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Social Risks and Psychological Adjustment:
A Comparison of African American and South African Children

Oscar A. Barbarin

In the United States, race is highly associated with social risk factors such as poverty and family structure that
may account by themselves for developmental outcomes often attributed to race alone. This cross-national
study assesses the effects of social risks on adjustment of racially similar groups of 306 African American and
625 South African 6-year-olds. Poverty and gender were confirmed as risk factors but single female headship
was not. Moreover, poverty and gender posed less risk for South African than for African American children.
Poverty placed children at risk for immaturity, hyperactivity, and difficulty in peer relations. Boys were more
likely to have behavior problems than were girls. African Americans exhibited higher rates of emotional symp-
toms but lower rates of bullying, destructiveness, and social rejection than did South Africans. African Ameri-
cans, particularly the males, scored higher on the opposition and hyperactivity scales than did South Africans.
Distinctive social contexts and cultural resources may account for differences in adjustment.

INTRODUCTION

Considerable evidence links social risk factors such as
poverty, gender, and family structure to a range of ad-
verse psychological outcomes in children (Brooks-
Gunn & Duncan, 1997; Costello, 1989). For example,
emotional distress, behavioral disorders, and cogni-
tive deficits have all been associated with poverty
(Capaldi & Patterson, 1994; Werner & Smith, 1989).
The magnitude of the impact of poverty, however, ap-
pears to differ considerably by psychological domain.
The largest effects are observed for cognitive develop-
ment and academic achievement (McLoyd, 1998). In
the same vein, Brooks-Gunn, & Duncan (1997) report
data in which effect sizes of poverty are greatest for
cognitive functioning, followed by behavioral func-
tioning, and then emotional functioning. Moreover,
even though poor children are more likely than non-
poor children to present with symptoms of emotional
distress and behavioral problems, poverty is inconsis-
tently associated with higher-than-expected rates of
diagnosable mental disorders as defined by the DSM
IV criteria (Gore, Aseltine, & Coldon, 1993; Hammen &
Rudolph, 1996, Whitaker et al., 1990). Recent studies
also show that the effects of poverty are more perva-
sive and detrimental when poverty is chronic or when
it occurs early in the life of the child than when it is
acute, temporary, or first appears after the child has
reached adolescence (McLoyd, 1998).

Gender is another widely recognized risk factor for
psychological problems. Compared to girls, boys are
more likely to exhibit deficits in regulation of behav-
ior and attention (Offord, Alder, & Boyle, 1986).
They are more often conduct-disordered and under-
controlled and are more aggressive than girls. Alter-

natively, girls are more likely than boys to encounter
problems of emotion regulation such as irritability, de-
pression, anxiety, and mood swings. The social risks
identified in broadly representative samples of Ameri-
can children appear to operate in similar ways within
specific populations such as African Americans. For
example, Barbarin & Soler (1993) observed, in a na-
tionally representative sample of African American
children, that young boys under 12 years of age were
more likely than young girls to act impulsively, ex-
hibit anger, break things, be withdrawn, feel worthless,
have problems concentrating, be disobedient, and have
problems getting along with adults. At the same time,
children from single adult households tend to have
more symptoms of anxiety-depression, oppositional
behavior, immaturity, and difficulties with peers than
children living in two-adult and multi-generational
households (Barbarin & Soler, 1993).

Race, too, has come to be viewed as a social risk
factor for problems of achievement and psychological
adjustment. A growing body of comparative research
reveals what has been identified as the “race gap”
in educational achievement (Frederick D. Patterson
Research Institute, 1997). In addition, African Ameri-
cans fare more poorly than do other racial groups on
a host of psychological indicators. In spite of method-
ological limitations and conceptual problems associ-
ated with the use of race as an independent variable
in the social sciences, the empirical basis of our un-
derstanding of the psychological and developmental
status of African American children rests largely on a
foundation of Black—White comparative research. For
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example, alarm about emotional and behavioral func-
tioning arises from the comparatively higher rates of
anxiety, depressive symptoms, and conduct problems
found for African American children than for White
children (Garrison, Jackson, Marsteller, McKeown, &
Addy, 1990; Neal, Lilly, & Zakis, 1993; Ollendick,
1983). Comparative data on academic status of African
American children paints a similar portrait of subopti-
mal functioning (Lyons, 1996; Stevenson, Chen, &
Uttal, 1990). Although African American and White
children do not differ in reading competence in the
first grade, by third grade they have significantly
lower reading scores than do White children (Wood,
Felton, Flowers, & Naylor, 1991). The gap widens so
quickly that by fourth grade only 31% of African
American children score at or above the proficient
level in reading, as compared to 71% of White stu-
dents (Frederick D. Patterson Research Institute, 1997).

A variety of explanations have arisen in the public
discourse about race to account for the comparatively
poor outcomes of African American children. Some
explanations such as genetic inferiority, inadequate
moral guidance, and self-marginalizing underclass
values (e.g., Herrnstein & Murray, 1994) have been
widely discredited. The validity of these accounts
specifically and the interpretability of conclusions
from Black—-White comparative designs more gener-
ally have been questioned on both conceptual and
methodological grounds (Foster & Martinez, 1995;
Kincheloe, Steinberg, & Gresson, 1996; Suzuki & Va-
lencia, 1997). Conceptually, comparative studies rarely
specify whether race refers to biological, cultural, or
social categories. Claims for a biological explanation
seem indefensible on several grounds. Methodologi-
cally, assignment to a racial group is frequently unre-
liable. Few studies employ an explicit verifiable pro-
cedure and rely instead on interviewer assignment
based most often on observations of skin color and
hair texture or on self-designations by research partic-
ipants. Although self-designation is acceptable for
studies which treat race as a social construct, this
method provides an inadequate basis from which to
draw conclusions that involve biological and genetic
interpretations of race.

Because within-group genetic variability is as great
as, if not greater than, between-group variation, ge-
netic explanations do not offer a credible account of
racial differences in development, particularly in light
of more compelling alternatives (Kincheloe et al.,
1996). Plausible explanations of the findings from
racially comparative studies include poverty, stress,
and stigma resulting from encounters with racist atti-
tudes and behaviors, and the many adverse sequelae
in family and community life associated with eco-
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nomic disadvantage (Halpern-Felsher et al., 1997).
Brooks-Gunn and Duncan (1997) point out that pov-
erty defined only in terms of low family income does
not entirely explain the differences observed in child
functioning. Instead, they argue, the relationship be-
tween poverty and children’s outcomes may be medi-
ated by additional factors in the community and in
the family such as female headship and mother’s age
and educational attainment. Thus, differences be-
tween Black and White children in academic achieve-
ment and mental health may arise, for example, from
family processes, from social denigration and mar-
ginalization of Blacks, or from high concentrations of
poverty in Black communities that result in unequal
access to resources and opportunities (Nielsen, 1997).
To complicate matters even more, among African
Americans, race is treated not simply as a biological/
genetic category but also as a sociocultural category
that implies a distinctive set of ethnic group values or
world views (e.g., see Jagers & Mock, 1993). Effects of
these putative cultural dispositions overlap with and
are difficult to distinguish from the effects on chil-
dren’s socialization attributed to differences in eco-
nomic status and social class. Thus, for African Amer-
icans, socially denigrated racial categorizations, racial
identities infused with cultural meanings, and eco-
nomic and political inequalities are inextricably bound.
Consequently, interpretations of Black—White com-
parative research often do not distribute effects accu-
rately among plausible sources that include: 1) race as
a biological/genetic category, 2) race as a sociocul-
tural category, 3) inequality of resources due to social
denigration and racism, and 4) social risks related to
economic status or family structure. Research in-
tended to illuminate the effects of one of these factors
without controlling for the effects of the others will be
mired in ambiguity. Consequently, the use of White
children as a solo comparison group in studies of
African American children is a conceptually ambigu-
ous and flawed strategy. This is an especially relevant
issue in the case of phenomena that are likely to be in-
fluenced by income and social inequality, or in which
questions of cultural processes are the focus of schol-
arly inquiry. Developmental researchers are unlikely
to resist the appeal of comparative designs. Neverthe-
less, it seems wise to select and devise comparisons
which strengthen explanatory power by minimizing
or avoiding these problematic confounds.

Designs comparing one ethnic minority group
with another is one approach to this problem that has
been used with increasing frequency, because it offers
controls for economic disadvantage and a history of
social denigration. An equally attractive option in-
volves a cross-national comparative design which
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draws economically diverse samples from identical
racial groups residing in two or more nations. Ac-
cordingly, selection of South African Blacks as a com-
parison group to explore the effects of social risk fac-
tors on psychological and academic development of
African American children is fortuitous, first because
this design controls for race as a biological category,
and second because such a comparison controls for
the experience of discrimination and social stigma.
Even a cursory examination of the social and histori-
cal conditions endured by urban South Africans re-
veals striking parallels to the situation of African
Americans. For example, in South Africa 40% of Black
families live below the poverty level in contrast to 1%
of Whites. In the United States, approximately 46% of
Black children live in poverty compared to only 14%
of White children. The relative economic disadvan-
tage endured by South Africans and African Ameri-
cans can be traced to a history of racial oppression
that is fueled by educational inequality and sustained
by extraordinarily high rates of unemployment. As a
consequence, both groups suffer inordinately from
hunger, nutritional deficiencies, inadequate housing,
cycles of rural-urban migration, degradation of phys-
ical environment, exposure to pollution and toxins,
and unequal access to health care (Barbarin & Khomo,
1997). The social challenges and community problems
confronting South Africans resonate within African
American communities: rising numbers of children
born to unmarried women living in poverty, concerns
about crime and violence, child abuse and neglect,
and spiraling rates of substance abuse which tear
apart the fabric of family life (Richter, 1994).

Depending on the sampling design, cross-national
comparisons which hold constant the variable of
racial categorization can facilitate testing of the impact
of cultural resources or social risk factors on children’s
adjustment. For example, the effects on development
of risks associated with material inadequacy or paren-
tal marital status can be distinguished from effects of
membership in a stigmatized group by comparing
children from groups that have similar histories of
racial discrimination. By minimizing the confound
of racial group identity and economic status, this ap-
proach offers a more stringent test of the effects of
poverty or of being raised in a single adult household
headed by an unmarried mother. In this way, cross-
national comparison of African American and South
African children is an attractive option.

Although the similarities are substantial, significant
differences are also noted between African Americans
and South African Blacks with respect to family life,
history, culture, geography, language, minority status,
and experience of colonization. A subtle but impor-

tant difference is that, unlike African Americans, South
African Blacks constitute an overwhelming majority
in their own country where they make up approxi-
mately 79% of the South African population of 37.5
million. Majority status may afford Black South Afri-
cans a psychological advantage not enjoyed by
African Americans. In addition, Black South Afri-
cans organize themselves into ethnic, clan, and family
groupings which forge a common identity through
shared languages, traditions, and ideologies. These
ethnic group identifications bring with them culturally
defined views, for example, of childhood and gender
roles that are reflected in socialization goals, disci-
pline, and expectations of unquestioning compliance
with parental, familial, and male authority (Richters,
1993). The ability to control for racial categorization
and discrimination in comparisons between South
Africans and African Americans opens the possibility
of testing the independent effects of social risks and
resources on children’s psychological development.

RESEARCH QUESTIONS

The extent to which factors identified as social risks in
the United States have similar effects in other national
contexts is unclear. For example, growing up as a
black, poor, and female child of an unmarried mother
may involve a different experience and have different
significance in South Africa than in the United States.
These differences, in turn, may augment or attenuate
the hazards associated with gender, poverty, and fam-
ily structure. With respect to racial group identity, be-
ing among the majority may convey to Black South
Africans a psychological advantage in the form of self-
efficacy and hope not enjoyed by African Americans.
Perhaps majority status confers protection against the
effects of racially based social and economic inequal-
ity on emotional and behavioral problems. In light of
the majority status and cultural differences, will the
consequences of economic status, family structure,
and gender for behavioral, emotional, and academic
functioning be the same for South African Blacks as it
is for African American children growing up in the
United States? The cross-national comparisons un-
dertaken here offer the advantage of controlling for
socioeconomic status and racial subordination, thus
making possible a clearer test of the relation of psy-
chological adjustment to other social risks and cul-
tural resources.

METHOD

Participants include a sample of 625 Black children
representative of the Birth-to-Ten longitudinal study



cohort from the Black townships within the metro-
politan area of Johannesburg, South Africa, and 306
African American children selected as part of a nation-
ally representative sample of American children. All
children were between 5 and 6 years old at the time
of interview.

Sample 1: African American sample and data collection
procedure. Data from the African American sample re-
ported in this paper were collected as part of the 1988
National Health Interview Survey, the Child Health
Supplement (NHIS-CHS), under the auspices of the
United States Department of Health and Human Ser-
vices, the National Center for Health Statistics (Na-
tional Center for Health Statistics, 1988). The National
Health Interview Survey (NHIS) provided a sum-
mary of the child’s physical and social development
and targeted, specifically, symptoms of physical ill-
ness, emotional difficulties, and behavioral disorders.
The purpose of the NHIS was to gather information
about physical developmental and psychological
conditions of children. Trained project staff visited
children’s homes to conduct face-to-face interviews
with parents or parental surrogates. They posed struc-
tured questions on health status, school adjustment,
problems of learning, and psychological functioning.
The information was used to identify service needs of
children and their families. Additional information
was gathered on household composition; demographic
status of the biological mother, father, and primary
care taker; and data related to pregnancy, birth, and
child care. The universe of the sample was a civilian
noninstitutionalized population of the 50 states and
the District of Columbia. The sampling methodology
involved a multistage probability sample from 1,924
geographically defined primary sampling units. When
more than one child resided in a selected household, a
single target child was randomly selected from each
household. The resulting sample is therefore a repre-
sentative sample of the population of the United
States, with a large national probability sample of
African American children aged 0 to 17 years.

Sample 2: South African sample and data collection pro-
cedure. The South African data were collected as part
of the Birth-to-Ten study (BTT), a longitudinal study
of the effects of urbanization on physical growth and
psychological development (Richter, Yach, Cameron,
Griesel, & deWet, 1995). The group of children whose
data are reported here represent a subgroup of chil-
dren primarily from Black townships. The entire sam-
ple was a prospective birth cohort of all children born
in the seven-week period from March 23 to May 7,
1990 in the Johannesburg-Soweto metropolitan area.
The sampling procedure and its outcome are described
in greater detail elsewhere (Barbarin & Khomo, 1997).
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Mothers or primary caregivers of the children were
recruited into the study at several different points
until the cohort reached the age of 1 year. Extensive
data on physical growth, psychological development,
and family life were collected in data waves in 1992,
1994, and 1995. The data reported here were collected
between January and April 1996 by trained interview-
ers fluent in a variety of languages spoken by Black
South Africans in the Guateng Province: Zulu, South
Sothto, Tswana, Xhosa, English, and Afrikaans. Inter-
views were conducted by five trained multilingual
community residents who had experience in collect-
ing similar data from prior BTT panels.

MEASURES

Poverty index. To assess the effects of material hard-
ship on children’s behavioral and emotional adjust-
ment, indices of poverty were assessed for each family.
In both the United States and South Africa, standards
have been developed by the national government
which are sensitive to a local context for assessing ma-
terial hardship and poverty (U.S. Bureau of the Cen-
sus, 1993; Bureau of Market Research, 1995). For the
sample in the United States, the United States gov-
ernment poverty standard was utilized; children fall-
ing at or below the poverty line were designated as
poor, and those falling above it were designated as not
poor. Generally these guidelines are based on the
amount of funds needed to provide a minimally ade-
quate food supply plus a small allowance for housing
and other costs. The most recent poverty line for a
family of four—two adults and two children—is ap-
proximately $14,000. In the African American sample,
44% of the children live below the poverty line. For
the most part, the social and economic conditions in
South Africa—characterized by high unemployment
(estimated by the World Bank at 40%), low wage rates,
and nonmonetary methods of consumption—were em-
phasized in poverty designations. Therefore, consump-
tion rather than income was used to estimate economic
status and assign South African families to poverty
groups (Barbarin & Khomo, 1997). Consumption was
measured in terms of expenditures for housing, utili-
ties, appliances, and transportation. In our South Af-
rica sample, 57% of the children lived in households
which were at or below the median consumption
level for our urban sample. For the purposes of this
study these children were designated as the poor.

Family structure index. Previous research suggests
that several key family structures may account for
significant differences related to levels of behavioral
and emotional adjustment; one of the key factors is
whether the parent is the single adult in the house-
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hold or has a partner to aid in parenting. This variable
is used to test the effects of family structure. Single par-
ents are those who live with dependent children with
no other adults in the household. For both the South
African and African American samples, the majority of
single adults were women; only 5% were men, mostly
fathers and a few grandfathers. The female solo parents
consisted of mothers, grandmothers, and aunts. While
most of the multiple-adult households consisted of
biological mothers and fathers, household constella-
tions also included grandparents or aunts and their
spouses, or mothers and their mothers or sisters.
Behavior problem index. The Behavior Problem Index
(BPI; Zill, 1985) was developed for the NHIS and used
as an index of significant behavioral problems with
clinical cutoff scores (total raw score of 14, or 90th per-
centile) that effectively differentiated between children
referred and those not referred for mental health ser-
vices (Bussing, Halfon, Benjamin, & Wells, 1995).
Items were selected by a group of developmental con-
sultants from extant screening tools assessing behav-
ior and emotional adjustment of children aged 4 years
and older (Achenbach, Howell, Quay, & Conners, 1991).
The evidence supporting the construct validity and
reliability of the BPI scales is substantial (Peterson &
Zill, 1986; Zill, 1985). Subscales for the BPI were devel-
oped using a principle components analysis of items.
The factor analysis yielded five scales made up of the
sum of constituent items scored 0 or 1. Estimates of
internal consistency average about .85 for young chil-
dren (Bussing et al., 1995). The scales are as follows

Anxiety/depression includes symptoms normally
categorized under the rubric of internalizing dis-
orders. They refer generally to emotional agita-
tion and disturbances of mood or affect. This scale
contains five items: mood changes, feeling un-
loved, fearfulness, worthlessness, and sadness.

Immaturity is a four-item scale that refers to exces-
sive dependence on others, particularly adults. It
is suggestive of a lack of self-assurance. High
scores in this item suggest a lack of autonomy
and overly dependent behavior.

Oppositional behavior assesses treated disposition,
best characterized as difficult to control and
influence. Scores indicate the extent to which
the child is noncompliant. This scale contains six
items: stubbornness, strong temper, disobedi-
ence at home, disobedience at school, arguing,
and being high strung.

Hyperactivity assesses the constellation of behav-
ioral symptoms—such as difficulty in concen-
tration and maintaining cognitive focus—so of-
ten associated with attention deficit disorder. It
also includes heightened activity and inability

to inhibit or control movement that is synony-
mous with hyperactivity. The scale contains five
items pertaining to inability to concentrate, being
easily confused, impulsivity, and restlessness.
Social problems measures social withdrawal and
problems in social functioning. The five items
making up this scale assess shyness, social with-
drawal, peer acceptance, and the extent to which
the child is able to get along with other children.

The substantial cultural and linguistic differences
between the United States and South Africa undoubt-
edly complicate issues of measurement and interpre-
tation of findings. Consultation with a group of par-
ents was undertaken to assess the clarity, sensitivity,
and relevance of measures to parenting as construed
by South Africans. Adaptations were made in lan-
guage and content to address concerns identified in
pilot studies prior to using these measures. For exam-
ple, “to make a face” was substituted for “to pout” be-
cause the latter expression is not in common use
among South African Blacks. (Questions used in the
study are available from the author.) Typically, the BPI
was completed by the mother or primary guardian.
For each of the 25 BPI items included in this study, the
respondent indicated whether it was often true, some-
times true, or not true of the target child. This study
adopted a stringent scoring approach, summing up
only those items for which the respondent indicated
that it was often true, because by inference these repre-
sented the most serious manifestations of the symptom.

RESULTS

Demographic profiles. A comparison of the South
African and African American samples suggests that
they are relatively similar along a number of impor-
tant dimensions. Statistical tests reveal no significant
differences between the two groups with respect to
gender composition, maternal education, and mater-
nal employment. In both samples there is a relatively
even distribution of males and females. With respect
to parents, only one of five mothers in each sample
had education beyond the high school level, and two
of every three mothers described themselves as em-
ployed or seeking employment. However, South
African mothers are significantly younger (M = 25.1,
SD = 6.4) than the mothers of the African American
sample (M = 27.1,5D = 9.5), F(1,928) = 13.3,p = .001.

Hollingshead Social Class Factor scores were com-
puted for households in both nations (Hollingshead,
1957). No differences were observed in the proportion
of South African and African American households at
the lowest end of the SES spectrum. Moreover, with
the exception of Class I, the two samples have roughly



the same proportion of households in each of the
Hollingshead social class groupings. Over one third
of both groups were assigned to the lowest Hollings-
head social class. However, very few in the South Af-
rican household sample are in the top social class (I),
and about 1 in 10 African American families could be
categorized as Class I. Likewise, African American
children were less likely than South African children
to live in households that fell below the poverty lines
of their respective countries. This may be due to the
extraordinarily high rate of Black unemployment,
large household size, and absence of a social welfare
system for Blacks in South Africa.

With respect to family structure and household
composition, there is again rough parity between the
South African and African American samples. The
two groups are equivalent with respect to the propor-
tion of mothers who were married, and close in the
proportion of households headed by single mothers.
A much larger proportion of the South African
mothers have never been married but live with part-
ners. Although mothers in the South African sample
are younger, the size of South African households is
larger (M = 7.2, SD = 3.4) than the African American
families (M = 4.1, SD = 1.7), F(1, 928) = 229.3,p =
.001. Significant differences between African Ameri-
can and South African samples occur with respect
to nonmaternal figures residing in the household
with mother and children. Grandmothers resided with
mother and child in one of three South African fami-
lies but in only one of five African American families.
The significantly larger household size for South
Africans is due not only to the larger number of de-
pendent children but also to the greater likelihood of
multiple generations living in the same home. Newly
formed families find it increasingly difficult to obtain
housing. By policy, the former apartheid government
in South Africa constrained the supply of new hous-
ing in urban areas. Thus the high rate of multigenera-
tional households resulted from a combination of pov-
erty, acute housing shortages for urban Blacks, and
historical cultural patterns of living arrangements such
as family compounds in which extended family mem-
bers live in close proximity. In spite of the compara-
tively lower marital rate for South African mothers,
South African children were more likely than their Af-
rican American counterparts to reside with a father fig-
ure. This may in fact represent both an acceptance of
informal marriages and cohabitation among those
who intend to marry but who cannot afford Labola!

1 Labola are obligatory payments somewhat like dowries paid
to the family of the bride. Traditionally these were in the form of
cattle but in urban areas they took the form of cash payments or
material goods.

Oscar A. Barbarin 1353

Table 1 Demographic Profile of the African American and
South African Samples

African South
Americans  Africans
(n=306) (n=625) X2
% Male 52.3% 49.6% ns
Mother’s education, less
than high school 83.0%**  83.0%
Mother in labor force 63.7% 65.9%
Marital status
Never married 40.4% 59.7%
Widowed/divorced 23.9% 52%  x*2) = 73.6**
Married 35.7% 35.1%
Father figure in home 49.7% 60.3%  x2(2) = 9.49*
Grandmother in home 19.0% 32.8%  xA2) = 19.4**
Single adult, female-
headed household 39.2% 33.4%
Hollingshead two-factor
social class rating
Class I (highest) 10.5% 3%
Class II 8.2% 13.0%
Class III 18.3% 17.8%
Class IV 26.1% 31.6%
Class V (lowest) 36.9% 37.3%
Percent living in poverty 44.1% 57.1%  x*(2) = 13.8**

*p < .05; % p < .01;**p < 001

offerings to the woman’s family, and the greater like-
lihood for multiple generations to reside in the same
household. (See Table 1 for the demographic data for
each sample.)

Heirarchical log linear analysis of symptom frequencies.
Table 2 presents the results of the hierarchical log lin-
ear analysis which examined the relation of national
origin and gender to the prevalence of behavioral and
emotional symptoms among children in the study. In
addition, the analysis tested the significance of the
nation X gender interaction on the occurrence of
symptoms. Children who do not have serious diffi-
culties will occasionally exhibit many of these symp-
toms. Consequently, a conservative approach to scor-
ing the items considers the symptom as contributing
to a pattern of difficulty only when the parent indi-
cates that it occurs often. Accordingly, the log linear
analysis is applied to the responses, recoded so that
“never occurs” and “sometimes occurs” become 0,
and “often occurs” becomes 1.

Across both samples, high proportions of children
were characterized as restless, squirming, and fre-
quently demanding attention. The results of the par-
tial x2 for the effects of national origin reveal signifi-
cant differences on 17 of the 25 symptoms. African
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Table 2 Hierarchical Log Linear Analysis: Cell Percentages and Partial x2 Testing Significance of the Associations between National

Origin, Gender, and Interaction with BPI Symptoms

African Americans South Africans Partial x2
Boys Girls Boys Girls Nation X

(n=160) (n=146) (n=310) (n=315) Total Nation Gender Gender
Anxious 35.6 35.6 8.7 7.9 17.2 100.61%**
Argues 425 384 43.2 43.8 425
Disobedient at school 27.5 11.6 8.4 5.1 11.1 33.47%%% 13.86%**
Breaks rules 18.1 17.1 294 21.6 229 7.61%** 4.09*
Impulsive 375 30.8 40.3 33.7 35.5 4.50*
Withdrawn 8.1 55 7.1 5.4 6.4
Destroys others” possessions 144 4.8 41.6 26.7 26.1 74.10*** 22.69***
Mood changes 46.3 41.1 38.1 36.5 39.4
Worthless 2.5 6.2 45 29 3.9 3.72%
Complains about love 18.1 19.9 9.0 10.8 12.9 11.05%**
Sad 10.0 8.9 45 1.6 5.2 15.84***
Nervous 3.0 29 1.8 1.3 2.0 66.66%**
Dependent 36.9 33.6 25.2 29.4 29.9 6.40**
Disobedient at home 36.3 29.5 10.6 8.9 174 72.30%**
Stubborn 43.1 38.4 47.7 34.6 41.1 10.44%**
Temper tantrums 30.0 23.3 19.7 18.1 21.5 7.28**
Unable to concentrate 43.8 28.8 18.7 18.4 24.5 43.38%** 4.02*
Confused 16.9 12.3 2.3 3.2 6.7 43.86***
Bullies, cruel, mean 17.5 12.3 43.9 324 30.5 57.35%** 10.34*** 4.56*
Unable to get mind off certain things 194 123 16.8 16.2 16.3
Squirms, restless 50.0 45.9 50.3 53.7 50.7
Clings to adults 23.8 15.8 13.9 12.7 15.5 6.40**
Cries without reason 28.8 21.2 10.6 124 16.0 26.84***
Demands attention 48.1 41.1 56.1 61.9 54.4 16.73*** 3.50%
Not liked by other children 6.9 34 8.4 9.5 7.7 14.29*

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

American children had higher prevalence rates than
did the South Africans on 12 of the 17 items for which
significant national origin effects were found, (viz.,
anxiety, nervousness, sadness, disobedience at home
and school, temper tantrums, concentration problems,
being confused, complaining about love, dependence,
clinging to an adult, and crying without reason).
South Africans, however, had higher prevalence rates
for symptoms related to social and behavioral adjust-
ment, such as breaking the rules, destroying others’
possessions, bullying, not being liked by others, and
demanding attention.

With respect to gender, boys more often than girls
were rated as evidencing symptoms of disruptive be-
havior such as disobeying, breaking rules, acting im-
pulsively, destroying others” possessions, and bully-
ing or acting with cruelty. A significant interaction
between national origin and gender was observed for
problems of concentration. In this case, African Amer-
ican boys were much higher than any other group.
Moreover, the differences in concentration between
boys and girls in the South African sample were neg-
ligible, but African American boys were significantly

more likely than African American girls to evidence
concentration problems. A similar pattern obtains
with respect to bullying behavior: African American
boys scored significantly higher than did girls; South
African boys and girls were not different, and as a
group their scores were higher than those of African
Americans. A different pattern occurs with respect to
feelings of worthlessness. African American girls and
South African boys are more frequently rated as often
feeling worthless. The exact opposite patterns occur
for demanding attention, where the South African
girls and African American boys are higher than their
gender counterparts.

Multiple analysis of variance (MANOVA). The indi-
vidual symptom items from the BPI combine linearly
to comprise five distinct scales: anxiety/depression,
immaturity, oppositional behavior, hyperactivity, and
social problems. These five scales were entered as de-
pendent variables into a MANOVA. The independent
variables for this analysis included national origin,
poverty status, and gender. When we tested the main
effects and interactions, several factors emerged as sig-
nificant on the test for overall multivariate effect. First,



the overall multivariate F value for national origin
was significant, F(5, 918) = 14.02, p = .001. Also sig-
nificant were the main effects for poverty, multivari-
ate F(5,918) = 3.98, p = .001, and gender, multivariate
F(5,918) = 2.47, p = .03. Two interactions approached
significance: nation X poverty status, multivariate
F(5,918) = 2.15, p = .05, and nation X gender, multi-
variate F(5, 918) = 2.16, p = .05. The two-way interac-
tion between poverty status and gender, and the three-
way interaction between nation, poverty status, and
gender, were not signiﬁcant.

Table 3 presents the means and standard devia-
tions for the behavior problem inventory subscales by
national origin, poverty status, and gender. In exam-
ining the significance of the univariate F for the main
effects and interactions on which multivariate Fs were
significant, we noted several distinct patterns. The
univariate F values for the main effect of national ori-
gin were significant for anxiety /depression, F(1, 928) =
57.09, p = .001, immaturity, F(1, 928) = 3.83, p = .05,
oppositional behavior, F(1, 928) = 29.56, p = .001, and
social problems, F(1,928) = 4.73, p = .03. In each case,
the African American children scored significantly
higher on these problems than did the South African
children. When we examine the univariate F values
for poverty status, we observe a significant F value
for immaturity, F(1, 929) = 5.03, p = .03, hyperactiv-
ity, F(1, 929) = 13.4, p = .001, and social problems,
F(1,929) = 9.86, p = .002. In each case, poor children
score significantly higher on problem scales than do
children from more advantaged backgrounds.

Significant univariate Fs are found for gender on
oppositional behavior, F(1, 928) = 6.65, p = .01, and
hyperactivity, F(1, 928) = 9.39, p = .002. Inspection of
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the means shows that boys score significantly higher
than girls on opposition and hyperactivity.

In interactions between national origin and pov-
erty status, we find significant univariate Fs for anxi-
ety/depression, F(1, 926) = 4.00, p = .05, and for hy-
peractivity, F(1,926) = 5.89, p = .015. Inspection of the
means for the four groups suggests that the difference
on anxiety between the nonpoor and poor for African
Americans is greater than the difference between
nonpoor and poor South Africans. A similar pattern
obtains for hyperactivity.

Significant univariate Fs for the nation X gender
interaction were found for immaturity, F(1, 926) =
5.12, p = .02 and for hyperactivity, F(1, 926) = 3.87,
p = .05. Again, inspection of the means related sug-
gest that gender differences are much greater for Afri-
can Americans than they are for South Africans.

To test the effects of family structure—specifically
single parenthood—a four-way MANOVA was com-
puted in which national origin, poverty status, gen-
der, and single parenthood were the independent
factors. The main effect for family structure was not
significant nor was there a significant interaction be-
tween parenthood and any of the other variables,
whether two-way, three-way, or four-way. Thus,
single parenthood does not explain the variance on
behavior problems beyond what can be accounted for
by poverty status.

DISCUSSION

This research analyzes differences between South Afri-
can Blacks and African American children in psycho-
logical adjustment, and evaluates the cross-cultural

Table 3 Means and Standard Deviations for BPI Subscale by National Origin, Poverty Status, and Gender

African Americans South Africans

Poor Nonpoor Poor Nonpoor Grand

" Boys Girls Both Boys Girls Both Total Boys Girls Both Boys Girls Both Total g);g)l

(67) (68) (135) (93) (78 (171) (306) (129) (139) (268) (180) (176) (356) (624)
Anxiety/ M 134 113 124 97 110 1.03 112 .69 .63 .66 .62 .57 .60 .62 .79
depression SD (1.3) (1.3) (13) (1) @3 (12 @12 (8 (8 (B (9 8 (8 (8

Immaturity M 148 131 139 130 9 114 125 106 1.07 107 106 123 115 111 116
SO (15 @14 (@04 @014 @1 (@13 @14 (@1) @0 (@10 (9 @0 (10 (10 (1I)

Opposition M 203 147 175 154 155 154 163 121 101 110 131 115 123 118 1.33
SO (17) (e (@17 (16 (15 (15 (@16 ((11) (9 @0 (@1) @10 (1I1) @1 (13)

Hyperactivity M 182 131 156 123 .95 110 130 128 122 134 131 119 125 1.28 1.29
SO (15 (15 @5 @3 @1y @12 @4 @0 (@12 (@12 (@11 @0 (@1) @0 (1.1

Social problems M .34 24 .29 19 0 15 21 12 14 13 18 .16 17 15 17
SO (7) (&) (6 (5 (299 D B B @B H @D H @D @A D
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robustness of several social risk factors. Taken together,
the results of the log linear analysis and the MANOVA
analyses suggest interesting differences for behav-
ioral and emotional problems among young African
American and South African children. Overall, Afri-
can American children evidenced greater prevalence
for most, though not all, symptoms and scored higher
than South African children with respect to the clini-
cal scales. For example, the symptom-level data show
that African American children scored much higher
on the emotional symptoms such as anxiety, nervous-
ness, sadness, complaining about love, and depen-
dence, than did the South African children. In addi-
tion, African American children scored significantly
higher than South Africans on the scale scores for
anxiety/depression, immaturity, opposition, and
hyperactivity. These data lead to the conclusion that
African Americans are, in general, more troubled and
more susceptible to risk of psychological dysfunction
than are South Africans. African American boys, in
particular, evidenced a pattern of heightened vulner-
ability for behavioral and emotional difficulties. For
example, of all groups in the study, African American
boys have the greatest difficulty with concentration
problems. It is not immediately evident why African
American boys should have more difficulty in this
area than African American girls. Plausible explana-
tions include gender-differentiated socialization, and
biological vulnerability early in life which compound
the effects of other risks such as malnutrition and early
exposure to toxins and metals that severely compro-
mise neurological development necessary for acquisi-
tion of self-regulation (Politt & Gorman, 1994).
Although African American children evidence be-
havioral and emotional difficulties to a significantly
greater extent than South African children, South Af-
ricans evidence greater vulnerability within a subset
of symptoms related to antisocial and disruptive be-
havior. Specifically, South Africans were rated much
higher on symptoms such as bullying, breaking rules,
destroying others’ property, not being liked by others,
and demanding attention. These data suggest a differ-
ential pattern of dysfunction—namely, African Ameri-
can children tend to have greater vulnerability with
respect to internalizing symptoms, suggestive of over-
regulation among African Americans, and South
African children have greater vulnerability to socially
disruptive behavior, suggestive of suboptimal regula-
tion (Hammen & Rudolph, 1996). The differences
may be related to high levels of disruption in family
and community life associated with political turmoil
in South Africa and the wave of violent criminal activ-
ity that has risen in its place (Barbarin, Richter, de
Wet, & Wachtel, 1998). In addition, the excesses of

physical punishment at home and at school, ethnic
conflict, and a steadily increasing wave of criminal
violence may create in children the unmistakable im-
pression that violence and coercion are socially ac-
ceptable and sanctioned strategies for resolving inter-
personal difficulties (McKendrick & Senoamadi, 1996;
Swarts, 1997). Moreover, during the protracted period
of the liberation struggle against apartheid, defiance of
authority became an accepted norm, particularly
among youth. This sentiment may still be common-
place in the post-apartheid transformation period.

Poverty, family structure, and gender have broad
empirical support as risk factors for behavioral and
emotional difficulties (Barbarin & Soler, 1993). The
evidence from this study is consistent, for the most
part, with the existing research on these issues. The
gender differences expected on the basis of this earlier
work were found for behavior and conduct problems.
Predictably, boys were more often rated as having
conduct problems than were girls. However, our data
do not provide support for differences between girls
and boys on emotional symptoms. Poverty was also
confirmed as a risk factor. Poor children scored signif-
icantly higher on immaturity, hyperactivity, and so-
cial problems than nonpoor children. However, fam-
ily structure, as indexed by single parenthood, was
unrelated to children’s behavioral and emotional ad-
justment when poverty status was controlled. This
finding is important because so much of the data con-
firming a relation between single-adult households
and poor development fail to control for the confound
of economic status. If economic status is the active in-
gredient, then policy efforts focused exclusively on
marital and family life are misguided at best.

Although poverty and gender are confirmed as
risk factors for African American children, this is not
the case for South African children. Why are South
African children protected relative to African Ameri-
cans? Possible explanations include the psychological
protections afforded by majority status and the stress-
buffering resources of support from extended family
networks.

Even though South African children grow up under
conditions that are as adverse as, if not more adverse
than, those for African Americans, the social and cul-
tural context may afford them some protections not
available to African American children. A different
consciousness of self, founded in the perception of
self as part of a majority group, may be an important
resource for South African children and their families.
This notion could be tested by comparisons of African
Americans and Africans to the mixed race groups in
South Africa classified under the apartheid system as
Coloured—a mixed race group formed from a combi-



nation of Whites, Africans, and Malay Indians. If the
supposition about the effect of majority status is accu-
rate, African children would show better outcomes
than both Coloured and African American. Many Co-
loureds, by language, culture, and politics, tend to
identify more with Afrikaans- speaking Whites than
with Black Africans. In the shifting landscape of
South Africa’s racial group politics, Coloured chil-
dren, situated uncomfortably between Whites and
Africans, occupy an uncertain position in the Black-
majority ruled democracy. Absent the psychological
protections afforded Blacks by their majority status,
the position of Coloureds is analogous to that occu-
pied by Blacks in the United States. For this reason, it
could be argued that comparisons of Coloureds to
African Americans would reveal less striking differ-
ences in psychological adjustment.

Another explanation is that a more adequate foun-
dation of social and material support is available to
South African parents who are living in multigenera-
tional households (which tend to be more of a stan-
dard). The forces of apartheid, by limiting the supply
of housing, may inadvertently have contributed to a
level of family interdependence which makes some
form of adult nurturing and guidance more consis-
tently available to children than is the case among
African Americans. Moreover, ideological resources
may be available to South African families from the re-
sistance struggle to seek liberation from apartheid.
Participation in the liberation movement may help
form explanatory schemas that permit families to
transcend the demoralizing effects of adversity by re-
interpreting it as an externally imposed condition.
Moreover, retention of traditional family practices in
a modified form (ritualization; family, clan, or ethnic
group identification) also affords protection to the de-
veloping child.

In the absence of confirming empirical data, these
ideas amount to little more than plausible specula-
tions. Additional research might examine other cul-
tural resources and identify the ways in which they
impact on child development.

It is hoped that the data on South African—African
American differences presented here will stimulate
more focused investigations of the social and cultural
contexts of psychological adjustment and develop-
ment (e.g., Robertson & Kottler, 1993). Advancement
of knowledge about these issues may result from sev-
eral lines of research. At the heart of suggestions for
future research are efforts to understand how differ-
ing conceptions of childhood, socialization goals, pa-
rental roles, and family relations combine to create
culturally distinctive social environments for children.
Future research might examine differences in how
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adults understand the inner lives and emotional ex-
periences of children. It could document how parents
set standards for children’s emotional regulation, be-
havioral compliance, and social competencies. It could
explore whether different outcomes result from the
tendency of adults to encourage some responses to
developmental challenges children face and to sanc-
tion others. It would be important to know how much
attributes thought to be valued in the United States
are related to positive outcome in the developing world.
These attributes include parents’ investment in their
children’s lives, promotion of psychological auton-
omy, and functional independence. Differences in
these domains are suggested by notable differences in
the ratings made by South African parents of their
children’s behaviors, emotions, and social function-
ing. South African parents are less likely than African
Americans to ascribe aversive cognitive or emotional
states to their children. Typically these experiences of
anxiety or sadness are not readily observable, and in-
ferences are guided by a conception of childhood that
includes differentiated affect. The views of African
American parents about the emotional experiences of
their children are not clear. Thus the connection be-
tween differential views of childhood and ratings of
emotional function is speculation that must be sub-
jected to empirical tests. Differences between African
Americans and South Africans are most pronounced
on symptoms that involve observable and poten-
tially disruptive or disturbing behavior. South Afri-
can parents make markedly higher ratings than do
African American parents on these items. This dif-
ference does not occur with symptoms that are cog-
nitive, emotional, or social in nature and which are
not easily observable.

South Africans, however, are no more ready to
characterize their children as disobedient than are Af-
rican American parents. Differences in the behavioral
ratings of South Africans and African Americans may
reflect a stricter standard held by South African par-
ents for compliance on the part of their children. Some
support for this higher expectation is available in the
comparatively high frequency with which South
African parents report that their children break rules,
are impulsive, and destroy things. This interpretation
is consistent with the commonly held belief that Afri-
can parents value compliance and demand imme-
diate and complete obedience (Liddell, Kvalsvig,
Shabalala, & Qotyana, 1994). If this belief is true, it ap-
pears that African children, for the most part, meet
this expectation.

The results of this cross-national comparative
study provide support for claims of an independent
effect of social risk factors of gender and poverty. At
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the same time they cast doubt on a role of female
headship that is independent of economic status. In
light of the controls for racial categorization, the dif-
ferences observed between African American and
South African children provide an opening for expla-
nations of child outcomes that are based on culture
and sociopolitical context. This study demonstrates
that there are identifiable similarities between urban
dwellers in the United States and those in South Af-
rica with respect to socioeconomic situations, and that
there are putative differences with respect to cultural
mores and world views. The differences reported
here justify additional research on how, on the one
hand cultures mediate development of behavioral
and emotional problems, and on the other they
serve as a basis for resilience and coping. Future re-
search programs on ethnicity, culture, and child ad-
justment could specifically explore possible health-
promoting factors such as spirituality, racial identity,
and sociocultural resources that seem to safeguard
South African children from deleterious effects of ad-
verse social conditions.
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