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Abstract

Using the intersectionality framework (simultaneously inhabiting mul-
tiple social identities), this study compares the social adjustment of male 
and female biracial/ethnic adolescents (e.g., Black/White youth) with that 
of corresponding monoracial/ethnic youth (e.g., Black youth and White 
youth). The data come from a sample of approximately 80,000 adolescents 
in grades 7–12 who participated in the in-school administration of the 
National Longitudinal Study of Adolescent Health (Add Health). Re-
spondents could report more than one race and responded to a question 
about Hispanic ethnicity. Regression analysis was used to predict group 
differences in depressive symptoms, substance use, and health complaints 
of specific biracial/ethnic identification groups as compared with adoles-
cents identifying as monoracial in one or the other racial/ethnic category, 
while controlling for complex sampling design, mother’s education, single 
parent family, and student’s grade. Consistent with the intersectional-
ity framework, gender and particular racial/ethnic categories involved 
in a youth’s biracial self-identification moderated poor social adjustment 
but the effect sizes were relatively small. Many but not all biracial/ethnic 
adolescents reported significantly higher levels of social adjustment prob-
lems than did corresponding single-race adolescents. Male biracial adoles-
cents were more likely to have elevated social adjustment problems than 
biracial females. Biracial youth with Asian American heritage, especially 
male biracial part-Asian American adolescents and male biracial adoles-
cents with Black heritage had more social adjustment problems than did 
other biracial adolescents. Female biracial adolescents with Black heritage 
reported the least number of problems of all race/ethnicity and gender 
groups.  Reducing a biracial adolescent’s race to a monoracial minority 
designation may lead to overlooking important elevated risks facing some 
biracial youth.
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Introduction

The question of whether biracial/eth-
nic adolescents experience more social 
adjustment problems than their mono-
racial peers has been a source of contro-
versy with conflicting empirical find-
ings. In this study, we examine whether 
particular combinations of biracial self-
identification are associated with elevat-
ed levels of social adjustment problems 
such as depressive symptoms, substance 
use, and health complaints, and whether 
there is a gendered pattern to these 
vulnerabilities. The intersectionality 
framework and its’ psychological appli-
cations (Cole, 2009) is used as a basis for 
the hypotheses we test. This framework 
draws attention to the personal and so-
cial dynamics of simultaneously inhabit-
ing multiple identities – race/ethnicity, 
race/ethnicity mixture, and gender. The 
study grounds the inquiry in a theoreti-
cal framework which has been a missing 
emphasis in research on mixed racial/
ethnic heritage youth. The results will 
have implications for a topic with con-
flicting empirical findings and also for 
identifying vulnerable subpopulations 
of adolescents with particular combina-
tions of intersecting identities that may 
exhibit more social adjustment problems 
than other biracial or single-heritage 
peers. 

Defining Race
As Blauner (1972) and Omi (2001) have 
observed, rather than being biologically 
rooted “essential” differences, racial 

classifications in the U.S. serve the 
purpose of describing and maintain-
ing a historically based system of social 
inequality. This system of inequality 
has given rise to the term “minority.” In 
the U.S., being a minority is what deter-
mines one’s opportunities and organizes 
social interactions, and since minority 
status encompasses race and Hispanic 
ethnicity, distinctions between the two 
systems of classification have become 
blurred (Hitlin, Brown, & Elder, 2007). 
Scholars of race include Hispanic ethnic-
ity alongside the more traditional racial 
categories to conceptualize the contem-
porary U.S. populations as being com-
posed of five panethnic groups: African 
American/Black; Asian American/Pa-
cific Islander; Hispanic/Latino; Ameri-
can Indian/Alaska Native; and White/
Caucasian, all of which are viewed to 
be socially constructed (Itzigsohn & 
Dore-Cabral, 2000; Okamoto, 2006; Omi 
& Winant, 1986; Waters, 1990). With the 
inclusion of Hispanic/Latinos, we de-
fine “biracial” as claiming any combina-
tion of two of the five panethnic groups. 
We refer to both racial categories and 
Hispanic ethnicity as “race” in this 
paper. Further, we refer to the specific 
categories of race a biracial adolescent 
claims as his/her racial “mixture.” In 
the interests of simplicity, we use the 
term “biracial” to refer to identification 
of multiple racial categories, unless oth-
erwise noted, as specific to youth with 
two identification categories. Youth 
with a single identification category are 
referred to as “monoracial.”

One’s own and others’ identification of 
one’s race may differ. Identification is 
context based and an important context 
is the socio-political history of a given 
racial/ethnic group’s presence in North 
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America. For example, hypodescent, 
the extreme form of which is the “one 
drop rule,” is the historical practice of 
identifying the race of a biracial child of 
White and Black parents with the race 
of his or her more socially subordinate 
Black parent (Davis, 1991). Historically, 
any degree of African ancestry had been 
sufficient to classify a person as Black, 
a practice which served to increase the 
pool of Black slaves and after emanci-
pation survived to maintain a pool of 
cheap labor. In contrast to hypodescent, 
the principle of “hyperdescent” was 
historically applied to defining Native 
American identification in a way that 
excluded those with “diluted blood” 
from membership in a Native American 
tribe or nation. Hyperdescent served to 
reduce the number of Native Americans 
who had tribal rights to land and other 
services (Snipp, 1997). Both historical 
patterns continue to influence self-iden-
tification as well as others’ identifica-
tion of a person’s race (Herman, 2004). 
Indeed, Harris and Sim (2002) report 
that when asked “Which one category 
best describes your racial background?” 
in the Add Health study, nearly 86 per-
cent of biracial White/American Indian 
youth selected “White” while almost 
75 percent of biracial White/Black 
youth choose “Black.” As this example 
illustrates, racial identification does 
not operate the same way across racial 
categories. 

Conflicting Evidence of Biracial 
Vulnerability
Shih and Sanchez’ (2005) comprehensive 
review of qualitative and quantitative 
research on the psychological implica-
tions of having more than one racial 
identification has led them to observe 
that researchers who have studied clini-

cal populations have tended to char-
acterize biracial youth as having social 
adjustment problems (e.g., Gibbs, 1998; 
Gordon, 1964; Ladner, 1977). Research-
ers who have studied non-clinical 
samples have challenged this view (e.g., 
Cauce et al., 1992; Gibbs & Hines, 1992; 
Johnson & Nagoshi, 1986; Phinney & 
Alipuria, 1996). Shih and Sanchez (2005) 
conclude their review with the observa-
tion that there is no strong pattern of 
empirical evidence to suggest biracial 
adolescents fare worse than their mono-
racial peers. They further note prelimi-
nary evidence (e.g., Cooney & Radina, 
2000, Milan & Keiley, 2000) for a trend 
that biracial adolescents’ social adjust-
ment may look worse when compared 
with monoracial White youth but not 
when compared with monoracial minor-
ity youth on such indicators of social 
adjustment as depressive symptoms 
and health risk behaviors. On the other 
hand, Choi, Harachi, Gillmore and 
Catalano (2006) report that biracial 
adolescents are more likely to engage in 
such high risk behaviors as substance 
use and violent behaviors compared to 
both monoracial White and monoracial 
minority adolescents. Udry, Li, and 
Hendrickson-Smith (2003), using data 
from youth who completed both the 
in-school survey and first wave of the 
in-home interview of the National Lon-
gitudinal Survey of Adolescent Health 
(Add Health), have analyzed the largest 
sample of biracial youth to date. Udry 
and his colleagues showed that biracial 
adolescents, as a group, report more 
health problems and engage in more 
health risk behaviors than their mono-
racial peers. Further, a comparison of 
biracial adolescents with the monoracial 
adolescents of their specific mix showed 
a general pattern of increased risk for 
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leagues attribute theory being largely 
disconnected from the current state of 
empirical work in part to a lack of in-
terdisciplinary cohesion (Rockquemore, 
Brunsma, & Delgado, 2009). Referencing 
Root’s (2000)  recommendation, they 
suggest that Bronfenbrenner’s (1979) 
ecological approach is the most fitting 
model for the study of biracial identity 
and we agree. Our use of the intersec-
tionality framework builds on García 
Coll and her colleagues’ (1996) integra-
tive model, which is a reformulation of 
Bronfenbrenner’s ecological approach 
for studying the developmental com-
petencies of minority children. The 
integrative model incorporates social 
position variables that denote power 
differences in society into the study of 
human development. The basic premise 
of the integrative model is that distal 
social position variables (race, gender, 
poverty, residential and social class seg-
regation) can compound the effects of 
discrimination and social exclusion that 
a minority child experiences in her/his 
immediate environment, which in turn 
can influence youths’ outcomes (García 
Coll et al., 1996). However, more proxi-
mal sources of influence (e.g., parental 
support, peer acceptance) have the 
potential to buffer the impact of social 
exclusion. In this research, we examine 
the influence of three identity-defining 
social position variables: identification 
with specific race category(ies), iden-
tification as a biracial individual, and 
gender, all of which influence social 
identities. 

Intersectionality has brought some 
clarity to understanding identities in 
a way that focuses on the experience 
of simultaneously inhabiting multiple 
identity categories, some of which 

biracial adolescents, which did not dif-
fer with respect to any particular race 
mixture (Udry et al., 2003). 

Contradictions in the research findings 
have been attributed to differences in 
sampling (Gibbs & Hines, 1992; Shih & 
Sanchez, 2005), research design (Udry, 
Li, & Hendrickson-Smith, 2003), the 
definition and identification of who is 
biracial (Harris & Sim, 2002), and com-
parison groups (Shih & Sanchez, 2005). 
The reason why biracial youth might 
report higher levels of health risk behav-
iors has been attributed to difficulties 
in developing a coherent racial/ethnic 
identity. Unlike monoracial children, 
most biracial individuals enter the 
world without immediate parental role 
models for their biracial identities (Shih 
& Sanchez, 2005) and they are often 
pressured to choose one race over the 
other. For example, Coleman and Carter 
(2007) found that their sample of adult 
biracial respondents reported a low lev-
el of pressure from family, a moderate 
level of pressure from peers, and a high 
level of pressure from society to iden-
tify as monoracial. Why biracial youth 
might not be engaging in health risk be-
haviors has been attributed to the grow-
ing acceptance of interracial unions, 
supportive parenting, and access to role 
models (Gibbs & Hines, 1992; Johnson 
& Nagoshi, 1986; Phinney & Alipuria, 
1996). All in all, the empirical literature 
has been lacking in studies derived from 
theoretical approaches.

Intersectionality Framework as a Basis for 
Understanding Biracial Experiences
Theory building in the study of biracial 
individuals and groups has not kept up 
with the growing number of empiri-
cal studies. Rockquemore and her col-
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intersectionality for the study of biracial 
adolescents’ social adjustment outcomes 
is that each of the five panethnic ra-
cial groups have rules of inclusion and 
diversity within the group, their unique 
socio-political history, and embody dif-
ferent levels of inequality across mul-
tiple domains relative to the dominant 
White group. Consequently, variability 
across racial groups can create different 
patterns of intersectionality that have 
a bearing on biracial adolescents’ lived 
experience. Following the intersectional-
ity research framework, we argue in this 
paper that the social adjustment profiles 
of biracial adolescents are associated 
with simultaneously inhabiting specific 
race, biracial, and gender identities be-
cause the intersecting identities increase 
the likelihood of a personal feeling of 
not fitting in and others’ social rejection 
while also providing varying degrees of 
support that can buffer the impact of the 
rejection.

One of the key research questions ex-
amined in this study is whether biracial 
adolescents’ depressive symptoms, sub-
stance use, and health complaints can be 
deduced from the behavioral health pro-
files of monoracial adolescents of their 
mix or whether the intersecting identi-
fications are characterized by a qualita-
tively different profile. In one of the few 
studies that can shed light on this ques-
tion, Price and colleagues (2002) found 
that even among Asian Americans for 
whom the use of substances is lowest, 
biracial part-Asian American adoles-
cents were at higher risk for substance 
use.

Identification as a biracial individual. 
Our second category of intersecting 
identity, identification as a biracial 

provide advantages and some disadvan-
tages, with each category being rooted 
in hierarchically organized social posi-
tions (Baca Zinn &Thornton Dill, 1996; 
Purdie-Vaughns & Eibach, 2008; Stein-
bugler, Press, & Johnson Dias, 2006). 
While most analyses of the influence of 
demographics on attitudes and behavior 
focus on the additive effect of categories, 
intersectionality theory focuses on the 
effect of categorical intersection above 
and beyond the effects of its components. 
Thus, the distinguishing feature of in-
tersectionality as a research framework 
is that multiple identities interact with 
each other such that the lived experience 
is greater than the sum of the impact of 
the separate identities. The approach 
has grown out of the experiences and 
writing of scholars of color on the inter-
sections of race, gender, class, and sexu-
ality (e.g., Anzaldua, 1987; Collins, 1990; 
Crenshaw, 1993, 1994; Hurtado, 1989). 

Cole (2009) has invited psychologists 
to incorporate intersectionality into 
their research by taking into consider-
ation individuals’ multiple categories 
of identity. She urges researchers to ask 
three questions: 1. Who is included in 
this category? (to take account of di-
versity within the researcher’s catego-
ries); 2. What role does inequality play 
in defining this category? (to capture 
the interplay between individuals and 
social locations that vary in power and 
privilege); and 3. What are the similari-
ties across categories? (to recognize that 
seemingly different groupings may have 
similarities in the way they are related 
to the dominant social structure) (Cole, 
2009). 

The relevance of the examination of ra-
cial identification through Cole’s lens of 
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tersecting identities of relevance to this 
study because racial identity formation 
is a gendered process (Anzaldua, 1987; 
Buckley & Carter, 2005; Collins, 1990; 
Hurtado, 1989). In the U.S., Asian Amer-
icans, Latinos, and Native Americans 
have had different histories with regard 
to gender roles, resulting in diversity in 
gender ideology across race (e.g., Abreu, 
Goodyear, Campos, & Newcomb, 2000; 
Bonner, 1974; Levant & Majors, 1997; 
Levant et al., 2003; Settles, Pratt-Hyatt, 
& Buchanan, 2008). Regarding Cole’s 
first question of who is included in this 
category, we take a binary approach to 
gender (female/male) because the Add 
Health in-school survey does not con-
tain information about a more nuanced 
view of gender ideology.

There has been very little research on 
the intersection of race mixture and 
gender beyond noting that women and 
men do not show different patterns of 
biracial identity formation (Rocquemore 
& Brunsma, 2001). Rocquemore (2002) 
also notes that in-depth analysis of 16 
interviews with college-aged young 
adults has led her to propose that there 
are greater challenges for biracial female 
adolescents compared to males. She 
observes that choices biracial people 
make about their racial identification 
and their social experiences of race are 
fundamentally gendered because these 
occur within the cultural values of 
White-defined beauty and a patriarchal 
structure of mate selection. Because of 
the scarcity of marriageable Black men 
and the high probability that educated 
and affluent Black men will marry 
White women, there may be interper-
sonal tension between Black and biracial 
women. Consequently, she suggests 
that for biracial girls who appear White 

individual, has different implications 
depending on the particular mixture 
of racial categories. Historical legacies 
(e.g., hypodescent, hyperdescent) in-
fluence boundary conditions for who 
is included in a given racial category, 
giving rise to differences across racial/
ethnic combinations in how likely it is 
for biracial individuals to self-identify 
as monoracial—most likely for White/
African American mixes, least likely for 
White/Native American mixes (Harris 
& Sim, 2002). The premise that there is 
no singular biracial experience (Harris 
& Thomas, 2002; Herman, 2004; Kao, 
1999) goes to the heart of the basic tenet 
of intersectionality, in that the inter-
secting racial identities among biracial 
individuals are not simply additive but 
interactive. That is, the social adjustment 
profile of, for example, a Latino/Asian 
American adolescent is not likely to be 
midway between the experiences of 
Latino and Asian American adolescents; 
rather, it is likely to be qualitatively dif-
ferent from both. To illustrate, we turn 
to Herman (2004) who examined data 
collected in 1987 from nine high schools 
in California and Wisconsin, where 
1,496 out of 8,732 students (17%) who 
reported a race for themselves and both 
of their birth parents could be classified 
as being biracial. Her results showed 
biracial Asian American/ White adoles-
cents had less positive feelings toward 
their own racial identification and lower 
self-esteem compared to monoracial 
White adolescents. This was a finding 
obtained in spite of the fact that biracial 
Asian American/White adolescents 
reported less perceived discrimination 
than monoracial Asian American ado-
lescents. 

Gender. We include gender in the in-
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Our main hypothesis is that biracial ad-
olescents will tend, as a whole, to exhibit 
significantly higher levels of adjustment 
problems relative to monoracial refer-
ence groups. We further hypothesize 
that not all biracial adolescents will 
exhibit social adjustment problems; 
rather biracial adolescents of some racial 
mixture and gender combinations but 
not others may report more depressive 
symptoms, substance use, and health 
complaints relative to their correspond-
ing monoracial peers. 

Specifically, we expect that biracial 
part-Black or Asian American youth are 
likely to have elevated adjustment prob-
lems relative to other biracial/monora-
cial group comparisons. Both African 
Americans and Asian Americans have 
a legacy of being the focus of miscege-
nation laws. On the other hand, previ-
ous research has characterized Native 
American identification among biracial 
individuals as having greater fluidity 
than other race categories (Harris & Sim, 
2002; Nagle, 1995; Snipp, 1997). There-
fore, we do not expect increased social 
adjustment risk profiles for biracial part-
Native American youth because race 
mixture is quite common among Native 
Americans. Similarly, we posit that a 
biracial part-Hispanic identification will 
not be associated with elevated social 
adjustment problems relative to mono-
racial peers because Hispanic ethnicity 
is already composed of many single and 
mixed racial heritages making race mix-
ture quite common (Grieco & Cassidy, 
2001). We expect that a biracial part-
White identification will not be associat-
ed with elevated adjustment because of 
the protective effects of the dominance 
of Whites in U.S. society. Adolescents 
who can claim a biracial part-White 

or have light physical features, interac-
tions with Black female peers can be 
problematic with respect to the issue of 
appearance. Root (1994) has also noted 
biracial women’s reports of exotifica-
tion and sexualization as a particular 
challenge that is not reported by biracial 
men. Beyond these observations based 
on small studies, we do not have em-
pirical findings on the intersection of 
gender and being biracial. Therefore, we 
do not make specific predictions about 
whether male or female biracial adoles-
cents experience more social adjustment 
challenges. 

The Present Study
In this study, building on an intersec-
tionality approach to adolescents’ bira-
cial identification and using the large 
sample (~80,000 adolescents) available 
from the in-school data of the Add 
Health study, we provide a more strin-
gent statistical test of the elevated risk 
hypothesis than has been conducted 
previously. Intersectionality suggests 
that the influences of multiple identi-
ties are not additive but interactive and 
that some identities can provide pro-
tection while others can exacerbate the 
challenges. The main challenges facing 
biracial adolescents include ambiguity 
of identity formation, less than optimal 
racial/ethnic socialization, social ex-
clusion, and discrimination. Particular 
racial groups and their corresponding 
gender ideologies can play a role in 
whether male and female adolescents 
with a given mixture will have an easier 
time developing a biracial identity, ac-
cessing role models for racial socializa-
tion, being included, and avoiding dis-
crimination, resulting in different levels 
of social adjustment problems. 
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Measures
Depressive symptoms were measured 
with the 7-item brief CES-D, derived 
and simplified from the 20-item CES-D 
(Radloff, 1977), operationalized as the 
mean frequency of 7 symptoms experi-
enced in the month prior to the assess-
ment (examples of the items are poor 
appetite, moodiness, feeling depressed 
or blue, cry a lot, etc) (female: M = 1.24, 
SD = .81; male: M = .75, SD = .69). Inter-
nal consistency coefficients, calculated 
for each biracial and monoracial group, 
ranged from .80 to .85. 

Substance use was operationalized as the 
average of the frequency of self-reports 
in the past 12 months of three items: 
smoking, drinking alcohol, and getting 
drunk (female: M = .96, SD = 1.33; male: 
M = 1.16, SD = 1.52). 

Health complaints was operationalized as 
the mean of 9 items, which included a 
self-rated assessment of general health 
and the frequency in the prior month of 
8 health-related symptoms (e.g., feeling 
sick, feeling tired, skin problems, dizzy, 
chest pain, headache, muscle/joint pain, 
stomachache), each rated on a 5-point 
scale (alphas = .77 to .82) (female: M = 
1.59, SD = .64; male: M = 1.35, SD = .66). 
Adolescents’ reports of maternal educa-
tion, living in a single parent household, 
and grade in school were employed as 
control variables as these variables have 
been shown to be related to the social 
adjustment outcomes being investigated 
and used in other studies of biracial 
youth (Cooney & Radina, 2000; Harris & 
Thomas, 2002; Udry et al., 2003). 

identification are likely to reap some 
benefits from their association with the 
dominant group. 

While research suggests that racial/
ethnic identity formation is a gendered 
process, there is insufficient informa-
tion to predict whether biracial male or 
female adolescents could be expected to 
have more acute elevation in levels of 
social adjustment problems. Instead of 
offering formal hypotheses regarding 
gender, we allow for exploratory ex-
amination of patterns of gender by race 
differences in adjustment.

Method

Sample
We based our analyses on data from the 
core sample of adolescents who par-
ticipated in the Add Health in-school 
survey, regardless of whether they were 
selected for the longitudinal interview 
study. We excluded those who did not 
claim at least one racial (White, Black, 
Asian American, and Native American) 
or Hispanic ethnicity category. These 
selection criteria eliminated all respon-
dents who checked “other” in response 
to the race question. In order to simplify 
the models, we excluded all respondents 
who reported more than two racial/
ethnic categories (<4%). Our analysis 
sample consisted of 79,913 adolescents, 
10,031 of whom reported more than one 
racial and/or ethnic category (~13%). 
Sample sizes for single category claim-
ants and paired combinations of race/
Hispanic ethnicity are given in Table 1. 
The mean age and grade level for these 
adolescents were 15.01 years (SD=1.71) 
and grade 9.61 (SD=1.61). 
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trol variables. The full model results for 
racial/ethnic identification by gender 
analyses are shown in Appendix Tables 
A and B.

From the results of these models, we 
calculated predicted means of each out-
come variable, controlling for mother’s 
education, single parent household, and 
grade, separately for males and females. 
These means are shown in Table 1 for 
each biracial group as well as for the 
monoracial reference groups. Confi-
dence intervals for predicted means 
were constructed using the standard er-
rors of the intercepts (for the monoracial 
means) and the regression coefficients 
for the dummy variables (for the biracial 
means). The difference between these 
means and the statistical significance of 
this difference based on the overlap of 
confidence intervals form the basis of 
our hypothesis tests. The differences be-
tween group means and the associated 
statistical significance of the differences 
are given in Table 2. 

For each gender by outcome set of 
analyses, there are 10 biracial mixtures. 
In order to control the familywise error 
rate (the inflated chance of a Type I error 
when multiple tests are conducted), we 
applied a Bonferroni correction.1 The ef-
fect sizes (Cohen’s d) of the group mean 
differences are given in Table 3 and are 
summarized in Table 4. 

The predicted group means and the 
significance levels for the tests of group 
differences are depicted in Figure 1 
for depressive symptoms, Figure 2 for 

Results

Analytic strategy. As stated above, our 
overall hypothesis is that not all bira-
cial adolescents will exhibit social ad-
justment problems. In particular, we 
hypothesize that biracial part-Black or 
Asian American youth are likely to have 
relatively elevated adjustment problems 
in comparison to biracial part-Native 
American, Hispanic, or White adoles-
cents. Biracial adolescents with Native 
American, Hispanic, and White heritage 
will report similar levels of social adjust-
ment problems relative to their mono-
racial comparison groups. We did not 
make specific directional hypotheses for 
patterns of gender by race differences in 
adjustment. 

Our strategy was to first obtain predict-
ed means of the social adjustment out-
comes by gender and an identification 
claim for either White, Black, Hispanic, 
Asian American, or Native American 
and then estimate difference scores for 
specific comparisons of the predicted 
means. To obtain the predicted means 
we fit five sets of regression models 
adjusted for the complex sampling 
design (clustering of students within 
schools and sample weights), separately 
for boys and girls. These models were 
based on adolescents with any claim of 
the following: White, Black, Hispanic, 
Asian American, and Native American. 
For instance, one model drew from the 
data of all female respondents identify-
ing themselves as mono- or biracial part 
White. In this model, outcome variables 
were regressed on a series of four dum-
my variables indicating the additional 
identification of Black, Hispanic, Asian 
American, and/or Native American 
among biracial part-Whites and the con-

1 When the sample size for a group within gender was fewer than 
500, we used a p-value of <.10 (statistical trend) as the significance 
criterion for comparisons. This is associated with a Bonferroni-
adjusted p-value in this study of <.01.
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.20, & Native American d=.16) but is 
only partly true for females. For girls, 
being biracial part-Black is associated 
with the least level of elevated risk com-
pared to monoracial reference groups 
(Black d=.09 v Asian d=.23 v White 
d=.14, Hispanic d=.15, & Native Ameri-
can d=.14). For both boys and girls, 
being biracial part-Asian is associated 
with the largest difference, especially 
with respect to substance use (d=.37). 
For example, Black/Asian biracial male 
adolescents have a higher levels of sub-
stance use than both monoracial Black 
(d=.66) and monoracial Asian American 
male adolescents (d=.66).

Gender. Elevated risk for biracial ado-
lescents was statistically supported in 8 
comparisons for females (3 each for de-
pressive symptoms and substance use, 
2 for health problems) and 12 for males 
(4 for depressive symptoms, 5 for sub-
stance use, and 3 for health problems). 
The mean effect size for these statisti-
cally significant group differences was 
.25 for females and .44 for males. For 
every racial/ethnic combination group, 
biracial male adolescents reported more 
social adjustment problem indicators 
than biracial female adolescents relative 
to their monoracial peers (d=.11). The 
gender gap was widest for biracial part-
Blacks (d=.22) and biracial part-Asians 
(d=.18). Boys identifying as biracial part-
Black or biracial part-Asian are most 
at risk for elevated levels of behavioral 
problems compared to their correspond-
ing monoracial peers, both in terms of 
the number of comparisons for which 
the hypothesis was fully supported (7 of 
12, both groups) and the effect sizes of 
all 12 comparisons (biracial part-Asian: 
d=.36; biracial part-Black: d=.31). Boys 
identifying as biracial Black/ Asian 

substance use and Figure 3 for health 
problems, for male and female adoles-
cents. For each comparison, the light col-
ored bars represent monoracial groups’ 
means and dark colored bars represent 
biracial groups’ means. The test of the 
proposition that biracial adolescents 
report more social adjustment problems 
than their corresponding monoracial 
peers is supported when comparisons of 
the mean outcomes of a specific biracial 
group to the mean outcomes of both of 
their constituent monoracial groups 
reveal statistically significant differences 
where the biracial mean has the highest 
value. We explored patterns of findings 
to assess the evidence of support for our 
specific hypotheses.

Findings
Our expectation concerning the over-
all vulnerability of biracial adolescents 
was generally supported. Overall, 45 of 
the 60 sets of comparisons were in the 
hypothesized direction, although not 
all were statistically significant. In all, 
20 of the 60 sets were significant: 7 of 
20 group comparisons were significant 
for depression (35%), 8 of 20 for sub-
stance use (40%), and 5 of 20 for health 
problems (25%). The average effect 
size for these 20 sets of significant dif-
ferences was .36, equivalent to a small 
to moderate difference across biracial 
and monoracial groups. The effect size 
with respect to depression was .34, for 
substance use it was .40, and for health 
problems it was .35.

Specific biracial mixtures. We hypoth-
esized that mixtures involving Black 
or Asian heritage are associated with 
a higher total mean difference. This 
pattern holds for males (Black d=.31 & 
Asian d=.41 v White d=.22, Hispanic d= 
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higher levels of social adjustment prob-
lems in their sample and other studies 
not, which speaks for further analyses 
explicitly identifying the racial/ethnic 
mixes in their biracial samples. 
With respect to particular biracial mix-
tures, we had hypothesized that biracial 
part-Black or Asian identification would 
show more elevated social adjustment 
problems relative to other biracial ado-
lescents. This hypothesis was also sup-
ported for both male and female biracial 
part-Asian American adolescents and 
for male but not female biracial part-
Black adolescents. Moreover, in general, 
male biracial adolescents of all mixes 
reported higher levels of social adjust-
ment problems than female biracial 
adolescents. 

The finding that biracial part-Asian ado-
lescents report more social adjustment 
problems than any other biracial group 
may come as a surprise to people who 
regard Asian Americans as the model 
minority (Petersen, 1966), excelling 
both academically and professionally. 
Indeed, in the context of the outcome 
variables examined in this study, mono-
racial Asian American students report 
the lowest rates of substance use (Price 
et al., 2002). Reports of biracial part-
Asian heritage adolescents’ substance 
use, however, particularly that of bira-
cial part-Asian males, was the highest 
among all biracial groups’ reports of use. 
Price and colleagues (2002) also found 
that biracial Asian/Pacific Islander 
youth are at higher risk for substance 
use relative to their single race reporting 
Asian\Pacific Islander peers, even after 
controlling for social protective factors 
and SES. We can speculate about the 
relevance of cohesive families where fil-
ial piety is a strong value that is associ-

were at the highest level of elevated risk 
of any of the groups (d=.77).

Discussion

Seen through the lens of intersectional-
ity, these results provide a more dif-
ferentiated view of differences in social 
adjustment across biracial and monora-
cial groups relative to previous findings 
of studies utilizing the same dataset 
(e.g., Cooney & Radina, 2000; Milan & 
Keiley, 2000; Udry et al., 2005). The pat-
terns of results support the main hy-
pothesis derived from intersectionality 
that on some facets of social adjustment, 
biracial female and male adolescents 
of some of the racial/ethnic combina-
tions experience problems that cannot 
be explained on the basis of their con-
stituent identification categories; rather, 
intersecting racial/ethnic and gender 
identities reveal unique profiles of social 
adjustment. These results are consistent 
with Harris and Thomas’ (2002) conclu-
sion that there is not a singular biracial 
experience. 

The study findings shed light on the 
inconsistencies in the empirical studies, 
some of which showed biracial ado-
lescents to have more problems than 
monoracial adolescents (e.g., Gibbs, 
1998; Gordon, 1964; Ladner, 1977; 
Udry et al., 2003) and some of which 
did not find notable differences (e.g., 
Cauce et al., 1992; Gibbs & Hines, 1992; 
Johnson & Nagoshi, 1986; Phinney & 
Alipuria, 1996). Given that we found 
only some racial/ethnic combinations 
were associated with elevated adjust-
ment problems, we surmise that the 
conflicting empirical findings may be an 
artifact of differences in sampling, with 
some studies including subgroups with 
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part-Black males, and for male biracial 
adolescents in general, raises the pos-
sibility that male gender roles for minor-
ity adolescents may also be a source of 
influence. Pleck (1981) has suggested 
that the intersection of race and gender 
may cause minority men to be particu-
larly vulnerable to gender role iden-
tity distress. Shek (2006) observes that 
Asian American men must contend with 
White hegemonic masculinity while also 
negotiating their racialized minority sta-
tus. Wallace (2007) and Stillson, O’Neil, 
and Owen (1991) make similar observa-
tions about the challenge of negotiating 
race and masculinity for Black men. It 
may well be that incorporating minority 
heritage is makes it harder for biracial 
part-Asian and Black males to develop a 
comfortable sense of masculinity, lead-
ing to social adjustment problems.

Thus, contrary to the two small sample 
studies that suggested biracial female 
college students (Rockquemore, 2002) 
and adults (Root, 1994) have more chal-
lenges than biracial males, the results 
of this study identifies biracial males as 
reporting more problems than female 
adolescents. Perhaps the ways gender 
interacts with race/ethnicity changes 
over the life course, producing findings 
from young adult and adult biracial 
samples which may not hold for biracial 
adolescents. 

That biracial part-Black adolescent girls 
have the lowest levels of social adjust-
ment problems of all gender and race/
ethnicity combinations was not pre-
dicted. Many studies have shown that 
female African American adolescents 
have higher self-esteem than female 
adolescents from other racial/ethnic 
groups (e.g., Erkut, Marx, Fields, & Sing, 

ated with many Asian cultures (Caplan, 
Choy, & Whitmore, 1992; Chen, 1999; 
Tsai, Ying, & Lee, 2001) to understand 
why biracial part-Asian adolescents 
report high rates of substance use. It 
may be that the cohesive family protects 
monoracial Asian American adolescents 
from substance abuse but that protec-
tion may not be extended to biracial 
adolescents who are only part Asian 
American. 

Research on the immigrant paradox of-
fers a parallel explanation on why part 
Asian American biracial youth may not 
have access to the protection of a close 
knit family and community. The immi-
grant paradox suggests that more highly 
acculturated youth have worse health, 
behavioral and education outcomes than 
recently immigrated peers (García Coll, 
& Marks, 2009). If the part-Asian Ameri-
can biracial participants in the Add 
Health study were highly acculturated, 
the immigrant paradox may be a viable 
explanation of their elevated substance 
use, depressive symptoms and health 
complaints. Unfortunately, the Add 
Health study did not measure accultura-
tion. In the absence of information on 
acculturation to the mainstream culture, 
we speculate that there is a high likeli-
hood that biracial part-Asian American 
youth are more acculturated than mono-
racial Asian American youth of the same 
generational status. We surmise that 
race mixture has the effect of exposing 
biracial youth to a variety of experiences 
in more than one culture (Stuart, 1999), 
whether born in or outside the U.S., tak-
ing biracial youth out of the protective 
“first generation” experience.

 A similar pattern of elevated risk for so-
cial adjustment problems among biracial 
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When using secondary data, one is 
limited to the types of questions asked 
and their particular wording. In the 
Add Health in-school survey, students 
were asked to first indicate whether 
they are of Hispanic or Latino origin, 
later they were asked if they belong to 
a racial group, with the reminder that 
Hispanics can be of any racial ethnic 
group. Our decision to consider His-
panic/Latino ethnicity as one of the five 
panethnic groups whose combinations 
make up multiracial youth, may have 
overestimated the number of Hispanic/
White and Hispanic/Black, and His-
panic/Native American biracial youth. 
In our categorization, those who first 
answered the question about Hispanic/
Latino ethnicity and then picked a race 
were coded as biracial. Hitlin, Brown, 
and Elder (2007), using data from the 
Add Health study from students who 
self-identified as Hispanic/Latino on the 
in-school survey, calculated that 28.8% 
of self-reported Hispanics did not pick 
a race and among those who picked a 
race, 34% chose “other” as their race. 
Both of these subgroups were consid-
ered to be monoracial in our analyses. 
Consequently, overestimation is likely 
to affect about half of the biracial part-
Hispanic samples. Such overestimation 
requires that results pertaining to part-
Hispanic/Latino biracial adolescents be 
interpreted with caution. 

The reader should bear in mind that 
by focusing on two racial/ethnic iden-
tities at a time, our analyses did not 
capture the unique experiences of ado-
lescents with more than two racial/
ethnic identities. Further, we employed 
self-identification obtained in school 
as the method of eliciting biracial and 
ethnic identification in this study. 

1999; Tracy & Erkut, 2002; Twenge, 
& Crocker, 2002) but not necessarily 
higher than that of male African Ameri-
can adolescents (Tracy & Erkut, 2002). It 
appears that female biracial part-Black 
adolescents’ advantages relative to their 
biracial male peers are specific to having 
mixed heritage. We can surmise that the 
Black female gender role may operate 
here. We have argued in this paper that 
the challenges of achieving a comfort-
able male gender role as a minority 
make it difficult for biracial minority 
male adolescents. Whether it is the 
advantages associated with the female 
Black gender role (e. g., higher levels of 
self-esteem relative to adolescent girls 
from other racial/ethnic groups) that 
may be benefiting female adolescents 
who claim a biracial part-Black identi-
fication is not known. This topic needs 
further study. 

Limitations 
Overuse of a single dataset to inform a 
specific area of research is fraught with 
the opportunity to capitalize on chance 
variation. In this study, we control for 
familywise error. Even so, sample sizes 
within biracial mix and gender were 
relatively small. Questions about the 
relative risk experienced by adolescents 
of mixed heritage should be applied to 
other datasets with samples representa-
tive of the population. In addition, more 
recent datasets can lend the opportu-
nity to study any historical shifts in risk 
among biracial individuals. We strongly 
encourage replication studies to confirm 
our findings. Moreover, we note that all 
our data are based on self-reports and 
may suffer from potential social desir-
ability bias associated with self-reports 
and limited variance due to the single 
method of data collection. 



www.wcwonline.org (c) 2010 Tracy, A. & Erkut, S.

Tracy and Erkut

17

that does not lead large numbers of 
Hispanic/Latinos to choose the “other” 
category, as there is mounting evidence 
that Hispanics treat their ethnic identifi-
cation as a race (Brown, Hitlin, & Elder 
et al., 2007; Erkut, Alarcon, & García 
Coll, 1999; Hitlin, et. al, 2007).

While the stress associated with de-
veloping a biracial/ethnic identity 
has been invoked as an antecedent to 
increased social adjustment problems, 
our findings are consistent with alterna-
tive explanations such as inadequate 
racial socialization, social exclusion, and 
discrimination. Future research should 
incorporate qualitative analyses of the 
lived experience of female and male bi-
racial adolescents of different racial/eth-
nic identifications to examine processes 
whereby the biracial experience might 
be conducive to adjustment problems. 
Part-Black biracial female adolescents’ 
resilience also warrants further study. 

Implications

The results of this study point out that 
blanket statements that biracial youth 
have social adjustment problems or 
that they are no different than their 
monoracial peers are untenable gener-
alizations. The particular racial/ethnic 
combinations as well as gender make a 
difference in biracial adolescents’ social 
adjustment profile. The implication of 
this finding is that researchers should 
consider the intersectionality framework 
when studying race and gender, partic-
ularly in reference to biracial mixtures. 
The implication of this study for clinical 
practice is that biracial/ethnic adoles-
cents’ social adjustment problems can-
not be deduced from that of their cor-
responding monoracial peers. Reducing 

Self-identification obtained in a group-
administered questionnaire is but one 
method for classifying adolescents’ 
racial/ethnic identification (Reed, 2001; 
Root, 2002; Stephan & Stephan, 2000). 
Other methods may yield different 
results. Moreover, racial/ethnic identifi-
cation is fluid and situational (Harris & 
Sim, 2002; Hitlin, Brown, & Elder, 2006; 
Townsend & Markus, 2009; Pauker & 
Ambady, 2009; Root, 2002; Stephan & 
Stephan, 2000). While the answer pro-
vided to a question on racial and ethnic 
identification reflects an adolescent’s 
state at the moment of completing the 
questionnaire, we do not know whether 
the same identification was salient when 
the adolescent was using substances in 
the last 12 months or feeling depressed 
in the last month, which were the dura-
tions designated in the questionnaire. 
 
The analyses reported here used broad 
panethnic categories, within which 
there is known diversity. Therefore, the 
results we obtained may not pertain 
to different subgroups of adolescents 
within the panethnic categories. 

A further limitation is that while couch-
ing the theoretical framework in García 
Coll and her colleagues’ extension of 
Bronfenbrenner’s ecological approach to 
the development of minority youth, we 
did not employ the full complement of 
immediate, proximal, and distal sources 
of influence in the analyses. Whether 
including more independent and mod-
erating variables would have produced 
more or fewer significant results re-
mains unknown. 

Suggestions for Future Research 
Future research should approach race/
ethnicity survey questions in a way 
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a biracial adolescent’s race to a mono-
racial minority designation may lead to 
overlooking important elevated risks 
facing some biracial youth. For example, 
male biracial part-Asian American’s 
substance use problems may be missed 
because monoracial Asian American 
adolescents have the lowest rates of 
substance use among all racial/ethnic 
groups.
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Table 1. Sample sizes and predicted meansa of social adjustment outcomes for mono- 
and biracial adolescents, based on model results.

Female Adolescents Male Adolescents

n
Depressive 
Symptoms

Substance 
Use

Health 
Complaints

Depressive 
Symptoms

Substance 
Use

Health 
Complaints

W 44,173 1.21 0.85 1.57 0.73 0.99 1.37
B 12,578 1.02 0.58 1.52 0.61 0.78 1.27
H 8,411 1.17 0.88 1.48 0.71 1.08 1.31
A 3,912 1.15 0.44 1.49 0.77 0.77 1.33
N 808 1.29 1.09 1.68 0.82 1.33 1.43
W/B 453 1.13 0.77 1.61 0.91 1.46 1.50
W/H 1,689 1.24 1.09 1.56 0.74 1.21 1.39
W/A 407 1.32 0.86 1.63 0.88 1.42 1.58
W/N 1,261 1.49 1.24 1.76 0.90 1.38 1.50
B/H 648 1.11 0.80 1.56 0.68 1.69 1.33
B/A 194 1.21 0.87 1.57 1.14 1.78 1.70
B/N 608 1.26 0.65 1.72 0.83 0.96 1.41
H/A 335 1.43 1.30 1.69 0.99 1.88 1.49
H/N 127 1.26 1.03 1.66 0.87 1.31 1.46
A/N 127 1.36 0.96 1.80 1.01 1.43 1.56

Note: W=White, B=Black, H=Hispanic, A=Asian American, N=Native American
a Predicted means are based on models controlling for mother’s education, single parent household, 
student’s grade.
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Table 2. Distance of predicted means of biracial groups from the predicted means of 
monoracial reference groups.

Female Male
D S H D S H

W/B (n=453)                
From White -.08 -.08 .04 .18** .47** .13**
From Black .11* .19** .09* .30*** .68*** .23***

W/H (n=1,689)
From White .03 .24*** -.01 .01 .22*** .02
From Hispanic .07* .21*** .08*** .03 .13** .08**

W/A (n=407)
From White .11** .01 .06 .15** .43*** .21***
From Asian .17*** .42*** .14*** .11* .65*** .25***

W/N (n=1,261)
From White .28*** .39*** .19*** .17*** .39*** .13***
From Native American .20*** .15** .08*** .08** .05 .07*

B/H (n=648)
From Black .09** .22** .04 .07 .91*** .06
From Hispanic -.06* -.08 .08** -.03 .61*** .02

B/A (n=194)
From Black .19** .29** .05 .53*** 1.00*** .43***
From Asian .06 .43*** .08 .37*** 1.01*** .37***

B/N (n=608)
From Black .24*** .07 .20*** .22*** .18 .14**
From Native American -.03 -.44*** .04 .01 -.37** -.02

H/A (n=335)
From Hispanic .26** .42* .21*** .28*** .80*** .18**
From Asian .28*** .86*** .20*** .22** 1.11*** .16*

H/N (n=127)
From Hispanic .09 .15* .18*** .16** .23* .15**
From Native American -.03 -.06 -.02 .05 -.02 .03

A/N (n=127)
From Asian .21** .52** .31*** .24** .66*** .23**
From Native American .07 -.13 .12 .19* .10 .13

* p<.05  ** p<.01  *** p<.001

Note: D=Depressive Symptoms, S=Substance Use, H=Health Complaints. Significance values are based 
on the confidence intervals obtained for race/ethnicity effects in the models (see Tables A and B).
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Table 3. Distance of predicted means for each biracial group from the predicted 
means of monoracial reference groups, expressed as Cohen’s d effect sizesa.

Female Male
D S H D S H

W/B (n=453)
From White -.10 -.06 .06 .26 .31 .20
From Black .14 .14 .14 .43 .45 .35

W/H (n=1,689)
From White .04 .18 -.02 .01 .14 .03
From Hispanic .09 .16 .13 .04 .09 .12

W/A (n=407)
From White .14 .01 .09 .22 .28 .32
From Asian .21 .32 .22 .16 .43 .38

W/N (n=1,261)
From White .35 .29 .30 .25 .26 .20
From Native American .25 .11 .13 .12 .03 .11

B/H (n=648)
From Black .11 .17 .06 .10 .60 .09
From Hispanic -.07 -.06 .13 -.04 .40 .03

B/A (n=194)
From Black .23 .22 .08 .77 .66 .65
From Asian .07 .32 .13 .54 .66 .56

B/N (n=608)
From Black .30 .05 .31 .32 .12 .21
From Native American -.04 -.33 .06 .01 -.24 -.03

H/A (n=335)
From Hispanic .32 .32 .33 .41 .53 .27
From Asian .35 .65 .31 .32 .73 .24

H/N (n=127)
From Hispanic .11 .11 .28 .23 .15 .23
From Native American -.04 -.05 -.03 .07 -.01 .05

A/N (n=127)
From Asian .26 .39 .48 .35 .43 .35
From Native American .09 -.10 .19 .28 .07 .20

a Cohen (1969) describes standardized group differences of .20-.30 to be small and .40-60 to be me-
dium sized.
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Table 4. Summary of effect sizesa of the difference between biracial and monoracial 
adolescents’ social adjustment problems: total, by gender, and by social adjustment 
outcome.

Total Female Adolescents Male Adolescents

Biracial White .18 .14 .22

Biracial Black .20 .09 .31

Biracial Hispanic .18 .15 .20

Biracial Asian .32 .23 .41

Biracial Native American
 

.15 .14 .16

Depression Substance Use Health Problems

Biracial White .16 .20 .17

Biracial Black .19 .21 .19

Biracial Hispanic .13 .26 .14

Biracial Asian .29 .37 .30

Biracial Native American
 

.18 .08 .19

a Cohen (1969) describes standardized group differences of .20-.30 to be small and .40-.60 to be 
medium sized. 
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Figure 1. Predicted values and significant differences of biracial/ethnic groups from 
the corresponding monoracial/ethnic groups, by gender – Depressive symptoms 
(range 0-4).

* p<.05 ** p<.01 *** p<.001
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Figure 2. Predicted values and significant differences of biracial/ethnic groups from 
the corresponding monoracial/ethnic groups, by gender – Substance Use (range 0-6).

* p<.05 ** p<.01 *** p<.001
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Figure 3. Predicted values and significant differences of biracial/ethnic groups from the 
corresponding monoracial/ethnic groups, by gender – Health Problems (range 0-5).

* p<.05 ** p<.01 *** p<.001
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Appendix

Table A. Regression results predicting adjustment outcomes - Females.
 
Table B. Regression results predicting adjustment outcomes - Males.



Mixed heritage combinations 

Wellesley Centers for Women36

Table A. Regression results predicting social adjustment outcomes – 
Female adolescents.

Depression Substance Health Problems
B SE 95% CI B SE 95% CI B SE 95% CI

White
    Intercept -.19 .01 -.17 -.21 -.53 .03 -.47 -.58 1.66 .01 1.68 1.64
    Grade .06 .01 .07 .05 .21 .02 .24 .18 .01 .01 .02 .00
    Mother's ed -.02 .00 -.01 -.02 -.03 .01 -.02 -.05 -.01 .00 -.01 -.02
    Single parent .07 .02 .10 .03 .14 .03 .20 .07 .05 .08 .21 -.11
    Black .04 .06 .15 -.07 -.07 .13 .19 -.33 .12 .12 .36 -.12
    Hispanic .03 .05 .12 -.06 .00 .13 .25 -.25 -.09 .05 .00 -.19
    Asian American .17 .07 .30 .04 -.10 .10 .10 -.30 .07 .07 .21 -.07
    Native American .23 .03 .28 .17 .30 .05 .40 .19 .18 .18 .52 -.17
Black
    Intercept -.40 .02 -.37 -.44 -1.14 .04 -1.05 -1.23 1.57 .02 1.60 1.53
    Grade .05 .01 .08 .03 .13 .02 .17 .08 .01 .01 .03 -.01
    Mother's ed -.01 .01 .00 -.03 -.04 .02 -.01 -.06 -.01 .01 .01 -.02
    Single parent .06 .03 .12 .00 .23 .05 .33 .12 .05 .03 .11 -.01
    White .26 .06 .37 .14 .54 .13 .79 .29 .21 .07 .35 .07
    Hispanic .01 .06 .13 -.11 .25 .10 .44 .06 -.04 .05 .06 -.15
    Asian American .29 .13 .54 .04 .20 .24 .66 -.26 .03 .14 .31 -.24
    Native American .14 .08 .29 -.01 .27 .15 .56 -.01 .22 .09 .40 .05
Hispanic
    Intercept -.26 .02 -.22 -.31 -.79 .06 -.67 -.91 1.52 .02 1.56 1.47
    Grade .06 .02 .09 .02 .11 .04 .18 .03 .02 .02 .05 -.01
    Mother's ed .00 .01 .02 -.01 .01 .01 .03 -.02 .00 .01 .01 -.01
    Single parent .12 .04 .20 .04 .24 .06 .36 .12 .06 .03 .13 .00
    White .11 .05 .20 .01 .26 .12 .50 .02 .45 .05 .54 .36
    Black -.13 .07 .01 -.26 -.10 .11 .11 -.31 .01 .05 .11 -.09
    Asian American .14 .10 .34 -.06 .56 .16 .88 .23 .05 .10 .25 -.15
    Native American .02 .08 .18 -.14 .10 .16 .42 -.22 .13 .11 .34 -.08
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Asian American
    Intercept -.24 .03 -.18 -.29 -1.27 .11 -1.05 -1.50 1.58 .03 1.63 1.52
    Grade .07 .02 .10 .04 .23 .04 .31 .15 .04 .01 .07 .01
    Mother's ed -.01 .01 .01 -.03 .02 .02 .06 -.03 -.02 .01 .00 -.03
    Single parent .13 .05 .22 .03 .55 .10 .74 .36 .22 .07 .35 .08
    White .22 .07 .35 .09 .65 .15 .94 .35 .15 .06 .28 .03
    Black .13 .13 .38 -.13 .34 .24 .81 -.14 .03 .15 .31 -.26
    Hispanic .11 .10 .32 -.09 1.04 .19 1.41 .67 .00 .11 .22 -.23
    Native American .19 .12 .43 -.04 .01 .55 1.09 -1.08 .29 .21 .71 -.13
Native American
    Intercept -.28 .03 -.22 -.33 -.80 .08 -.65 -.95 1.61 .03 1.67 1.55
    Grade .07 .006 .08 .06 .21 .014 .24 .18 .03 .006 .04 .01
    Mother's ed -.02 .00 -.01 -.02 -.04 .01 -.03 -.05 -.02 .00 -.01 -.02
    Single parent .10 .02 .13 .07 .29 .03 .34 .24 .08 .01 .10 .05
    White .10 .03 .16 .05 .28 .08 .44 .13 .05 .03 .11 .00
    Black -.11 .03 -.05 -.18 -.31 .08 -.14 -.47 -.02 .03 .03 -.08
    Hispanic .02 .03 .07 -.04 .05 .10 .23 -.14 -.08 .04 -.01 -.15
    Asian American .08 .04 .15 .01 -.26 .10 -.07 -.45 -.01 .03 .05 -.07
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Table B. Regression results predicting social adjustment outcomes – 
Male adolescents.

Depression Substance Use Health Problems
B SE 95% CI B SE 95% CI B SE 95% CI

White
    Intercept -.73 .02 -.69 -.76 -.40 .02 -.36 -.45 1.43 .01 1.45 1.41
    Grade .06 .01 .08 .05 .22 .01 .24 .20 .00 .01 .01 -.01
    Mother's ed -.01 .00 .00 -.01 -.03 .01 -.02 -.04 -.01 .00 .00 -.02
    Single parent .12 .03 .18 .06 .18 .04 .26 .11 .04 .03 .09 -.01
    Black .18 .15 .46 -.11 .10 .14 .37 -.17 -.05 .07 .09 -.20
    Hispanic .00 .06 .12 -.12 -.02 .07 .11 -.15 -.08 .05 .03 -.18
    Asian American .07 .08 .22 -.08 .05 .09 .23 -.13 .05 .07 .18 -.08
    Native American .32 .07 .45 .18 .29 .09 .48 .11 .12 .05 .23 .02
Black
    Intercept -.92 .03 -.86 -.99 -.77 .07 -.64 -.89 1.30 .02 1.34 1.26
    Grade -.05 .02 -.01 -.09 .18 .03 .24 .11 -.02 .01 .00 -.04
    Mother's ed -.01 .01 .02 -.03 -.03 .02 .01 -.07 -.01 .01 .00 -.02
    Single parent .03 .06 .13 -.08 .25 .06 .37 .13 .04 .04 .11 -.04
    White .37 .15 .67 .08 .46 .14 .74 .19 .07 .08 .22 -.08
    Hispanic .23 .10 .43 .03 .24 .11 .45 .02 .06 .07 .19 -.07
    Asian American .50 .24 .98 .02 .43 .28 .97 -.12 .41 .20 .79 .02
    Native American .44 .08 .59 .28 .32 .13 .57 .07 .21 .08 .36 .05
Hispanic
    Intercept -.82 .04 -.75 -.88 -.55 .05 -.45 -.65 1.28 .03 1.34 1.21
    Grade .01 .02 .05 -.03 .12 .02 .17 .08 -.03 .02 .01 -.06
    Mother's ed .00 .01 .02 -.02 .00 .01 .02 -.02 .00 .01 .01 -.01
    Single parent .10 .05 .19 .00 .13 .06 .25 .01 .07 .04 .15 -.02
    White .09 .06 .22 -.03 .12 .07 .26 -.01 .07 .06 .18 -.04
    Black .12 .10 .33 -.08 .02 .13 .28 -.24 .08 .07 .21 -.06
    Asian American .42 .12 .65 .18 .44 .12 .68 .21 .35 .11 .55 .14
    Native American .26 .13 .51 .00 .39 .15 .69 .09 .19 .11 .41 -.03
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Asian American
    Intercept -.61 .03 -.54 -.68 -.91 .08 -.75 -1.06 1.37 .04 1.44 1.30
    Grade .10 .02 .14 .06 .22 .04 .29 .15 .03 .02 .06 .00
    Mother's ed -.02 .01 .00 -.04 -.02 .02 .01 -.06 .00 .01 .02 -.02
    Single parent .00 .10 .19 -.19 .16 .18 .51 -.19 .00 .08 .16 -.17
    White -.05 .08 .11 -.20 .55 .12 .78 .32 .11 .07 .24 -.03
    Black .18 .25 .68 -.31 .57 .26 1.07 .06 .34 .20 .72 -.05
    Hispanic .21 .11 .43 -.01 .80 .13 1.06 .54 .25 .10 .46 .05
    Native American .55 .15 .84 .26 .23 .62 1.44 -.99 .20 .26 .71 -.31
Native American
    Intercept -.77 .05 -.67 -.86 -.54 .05 -.44 -.64 1.38 .03 1.45 1.32
    Grade .06 .01 .07 .04 .20 .01 .22 .18 -.01 .01 .00 -.02
    Mother's ed -.01 .00 .00 -.01 -.03 .01 -.02 -.04 -.01 .00 .00 -.01
    Single parent .10 .02 .15 .06 .20 .03 .26 .14 .05 .02 .09 .01
    White .05 .05 .14 -.04 .15 .05 .24 .05 .05 .03 .11 -.02
    Black -.11 .05 -.01 -.22 -.19 .07 -.04 -.33 -.06 .04 .01 -.13
    Hispanic .00 .05 .09 -.09 .04 .06 .15 -.07 -.06 .04 .01 -.14
    Asian American .19 .05 .29 .08 -.17 .07 -.04 -.31 .05 .04 .13 -.04
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