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African American youth from single-mother homes are atl increased visk for  range of
adjustment difficollies. The family is a cenral context in which o study youth adjustment,
however, much of the work on Afvican Awerican youth has focused on family conflict and
maladjustment, with less attemtion lo the supportive aspects of family relationships or their
polential links with positive oucomes. This study cxamined the associations belween
confiictnal and supporlive aspects of the relativaships that single mothers have with their
nonmaritai coparents and both positive and negative cntcomes among 268 African American
youth from smgle-mother homes. Findings reveaied that mother—coparent support was
associated with child competence, and mother-coparent conflict was associated with child
maladjustment, [n addision, positive parenting fuly mediated these relations beiween
mother- copuent relationship and chitd ootcomes, Clinical implications and fulre directions

we discussed.
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Building on social exchange theory {Homans, 1974;
Thibaut & Kelley, 1958}, the benefits of supportive rela-
tionships and the detriments of confiictual relationships on
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mental and physical health have been well documented (for
reviews, see Cohen, 1988; Uchino, Cacioppo, & Keicollt-
Glaser, 1990). In short, the puttern of findings across studies
that examine both supportive and conflictual aspects of
family relationships has been summarized by “not being
nasty matters more than being nice” (Ewart, Taylor, Krae-
mer, & Agras, 1991, p. 155). Given that most of this work
has been conducted with Caucasian and intact Tamilies,
however, and limited largely to the study of the presence or
absence of negative outcomes, primarily i adulis (see
Jones, Forchand, Dorsey, Foster, & Brody, 2005, for an
exceplion), the applicability of findings to minerity and
single-parent families or positive child cuicomes is limited.

Youtl from single-mother homes, especially those living
in poor communities, are at lighet gisk for adjustment
problems {e.g., Bamred & Turner, 2005; Lipman, Boyle,
Docley, & ford, 2002; McLoyd, Jayaratue, Ceballo, &
Borquez, 1994). African American youth are much more
likely than Caucasian youth to be raised in single-mother
homes (54% vs. 21%; U.S. Census Burean, 2008), vet being
raised in a single-mother ome does not necessarily mean
that other adults and family members are not intricately
wvolved in parenting (i.e., coparenting). In fact, the major-
ity of African American single mothers identify a coparent,
defined as the second most important person who assists in
childrearing {e.g., child’s grandmother, biological (ather).
In addition, conflict wilth a nonmarital coparent around



244 SHOOK, JONES, FOREHAND, DORSEY, AND BRODY

parenting issues has been linked with compromised parent-
ing in African American single-mother families {(e.g.. less
wmonitoring, 1volvement, warmth/support; e.g., Dorsey,
Fovehand, & Brody, 2007; Jones et al., 2003, Jones, Shatfer,
Forehand, Brody, & Armistead, 2003). In tn, compro-
mises in the parenting behaviors of African American single
mothers, as well as compromises in the quality of the
relationship that African American single mothers have
witl: their children, have been shown to mediate the link
between caoparent conflict and greater child maladjustment
{c.g., Brady, Flor, & Neubaum, 1998, Conger et al., 2002;
Tones et al., 2003),

Taken wgether, such findings may supgest that not being
nasly does in fact matter more than being nice when it
comes to the guality of the relationships that African Amer-
ican single mothers have with their nonmarital coparents,
particufarly with regard to maternal paventing and child
adjustment. A smaller bul evolving literature, however,
suggests that coparenting sappaort likely has a role as well,
particularly when the presence of positive ¢hild outcomes
(c.g., competence), rather than the presence or absence of
negative child outcomes {e.g., internalizing or externalizing
probiems), is examined {e.g., Brody ot al., 1998; Brody,
Murry, Kim, & Brown, 2002). Notably, African American
families have been defined as more “fluid” than Caucasian
families, with more frequent changes in individuals residing
in the home and greater reliance on extended famify for
support (see Greenwood et al, 1996, for a review). More-
over, African Americans are more likely 1o view parenting
as a commundl task, with mothers often relying o extended
family and comuomnity networks to share in childrearing
{sec Jones, Zalot, Foster, Steriett, & Chester, 2007, for a
review). Extended family sopport has besn linked with
more warm and suppottive mother—child relationships in
African American families (Jones ef al., 2007; Taylor &
Roberts, 1995), and African American mothers may value
such support to a greaer extent than do Cancasian mothers
(Furstenberg & Harris, 1993; Hill & Herman-Stahl, 2002).

The purpose of the current study was to inlegrate and
extend prior work on the support and conflict that Alrican
American single mothers experience in their relationships
willy their nonmarital coparents, partculariy with regard 1o
parenting, and the impact of the mother—coparent relation-
ship on maternal parenting and positive and negative as-
pects of child adjustment. On the basis of prior work (e.g.,
Jenes et al., 2003}, we hypothesized that mother—coparent
conflict would be associated with greater levels of child
internalizing and externalizing symploms. In addition, we
expected that maother—coparent support would be associated
with greater levels of ¢hild social and cognitive competence
{e.g.. Brody et al., 1998). Finally, given the literature sug-
gesting that coparent relationship quality affects parenting
hehavior (c.g., Brody et al., 1994; Dorsey et al., 2007; Jones
et al., 2005; Taylor & Roberts, 1995) and, in tumn, that
pareating behavior influences child outcomes (Davies &
Curnmings, 1994; Fauber, Forehand, Thomas, & Wierson,
1990; Jones et al., 2003), we further hypothesized that
pasitive parenting, a pareniing style agsociated with optimal
child vutcomes regardless of sace/ethnicity or family struc-

ture {e.g., Steinberg, Lamborn, Darling, & Mounts, 1994;
also see Masten & Coatsworth, 19983, would mediate the
associations between the mother—coparent relationship and
child outcomes. We predicted that mother—coparent conflict
would compromise positive parenting, resulting in higher
levels of child maladjustment. Alteratively, we expected
that mother-coparent support would promote positive par-
enting, resulting in higher levels of child compelence.

Method
Participants

This study represents a secondary analysis of a large:
study focused on family functioning in low-income Africar
American singie-mother families residing in the southeast-
ern United States. A sample of 277 single mothers (M age =
33,94 years) and their 7- to 15-year-old children (M age =
11.36 years; 50.2% girls) participated. A minimum age of
years and maximum age of 15 years were seleeted for the
target children so that participants had sufficiently advancec
cognitive skills 10 complete measures of psychological ad
justmend but were in a range typically monitored inore
closely by parents than older adolescents. The mear
monthly income for familiss was $1,075, and most mothe:
{61, 3%) had obiained at least a high school diplowa (sec
TFable 17,

Mothers were asked to identify the second most impor
tant person in raising the target child. Nire mothers wen
unable to identify a coparent, resulting in sample size of 26t
for the current analyses. Individuals who the mothers iden
tified most often as coparcnts were the child's materna
grandmather {31%:), hiological father (26%}), maternal aun
(11%), and adult sister {11%), or a broad range (e.g., an
other relative) of other individuals (21%).

Development of Measurcs

The availability of instruments to measure the construct
of interest was a particular concern because most measure
of family Tunctioning and child adjustment have been de
veloped for use with Caucasian, intact, middle-class fany
lies, Consequently, the concern was that the available mea
sures would not adequately capture the nature of famil
processes among the African American, single-mother fatr
ilies in this study. Thus, to ensure thal measures wer
culturatly sensitive and otherwise appropriate for the targe
population, focus groups comprising 60 African America
compunity members from the counties sampled discusse
the relevance of the constructs proposed for investigation, @
well as the likelihood that measures would elicit informse
tion relevant 1o these constructs, The groups reviewed eac
ilem on the scales and suggested wording changes, as we
as the deletion of items that were unclear to them or irre
evant to families in their communitics.

On the basis of focus group discussions, as well =
information obtained regarding educational atfainment ¢
study participants, it was deemed most appropriate for a
guestionnaires to be administered in an interview format ¢
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Tabic 1
Demographic and Descriptive Characteristics of the Sample (N = 268)
Variable Statistic Range r w

Child gender, %

Male 49.8

Female 0.2
Mean (S0} child age (years) 11,36 (1.83) 7-16
Mean {SD)} mother age (vears) 33.94(6.29) 24-67
Mean {SI3} monthly famity income (3) 1,075 (857) 0-R8,968
Mother educaiion level, %

Less than high school 38.6

High school diploma 36.2

More than high schoo} 251
Mean (5D} coparenting support 0.23 (1.906) 2.8 a1
Mean (5D} coparenting conflict 8.38 (2.53) 312 65
Mean (5D) maternal monitoring 45.73 (7.04) 17-51 9
Mean (5D) mother—child relaticnship 15,11 (3.81) 120 85
Mean (51) social competence 13.10 (2.46) 4-16 67
Mean (SI7) cognitive competence 22,14 (4.42) 728 83
Mean (SD)) externalizing problems 10.92 (8.08) 0-60 .89
Mean (57) internalizing problems 7.5G (6.24) (-52 81

Tpo 0

mothers and children. Thus, each questionnaire was modi-
fied for use with the present sample in that directions were
adapied for verbal administration and cue cards were used
1o visually represent rating scales.

Procedure

Recruitment focused on neighborhoods in which at Jeast
25% of the population was African American. Families
were recruited through community leaders and agencies
{c.g., schools). Each community cantact gave the research
staff narnes of familtes who expressed interest in participa-
tion. Staff members contacted families, 67% of whom
agreed to participate.

Mather-child dyads purticipated in 1wo interviews: (a)
the socicdemographic interview, during which assent and
consent for participation, as well as the family’s sociode-
mographic information, were abtained:; and {b) the psycho-
seaial Interview, completed within 2 weeks of the sociode-
mographic interview, in which the psychological und
relational variables in the current analyses were oblained.
Each member of e dyad was interviewed privately by a
separate interviewer to ensure confidentiality. Interviewers
were 16 African American and five Caucasian community
members and graduate students. Prior to data collection, the
interviewers recetved 1 month of traiing in administering
the interviews. The training involved role-playing scenavios
as well as practice sessions with parcats and children. For
the constructs of interest in the present study, information
about demographics, mother- coparent relationship, mater-
nal parenting practices, and child competence was obtained
from the maothers. Information about child psvehological
maladjustment was obtained from children. Families were

paid $30.

Measures

The measures used in the current study have been shown
in our previous research (e.p., Brody et al., 1998; Dorsey et

al., 2007, Jones et al., 2005) and that of others (c.g., Fitz-
patrick, 1993; Patterson & Stouthamer-Locher, 1984; Prinz,
Foster, Kent, & O'Leary, 1979) 1o be sensitive indicators of
the constructs of interest, Exploratory factor analysis was
conducted for those measures that were medified from their
original format, had not been used with similar samples in
prior research, or were developed specifically for the pur-
poses of this study. Jiems loading at .40 and above were
refained, and alpha coefficients were calcuiated for the
resultant scales (see Table 1).

Demographic information. Mothers completed a set of
queslions pertaining to demographic characteristics of
themselves (e.g., ape, educational attainment), their children
(e.g., age, gender), and their families (e.g., monthly income,
identity of a coparent).

Mother-coparvent support and conflict,  Mother—caparent
support and conflict were assessed using the Parenting Con-
vergence Scale (Ahrons, 1981). Each mother was first asked
lo identify a person who assists her in caring for the partic-
ipating child. Mothers who could identify one such person
were stubsequently administered this scale. On the basis of
focus group discussions, this questionnaire was changed for
use with the present sample by reducing the Likert scale
from 5 points to 4 points, with endpoints of 1 (rever) and 4
{often).

Coparenting support was measured using the twe-Hem Sup-
port subscale {(Ahrons, 1981). Items are completed in reference
to @ person who helps rase the child and include the following
two questions: “When vou need help with your child, hew
often de you go to [coparent] for help?” and “How often would
you say that feoparent] is & help 1o you in raising this child?”
As only two items constitute the subscale, a correlation coef-
ficient was catculated (r = .71, p << .01). Scores on the Support
subscale can range fram 2 10 8, with higher scores indicating
greater mather-coparent suppost.

Coparenting conliict was measured using the three-iten
Conflict subscale (Ahrons, 1981). These ltems alse arc
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completed in reference (o a person who helps raise the child
and include the following: “When you and {coparent] talk
about how 1o raise the targer child, how ofien is the con-
versation hostile or angry?", “When your child complains
about {the coparent], how oflen do you usually agree with
him/her?”; and “How often do you and (coparent] have
differcnt ideas as (0 how o raise iim or her?” Exploratory
factor apalyses reveaied that all dems loaded st 40 or above
{ce = .65). Scores can range [rom 3 to 12, with higher scares
indicating greater conflicl.

Positive parenting. Malernal monitoring and mother-
chidd relutionship quality were mchided as measwres of
positive pareoting. The Monitoring and Contrel Question-
naire was used (o assess (he extent o which » mother
monitors her child’s behavior, This 17-ileny scale was de-
veloped for the present study {see Kotclhiek et ai., 1997) and
is based on montlaring measures used by Palterson and
Stouthamer-Loeber (1984) and Steinberg, Lamborn, Dorn-
busch, and Darling (J992). 1t assesses mothers” perceptions
of their knowledge about various aspects of their chifdren’s
lives. Ttems are rated on a 4-point Likert scale ranging from
I (never) {o 4 (obways). Sample tems include, “Tow often
do you know about where [target child] s and what he or
she is doing when away {rom home?”, “How aften do you
know abowi {rarget child’s] vse of alcohol?”, and "How
often do you know about what his or ter grades arc?” All
ttems wepe retained following exploratory factos anatyses
{o¢ == 91} Scares can wange from 17 io 08, with higher
scares mdicating higher levels of maternal monitoring.

The short form of the Intesaction Behavioy Questionnaire
{(Prinz et al., 1979} was used to assess mothers' perceptions
of the quality of thewr relationship with thelr children. This
form consists of the 20 fems that have the highest phi
coefficients and the highest Hem-to-total correlations among
the 75 items in e original scale. The shoit form correlates
86 with the longer varsion (Prinz et al., 1979, The (rue or
false items include positively worded statenients (e.g., “For
the most part, your clild likes o talk 10 you™) and nega-
tively worded siatcments, which are reverse-scored (C.g.,
“You and your child argue » lot about rules™). Exploratory
factor analyses revealed all ilems loaded at 40 or above
(o = .B5). Scores can runge from O to 20, with higher scores
indicating more positive relationship guality.

Child competence.  The Parent’s Ruting Scale of Child's
Actual Competence (Hagtes, 1982) was adminmistered (o
mothers Lo assess capnitive and sociat competence, Mathers
were asked seven questions pertaining to their children’s
cognitive compelence (e.g., "My child is very good at his or
her schoolwork™) and seven questions pestaining 10 social
competence {e.g., “He ar she has a Jot of friends™). Ilems are
razed on a 4-point Likert scale ranging from 1 (nor at all) @
& (abways). Exploratory facior analyses revealed that all of
the wems ivaded al 40 or above on the Cognitive Compe-
tence subscale (o = 83); however, three items did noi toad
at 40 and were deleted from the Social Competence sub-
scale (o = .67 Scares on the Cogrilive Competence sub-
scale cauld range from T 1o 28 and, because of tem elim-
mation, scores on the Social Compelencs scafe could range

from 4 to 16, with bigher scores indicating greater compe-
lenic.

Child maladjustment, Child reports of externalizing and
internalizing problems were used (o assess maladivstment,
Externalizing prohlems were examined using the Aggres-
sion and Delinquency subscales of the Youth Self-Repoxt
(Achenbach, 1991). These subscales were selected hecause
they assess the types of externalizing problems that can be
displayed by children in the age range included in this study,
and they bave demonsteated acceptable reliabitity and va-
lidity {Achenbach, 1991} ltems are rated using a 3-point
Likert scale ranging from O (nof truzd o 2 {yery true). The
two subscales were summed to yield a 30-item measure of
externalizing problems (yange from & to 60), with higher
scores indicating higher levels of child-seported externaliz-
ing problems. Given that this measure was designed for
children 11 o 18 years of age and has nor been standardized
with children as young as some of those incloded in this
mvestigation, several ttems were modified {e.g., wording
changes, providing examples) fo increase child understand-
g, Exploratory factor agalyses revealed all items loaded at
A ar above {a = 85

Internalizing problems were examined using the Child
Depression Inventory (Kovacs, 1981), a seif-report measure
of depression for children 710 17 years of age. This measwre
consists aof 27 sets of statements, and the child is asked to
select the one statement 1n each set that best deseribes him
or her. Responses are scored on a 3-point Likest scale,
ranging from 0 to 2. Scores correlate highly with clinicians’
ratings of severily of depression (Kovaes, 19813, and high
internal consistency and adequale test-retest reliability have
been reported (Clarizio, 1984). Adeqguate psychometric data
also have been reported for diverse samples, including ones
similar to the preseni samnple of childien (e.g.. Fitzpatrick,
1993), For the current study, one guesiion about smicidal
ideation was omitted, resulting in a 26-item scate (o = 81).
Scores can rauge from O to 52, with higher scores indicating
higher levels of child-reported depressive symptomatology.

Kesults
Prefiminary Analyses

Means, standard deviations, ranges, and alpha coefii-
cients for major stucly vanables are presented in Table 1. Of
note, older child age way associated with poorer mother~
child refationship quality (v = ~.14, p < .03), Older mother
age (r = 21, p <2 (Gf] and higher mother education (v = .19,
p < .01) were associated with more monitoring. Higher
mother education alsa was associated with fewer internal-
wzing problems (0 = —14, p < .05). Tabhle 2 displays
corselations among major study variables. Consistent with
hypatheses, lugher coparenting support was associated with
more monitoring (r = 13, p <0 035} and greater cagnitive
competence (5 = .16, p <2 05}, whereas higher coparenting
conflict was asscolaled with Yess monitaring (r = ~23, p <
01, poorer mother-child relationship quality (r = - 28,
p << 001Y, more internalizing problems (2 = 17, p << 01),
and more externabizing prablems (- = 17, p < (% Fur-
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Table 2
Correlation Matvix for Major Study Variables (N = 268)

Vaviable 1 2 3 4 5 5 7 &
S . ) i o
2. Conflict — o
3. Monitoring 13" -2 —

4. Parent—child retationship 10 - .28 25 —

3. Social competence a1 04 —.09 15" —

6. Cognitive compeience 67 06 09 28 A87" o

7. Externalizing — N A7 -7 =157 —.147 04 —-

8. Internalizing =42 17 —-.18™ - 17 —-.03 =217 4t —

TR el T o,

thermore, mere monitoring was associated with fewer -
ternalizing (r = .18, p << .0)) and externalizing (r = ~.17,
;< 01) problems, whereas wore pesitive mother—child
refationship quulity was associated with gredter social (r =
A5, p <2 .05) und cognitive competence {1 = 28, p << .001),
as well as fewer intemalizing (v = .17, p = 01) and
externalizing (r = —.[5, p < .01} problems.

Primary Analyses

Structurat equation modeting in AMOS 7.0 was used to
examine primary study hypotheses. In an inital model 1est-
ing direct associations between the coparenling vartables
and child cucomnes, we entered coparenting conflict and
coparenting supporl as cxogenous variables, which were
allowed to covary, and child competence and maladjust-
ment were enfered as endogenous variables included as
outcomes. As detalled in the Method section, coparenting
support was indexed by help sought and help recgived, each
with respective loadings of .91 and 79, Coparenting cenflict
was indexed by hostile conversations, complaints, and pai-
enting divergence, which loaded at .64, .53, and .68, respee-
tively. Maternal monitoring ((45) and mother—child rela-
tionship quality (.61} were entered as indicators of positive
parenting. Finally, social competence (.34} and cognitive
competence (.50) indexed the child competence construct,
and externalizing (50} and internalizing (.68) symptoms
indexcd child maladiustment. Overall, this model fit the data
well: x9(23) = 3377, p > 05, comparative fit index
(CEl) = 97, root mean square error of approximation
(RMSEA) = .04, CL[.00, .077. Higher tevels of coparenting
support were associated with grealer child competence (3 =
14, p < .01); however, coparenling suppart was not sig-
pificantly associated with child maladjustment (§ = .13,
nsy. Conversely, higher levels of coparenting conflict were
assaciated with greater ¢hild maladiustment (B = 37, p <
05), although coparenting conflict was not significantly
associated with child competence {3 = 09, ns). Thus,
coparenting conllict and support were associated with dis-
tingt child outcomes.

Criteria set forth by Baron and Kenny (1986) were used
to determine whether positive parenting served as a medi-
ator of the relations between coparenting variables and chiid
outcomes. The first eriterion for mediation was et in that
coparenting supporl was dircetly assoclated with compe-

tence and coparenting conflict was directly associated with
maladjustment, as described above. To satsfy the second
criterion, we developed a second structural model 1o test
whether coparenting support and conflict were associated
with positive parenting. This madel fit the data very well,
¥12) = 14.26, p > .10, CFI = .99; RMSEA = 03, CI
(.00, .07, and indicated that preater copareating snpport
was associated with more positive parenting (B = 45, p <
H01), whereas greater coparenting conflict was associated
with less positive parenting (B = —74, p < 001}, A third
structural model was used 10 assess the third criterion of
mediation, namely that the inediator would be significantly
associated with the dependent variables while controlling
for the effects of the independent variables. This model
demonstrated adequate fit, X‘l(m) = R1.57, p > 05, CHl =
02, RMSEA = 07, Cl .04, .09], and it was found that
positive parenling was significantly associated with greater
competence (B = .46, p < (07) and less maladjustment
{8 = =76, p < 001},

Figure 1 displays the model for testing the final ¢riterion
for mediation. This model fit the data well, x*(40) = 52.48,
p > 10 CFl = 97, RMSEA = 04, CT [.00, .06, with
positive parenting mediating the assocjation between copa-
renting support and child competence such that greater
support was associated with more positive parenting ( =
A0, p <0 .001), which in turn was associated with greater
competence {§ = .24, p < 03], Simitarty, coparenting
confliet was associated with less positive parenting (B =
~.08, p < 1), which in turn was associated with more
maladjustment (B = —44, p < {3). Satisfying the {inal
criterion of mediation, the direct associations between co-
parenting and child oulcomes were reduced fo nonsignifi-
cance (B = .08 for support; § = —.09 for condlict, ny) in the
presence of the mediator,

Finally, as has been recommended in the structural equation
modeling Lterature {sce Bollen & Stine, 1990; MacKinnon,
Lockwooed, & Williams, 2004; Preacher & Hayes, 2008), we
further examined mediation by testing the direct and indireet
associations in the model using bootstrap anglyses. Confldence
limits were estimated on the basis of 5,000 bootstrap samples.
Bias-corrected estimates were included as these may be more
reliable when testing indirect effects (e.g., MacKinnon et al,,
2004). A Bollen—Stine p» was estimated as a measwe of model
fit, which confirmed that the mediaton model it the data well
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nonsigrificance with the addition of the wedia

{Bollen—Stine p > .10y, Consisient with ihe above-mentioned
resulls, the indirect associalions between coparenting support
and child competence and between coparenting conllict and
child maladjustment wers sigatficant {te., U 15 not in the
corfidence interval), with vespective confidence imervals of
§.06, .8} and (.34, — 191 Dircet agsociations between
support and compelence (M = 08, Cl {--10, 11} and
between conflict and maladjustment (M = .10, CI [-.14,
.17]) were not significant, Thus, positive parenting mediated
liie associations belween coparcnting variables and child
QUICOITICS.

The effects of the demographic variables that were asso-
ciated with the outcomes of interest (1.c., child age, mother
age, and mother education level) on the full mediation
model were examined. An additional mode] was lested 1o
determine whether the inclusion of those demographic vari-
ables significantly associated with major study variables in
bivariale analyses would alter the relations between copa-
renting relationship variables, parenuing, and child out-
comes. In this model, child age was negatively associated
with mother—child communication (B 20, p << 4D,
mother age was positively associated with matermal moni-
toring (B = .19, p << 01), and mother education level was
positively associmted with both mionitoring (f = .14, p <
.05) and imternalizing (5 = ~32, p < .05). Akhough modei
fit was reduced with the inclusion of these demographic
variabics, xX60) = 81.24, p << 05: CFl = .95; RMSEA =
04, CIL.04, 06], the significance and direction of elfect for
all model paths remained unchanged, indicating that the
relations between canstructs in the model were supported
when demaographic variables weee conirelled.

Discussion

‘This study explored the associations between (wo dimen-
sions of coparenting relationships and chiid eulcomes
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among o sample of African American single-mother famni-
lies. Mother—coparent support was associated with child
competence, whereas mother—copavant conflict was associ-
aled with adjustment difficullies. In addition, struclural
equation modeling revealed thal positive patenting medi-
ated the rclation between mather—coparent conflict and
child maladjusiment, as well as the relation between
mother-coparent support und child competence,

As hypothesized, coparenting support and conflict were
associated with distinct child outcomes. Consislent with
prior reseatch conducted with primarily Caucasian, intact o7
recently separated families (see Cummings, Davies, &
Campbell, 2000; Davies & Cummings, 1994, for reviews),
Ligher levels of coparenting conflict were associated with
more adjustment problems, and this association was medi-
ated by compromises in materpal parenting. Parental con-
flict has been associated with parent—child relationship dif-
ficulties, including  parental  withdrawal, emotional
unavaiability, and low paremal warmth (e.g., Brody et al.,
19%4; Marm & Mackenzie, 1996; Miller, Cowan, Cowan,
Hethesington, & Clingempeel, 1993, as weld as disruptions in
parental monitoring and discipline (e.g., Dishion & McMabon,
199%), 1t has been posited that thesc disruptions in positive
parenting are the primary mechanisms through which youth
are adversely affected by parentai conflict, affording limited
behavioral restrictions (ot restrictions that are too harsh} and
little opportunity for guidance regarding emotional or be-
havioral norms or eapectations (e.g., Davies & Cummings,
1994; Panber o al., 1990; Masten & Coatsworth, 1998).

Coutributing to a small but growing literalure (e.g.,
Brody ot ab, 1998, 2002), greater levels of coparenting
support were associated with more chiid social and cogni-
live competence, and this sssociation was also mediated by
maternal parenting. Tn related work with other groups, sup-
port from spouses, extended family, friends, and neighbors
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has been shown 1o alleviate psychological distsess, which in
turn enhances positive parenting hehavior (Hashima &
Amato, 1994, Taylor & Roberts, 1995; also see Stmous &
Yohnson, 1996, for a review). In wrn, the warmth/support
characteristic of a positive parenting style may afford youth
the confidence Lo appropriately begin to explore the contexts
outside the home, including the peer and acadenic contexts,
increasing their competence sccially and cognitively, while
monitoring/control, which is also characteristic of a positive
siyle, affords the limits necessarily for children to explore
these contexts safely and with limits (Brody & Flor, 1998;
Lamborn, Mounts, Steinberg, & Dornbusch, 1991; Masten
& Coatsworth, 1998).

Several limitations of the swdy merit auention. First, the
study relied on self-report measurement and a single re-
porter (1., mother) of mulliple constructs (i.e., coparent
relationship quality, parenting, and child competence), Be-
cause of limitations with the data, oniy children's reports of
maladjustment were included in the current analyses. Rep-
lication of the current findings with different reporters for
independent, mediator, and dependent variables, as well as
observational measures of parentng, more nuanced mea-
sures of coparenting (i.e., in the current study, we included
only two ilems Lo assess support and three items o assess
conflict), and coparents’ reports of mother—coparent rela-
tionship quality, would strengthen confidence in findings. In
additien, the present data are cross-sectional, and the model
presupposes a unidirectional association between the quality
of the coparenting relationship, maternal parenting prac-
tices, and child outcomes. Longitudinal research would
provide an epportunily Lo examine the bidireational nature
of associations as well. For cxample, it is plausible that
greater maladjustment in children may contribute 1o a logs
positive, more maladaptive parenting style (e.g., coarcive
cvcle as detailed by Patlerson, 1982; see McMahon &
Forchand, 2003, for a review) that, in turn, may lead to more
conflict in the coparenting relationship, Third, the model
included several latent vanables indexed by enly two indi-
cators, which may increase the likelihood that it may be
underidentified (Kline, 2005). Although we found the cur-
rent model 1o be adequately identified for the purposes of
these analyses, Tuture investigations using more than two
indicators of these variables would increase confidence in
the findings. Fouarth, related o the model, other variables
likely contribute to the link between coparenting, parenting,
and child adjustment, mosl notably maternal psychosocial
adjustment (e.g., maternal depression; Dorsey et al., 2007);
however, limited power precluded examination of more
nuanced models. Fitth, we were ynable to examine whether
the pattern of findings varied depending on the relation of
the coparent 1o the mother—child dyad (e.g., ¢hiid’s mater-
nal grandmother) because of the relatively small groups, and
we did not collect dala on coparent residential stalus.

Finally, given that alt of the women in this study idenii-
fied the coparent as lhe second most important person
involved in raising her target child, the literature to date
does not sugpest differential outcomes based on the identity
of the coparent. The bulk of the work on coparenting in
African American single-mother families focuses on teen

mothers with infants and the role of maternal grandmothers,
with whom most teen mothers reside and rely on heavily for
assistance, as well as the role of the child’s biclogical {ather
in coparenting (see Jones et al., 2007, for a review). Of nole,
the rofe of maternal grandmothers and biclogical fathers in
coparenting clearly comtinues for many African American
families as represented by the majority of mothers in the
current study jdentifying the child’s maternal grandmother
or biological father as the second most important person in
raising the target child. The work on lecen mothers with
infarts suggests that conflict in mother—maternal grand-
mother and mother--biological father relationships is detri-
mental for maternal psychosocial adjustment and, in turn,
maternal parenting, however, little is known about the ex-
tent to which teen mothers’ reliance on other individuals
(e.g., child’s adult sister, another relative, elc.) would yield
a similar or different pattern of findings or whether copa-
renting with these individuals exacerbates the impact of
coparenting on parentng or child adjustment as mothers and
children age. Beyond who the coparent is, future work with
larger sample sizes should also examine whether the ob-
tajned pattern of resuits differs for families in which the
coparent does and does not reside with the mother-child
dyad.

Despite these limitations, the current study makes several
significant contributions to the literatere, with potential
practice implications as well. First, this study answers the
call for further research on coparenting relutionships in
diverse and single-pareal familics (Feinberg, 2002; Jones &t
al., 2007; van Egeren & Hawkins, 2004). Although it is
likely that the tamilies with the most difficulties in copa-
renting, parenting, and child adjustment did sot volunieer 1o
participate, this study focused on a relatively understudied
and difficult to reach group, African American single-
mother families. Second, this study adopted a much more
halanced model than is typically seen in research on African
American chitdren, which tends to focus cn risks, By ex-
amintng positive and negative dimensions of child function-
ing, as well as examining two distinet dimensions of copa-
renting rather than a single confinuuwm, the present study
revealed that coparent suppoert is as imyporlaat as coparent
conflicl in the ability of mothers to effectively parent their
children, as well as i child well-being. Building on the
current study’s emphasis on the positive and negative da-
mains of coparenting and child oulcomes, continued study
of the mediating roles of positive and negative (or harsh)
parenting behaviors merits further consideration. Finally,
the present study examined family- and child-level variables
amenable to jatervention. Ik addition to buildisg on prior
work highlighting the positive effects of parenting charac-
terized by monitoring and warmth, two dimensions of par-
enting routinely targeted in parent-focused trealment {c.g,,
McMahon & Forehand, 2003, Reid & Webster-Stratton,
2001), children may benefit directly, as well as indirectly
via improved parenting, {rom interventions that include
cxtended family and address the quality of the coparenting
relationship. Of course, our study focused on one at-risk
group, African American youth from single-mother homes;
however, future work should consider the relevance of this
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model (o other stressed families as well {e.g., depressed
mothers, berezved Samilies, divorced families).

Contrary to earlier suggestions in the marital and family
literatures (Bwart et «l., 1991}, not being nasty may not
matter more than being nice when it comes to the coparent-
ing relationstup-in-Alrican American single-mother families
or its impact on maternal parenting and child adjustment, In
fact, carlier studies may have undercstimated the impor-
tance of coparenting support by not considering its associ-
ation with more positive aspects of” well-being, such as
competence. Thus, comprehensive studies of family func-
tioning should inciude measures of positive and negative
aspects of coparenting and child outcomes.

ogy Review, 5, 173-195,

Fitzpatrick, K. M. (3993). Exposure to violence and presence of
depression among low-income African American youth. Juuinal
of Consulting and Clinical Psycholopy, 61, 528531,

Furstenberg, F. F., & Harris, K. M. (1993), When fatbers malter/
why fathers matter: The impact of paternal invalvement on thie
offspring of adolescent mothers. In A. Lawson & D. L. Rhede
(Bds.}, The pelitics of pregrancy: Adalescent sexsality and pub-
lic policy (pp. 189--215). New Haven, CT: Yale University Press.

Greenwoad, D., Srapocznik, §., Mclntosh, 8., Antoni, M., fronson,
G, Tejeda, M., ... Sorhainda, L. (1996). African American
women, their famifies, and HIV/AIDS. In R. Resnick & R,
Rozensky (Fds.), Healti psyciology through the lifespan: Prae-
tice and research opportunitics (pp. 349-359}. Washington, DC:
American Psychological Association.

Harter, 8. {1982). The Perceived Competence Scale for Children.
Child Developmeny, 53, §7-97.

Hashima, P. Y., & Amato, P. R. (1994). Poverty, sociat SUpport,
and parental behavior. Child Development, 05, 344 -403.

Hill, N, & Herman-Stakl, M. (2002}, Neighborhood safety and
social involvementy: Associations with paventing behuviors and
depressive  symploms among  Aftican-American ‘and  Euro-
Americunr mothers. Jowrnal of Family Psychology, 16, 209-219.

Homans, G. (1974). Social behavior: Ity elementary forms {rev.
ed.). Oxford, England; Harcourt Brace Jovanovich.

Jones, D. J, Forehand, R., Dorsey, S., Foster, S. E., & Brody, G.
(2005). Coparent support and conflict jn Alrican American single
mother-headed familics: Associations with maternal and child
psycitosocial functoning. Josreal of Family Viclence, 23, 141~
150.

Jones, 1. I, Shaffer, A, Forehand, R., Brody, G., & Armisiead,
L. P (2003). Coparent conflict in single mother-headed African
American families: Do parenting skills serve as a mediator or
moderator of child psychosocial adjustment? Behavior Therapy,
34, 259372,

lones, 1. ], Zalet, A, Foster, 8. I, Sterrett, B., & Chester, C.
(2007). A review of childrearing in Aftican Amecican single-
mother families: The relevance of a coparenting framework,
Jowrnal of Child and Family Studies, 16, 671-683.

Kline, R. B. {2008). Principles and practive of structural equution
modeling (2nd ed.). New York; Guilford Press,

Kotchick, B. A, Forchand, R., Brody, G., Armistead, L., Murse,
B, Simon, P, ... Clark, L. {1997). The impact of maternal HIV
infection on paresting in inner-city African Amesican families.
Journal of Family Psychology, 11, 447461,

Kaovacs, M. (1981). Rating scales 10 assess depression in school-
aged children. Acta Paedopsychivirica, 46, 305-315.

Lambarn. 8. D., Meonrs, N. S, Steinberg, L., & Dornbuseh, §. M.

e b aiien i i

S i A -

conceptual and empirical formulation. Clinical Child and Family

Psychology Review, 1, 61-75. i
Dotsey, $., Forehand, R., & Brody, G. (2007). Coparenting con- it
flict and pacenting behavior in economically disadvantaged |'
single-parent Afiican American families: The role of maternal H
psychotogical functioning. Journa!l of Family Viojence, 22, 621~ .
630. 4
Ewut, C. K., Taylor, C. B., Kraemer, H. C., & Agras, W, S. %
(1991). High blood pressure and marital discord: Not being nasty ¥
maulers more than being nice. Health Psychology, 10, 155 -163. E
Fauber, R., Forchand, R., Thomas, A, M., & Wierson, M. (1990), b
A medintional mode) of the impact of maritai conflict on ado-
lescent adjustment in intact and divorced families: The role of
disrupted parenting. Child Development, 61, 11121123, l

leinberg, M. (2002). Coparenting and the transition to parenthood:
A framework for prevention, Clinieal Child and Family Psychol-

i

e i

References

Achenbach, T. M. (190}, Manual for the Youth Self-Report and
1991 profile. Buriington; Departroent of Psyehiatry, University
of Vermont.

Abcans, C. (1981). The continving coparental relationskip between
divorced spouses. American Jowrnal of Orthopsychiatry, 51,
415-428.

Baron, R. M., & Kenny, D. A, (19806). The moderator-mediatoy
variable distinction in socia) psychojogical vesearch: Conceptual,
strategic and statistical considerations. Jowrnal of Personality
and Suctal Peychalogy, 51 11731182,

Barcett, A.. & Turner, R. (2005). Family steuclore and mental
heaifth: The wediating cffects of socioeconomic status, family
process, and social suess. Journal of Health and Social Behavior,
46, 156--169,

Boilen, K. A., & Sune, R. (1990). Direct and indirect cifects:
Classical and boowstrap estimates of vaciability. Sociological
Methodology, 20, 115-140,

Brody. G., Flor, D., & Neubuwm, I£. (1998). Coparenting processes
aud child competence among rural African-American families, In
M. Lewis & C. Feiring (Bds.), Famifies, risk, and competence
(pp. 227-243). Mabwah, N): Lrlbaum.

Brody, G. H, Muiry, V. M, Kin, S., & Brown, A. C. (2002),
Longiwdinal pathways (o competence and psychological adjust-
ment mnong African Awerican children fiving in rural single-
parent houscholds. Child Development, 73, 1505-1516.

Brody, G. H., Stoneman, Z.,, Flor, D., McCrary, C., Hostings, L., &
Canyers, O. (1994). Financial resources, parent psychological
functioning, parent co-carcgiving, and early adolescent compe-
tence in rural two-pment African American Families. Child De-
velupment, 65, 590-603.

Clarizio, H. F. (1984}, Chuldhood depression: Diagnostic considl-
crations, Peychalogy in the Schools, 21, 187~191.

Cohen, 5. (1988). Psychosocial models of the role of social support
in the etiology of physical disease. Health Prychoiogy, 7, 269-
297.

Conger, R., Wallace. L., Sun, Y., Simons, R., McLoyd, V., &
Brody, G. {2002). Econpmic pressure in African American fam-
ilies: A replication and extension of the family siress model.
Developmental Psvchology, 38, 179~193,

Cunmmings, E. M., Davies, I T., & Campbell, S. B. (2000).
Developmenial psychopathology and family process: Theory,
research, and clinical implications. New York: Guillord Press.

Davies, P. T., & Cummings, E. M, (1994). Marital conflier and
child adjustment: An emotional security hypothesis. Prychoing-
ical Bulletin, 116, 387-41].

Dishion, T. J., & McMahon, R. J. (1998). Parental monitoring and
the prevention of chik! and adolescent problem behavior: A






Jowsnal of Fagily Psyekoiony
2050, Val. 24, No, 3, 247251

© 2010 American Psychological Association
033200001 2.00 PO 10.1037/0019630

The Mother—Coparent Relationship and Youth Adjustment:
A Study of African American Single-Mother Families

ke University Medical Center

Sarah E. Shook Deborah 1. Jones

Rex Forehand Shannon Dorsey

Universily of Vennont

Gene Brody

University of Georgia

African Amwerican youwth lrom single-mother homes are al increased misk for a range of
adiustment difficultics. The family 1 a central context in whicl to study youth adjustment;
however, mwuch of the work on Afvican American youlh has focused on family conflict and
maladinsunent, with less attention to the supportive aspects of family relationships or thenr
potential links with positive oulcomwes. This study examined the associations between
conflictual and supporlive aspects of the relationships that single mothers bave wilh their
nenmarital coparents and both positive and negalive outcomes among 268 African American
youth {rom single-mother horaes, Findings revealed that mother—coparent supporn was
associaled with child competence, and mother—coparent conflict was associated with child
maladjustment. In addition, posifive parenting fully mediated these relations between
mother- coparent relationship and chidd outcomes. Clinical implications and (wre dirsctions
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we discussed.
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mental and physical health have been well documented (for
reviews, see Cohen, 1988; Uching, Cacioppo, & Keicoitl-
Glaser, 1996). In short, the pattern of findings acyoss studies
that examine both supportive and conflictual agpects of
family relationships has heen summarized by “not being
nasty malters more than being nice” (Fwart, Taylos, Krae-
mer, & Agras, 1991, p. 155). Given that most of this work
has been conducted with Caucasian and intact families,
however, and limited Jargely to the study of the presence or
absence of wegative ouatcomes, primarily in adulty (see
Jones, Forehand, Dorscy, Foster, & Brody, 2005, for an
cxceplion), the applicability of findings 1o minority and
single-parent families or positive child outcomes 1s lwited.

Youth from single-mother homes, especially those Jiving
In poor comununities, are at Digher risk for adjustnent
problems (e.g., Bametl & Turner, 2005, Lipman, Boyle,
Daoley, & Offord, 2002; Mcloyd, Jayaraine, Ceballo, &
Borguez, 1994}, African American youth ave much more
likely than Caucasian youth to be raised jn single-mother
hames (549 vs. 219%; U.S. Census Bureau, 2008), yet being
raised in a single-mother home does not necessarily mean
that other adults and family members are not intricately
invalved in parenting (i.e., coparenting). In fact, the major-
ity of African American single mothers identify a coparent,
defined as (he secand most important person who assists in
childrearing {e.g., child’s grandmother, biological father).
In addition, conflict with a anonmarital coparent aratd
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pacenting issues has been {inked with compromised parent-
ing in African American single-mother {amilies (e.g., less
monitoring, involvemnent, warmth/support; e.g., Dorsey,
Forehand, & Brody, 2007; Jones et al., 2003; Jones, Shaffer,
Forehand, Brody, & Armistead, 2003). In turn, compro-
mises in the parenting behaviors of African American single
mothers, as well as compromises in the quality of the
relationship thae African American single mothers have
with their children, have been shown to mediate the link
between coparent conflict and greater child maladjnstment
(c.z., Brody, Flor, & Neubaum, 1998; Conger et al,, 2002;
Jones et al., 2003).

Taken together, such findings may suggest that aot being
nasty does in fact maiter more than being nice when it
comes o the quality of the relationships that African Amee-
ican single mothers have with their nonmarita) coparents,
particuiarly with regard o maternal parenting and child
adjustment. A smaller but evolving literature, however,
suggests that coparenting support likely has a role as well,
particularly when the presence of positive child culcomes
ic.g., competence), rather than the presence or absence of
negative child outcomes (e.g., Internalizing or externalizing
probiems), 1s cxamined {e.g., Bredy et al., 1998; Brody,
Murry, Kint, & Brown, 2002). Notably, Aftican American
families have been delined as wmore “fluld” than Caucasian
families, with maore frequent changes in individuals residing
i the home and greater reliance on exlended family for
support (see Greenwood et al., 1996, for a review). More-
over, African Americans are more likely to view parenting
as a communal task, with mothers often relying on extended
family and community networks to share in childrearing
{see Jones, Zalol, Foster, Steryent, & Chester, 2007, for a
review). Extended family suppeort has been linked with
more warm and supportive mother-child relationships in
African Ametican families (Jones et al.. 2007; Taylor &
Roberts, 19953, and African American mothers may value
such support (o a greater exient than do Cancasian mothers
(Furstenberg & Harris, 1993; Hill & Herman-Stahl, 2002).

The purpose of the current study was {o integrate and
extend pric work on the support and conflict that African
American single mothers experience in their relationships
with thelr nonmarital coparents, particularly with regard wo
parenting, and the impact of the mother—coparent redation-
ship on mafernal parenting and positive and negative as-
pects of child adjustrment, On the basis of prior work (e.g.,
Jones et al., 2003), we hypethesized that mother--coparent
conflict would be associated with greater Jevels of child
internalizing and externalizing symptoms. In addition, we
expected that mother- coparert support would be associsted
with greater levels of ¢hild social and cognitive conipetence
{e.g.. Brody el al., 1998). Finally, miven the literature sug-
gesting that coparert relationship quality affccts parenting
behavior (e.g.. Brody et al., 1994; Dorsey et al., 2007, Jones
et al., 2005; Taylor & Roberts, 1995) and, in turn, that
parenting behavior mfluences child owlcomes (Davies &
Cummings, 1994; Fauber, Forehand, Thomas, & Wicrsen,
1990; Jones et al, 2003), we further hypothesized that
positive parenting, a parenting style associated with optimal
child outcomes regardiess of vace/ethnicity or family struc-

ture {e.g., Steinbery, Lambom, Darling, & Mounts, 1994,
also see Masten & Coatsworth, 19981, would mediate the
agsociations between the mother—coparent relationship and
child puicomes. We predicted that mother—copatent conflict
waoitld compronlise positive parenting, resulting in higher
levels of child maladjustment. Allernatively, we expected
that mother-coparent support would promote positive par-
enting, resulting in higher levels of child competence.

Method
Participanis

This study represents a szcondary analysis of a larger
study focused on family functioning in low-income Africar
American single-mother familics residing in the sontheast-
crn United States. A sample of 277 single mothers (M age =
33.94 years) and thely 7- to 15~year-old children (M age =
11.36 years; 50.2% girls) participated. A minimum age of 7
years and maximum age of 15 years were selected for the
target children so that participants had sufficiently advancec
cogaitive skills to complele measures of psychological ad-
justment but were in a range typically monitored more
closely by parents than older adolescents. The mear
monihly inceme for families was $1,073, and most mother:
(61.39) had obtained at least a high school diploma (se
Tabie 1)

Mothers were asked w identify the second most impor
tant person in raising the target child, Nine mothers wen
unable to identify a coparent, resuliing in sample size of 26t
for the current analyses, Individuals who the mothers iden
tified most often as coparents were the child’s materna
grandmaether (319, biological father (26%}), maternal aun
(11%), and adult sister (119%), or a broad range {e.g., an
other relative) of other individuals (21%).

Devclopment of Measures

The availability of instruments to measure the construct
of interest was a patticular concern because most measure
of family functioning and child adjustment have been de
veloped for use with Cancastan, intact, middle-class {amj
lics. Consequently, the concern was that the available mez
sures would not adequately capture the nature of famil
processes among the Aftican American, single-mother far:
thes in this study, Thus, 10 ensure that measures wer
culturally sensitive and otherwise appropriate for the rarge
population, focus gronps comprising 60 African America
community members from the counties sampled discusse
the relevance of the constructs proposed for investigation, &
well as the Iikelihood that measwres would elicit informy
tion refevant to these constructs. The groups reviewed eac
ilem on the scales and supgested wording changes, as we
as the deletion of items that were unclear w them or itre
evant to families in thelr communities.

On the basis of focus group discussions, as well :
information obtained regarding educational aftainment ¢
study participants, il was deemed most appropriate for a
questionnalres to be adminisicred in an Interview format ¢
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Table 1
Demographic and Descriptive Characteristics of the Somple (N = 268)
Variabie Statistic Ringe r o

Child gender, %

Male 498

Female 5.2
Mean (SL2) child age (years) 11,36 (1.83) 716
Mean (5D) mother age (vears) 3394 (629 24-67
Mean (S0} monthly family income (%) 1,075 (857 0-8,968
Mother education level, %

Less than high schoel 8.6

High schoel diploma 30.2

More than high school 251
Mean (S12) coparenting support 6.23 (1.96) -8 a1
Mean (SD) coparenting conflict 8.38 (2.5 3-12 b5
Mean (50) materaal mopitoring 4573 (7.04; 17-51 .81
Mean (SD) mother—child relaticnship 16,11 (3.91) =20 &5
Mean (S} soctal competence 13.10(2.40) 4-16 07
Mean (S} cognilive competence 2214 (4.42) 7-28 .83
Mean (S£) exiernalizing psoblems 10.92 (8.08) 0-60 89
Mean (51 internalizing prebleins 7.56 (6.24) 0-52 81

.‘T)«: 01

mothers and children. Thus, cach questionnaire was modi-
fied for use with the present sample in that directions were
adapted for verbal administration and cue cards were used
1o visnally represent rating scales.

Procedure

Recruitment focused on neighberhoods in which at least
23% of the population was African American. Familics
were recruiled through community feaders and agencies
{c.g., schools). Each conununity contlacl gave the research
staff names of families who expressed Interest in participa-
tion. Staff members centacted families, 67% of whom
agreed to participate.

Mather-child dyads participated iy Lwo interviews: (a}
the sociodemographic interview, during which assent and
consent for participation, as well as the family’'s sociode-
mographic information, were obtained; and (b) the psycho-
soclal interview, completed within 2 weeks of the sociode-
mographic interview, in which the psychological and
relational variables in the current analyses were obtained.
Each member of (he dyad was interviewed privately by a
separate Interviewer to coste confidentiality. Interviewers
were 16 African American and five Cancasian community
members and graduate students. Prior o data collection, the
interviewers received 1 month of training in administering
the interviews, The training involved role-playing scenarios
as well as practice sessions with parents and children. For
the constructs of interest in the present study, infermation
about demographics, mother- coparert relationship, mater-
nal parenting practices, and child competence was obtained
from the mothers. Information about ¢hild psychological
maladjustment was obtained from children. Families were
paid $50.

Measures

The measures used in the current study have been shown
in our previous research (e.g., Brody et al., 1998; Dorsey et

ab, 2007 Jones ct al,, 2005) and that of others (e.g., Fitz-
patrick, 1993; Patterson & Stouthamer-Loeher, 1984; Prinz,
Foster, Kent, & O'Leary, 1979} 1o be sensitive indicators of
the constructs of interest. Exploratory factor analysis was
conducted for those measures that were modified {rom their
original format, had not been used with stonlar samples in
prior research, or were developed specifically for the pur-
poses of this study. Ttems foading at 40 and above were
retaincd, and alpha coefficients were caleulated for the
resultant scales (see Table 1).

Demographic Information. Mothers completed a set of
questions  pertaining 1o demographic characteristics of
themselves (2.g., age, educational attainment}), their children
(e.g., age, gender), and their families (e.g., monthly income,
identity of a coparent).

Mother—coparent support and conflict.  Mother- coparent
support and conflict were assessed using the Parenting Con-
vergence Scale (Ahrons, 1981). Each mother was {irst asked
1o identify a person who assists her in caring for the partic-
ipating child. Motheps who could identify one such person
were subsequently administered this scale. On the basis of
focus group discussions, this guesiionnaire was changed for
use with the present sample by reducing the Iikert scale
from 5 points to 4 points, with endpoints of 1 (never) and 4
(often).

Coparenting, supporl was measured using the two-item Sup-
port subscale (Abrons, 1981). Items are completed in reference
to a person whe helps raise the cluld and include the following
two guestions: “When you need help with your child, how
often do you go to [coparent] for help?” and “Hew often would
you say that {coparent] is a help (o you in raising this child?”
As only two ilems constitute the subscale, a correlation coef-
ficient was cateulated (» = .71, p < .(1). Scores on the Support
subscale can range flom 2 to 8, with higher scotes indicating
greater mother-coparent suppot.

Coparenting conflict was measured using the three-item
Conflict subscale (Ahrons, 1981}, These items also are
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completed in reference 1o a person who helps raise the child
and incfude the following: “When you and {coparent] talk
about how (o raise the 131‘gét child, how ofien is the con-
versation hostile or anpry?”; “When your child complains
about {the coparent], bow oflen do you usvally agree with
him/ber?”; and “How ofien do you and [coparent] have
different ideas as o how 1o raise him or her?™ Exploratory
factor analyses revealed that all items loaded at 40 or above
(o = .65). Scoves can range from 3 o 12, with higher scores
indicating greater conltict.

Posifive parenting, Maternal monitoring and  mother—
child relationship dquality were included as measures of
positive parcnting, The Monitoring and Conurel Question-
naire was used 0 assess lhe extent to which a mother
monitors her child’s behavior. This 17-ilemy scale was de-
veloped for the present stady (see Kotchick el al., 1997) and
is based on wonitoring measwres used by Palterson and
Stouthamer-Loebes (1984) and Steinberg, Lambotn, Dom-
busch, and Darling (J992). It assesses mothers’ poreeptions
of their knowledge about varions aspeets of theiy children’s
lives. ftems are rated on a 4-point Likert scale ranging froin
1 (nevery 1o 4 (alwayy). Sample tems include, “How often
do you know about wheye [targer child] is und what he or
she is doing wher away from home?”; “How often do you
know about {tavget child's! use of alcobol?’; and “How
often do you know about what hig or her grades are? Al
tems were retained following exploratory factor analyses
(o = 91). Scures can range from 17 lo 68, with higher
scores indicating higher Jevels of materna)l monitoring.

The short form of the Intesaction Behavior Questionnaire
(Prinz et al., 197%) was vsed 1o assess mothers” perceptions
of the quality of their relatonship with their childen. Thiy
form comsists of the 20 items that have the highest phi
coeflicients and the highest item-to-1otal correlations among
the 75 items in the original scale, The short form carrelates
96 with the tonger version (Prinz et al., 1979). The true or
false items nclude positively worded statemsents (e.g., “For
the most past, your child likes wo talk o yoo™) and nega-
tively worded staterments, which are reverse-scored (e.g.,
“You and your child argue a lot aboul rules™), Exploratory
factor anatysey revealed all tems loaded at 40 or above
{o == .85}, Scores can range from 0 to 20, with fugher scores
indicating more positive relationship gualivy.

Child competence.  The Parent’s Rating Scale of Child’s
Actual Competence (Harer, 1982) was administered (o
mothers [0 assess cognitive and social compelence. Mothers
were asked seven guesiions pertaining 1o their children’s
cognitive competence {e.g., “My child is very good at his or
her schootwark™) and seven questions pertaining 1o soctal
competence (2.4, “He or she has o ot of friends™). Ttems are
cated on a 4-point Likert scale ranging from 1 (nor ac efly to
4 (afways). Exploratory factor analvses revealed that all of
the tters toaded at 40 or above oo the Cognitive Compe-
tence subscale (@ = B3); however, three jlems did not load
at 40 and were dejeted {from the Social Competence sub-
scale (o = G7). Scores on the Cognilive Competence sub-
scale could range from 7 to 28 and, becanse of ttem elim-
inatios, scores on the Social Competence scale could range

from 4 to 16, with higher scores indicating greater compe-
lence.

Child maadjustmsent.  Child reports of externalizing and
internalizing problems were used o assess maladjustment.
Externalizing problems weic cxamined using the Aggres-
sion and Delinguency subscales of the Youth Self-Repart
{Achenbach, 1991). These subscales were selected because
they assess the types of externalizing problemns that can be
dizplayed by children in the age range included in this study,
and they bave demonstrated accepiable reliabitity and va-
lidity {Achenbach, 1991}, tems are rated using a 3-point
Likert scale ranging from 0 (not frue) 10 2 (very true). The
two subscales were summed to yield a 30-item measure of
extesnalizing problems (range from 0 to 60), with higher
scores indicating bigher levels of child-reported externaliz-
ing problems. Given that this measire was designed for
children 11 to 18 years of age and has not been standardized
with children as young as some of those included in this
investigation, severa] Tlems were modified (e.g., wording
changes, providing gramplesj to increase child understand-
ing. Hxploratory factor analyses revealed all iteins loaded at
A0 or above (o = .89).

Internalizing problems were cxamined using the Child
Depression lnventory (Kavaes, 1951}, a self-report measure
of depression far children 7 1017 years of age. This measure
cousists af 27 sety of statewents, and the child is asked to
select the one statement it cach sei that best describes him
or her. Responses ace scored on a 3-point Likert scale,
ranging from O to 2. Scares correlate bighly with clinicians’
ratings of severity of depression (Kovacs, 19813, and high
interna) consisicney and adequate lest-retest rehabifily have
been reported (Clarizio, 1984). Adequate psychometric data
also have been reported for diverse samples, including ones
similar Lo the present sample of children (e.p., Fitepatrick,
10933, For the current stndy, ene guestion about suicidal
1deation was omitted, resulting in & 26-item seale (o = B1)
Scores can range from 0o 52, with bigher seores indicating
higher levels of child-reported depressive symplomatology.

Resufts
Preliminary Apalyses

Means, standard deviations, ranges, and alpha coeffi-
cienis for major study vaviables are presested in Table 1. Of
note, clder chidd age was associated with poorer mother—
child relanonship quality (r = -.14, p <2 .05}, Older mother
age (v = .21, p <2 013 and higher mother education {r = .19,
p <2 .01) were associated with more monitoring. Higher
mother education also way associaled with fewer internal-
izing problems (r = -.14, p << 0F). Table 2 displays
correjalions among major study variables. Consisient with
hypotheses, higher coparenting support was asseciated with
more manitoring {r = .13, p < .03} and greater cognitive
competence (r = 16, p << .(05), whereas higher coparenting
conflict was associated with less montloring (r = =21, p <
A01), poorer mother--child relarionship quality (r = --2%,
<< 001}, more witernalizing problems {r = .17, p < 01),
and more externabzing problems (0 = 17, p < 011 Far-
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Table 2
Correlation Matrix for Major Study Variables (N = 268)
Variable 1 2 3 4 b 6 7 g
1. Support
2. Conflict =217 —
3. Monitoring 13 -2 —
A, Fareni~child relationship 10 - 287" 257 —
5. Social compeience 0 04 09 15" —
6. Cognitive competence A6° 06 09 25T 467 —
7. Lxternaliziisg -0 a7 - 177 —-.15" —.14" 04 —~
& Internalizing .02 T ~.i8 =177 —-.03 =21 34t

tp 05, ”,‘)m{ 0L, ““‘;;- < 001

thermore, more monitoring was associated with fewer in-
ternalizing (F =~ .18, p << 01} and exwernalizing (r = .17,
p <5 .01) problems, whereas wore positive mother—child
relationship quality was associaled with greater social (r =
5, p <2 .09) and cognilive competence (= 28, pp << 0019,
as well as fewer intemalizing (r = 17, p < 03) and
externalizipg (r = ~ 15, p < 01) problems.

Primary Analyses

Siructural equation modeling in AMOS 7.0 was used to
examine primary study hypotheses. In an inidal medel test-
ing direct ussociations between the coparenting variables
and child oweomes, we entered coparenting conflict and
coparenting suapporl as cxogepous variables, which were
allowed to covary, and child competence and naladjust-
ment were entered as endogenous variables included as
oulcomes. As detailed in the Method section, copacenting
support was indexed by help sought and help received, cach
with respective loadings of .91 and .79, Coparenting conflict
was indexed by hosiile conversations, complaints, and pag-
crting divergence, which loaded at .64, .53, and .65, respee-
tively. Maternal monitoring (45) and mother-child rela-
tionship quality {61} were ealered as dicators of positive
paventing. Finally, social competence (.34) and cognilive
compelence {50} indexed the child competence construct,
and externalizing (.50} and internalizing (L08) symptoms
indexed child maladjustient. Overall, this model (it the data
well: x*(23) = 3397, p > .05; comparative fir index
(CEIY = 97, rool mean sguare error of approximation
(RMSEA) = .04, CI[.00, .07}, Higher levels of coparenting
support were associated with greater child competence (f =
14, p <2 01}, however, coparenting suppori was not sig-
nificantly associated with child maladiussment (3 = —.13,
ns). Conversely, higher levels of coparenting conflict were
assaciated with greater child maladjustment (f = 37, p <
05), although coparenting conflict was nol sigaificantly
associated with child competence (B = .09, ns). Thus,
coparenting conlflict and supporl were associated with dis-
tinct child outcomes.

Criteria set forth by Baron and Kenny (1986) were used
to detcrmine whether positive parenting served as a medi-
ator of the relations between coparenting variabies and child
outcomes. The first critzrion for mediation was met in that
coparenting support was directly associated with compe-

tence and coparenting conflict was directly associated with
maladjustiment, as described above. Fo satisly the second
criterion, we developed a second structural model W test
whether coparenting swepport and conflict were associated
with positive parentirg, This mode] fit the data very well,
12y = 14.26, p = 10; CRL = .99; RMSEA = .03, CI
[.00, .07, and indicated that greater coparenting support
was associated with more positive parenting (B = 45, p <
001), whereas greater copareniing conflict was associated
with less positive parenting (B = - 74, p < .0013. A third
structural model was used 1o assess the third criterion of
mediation, namely that the mediator would be significantly
associated with the dependent variables while contolling
for the effects of the independent variables. This model
demonstrated adeguate 1, }*(40) = 81.57, p > 05 CFl =
92 RMSEA = .07, Cl 104, .09], and it was found that
positive parcnling was significanty associated with greater
competence (B = 46, p < .001) and less maladjustment
(B =76, p < 001,

Figure T displays the model for testing the final criterion
for mediation. This madel fit the data well, y*(40) = 52.48,
p > 10, CFl = 97, RMSEA = .04, CT [00, .06], with
positive parenting mediating the association between copa-
renting support and child coempetence such that preater
support was assaciated with mnare pasitive parenting (§ =
A, p < 001), which in turn was associated with greater
competence (B = .24, p < 05). Similasly, coparenting
conflict was associated with less positive paremting (B ==
-G53, p < 01}, which in twn was associated with more
matadjustment (B = -.44, p < 05). Satisfying the nal
criterion of mediation, the direct associations between co-
parenting and child outcomes were reduced o nonsignifi-
cance ([ = 08 for support; § = 49 for coidlict, ns) in the
presence of the mediator.

Finally, as has been recommended {n the structural equation
modeling literatore {sce Bollen & Stine, 1990; MacKinnon,
Lockwood, & Williams, 2004; Preacher & Hayes, 2008), we
further examined mediation by testing the direct and indireel
associations in the model vsing bootstrap analyses, Confidence
lirnits were estimated on the basis of 5,000 bootstrap samples.
Bias-corrected estimates were included as these may be more
refiable when testing ndirect effects (e.g., MacKinnoen ct al.,
2004). A Bollen—Stine pr was estimated as a measure of model
fit, which confipned that the mediation moede! fit the data wel)
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Figure 1.

{Rollen-Stine p > 10% Consistent with the above-mentioned
results, the indirect associalions belween coparanting supporl
and child competence and between coparenting conflict and
child maladjustment were significant (i.e., (1 1s not in the
confidence iterval), with respective confidence ntervals of
[.06, 18] and {~34, —19). Disect associations belween
supporl and competence (M = .08, CI [--10, .11]} and
berween conflict and maladjustment (M = -10, CT {~14,
170 were nat significant. Thus, positive parenting mediated
the associations belween coparcnting variables and child
outcotmnes.

The effects of the demographic variables thal were asso-
clated with the outcomes of aterest {i.c., child age, mother
age, and mother cducation level) on the full mediation
model were examined. An additional model was tlested 1o
deterimine whether the inclusion of those demographic vari-
ables significantly associated with major study variables in
bivariate anaiyses would alter the relations between copa-
renting relationshlp variables, parenling, and child oul-
comes. In this model, child age was negatively associated
with mothep-child commupication (B = .20, p << 01),
mother qge Wi posiLivcly associated with maternal moni-
toving (B = .19, p <7 .01}, and mother educ at;on level was
positively assocmmd with both monitoring {f =~ .14, p <
05) and internalizing (B = -.12, p < .03). Akhough snoded
fit was reduced with the iaclusion of these demographic
variables, x2(60) = 81.24, p < 05; CFY = 95; RMSEA =
04, C1 .01, .06], the significance and direction of effect for
all model paths remasined unchanged, indicating that the
relations between constructs in the model were supportad
when demograpine variables were condrefled,

Discussion

This study explored the associations hetween twe dimen-
sions of coparenting relationships and child outcomes

Positive parcnting as 4 {ull mediator, Dashed lines represent du-ect paths redioeed 10
nofsignificance with the addition of the mediaor. ™ p

< 05" p < (L7 p < 001

among a sample of African American single-mother fami-
lies. Mother—coparent support was associated with child
competence, whereas mother—copatent conflict was associ-
ated with adjustment difficultics. In addition, stroctural
equation modeling revealed that positive parenting medi-
ated the relation between mother—coparent conflict and
child maladjustment, as well as the relation between
mother-coparent sapport and child compelence,

As hypothesized, coparenring support and conflict were
associated with distinct child outcomes. Consislenl with
prior reseatch conducted with primavily Caucasian, intact or
recently separated families (see Cummings, Davies, &
Campbell, 2000, Davies & Curmmmings, 1994, for reviews}),
higher levels of coparenting confliet were associaled with
more adjusiment problems, and this association was medi-
ated by compromises in maternsd parenting. Parental con-
flict has been asseciated with pavent-child relationship dif-
ficulties,  mecluding  parestal  withdrawal,  emotional
vnavailability, and low parental warmth (c.g., Brody e al,
1994; Maon & Mackenzie, 1996; Miiler, Cowan, Cowan,
Hetherington, & Clingermpeel, 1993), as well as disroptions in
parental monitoring and discipline (e.g., Dishion & McMahon,
3048). It kas been posited that these distuptions in positive
parenting are the primary mechanisms through which youth
are adversely affected by parental conflict, affording limited
behavioral restoictions (or restrictions that are too harsh) and
little oppotturity for guidance regarding emotional or be-
havioral norms or expectations (c.g., Davies & Cummings,
1994 Fauber ot al,, 1990; Masten & Coatsworth, 1998).

Contributing to & small but growing literature (e.g.,
Brody et al., 1998, 2002), greater leveds of coparenting
support were associated with more child social and cogni-
tive competence, and this association was also mediated by
maternal parepting. In related work with other groups, sup-
port from spouses, extended family, friends, and neighbors
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has been shown w alleviate psychologica) distress, which in
turn enhances positive parenting behavior (Hashima &
Amato, 1994; Taylor & Roberts, 1993; also see Stinous &
fohnsan, 1996, for a review). In turn, the warmth/support
characteristic of a positive parenting style may afford youth
lhe confidence Lo approprialely begin to explore the comexls
outside the home, including the peer and academic contexis,
increasing their competence sccially and cognitively, while
monitoring/control, which is also characteristic of a positive
siyle, affords the limits necessarily for children to explore
these contexts safely and with limits (Brody & Fler, 1998;
Lamborn, Mounts, Steinberg, & Dornbusch, 1991; Masten
& Coatsworth, [998).

Several limitations of the study mieric atlention, First, the
study relied on self-report measurement and a single re-
porter (i.e., mother) of multiple construets (ie., coparent
relationship quality, parenting, and child competence), Be-
cause of limitations with the data, only children's reports of
maladjustment were Included in the current analyses. Rep-
lication of the current {indings with different reporters for
independent, mediator, and dependent variables, as well ay
observational measures of parenting, more nuanced mea-
sures of coparenting (i.e., in the current study, we included
only two items 1o assess support aml three items (0 assess
conflict}, and coparents’ reports of mother—coparent rela-
tonship quality, would strengthen confidence in findings. in
addition, the present daia are cross-sectional, and the model
presupposes @ unidirectional association between the quality
of the coparenting relationship, maternal parenting prac-
tices, and child outvomes. Longitudinal research would
provide an oppartunity to examineg the bidirectional nature
of associations as well. For example, it is plagsible that
areater maladjustment in children may contribute to a less
positive, more maladaplive parenting style (e.g., coercive
cycle as detailed by Pauerson, 1982, see McMahon &
Forchand, 2003, for a review) that, in turn, may lead to more
conflict in the copareniing relationship. Third, the model
included several latent variables indexed by onty two indi-
cators, which may increase the likelihood that it may be
underidentificd (Kline, 2005). Although we found the cur-
rent mode] 1o be adequalely identified for the pwposes of
these analyses, future investigations using more than two
indicators of these variables would increase confidence in
the findings. Fourth, related to the model, other variables
likely contribute to the link between coparenting, parenting,
arud child adjustment, nost notably maternal psychosocial
adjustment {e.g., maternal depression; Dorsey et al., 2007);
however, limited power mrecluded examinwtion of more
nuanced models. Fifth, we were unable to examine whether
the pattern of findings varicd depending on the relation of
the coparent to the mother—child dyad (e.g., ¢hild’s mater-
nal grandmother) because of the relatively small groups, and
we did not collect data on coparert residential status.,

Finally, given that all of the women in (his study ident-
fied the coparent as the second most important person
involved in raising her 1arget child, the Hterature to date
does not suggest differential omcomes based on the identity
of the coparent. The buik of the work on coparenting in
African American single-mother families focuses on teen

inathers with infants and the role of maternal grandmothers,
with whom most teen mothers yeside and rely on heavily for
assistance, as well as the role of the child’s bivlogical father
in coparenting isee Jones et al., 2007, far a review). Of note,
the role of maternal grandmothers and bielogical fathers in
coparenting clearly continues for many African American
families as represented by the majority of mothers n the
current study identifying the child’s maternal grandmother
or biological father as the second most important person in
raising the target child. The work on leen mothers with
infamts suggests that conflict in mother—maternal grand-
mother and mother-hjological father relationships is detri-
mental for maternal psychosocial adjustment and, in turn,
maternal parenting; however, little is known about the ex-
fend to which teen mothers' reliance on other individuals
(e.g., child’s adult sister, another relative, ele.) would yield
a similar or different pattern of findings or whether copa-
renting with these individvals exacerbetes the impact of
coparenting on parenting or child adjusiment as mothers and
children age. Beyond who the coparent is, future work with
larger sample sizes should also examine whether the ob-
tajned pattern of results differs for families in which the
coparent does and does not reside with the mother—child
dyad.

Despite these limitations, the current study makes several
significant contributions to the literature, with potential
practice implications as weil. First, this study answers the
call for further research on coparenting relationships in
diverse and single-parent families (Feinberg, 2002; Jones et
al., 2007, van Bgeren & Hawkins, 2004). Although it is
likety that the families with the most difficulties in copa-
renting, parenting, and child adjustiment did not volunteer to
participate, this study focused on a relatively understudied
and difficult to reach group, Alrican American single-
maother fanilies, Second, this study adopted a much more
balanced model than is typically seen in research on African
American c¢hildren, which tends to focus on risks. By ex-
amining positive and negative dimensions of child function-
mg, as well as examining two distinct dimensions of copa-
renting rather than a single continum, the present study
revealed that coparent support ks as important as coparent
conflict in the ability of mothers (o effectively parent their
children, as well as in child well-being. Building on the
current study’s emphasis on the positive and negative do-
mains of coparenting and child outcomes, continued study
of the mediating roles of positive and negative (or harsh)
parenting behaviors merits further consideration. Finally,
the present study examined family- and child-level variables
amenable to intervention. In addition to building on prior
work highlighting the positive effects of parenting charac-
terized by menitoring and warmil, (wo dimensions of par-
enting routinely targeted in parent-focused treatment {e.g.,
McMahon & Forehand, 2003; Reid & Webster-Stratton,
2001), children may benefit directly, as well as indirectly
via improved parenting, {rom interventions that inchude
extended family and address the quality of the coparenting
relationship. Of course, our study focused on one at-risk
group, African American youth from single-mother homes;
however, future wark should copsider e relevance of this
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madel tn other stressed families as well (2.g., depressed
mothers, bereaved families, divorced {amities),

Contrary to earlier suggestions in the marital and {amily
literatures (Ewart ¢t al., 19913, not being nasty may not
matter more than being nice when it comes to the coparent-
ing relationship in African American sinple-mother families
or its impact on malernal parenting and child adjustment. In
fact, earlier studies may have undercstimated the impor-
tance of coparenting support by not consideriog its associ-
ation with more positive aspects of well-being, such as
competence, Thus, comprehensive studies of family func-
tioning should incinde measures of posilive and negative
aspects of coparenting and child outcomes,
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