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Abstract 

Objectives: It is known that parental experiences of racism are associated with poorer 

mental health in children. However, little is known about how racism is intergenerationally 

transmitted in Australian Aboriginal and Torres Strait Islander (hereafter referred to as 

Aboriginal) persons. The present study aimed to explore the effect of Aboriginal mothers’ 

experiences of racism on children’s socio-emotional well-being mediated by parenting sense 

of competence. Method: Pregnant Aboriginal Australian women (N = 160, mean age = 24.6, 

SD = 5.4) reported their experiences of racism using the Measure of Indigenous Racism 

Experiences instrument, and completed a follow-up survey five years later, reporting their 

sense of parenting competence using the Parenting Sense of Competence scale and their 

child’s socio-emotional well-being using the Strengths and Difficulties Questionnaire. A 

single causal mediation analysis was used to examine the effects while accounting for 

confounding variables (mother’s age, education, and socioeconomic status). Results: Mothers 

who experienced racism were at a 28% increased odds of their five-year-old child 

experiencing socio-emotional problems, 95% CI [0.55, 2.98]. This effect was not mediated 

by sense of parenting competence, despite an effect between parenting competence and 

children’s socio-emotional well-being (OR = 0.44, 95% CI [0.19, 1.06]). Conclusions: The 

findings suggest that maternal experiences of racism have a longitudinal effect on their 

children’s socio-emotional well-being, and this effect is not mediated through the mothers’ 

sense of parenting competence. These findings highlight the importance of reducing 

experiences of racism as these have far-reaching effects across generations on socio-

emotional well-being.  



RACISM AND CHILD SOCIO-EMOTIONAL WELL-BEING  9 

A longitudinal mediation analysis of the effect of Aboriginal Australian mothers’ 

experiences of racism on children’s socio-emotional well-being 

Racism is a pervasive stressor that has been found to have negative health effects, on 

both psychological and physical health (Paradies et al., 2015). Research to date has 

predominantly focused on the health inequalities resulting from direct experiences of racism 

in adults (Heard-Garris et al., 2018), with less known about the effect of parents’ experience 

of racism on their children. This is an important area for further research as the heath of 

children and young people is at an increased vulnerability to adversity and stress (Anderson 

et al., 2015). The current study aims to explore how Aboriginal mothers’ experiences of 

racism may affect their child’s social-emotional well-being. 

Defining Racism 

Racism has historically been defined as “the exercise of power against a racial group 

defined as inferior by individuals and institutions with the intentional or unintentional support 

of the entire culture” (Jones, 1997). Importantly, this definition highlights that racism 

constitutes more than deliberate and direct acts of race-based discrimination and oppression, 

extending to the inconspicuous forms of racism that systemically impact day-to-day 

functioning in society. Racism manifests in society through three forms: individual racism, 

institutional racism and cultural racism (Neblett, 2019; Williams et al., 2019). Individual 

racism is underpinned by a belief that ones race is superior which results in behaviour that 

acts to maintain inequalities between racial groups. Institutional racism refers to laws, 

practices and customs that ultimately restrict minorities access to equal rights and 

opportunities. Cultural racism refers to the broad ideologies of inferiority that are presented 

within society (through language, symbols and values). This category predominantly 

encompasses implicit racism, resulting from the commonplace displays that fail to promote 

racial equality (e.g., minority representations in the media) and create harmful norms and 
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biases (Williams et al., 2019).  All forms of racism act to reinforce negative stereotypes about 

racial minorities, with lasting effects observable across generations.  

Although racism manifests in a series of ways within society, research predominantly 

focuses on self-reported discrimination which is a selection of the total displays of deliberate 

or unintentional racism that are actively perceived by the targeted individual (Williams et al., 

2019). Individuals may suffer the effects of discrimination from direct and indirect 

experiences (Priest et al., 2017). Direct racism refers to the direct personal experiences of 

discrimination in which the individual themselves are the target. To assess direct racism, 

participants in research studies will often self-report, or a caregiver will report on behalf of 

their child of the frequency of times they were discriminated against because of their racial 

identity. Indirect racism refers to indirect exposure to prejudice and discrimination. One form 

of indirect racism is vicarious racism, occurring when prejudice inflicted on ones family, 

friends and strangers induces personal distress and a heightened sense of danger, 

vulnerability and emotional reactions (Harrell, 2000).  For children who are developing 

within the context of their environment, witnessing their caregivers’ experiences and 

responses can shape the child’s experience of the world as unjust and create a sense of 

helplessness, contributing to mental health difficulties (Heard-Garris et al., 2018). Vicarious 

racism can be measured by one person (e.g., a caregiver) self-reporting their experiences of 

racism and exploring the effects on a known person (e.g., a child).  Another form of indirect 

racism is through the pre-birth pathway occurring prior to a child’s birth, through antenatal 

exposure (Heard-Garris et al., 2018). Unlike experiences of vicarious racism, the unborn 

child does not witness racism experienced by the mother, but rather, is susceptible to prenatal 

exposure to racism-induced stress. In research, mothers report their experience of racism 

when they are pregnant which is then either linked to pre-term health outcomes of their child, 

or longitudinally linked to a broader range of child outcomes post-birth. 
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Theoretical Framework: Modelling the Association Between Racism and Health 

Two models are predominantly adopted to explain the association between racism and 

health. The Biopsychosocial Model of Racism (Clark et al., 1999) and Multidimensional 

Conceptualisation of Racism Related Stress (Harrell, 2000) both characterise racism as a 

pervasive stressor. The link between health and well-being is multifaceted and complex, 

encompassing multiple mediating and moderating influences (Neblett, 2019). These 

influences occur in the context of social, historical, and cultural contexts, and ultimately 

cumulate to influence health over time. Within these processes, racially based stressors affect 

physiological and psychological health (Williams et al., 2019). Through a physiological lens, 

exposure to racial stressors that foster a hypervigilant, threat-based response induces chronic 

levels of stress which has been linked to a range of diseases.  Through a psychological lens, 

the anticipatory risk of experiencing racism can cause worry and rumination, which may both 

cause and exacerbate physiological responses. Models of racism are built on the foundational 

premise that the multiple levels of influence that construct an environment are core to 

inflicting health problems, as these levels do not just affect an individual, but also their larger 

ethnic community. This approach draws on Bronfenbrenner’s Ecological Systems Theory 

which has been widely applied to understand and explain children’s development 

(Bronfenbrenner, 1979). Children develop within the context of their environment, involving 

a complex interaction between their most immediate environment (e.g., their home) and 

broader influences (e.g., society and culture). When racism is directed to their parents and/or 

their ethnic group, children may be affected by the exposure to racism and racial inequalities 

in their broader environment. 

Based on the chronicity of racial discrimination exposure and evolving contextual 

influences over time, affecting how racism is manifested, an expert review has called for 

research to utilise longitudinal research (Neblett, 2019). ‘Snapshot’ views provided by cross-
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sectional research fail to account for the directionality of effects (i.e., accounting for the 

effect racism has on health and vice-versa, the effect of health on racism). Longitudinal 

research can also provide valuable insight into the effect of racism during sensitive 

developmental periods to indicate when ethnic minority groups may be increasingly 

vulnerable across the lifespan. For example, Gibbons et al. (2004) focused on African 

American participants and observed a link between parental discrimination and child health 

difficulties (e.g., child distress and vulnerability to substance use), inconsistent with previous 

research proposing that younger children were not cognitively and socially developed enough 

to perceive and process racism (Caughy et al., 2004; Ford et al., 2013). The knowledge of 

developmental periods in which children’s well-being is increasingly affected by racism is 

essential for policy planning by informing when interventions would be most effective.  

Furthermore, it would contribute to the wider theoretical knowledge of the underlying 

processes that link social determinants with health outcomes.  

Racism as a Social Determinant of Health 

Racism has been linked to a range of health outcomes. Through surveys and a meta-

analysis examining racial discrimination and health outcomes, the magnitude of the problem 

incurred as a result of racial discrimination was evident, as discrimination was estimated to 

cost the Australian economy 235,452 in disability-adjusted life years lost (equivalent to $37.9 

billion per annum; Elias & Paradies, 2016). To put this substantial loss into perspective, the 

cost is approximately 3.02% of the annual Gross Domestic Product (GDP) between 2001 and 

2011.  

Racism has been associated with a range of physical and mental health outcomes. 

Paradies et al. (2015) conducted a systematic review and meta-analysis of 293 studies that 

assessed the association between racism, mental health, and physical health outcomes. 

Racism was associated with poorer general health (r = –0.13, 95% CI [–0.18, –0.09], k = 30), 
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and with poorer physical health conditions (r = –0.09, 95% CI [–0.12, –0.06], k = 50) such as 

being overweight and blood pressure abnormalities. Similarly, racism was strongly associated 

with poor mental health (r = –0.23, 95% CI [–0.24, –0.21], k = 227) including mental health 

disorders such as post-traumatic stress, depression, and anxiety. In 2015, racism was added to 

the Adverse Childhood Experiences (ACE) screener, a measure of potentially traumatic 

childhood events or environmental conditions (Cronholm et al., 2015; Wade et al., 2014). 

ACEs can induce toxic stress (extended or prolonged stress) which impacts neurological 

development and which has been linked to a range of adult outcomes, including chronic 

health problems, mental health problems, substance use and poorer educational and 

employment opportunities (Felitti et al., 1998). The literature and consequently measures 

such as the ACE screener predominantly focuses on the direct and individual experience of 

racism for adults. However, there is evidence to suggest that the detrimental health effects of 

racism are not only experienced by those directly targeted but is also transmitted through 

generations of families. 

Transmitting Racism 

The interpersonal transmission of ethnic inequalities in health begins during 

pregnancy. Maternal stress increases the likelihood of birth-related complications, including 

low birth weight and developmental delays (Dole et al., 2003; Mulder et al., 2002). Since 

racism is one type of stressor, the research follows that racial discrimination is similarly 

associated with preterm delivery and low birth weight (Collins et al., 2004). This indicates 

the influence of racism from the very early stages of life.  

Vicarious racism can occur in children when they are witnesses to the effects of 

racism experienced by their caregiver. Racism experienced by a caregiver has been linked to 

poorer child socio-emotional, behavioural and mental health outcomes (Anderson et al., 

2015; Bécares et al., 2015; McNeil et al., 2014; Park et al., 2018; Tran, 2014; Zeiders et al., 
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2016).  A systematic review by Heard-Garris et al. (2018) aimed to describe the associations 

between caregiver experiences of racism with child mental health and identified 30 studies 

that met inclusion criteria. Almost consistent across the research studies was the negative 

effect vicarious racism had on children’s socio-emotional and mental health outcomes. 

However, few studies had looked at the effect of pre-term experiences of racism, another way 

in which a child is indirectly exposed to racism. Unborn children are not directly witnessing 

their mother’s exposure to racism, nor its effects, but may be exposed to racism-induced 

stress.  Further, prenatal reports of racism may act as a proxy for the parents’ (and extended 

family’s) future experiences of racial discrimination during their child’s first years, which can 

then be vicariously experienced by children. The effects of prenatal exposure to racism on 

children’s mental health is an important area of study to quantify how early racism 

experienced by parents can affect children’s later outcomes.    

Among the studies that investigate the effects of racism on the health of Aboriginal 

Australians, the majority of these studies focused on direct experiences of racism (instead of 

intergenerational experiences of racism). For instance, in a cross-sectional study of 345 

Aboriginal Australians born in the Northern Territory, self-reported experiences of racism 

were associated with the socio-emotional well-being of individuals aged between 16 and 20 

years-of-age (Priest et al., 2011). Using the Strong Souls tool, associations were reported 

between racism and increased anxiety (OR = 2.18, 95% CI [1.37, 3.46]), depression (OR = 

2.16, 95% CI [1.33, 3.53]), suicide risk (OR = 2.32, 95% CI [0.25, 4.00]), and poor overall 

mental health (OR = 3.35, 95% CI [2.04, 5.51]). Research has also indicated that these effects 

are age specific. Children who had experienced racism at as young as six years were at a 

higher risk of emotional and behavioural difficulties (RRa = 1.72, 95% CI [1.16, 2.54]), than 

children who were two years older (RRa = 1.05, 95% CI [0.52, 2.09]; Macedo et al., 2019). 

Additionally, a study involving a national sample of 1,759 Aboriginal Australian children, 
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measured early experiences of racism at four years-of-age through a caregiver’s report of 

their child being treated unfairly or bullied because they were Aboriginal (Cave et al., 2019). 

These direct experiences of racism were associated to the children’s socio-emotional well-

being outcomes when they were aged 7–12 years, measured with the caregiver version of the 

Strengths and Difficulties Questionnaire (SDQ). However, while these studies indicated that 

direct racism had concerning consequences for children, research has shown that vicarious 

racism was more commonly experienced by Aboriginal children than direct experiences of 

racism, with 20.4% of children directly experiencing racism and 44.5% of children 

experiencing vicarious racism through their primary caregiver by eleven years-of-age (Cave 

et al., 2018). Thus, studies about direct experiences of racism are likely to capture only some 

of the effects of racism and may underestimate the total effect racism exerts on the socio-

emotional well-being of Aboriginal Australians.  

Vicarious experiences of racism occur early in life, with 77% of Aboriginal children 

who were exposed to vicarious racism through their primary caregiver, first being exposed at 

four years of age (Cave et al., 2018). Consistent with previous research with other ethnic 

minority groups, vicarious racism has been found to be associated with poor physical health 

outcomes for Aboriginal people (Priest et al., 2012). It was proposed that racism may 

detrimentally affect caregivers’ ability and resources to provide an environment fostering 

health. Shepherd et al. (2017) analysed longitudinal data for 1,239 Aboriginal children aged 

5–10 years, reporting that 40% of primary caregivers experienced racial discrimination. More 

chronic and frequent caregiver exposure to racist experiences was also found to have a larger 

effect on children’s socio-emotional well-being (OR = 1.68, 95% CI [1.02, 2.74]) than time-

limited exposure (i.e., racist exposure reported at a single time-point; OR = 0.84, 95% CI 

[0.56, 0.26]). Given the degree of harm indirect racism may have and that there is low 
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uniformity in the stress and resilience factors across cultures, it is important to conduct 

further research into the indirect effects of racism within Aboriginal Australian populations.  

Mechanisms of Transmission 

While the abovementioned studies examined the transmission of parental experiences 

of racism to child socio-emotional well-being among Aboriginal Australians, only a few 

studies have investigated the mechanism of transmission. Two overlapping pathways that 

have been proposed include: (1) early life experiences of, and frequent exposure to, vicarious 

racism induces chronic stress which has a biological impact on development and health, (2) 

parental experiences of racism impact parental mental well-being and consequentially, their 

ability to engage in parenting practises that fosters their child’s development (Shepherd et al. 

(2017). The latter explanation has primarily been investigated through maternal mental health 

cross culturally, with research indicating that maternal mental health mediates the effects of 

mother’s experience of racism on children’s mental health (Bécares et al., 2015; McNeil et 

al., 2014; Priest et al., 2012; Tran, 2014).  

Although to a lesser extent, research has also explored the detrimental impacts on 

parenting practices arising from racist experiences. Associations have been reported between 

caregiver racism and children’s socio-emotional well-being, mediating by parenting practices 

(Anderson et al., 2015; Brody et al., 2008; Pascoe & Smart Richman, 2009; Simons et al., 

2002; Stevenson, 1995). The common impact of impaired parenting practices is the 

consequential stain on the parent-child relationship. The degree to which a caregiver feels 

competent to raise their child is central to the parent-child relationship (Albanese et al., 

2019). However, studies exploring parenting practices do not investigate this more cognitive 

level of functioning – parenting sense of competence. A mother’s sense of parenting 

competence affects the quality of care they are able to provide during infancy and leads to 

emotional and behavioural well-being later in the child’s life (De Haan et al., 2009; Dumka et 
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al., 2010). Therefore, interventions that address maternal functioning is one potential pathway 

to improve child outcomes and reduce the negative effect of racism across the generations. A 

key recommended target against health inequalities are early interventions including through 

supporting parents with their child as early life experiences are fundamentally recognised as 

the foundation for later outcomes, and therefore, flow-on effects are expected across the 

lifespan (Irwin et al., 2007; McCain et al., 2007). In a review by the American Psychological 

Association (APA) Working Group on Stress and Health Disparities (2017), it was suggested 

that family-level interventions aimed at decreasing stress reactivity and improving stress 

recovery should focus on fostering healthy parent-child relationships. A study by Ahun et al. 

(2018) has provided some support that targeting parenting practices, particularly parenting 

sense of self-efficacy, through family-based intervention programs, would be a potential 

target for reducing children’s internalising problems. The idea is that this additional support 

could reduce the harm that racism exerts on families and reduce the intergenerational effects 

of this negative experience. Inherently, such interventions do not target the root cause of 

racism – underlying beliefs about power inequalities between racial groups. However, racism 

itself can be a challenging target-point for intervention for multiple reasons. One reason is 

that the more subtle nature of microaggressions make these acts harder to identify and 

therefore, harder to implement direct policy and change (Sue, 2010). In fact, racism is often 

driven by unconscious prejudice, and therefore, interventions must target ways of thinking 

that are not necessarily directly taught to future generations. For this reason, intervening to 

reduce the transmission of racism to socio-emotional well-being may offer an additional 

resource to mitigate the negative effects of racism. However, to the best of the researchers’ 

knowledge, no study to date has investigated the link between maternal experiences of 

racism, parenting sense of competence and child socio-emotional well-being outcomes 

among any ethnic minority group. Establishing if parenting competence could be a target for 
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intervention is important to buffer families from the harm resulting from experiences of 

racism. Understanding the mechanism by which racism experienced by parents goes on to 

affect children’s health and development can help to identify areas for intervention to prevent 

racism experienced by parents from having a transgenerational impact.  

Current Study 

The current study aims to examine the effect of Aboriginal mothers’ experiences of 

racism on children’s socio-emotional well-being and whether this effect is mediated by 

parenting sense of competence. Specifically, we hypothesise that: (a) children with 

Aboriginal mothers who experienced higher levels of racial discrimination will have 

increased socio-emotional difficulties compared to mothers that perceived no discrimination, 

and; (b) that experiences of racial discrimination will have a negative effect on children’s 

socio-emotional well-being, mediated by a decrease in sense of parenting competence. 

Method 

Participants and Design 

Data used in this study were from a longitudinal study, the South Australian 

Aboriginal Birth Cohort (SAABC) study. At baseline, South Australian women who were 

pregnant with an Aboriginal child were recruited (N = 446). The women participated in a 

randomised controlled trial exploring the effects of an early childhood intervention to prevent 

caries and improve oral health outcomes among Aboriginal children (Merrick et al., 2012). 

The current study analysed data from a subset of the mothers who self-identified as 

Aboriginal (N = 367). Participants were recruited by convenience sampling through the 

antenatal clinics of South Australian Aboriginal Community Controlled Health Organisations 

and Hospitals and received free dental care and a gift card honorarium for their participation. 

The study design, measures and data collection procedures were reviewed by an Indigenous 

reference group and Aboriginal researchers with expertise in Aboriginal health.   
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Informed written consent was obtained in accordance with the National Health and 

Medical Research Council of Australia (NHMRC) Guidelines for Ethical Conduct in 

Aboriginal and Torres Strait Islander Health Research (National Health Medical Research 

Council, 2003). Ethics approval was obtained from the University of Adelaide Human 

Research Ethics Committee (Project code: H-057-2010), the Aboriginal Health Council of 

South Australia (Project code: 04-09-362), the South Australian Department for Health, 

comprised of the Human Research Ethics Committees of Flinders Medical Centre (Project 

code: 435-10), Lyell McEwin Hospital (Project code: 2010-160), and Women’s and 

Children’s Hospital (Project code: REC2322/11/13).  

Assessments involved guided interview questionnaires conducted by an Aboriginal 

research officer in a place of the participants' choice (e.g., their homes). The initial 

assessment (T1) took place between February 2010 and May 2011. From the 367 participants 

in the T1 sample, 293 (79.8%) also participated in the first follow-up survey administered 24 

months later, 330 (89.9%) in the second follow-up 36 months after T1, and 223 (60.76%) in 

the third follow up administered five years after T1, when the child was aged, on average, 

five years (T2). In our study, we included individuals who participated in both baseline (T1) 

and at the 5-year follow-up (T2). 

Measures 

Demographic Information 

Demographic variables were assessed at T1. Mothers self-reported their age, 

race/ethnic identification (response options were “Aboriginal,” “Torres Strait Islander,” 

“both” and “other”), education level (response options were “no schooling,” “primary 

school,” “high school,” “trade or TAFE” and “university”), and their postcode. 

Socioeconomic status (SES) was measured using the Index of Relative Socio-economic 



RACISM AND CHILD SOCIO-EMOTIONAL WELL-BEING  20 

Advantage and Disadvantage (IRSAD), by linking participants’ postcode to data provided by 

the Australian Bureau of Statistics (2011). 

Racial Discrimination  

Perceived racial discrimination was measured at T1 using the assessment of exposure 

to interpersonal racism from the Measure of Indigenous Racism Experiences instrument 

(MIRE), developed and validated by Paradies and Cunningham (2008). Participants 

responded to items with the stem “In the last twelve months, have you felt that you have been 

treated unfairly in any of the following ways because you are Aboriginal?” and followed by 

10 items referring to different settings (e.g., “At home, by neighbours or at somebody else’s 

house” and “By the police, security personnel, lawyers or in a court of law”). Response 

options were on a binary scale (yes coded as one or no coded as zero) and then summed to 

quantify levels of exposure in 10 different settings. A higher score indicated a larger number 

of settings that discrimination was experienced. The distribution of this measure was 

analysed and as 51.2% of the mother’s did not report any experience of racism, there was an 

observed right-skewness (see Appendix C). Therefore, the outcome was dichotomised to 

represent ‘No Experiences of Racism’ for those that did not report racism, or ‘Experienced 

Racism’ for those that did experience racism in at least one setting.  

Child Socio-emotional Difficulties 

At T2, participants completed the Primary Caregiver-Informed Strengths and 

Difficulties Questionnaire (SDQ; Goodman, 1997). The psychometric properties of the SDQ 

have been previously evaluated among Aboriginal children (Williamson et al., 2014; Zubrick 

et al., 2006). The SDQ is a behavioural screening questionnaire designed to identify 

emotional and behavioural difficulties in children aged 4–10 years. The instrument includes 

25 items assessing emotional symptoms, conduct problems, hyperactivity, peer problems and 

prosocial behaviour.  Participants were asked to rate their child’s behaviour (e.g., “Often 
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fights with other children or bullies them” and “Often seems worried”) within the past six 

months, and response options were provided using a three-point Likert scale (one as certainly 

true, two as somewhat true, three as not true). A total difficulties score was calculated as the 

sum of the above scales, excluding the prosocial scale. Increased scores indicated higher 

child socio-emotional difficulties. Based on a study conducted in the United Kingdom with a 

sample of 10,438 5-15-year-old children, scores were dichotomised whereby >17 indicated 

an elevated risk of socio-emotional difficulties (Goodman, 2001). This cutpoint score 

represented children above the 90th percentile of emotional and behavioural difficulties who 

were predicted to have an increased probability of being independently diagnosed with a 

psychiatric disorder. Scores in the present study that were >17 were categorised as 

‘Abnormal’ in line with previous research with Australian Aboriginal children (Macedo et al., 

2019; Shepherd et al., 2017). Children who fell within the ‘Normal’ range (0-13) and the 

‘Borderline’ range (14-16), were both classified in the ‘Normal’ range, in line with previous 

research also employing a dichotomised analysis (Macedo et al., 2019; Shepherd et al., 2017).  

Parenting Sense of Competence 

At T2, participants completed the Parenting Sense of Competence Scale (PSOC), an 

instrument developed to measure parents’ sense of efficacy and satisfaction with parenting 

(Johnston & Mash, 1989). The instrument asked participants how strongly they agreed with 

16 statements (e.g., “The problems of taking care of a child are easy to solve once you know 

how your actions affect your child, an understanding I have acquired” and “Being a parent is 

manageable and my problems can be easily resolved”). Response options were on a six-point 

Likert scale (ranging from one as strongly disagree, to six as strongly agree). A total score 

was calculated as the sum of all items which ranged from 16 to 96, where an increased score 

indicated an increased sense of parenting competence and satisfaction. The outcome was 

dichotomised where the lowest tertile of scores represented ‘Low PSOC’, and the remainder 
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of the sample was categorised as representing moderate to high parenting competence 

(referred to throughout as ‘Normal PSOC’).   

Analysis Strategy 

Based on recommendations by Graham (2009), multiple imputation was not 

conducted as missing values for individual items were less than 5%. A single causal 

mediation analysis, following the methodological approach developed by Khan et al. (2021), 

was employed to decompose the average treatment effect (ATE) of maternal experiences of 

racism on children’s socio-emotional well-being into natural direct and indirect effects. The 

direct effect (A→Y) is defined as the effect of maternal experiences of racism (A) on 

children’s socio-emotional well-being (Y) that is not mediated by parenting sense of 

competence (M). The indirect effect is defined as the effect of maternal racism (A) on 

children’s socio-emotional well-being (Y) that is mediated through parenting sense of 

competence (M). Causal mediation analysis aims to estimate the direct and indirect causal 

effects of the exposure on the outcome after accounting for confounders. Education, SES and 

age were included as confounders as these variables impact perceived racial discrimination 

and children’s socio-emotional well-being (Dickson et al., 2016; English et al., 2014; Evans 

& Kim, 2013). To attribute the effect to the link between racism, parenting competence and 

child outcomes, these confounding variables were controlled for in the analyses. 

To estimate the ATE from observational data, the assumptions of consistency, 

positivity, exchangeability, and faithfulness are required, while additional assumptions are 

made to decompose the ATE into natural direct and indirect effects. These assumptions were 

that all confounders were measured between: (1) the exposure (A) and outcome (Y); (2) the 

mediator (M) and outcome (Y); and (3) the exposure (A) and mediator (M). Additionally, it 

was assumed that the mediator-outcome confounders were not affected by the exposure; that 

is, there were no measured exposure-induced mediator-outcome confounders. 
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Results 

The demographic characteristics, exposure, mediator and outcome scores for mothers 

in the response and complete case samples are shown in Table 1. 

Table 1 

Distribution of demographics characteristics and assessment scores for the response 

sample and complete case sample 

Variable 
Response sample 

(N = 223) 

 Complete cases 

(N = 160) 

n % or M (SD)  n % or M (SD) 

Level of education      

No schooling 4 1.8  3 1.9 

High school or less 151 67.7  108 67.5 

Trade or TAFE 47 21.1  36 22.5 

University 21 9.4  13 8.1 

Missing 0 0.0  0 0.0 

Mother’s age       

Age (years) 216 25.1 (5.7)  153 24.6 (5.4) 

Missing 7 3.1  7 4.4 

IRSAD      

1 (most advantaged) 97 43.5  66 41.25 

2 49 22.0  38 23.8 

3 62 27.8  46 28.8 

4 or 5 (most 

disadvantaged) 

15 6.7  10 6.3 

Missing 0 0.0  0 0.0 

MIRE total score      

No experiences of 

racism 

106 47.5  82 51.3 

Experienced racism 113 50.7  78 48.8 

Missing 4 1.8  0 0.0 
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From the mothers who participated at T1, 63 (28.3%) were not reachable at T2 

follow-up or did not provide completed responses for the exposure, mediator and outcome 

variables. Therefore, 160 mothers provided complete responses for the exposure, mediator 

and outcome variables and were included in the analytic sample. There was complete 

demographic information on 160 mothers, except for seven mothers (4.4%) who did not 

provide their date of birth.  It appeared that, compared to mothers in the complete case 

sample, mothers from the response sample who were lost at follow-up had negligible 

differences on demographic or substantive variables. Therefore, no meaningful biases are 

expected due to attrition in the study results.   

The demographic characteristics based on mothers’ experiences of racial 

discrimination in the complete case sample is shown in Table 2.  

 

Variable Response sample 

(N = 223) 

 Complete cases 

(N = 160) 

 n % or M (SD)  n % or M (SD) 

SDQ total score      

Normal 156 8.9 (4.1)  125 9.3 (4.0) 

Abnormal 41 20.6 (3.6)  35 20.5 (3.8) 

Missing 26 11.7  0 0.0 

PSOC total score      

Normal PSOC 65 83.3 (8.8)  58 83.4 (8.9) 

Low PSOC 115 67.7 (5.9)  102 63.1 (4.8) 

Missing 43 18.3  0 0 

Note. M = Mean; SD = Standard deviation; IRSAD = Index of Relative Socio-economic 

Advantage and Disadvantage; MIRE = Measure of Indigenous Racism Experiences 

instrument; SDQ = Strengths and Difficulties Questionnaire; PSOC = Parenting Sense of 

Competence. 
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Table 2 

Demographic characteristics and assessment scores of the complete sample by experiences 

of racism using the Measure of Indigenous Racism Experiences instrument (MIRE). 

Variable 
No experiences of racism 

(n = 82) 

 Experienced racism 

(n = 78) 

n % and/or  

M (SD) 

 n %  and/or  

M (SD) 

Level of education      

No schooling 1 1.2  2 2.6 

High school or less 52 63.4  56 71.8 

Trade or TAFE 22 26.8  14 18.0 

University  7 8.5  6 7.7 

Mother’s age 78 24.3 (5.3)a  75 24.3 (5.4)b 

IRSAD      

1 (most 

advantaged) 
35 42.7  31 39.7 

2 18 22.0  20 25.6 

3 23 28.1  23 29.5 

4 or 5 (most 

disadvantaged) 
6 7.3  4 5.1 

SDQ total score 82 13.3 (4.6)  78 13.9 (4.5) 

Normal 65 
79.3 

9.2 (4.2) 
 60 

76.9 

9.3 (3.7) 

Abnormal 17 
20.7 

20.9 (4.0) 
 18 

23.1 

20.2 (3.7) 

PSOC total score 82 76.0 (12.4)  78 76.1 (12.5) 

Normal PSOC 51 
62.2 

83.7 (9.0) 
 51 

65.4 

83.2 (8.8) 

Low PSOC 31 
37.8 

63.5 (4.4) 
 27 

34.6 

62.6 (5.3) 
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Except for education, the pattern of participant demographics is approximately equal 

between mothers who did and did not experience racism. Compared to mothers who did not 

experience racism, mothers who did experience racism less frequently completed tertiary 

education (i.e., Trade/TAFE or University). There was also a higher proportion of children 

falling within the abnormal socio-emotional difficulty range if their mother had experienced 

racism. Interestingly, a slightly higher proportion of mothers who had experienced racism had 

reported parenting competence that fell within the normal range. However, their average 

score was smaller than the mothers who did not experience racism.  

Table 3 shows the results of a single mediation analysis while controlling for the 

confounders of mothers age, level of education, and the IRSAD at T1.  

Table 3 

Single mediation analysis 

Effect Interpretation OR 95% CI 

E (Y1M1/Y0M0) Total causal effect 1.24 [0.53, 2.93] 

E (Y1M1/Y0M1) Direct effect not through mediator (PSOC) 1.28 [0.55, 2.98] 

E (Y1M1/Y1M1) Indirect effect through mediator (PSOC) 0.97 [0.83, 1.12] 

Note. OR = Odds ratio; CI = Confidence interval; PSOC = Parenting Sense of Competence. 

 

The sample size for each combination of the exposure, mediator and outcome was 

assessed and deemed to represent sufficient sample sizes, considering the limitations in 

Note. M = Mean; SD = Standard deviation; IRSAD = Index of Relative Socio-economic 

Advantage and Disadvantage; SDQ = Strengths and Difficulties Questionnaire; PSOC = 

Parenting Sense of Competence. 

a Four missing responses 

b Three missing responses 
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recruiting Australian Indigenous participants (Fox et al., 2010; Mhurchu et al., 2009). The 

total causal effect indicates that maternal experiences of racism (A) increased 24% the odds 

of children’s socio-emotional problems (O). The direct effect indicated that maternal 

experiences of racism (A) increased 28% the odds of children’s socio-emotional problems 

(O) without being mediated by parenting sense of competence. The indirect effect indicates 

the proportion of the effect between maternal experiences of racism (A) and children’s socio-

emotional well-being (O) that is mediated by parenting sense of competence (M). As the 

indirect effect was not substantive, parenting sense of competence (M) did not mediate the 

effect between maternal experiences of racism (A) and children’s socio-emotional well-being 

(O). In summary, the results indicate that while maternal experiences of racism had a 

negative effect on their children’s socio-emotional well-being, this effect was not mediated 

by parenting sense of competence.  

A post hoc analysis was conducted to determine the effect of parenting sense of 

competence on children’s socio-emotional well-being. Parents who had a high sense of 

competence had a 66% decreased odds of their children experiencing socio-emotional 

problems, 95% CI [0.19, 1.06]. Therefore, parenting sense of competence effected children's 

socio-emotional well-being but did not mediate the effect of maternal experiences of 

racism on children's socio-emotional well-being. 

Discussion 

Due to the intergenerational nature of racism, systemic health disparities resulting 

from racism, have been an enduring experience for Aboriginal Australians. These 

experiences are often categorised and measured as direct experiences of racism, although the 

substantial effect of indirect exposure to racism occurring before a child is even born and 

accumulating throughout life, indicates that these representations may under-represent the 

total effect of experiences of racism. In the present study, we explored the effect of 
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Aboriginal mother’s experiences of racism on parenting sense of competence and children’s 

socio-emotional well-being. Despite attempts of reform in Australia to address racial 

inequalities, the results suggest that racism was a common experience for Aboriginal women 

in the present study, with almost half of all mothers surveyed reporting recent experiences of 

racism.  

We firstly hypothesised that children with Aboriginal mothers who had experienced 

higher levels of racial discrimination would have increased socio-emotional difficulties 

compared to mothers that perceived lower levels of discrimination. In support of this 

hypothesis, there was a direct effect between mothers who had experienced racism and their 

child being at an increased risk of socio-emotional well-being problems. The increase in risk 

is consistent with existing studies of vicarious racism in Aboriginal populations (Cave et al., 

2019; Shepherd et al., 2017), and more broadly, supports the intergenerational nature of 

racism observed cross-nationally (Anderson et al., 2015; Bécares et al., 2015; McNeil et al., 

2014; Park et al., 2018; Tran, 2014; Zeiders et al., 2016). As a novel finding to the literature, 

this study indicates that mothers’ experiences of racism during pregnancy, have an effect on 

their child’s socio-emotional difficulties at age five years.  

Relatively little is known about the pathway from parents’ experience of racism to 

children’s socio-emotional well-being. Previous research has supported that vicarious racism 

impacts children’s socio-emotional well-being through maternal mental health and there is 

some evidence that racism may also impact children’s socio-emotional well-being through 

effects on parenting practices (Bécares et al., 2015; Brody et al., 2008; McNeil et al., 2014; 

Priest et al., 2012; Simons et al., 2002; Tran, 2014). Our second hypothesis was not supported 

as parenting competence did not mediate the relationship between maternal racism and 

children’s socio-emotional well-being. PSOC does have a mediating role in the association 

between a mother’s environment and their relationship with their child, and similar to 
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parenting practices, PSOC measures attributes that contribute to the parent-child relationship 

(Teti & Gelfand, 1991). Distinctively, however, parenting practices focuses on the actions 

and interactions between parent and child whereas PSOC has a more cognitive-orientated 

focus, measuring a parent’s sense of efficacy and satisfaction with parenting. There are two 

possible explanations for the non-substantive effect observed in the present study. Firstly, it is 

possible that PSOC was not associated with children’s socio-emotional well-being in this 

sample. However, post hoc analysis provided support that mothers with a higher sense of 

parenting competence were less likely to have children with socio-emotional problems in the 

current study, consistent with previous findings (De Haan et al., 2009; Dumka et al., 2010). 

Secondly, it is possible that parenting sense of competence does not mediate the effect and 

that the direct effect of racism in pregnancy on children’s later socio-emotional well-being is 

instead, an important target for intervention. It is possible that racism is a relatively stable 

experience over time, and as such, the experience of racism during pregnancy is a good 

indicator of the indirect/vicarious racism a child will experience in early life, and then the 

direct racism they experience as they age. The effect of racism on socio-emotional well-being 

occurred independently of social disadvantage and demographic factors as mother’s SES 

education and age was controlled for, indicating that the observed effect may be the result of 

ongoing experiences of racism. In contrast to this hypothesis, Shepherd et al. (2017) found 

that of the primary caregivers who had experienced racism (measured when their child was 

aged between six months and five years), only 31%  also experienced racism approximately 

three years later.  Therefore, racism appeared to be a predominantly time-limited rather than 

persistent experience. However, this study measured racism by asking a single question 

directed at assessing participants total experiences of racism whereas the current study 

employed a validated measure of racism that assessed experiences of racism across 10 

settings. This selection was made based on findings that the proportion of participants who 
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experienced racism varied in a single versus multi-level response, which indicated that 

providing explicit settings prompted participants recall (Paradies & Cunningham, 2008). 

Therefore, a different pattern of results is expected if participants were prompted. To 

investigate this further, future research could explore racial discrimination during pregnancy 

and whether ongoing maternal experiences of racism and children’s experiences of direct 

racism, mediates the effect between pre-term racism and children’s socio-emotional well-

being. 

Constraints on Generality 

The present study was conducted in a relatively large longitudinal study of Aboriginal 

Australians. Being one of the first studies within Aboriginal populations to explore pre-term 

experiences of racism, it adds important information to the literature conceptualising the 

intergenerational nature of racism. Although this study extended on previous research, the 

results should be interpreted considering some limitations. Firstly, although the sample size 

was adequate, a larger sample size would allow for a more precise estimation of casual 

effects. However, due to methodological difficulties of recruiting and retaining Aboriginal 

Australian participants, this research is still considered respectively large (Fox et al., 2010; 

Mhurchu et al., 2009). Secondly, as racism can potentially effect maternal mental health 

difficulties and children’s socio-emotional well-being, maternal mental health likely 

represents an exposure-induced mediator-outcome confounder (Bécares et al., 2015; Knoche 

et al., 2007; Takács et al., 2019). In the presence of an exposure-induced mediator-outcome 

confounder (such as maternal mental health), even when the exposure-induced mediator-

outcome confounder is measured (which was not the case in our study), the natural direct and 

indirect effects are not identified and the estimate parameters are potentially biased. Future 

studies examining whether the effects of maternal experiences of racism on children’s mental 

health outcomes is mediated by parenting sense of competence should aim to measure 
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maternal mental health and use available techniques to accounting for this exposure-induced 

mediator-outcome confounder (Vanderweele et al., 2014). Thirdly, dichotomised 

categorisation of the variables can lead to well-known problems such as underestimation of 

the variability within each group (Altman & Royston, 2006). In particular, the lack of 

empirical validation for a PSOC cutpoint score resulted in a percentage approach imposed to 

distinguish low from normal parenting sense of competence. Therefore, the minimal 

discrepancy between individuals falling near the cutpoint is exaggerated, and the pattern of 

results may alter if analysed in a continuous state (Sauerbrei & Royston, 2010). However, we 

conducted dichotomisation based on a “risk factor” approach, aimed at identifying 

individuals with the highest risk (Farrington & Loeber, 2000).  

Implications for Practice 

Although Ford et al. (2013) proposed that younger children were not cognitively and 

socially developed to perceive and process racism, our evidence indicated that they are not 

immune to the transmitting effects that may be impacting their environment.  Adversity has 

been shown to disrupt development, attachment and learning in early childhood, with 

continuing effects observed throughout the lifespan (Black et al., 2017). Therefore, early 

intervention in supporting mothers is a critical target point as experiences of racism in 

pregnancy, in this study, were found to have long lasting effects on Aboriginal children’s 

socio-emotional well-being. We encourage future research to further examine the pathways in 

which racism is transmitted to assist in identifying areas for targeted intervention that may 

buffer the transmitting effects of racism.  Importantly, the results of this article provide an 

advocation for the provision of interventions targeting racism more broadly. Population-level 

interventions focusing on anti-racism strategies have already provided an initial positive 

indication for the effectiveness of reducing prejudice and improving culturally respectable 

practices (for reviews, see Durey, 2010; Paradies, 2005; Pedersen et al., 2005). 
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Conclusion 

The results of this article contribute to the extensive literature highlighting the 

importance of reducing experiences of racism. Racism does not cause a single, individual 

effect, but rather the effects of racism cascade across generations causing harm to each new 

generation of children. Concerningly, the socio-emotional well-being effects of racism 

experienced by Aboriginal Australians were observed in children as young as five years in 

the present study. Our research did not indicate that maternal sense of parenting competence 

mediated the effect between racism and children’s socio-emotional well-being. In 

consideration of the enduring impact of racism on socio-emotional well-being inequalities 

among Aboriginal Australians, addressing racism at a population level should continually be 

emphasised in policies and interventions.  
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Appendix C – Frequency of Maternal Experiences of Racial Discrimination 

Figure 1. Histogram of the number of settings that mothers experienced racial discrimination 

(N = 160) 

 




