing so, this study sought to extend the focus from identifying individual-

level factors impacted by racial discrimination to examining family-level factors in 

adolescence that may mitigate discrimination’s effects to inform future prevention programs.

Methods

Data source:

The National Longitudinal Study of Adolescent to Adult Health (Add Health) study is 

the largest longitudinal study of a nationally representative sample of adolescents and 

follows the same cohort of randomly selected adolescents over five waves starting in 

1994.20,21 The publicly-available data is collected by the Carolina Population Center 

(https://addhealth.cpc.unc.edu). Our sample included the Add Health data from the baseline 

wave, wave I (grades 7-12), as well as each of the waves in which discrimination 

experiences were measured, waves IV (ages 24-32) and V (ages 32-42). Individuals who 

did not participate in all of these waves were excluded (see Figure 1).
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Measures:

The primary exposure was experienced racial discrimination at either or both waves IV 

and V. In Wave IV, discrimination was measured by one item that consisted of a lead-in 

question “In your day-to-day life, how often do you feel you have been treated with less 

respect or courtesy than other people?” Response options included never, rarely, sometimes, 

and often. For participants who reported having this experience “sometimes” or “often,” 

this was followed by a specific question about the main reason for the discrimination 

experience. If the reason specified was “ancestry,” “race,” or “shade of skin color,” 

they were considered to have experienced racial discrimination. If other reasons for the 

discrimination experience were selected, or if the discrimination experience was “rarely,” 

indicating that they experience a different form of discrimination or experienced racial 

discrimination infrequently, they were excluded from the analysis. In order to be included 

in the group that experienced no discrimination, individuals had to have reported “never” 

having the discrimination experience.

In Wave V, discrimination was measured by a cumulative score based on 5 items exploring 

daily experiences adapted from the Everyday Discrimination Scale, which has been used 

in previous cohort studies, such as the National Survey of American Life.22 Participants 

were asked, "In your day-to-day life, how often have any of the following things happened 

to you?" These included "you are treated with less courtesy or respect than other people,” 

“you receive poorer service than other people are restaurants or stores,” “people act as 

if they think you are not smart,” “people act as if they are afraid of you,” and "you are 

threatened or harassed.” Response options included never, rarely, sometimes, and often. All 

participants were then asked about the perceived main reason for the discrimination. Those 

who identified “ancestry” or “race” or “shade of skin color” as the primary reason, and had 

reported that at least one of the five experiences occurred “sometimes” or “often,” were 

included in the group who experienced racial discrimination. If other reasons were selected 

as the primary reason for discrimination, or if “ancestry” or “race” was selected but none of 

the experiences occurred “sometimes” or “often,” then the individual was excluded from this 

study.

Of note, the first wave that the Add Health study measured discrimination was with a single 

item from the Everyday Discrimination Scale in Wave IV, which is very limited and not 

a fully validated measure of discrimination. Then the Add Health study measured it with 

the full scale in Wave V. We chose to use as much information on discrimination as is 

available in the Add Health study. When the psychometrically-preferred longer instrument 

was available at Wave V, we preferred to take advantage of this deeper information, whereas 

when it was not available at Wave IV, we were willing to use the single item and its available 

information.

The primary outcomes include two dimensions of mental health at Wave V: suicidality 

and perceived stress. Suicidality was measured as a dichotomous variable by the question, 

“During the past 12 months, have you ever seriously thought about committing suicide?” 

Perceived stress was measured by the 4-item version of the Perceived Stress Scale (PSS).23 

The scale measures the degree to which, over the last month, participants felt they were 

unable to control the important things in life, felt confident in their ability to handle 
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problems, felt things were going their way, and felt they could not overcome difficulties. 

Item responses range from 0 (never) to 4 (very often), for a total range of 0 to 16, and it has 

demonstrated internal consistency (a = 0.72).23

The potential moderator of interest, parental support at wave I, was measured according 

to previous research in this area using the Add Health data.24 Surveys included 10 items 

that asked about perceptions of respondents’ relationship with the people they identified as 

residential “mother” and “father” figures (biological, adoptive, or step-mother/father or any 

other individual with whom respondents lived that they felt acted as a mother/father towards 

them). The items asked how close respondents felt to mother/father figures, how much they 

believed mother/father figures cared about them, how warm and loving these individuals 

were towards them, how satisfied they were with their relationship with them, and how well 

they communicated with them. Two separate averages for the mother-figure and father-figure 

items were computed, and these were averaged to determine an overall parental support 

score. There is strong evidence for internal consistency for each parental scale based on this 

method (a = 0.84 for the mother items, a = 0.89 for the father items).25

Additional potential confounding variables that were measured included: sex assigned 

at birth (male, female), age (at each respective wave), race and ethnicity (Hispanic, 

non-Hispanic African-American, non-Hispanic White, non-Hispanic American-Indian, non-

Hispanic Asian, non-Hispanic multi-racial), health status at Wave V (excellent, very good, 

good, fair, poor), educational status at Wave V (graduate college or postgraduate education, 

some college, graduated from high school, less than high school), insurance status at Wave 

V (insured, uninsured), housing status at Wave V (your own place, parents’ home, another 

person’s home, homeless, other).

Statistical Approach:

Unweighted baseline descriptive statistics were completed to evaluate the demographics 

of the sample. Logistic and linear regression models, respectively, were used to predict 

suicidality and stress at Wave V, comparing those who experienced racial discrimination at 

Wave IV and/or V and those who did not. Univariate models were fit for each predictor of 

interest, including racial discrimination, maternal support, paternal support, overall parental 

support, and each potential confounding variable.

In multivariate models, we adjusted for variables that demonstrated statistical significance 

in predicting either outcome of interest and/or were determined to have prior evidence 

based on previous research of confounding effects. These included: race and ethnicity, 

self-reported health status, education level, housing status, insured status. Standard methods 

of moderation analysis were used to evaluate whether these relationships differ by level of 

parental support status measured at wave I by including an interaction term in the adjusted 

model and determining if the term is significant in the model (racial discrimination*parental 

support). Moderation analyses were performed for each racial and ethnic subgroup as well. 

All statistical analysis were performed using SAS 9.4.
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Results

A total of 1523 participants were included in our study. Table 1 includes the unweighted 

demographics of the participants. Over 52% of the sample was assigned female at birth. The 

average age at Wave I, which was when parental support was measured, was approximately 

16 years. The average age at Wave IV and V, which was when racial discrimination was 

assessed, was approximately 29 and 38 years. Of note, Wave V was also when suicidality 

and stress were measured. About 35% of participants were missing data on suicidality. 

We statistically compared those missing versus not missing suicidality on covariates. 

Those missing suicidality were significantly more likely to be males (55% vs 44%) and 

significantly less likely to report any discrimination (10% vs 61%). The two groups did 

not differ statistically in demographics otherwise. Thus, the two groups did not have 

substantially different characteristics other than the discrimination variable. At Wave V, 

nearly 35% of the sample that had participated in prior waves either did not participate in the 

Wave V wave or participated in the wave but did not respond to questions regarding health 

status, educational level, or housing status.

The sample was racially and ethnically diverse. Nearly 11% were Hispanic. Non-Hispanic 

groups included: 22% African-American, 59% White, 4% multi-racial, 2.8% Asian, 0.5% 

American-Indian, and 0.7% other. At Wave V, approximately 64% of the sample were 

in good, very good, or excellent health, 60% of the sample had some college, graduated 

college, or had postgraduate education, over 67% were insured, and over 65% were living in 

their own place.

In Table 2, results on racial discrimination and suicidality in the sample are presented. 

Over 43% of the sample experienced racial discrimination at Wave IV or V. Over 58% 

of American-Indian and 60% of multi-racial participants experienced racial discrimination, 

as well as over 46% of Black and 47% of Hispanic participants. Over 7% of the sample 

reported suicidality at Wave V. Of note at Wave V, nearly 35% of the sample that had 

participated in prior waves either did not participate in the Wave V wave or participated in 

the wave but did not respond to the question regarding suicidality.

Table 3 shows the results from the univariate and multivariate logistic and linear regression 

models of suicidality and perceived stress at Wave V. With regard to suicidality, univariate 

logistic regression models showed that racial discrimination was associated with an 

increased likelihood of suicidality (OR 12.94 [4.69, 35.73]). With regard to stress, racial 

discrimination also predicted a higher PSS score (p<0.0001), though with a small effect 

size (0.59, standard deviation 0.06). These associations remained significant in multivariate 

models.

In Table 4, results of models of parental support and suicidality and perceived stress are 

presented. Univariate logistic models indicated that increased maternal (OR 0.69 [0.50, 

0.94]), paternal 0.68 [0.49, 0.93], and overall (OR 0.61 [0.45, 0.82]) parental support 

in adolescence were associated with a decreased likelihood of suicidality in adulthood. 

Multivariate models showed similar findings, although results were only statistically 

significant with regard to overall parental support and not for maternal or paternal support 
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specifically. Univariate linear models indicated that increased maternal, paternal, and overall 

parental support in adolescence were associated with decreased PSS scores in adulthood, 

although these associations were not statistically significant. Multivariate models did not 

meet statistical significance either.

In moderation analyses, maternal, paternal, and overall parental support in adolescence 

did not moderate the relationship between racial discrimination and suicidality in 

adulthood. Similarly, these were not moderating factors in the relationship between racial 

discrimination and perceived stress. In racial and ethnic subgroup analysis of parental 

support as a potential moderator, again it was not found to moderate these relationships.

Discussion

A large portion of our sample experienced racial discrimination in adulthood, including 

nearly over half of American-Indian, Asian, and multi-racial participants. We found that 

in adulthood, everyday racial discrimination experiences predicted increased suicidality and 

stress, consistent with many other previous research studies that demonstrate the detrimental 

effects of racism and racial discrimination on mental health, including suicidality, in 

adults.15,26,27 Suicide is one of the leading causes of death in the United States, and in 

2021, 12.3 million adults seriously thought about suicide according to the National Survey 

on Drug Use and Health. Given the prevalence of suicidality, as well as the relationship 

between experienced racial discrimination and suicidality, it is critical that research is 

conducted to better understand the health-promoting factors that could provide improved 

support for those who experience racial discrimination, including targeted approaches in 

adolescence to promote long-lasting resilience.

Parental support promotes positive growth and development in adolescence and may have 

long-term positive effects. Under the Life Course Framework, interdependency between 

those in an individual’s social network is critical to a child’s health and wellbeing as they 

age into adolescent, young adulthood, and older adulthood.16 Prevention and intervention 

programs that seek to address racial discrimination’s damaging effects by focusing on a 

single individual, without considering their interactions with family members through their 

life course, are likely missing the opportunity to make a more significant positive impact 

on health outcomes. Through this study, we aimed to gain a better understanding of the 

long-term parental impacts on the relationship between racial discrimination and mental 

health outcomes in adulthood.

Our findings confirm some of the previous work on parental support in adolescence and 

mental health in adulthood. We found that higher levels of parental support in adolescence 

reduced the likelihood of suicidality in adulthood. A previous study that also used the Add 

Health survey data on parental support in adolescence, as in our current study, found that 

higher levels of parental support was associated with lower levels of depression and lower 

likelihood of a suicide attempt in adolescence.25 Based on our findings, the positive impacts 

of higher support in adolescence on mental health may continue into adulthood, and this 

is promising as parental support may be a key target in prevention programs seeking to 

improve the lives of individuals through positive long-term impacts.
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Parental support has a critical role in adolescent health and wellbeing, and it may reduce 

the negative impacts of racial discrimination on health as well. For example, there is 

evidence to suggest that family-based social support provides protective effects on the 

association between experienced racial discrimination and African-American adolescents’ 

depressive symptoms, as well as school engagement.19 Supportive and engaged parenting 

was found to reduce the negative impact of racial discrimination on African-American 

adolescents’ adjustment, including fewer depressive symptoms, in another study.28 In a 

study of Chinese-American adolescents, greater family conflict exacerbated while greater 

family cohesion buffered the negative impacts of racial discrimination on adolescent anxiety 

and loneliness.29

However, in our study, we did not find that parental support in adolescence was a significant 

moderator of the relationship between experienced racial discrimination and suicidality 

and stress in adulthood. While null findings may be partially attributable to internal 

study characteristics, particularly as the measure of parental support may be considered 

rather limited. Parental support involves a complex pattern of behaviors and exchanges, 

including, but not limited to, financial support and emotional assistance.30 Parents may 

help their children prepare for and prevent the negative impacts of racial discrimination 

by engaging in racial socialization, which are the mechanisms through which parents may 

transmit information, values, and perspectives about race to their children.31 This may 

include communication with their children about racialized experiences and preparation for 

bias.32,33

Racial socialization practices were not measured in this study, though may be an important 

aspect of parental support in these relationships. Racial socialization may be an important 

protective factor, as a study among African-American youth found that racial socialization 

moderated the relationship between racial discrimination and self-esteem.34 Another study 

of African-American adolescents found that racial socialization buffered the negative 

effects of racial discrimination on perceived stress and problem behaviors.35 Furthermore, 

adolescents who experience racial discrimination but receive less parental support in coping 

with these discrimination may be more likely to negatively internalize these experiences.36.

The Racial Encounter Coping Appraisal and Socialization Theory (RECAST) suggests that 

racial socialization moderates the relationship between racial discrimination experiences, 

stress, and trauma and wellbeing outcomes.32 These kinds of parenting approaches may be 

promoted through a targeted approach in program development for families. For example, 

one intervention, focused on addressing racial discrimination stress and trauma, is based 

on RECAST and aims to increase youth coping skills through cognitive-based therapeutic 

approaches and emphasis on family socialization behaviors.32 Additional research on 

mitigating factors on the relationship between racial discrimination and mental health 

outcomes, particularly those that include minoritized adolescents, should include a measure 

on racial socialization in order to better understand its positive short- and long-term impacts 

into adulthood.

In racial and ethnic subgroup analyses, we did not find that parental support in adolescence 

modified the relationship between racial discrimination and mental health outcomes in 
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adulthood. Nuanced differences in parental support practices across communities were 

unlikely to be captured in our study and may have contributed to an inability to identify 

differences in a potential moderating effect across racial and ethnic group. Potential 

mitigating effects of parental support in adolescence on the relationship between racial 

discrimination and mental health outcomes should be evaluated using alternative measures 

of parental support that may better capture the nuances of these behaviors across racial and 

ethnic communities in future studies.

Furthermore, parental support in adolescence alone may not have a significant buffering 

effect against the negative mental health impacts of racial discrimination in adulthood for 

this study population. Parental support in isolation may not have produced a strong enough 

effect size to be detectable in this study. A constellation of protective mechanisms related to 

an adolescent’s wider social environment may be required to shield them from the negative 

health impacts of racial discrimination experienced in adulthood. Although a more complex 

analysis with a national longitudinal study of diverse populations that includes a wide 

variety of potential supportive factors in adolescence might be required to examine this fully, 

this is beyond the scope of this study.

Despite the complexities of measuring parental support in adolescence across communities, 

its potential role in buffering the negative impacts of racial discrimination in adulthood 

among various populations is critical to understand more deeply. Additional research using 

innovative methods is needed to further elucidate the extent to which parental support 

in adolescence helps buffer the harmful effects of racial discrimination on health and 

wellbeing.

Limitations

The combined measure of racial discrimination (Wave IV and V) spans greater than one 

time point, one of which is concurrent with the outcomes, and each of those experiences 

may have a different impact on outcomes. Although we considered only using the single 

question on discrimination in Wave IV that was consistent across both waves, it is a very 

limited question, is not a validated measure of discrimination, and does not reflect the 

variety of possible racial discrimination experiences. However, we recognize that potential 

issues may arise due to the difference in the racial discrimination measure, but ultimately 

chose to use as much information on discrimination as is available in the Add Health study. 

Although not measured in this study, exposure to racial discrimination prior to adulthood 

may be considered as “a form of violence that can significantly impact child outcomes.”37 

Sociocultural processes in families may play a protective role in these relationships,38 but 

these factors were not measured. Research suggests that nuanced differences in parental 

support within racial and ethnic groups may be important to consider.30 These were not 

measured in this study. Finally, the response rate of our primary outcomes in adulthood was 

impacted greatly by loss to follow-up since adolescence.

Conclusion

Although parental support is an important contributor to adult wellbeing, we are not aware 

of other studies that have examined adolescent-reported parental support as a moderator 
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of adult measures of racial discrimination and mental health. To best address the harmful 

effects of racial discrimination, it is critical to understand supportive familial factors in 

adolescence that may help mitigate its effects in adulthood. Parental support in adolescence 

includes a variety of behaviors that may not have been fully captured in the measures used in 

this study. Furthermore, parental support in adolescence alone may not have a significant 

buffering effect against the negative mental health impacts of racial discrimination in 

adulthood. Potential moderating effects should be evaluated using alternative measures of 

parental and other support that may better capture these behaviors.
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Figure 1. 
Determination of racial discrimination status groups (No discrimination, N = 863; Racial 

discrimination, N=660)

This color figure is intended for color reproduction on the Web (free of charge) and in 

black-and-white in print (free of charge).
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Table 1.

Unweighted descriptive statistics of participants’ demographics (N=1523, Wave 1 (W1), Wave V (W5), 

standard deviation (SD)).

Demographic variable

Individual

 Age at Wave 1, mean (SD) 16.0 (1.8)

 Age at Wave 4, mean (SD) 28.9 (1.8)

 Age at Wave 5, mean (SD) 38.0 (1.9)

 Female sex assigned at birth, N (%) 795 (52.2)

 Hispanic ethnicity, N (%) 221 (14.5)

 Non-Hispanic Race, N (%)

  Black 539 (35.4)

  White 620 (40.7)

  Multi-racial 66 (4.3)

  American Indian 12 (0.8)

  Asian 49 (3.2)

  Other 12 (0.8)

 Health status, N (%), W5

  Excellent 183 (12.0)

  Very good 336 (22.1)

  Good 344 (22.6)

  Fair 124 (8.1)

  Poor 26 (1.7)

 Education, N (%), W5

  Graduated college or postgraduate education 414 (27.2)

  Some college 390 (25.6)

  Graduated from high school 156 (10.2)

  Less than high school 54 (3.5)

 Insured, N (%), W5 900 (59.1)

Family/Household

 Parental support, mean (SD), W1

  Overall 4.4 (0.6)

  Mother 4.5 (0.6)

  Father 4.3 (0.8)

 Housing status, N (%), W5

  Your own place 855 (56.1)

  Parents’ home 99 (6.5)

  Another person’s home 46 (3.0)

  Homeless 3 (0.2)

  Other 8 (0.5)
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Table 2.

Unweighted descriptive statistics of participants’ experienced racial discrimination and mental health 

(N=1523, Wave IV (W4), Wave V (W5), standard deviation (SD)).

Racial discrimination

 Experienced racial discrimination at W4 or W5 in total sample, N(%) 660 (43.3)

 Experienced racial discrimination at W4 or W5 within each racial-ethnic group, N(%)

  Hispanic 105 (47.5)

  Black 350 (46.4)

  White 119 (19.2)

  Multi-racial 40 (60.6)

  American Indian 7 (58.3)

  Asian 31 (63.2)

  Other 5 (41.6)

Mental health

 Suicidality, N(%), W5 76 (7.6)

 Perceived Stress Scale (PSS), mean (SD), W5 7.2 (2.7)
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Table 3.

Unweighted results of univariate and multivariate logistic and linear regression models of racial discrimination 

on suicidality and perceived stress among participants (N=1523).

Suicidality

Odds Ratio (95% Confidence
Interval)

Perceived Stress

Standardized Coefficient
(Standard Error)

Univariate 12.94 (4.69, 35.73)*** 0.59 (0.06)***

Multivariate a

With Maternal support 23.13 (5.38, 99.38)*** 0.50 (0.08)***

With Paternal support 9.75 (2.73, 34.79)** 0.46 (0.09)***

With Overall support 14.84 (4.41, 49.93)*** 0.53 (0.08)***

a
Each multivariate model adjusted for a specific type of parental support (maternal, paternal, or overall) as well as confounding factors (race and 

ethnicity, sex assigned at birth, self-rated health status, education, housing, insurance status)

*
p-value < 0.05

**
p-value <0.005

***
p-value <0.001
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Table 4.

Unweighted results of univariate and multivariate logistic and linear regression models of parental support on 

suicidality and perceived stress among participants (N=1523).

Outcome

Suicidality Univariate Odds Ratio (95% Confidence 
Interval)

Multivariatea Odds Ratio (95% Confidence 
Interval)

Maternal support 0.69 (0.50, 0.94)* 0.76 (0.54, 1.10)

Paternal support 0.68 (0.49, 0.93)* 0.71 (0.50, 1.00)

Overall support 0.61 (0.45, 0.82)** 0.67 (0.48, 0.93)*

Perceived Stress Univariate Standardized Coefficient (Standard 
Error)

Multivariatea Standardized Coefficient (Standard 
Error)

Maternal support −0.04 (0.03) −0.01 (0.03)

Paternal support −0.01 (0.04) 0.01 (0.04)

Overall support −0.05 (0.03) −0.01 (0.03)

a
Multivariate model adjusted for confounding factors (race and ethnicity, sex assigned at birth, self-rated health status, education, housing, 

insurance status)

*
p-value < 0.05

**
p-value <0.005

***
p-value <0.001
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