Child Psychiatry & Human Development
https://doi.org/10.1007/510578-024-01744-9

RESEARCH

®

Check for
updates

Exploring the Interplay of Social Safety Nets, Race, Ethnicity, and
Nativity on Psychological Distress Among Low-Income Mothers

Eugenia Flores Millender'%3

Accepted: 30 July 2024

- Melissa Radey? - Beren Crim Sabuncu? - Qiong Wu* - Lenore McWey*

© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2024

Abstract

Low-income mothers face numerous challenges that increase their vulnerability to psychological distress. Their perceived
or actual difficulty in accessing vital support networks, whether public or private, can significantly amplify this distress.
Socially assigned identities, such as nativity, ethnicity, and race, intersect with socioeconomic factors, influencing mental
health outcomes. Using data from the Future of Families and Child Wellbeing Study, our research investigated the impact
of public and private safety nets on maternal psychological health. We found that, even after accounting for socioeconomic
factors, non-Hispanic, US-born White mothers experienced higher levels of psychological distress compared to minori-
tized mothers. The role of safety nets varied by race and ethnicity, with private safety nets providing unique protection
to Black and Hispanic mothers, while support was associated with increased distress only among White mothers. These
findings highlight the need to consider sociocultural history when assessing safety net impacts on mental health.
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As a consequence of living in poverty and parenting, low-
income mothers encounter many obstacles that contribute
to an elevated susceptibility to psychological distress [1-4].
Maternal distress plays a central role in various aspects
of a woman’s well-being during their lifespan, including
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pregnancy, postpartum, and how they are able to care for
their children [5]. A mother’s perceived or actual inability to
access essential safety nets, whether public or private, nec-
essary to provide for her family, can significantly amplify
psychological distress [6]. This distress can manifest as
internalizing symptoms such as depression and externaliz-
ing symptoms such as drug use or risky behaviors and is
often intertwined with race, ethnicity, and nativity [7]. By
2030, depression is projected to be the main global health
burden, with women being 50% more likely to report such
occurrences than men [2] Depressive symptoms prompted
by multifaceted psychosocial stressors can produce physi-
ological alterations that can translate into risky behaviors
and elevated levels of morbidity, mortality, and disability,
particularly among socioeconomically disadvantaged and
diverse populations [3, 4].

Socially assigned identities like nativity, ethnicity, and
race have been shown to interconnect with socio-economic
circumstances, exerting influence over mental health and
well-being outcomes [8—10]. Accumulated cultural and
socioeconomic life experiences shape one’s perception
and understanding of the world, as well as influence help-
seeking behaviors [4, 6, 10]. Nativity introduces an extra
layer of diversity within a group, which can offer a better
understanding of its distinct characteristics and experiences
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[7, 11]. Not all minoritized or underserved groups can be
considered homogenous; rather, they encompass diverse
cultures, beliefs, and varying degrees of health risk [12, 13].
Nativity could offer more accurate insights into tackling
psychological distress disparities. Unfortunately, nativity as
a cultural concept is frequently overlooked in research. The
intricate connection between social and cultural identity and
the influence on low-income women’s psychological dis-
tress remains inadequately studied. Comprehending these
dynamics is imperative for assessing specific social group
exposures and experiences concerning their psychological
distress in relation to public and private safety nets.

Low-income mothers facing challenges in securing
financial stability for their families often attempt to seek aid
through a combination of public governmental programs
and private non-governmental safety nets, aiming to reduce
both social and mental disparities [14—17]. The configura-
tion, acquisition, and perception of public and private safety
nets for low-income women can vary based on socioeco-
nomic status, race, ethnicity, and nativity [1, 18]. Safety
nets, whether they are established within the public sector,
the private domain, or through a synergistic collaboration,
assume a pivotal and proactive role in both the prevention
and management of psychological distress [14—19]. Certain
safety nets may include tangible material assistance, while
others may encompass a sense of communal belonging
rooted in cultural values and experiences [7, 8, 20].

Given the intersectionality of sociocultural factors,
understanding the intricate interplay among these elements
is essential for delivering effective support, particularly to
low-income women. For instance, a woman from a low-
income background who belongs to a marginalized racial
or ethnic group may face compounded challenges, resulting
in heightened psychological distress [7, 13]. Conversely, a
woman with higher socioeconomic status and greater access
to resources may still experience psychological distress due
to other factors, such as social isolation or personal expec-
tations [7, 13]. This study extends existing research con-
cerning the configuration of safety nets and sociocultural
factors. Through this research, our goal was to investigate
the interplay between safety nets, as well as race, ethnic-
ity, and nativity, and their combined impact on shaping the
degrees of psychological distress (manifesting as both inter-
nalizing and externalizing symptoms) encountered by low-
income mothers.
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Significance

Safety Net Support as Social Determinants of Health
(SDoH)

The SDoH framework recognizes five primary determinants
(economic stability, education, healthcare access, environ-
ment, and social/community context) that impact overall
well-being [8-10]. Therefore, the availability and effec-
tiveness of social safety nets (public or private) play a sig-
nificant role in influencing an individual’s health status [7,
19]. The contextual determinants of safety net perceptions
and use have been investigated to identify factors that act
as both facilitators and barriers, including considerations
of psychological distress [8, 21]. For example, while Black
and Hispanic mothers receive more private, non-financial
support, White mothers both perceive and receive more
financial support [22, 23]. Support may operate differently
for families of different races and ethnicities. A qualitative
study of current and former mothers receiving TANF found
that receiving TANF increased distress more so for Black
than White mothers [24].

A systematic review of informal support among low-
income mothers [14] indicated that perceiving a private
safety net was associated with lower levels of maternal psy-
chological distress. In one study [6] it was observed that
low-income mothers who relied solely on public safety nets
were more prone to psychological distress compared to those
with both public and private safety nets. Consequently, the
availability of private support emerged as a protective mea-
sure against psychological distress. In a contrasting qualita-
tive study conducted by Mazelis and Mykyta [25], seeking
or receiving assistance from private safety nets heightened
psychological stress in certain instances due to factors
such as personal pride, the obligation of reciprocity, or the
desire to maintain independent adulthood. Considering the
varying outcomes in research, further investigation is war-
ranted concerning private safety nets, particularly related
to distinguishing between perceived and received supports.
Moreover, comprehensive exploration must encompass
social factors like race, ethnicity, and nativity, given that
distinct groups possess varied experiences and need diverse
interventions.

Race, Ethnicity, and Nativity as Social Determinants
of Health

There is a discernible correlation between race, ethnicity,
nativity, and the prevalence of poverty among low-income
women, with certain groups facing disproportionately
higher rates of economic hardship [25-27]. According to
the 2020 Census, while Whites constitute roughly 7% of the
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impoverished population, Blacks and Hispanics comprise
19% and 16%, respectively [28]. Significant disparities are
also seen among immigrant groups, with 13% of foreign-
born and 11% of US-born immigrants living in poverty
in 2020 [28]. The proportion of immigrants in the United
States increased threefold between 1970 and 2019, rising
from 4.8 to 14% in that period. This demographic shift rep-
resented 44.9 million individuals [29, 30]. Moving beyond
race and ethnicity is imperative in identifying high-risk
subgroups. For instance, Hummer [12] discovered that con-
sidering nativity reveals significant differences in mortality
rates between foreign-born individuals and their native-born
counterparts. Nativity influences various health behaviors
and outcomes, warranting deeper investigation as it pres-
ents potential obstacles or sources of support in addressing
psychological distress among low-income mothers. The
race, ethnicity, and nativity cultural connection underscores
the need for targeted research, interventions, and policies to
address marginalized populations’ specific challenges.

Plant’s [31] examination of depression revealed that
minority group members, who displayed enhanced interper-
sonal skills compared to White individuals, demonstrated
lower depression levels. This observation was linked to the
potential influence of a shared cultural heritage that empha-
sizes community, family, and interpersonal relationships.
It is worth highlighting, however, that the study did not
investigate the impact of nativity. Despite certain common-
alities in immigrant experiences, even greater variations
exist within distinct populations [13]. In 2007, Williams
and colleagues [13] showed that Caribbean immigrants had
lower rates of major depressive disorder (MDD) compared
to those born in the U.S. African American Blacks exhib-
ited more severe MDD symptoms than Caribbean Blacks,
and the latter received less treatment (22% vs. 48%). By
omitting considerations of nativity, race, and ethnicity in
health research, we fail to recognize pivotal elements that
can contribute to heightened disparities or provide protec-
tive properties.

Psychological Distress

The experience of psychological distress arises from the
dynamic interplay between an individual and their environ-
ment, where the perception of demands exceeding avail-
able resources can jeopardize one’s well-being [16, 17, 32].
Frequent and ongoing exposure to situations perceived as
threatening and overwhelming, exceeding an individual’s
coping capacities, can amplify susceptibility to unfavorable
depressive symptoms and maladaptive behaviors such as
drug use [16, 17, 32]. For example, Plant’s [31] research
showed that maternal emotional well-being is adversely
affected when low-income mothers struggle to fulfill their

basic needs. This discovery was substantiated by subse-
quent studies, suggesting that increased stress exposure
might raise the probability of experiencing depression
[33-35]. Numerous studies have established a correlation
between prolonged exposure to chronic stress and depres-
sive symptoms, as well as engagement in risky behaviors
such as smoking or drug use [36, 37]. In a study conducted
by Cook in 2009 [38] involving a cohort of low-income
women receiving governmental cash benefits, 53% of these
women exhibited a lifetime prevalence of mental disorders,
with a concurrent prevalence of 29% for substance use dis-
orders. However, a significant proportion of these cases
remained untreated. Rosen et al.’s study [39] not only cor-
roborates these findings but also reports that women facing
more barriers are less likely to receive mental health or sub-
stance abuse treatment.

Cultural influences and intricate social factors con-
tribute to diminished tendencies to seek assistance within
ethnically diverse subgroups [13, 40, 41]. Williams and col-
laborators [13] revealed that Caribbean Blacks exhibited a
higher likelihood of experiencing a lifetime prevalence of
MDD compared to African American Blacks. Addition-
ally, the chronicity of MDD was more pronounced in both
Black groups when compared to Whites. Moreover, it was
observed that MDD among Caribbean Blacks and African
Americans typically remained untreated, with their condi-
tions being characterized by greater severity and disability
in comparison to non-Hispanic Whites. Despite the treat-
ability of most mental disorders, the gap in care persists
among marginalized groups, leading to heightened levels
of disability, morbidity, and mortality. This disparity in
mental health care can exacerbate physical health issues
and perpetuate broader inequalities across diverse popula-
tions. The fifth iteration of the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5) [42] recognizes the
significance of factoring in cultural and social aspects in the
mental health care of individuals. However, limited research
addresses psychological distress from the perspective of
safety nets, race, ethnicity, and nativity among low-income
mothers. In this study, we investigated the interplay between
safety nets, race, ethnicity, and nativity in relation to psy-
chological distress among low-income mothers. Addition-
ally, we explored whether race, ethnicity, and nativity were
moderating factors in the relationship between safety nets
and psychological distress.
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Data and Methods
Data

This study used data from the Future of Families and Child
Wellbeing Study (FFCWS), formerly the Fragile Families
and Child Wellbeing Study. It is a longitudinal birth cohort
study of nearly 5,000 children born to largely unmarried
mothers (75%) in large U.S. cities (>200,000 residents)
from 1998 to 2000 [43]. The University Institutional
Review Board approved this secondary study procedure,
and informed consent was obtained from all participants in
the parent study. The study aims to understand the causes
and consequences of living conditions and sociocultural
problems of the study population. Mothers (and fathers)
were enrolled in the study in hospitals within 72 h of giving
birth.

The analysis included data from the maternal follow-up
telephone interviews conducted 1, 3, 5, and 9 years after the
mothers gave birth to the focal child. Response rates ranged
from 90% (Year 1) to 76% (Year 9). We limited the sample
to mothers who lived below 200% of the poverty line at least
once during the analyzed waves (83% of records) as families
typically require an income twice the poverty line to meet
their basic needs [44]. We excluded participants who did
not live with their children after baseline (n=4), and, due
to their small number and our interest in race, ethnicity, and
nativity, immigrants of another non-Hispanic race (n=80).
After listwise deletion, the sample included all mothers with
complete data for at least one data point (n=3,741). Miss-
ing data analyses indicated that mothers with missing data
were similar to those included on all measured variables
with one exception: included mothers were more likely to
have lived with both biological parents at age 15.

Measures

Maternal Psychological Distress. We measured internal-
izing and externalizing symptoms of psychological distress,
two important components of distress when measuring the
potential impact of safety nets [45, 46]. Symptoms were
measured during each wave.

Internalizing symptoms. The Composite International
Diagnostic Interview Short From (CIDI-SF) [47] was used
to measure if mothers likely had a major depressive episode
in the previous year. Using scoring from the developers,
mothers who experienced depressive symptoms for at least
half of the day and at least three additional symptoms were
coded as a probable case for internalizing symptoms (1), 0
otherwise.

Externalizing symptoms. Heavy drinking or illicit drug
use constitutes externalizing symptoms of depression in the
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past year. Mothers who consumed 4 or more drinks in one
sitting (5 +drinks at Y1 survey) or used an illicit drug with-
out following a prescription (amphetamines, analgesics,
cocaine, heroin, inhalants, LSD/hallucinogens, marijuana,
sedatives, or tranquilizers) were coded as 1, 0 otherwise.
Year 1 measures referred to behavior in the previous month
rather than the preceding year. Models beginning at Year
3 did not differ substantively from the longer time period.
Therefore, we included Year 1 data in the analysis.

Safety nets. To measure perceived private support,
mothers indicated whether they could rely on family or
friends to provide (a) $200, (b) child care, or (c) a place
to live in an emergency. We added the available supports
to create an index of available support. Mothers indicated
whether or not they had received any money from family or
friends in the past year. This dichotomous indicator reflected
received support. We created an index of public support to
indicate the number of public program benefits that mothers
received. Mothers indicated whether they received (a) Tem-
porary Assistance for Needy Families (TANF), (b) Supple-
mental Nutrition Assistance Program benefits, also known
as food stamps, (c) housing assistance in the form of Sect. §
vouchers or public housing, and (d) Medicaid or Children’s
Health Insurance Program benefits.

Race, ethnicity, and nativity. We used three items to
construct a measure of race, ethnicity, and nativity. Mothers
indicated if they were of Hispanic or Latina origin. They
also indicated their race based on the U.S. Census categori-
zation. To measure nativity, participants answered whether
or not they were born in the U.S. From these measures, we
created five mutually exclusive categories: Hispanic, U.S.
born; non-Hispanic Black, U.S. born; Hispanic immigrant;
non-Hispanic immigrant; and non-Hispanic White, U.S.
born.

Sociodemographic covariates. We included covariates
previously associated with safety nets and health [48, 49].
We included two predictors measured at baseline. FFCWS
staff members constructed maternal age measured in years
at the baseline survey. As an indicator of socioeconomic
background, mothers reported whether they lived with
both biological parents at age 15, coded 1, 0 otherwise. We
treated the remaining covariates as time-varying, including
a measure at each wave. Mothers indicated their highest
level of education including their highest degree. We cre-
ated a three-category ordinal variable distinguishing among
less than high school (1), high school or equivalent only
(2), and some college, college degree, or above (3). Living
arrangements included those who were single (1), cohabit-
ing (2), or married (3). We used FFCWS-created measures
for the number of children under age 18 currently living in
the household and the household poverty level as the per-
centage of the federal poverty guidelines. Mothers reported
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Table 1 Percentage distribution of maternal characteristics at baseline:
future of families and child wellbeing study

Variable % or M (SD)
Maternal Characteristics
Race, ethnicity, and nativity
Hispanic US-born 17.9
Non-Hispanic Black, US-born 50.5
Hispanic immigrant 12.4
Non-Hispanic immigrant 4.0
Non-Hispanic White, US-born 15.3
Age (in years at child’s birth) 24.28 5.67
Lived with both parents at age 15 (yes) 38.5

whether they had worked for pay in the previous two weeks
(1=yes, 0=otherwise).

Analytic Strategy

After providing a sample description, we conducted random-
effects logistic regression modeling to examine the relation-
ships between safety nets and depressive symptomology and
whether the relationships were conditioned by race, ethnic-
ity, and nativity. Random effects models estimated depres-
sive symptomology as a function of safety net components;
race, ethnicity, nativity; and socioeconomic covariates. In
Stata 17.0, we converted the data in a mother-wave format
such that each mother contributed data up to four points in
time. We estimated multiple random effects models sepa-
rately for internalizing and externalizing symptomology.
The first model estimated the relationships among safety
nets; race, ethnicity, and nativity; and depressive symptom-
ology, without additional predictors. The second model, the

full model, included both time-invariant (i.e., age at focal
child’s birth, whether or not mother lived with both biologi-
cal parents at age 15) and time-varying maternal covariates
(educational level, relationship status, number of children
in the household, household’s percent of the federal poverty
guidelines, employment status). Next, we tested race-eth-
nicity-nativity interactions separately with each safety net
component (i.e., number of private supports, whether or not
the mother received cash, and number of public supports)
and identified the best-fitting models with significant inter-
actions. Because both public and private safety nets may
operate in combination to influence maternal distress [6],
we present the interaction models separately for perceiving
and receiving support to present two different facets of the
same construct of safety nets.

Sample Characteristics

Table 1 presents mothers’ time-invariant characteristics
measured at the time of the focal child’s birth (i.e., base-
line). The sample is racially and ethnically diverse. One-
half of mothers were non-Hispanic Black, U.S.-born, and
18% were Hispanic U.S.-born. The sample included a large
proportion of immigrants (16%), who were largely Hispanic
(12%). The oversampling of unmarried mothers resulted
in a relatively young sample (M =24 years). Only 38% of
mothers reported living with both of their biological parents
at age 15.

Table 2 displays the time-varying characteristics at 1, 3,
5, and 9 years after the focal child’s birth. A large minority
of mothers (16-22%) reported internalizing symptoms that

Table 2 Descriptive statistics of time-varying maternal characteristics: future of families and child wellbeing study (years 1-9)

Variables 1-Year 3-Year 5-Year 9-Year
% or M SD % or M SD % or M SD % or M SD
Outcomes: Depression
% concern for internalizing symptoms 16.4 21.6 17.4 17.7
% concern for externalizing symptoms 8.5 14.9 14.7 21.7
Safety nets
Number of perceived private supports (0-3) 2.49 0.90 2.46 0.91 2.50 0.90 2.56 0.83
Received cash from network (yes) 52.3 41.1 449 51.0
Number of received public supports (0—4) 1.63 1.34 1.86 1.49 1.62 1.32 1.65 1.20
Covariates
Relationship status
Single 37.7 40.6 42.7 43.6
Cohabiting 39.6 335 57.3 24.4
Married 22.7 25.9 27.9 32.0
Percent poverty level 1.22 1.15 1.30 1.92 1.35 1.32 1.41 1.23
Education level
Less than high school 36.2 32.6 29.9 24.8
High school of GED only 332 31.7 28.8 234
More than high school 30.7 35.7 414 51.8
Employed (yes) 49.4 53.7 57.3 61.4
Number of children in the household 2.42 1.36 241 1.36 2.61 1.37 2.85 1.34
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suggested major depression within the past year. The rates
of internalizing symptoms did not change over data col-
lection phases. Fewer mothers, at least when their children
were very young, reported externalizing symptoms. The
percentage reporting problematic drinking or illicit drug use
more than doubled over time from 9% in Year 1 to 22%
in Year 9. Perceptions and use of private and public safety
nets were relatively high and stable across time. Mothers,
on average, perceived help in two of three areas. Additional
analyses indicated that about three-fourths of mothers per-
ceived access to all supports; among those without access
in all three domains, financial access was the most common
missing component at each wave. Up to about half of moth-
ers (41-52%) received cash from family or friends in the
last year. Mothers typically received government assistance
from one or two programs, regardless of year. The remain-
der of Table 2 reveals mothers’ high level of vulnerability
one year after giving birth that dissipates somewhat in the
subsequent eight years. Although only 31% of mothers had
more than a high school education at Year 1, for example,
this percentage surpassed 50% by Year 9. Employment
increased from 49 to 61%, although poverty remained high,
with the average mother gaining few additional resources
(120-140% of the poverty level from Year 1 to Year 9).

Results

Tables 3 and 4 display the random effects logistic regression
models of internalizing and externalizing symptoms of psy-
chological distress, respectively. Examining internalizing
symptoms, Model A indicated race, ethnicity, nativity, and
each safety net component were strongly related to inter-
nalizing symptoms. Hispanic mothers, both U.S.-born and
immigrant, and non-Hispanic Black U.S.-born had lower
odds of probable depression compared to their White, U.S.-
born counterparts (OR=0.43, —0.63). Black mothers, for
example, had 37% lower odds of having a concerning level
of internalizing symptoms compared to White mothers. Per-
ceiving additional support from private networks decreased
the odds of internalizing symptoms, while receiving net-
work cash or public assistance increased the odds. The
interclass correlation coefficient (Rho) of 0.45 indicates a
high degree of residual autocorrelation and that differences
between mothers account for almost half of the total vari-
ance in the probability of a concerning level of internalizing
symptoms. The addition of individual-level socioeconomic
covariates in Model B demonstrated that having lived with
both parents at age 15 and being employed decreased the
odds of a concerning level of symptoms while being single
as compared to being married increased the odds. The addi-
tion of the covariates, however, did little to attenuate the
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relationship between race, ethnicity, and nativity or safety
net characteristics to internalizing symptoms. Models C
and D indicated significant race-ethnic-nativity and safety
net interactions. Figure 1, Panel A illustrates the relation-
ship between race/ethnicity/nativity and the number of per-
ceived supports. Although perceived supports decreased the
probability of a concerning level of internalizing symptoms
for all groups, the negative slope was significantly steeper
for Hispanic, U.S.-born, and Black, U.S.-born mothers than
for White, U.S.-born mothers. Perceiving more support
decreased the probability more so for the ethnoracial groups.
Network cash receipt, alternatively, increased the prob-
ability of internalizing symptoms. The slope was steeper
for White, U.S.-born mothers compared to their Hispanic
and Black counterparts. Receiving network cash did not
increase the level of internalizing symptoms for Hispanic,
U.S.-born and Black, U.S.-born mothers to the degree that it
did for their white U.S.-born counterparts.

Table 4 provides parallel results for externalizing symp-
toms. Similar to findings for internalizing symptoms, Model
A shows that non-White ethnoracial groups, particularly
immigrant minority mothers, experienced lower odds of
heavy drinking or substance use. U.S.-born Black mothers,
for example, experienced 58% lower odds of these behav-
iors than non-Hispanic White mothers. In terms of safety
nets, mothers who received network money experienced
twice the odds of externalizing symptoms compared to
those who did not. The interclass correlation coefficient of
0.40 indicates that, similar to internalizing symptoms, dif-
ferences in mothers account for a large portion of the total
variance in the probability of externalizing symptoms. The
addition of socioeconomic covariates in Model B indicated
that the odds of substance misuse or use increased over
time and increased for single and cohabiting mothers as
compared to married mothers. Alternatively, mothers who
lived with both biological parents at age 15 experienced
lower odds of substance use compared to those who did not,
and use decreased as mothers aged. Similar to internaliz-
ing symptoms, including sociodemographic covariates did
little to attenuate the relationships between race, ethnicity,
and nativity and safety net characteristics and externaliz-
ing symptoms. Model C demonstrated that race, ethnicity,
nativity, and number of perceived supports interacted such
that the number of supports decreased the probability of
externalizing symptoms for Black, U.S.-born mothers and
increased the probability of symptoms for their non-His-
panic White counterparts (see Fig. 2).
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Table 3 Random effects Logistic Regression models estimating internalizing symptoms among mothers: future of families and child wellbeing

study (waves 2-5)

Variables

Model A OR (CI)

Model BOR (CI) Model COR (CI)  Model D OR (CI)

Race, ethnicity, and nativity (Non-Hispanic White, US-
born as reference)

Hispanic US-born

seokok

0.61"" (0.46-0.81)

0.63" (47-0.83)  1.35(0.19-1.07)  0.82(0.56-1.21)

sk

Non-Hispanic Black, US-born 0.63"" (0.50-0.80) 0.60""" (0.47-0.76)  1.07 (0.57-2.01) 0.80 (0.58-1.12)
Hispanic immigrant 0.43"" (0.31-0.60) 0.48"" (0.34-0.68)  0.46% (0.20-1.07)  0.56"" (0.37-85)
Non-Hispanic immigrant 0.72 (0.45-1.14) 0.76 (0.48 —1.20) 1.08 (0.39-2.99) 0.98 (0.55-1.75)

Number of perceived private supports 0.63"" (0.59-0.68) 0.64™ (0.60-0.69) 0.77" (0.62-0.95)  0.64"™" (0.60-0.69)

Received cash from network 2,13 (1.86-2.43) 2.08"" (1.82-2.37) 2.09""" (1.82-2.38) 3.02""*

(2.18-4.19)

Number of received public supports 1187 (1.12-1.25) 1.14™ (1.08-1.21) 1.14™"(1.08-1.21) 1.14™"

(1.08-1.21)

Months since focal child’s birth
Age
Education
Lived with biological parents at age 15
Relationship status (Married as reference)
Single
Cohabiting
Number of children in the household
Percent poverty level
Employed (yes)
Race and ethnicity X # of private supports (Non-Hispanic
White, US-born as reference)
Hispanic US-born
Non-Hispanic Black, US-born
Hispanic immigrant
Non-Hispanic immigrant
Race and ethnicity X Received cash (Non-Hispanic
White, US-born as reference)
Hispanic US-born
Non-Hispanic Black, US-born
Hispanic immigrant
Non-Hispanic immigrant

1.00 (0.98-1.02)
1.00 (0.98-1.01)
1.06 (0.96-1.17)
0.75™ (0.63-0.90)

1.00 (0.98-1.02)
1.00 (0.99-1.02)
1.06 (0.96-1.17)
0.75™ (0.63-0.90)

1.00 (0.98-1.02)
1.00 (0.98-1.01)
1.06 (0.96-1.17)
0.75™ (0.63-0.90)

1.29" (1.07-1.56)
0.93 (0.76-1.12)

1.30" (1.08-1.57)
0.94 (0.77-1.13)
1.00 (0.95-1.05) 1.00 (0.95-1.05)
1.00 (0.94-1.07) 1.00 (0.94-1.06)

0.75" (0.66-0.86)  0.76™" (0.66-0.87) 0.75

1.28" (1.06-1.54)
0.92 (0.76-1.12)
1.00 (0.95-1.05)
1.00 (0.94-1.07)
“*(0.66-0.86)

0.74" (0.56-0.97)
0.79" (0.63 — 1.00)
1.04 (0.77-1.42)
0.88 (0.60 — 1.30)

0.63 (0.40-0.98)
0.61"" (0.42-0.88)
0.87 (0.50-1.51)

0.65 (0.31 —1.40)

Constant 027" (0.20-0.36)  0.30"" (0.17-0.52)  0.18""* (0.08-0.39)  0.24™** (0.13-0.43)
X 348.64™" 386.72"" 395.76™" 394.15™"
Sigma_u 1.64 1.62 1.62 1.62
Rho 0.45 0.45 0.45 0.45
Deviance 10429.05 10383.29 10373.53 10374.83
AIC 10447.05 10419.29 10417.53 10418.83
BIC 10513.82 10552.82 10580.74 10582.04

Note. N=3,741; N=12,320 observations
+p<.10 *p<.05 **p<.01 ***p <.001

Discussion

This study examined the effects of sociocultural factors
(race, ethnicity, and nativity) and safety nets on psycho-
logical distress (internalizing and externalizing symptoms).
The current findings help to clarify the relationships among
these variables among low-income women. This study con-
tributes to the existing literature by presenting a different
perspective. Our findings indicate that White low-income
mothers exhibited an elevated susceptibility to internalized

symptoms of depression, along with a heightened likeli-
hood of engaging in externalizing behaviors such as heavy
drinking or substance misuse. These vulnerabilities exceed
those noted within both U.S.- and non-U.S.-born Hispanic
and Black populations. While prior research commonly
considers nativity’s protective role in differentiating U.S.-
born and non-U.S.-born individuals, this contrast is less
evident in this study’s findings. This study demonstrates
that internalizing symptoms are similarly prevalent among
Hispanic or Black mothers, whether U.S.- or non-U.S.-born,
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Table 4 Random effects Logistic
Regression models estimating
externalizing symptoms among
mothers: future of families and
child wellbeing study (waves
2-5)

Note. N=3,741; N=12,315
observations

+p<.10 *p<.05 **p<.01
**¥p <.001

Panel B: Receipt of Network
Cash

Variables

Model A OR (CI) Model B OR (CI)

Model C OR (CI)

Race, ethnicity, and nativity (Non-Hispanic
White, US-born as reference)

Hispanic US-born

Non-Hispanic Black, US-born

Hispanic immigrant
Non-Hispanic immigrant

Number of perceived private supports
Received cash from network

Number of received public supports
Months since focal child’s birth

Age

Education

Lived with biological parents at age 15

Relationship status (Married as reference)
Single

Cohabiting

Number of children in household

Percent poverty level

Employed (yes)

Race and ethnicity X # of private supports

(Non-Hispanic White, US-born as reference)

Hispanic US-born
Non-Hispanic Black, US-born

Hispanic immigrant
Non-Hispanic immigrant
Race and ethnicity X Received cash (Non-
Hispanic White, US-born as reference)
Hispanic US-born
Non-Hispanic Black, US-born
Hispanic immigrant
Non-Hispanic immigrant
Constant

X
Sigma u
Rho
Deviance
AIC
BIC

0.82 (0.63-1.05)
0.42""
(0.34-0.53)
0.25™"
(0.18-0.34)
0.16™"
(0.09-0.28)
0.96 (0.88-1.04)
503"
(1.77-2.33)
1.03 (0.98-1.09)

sokek

0.13
(0.09-0.17)
243.48""
1.47

0.40
9311.93
9329.93
9396.70

0.77* (0.18-0.37)

0.35""" (0.28-0.45)

seokok

0.26" (0.18-0.37)

ko

0.16™ (0.09-0.29)

0.92* (0.85—1.00)
1.98"" (1.72-2.28)
1.04 (0.97—1.10)

1.18™" (1.15-1.20)
0.98" (0.97 —1.00)

1.01 (0.91-1.11)
0.81" (0.67-0.97)

Hokeok

1,517 (1.23-1.84)

ko

1.43" (1.17-1.75)

0.93" (0.88-0.99)
1.06% (1.00-1.13)
0.99 (0.85-1.14)

ke

0.09"™ (0.05-0.16)

sk

455.86
1.55
0.42
9039.67
9075.67
9209.21

1.35 (0.54-0.234)
1.12 (0.54-2.34)

0.36" (0.12-1.06)
0.36 (0.08-1.60)

1.27% (1.00-1.62)
2.00"
(1.74-3.00)

1.04 (0.98-1.11)
.18
(1.15-1.20)
0.98"
(0.97—1.00)
1.01 (0.91-1.12)
0.80" (0.66-0.96)

sekok

1.52
(1.24-1.85)

1.45™"
(1.18-1.77)

0.93 (0.88-0.99)
1.06% (1.00-1.13)
1.00 (0.86-1.15)

0.81 (0.60-1.11)
0.64"™
(0.49-0.83)

0.90 (0.61-1.33)
0.74 (0.43 —1.30)

sk

0.04
(0.02-0.09)
468.64™"
1.54

0.42
9023.99
9067.99
9231.21

in comparison to non-Hispanic White mothers. The study
emphasizes the need for a more in-depth exploration of
race, ethnicity, nativity, and cultural viewpoints related to
utilizing various safety nets among low-income subgroups.

For Hispanics and Blacks, regardless of U.S. birth sta-
tus, both perceived and received private safety nets low-
ered the risk of potential internalizing depressive symptoms

@ Springer

compared to Whites. However, receiving cash or perceiving
private support did not protect Whites against depressive
symptoms. Boyd’s study [50] likewise indicated elevated
rates of mood disorders in White mothers compared to Afri-
can American and Caribbean Black mothers. Consistent
research examining various forms of distress has also reaf-
firmed that factors like parental stress [20], socioeconomic
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Fig. 1 Predicted Probability of A
Risky Level of Internalizing

Symptoms, by Race/Ethnicity/

Nativity and Specified Covari-

ate: Future of Families and Child
Well-Being Study. Panel A:

Number of Perceived Private

Supports. Panel B: Receipt of

Network Cash

2 .25 3 .35
L L ! !

Pr (Internalizing Symptoms==1)

1

.15

\

1 2 3
Number of Private Supports

—&—— |mmigrant, Hispanic
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—a—— US-born, Black

Pr (Internalizing Symptoms==1)

no

yes
Received Cash from Network?

—=—— Immigrant, Hispanic
—&— US-born, Hispanic
——— US-born White

—~&— Immigrant, non-Hispanic
—A—— US-born, Black

status [33], and involvement in welfare programs [37] are
associated with increased distress levels in White women,
in contrast to Black, Hispanic, and Asian women. Other
research [14, 51] found that informal support from friends
and families is less accessible to low-income women, yet it
acts as a protective factor against negative maternal health

and well-being outcomes. This holds true for our findings,
but solely for Hispanic and Black groups influenced by their
sociocultural experiences.

Plant’s [31] study sheds light on this anomaly, revealing
that some minority groups showed superior interpersonal
functioning compared to White participants, potentially

@ Springer
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Fig. 2 Predicted Probability of
Risky Level of Externalizing
Symptoms, by Race/Ethnicity/
Nativity and Number of Per-
ceived Private Supports: Future
of Families and Child Well-Being
Study

.25
1

2
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Pr (Externalizing Symptoms==1)
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.05
|

T T T
1 2 3
Number of Private Supports

—&—— Immigrant, Hispanic
—&—— US-born, Hispanic
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—&— Immigrant, non-Hispanic
—A—— US-born, Black

shielding them from depression and demoralization. It also
suggested that these differences might be rooted in cultural
influences arising from the collective emphasis on fam-
ily and interpersonal relationships within minority groups,
in contrast to cultures focused on independence. Another
explanation lies in ethnic identity, supported by research
[1, 52] as a factor in maintaining mental well-being. Ele-
ments like ethnic pride, involvement in ethnic activities, and
a cultural dedication to one’s racial or ethnic community
contribute to this protective influence. Our study presents a
compelling argument to redirect the focus away from nativ-
ity, race, or ethnicity separately. Instead, emphasis should be
placed on understanding how these cultural factors interact
to determine why certain safety nets function as social pro-
tective mechanisms for some groups while contributing to
heightened psychological distress in others. This suggests
that private support plays a more influential role in explain-
ing certain outcomes than sociocultural factors when exam-
ined in isolation. However, it is important to note that when
accounting for variables such as race, ethnicity, and nativity,
the significance of sociocultural factors diminishes, empha-
sizing the significance of private support in understanding
these outcomes.

Regarding externalizing symptoms of psychological dis-
tress, such as an elevated susceptibility to substance and
alcohol use, the outcomes mirrored those observed for inter-
nalizing symptoms. In exploring the connections between
race, ethnicity, nativity, and safety nets, the study discovered
that immigrant mothers had lower odds of heavy drinking
or substance use than U.S.-born Black mothers. Moreover,

@ Springer

U.S.-born Black mothers exhibited a 58% lower likelihood
of such behaviors in contrast to non-Hispanic White moth-
ers. Consistent with earlier research [38], our study revealed
that low-income mothers face an increased likelihood of
drug and alcohol abuse compared to a community sample
of single mothers. An additional study [37] substantiated a
reduced risk of substance use disorder (SUD) among His-
panics and Blacks whereas White welfare recipients exhib-
ited an elevated level of substance use compared to their
African American and Hispanic counterparts. Furthermore,
the study also affirmed that psychological distress among
low-income White mothers was connected to nicotine and
alcohol dependence. Our study found that White mothers
experience more depressive symptoms than Black and His-
panic mothers, potentially leading to self-medication for
distress. Research [51] links depression to increased alcohol
use as a coping mechanism, particularly among those fac-
ing negative life events and limited family support. These
vulnerabilities underline the association between depres-
sion and coping through externalizing symptoms such as
substance use or abuse.

Obtaining cash from a social network doubled the odds
of externalizing symptoms (such as alcohol or drug use),
while a greater number of perceived supports reduced odds
for U.S.-born Black mothers but increased odds for non-
Hispanic White mothers. This tendency could be partly
explained by the results of qualitative interviews involving
51 low-income White mothers receiving public assistance
[53]. The study found that participants aimed for self-suf-
ficiency and independence and hesitated to seek help due
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to the prevailing stigma tied to single mothers on wel-
fare. These mothers’ worries centered on being perceived
as dependent and misusing public safety nets. The study
indicated that these mothers isolate themselves despite
community encouragement, aiming to cultivate a positive
self-image and command respect. This response arises from
societal stereotypes of people who receive public assistance,
categorizing them as embedded in a dysfunctional culture,
rather than acknowledging their status as casualties of pov-
erty. This interpretation gains support from two studies [25,
54] which highlight that reciprocity among low-income
individuals can foster relational stress, leading to network
exclusion and self-isolation to avoid criticism. This trig-
gers resource scarcity and efforts to project normalcy for
self-worth and financial autonomy, resulting in substantial
stress and susceptibility to externalizing symptoms. Such
behavior is attributed to pride, expectations of reciprocity,
and notions of self-sufficiency in adulthood.

Disparities in cultural perspectives may help clarify
these divergent trends. Specifically, the inclination of White
low-income mothers to pursue self-reliance and abstain
from assistance contrasts with the perspective of Hispanic
and Black low-income mothers, who perceive their com-
munities as embracing support from both familial and non-
familial sources. This perception aligns with the notion of a
community-based belief, where a collective effort is deemed
essential for survival. This sentiment stems from a histori-
cal context of trauma, marginalization, and limited govern-
ment support, combined with experiences of discrimination
and stigmatization [55-57]. Consequently, reliance on
community support has been strengthened within minority
communities.

Limitations

While this study contributes valuable insights into the realm
of safety net measures and their implications, it is essential
to acknowledge several limitations. These limitations war-
rant consideration and caution when interpreting the find-
ings. First, the safety net measures are crude in nature and
may lack the accuracy to measure the complexity of the
interplay of race, ethnicity, and nativity. Second, the safety
net measures included in this study provide an initial and
broad understanding of the support landscape and may lack
the depth required to capture the intricacies of various safety
net components. As such, the study’s ability to comprehen-
sively analyze the multifaceted safety net landscape may be
constrained by the basic nature of these measures. Third, the
omission of certain private safety net information, such as
emotional support and receipt of private charity, may result
in an incomplete representation of the actual safety net

landscape, potentially affecting the accuracy of the study’s
conclusions.

Fourth, the potential exists for perceptions related to
the accessibility of safety nets to reflect subjective beliefs
instead of accurately reflecting the actual availability of
supportive resources. This introduces a potential con-
founding factor that might influence the study’s outcomes
and necessitates caution in attributing results solely to the
presence or absence of safety net measures. Fifth, despite
attempts to analyze public safety net components, the mod-
els failed to modify the outcomes significantly. This sug-
gests that certain public program contexts might not have
been fully accounted for, possibly limiting the study’s abil-
ity to comprehensively assess the effects of specific public
programs. Using self-reported data to assess participation in
public programs may introduce recall bias and underreport-
ing, potentially leading to underestimation of participation.
Thus, findings on program effects might lack precision and
inadequately reflect usage. Sixth, it’s important to highlight
that nativity was evaluated using binary variables (U.S.-born
or non-U.S.-born), lacking the inclusion of culturally intri-
cate details. Factors such as the duration of U.S. residency
or affiliation with distinct subgroups within the Hispanic
or Black diaspora could offer richer cultural insights. This
broader perspective would enhance our understanding of
how cultural influences shape perceptions concerning safety
nets. Lastly, our decision to measure internalizing symp-
toms through major depressive episodes in the previous
year and externalizing symptoms through heavy drinking
and illicit drug use was guided by their established rele-
vance and prevalence in the literature [58, 59] as indicators
of these behaviors. However, we recognize the limitation
that other forms of internalizing symptoms (e.g., anxiety)
and externalizing symptoms (e.g., aggression, delinquency,
hyperactivity) were not included. This is indeed a limitation
of our study, as it focuses primarily on depression and sub-
stance use. Future studies should incorporate a wider array
of behaviors to capture the full spectrum of internalizing
and externalizing symptoms.

Summary

In conclusion, maternal psychological distress results from
a complex interplay of race, ethnicity, nativity, and safety
nets (public and private). Clinicians and researchers must
recognize that an individual’s identity extends beyond their
skin color. Considering historical and cumulative sociocul-
tural experiences that shape our perceptions of safety nets
is essential. Some low-income mother groups find them
favorable, while others experience harm due to the associ-
ated stress, influenced by the societal view of low-income
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women receiving safety net support. By illuminating these
intricate dynamics, the study significantly advances the
understanding of mental health and substance use risk and
protective factors, including safety net support, within low-
income mothers. The approach to care should move beyond
a homogeneous solution but instead be inclusive of health
beliefs and social help-seeking patterns. Recognizing inher-
ent diversity and adopting a nuanced and personalized
approach to care becomes vital. This ensures tailored inter-
ventions meet unique needs, ultimately promoting equitable
and effective social service delivery.
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