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Abstract

Child abuse has intergenerational consequences for psychopathology, however, there remains a paucity of research regard-
ing how these experiences affect Latinx families, particularly those at risk for additional negative life events, such as
racial discrimination. This study aims to contribute to this gap in the literature by examining the impact maternal child
abuse exposure has on youth and maternal psychopathology, as well as whether these associations are moderated by racial
discrimination, in a sample of 224 Latinx mother-youth dyads. Hierarchical regressions revealed small but significant
maternal child abuse exposure X racial discrimination interactions for youth depression and anxiety, but not maternal
depression or anxiety, which were solely positively associated with maternal child abuse exposure. Findings highlight
the multifarious, and at times convergent, nature of trauma and oppression among Latinx families, as well as the impact
across generations. Future work is needed to further elucidate developmental pathways of intergenerational trauma in
understudied populations.

Keywords child abuse - racial discrimination - Latinx - mental health - mother-youth dyads - intergenerational impact

Child abuse (CA) is a widespread public health problem that
refers to a range of child maltreatment experiences, includ-
ing physical abuse, sexual abuse, and exposure to domestic
violence during childhood [1]. In 2019, Child Protective
Services (CPS) received approximately 4.4 million CA
allegations for roughly 7.9 million children [2], however
given that those numbers only reflect reported cases; it is
estimated that 50-90% of children who experience abuse
do not receive a formal report [3]. In fact, a recent examina-
tion of national surveys on children’s exposure to violence
estimated that 38.1% of children had experienced neglect
and abuse by the age of 17 [4], illustrating the pervasive
nature of CA.
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The public health toll of CA is clear --- exposure to CA is
associated with a myriad of deleterious mental health con-
sequences for survivors [5], including behavioral disorders
[6], posttraumatic stress [7], and mood disorders [7], all of
which can persist well into adulthood [8, 9]. Latinx indi-
viduals, who already must contend with systemic oppres-
sion [10], sociodemographic adversity [10], and racism and
discrimination [11], are at heightened risk for CA due to
elevated rates of family and community violence exposure,
as well as decreased access to preventative resources and
services [12, 13].

Intergenerational Consequences of Child
Abuse Exposure on Youth Psychopathology

In addition to the negative associations for the survivor,
there are also intergenerational consequences of abuse
exposure [14]. Although not CA per se, research suggests
that parental trauma exposure is associated with child psy-
chopathology and behavioral issues even in the absence
of child trauma exposure [14]. Studies examining the
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intergenerational consequence of CA exposure have shown
that, while there are exceptions and mixed findings [15],
parental exposure to CA is generally associated with higher
potential for CA perpetration [16], as well as worse psycho-
pathology in offspring [17, 18].

Investigations of maternal CA exposure and psychopatho-
logical outcomes in all-Latinx samples is limited, although
recent studies have begun exploring how trauma and adver-
sity affects future generations of Latinx individuals [see 19
for a review]. Studies with majority Latinx samples (over
50% identifying as Latinx) have found that mothers with
childhood trauma exposure (including childhood physical
abuse) report significantly more socioemotional problems
in their children [20] and that maternal CA exposure pre-
dicts child internalizing and externalizing disorders [21].
Most of these studies, however, have primarily examined
younger children (ages 3 to 10) with parent-reported out-
comes, thereby obscuring the experiences of older children
who can report on their own symptomatology and may pro-
vide insight into how maternal CA exposure impacts youth
mental health. Examining the experiences of older youth
is particularly important in adolescence, as anxiety and
depressive symptoms are shown to sharply increase during
this time, particularly among girls [22], and such informa-
tion has the potential to inform intervention avenues for this
difficult to reach age group.

Efforts to understand the intergenerational toll of CA
exposure indicate that, among such factors as heightened
stress reactivity and epigenetic factors, parental CA expo-
sure may affect children through insensitive parent-child
interactions [23]. For example, a child’s behaviors (e.g.,
aggression) can serve as a trauma trigger for parents, and
thus may elicit maladaptive responses from parents coping
with traumatic experiences that are indicative of their trauma
history [24]. Similarly, CA-exposed parents may exhibit
behaviors consistent with symptomatology of depression
and anxiety, such as irritation, persistent negative emotional
states, detachment from others, or angry outbursts, which if
directed towards or observed by the child can create a state
of fear [25, 26] or encourage reenactment of such behavior
[27]. Parents may also be unable to provide the necessary
support to a child experiencing distress if they themselves
are trying to cope with their own psychopathological symp-
toms [28].

Risk Factors Heightening the Impact of Child
Abuse Exposure on Psychopathology

In the aftermath of CA exposure, however, not everyone
at risk experiences the same outcome [29]. Developmen-
tal psychopathology suggests that the level of adaptive

functioning following an inciting event, such as CA expo-
sure, is a result of the interactive effect between risk and
protective factors [30]. This framework emphasizes the
phenomena of equifinality and multifinality: different risk
factors may result in the same outcome, and specific risk
factors may result in a multitude of outcomes. Additional
work, however, is needed to better understand the factors
associated with multifinality in this particular developmen-
tal pathway, particularly within historically excluded and
marginalized communities.

Racial discrimination (RD), or the unequal and unjust
treatment of members of an ethnic or racial group on the
basis of race [31], has received attention as a potential risk
factor for psychopathology as exposure to RD is associ-
ated with worse psychopathological functioning in both
youth and adults [32-34], as well as considered its own
form of trauma [35]. A meta-analysis by Williams and col-
leagues (2003) suggested that the link between RD and psy-
chopathology may be especially strong due to the impact
discrimination has on one’s perception of themselves and
their surroundings [36]. For instance, RD, which a major-
ity of Latinx youth [37] and approximately 4 in 10 Latinx
adults report experiencing in the past year [11], may lead
to affective reactions, such as sadness, that shape one’s
interpretation of their world and may impact one’s ability
to adaptively respond to experiences by threatening one’s
sense of control and fostering hopelessness [38]. Further,
RD may trigger negative emotional states that influence
both cognitive and biological heightened stress responses,
that in turn place individuals at increased risk for mental
health difficulties [39], as well as mimic the function of a
traumatic stressor (i.e., higher levels of anxiety, guilt/shame,
avoidance, and hypervigilance).

For mothers with a history of CA exposure, maternal
RD may act as a stressor that retraumatizes the individual
and leads to worse psychopathological outcomes [40]. Cic-
chetti and Lynch’s Ecological-Transactional model (1993),
for instance, provides a lens with which to examine this
interaction as this developmental framework moves beyond
restricting events to the experience of the individual and
aims to examine the more complex context of interacting
systems, including family, community, and sociopolitical
climate on mental health [41]. Building on Bronfenbrenner’s
Ecological Systems Theory (1977), the Ecological-Transac-
tional model places individuals at the center of their ecol-
ogy, impacted by direct and indirect events throughout their
lifespan, and purports that adverse experiences that impact
children have a greater impact on them; for instance, expo-
sure to CA has far-reaching effects on the person’s devel-
oping stress biology. By emphasizing the importance of
stressors originating both inside and outside the family and
how they may influence development, this framework has
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particular relevance for examining the relationship between
early life stressors, such as maternal CA exposure, ongoing
stressors, such as maternal RD exposure, and their interac-
tive impact on maternal mental health outcomes in histori-
cally marginalized communities [34].

Youth exposed to RD are also at risk for negative out-
comes, particularly when they do not have an outlet to dis-
cuss the discriminatino or if they do not have a parent who
is able to provide emotional support/reassurance that such
discrimination is not indicative of them but rather the per-
son hailing the discrimination [42]. Mothers with a history
of CA exposure, for example, may have difficulty recog-
nizing their child’s needs due to preoccupation with their
own anxiety or depressive symptomatology [28]. Addition-
ally, CA exposure may distort a parent’s perceptions of their
child’s needs and disrupt their ability to provide an attuned
response to counteract the negative consequences associated
with RD [23]. In other words, experiencing RD in addition
to having a parent with a history of CA exposure may result
in increased psychopathological stress for youth as they
are not only experiencing interpersonal trauma (RD) but
also lack an emotional outlet to understand and process the
abuse. Given that exposure to RD increases in adolescence
[42], examining these associations during middle childhood
and adolescence may be particularly important.

Few studies, however, and none with an all-Latinx sam-
ple looking at CA exposure, have examined maternal RD as
a moderator in relation to maternal trauma history. Of the
few that have looked at interpersonal trauma, Mekawi and
colleagues (2021) revealed a significant interaction between
maternal RD and interpersonal trauma in predicting psycho-
pathology, such that the association between posttraumatic
stress symptoms and interpersonal trauma was stronger at
higher levels of reported maternal RD in a sample of Black
women [40]. Additional research is needed, however, to
explore these associations and their impact on anxiety and
depression, particularly in relation to maternal CA exposure,
as both forms of trauma are extensively linked to increased
anxiety and depressive symptoms in adults [7]. In terms of
youth, no study to our knowledge has examined the interac-
tive effects of maternal CA exposure and youth RD exposure
on youth psychopathology, underscoring the importance of
examining their interactive toll on Latinx youth anxiety
and depression. By examining the dual impact of maternal
CA exposure and youth RD exposure, we aim to investi-
gate whether maternal trauma exposure (CA) and youth RD
interact to predict increased youth anxiety and depressive
symptoms in low-income Latinx youth. Understanding such
processes has the potential to inform future interventions
aimed at fostering psychological and relational health for
Latinx youth and their families, as well as to identify inter-
sectional risk factors.

@ Springer

Current Study

This study aims to contribute to this gap in the literature
by examining the intergenerational consequences maternal
CA exposure has on child and maternal psychopathology, as
well as whether these associations are moderated by mater-
nal and youth RD exposure, in a sample of Latinx moth-
ers and youth between the ages of 8 and 17. Studies reveal
similarities in mental health outcomes in children and youth
following trauma exposure [43, 44] and meta-analyses
have failed to find age-related differences in the association
between trauma and youth mental health [45], justifying use
of this age range.

To accomplish these aims, we assessed youth and moth-
ers’ anxiety and depressive symptoms, as well as their expo-
sure to RD. Mothers also reported on their history of CA
exposure and demographic information. Maternal CA expo-
sure was assessed as a single variable, rather than by form
of abuse, as extant literature has illuminated that Latinx
individuals are at elevated risk for polyvictimization (e.g.,
victimization across various domains of trauma, including
sexual and physical abuse) compared to white individuals
[46, 47], yet limited research has examined the collective
toll of CA exposure within these populations.

We tested three hypotheses. First, we predicted that mater-
nal CA exposure would be associated with greater psycho-
pathological symptoms for youth and mothers (Hypothesis
1). Second, we predicted that youth/maternal RD expo-
sure would be associated with greater psychopathological
symptoms for youth and mothers (Hypothesis 2). Finally,
we predicted that youth/maternal RD would moderate the
association between maternal CA exposure and psychopa-
thology for youth and mothers (Hypothesis 3), such that
the positive association between maternal CA exposure and
psychopathology would increase in the presence of reported
youth/maternal RD exposure.

Method

This study was approved by the PI’s Institutional Review
Board (HS# 2017-3974). The study sample was drawn from
a collaborative community intervention study and includes
both control and intervention mother-youth dyads from
their baseline assessments. Promotoras (trained commu-
nity workers) at a community health agency (Latino Health
Access) located in an urban inner city serving low income
neighborhoods conducted outreach to recruit families to
participate in a family wellness program offered through a
university partnership with the community health agency.
Eligibility included having a child in the desired age range,
being free of developmental disability or severe mental
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illness (e.g., psychosis), per mothers’ report, and residing in
one of the target neighborhoods selected by the researchers
due to elevated risk for poverty and exposure to violence
(see 48). We began the study engaging youth between the
ages of 11 and 17 but expanded the range to include youth
between the ages of 8 and 17 at the promotoras’ suggestion
that the current political climate was making families wary
to participate in research, necessitating that we broaden
inclusion criteria.

The resultant sample consisted of N =224 mothers (M,,.=
40.86, SD,,.= 6.58) and youth (M,,.= 12.24, SD,,.= 2.09;
48.2% female) dyads. On average, the mothers in the sample
had 3 children (including the child participating in the study,
SD=1.10) and had completed eighth grade (SD=2.99). The
majority (95.3%) of mothers reported speaking Spanish
most of the time, and 97.2% of the mothers reported they
had not been born in the United States: 90.7% born in Mex-
ico, and the remainder from El Salvador (2.7%) and Gua-
temala (1.3%). The majority of youth (94.8%) were born
in the United States and reported speaking both Spanish
and English at home (62.9%). The average annual income
per household for the sample was $28,912.30—well under
the census bureau’s poverty guideline for a family of five
(the mean family size for this sample) residing in California
($31,040.00; https//aspe.hhs.gov/poverty-guidelines 2021).

Procedure

Eligible participants were provided with additional infor-
mation regarding the study by trained bilingual research
assistants. Interested mothers and youth provided informed
consent and assent before proceeding with the assessment
where they were given paper and pencil questionnaires in
their preferred language (Spanish or English) to complete.
All mothers completed assessments in Spanish, while youth
completed assessments in English. Families were random-
ized to an intervention or waitlist control group.

Measures

Child abuse exposure. Mothers completed the Traumatic
Life Events Questionnaire (TLEQ) [49], a 23-item scale
measuring whether an individual has experienced a wide
range of traumatic events, including CA exposure. Five
items meet the criteria for CA: one focusing on physical
abuse, one focusing on domestic violence, and three focus-
ing on child sexual abuse. Mothers’ victimization history
was calculated continuously (0 to 3) based on the form of
abuse. This type of scoring has been utilized extensively in
ACEs literature and this measure has previously been used
to identify CA within adult samples [50].

Racial discrimination. Youth and mothers each reported
on RD by completing l-item (e.g., How often do people
treat you unfairly because of your ethnicity/race?) from
the Perceived Discrimination Scale [51], a 3-item scale
assessing discrimination in daily life developed for Latinx
individuals living in the United States. The single item was
selected for measurement as the other two items assessed
the respondents’ perception of friends being discriminated
against, which does not capture their own experience, as
well as how “disliked” they felt by others. Respondents
answered the question on a 4-point scale from 1 (Never) to
4 (Always). As with our CA variable, we assessed youth and
maternal RD exposure continuously. This 1-item scale has
previously been used to identify RD exposure within Latinx
adult samples [52].

Youth Psychopathology

As discussed above, eligibility for this investigation initially
involved youth ages 11-17. However, due to challenges
with recruitment, part-way through the data collection
phase, we extended the age range of eligible youth to 8 to 17
year-olds. This resulted in measures which had previously
been selected for the initial age range to not be appropriate
for younger ages (8—10 years). Thus, we selected additional
measures that were appropriate for the younger age range.
To address the fact that we had different measures, we cre-
ated standardized z-scores to place all measures on the same
scale for analysis. Support for the validity of this approach
exists in the form of their association with parent-child rela-
tionship quality and other indices of mental health [48, 53].

Anxiety. Children (=47, ages 8—10) reported on their
anxiety symptoms using the Multidimensional Anxiety
Scale for Children (MASC) [54], a 39-item questionnaire
that presents youth with a series of statements (e.g., The idea
of going away to camp scares me) and asks them to decide
how true each statement is for them on a 4-point scale from
0 (Never) to 3 (Often). This measure has high validity and
reliability in past studies with clinical and nonclinical pop-
ulations [54], as well as with Latinx youth samples [55].
Cronbach’s alpha was good, 0 =0.83.

Adolescents (n=177, ages 11-17) reported on their anxi-
ety symptoms using the Youth Self Report [YSR; 57], which
assesses broadband psychopathology among youth ages
11-18. This study utilized the anxiety problems subscale (9
items, a=0.74; e.g., I'm afraid of going to school). Youth
rated each item on a 3-point scale from 0 (Not True) to 2
(Very True or Often True). The YSR has previously been
utilized with Latinx youth samples [57].

Depression. Children (n=47, ages 8-10) reported on
their depression symptoms using the Child Depression
inventory (CDI) [58], a 27-item assessment (0.=0.85) that
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taps into the cognitive, emotional, behavioral, and psycho-
logical aspects of depression. Participants are presented
with a series of three statements and are asked to select the
statement that fits their experience over the past two-weeks
the best (e.g., [ am sad once in a while, I am sad many times,
or I am sad at all times). Higher scores indicate more severe
depression. The psychometric properties of the CDI are
strong [58] and has previously been used with Latinx youth
samples [59].

Adolescents (n=177, ages 11-17) reported on their own
depressive symptoms using the YSR [56]. This study uti-
lized the depression problems scale (13 items, 0 =0.82; e.g.,
[ feel bad that no one loves me). Youth rated each item on
a 3-point scale from 0 (Not True) to 2 (Very True or Often
True).

Maternal Psychopathology

Anxiety. Mothers reported on their own anxiety using the
6-item (a=0.88) subscale of the 18-item Brief Symptom
Inventory (BSI-18) [60]. Items assess anxious feelings
(e.g., During the past week including today, how much were
you distressed by nervousness or shakiness inside?) and
are rated on a 5-point Likert scale from 0 (Not at all) to
4 (Extremely). Past studies have illustrated good reliability
and validity for low-income Latinx mothers [61].

Depression. Mothers reported on their own depres-
sive symptoms using the 6-item (a=0.86) subscale of the
18-item BSI [60]. Items (e.g., During the past week, how
much were you distressed by feelings of worthlessness?)
are rated on a 5-point Likert scale from 0 (Not at all) to 4
(Extremely).

Measure Validation for Spanish-Speaking Latinx
Mothers

Of the measures used in this study, the TLEQ and the
Perceived Discrimination Scale had not previously been
translated and validated in Spanish. To address this issue,
before administering these measures, we conducted an
online validation study using an independent sample of
N=215 Spanish-speaking Latinx mothers residing in the
United States. Each measure was translated into Spanish
using the forward-back translation method to ensure accu-
racy. Participants were recruited through email to social
networks (n=205) and Mechanical Turk (n=10). To vali-
date the TLEQ, we selected our convergent measure to be
the Spanish adaptation of the Traumatic History Question-
naire (THQ) [62] as it has been used to establish validity
with other native Spanish-speaking samples. The Span-
ish version of the THQ is a 24-item self-report instrument
designed to assess an individual’s trauma and abuse history.

@ Springer

The Spanish version of the Self-Compassion Scale (SCS)
[63], a self-report measure assessing mindfulness, was uti-
lized as a measure of divergent validity. To validate the Per-
ceived Discrimination Scale we selected the discrimination
subscale of the Hispanic Stress Inventory Version 2 (HSI-
V2) [64], a self-report assessment identifying discrimina-
tion experiences in immigrant samples, as our convergent
measure. The Spanish version of the Multidimensional State
Boredom Scale (MSBS) [65] was selected as the divergent
measure of validity. Tables 1 and 2 in the appendix display
the significant findings that validate our Spanish versions of
the TLEQ and the Perceived Discrimination Scale.

Data Preparation

As described above, to accommodate our use of age-appro-
priate measures (e.g., child anxiety was measured with the
MASC at ages 810 and the YSR for ages 11-17), we stan-
dardized youth’s scores within each measure and used these
z-scores as our measures of the construct of interest (e.g.,
anxiety). This procedure was used for each of the constructs
assessed with different scales for specific age ranges (i.e.,
YSR-depression and CDI, YSR-anxiety and MASC).

Data Analyses

To test study hypotheses, we conducted hierarchical linear
regressions. In the first step of these regressions, we con-
trolled for youth age/sex, maternal age, annual household
income, maternal education, and intervention condition, as
past research has illustrated that these factors are associated
with trauma-related psychopathological outcomes [66, 67].
On the second step, we entered the main independent vari-
ables of interest on psychopathology: maternal CA exposure
and (youth or mother reported) RD exposure (Hypotheses 1
and 2). On the third step, we entered the interaction between
maternal CA exposure and (youth or maternal) RD, which
allowed us to test for Hypotheses 3 (interaction between
maternal CA exposure and RD exposure in the prediction
of youth and mother psychopathology). Hayes’ PROCESS
macro was utilized to probe the simple slopes from the mod-
eration analyses [68].

Results

Nearly half (49.6%) of mothers in our sample reported a
history of CA exposure, while 50.4% of mothers and 25.1%
of youth reported experiencing RD. Of those with a history
of CA exposure, witnessing domestic violence was the most
endorsed experience (36.6%), followed by sexual abuse
(32.1%) and physical abuse (20.5%), with most participants
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Table 2 Regression examining the main effects of maternal child abuse exposure and youth experiences of racial discrimination, as well as the

interaction between the two in predicting youth psychopathology

Y Anxiety Y Depression

b/IAR? SE  95%CI b/AR?  SE  95%CI
Step 1 AR? 0.01 0.01
Y Age -0.02 0.04 [-0.09,0.05] -0.02  0.04 [-0.09,0.05]
Y Sex 0.09 0.3 [-0.16,035] -0.03  0.13 [-0.29,0.23]
M Age -0.01 001 [-0.03,0.01] 0.01 0.01 [-0.01,0.03]
M Edu 0.01  0.02 [-0.04,0.06] -0.02  0.03 [-0.07,0.03]
Income -0.14 0.16 [-0.46,0.18] -026  0.16 [-0.59,0.07]
Condition -0.02 007 [-0.17,0.13] 0.02 0.08 [-0.13,0.17]
Step 2 AR? 0.00 0.06%*
M CA 0.01 007 [-0.13,0.15] 0.15*  0.07 [0.02,0.29]
Y RD 0.02 0.3 [-0.24,028] 0.39** 0.13 [0.14,0.65]
Step 3 AR? 0.02%* 0.03*
M CAXYRD 0.24* 0.2 [0.01,0.48] 0.29* 0.12 [0.06,0.53]

Note: * p<.05, ** p<.01; Y Age=youth’s age; Y Sex=youth sex (1 =male, 2=female); M Age=age of mothers in years; M Edu=mother’s
highest completed level of education; Income =annual household income reported by mothers; Intervention Condition = participant assignment
to intervention or control condition; M CA =maternal child abuse exposure reported via the TLEQ (continuous 0 to 3); Y RD =youth reported
experiences of racial discrimination on the Perceived Discrimination Scale (continuous 0 to 4); M CA x Y RD =interaction between maternal

child abuse exposure and youth experience of racial discrimination.

(54.1%) endorsing at least two categories of CA. Approxi-
mately 13% (n=29) of mothers reported elevated anxiety
symptoms, and 19% (n=43) of mothers reported elevated
depressive symptoms (i.e., met the clinical threshold for
concern on the BSI-18). Approximately 13% (n=29) of
mothers reported elevated anxiety symptoms, and 19%
(n=43) of mothers reported elevated depressive symptoms
(i.e., met the clinical threshold for concern on the BSI-18).
On average, depressive symptoms on the BSI were com-
parable to rates from other low-income Latinx samples
in the United States (M, = 2.65, SD=3.56 compared to
Mg, =2.54, SD=5.08, [61]), however, t-tests revealed that
mothers in our sample reported significantly higher anxi-
ety symptoms (M,,, = 3.31, SD=3.91 compared to M,, =
2.33, SD=4.82, [61]) compared to similar Latinx samples
(p=.01), although this may be due to the time frame in
which our data were collected (an era of higher sociopoliti-
cal concerns, especially among our sample, which included
many participants with fears regarding deportation). Bivari-
ate correlations revealed that youth age (p =.003), youth sex
(p=.01), and maternal age (p =.046) were negatively corre-
lated with youth RD exposure, while youth depression was
positively correlated with youth RD exposure (p=.001),
maternal RD exposure (p=.02), and maternal depression
(p=.02). See Table 1 for bivariate correlations and descrip-
tive statistics among key study variables.

Hypothesis Testing
We examined the main effects of maternal CA exposure and

youth/mother RD exposure in predicting youth and mater-
nal psychopathology, as well as whether youth/maternal RD
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moderated the association between maternal CA victim-
ization history and psychopathology, among mothers and
youth.

Prediction of Youth Psychopathology

Anxiety. In an initial regression controlling for covari-
ates (youth sex, youth age, maternal age, maternal educa-
tion, annual household income, intervention condition),
R’=0.01, p=.91, the step containing the main effects did not
significantly contribute to the prediction of youth-reported
anxiety, AR’ =0.00, p=.98. Neither maternal CA exposure
nor youth RD were significantly associated with youth
anxiety (Hypotheses 1 and 2). However, the interaction in
Step 3 contributed significant variance, AR =0.03, p=.045
(Hypothesis 3; refer to Table 2 for regressions related to the
prediction of youth psychopathology).

Simple slope tests revealed that the interaction effect
was not significant at low (p=.43), moderate (p=.87), or
high (p=.13) conditions. The Johnson-Neyman technique
was then used to identify at what level of the moderator
(RD exposure) the moderation became statistically signifi-
cant revealing that the interaction significantly predicted an
increase in anxiety for youth reporting > 3.4 on RD exposure
(approximately 2% of our sample).

Depression. In a similar regression model examining
depression, R°=0.01, p=.92, the step containing the main
effects significantly contributed to the prediction of youth-
reported depression, AR’°=0.06, p=.001. Both maternal
CA exposure, b=0.15, SE=0.07, p=.03, and youth RD
exposure, b=0.39, SE=0.13, p=.003, were significantly
positively associated with youth depression (Hypotheses



Child Psychiatry & Human Development (2024) 55:1176-1189

1183

Fig. 1 Interaction between
maternal child abuse exposure
and youth experiences of racial 0.7
discrimination in the prediction
of youth-reported depression.
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1 and 2). Similarly, the interaction contributed significant — Discussion

variance, AR’=0.03, p=.01 (Hypothesis 3).

Simple slope tests revealed a significant positive asso-
ciation between maternal CA exposure and youth depres-
sion among youth reporting moderate (b=0.16, SE=0.07,
p=.03) or high ($)=0.33, SE=0.10, p=.001) levels of RD
but not among youth reporting low levels of RD (b=0.07,
SE=0.08, p=.39), illustrating that youth depression was
higher among youth whose mothers experienced CA expo-
sure (refer to Fig. 1).

Prediction of Maternal Psychopathology

Anxiety. In an initial regression controlling for covari-
ates (youth sex, youth age, maternal age, maternal educa-
tion, annual household income, intervention condition),
R’>=0.00, p=.99, the step containing the main effects was
not a significant predictor of maternal anxiety, AR>=0.03,
p=.06. Only maternal CA exposure, »=0.08, SE=0.04,
p=.03, not maternal RD exposure, was significantly associ-
ated with maternal anxiety (Hypotheses 1 and 2). The inter-
action did not contribute significant variance (Hypothesis 3;
refer to Table 3 for regressions related to the prediction of
maternal psychopathology).

Depression. In a similar regression model controlling for
covariates, R°=0.01, p=.87, the step containing the main
effects did not significantly contribute to the prediction of
maternal depression, AR?=0.02, p=.10. Only maternal CA
exposure, b=0.09, SE =0.04, p = .04, not maternal RD expo-
sure, was significantly associated with maternal depression
(Hypotheses 1 and 2). Similarly, the interaction did not con-
tribute significant variance (Hypothesis 3).

This study aimed to evaluate the individual and interactive
associations of maternal CA exposure and youth/maternal
RD exposure with youth and maternal psychopathology in
a sample of Latinx mother-youth dyads. Although Latinx
individuals represent the largest growing minority group in
the United States [69], one with heightened levels of CA
exposure [70], discrimination [11], and untreated men-
tal health concerns [71], few studies have examined the
impact maternal CA exposure has on psychopathology in
this population. Additionally, no studies to our knowledge
have examined youth/maternal RD as a risk factor for youth
and mother psychopathology following maternal CA expo-
sure, despite extensive evidence linking both CA and RD
to worsening mental health outcomes [7, 72]. Thus, this
study constitutes an important contribution to the literature
by offering an in-depth assessment of psychopathology and
risk factors within a sample of low-income Latinx youth and
mothers.

In terms of the incidence within our sample, it is worth
noting that mothers reported rates of CA exposure (49.6%)
comparable to national lifetime estimates (38.1%)[4]. Of
those who reported CA exposure, witnessing domestic
violence was the most frequently endorsed experience,
followed by sexual abuse, and physical abuse, with most
participants reporting at least two types of CA exposure.
These findings align with national prevalence rates of trau-
matic events [73], although our sample reported slightly
higher rates for all forms of abuse, a finding on par with
other Latinx community samples [74]. Similarly, approxi-
mately half (50.4%) of the mothers reported RD, a figure
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Table 3 Regression examining the main effects of maternal child abuse exposure and maternal experiences of racial discrimination, as well as the

interaction between the two in predicting maternal psychopathology

M Anxiety M Depression

b/AR? SE  95% CI bIAR? SE  95% CI
Step 1 AR? 0.00 0.01
Y Age -0.01 0.02 [-0.05,0.03] 0.01 0.2 [-0.03,0.06]
Y Sex 0.00  0.07 [-0.14,0.14] -0.04 0.08 [-0.20,0.13]
M Age 0.02  0.01 [-0.01,0.05] 0.01 001 [-0.01,0.02]
M Edu 0.02 001 [-0.03,0.04] -0.01 0.02 [-0.04,0.02]
Income 0.10  0.09 [-0.08,0.28] 0.05 0.11 [-0.16,0.25]
Condition 0.00  0.04 [-0.09,0.08] -0.01 0.05 [-0.11,0.08]
Step 2 AR? 0.03 0.02
M CA 0.08* 0.04 [-0.01,0.16] 0.09% 0.04 [0.00,0.18]
MRD 0.08 0.08 [-0.08,024] 0.06 0.09 [-0.13,0.24]
Step 3 AR? 0.01
M CA x M RD -0.11 0.08 [-0.26,0.04] -0.10 0.09 [-0.28,0.07]

Note: * p<.05, ** p<.01; Y Age=youth’s age; Y Sex =youth sex (1 =male, 2 =female); M Age =age of mothers in years; M Edu =mother’s high-
est completed level of education; Income =annual household income reported by mothers; Intervention Condition = participant assignment to
intervention or control condition; M CA =maternal child abuse exposure reported via the TLEQ (continuous 0 to 3); M RD =mothers reported
experiences of racial discrimination on the Perceived Discrimination Scale (continuous 0 to 4); M CA x M RD =interaction between maternal

child abuse exposure and mothers experience of racial discrimination.

which aligns with national estimates for Latinx adults in the
U.S. [11]. For youth, RD exposure was reported at a lower
rate than other Latinx community samples (25% compared
to 50-80%; 38, 43].

We first hypothesized that maternal CA exposure, in iso-
lation, would be associated with higher levels of psychopa-
thology for both youth and their mothers. This hypothesis
was largely supported. Specifically, maternal CA exposure
alone significantly predicted youth depression, maternal
anxiety, and maternal depression, but not youth anxiety. Our
findings corroborate that of previous research in identifying
a significant positive association between maternal trauma
history and both youth and maternal depression as well
as maternal anxiety [5, 7]. As expected, youth of mothers
with a history of CA exposure reported increased depres-
sive symptoms compared to youth of mothers not report-
ing CA exposure. One untested explanation for this pattern
of effects is that mothers who have more extensive vic-
timization histories engage in more insensitive parenting,
which may impede youth’s feelings of safety or confidence
in their surroundings, and thus how they view themselves
and the world around them [23]. Child abuse exposure has
also been shown to be associated with more frightened and
dissociated parenting behaviors [25], which, if directed or
observed by the child, can invoke fear in the child and place
them in a paradox that feels as if the parent is directly threat-
ening them [25]. Alternatively, it could be that the youth
of mothers with a history of CA exposure are exposed to
additional risk factors (such as higher levels of community
violence or socioeconomic stress) that are responsible for
their higher depressive symptoms. We attempted to account
for this by statistically controlling for household income
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and education, but we did not measure community violence
exposure and it is possible that there are other confounding
factors that separate the families in which mothers had more
extensive CA exposure from those who had less.

On the other hand, when examined in isolation, mater-
nal CA exposure did not significantly predict youth anxi-
ety. While unexpected, this finding is consistent with prior
literature that has also failed to find a significant associa-
tion between lifetime Latinx maternal trauma exposure and
youth anxiety [19]. To contextualize our findings, it may be
important to consider the clinical severity of the sample —
children aged 8 to 10 in our sample reported higher anxiety
on the MASC (M=284.41) compared to other Latinx com-
munity samples (M =62.53) [75], while adolescents aged 11
to 17 reported slightly lower anxiety on the YSR (M=3.72)
compared to similar Latinx samples (M=5.16) [76]. Given
that we used different measures for the different age groups
in our sample, it is difficult to ascertain if the observed dif-
ferences are due to measurement differences or to true dif-
ferences as a function of participant age. Our sample was
underpowered to examine the association between maternal
CA and child anxiety separately within the age groupings,
but examination of the beta weights indicates that there was
not a significant difference between the two groups. These
results highlight the need for continued examination of risk
and protective factors within this population to elucidate the
impact maternal CA victimization history has on mother
and youth psychopathology. Such findings have the poten-
tial to inform intervention and prevention efforts for Latinx
survivors of CA, as well as their families.

Hypothesis 2 held that RD exposure alone would be
associated with higher levels of psychopathology for youth
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and their mothers. This prediction was largely unsupported,
conflicting with prior research [32-34]. In fact, in isolation,
RD exposure was only significantly associated with youth
depression, failing to predict youth anxiety, maternal depres-
sion, and maternal anxiety on its own. Here, it is important
to consider that Latinx individuals are at heightened risk
for poly-victimization (e.g., victimization across various
domains of trauma, including sexual, physical, and commu-
nity violence) [46, 47], as well as an array of socioecologi-
cal stressors [10], all of which may lead to desensitization
to certain forms of trauma [77], particularly forms of trauma
that are persistent and systemic, such as RD, resulting in
decreased psychophysiological reactivity to such stress.
This pattern may be particularly impactful when taking into
consideration the additional stressors, such as CA exposure,
for which nearly half the mothers in our sample experi-
enced. In terms of youth depression, our findings reveal that
youth RD exposure was associated with worse depressive
symptoms. This is likely due to the toll RD exposure has
on youth’s perception of themselves and their surroundings
[36], as well as RD exposure’s ability to trigger negative
emotional states that influence both cognitive and biological
heightened stress responses [39] and mimic the function of a
traumatic stressor [38], likely resulting in worse depressive
symptoms. Future research should explore distinct aspects
of discrimination experiences for Latinx youth and adults,
such as type and duration, to improve knowledge of causal
pathways and to determine the relationship between RD and
psychopathology in this population.

Finally, we had hypothesized that RD exposure would
moderate the relationship between maternal CA exposure
and psychopathology in youth and mothers, such that the
positive association between maternal CA exposure and
psychopathology would increase in the presence of youth
or maternal RD exposure. This hypothesis was partially
supported. The interaction between youth RD exposure and
maternal CA exposure was significant in predicting youth
anxiety and depression, but the interaction between mater-
nal RD exposure and maternal CA exposure did not predict
maternal anxiety or depression.

Our analyses revealed that only at very high levels of
youth RD exposure (> 3.4 out of 4) were maternal CA expo-
sure and anxiety positively associated, indicating that, while
maternal CA exposure alone may not influence anxiety,
when combined with very high levels of youth RD exposure,
maternal CA exposure predicts an increase in youth anxiety.
In contrast, conditional analyses revealed that maternal CA
exposure and youth depressive symptoms were only associ-
ated when youth RD exposure was at mean or higher levels.
This suggests that maternal CA exposure predicts higher
youth anxiety only when youth RD is extremely high, and
maternal CA exposure predicts higher depression in Latinx

youth when youth RD exposure is at mean or higher levels.
Conceptually, this makes sense as youth with moms who
have been mistreated (CA exposure) and who also experi-
ence mistreatment (RD) may be more likely to experience
anxiety and depression due to the cumulative effect of mis-
treatment, which likely impacts the way in which one views
the world as either harmful or hopeful. This is especially
visible when considering youth’s depressive symptoms, as
youth with mothers who experienced CA exposure but they
themselves did not experience RD reported lower depres-
sive symptoms, perhaps due to viewing the world in a less
dangerous light compared to youth who experienced RD
and had mothers who experienced CA exposure.

For mothers, the findings indicated that only maternal
CA exposure was uniquely associated with mental health,
whereas maternal RD exposure was not. This suggests that
CA exposure has long-lasting implications for survivors and
may overshadow other forms of adversity, such as RD, in
impacting Latinx maternal psychopathology. These findings
align with the Ecological-Transactional framework [41],
which posits that the earlier a person experiences trauma
then the larger impact it will have on their stress reaction
across the lifespan. In other words, experiencing RD may
not be traumatic enough to impact one’s psychopathology
when they are already dealing with the aftermath of CA
exposure.

Strengths & Limitations

As the first examination of these research questions within
an all-Latinx sample, this study represents an important
contribution to the literature. We utilized measures that had
all been previously validated with this population or we val-
idated them with this population ourselves before conduct-
ing the study, enhancing the confidence we can derive from
the conclusions drawn from this study. Additionally, youth
reported on their own mental health, a rarity within inter-
generational trauma literature for older youth. Finally, this
study was conducted in collaboration with our community
partner—recruitment efforts were led by promotoras and
assessments were completed at the agency. This partnership
allowed participants to experience a level of trust with the
research staff and research process that may have not been
possible without the university-community partnership,
therefore enhancing the integrity of the data we obtained.
This study also carried some limitations. First, it was
cross-sectional and correlational, thus, restricting our ability
to infer causal inferences. The sample was drawn from the
baseline assessment of a non-clinical community interven-
tion in which families were recruited from neighborhoods
identified as having high levels of inequalities. These specific
qualifications limit the generalizability and implications of
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these results to non-Latinx, low-income populations, as well
as those who may be unlikely to participate in an interven-
tion (which may be those most in need of support and expe-
riencing worse psychopathology). Although our theoretical
model holds implications for the intergenerational conse-
quences of CA exposure, we assessed mothers’ retrospec-
tive recall of CA, which can be influenced by recall biases.
Additionally, our CA measure, derived from the TLEQ, did
not capture instances of psychological abuse or neglect, nor
specific characteristics of maternal CA exposure (age at
exposure, chronicity, relation to perpetrator), thus limiting
the ability to explore differences in the associations between
maternal CA exposure and psychopathology for youth and
mothers based on these influential factors. Similarly, our RD
variable did not capture specific characteristics of discrimi-
nation exposure, such as type and durtion. Future research
examining the moderating role of RD should include a more
comprehensive assessment, taking into consideration both
overt acts and microaggressions, as well as the frequency
of such experiences. Finally, although the focus on Latinx
families is a valuable contribution to the existing literature,
generalizing to other minority groups may be limited due to
differences in discrimination experiences, underscoring the
need for additional research.

Additionally, when interpreting these results, it is impor-
tant to note that the main effects from this study were rela-
tively small and accounted for only 2—-6% of the variance
in the model, while the interaction effects accounted for
an additional 2-3%. From a developmental psychopathol-
ogy perspective [30], these findings may reveal a small
predictive pathway towards risk for Latinx youth and their
mothers. Additional research, however, is needed to isolate,
identify, and investigate other relevant factors (e.g., parent-
child relationship dynamics, maternal posttraumatic stress
symptomatology, youth CA exposure, community violence)
that further contribute to youth and adult psychopathologi-
cal outcomes when experienced in conjunction with mater-
nal CA exposure and individual exposure to RD, particularly
in longitudinal samples.

Summary

Child abuse victimization history has intergenerational
consequences for psychopathology, however, few studies
examine the ways in which these experiences affect Latinx
families, particularly those at risk for additional insults,
such as RD. This study aimed to contribute to this gap in
the literature by examining the impact maternal child abuse
victimization history has on youth and maternal psychopa-
thology, as well as whether these associations were moder-
ated by youth or maternal racial discrimination exposure.
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Participants were 224 Latinx mothers (Mage=40.86,
SDage=6.58) and youth (Mage=12.24, SDage=2.09)
dyads who participated in a community intervention.
Results of hierarchical linear regressions support the argu-
ment that maternal CA victimization history could constitute
an intergenerational risk factor for the development of psy-
chopathology in Latinx youth, underscoring the importance
of screening for parents’ abuse history in prevention and
treatment settings. Further, youth who experienced RD and
had mothers with CA victimization reported higher anxiety
and depressive symptoms, highlighting how multiple forms
of oppression may lead to worsening psychopathological
outcomes in adolescence. Thus, when providing treatment
or intervention services to families with a history of CA, it
may be important to consider modifications to help parents
and youth identify additional stressors, such as RD, to build
effective coping mechanisms and parenting practices. For
mothers, our findings illustrate that only CA victimization
history was associated with worse anxiety and depressive
symptoms. Altogether, our findings highlight the multifari-
ous, and at times convergent, nature of abuse and oppres-
sion among Latinx families, as well as the impact across
generations. These results underscore the importance of
culturally-informed family interventions that mitigate the
adverse effects of trauma on parenting and mental health,
as well as echo the need for increased investments in mental
health resources and services in communities that have long
been marginalized due to racial discrimination.
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