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INTRODUCTION 

The fastest growing type of household or family structure in the past two decades has 

been grandchildren living with grandparents as custodians, in the absence of their parents.  In 

2000, this family structure made up 8.6% of U.S. households (Bryson & Casper, 1999). In 

addition to these families, many other grandparents live with their children and grandchildren 

and help to provide care for their grandchildren. There are projected to be 3.7 million children to 

be living in grandparent-headed families in 2002, which is almost twice the number of children 

in 1970 (Fields, 2003). It is notable that there is variation in the incidence of grandparenting 

caregiving across ethnic groups. For example, African Americans are more likely (4.3%) to be 

custodial grandparents than Latino (2.9%) or European American Americans (1.0%) (Simmons 

& Dye, 2003); whereas Latinos are more likely to co-parent with their adult children than 

African Americans or European American Americans (Fields, 2003). 

Many grandparent caregivers find joy and meaning in their roles, but many also face 

demands that tax their resources. For example, grandparent caregivers experience increased risk 

of psychological and health problems (Ross & Aday, 2006). Based on the increasing need for 

this type of caregiving, the difficulties of caregiving, and the diversity of people impacted, it is 

vital that we increase our understanding of the experiences and needs of grandparent caregivers 

in order to optimize outcomes for both grandparents and grandchildren.   

Culture and the Grandparent Caregiving Experience 

Due to the ethnic diversity of grandparents raising grandchildren, it is important to 

understand how this experience may vary by ethnicity and the processes by which these 

differences may occur. Ethnicity is a “complex multidimensional construct,” used to delineate 

“broad groupings of [people] on the basis of both race and culture of origin” (Phinney, 1996). 

1 



Phinney (1996) identified three components of ethnicity that may affect pertinent psychosocial 

variables, like the caregiving experience—(1) cultural norms and values, (2) ethnic identity, and 

(3) experiences and attitudes related to minority status. The early caregiving literature focused on 

the experiences related to minority status (e.g. discrimination, inequity in access to resources). 

More recently, there has been a shift to focusing on cultural norms and values (Fox et al., 1999). 

Previous researchers have emphasized the “need to measure and assess the impact of cultural 

values on caregiving experiences” (Knight & Sayegh, 2010, p. 6; Dilworth-Anderson et al., 

2002). 

Culture is a fundamental factor in shaping the caregiving relationship. Culture pervades 

all aspects of life; it organizes perceptions, cognitions, and behaviors (Cole, 1999). It also 

heavily influences daily family interactions, practices, and structure. The caregiving relationship 

must therefore necessarily take place within a cultural context. Culture impacts the way that 

people experience development/aging, being cared for, and caregiving. Each culture has its own 

set of role expectations for and resources available to children, older adults, caretakers, and care-

recipients. Each culture subtly and overtly passes on norms of how to interact with and care for 

children and elderly, how to view those in need of caretaking, who should fulfill the caretaking, 

and more. Given the unique historical contexts and ecological challenges from which each 

culture emerges, we would expect there to be variation in the structure, roles, values, and 

practices of each culture. Ethnic differences in caregiving “may be mediated by either 

socioeconomic, health-related, family compositional or role-expectation influences” (Toledo, 

Hayslip, Emick, Toledo & Henderson, 2000, p. 108).  

Research in the area of stress and coping among caregivers highlights how ethnicity can 

create meaningful differences in the experience of caregiving. McCallum et al. (2007) stated that 
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ethnicity affects “ (1) characteristics of who provides care; (2) the demands of caregiving; (3) the 

appraisal of caregiving via cultural values which are related to the appraisal of caregiving as 

stressful; (4) coping styles which are affected by cultural differences; and (5) health outcomes of 

the stress and coping process”. Given this diversity and complexity of the caregiving experience, 

it is vital we develop relativistic framework for understanding caregiving (Dilworth-Anderson, 

2002; Hayslip, 2009).  

There are relatively few studies on cultural variation of the grandparent caregiver 

experience, and much of this research has focused on African Americans. There are even fewer 

studies available on Latino samples, and other cultures are nearly unaddressed (Hayslip et al. 

2006). The next section provides an overview of previous research on ethnic differences in the 

experience of custodial grandparenting in European American, Latino, and African American 

samples. 

Ethnic Differences in the Grandparent Caregiving Experience 

Cultural values play an integral part in understanding ethnic differences in caregiving. 

Both African American and Latino cultures endorse values of interdependence of nuclear and 

extended family, and placing family needs before individual needs (Goodman & Silverstein 

2006; Hayslip, 2009). These values create a context where caregiving is more expected and an 

extension of cultural identity. Moreover, custodial grandparenting is more normative among 

African Americans than Latino or European American Americans (Fields, 2003). African 

American grandmothers are more likely to have peers that are also raising grandchildren 

(Pruchno, 1999), which may contribute to them experiencing less stigma and more support 

within their community. Since custodial grandparenting is more common, African American 

grandmothers may be more likely to expect to help in raising their grandchildren instead of 
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expecting to have an “empty nest.” These role expectations may make it easier for them to 

transition to the parenting role.   

There are also ethnic differences in the roles that grandparents hold within families. 

Typically, within African American families grandmothers hold an honored role, especially in 

regards to maintaining kin relationship, which becomes a part of their social identity (Goodman 

& Silverstein, 2006). Latino grandmothers also have increased cultural status in regards to family 

maintenance and decision-making. However, because their cultural structure is more patriarchal 

than African Americans, they are more likely to deal with gender subordination obligates them to 

increased family and household duties (Burnette, 1999b). 

African American grandparents are more likely than European American grandparents to 

be involved with correcting or disciplining their grandchildren. European American grandparents 

often have a more “companionate or remote” roles (Cherlin & Furstenberg, 1992; Silverstein & 

Marenco, 2001), which may make transitioning into a caregiving role more difficult because it is 

less congruent with the typical expected role. There are also likely to be ethnic differences in the 

cultural activities and resources used by grandparents. Latino grandparenting is characterized by 

the expectation of high intergenerational involvement and shared activities that transmit culture 

(Goodman & Silverstein, 2006; Schmidt & Padilla, 1983)  African American grandmothers were 

more likely than their European American American counterparts to share religious activities 

with their grandchildren, and less likely to share recreational activities (Silverstein & Marenco, 

2001). Both African American and Latino grandmother are likely to use religious involvement as 

a primary source of support and coping (Burnette, 1999; Ross & Aday, 2006). 

There are ethnic differences in family dynamics of grandparent caregivers and reasons for 

assuming the caregiver role. In the Goodman & Silverstein study (2006), African American 
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grandparents evaluated their relationships with their grandchild and adult child more positively 

than their Latino or European American American counterparts. In addition, European American 

American grandparents endorsed the most familial conflict. European American grandmothers 

step into the caregiving role more often due to parental dysfunction, whereas Latino and African 

American grandmothers do so more often due to economic reasons (Goodman & Silverstein, 

2006).   

Household structure also influences the caregiving experience. Latino grandparents tend 

to adjust more positively to co-parenting with their adult child than to assuming primary care 

(custodial grandparenting); but the opposite pattern is true for African American grandparents 

(Goodman & Silverstein, 2006). This makes sense given that co-parenting is more normative 

among Latinos and consistent with their cultural values (Fields, 2003; Goodman & Silverstein, 

2006). Three-generation households are a common family structure in Latino culture (Burnette, 

1999b). European American grandmothers endorsed equal levels of life satisfaction whether they 

are co-parenting with their adult children or providing primary care. However, European 

American grandmothers also endorsed the higher levels of negative affect than Latino or African 

American grandparents regardless of household structure (Goodman & Silverstein, 2006).     

Many of the demographics and circumstances of grandparent caregivers are similar for 

African American and European American grandmothers (i.e., age of grandparent and 

grandchild, level of education, similar relationships with grandchild, lack of support from child’s 

parent, child behavior problems (Pruchno, 1999). However, European American grandmothers 

are more likely to be married; and African American grandmothers are more likely to be working 

outside of the home, to be receiving formal government assistance (e.g., food stamps, Medicaid), 

and to be caring for a higher number of grandchildren.   

5 



Compared to their European American counterparts, Latinos and African American 

grandmothers have lower income; and Latinos have a lower educational attainment (Goodman & 

Silverstein, 2006). Previous studies have indicated that many Latino grandparent caregivers were 

living in poverty (81% of study sample; Burnette, 1999a) and additionally dealing with concerns 

related to immigrations status, eligibility for services and the language barrier (Cox, Brooks & 

Valcalcarcel, 2000). These factors may relate to varying levels of stress. Burnette (1999b, p. 49) 

asserts that ethnic minority grandparents may be at greatest risk in their caregiving role due to 

additionally dealing with the “cumulative effects of lifelong structural inequities.” 

In addition, there are ethnic differences in how caregivers appraise the caregiver 

experiences. European American grandmothers have reported experiencing more burden than 

their African American counterparts, and described feeling “trapped…tired, isolated, and alone’. 

This is not to say that African American custodial grandparents due not experience difficulty and 

negative psychosocial consequences in their custodial role. Ross and Aday (2006) found that 

92% of sample of African American custodial grandmothers were experiencing clinically 

significant levels of stress related to parenting. Burnette (2000) indicated that almost half of the 

study’s Puerto Rican grandmothers sample endorsed depressive symptoms. In study comparing 

U.S. and Mexican grandparent samples (Toledo et al., 2000), the Mexican grandparents reported 

higher levels of role meaning, while also endorsing less role satisfaction and more role stress. 

Caregiving Style 

In order to improve understanding of different approaches to or styles of caregiving, King 

& Hayslip developed the Caregiving Style Scales (CSS; 2005). The conceptualization of 

caregiving style grew out of theories of parenting style (Baumrind, 1967; Maccoby & Martin, 

1983). Caregiving, like parenting, is a “bidirectional experience” (Bigner, 2002) that “is multiply 
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determined by factors in the broader social context, the experiences and psychological function 

of the [caretaker], and characteristics of the [person being cared for]” (Bluestone & Tamis-

LeMonda, 1999), including factors such as “family’s culture, class, or composition” (Darling & 

Steinberg, 1993). King and Hayslip (2005) have shown that caregiving style is related to 

parenting style. The parent style that one experiences as one is raised, and the style that one uses 

with one’s children are likely to impact how one approaches the task of providing care for other 

relatives. This pattern highlights how intergenerational cultural transmission influences 

caregiving style. Since previous research has shown ethnic differences in parenting style, it is 

reasonable to expect that we may also find such differences in caregiving style. 

Research has shown consistent ethnic differences in parenting style (Baumrind, 1972; 

Steinberg et al, 1991; Vega, 1990). Most research has shown that African Americans tend to use 

a more authoritarian parenting style than European American Americans (Jambunathan, Burts & 

Pierce, 2000; Reitman, Rhode, Hupp & Altobello, 2002). Some studies have described the 

parenting style predominantly used by African Americans as “no nonsense” or 

“Communicative/Directive” style, which falls on a continuum between authoritarian and 

authoritative styles (Brody & Flor, 1998; McGroder, 2000; Middlemiss, 2003). It has been 

hypothesized that this more strict and less democratic style of parenting among African 

Americans may be adaptive based on their ecological niche, particularly the risks their children 

often face in inner-city environments (Baumrind, 1972; Brody & Flor, 1998; Lansford et al., 

2004; McGroder, 2000). Most of the literature that upholds authoritative parenting as the most 

adaptive style is based on studies with middle-class European American Americans (McGroder, 

2000; McWayne, Owsianik, Green & Fantuzzo, 2008). It is possible that within the African 

American culture “no nonsense” parenting is a “responsive” approach to children’s needs and 
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that children perceive parenting behaviors as such (Baumrind, 1972; Brody & Flor, 1998; 

Lansford et al., 2004; McGroder, 2000). Similarly, most research has shown Latinos to use a 

more authoritarian parenting style than European American Americans (Halgunseth, Ispa & 

Rudy, 2006), reinforcing hierarchy without necessarily compromising a warm affective climate. 

There have been mixed findings regarding how this parenting style impacts child outcomes 

(Halgunseth, Ispa & Rudy, 2006; Lindahl & Malik, 1999). 

In many studies ethnicity is confounded with socioeconomic status and education 

(Bluestone & Tamis-LeMonda, 1999; Halgunseth, Ispa & Rudy, 2006; Phinney, 1996), making it 

difficult to disentangle the processes affecting parenting style. In some studies were only one 

SES group or SES was statistically controlled for (Halgunseth, Ispa & Rudy, 2006; Middlemiss, 

2003) no ethnic differences were observed. In a study controlling for income and education, 

Rodriguez and Hayslip (2011) found that, like parenting style, there are ethnic differences in the 

grandparent caregiving style. Particularly, African American caregivers were more likely to 

endorse physical/emotional control and authoritarian-authoritarian/structured caregiving styles 

than European American caregivers. On the other hand, European American caregivers were 

more likely to endorse authoritative/warmth-reasoning and anger caregiving styles than African 

American caregivers. 

The parenting literature has also shown that parent appraisal variables (e.g., parental self-

efficacy) dramatically impact their approach to parenting, and are important mediators between a 

variety of psychosocial variables (e.g., socio-demographic status) and parental competence. The 

impact of these parent appraisal variables increases in magnitude in high stress environments 

(Coleman & Karraker, 1997). The literature has shown ethnic differences in caregiver appraisal 

variables (e.g. caregiver burden and mastery, life satisfaction), as discussed above. Rodriguez 
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and Hayslip (2011) found that caregiver appraisal variables predicted caregiver style, and in 

some cases, this was a function of the interaction of appraisal variables and ethnicity. For both 

European American and African Americans, caregiver satisfaction was positively related to 

endorsement of supportive/obligatory caregiving style; and negatively related to endorsement of 

anger style. For both ethnic groups, caregiver burden was negatively related to endorsement of 

physical/emotional control. For European American caregivers only, caregiver burden was 

negatively related to endorsement of authoritative/person-centered style. In contrast, for African 

American caregivers only, caregiver satisfaction was positively related to endorsement of 

authoritative/person-centered style. For European American caregivers only, caregiver mastery 

was negatively related to endorsement of physical/emotional control.  

Previous research has also shown that caregiving style has a significant relationship with 

the well-being of both grandparent and grandchild. For example, King and Hayslip (2005) found 

that among custodial grandparents some aspects of authoritative caregiving were related to 

poorer health outcomes as compared to some aspects of authoritarian caregiving. Rodriguez and 

Hayslip (2011) found that caregiving style predicted caregiver health outcomes; and in one case, 

this was a function of the interaction of caregiver style and ethnicity. For both European 

American and African American, anger caregiving was negatively related to mental health. For 

European American grandparents only, authoritative/warmth-reasoning caregiving style was 

negatively related to overall health. Among African American grandparents, no such differences 

were observed. 

Rodriguez and Hayslip (2011) found that caregiving style predicted care-recipient 

functioning; in some cases this varied by ethnicity. There were significant findings regarding 

how grandparent caregiving style was related to grandchild function. Anger caregiving style was 
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positively related to overall child difficulties, peer relationship problems, conduct problems, and 

hyperactivity for both ethnic groups. Authoritative/warmth-reasoning caregiving style was 

positively related to prosocial behavior for both European American and African Americans. For 

European American grandparents only, (1) anger caregiving style was also negatively related to 

prosocial behavior; (2) physical/emotional control was positively related to conduct problems; 

(3) authoritative/person-centered caregiving style was negatively related to conduct problems 

and hyperactivity, and positively related to prosocial behavior. Among African American 

grandparents, no such differences were observed.   

Thus far, research on caregiving style has produced meaningful and even counterintuitive 

findings with theoretically and clinically important implications. For example, while caregiving 

style is related to parenting style, there are meaningful differences in caregiving experience that 

warrant caution in making direct comparisons or application of parenting literature. Similarly, 

there are significant ethnic differences in caregiving style and its relationship to caregiving 

outcomes, which warrant caution in making global recommendations about caregiving 

style/practices without an appreciation for ethnic background and cultural context. Thus, further 

research is needed to understand the complex, multidimensional and culturally embedded 

experience of caregiving, and caregiving style among other ethnic groups. 

Purpose of this Study 

The purpose of this study is to expand on the Rodriguez and Hayslip (2011) work by 

examining how caregiving style impacts the caregiving experience of Latino grandparent 

caregivers, in contrast to European American and African American grandparent caregivers. This 

study will also examine (1) how caregiver appraisal factors (caregiver burden, satisfaction, and 

mastery) may account for variation in caregiving style, and (2) whether caregiving style 
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differentially predicts grandparent outcomes (depression and well-being) and grandchild 

functioning.   

Based on the literature (and the item content, See Methods) of caregiving style factors, it 

was expected that similar to African American grandparents and Latino grandparents will be 

more likely to endorse supportive/obligatory, physical/emotional control, and 

authoritarian/structured caregiving styles than European American caregivers. Conversely, it was 

expected that European American caregivers will be more likely to endorse 

authoritative/warmth-reasoning, anger, and authoritative/person-centered caregiving styles than 

African American and Latino caregivers. Additionally, it was expected that (1) caregiving 

appraisal will predict caregiving style, (2) caregiving style will predict grandparent well-being, 

(3) caregiving style will predict child functioning and that (3) these relationships will vary be 

ethnicity. 
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METHOD 

Participants 

This study used a dataset created by merging a subset of archival data (from a larger 

study on caregiving style, which included various types of caregivers, see Page, 2013) and recent 

data collected from grandparent caregivers in order to increase the sample of Latino 

grandparents. Grandparents were recruited based upon previous research participation, 

community liaisons, and word of mouth. Grandparents participated voluntarily and the 

questionnaire described below took approximately 30 minutes to complete. The Latino sample 

was collected from grandparents in the north Texas area and southern California. The total study 

sample included 306 grandparents caring for grandchildren (age range 32 to 84, M = 57.53, SD = 

9.33), including 164 European Americans (34 males, 130 females; age M = 58.24, SD = 8.71), 65 

Latinos (15 males, 50 females; age M = 57.29, SD = 10.09), and 77 African Americans (11 

males, 66 females; age M = 56.23, SD = 9.25). The questionnaire was completed in the 

participant’ preferred language, English or Spanish, where the survey was first translated into 

Spanish and back translated into English for purposes of the veracity of translation. 

Instruments 

Primary Dependent Variable 

Caregiving Style 

The Caregiving Style Scale (CSS; King & Hayslip, 2005) was developed via an 

exploration of the current parenting style measures and caregiving literature. The CSS is a 53-

item scale; each item is rated on a 5-point Likert scale (ranging from 1 = strongly disagree to 5 = 

strongly agree). The scale consists of six subscales—Authoritative, Supportive/Obligatory, 

Authoritarian, Physical/emotional Control, and Person-centered. 
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In developing the CSS, King and Hayslip (2005) included items that paralleled those in 

the Parenting Practices Questionnaire (PPQ; Robinson, Mandleco, Olsen, & Hart, 1995), as well 

as creating some original items based on the existing caregiving literature that might help define 

the construct of caregiving style. The dimensions of demandingness and responsiveness from the 

parenting style literature were considered when developing original items while keeping with the 

existing caregiving literature. In addition, some items from Baumrind (1971) and Lamborn, 

Mounts, Steinberg, and Dornbusch (1991) were utilized with slight alterations to fit a caregiver 

self-report format.  

The directions asked grandparent caregivers the extent to which each of the statements 

applied to them and their relationship with their grandchild or relative for whom they were 

caring, respectively. The beginning of the survey instructed grandparents which grandchild to 

focus upon if they were caring for more than one grandchild.  

Later, Page et al. (2010) examined the factor structure of the CSS and its relation to 

parenting styles among a sample of 437 caregivers. An exploratory factor analysis was 

conducted utilizing data based upon the 53 items of the CSS, using principal components 

analysis with varimax rotation. After examination of the variance accounted for and a scree plot, 

a six-factor solution was derived, which also maximized the interpretability of the resulting 

factor solution. Seven items that did not load significantly on any factor were deleted, leaving 46 

items in the CSS. The resulting six factors explained 51.69% of the common variance in the 

intercorrelations among the items. 

The first factor, labeled Authoritative, accounted for 11.93% of the variance, and 

included 10 items reflecting positive interactions, patience, and explaining reasons for rules, 

consequences, and behavior. For the purpose of clarity in this study, this factor will be referred to 
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as Authoritative/Warmth-Reasoning (Authoritative-WR). The second factor, labeled 

Supportive/Obligatory, accounted for 9.80% of the variance, and included 11 items reflecting 

duty and feelings of responsibility in being a caregiver, as well as showing affection and 

sympathy. The third factor, labeled Authoritarian/Anger, accounted for 8.98% of the variance, 

and included seven items reflecting anger and impatience in caregiving. For the purpose of 

clarity in this study, this factor will be referred as Anger because the items do not encompass all 

the low-warmth/high-control elements of authoritarian parenting style. The fourth factor, labeled 

Physical/Emotional Control, accounted for 8.71% of the variance, and included eight items 

reflecting using threats, physical punishment, and criticism in a caregiving style. The fifth factor, 

labeled Person-Centered, accounted for 7.33% of the variance and included six items reflecting 

respect and encouragement of feeling and opinions in the person being cared for. For the purpose 

of clarity in this study, this factor will be referred to as Authoritative/Person-Centered 

(Authoritative-PC). Finally, the sixth factor, labeled Authoritarian/Structured, accounted for 

4.95% of the variance and included four items reflecting a firm disposition and expectations of 

obedience. For the purpose of clarity in this study, this factor will be referred as Authoritarian-

Authoritarian/Structured (Authoritarian-S) because the items suggest the high-control component 

of authoritarian parenting style. The overall internal consistency of the CSS was good, yielding 

an alpha coefficient of .78. The alpha coefficients of the factors ranged from .70 to .85; factor 

scores were utilized in the present analyses. 

Page et al. (2010) also examined intercorrelations of the PPQ’s parenting styles and the 

CSS’s caregiving styles to demonstrate the parallel nature of the measures, speaking to the CSS’s 

construct validity. The correlations indicated that the caregiving styles of the CSS were related to 
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the parallel parenting styles of the PPQ, identified as Authoritative, Authoritarian, and 

Permissive using Baumrind’s (1971) typology. 

The construct validity of the CSS was examined by Page et al. (2010) via correlations 

with parenting style. The first caregiving factor (Authoritative/Warmth-Reasoning), not 

surprisingly, was positively correlated with the parenting practice style of authoritative, r = .32, p 

< .01, and negatively correlated with an authoritarian parenting style, r = -.13, p < .05, and a 

permissive parenting style, r = -.17, p < .01. The second caregiving factor 

(Supportive/Obligatory) was positively correlated with a parenting style of authoritative, r = .24, 

p < .01. The third caregiving factor (Anger) was negatively correlated with an authoritative 

parenting style, r = -.19, p < .01, and positively correlated with the parenting styles of 

authoritarian and permissive, r = .16, p < .01 and r = .28, p < .01, respectively. The fourth 

caregiving factor (Physical/Emotional Control) was negatively correlated with an authoritative 

parenting style, r = -.25, p < .01, and positively correlated with authoritarian and permissive 

parenting styles, r = .27, p < .01 and r = .27, p < .01, respectively. The fifth caregiving factor 

(Authoritative/Person-Centered) was positively correlated with an authoritative parenting style, r 

= .23, p < .01, and negatively correlated with an authoritarian parenting style, r = -.16, p < .01. 

Finally, the sixth caregiving factor (Authoritarian-Authoritarian/Structured) was positively 

correlated with an authoritative parenting style, r = .12, p < .05, and negatively correlated with a 

permissive parenting style, r = -.21, p < .01. 

Antecedent Appraisal Variables 

Caregiver Appraisal 

The Caregiving Appraisal Scale (CAS; Lawton et al., 1989) measures three factors: (1) 

Subjective Burden (e.g., tired due to caregiving, unpredictable needs of loved one make it 
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difficult to make plans), (2) Caregiving Satisfaction (e.g., providing care is enjoyable, feel closer 

to loved one), and (3) Impact of Caregiving (e.g., harmful affect upon relationships with family 

members). The Subjective Burden and Caregiving Satisfaction factor items of the CAS were 

included in this study as mediating variables, which comprises 15 items on which participants 

use a 5-point Likert scale to rate the extent to which a statement is true (nearly always to never) 

or the extent to which the caregiver agrees with a statement (strongly agree to strongly disagree). 

Higher scores revealed increased Subjective Burden or Caregiving Satisfaction dependent on the 

factor being examined.  

The CAS began with 47 items, with some items being taken from existing measures of 

caregiving appraisal. However, most items were developed by the researchers to reflect five 

hypothesized dimensions (e.g., caregiving satisfaction, perceived caregiving impact, caregiving 

mastery, caregiving ideology, and subjective caregiving burden). An exploratory analysis on a 

respite sample yielded all five dimensions to account for 39.4% of the common variance and 

guided the researchers in eliminating unnecessary items. The caregiving ideology items were 

dropped, as this cognitive view appeared to primarily relate to less formal educational 

backgrounds. In addition, items with loadings of less than .40, two subjective burden items with 

too similar content, and three items with low variability were removed. The remaining 28 items 

were then analyzed and compared in both a respite and institutionalized sample, with the 

enduring four factors accounting for 43.4% and 46.4% of the common variance, respectively. 

While the factors initially appeared similar across the two samples, the fit of the four factors was 

unacceptable when each sample was analyzed via exploratory maximum-likelihood factor 

analysis. The model was revised in light of the poor fit to both samples by eliminating caregiving 
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mastery and items with dual-factor loadings in subjective burden and caregiving impact, leaving 

19 items (Lawton et al., 1989). 

Lawton et al. (1989) reported a test retest coefficient over 16 weeks for the 

institutionalization sample of .78 for subjective burden and .76 for caregiving satisfaction. 

Internal consistencies (Cronbach’s alpha) for the respite sample were .85 for subjective burden 

and .67 for caregiving satisfaction. For the institutionalization sample, Cronbach’s alphas for 

subjective burden and caregiving satisfaction were .87 and .68, respectively. For purposes of this 

study, only the burden and satisfaction components of caregiver appraisal as assessed by Lawton 

et al. were utilized to measure appraisal, while the impact component was used as a stressor 

variable as discussed above. 

Caregiver Mastery 

Pearlin and Schooler (1978) originally developed the Mastery Scale (MS) that was 

administered in this study to assess the level of caregiving competency and self-efficacy 

perceived by caregivers. Aneshensel et al.’s (1995) study utilized this measure of mastery 

reporting an internal consistency reliability of .75. There are seven items on a 4-point Likert 

scale ranging from strongly disagree (1) to strongly agree (4). Items included statements about 

the caregiver’s perceived ability to manage problems and their feelings of helplessness. Higher 

scores indicated higher perceived mastery. 

Care-Recipient Outcome Variables 

Behavioral and Emotional Problems of Grandchildren and Children 

The Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997) provided a measure 

of the grandchildren’s and children’s symptoms, as well as positive attributes as perceived by the 

grandparent and parent. The informant-rated version was designed for use with either parents or 
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teachers. The scale consists of 25 items with five items on each of five scales: Conduct 

Problems, Hyperactivity-Inattention, Emotional Symptoms, Peer Problems, and Prosocial 

Behavior. Items consist of 10 attributes generally identified as strengths (e.g., thoughtful of the 

feelings of others), 14 generally thought of as difficulties (e.g., fidgets, tearful), and one neutral 

item (e.g., relates better to adults). Items are rated on a 3-point Likert scale from not true (0) to 

certainly true (2) with the five items being reversed scored. A total score is obtained by adding 

all the scales together, except the prosocial behavior scale, for a total difficulties score ranging 

from 0 to 40. Higher scores corresponded to greater difficulties, except on the prosocial scale on 

which higher scores indicate more prosocial behavior.  

An item from the parent-specific impact supplement (Goodman, 1999) was also included 

but was expanded so that participants provided information that is more specific. Rather than 

rating their grandchild or child’s overall difficulty in four areas, participants were asked to rate 

the extent of the child’s difficulty in each of the four areas separately, which included emotions, 

concentration, behavior, and relationships. The ratings ranged from No difficulties to Yes-severe 

difficulties. Again, higher scores indicated more difficulties.  

In detecting conduct and emotional problems, the SDQ has been found to be comparable 

to the Child Behavior Checklist and to the Rutter questionnaires providing evidence of high 

convergent validity (Goodman, 1997, 1999). The test retest reliability was calculated with an 

intraclass correlation of .85 for the total difficulty score and .63 for the impact rating with a 3- to 

4-week interval (Goodman, 1999). 
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Caregiver Outcome Variables 

Depression 

The Geriatric Depression Scale-Short Form (GDS-SF; Sheikh & Yesavage, 1986) was 

included as a measurement of depression. The measure consists of 15 items in a yes or no format, 

with 10 items indicating the presence of depression when answered positively and the other five 

indicating depression when answered negatively. Questions included experiences of depressive 

symptoms such as satisfaction with life, feelings of worthlessness, and lack of energy. The short 

form was shown to successfully differentiate depressed from non-depressed participants. Higher 

scores suggested more depressive symptoms. In order to reach acceptable reliability for the 

Latino sample, the reverse-coded items (1, 5, 7, 11, and 13) were dropped from the scale. 

Quality of Life 

The Medical Outcomes Study 36-Item Short Form Health Survey (SF-36; Frytak, 2000; 

McHorney, 1996; Ware & Sherbourne, 1992) was included as a measure of quality of life. The 

measure consists of an overall health status from the past year, as well as eight health concepts 

for which participants are asked to consider how they felt in the past 4 weeks: Physical 

Functioning, Role Limitations Due to Physical Problems, Social Functioning, Bodily Pain, 

General Mental Health, Role Limitations Due to Emotional Problems, Vitality, and General 

Health Perceptions. These eight concepts are then divided into a physical and a mental 

component for scoring purposes. For the eight scales, internal consistency reliability coefficients 

exceed .75, with most exceeding .80. Higher scores indicated better physical or mental health. 

The measure has been shown to be associated with longer health surveys (e.g., Sickness Impact 

Profile) and is capable of discriminating between types and levels of disease. For this study, a 
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total score was used. On the Spanish version of the questionnaire item 6 was accidentally 

omitted. Therefore, for the purposes of our analysis, item 6 was dropped for all participants. 

Control Variables 

Demographic Variables 

All of the participants were asked to provide basic demographic information including 

race, gender, age, marital status, religion, education, gender of child being cared for, and 

employment status. Income was assessed via two questions. The initial question asked 

participants to describe their monthly expenses before they began providing care on a 5-point 

Likert scale (5 = Much less than now to 1= Much more than now). The second question asked 

participants how their family finances work out at the end of the month with a 3-point Likert 

scale (3 = not enough to make ends meet to 1 = some money left over). Specific information 

concerning the provision of care was also obtained from all participants (e.g., age of care-

recipient, length of time providing care, number of hours per week spent in providing care, 

relationship to care-recipient, whether the caregiver co-resides with the care-recipient, reasons 

for assuming care, quality of the relationship to the care-recipient now and prior to the start of 

caregiving).  

Family Conflict 

The family conflict component of measures specifying the caregiver stress process were 

also included (Gaugler et al., 2000; Pearlin et al., 1990). Family conflict is measured by 12 items 

asking participants to estimate the amount of interpersonal tension with family members. Items 

are rated on a 4-point Likert scale ranging from 1 (no disagreement) to 4 (quite a bit). Statements 

included disagreement among the family around a lack of patience with the loved one and not 

providing enough help with caregiving. Internal reliability coefficient of .90 for family conflict, 
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have been noted by the above authors. In demonstrating construct validity, family conflict was 

related to role captivity and predictive of depression. Higher scores suggested higher work and 

family conflict. 

Social Support 

The Multidimensional Scale of Perceived Social Support (MSPSS), developed by Zimet, 

Dahlem, Zimet, and Farley (1988), was used to explore the caregiver’s perceived social support 

from family, friends, and significant others. With 12 items, the scale employs a 5-point Likert 

scale from very strongly disagree (1) to very strongly agree (5). Higher scores indicated more 

perceived social support. Statements included responses to items concerned with obtaining 

emotional support from family, having a special person to share both positives and negatives 

with, and being able to talk with friends about problems (Dahlem, Zimet, & Walker, 1991; 

Levin, 2000). Higher scores indicate higher levels of social support. The internal consistency 

reliability coefficient for the overall measure of social support is .88. For the significant other, 

family, and friend subscales, the reliability coefficients were .91, .87, and .85, respectively. With 

a 2- to 3-month interval, the test retest was .85 for the overall social support measure, .72 for the 

significant other subscale, .85 for the family subscale, and .75 for the friends subscale. The 

MSPSS was found to correlate negatively with depression and anxiety producing evidence of 

construct validity (Zimet et al., 1988; Levin, 2000). 

Analyses 

The primary goal of this study was to examine ethnic differences in caregiving style, 

using a MANCOVA to compare Latino, African American and European American caregivers 

on the scales of the CSS, while controlling for caregiver age, perceived adequacy of income, 

level of education, location of caregiving, number of care-recipients, marital status, employment 
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status, hours of caregiving per week, length of time caregiving, gender of caregiver, social 

support, and family conflict. As an exploratory endeavor, using hierarchical regression, I also 

evaluated the extent to which caregiver ‘antecedent’ appraisal variables—Burden and 

Satisfaction (subscales of the Caregiver Appraisal Scales; Lawton et al., 1989), and Mastery 

(Caregiver Mastery Scale; Pearlin & Schooler, 1978) accounted for CSS, and if this relationship 

varied by ethnicity. Additionally, I used hierarchical regression to examine how caregiving style 

is related to caregiver outcomes in European American , Latino and African American caregivers 

and care-recipients—grandparent depression (The Geriatric Depression Scale-Short Form; 

Sheikh & Yesavage, 1986), grandparent quality of life (The Medical Outcomes Study 36-Item 

Short Form Health Survey; Frytak, 2000; McHorney, 1996; Ware & Sherbourne, 1992), and 

grandchild adjustment (Strengths and Difficulties Questionnaire; Goodman, 1997). 
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RESULTS 

Given the extent of missing data and the large number of control variables in the study, 

the actual N for many of the models becomes quite small. As a result, some models with high R2 

values nevertheless yield non-significant F values. Given the low power for these models, the 

hierarchical regressions performed should be considered very conservative. This is especially the 

case when the regressions are broken  

Table 1 displays summary statistics (means and standard deviations) for each of the 

scales used in the study as well as their reliabilities (Cronbach’s alpha). The values are 

summarized for the whole sample as well as separately by ethnicity. Most of the scales 

demonstrate an acceptable level of reliability, with alpha values being greater than .60. There are 

a few exceptions; the most notable example being the SDQ Peer Problems scale, where an alpha 

of .205 was obtained for the whole sample, .154 for European Americans, .259 for Latinos, and 

.258 for African Americans. Inferences drawn on the basis of these subscales should therefore 

down by ethnicity, as Ns become even smaller. A larger N would likely yield more significant 

results. Nonetheless, there were many notable trends and significant findings. be taken with some 

caution. Table 2 displays the inter-correlations between all of the scales. 

Ethnicity as a Predictor of CSS 

A MANCOVA was conducted to examine if ethnicity accounted for a significant amount 

of the variance in CSS scales, after controlling for caregiver gender, age, education, income, 

number of recipients, gender of care-recipient, years providing care, whether care was in home, 

hours of care provided per week, caregiver employment, marital status, family conflict, and 

social support. Significant effects for ethnicity were found, Wilks’ Λ = .752, F (12,226) = 2.889, 
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p < .001. After accounting for the control variables, ethnicity accounted for 13.3% (partial η2 = 

.133) of the variance. 

The significant MANCOVA was followed up with a series of ANCOVAs for each CSS 

scale specified with the same predictors as the MANCOVA. Ethnicity was significant in its 

impact for the physical/Emotional Control scale, F (2,136) = 5.396, p < .01, accounting for 8.4% 

(partial η2 = .084) of the variance. Follow-up post hoc tests using Bonferroni-adjusted p-values 

on the estimated marginal means revealed that, for the Physical/Emotional Control scale, the 

significant differences were between European Americans (M = .052, SE = .211) and African 

Americans (M = .772, SE = .237). Ethnicity also approached significance for the P/Structured 

scale, F (2,136) = 2.726, p = .07, with the differences being between European Americans (M = 

.079, SE = .211) and African Americans (M = .425, SE = .237). Caregiver style varied between 

European Americans and African Americans on two caregiving style scales. No further ethnic 

differences were found. 

Ethnicity and Caregiver Appraisal as Predictors of CSS 

Next, a hierarchical regression was conducted for each of the CSS scales to examine if 

the appraisal variables (Caregiver Burden, Satisfaction, and Mastery) were unique predictors of 

caregiver style and if the effect of caregiver appraisal varied by ethnicity. The order of entry for 

the hierarchical regression was control variables first, followed by ethnicity, followed by the 

appraisal variables, followed by the interaction between ethnicity and appraisal. The base 

category for the ethnicity dummy variables was European American respondents. 

CSS Factor 1: Authoritative/Warmth Reasoning 

At each step, the model for CSS Scale 1, Authoritative/Warmth-Reasoning style, was 

significantly different from zero. At Step 1, the following control variables were significant 
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predictors of Authoritative/WR style—caregiver gender, number of care-recipients, age of 

caregiver, and social support (Table 3). The first step in the hierarchical regression yielded a 

significant F value (p < .001) was able to account for 38.4% of the total variance in 

Authoritative/Warmth Reasoning. Female gender, more social support, and more years providing 

care all related to higher scores on the Authoritative/WR scale.   

At Step 2, adding ethnicity explained an additional, non-significant .2% of the total 

variance. At Step 3, the appraisal variables, explained an additional, significant (p < .01) 6.8 

percent of the variability. The findings indicate that, of the caregiver appraisal variables, 

Caregiver Satisfaction was most salient in the prediction of Authoritative/WR style. Caregivers 

who scored higher in Caregiver Satisfaction were more likely to endorse Authoritative/WR style.  

At Step 4, the interaction of ethnicity and caregiver appraisal explained an additional, 

significant (p < .05) 6.6% of the variance. Specifically, the interaction between Latinos and the 

burden scale was significant, B = -.071, SE = .030, p < .05.  

To better understand the nature of the interaction, separate hierarchical regressions were 

next run separate for each ethnic category (see Table 4). Each model entered the control 

variables first followed by the appraisal variables. Although, Burden was not a statistically 

significant predictor of Authoritative/WR among Latinos, the direction of the relationship was 

negative; whereas it was positive for European Americans and African American. Satisfaction 

was significant for European Americans, B = .110, SE = .045, p < .05, and positively related to 

Authoritative/WR scores. However, the addition of the appraisal variables at the second step did 

nothing to significantly improve the amount of variance explained for any group. 
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CSS Factor 2: Supportive/Obligatory 

At each step, the model for CSS Scale two (Table 5), Supportive/Obligatory Style, was 

significantly different from zero. At the first step, control variables explained 20.5% of the total 

variability, yielding a significant F test (p < .01). Females on average have higher scores on 

Supportive/Obligatory style than males. Number of children being cared for and social support 

were positively related to Supportive/Obligatory style. 

At Step 2, the addition of the ethnicity variables did not significantly improve the 

explanatory power of the model. At Step 3, the appraisal variables did significantly improve the 

total model fit (p < .001) by explaining an additional 12.2% of the total variability. Satisfaction 

was positively predictive of Supportive/Obligatory style.   

At Step 4, adding the interactions explained an additional significant (p < .001) 11.6% of 

the total variance. The significant interactions were between the African Americans and the 

Burden scale, B = .070, SE = .034, p < .05, as well as between the African Americans and the 

Mastery scale, B = .172, SE = .062, p < .01. The Latino and Satisfaction scale interaction also 

approaches significance, B = -.128, SE = .070, p = .07. 

Table 6 breaks down the interactions by running separate hierarchical regressions within 

each ethnic group. Only for European Americans do the appraisal variables add significant 

explanatory power (p < .05) above and beyond the controls. Among European Americans, the 

satisfaction variable has a significant and positive effect on Supportive/Obligatory style, B = 

.137, SE = .045, p < .01. Among African Americans, the Burden scale has a significant and 

positive effect, B = .104, SE = .354, p < .05; and the Satisfaction scales has a positive effect that 

approaches significance B = .181, SE = .093, p = .072. 
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CSS Factor 3: Anger 

At each step, the model for CSS Scale 3 (Table 7), Anger caregiving style, was 

significantly different from zero. At Step 1, the controls explain a significant (p < .001) 27.8% of 

total variability in the outcome. Family conflict is especially highly correlated with the outcome. 

Providing care in the home was also positively correlated with the anger scale, whereas social 

support was negatively correlated. At Step 2, adding the ethnicity variables accounts for an 

additional 3.3%, a result that is trending toward significant (p = .06). Latinos have lower scores 

on the Anger scale, B = -.493, SE = .209, p < .05, than European Americans. At Step 3, the 

appraisal variables account for 9.7% additional variance. Satisfaction is negatively correlated 

with Anger (p < .001). At Step 4, the interactions do not add any significant explanatory power.   

CSS Factor 4: Physical/Emotional Control 

At each step, the model for CSS Scale 4, Physical/Emotional Control, was significantly 

different from zero (Table 8). At Step 1, the control variables account for 20.6% of the total 

variability, which is significant (p < .01). Being unemployed and family conflict was positively 

related to Physical/Emotional Control. At Step 2, ethnicity explains an additional 7% (p < .01). 

African Americans have higher scores on Physical/Emotional Control than European Americans. 

At Step 3, the appraisal variables explain 8.3% more of the variance (p < .01). Caregiver Mastery 

is negatively related to Physical/Emotional Control. 

At Step 4, the interactions improve the fit by an additional 9.4% (p < .01). The sole 

significant interaction is between African Americans and the Mastery scale, B = -.133, SE = 

.059, p < .05. Regarding this interaction, Mastery is negatively predictive of Physical/Emotional 

Control for the African American responses, B = -.129, SE = .052, p < .05. 
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Table 9 sorts out the effects of the appraisal variables by ethnic group. Adding in the 

appraisal variables does provide some extra explanatory power above and beyond the control 

variables for both European Americans (p < .05) and African Americans (p < .05). Step 2 only 

approaches significance for the Latino sample (p = .077). For European Americans and Latinos 

there are only trends. Among European American both Mastery (B = -.069, SE = .035, p = .058) 

and Satisfaction (B = -.082, SE = .045, p = .072) negatively predict Physical/Emotional Control. 

Among Latinos, Satisfaction (B = -.116, SE = .059, p = .066) also negatively predicted 

Physical/Emotional Control. 

CSS Factor 5: Authoritative/Person-Centered 

At each step, the model for CSS Scale 5 (Table 10), Authoritative/Person-Centered style, 

was significantly different from zero. At Step 1, the control variables are able to explain a 

significant (p < .01) 21.3% of the total variance in the Authoritative/Person-centered scale. 

Caregivers who provided care in the home, those who were unemployed and those with more 

perceived social support had higher scores on the Authoritative/Person-centered scale. None of 

the subsequent steps add significant explanatory power to the overall model. The Burden 

variable does nonetheless have a significant, negative relationship with Authoritative/Person-

Centered, B = -.051, SE = .025, p < .05, as well as a significant interaction showing that this 

negative effect was reversed among Latinos, B = .085, SE = .035, p = .017.  

Table 11 breaks down the effects of the control and appraisal variables by ethnicity. 

Despite the significant interaction in Table 11, the appraisal variables do not significantly 

improve the ability of the model to explain variation in the Authoritative/Person-Centered scale. 

In addition, none of the coefficients on the appraisal variables comes out significant. 

CSS Factor 6: Authoritarian-Authoritarian/Structured 
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At the first step, the control variables are able to account for a 15.8% of total variability 

(approaching significance, p = .065) in the Authoritarian/Structured scale (see Table 12). At Step 

2, adding ethnicity only explains an additional (non-significant) 3.3% of variability. Nonetheless, 

there is a significant finding that African Americans scored higher on the 

Authoritarian/Structured scale (B = .479, SE = .225, p < .05). At Step 3, adding the appraisal 

variables adds only an additional (non-significant) .4%. At Step 4, however, the interactions do 

contribute a significant (p < .01) improvement in explained variability of 13.3%. The interaction 

that is driving this result is between the Latinos and Burden, B = -.093, SE = .033, p < .01. 

Table 13 breaks down the regressions by ethnicity. At Step 1, none of the models 

significantly differ from zero. The control variables do not account for significant variance. At 

Step 2, the appraisal variables are also non-significant for European Americans or African 

Americans. Among Latinos, however, adding appraisal variables increases the variance 

explained by a significant extent (p < .01, 24.3%). This is primarily driven by the significant, 

negative effect of burden on the Authoritarian/Structured scale, B = -.062, SE = .022, p < .05. 

Caregiver appraisal variables (Satisfaction, Burden, or Mastery) were significantly 

related to five of six the caregiving style variables for the entire sample. For each ethnic groups, 

caregiver appraisal variable predicted caregiving style scales differentially. 

CSS as a Predictor of Care-Recipient Functioning 

The next step in the analysis modeled scores on the SDQ questionnaire as a function of 

the CSS scales, with regressions run separately within each ethnic group. Table 14 displays 

results total scores on the SDQ scale. The model is clearly significant for European Americans (p 

< .001) and explains 37.8% of the variability in the outcome. The most important CSS factors 

were anger, B = 3.464, SE = .584, p < .001, and supportive/obligatory, B = 1.364, SE = .530, p < 
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.05. The model was also significant among Latinos (p < .001), accounting for 38.1% of the 

variance, with significant effects coming from the anger scale, B = 2.219, SE = 1.091, p < .001. 

The model was not significant among African Americans, although the slope for anger was 

again significant, B = 2.248, SE = .883, p = .014.  

Results for the SDQ Hyperactive scale are displayed in Table 15. Among European 

Americans, the model explains a significant (p < .001) 22.4% of the variance. Three scales 

matter significantly for this group: Authoritative/WR scale, B = -.536, SE = .265, p < .05, 

Supportive/Obligatory scale, B = .580, SE = .246, p < .05, and the Anger scale, B = .980, SE = 

.262, p < .001. The model was also significant among Latinos (p < .01), accounting for 32.3% of 

the variance, with significant effects coming from the Anger scale, B = 1.366, SE = .353, p < 

.001. The model as a whole was not significant for African Americans. However, there was one 

predictor that was significant for African Americans: Anger, B = 1.096, SE = .436, p < .05. 

The SDQ Emotional Problems scale is summarized in Table 16. The model for European 

Americans explains a significant (p < .001) 19.3% of the variance. Anger is significantly and 

positively related to the outcome, B = .753, SE = .216, p < .01, as is the Authoritative/Person 

Centered scale, B = .361, SE = .173, p < .05. Among Latinos, the model explains a significant (p 

< .01) 29.1% of the total variability. As with European Americans, the most important predictors 

are Anger, B = .935, SE = .341, p < .01, and the Authoritative/Person-Centered scale, B = -.804, 

SE = .299, p < .01, though the direction of the effect has switched for the latter item. Although 

the model is not significant among African Americans, Anger, B = .737, SE = .389, p = .063, and 

Authoritarian/Structured, B = .585, SE = .314, p = .067, are positively related to Emotional 

Problems scale.  
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Table 17 displays the results for models of the SDQ Conduct Problems subscale. The 

model is significant (p < .001), accounting for 34.2% of the variance among European 

Americans, for whom Anger is the most important predictor, B =1.003, SE = .183, p < .001. 

Among Latinos, the model explains a significant (p < .05) 22.3% of the total variability. Again, 

Anger is the most important predictor, B = .774, SE = .321, p < .05, followed by 

Authoritative/Person-Centered, B = -.545, SE = .291, p = .066. The model is also significant 

among African Americans (p < .05), accounting for 17.8% of the variance. As with the other 

previous two groups, the significant effects coming from the Anger scale, B = .856, SE = .312, p 

< .001. 

Next, Table 18 presents results for the SDQ Peer Problems subscale. The model is 

significant for European Americans (p < .01), accounting for 15.2% of the variance, with Anger 

again being a significant predictor, B = .497, SE = .159, p < .01 followed by 

Supportive/Obligatory, B = .285, SE = .148, p = .056, and Authoritarian/Structured, B = -.242, 

SE = .126, p = .058. The model was also significant among Latinos (p < .01), accounting for 

26.8% of the variance. Three scales matter significantly for this group: Authoritative-WR, B = 

.545, SE = .264, p < .05; the Supportive/Obligatory, B = .760, SE = .243, p < .01; and 

Authoritative/Person-Centered, B = -.480, SE = .215, p < .05. The model is not significant for 

African Americans. 

The final SDQ subscale measures Prosocial Behavior, and the models for the subscale are 

presented in Table 19. The model is again significant among European Americans (p < .001). 

The important predictors are the Authoritative/WR scale, B = -.599, SE = .214, p < .01, and 

Anger, B = .448, SE = .212, p < .05. The model is also significant among Latinos (p < .01). Three 

scales matter significantly for this group: Anger, B = -1.124, SE = .483, p < .05; the 

31 



Physical/Emotional Control, B = 1.081, SE = .450, p < .05; and Authoritarian/Structured, B = -

1.344, SE = .446, p < .01. The model is not significant among African Americans. 

Anger caregiving style predicted several aspects grandchild functioning consistently 

across ethnic groups. Other caregiving style scales predicted grandchild functioning 

differentially across group. There were some similarities in the relationships between CSS and 

grandchild functioning between European Americans and Latinos. Overall, CSS predicted fewer 

significant findings for African Americans. 

CSS as a Predictor of Caregiver Well-Being 

The analysis also considered two more outcome variables, the SF-36 total score, and 

Geriatric Depression scores, as predicted by the CSS items. Both outcomes were approached via 

a hierarchical regression in which the control variables and ethnicity were entered first, followed 

by the CSS items, and finally by ethnicity by CSS interactions. 

Table 20 summarizes the results for the SF-36 total scores. At Step 1, the control 

variables were able to explain a significant (p < .001) 44.3% of the total variability. Older age, 

male gender, fewer years of caregiving, more hours per week of caregiving, and family conflict 

were related to lower health scores. At Step 2, the CSS together did not significant explanatory 

power (10%, p = .074). However, the Supportive/Obligatory scale was negatively related to 

health B = -4.406, SE = 1.572, p < .01. Although adding the interactions as a group were not 

significant, at Step 3, the Latino and Person-Centered scale interaction was significant, B = -

9.176, SE = 4.463, p < .05. The sample was too small to run within group regressions on this 

scale. 

Table 21 summarizes the results for the Geriatric Depression scores. At Step 1, the 

control variables explained a significant (p < .001) 32.6% of the variance in the Geriatric 
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Depression scores. Education was negatively predictive of depression; whereas more hours per 

week of caregiving and family conflict were positively predictive of depression. At Step 2, the 

CSS scales did not add any explanatory power. At Step 3, the interactions explained an 

additional 17.6% of variability (p < .001). The interaction that was significant occurred between 

Latinos and the Physical/Emotional Control scale (B = 3.325, SE = 1.223, p < .01), followed by 

Latino interaction with Person-Centered scale (B = 1.753, SE = .952, p = .068) and 

Supportive/Obligatory scale (B = -2.107, SE = 1.068, p = .051). 

The final table repeats the hierarchical regression separately within ethnic group in order 

to better explain the interactions in Table 21. The CSS scales provide significant additional 

explanatory power at Step 2 only in the model for European Americans (15.7%, p < .05) and 

Latinos (34.0%, p < .05). Among European Americans, single relationship status predicted 

depression (p < .01), and the CSS scale most predictive of depression is Anger, B = 1.412, SE = 

.453, p < .01. Among Latinos, several CSS scales approached significance in predicting 

depression—Supportive/Obligatory (B = -2.319, SE = 1.222, p = .074), Person-Centered (B = 

2.676, SE = 1.370, p = .067), and Authoritarian/Structured (B = -2.856, SE = 1.436, p = .062.). 

The overall model was not significant for African Americans However, in the African American 

model, there were several control variable that predicted depression uniquely for this group—

perception than income decreased since caregiving began (p = .053) and more years of 

caregiving (p < .50). 

Overall, one caregiving style scale was shown to predict well-being across the entire 

sample. Several caregiving style scales were shown to differentially predict depression for 

European Americans and Latinos, but were not significant for African Americans. 
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Results Summary 

Ethnicity as a Predictor of CSS 

First, the results of this study indicated that there were a few ethnic differences in 

caregiving style. Particularly, African American caregivers were more likely to endorse 

Physical/Emotional Control and Authoritarian-Structured caregiving styles than European 

American caregivers. There were no particular differences in regards to the Latino group.  

Ethnicity and Caregiver Appraisal as Predictors of CSS 

Second, the results of this study indicated that caregiver appraisal variables predicted 

caregiver style. For the entire grandparent sample, (1) caregiver Satisfaction was positively 

related to endorsement of Authoritative/WR and Supportive/Obligatory caregiving styles; and 

negatively related to endorsement of Anger style; (2) caregiver Burden was negatively related to 

Authoritative/Person-Centered style; and (3) caregiver Mastery was positively related to 

Supportive/Obligatory style and negatively related to Physical/Emotional Control style. 

However, when looking at caregiving style with ethnic groups (discussed next), it becomes clear 

that some of these ‘main effects’ are driven by the disproportionate size of the European 

American sample. 

Third, in some cases, caregiver appraisal uniquely predicted of caregiver style by 

ethnicity. For European Americans caregivers, caregiver Satisfaction was positively predictive of 

Authoritative/WR and Supportive/Obligatory scales (to a greater degree than it was for Latinos 

or African Americans). For African American caregivers, caregiver Burden was positively 

related to the Supportive/Obligatory scale; and caregiver Mastery was positively predictive of the 

Supportive/Obligatory scale (to a greater degree than it was for European Americans), and 
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negatively predictive of the Physical/Emotional Control scale (to a greater degree than European 

Americans or Latinos). 

In a several instances, the ethnicity appraisal interaction significantly changed the 

direction of the relationship with caregiving style. Burden significantly and negatively predicts 

Authoritarian-Structured among Latinos; whereas the direction of the relationship for European 

Americans and African Americans is positive. Burden negatively predicted Authoritative/WR 

among Latinos; whereas the direction of the relationship for European Americans and African 

American was positive. Burden negatively predicted Authoritative/Person-Centered among 

European Americans; whereas the direction of the relationship for Latinos and African 

Americans was positive. Satisfaction positively predicted physical/emotional control among 

African Americans; whereas the relationship for European Americans and Latinos was negative.  

CSS as a Predictor of Care-Recipient Functioning 

Fourth, there were significant findings regarding how grandparent caregiving style was 

related to grandchild functioning. Anger caregiving style was positively related to Overall Child 

Difficulties, Hyperactivity, Emotional Problems, and Conduct Problems for all ethnic groups. 

For European American and Latino caregivers, anger was positively related to Peer Problems, 

and Supportive Obligatory was positively related to Peer Problems. For European American 

Physical/Emotional Control was positively related to Emotional Problems; whereas for Latinos 

Physical/Emotional Control was negatively related to Emotional Problems. For European 

American anger was positively related to Prosocial Behavior; whereas for Latinos anger was 

negatively related to Prosocial Behavior. For African Americans, these CSS scales were not 

predictive of Peer Problems, Emotional Problems, or Prosocial Behavior.   
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For European American caregivers only, (1) Supportive/Obligatory style was positively 

related to Overall Child Difficulties and Hyperactivity; (2) Authoritative/WR was negatively 

associated with Hyperactivity; (3) Anger was positively related to Peer Problems, and 

Authoritarian/Structured was negatively related to Peer Problems; and (4) Authoritative/WR was 

negatively related to prosocial behavior. For Latinos caregivers only, (1) Authoritative/Person-

Centered was positively related to Conduct Problems; (2) Authoritative/WR was positively 

related to Peer Problems, and Authoritative/Person-Centered was negatively related to Peer 

Problems; and (3) Physical/Emotional Control was positively related to Prosocial Behavior, and 

Authoritarian/Structured was negatively related to Prosocial Behavior. For African American 

caregivers only, (1) Authoritarian/Structured style was positively related to Emotional Problems. 

CSS as a Predictor of Caregiver Well-Being 

Fifth, the findings of this study indicated that caregiving style predicted caregiver 

physical and mental health outcomes; and in some cases, this was a function of the interaction of 

caregiver style and ethnicity. Supportive/Obligatory style was negatively related to health or 

overall well-being for the entire study sample. For European American caregivers, Anger was 

positively related to depression. For Latino caregivers, Supportive/Obligatory style and 

Authoritarian/Structured were negatively related to depression; and Authoritative/Person-

Centered and Physical/Emotional Control were positively related to depression. Conversely, for 

European American caregivers Authoritative/Person-Centered and Physical/Emotional Control 

were negatively related to depression. Caregiving style did not significantly predict depression 

for African Americans. 

Lastly, the findings of this study suggest that the control variables also predicted CSS and 

caregiver outcomes. Although it is beyond the scope of this study, it is notable that caregiver 
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gender, employment status, number of care-recipients, social support, family conflict, providing 

care in home, family conflict, and hours of caregiving per week were salient across multiple 

analyses. 
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DISCUSSION 

The purpose of this study was to determine if there were ethnic differences in caregiving 

style. This study also explored (1) how caregiver appraisal factors (Burden, Satisfaction, and 

Mastery) might account for variation in caregiving style across ethnicity; and (2) whether 

caregiving style differentially predicted caregiver outcomes (depression and well-being) across 

ethnicity. 

Given the aim of this study, it was important to first evaluate the extent to which the CSS 

factors held together across ethnic groups, in order to ensure that subsequent findings were 

meaningful. The inter-item correlations of the CSS factors indicated that most of the CSS had 

lower reliability for the Latino sample, and Authoritarian/Structured was just below acceptable 

range for African Americans. These results suggests further work and investigation is needed to 

create measures of caregiving style that are reliable across ethnic groups, and that as we use 

measures with different groups we must be mindful of their limitations. With that in mind, 

comparisons within in this study are should be interpreted conservatively.   

In addition, the SDQ peer subscale reliability was so low across ethnic groups that it is 

not useful for meaningful interpretation in this study. The reason for the low reliability is 

unclear. It may be related to the age range of the grandchildren referenced in this study. Previous 

studies have used the Strengths and Difficulties Questionnaire primarily for school-aged 

children. Many of the grandparents in this study were caring for infants and toddlers, as well as 

older children. The SDQ peer scale may have been particularly sensitive to this developmental 

difference, as healthy peer behavior would look different during early development. 

It is also important note that due to the cross-sectional design of this study we cannot 

infer causality of direction. It is not possible to determine whether caregiving style is causing 
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caregiver appraisal, care-recipient function, and caregiver well-being or vice versa. It would also 

not be surprising if these relationships were to some degree reciprocal. Further research with 

longitudinal design is required to make those determinations. 

Ethnicity as a Predictor of CSS 

The primary hypotheses of this study were that (1) African American grandparents and 

Latino grandparents would be more likely to endorse Supportive/Obligatory, Physical/Emotional 

Control, and Authoritarian/Structured caregiving styles than European American caregivers; and 

(2) conversely, European American caregivers would be more likely to endorse 

Authoritative/Warmth-Reasoning, Anger, and Authoritative/Person-Centered caregiving styles 

than African American or Latino caregivers. The results supported the hypothesis that African 

Americans were more likely to endorse Physical/Emotional Control, and suggest a trend toward 

African Americans endorsing more Authoritarian/Structured than European American 

caregivers. These findings are consistent with consistent with the literature. However, there were 

no other ethnic differences in caregiving style between ethnic groups. This suggests that in many 

ways across ethnic groups grandparents are similar in their style of providing care for 

grandchildren.   

There are several possible explanations for why there were not as many ethnic 

differences found as were expected. Jambuthan et al. (2000) stated that in many ways ethnic 

minority parents use similar parenting strategies as European American parents. There may 

simply be more similarities than differences in the grandparents approach caregiving for their 

grandchildren. Influences from their age cohort may trump influences of their various cultures. It 

is also possible that the drastic impact of transitioning to grandparent as caregiver, like other 
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family crises, may cause stressors and demands that draw on more universal human responses 

and essentially trump the influence of culture. 

Another explanation has to do with the statistical analyses used. This study made an 

effort to parse out the effect of ethnicity on caregiving style from that of income and education, 

variables that are likely to co-vary with ethnicity and possibly moderate the relationship with 

caregiving style. By controlling for these factors, we are isolating the effect of ethnicity in a way 

that does not occur in the real world. In addition, by taking so much variance out of the model in 

the first step these analyses may have greatly limited the power given the small sample size, and 

underestimated the effect of ethnicity.  

Despite the similarities found between ethnic groups in caregiving style, the study 

illuminated many ways in which caregiving style varied in relationship to other parts of the 

caregiving experience by ethnic group. This highlights the importance of looking beyond 

intergroup differences/similarities to intra-group processes. The antecedents and consequences of 

similar caregiving styles may vary due to cultural context. While grandparents in this study may 

have had similar styles in approaching caregiving, these styles tended to have functional 

differences for grandparents in different groups. The relationships between caregiving style and 

caregiving appraisal, grandchild functioning, and grandparent wellbeing were meaningfully 

different depending on the ethnic group in many cases. 

Ethnicity and Caregiver Appraisal as Predictors of CSS 

As hypothesized, the results of this study indicated that there is a significant relationship 

between caregiver appraisal variables and caregiver style; in some cases, this relationship varies 

by ethnicity. These findings provide preliminary, but rich and nuanced, information about 

processes that impact caregiving. They also suggest that caregiver appraisal variables may be 
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critical mediators of caregiving behaviors (Coleman & Karraker, 1997), and an important point 

of intervention. Some caregiving styles are predicted an appraisal variable the same way across 

groups. For example, caregivers with low Satisfaction tended to endorse higher Anger in all three 

ethnic groups. In instances like this, to create change in caregiving style, the point of intervention 

could be the same across groups. In other cases, a caregiver style may be differentially predicted 

an appraisal variable across ethnic groups, and so intervention would have to be group-specific. 

These interventions might include changing factors environmentally that contribute to the 

appraisal variable. For example, caregiving classes, workshops, and support groups could teach 

skills to increase mastery. On the other hand, it may be important to address the 

cognitive/internal appraisal directly, which could also be done via classes, workshops, and/or 

support groups.  

These findings also inform us on expected differences in effect size for interventions. For 

example, although Satisfaction was negatively related Anger and positively related to 

Authoritative/Warmth-Reasoning for the entire grandparents sample, the impact on 

Authoritative/Warmth-Reasoning was significantly stronger for European Americans. Therefore, 

interventions to increase Satisfaction in hopes of decreasing anger would probably be equally 

effective across groups. However, this intervention would likely increase Authoritative/Warmth-

Reasoning to some degree across all three ethnic groups; but most effectively for European-

Americans.  

This consideration is particularly vital in the instances where the direction of the 

relationship changes by group. For example, Satisfaction positively predicted 

Physical/Emotional control among African Americans; whereas the relationship for European 

Americans and Latinos was negative. This may be because African American adults are more 
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likely than European American adults to consider physical punishment a legitimate and effective 

parenting behavior (Lansford et al., 2004). Physical punishment is more culturally normative and 

not a response to dissatisfaction. In this instance, intervention aimed at decreasing 

Physical/Emotional Control by increasing caregiver satisfaction could be helpful for European 

American and Latino grandparents, but could be contra-indicated for African American 

grandparents. On the other hand, increasing an African American grandparent’s perception that 

they are performing well in caregiving tasks (Mastery) more appropriately aimed, and group-

specific strategy to decrease Physical/Emotional Control. 

Burden was differentially predictive of caregiving style across groups in several 

instances. For example, as Latino grandparents who are more burdened by caregiving tend to be 

less firm or rigid in expectations of compliance (decreased Authoritarian/Structured style); 

whereas European American and African American grandparents with more burden tend to be 

more firm or rigid in expectations of compliance. This may be related to studies that have 

discussed how parental stress affects parenting behavior. Moreover, it suggests that ethnic groups 

have different normative way of responding to feeling taxed by the demands of caregiving.   

CSS as a Predictor of Care-Recipient Functioning 

As hypothesized, the results of this study indicated that there is a significant relationship 

between caregiving style and care-recipient functioning, and in some instances, this varies by 

ethnicity. The most significant predictor of a grandchild’s functioning across all ethnic groups 

was anger caregiving style, which was positively related to overall child difficulties, 

hyperactivity, emotional problems, and conduct problems for all ethnic groups. It makes sense 

that grandparents dealing with these behavioral difficulties would experience more anger, and 

that subsequently the expression of this anger could lead to increased child difficulties. This 
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reciprocal pattern has been supported by the parenting literature (Snyder et al., 2005; Pardini et 

al., 2007). Because the effects of anger caregiving style are so damaging across ethnic groups, 

this is an important area to focus intervention to improve outcomes for grandchildren. 

For European American physical/emotional control was positively related to emotional 

problems and anger was positively related to prosocial behavior. In contrast, for Latinos 

physical/emotional control was negatively related to emotional problems, and anger was 

negatively related to prosocial behavior. Additionally, for Latinos, physical/emotional control 

was positively related to prosocial behavior. For African Americans, these relationships were 

non-significant. It is unclear why these differences exist. More research is needed to understand 

why anger differentially predicts prosocial behavior across these groups 

The pattern regarding physical/emotional control is consistent with previous parenting 

studies (Deater-Deckard, Dodge, Bates &Pettit, 1996; Gunnoe & Mariner, 1997; Lansford et al., 

2004; Larzlere, 2000) which found that in African American samples (and a Latino sample; 

Slade & Wissow, 2004) non-abusive physical punishment was not related to behavior problems, 

in contrast to the positive relationship in European American samples.   

Several explanations have been proposed for this ethnic difference in correlates of 

physical punishment, although there is less research available on Latino populations. First, given 

the high-risk environments in which many low-income African Americans live, the immediate 

adherence to rules produced by authoritarian parenting practices may be adaptive for safety and 

survival (Baumrind, 1972; Brody & Flor, 1998; Lansford et al., 2004; McGroder, 2000).   

Second, the cultural context in which parenting behavior takes place creates meaning. It may be 

that within African American culture spanking is perceived by children to be normal and 

motivated by concern for their well-being, and not as atypical, rejecting, and out-of-control 
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behavior. This cultural meaning may mediate the behavioral outcomes (Cole, 1999; Lansford et 

al, 2004; McGroder, 2000).   

The extent to which an individual internalizes the typical cultural norms also affects the 

outcomes for parenting behavior. McLoyd et al. (2007) posited that mothers who do not endorse 

physical punishment as a preferred response to child misconduct experience higher levels of 

distress when they use this incongruent strategy. They hypothesized that these ‘non-endorsing’ 

mothers are likely to be at high levels of frustration/anger when they resort to the use physical 

discipline. In this context, their behavior is likely to be experienced by the child as inconsistent 

and unpredictable. In the McLoyd et al. (2007) study, children of African American mothers who 

used physical punishment but did not endorse it as a preferred method experienced similar 

negative emotional outcomes as children in the European American sample. Similarly, children 

of ‘endorsing’ European American mothers who used physical punishment did not experience 

the negative emotional outcomes as their ‘non-endorsing’ European American counterparts. This 

finding demonstrates the significance of parenting values/beliefs and intra-group differences.   

Third, interpersonal climate may also affect the children’s perception of spanking. When 

spanking takes place in the context of other parenting behaviors that communicate warmth and 

acceptance, these factors may also mediate behavioral outcomes (Lansford et al., 2004; McLoyd 

& Smith, 2002). Taken together, these proposed explanations highlight the importance of 

considering the various levels of the care-recipients ecological niche (e.g., culture, family) when 

considering interventions. However, more research needs to be done to empirically examine the 

validity of these explanations. A few studies have had contradictory findings. For example, 

Christie-Mizell et al. (2008) found that (1) spanking was associated with depressive symptoms 

for both African American and European American samples (cross-sectionally, but not 
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longitudinally), and that (2) the effect of spanking on depressive symptoms was not moderated 

by emotional support for either ethnic group.   

There were multiple instances in which caregiver style uniquely predicted care-recipient 

outcomes for each ethnic group. These findings continue to present preliminary, but rich and 

nuanced, information about processes that impact the caregiving experience and care-recipients 

specifically. This gives insight into caregiving style that may be particularly protective or 

deleterious for a particular group. Several of these findings are counter-intuitive and warrant 

further investigation and re-testing in another sample. For example, among European American 

caregivers only, (1) supportive/obligatory style seemed to be uniquely deleterious and positively 

predicted overall child difficulties and hyperactivity; and (2) authoritative/WR seemed to be 

uniquely protective and negatively predicted hyperactivity. Counter-intuitively, among European 

American caregivers the authoritative/WR scale also uniquely and negatively predicted prosocial 

behavior. Also counter-intuitively, for Latinos caregivers only, authoritative/person-centered was 

positively related to conduct problems.  

Also noteworthy were within group findings on the authoritarian/structured scale. Among 

Latino caregivers only this scale was negatively related to prosocial behavior. Among African 

American caregivers only, this scale was positively related to emotional problems. These 

findings are consistent with the parenting style literature, and suggest that while an authoritarian 

style may be culturally congruent and control negative behavior; this style may also create 

problems of internalizing and decrease prosocial behavior. 

CSS as a Predictor of Health and Depression 

As hypothesized, the findings of this study indicated that there is a significant 

relationship between caregiving style and caregiver health outcomes; which also varied by 
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ethnicity. Supportive/obligatory style was negatively related to health or overall well-being 

across ethnic groups. The feelings of duty and responsibility accompanied with responsiveness to 

child’s needs that characterize this scale appear to put grandparents at particular risk for 

difficulties with health and well-being. It will be important to find ways to help grandparents 

maintain the positive aspects of this caregiving style, while supporting their own well-being. 

Depression was differentially predicted by caregiving style across groups. For example, 

among European American caregivers, anger was positively predicted depression, and 

authoritative/person-centered and physical/emotional control negatively predicted depression. 

This illustrates the importance of multi-faceted understanding of the caregiving experience to 

provide the multi-faceted support that is needed. For European American grandparents, optimal 

support would aim to decrease anger because of its negative impact on grandparent and 

grandchild. In addition, optimal support would encourage authoritative/person-centered 

caregiving because of its positive impact on grandparent and grandchild. Lastly, education would 

be important so that the grandparents are aware for their increased risk of using 

physical/emotional control when they are depressed and the negative effects this can have on 

their grandchild. 

Implications 

The results of this study indicate that it is important to consider ethnicity and cultural 

context when working with grandparent caregivers. Researchers and clinicians should be 

cautious in making global recommendations about caregiving style/practices without an 

appreciation for the specific cultural context of the grandparent and grandchild. Specifically, 

attention should be given to caregiver appraisal as a possible point of intervention. Interventions 

should address the issues and build on the strengths that may be relatively consistent across 
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ethnic groups, while accounting for and being sensitive to the issues and strengths that may vary 

by ethnic group. This being said, more applied research is needed to determine the effectiveness 

of various strategies to affect grandparent caregiver functioning across ethnic groups. 

Additionally, more research is needed to understand the context, antecedents and consequences 

of caregiving styles for caregivers and care-recipients, as many of the findings in this study were 

preliminary and counter-intuitive. 

Given that feelings of anger toward the care-recipient can have a negative impact on the 

caregiver and the care-recipient, it is important to give caregivers strategies to process that anger 

(e.g., in the context of a support group). It is also important to normalize anger and not unduly 

pathologize the caregiver. Professionals should be mindful that some adaptive caregiving 

strategies are likely to be more demanding of the caregiver. Therefore, in addition to teaching 

caregiving skills, it would be beneficial to teach self-care strategies and build social support 

networks. 

Much research is still needed to increase our understanding of caregiving style and how 

to improve outcomes for grandparent caregivers and care-recipients. Longitudinal studies and 

structural equation modeling would help to provide more definitive answers to more complex 

questions. For example, does caregiving appraisal mediate the relationship between ethnicity and 

caregiving style? Does caregiving style lead to caregiver/care-recipient health and functioning, or 

vice versa, or are they reciprocal?  This study could also be extended to better understand other 

ethnic groups and their caregiving styles. In efforts to continue to address growing diversity and 

complexity, more research is needed on grandparenting multiracial grandchildren. 
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Limitations 

As discussed previously, based on the design of this study, causality and direction cannot 

be inferred, as the data are descriptive and correlational in nature. Another limitation of this 

study was the relatively small sample of African Americans and Latinos, undermining the power 

of the analyses. Findings of the study may not generalize to all grandparents, particularly to those 

in other geographic areas or in other ethnic groups. Finally, this research relied solely on the self-

report method from one informant, the caregiver. Thus we were not able to assess care-

recipients’ perceptions or triangulate this self-report data. This may be particularly pertinent in 

reporting grandchild functioning. Grandparent report may be negatively skewed by stress, anger, 

or burden. Alternatively, grandparents may idealize grandchild behavior or be afraid to 

accurately report (grandchild behavior or their own behavior) if courts or child protective 

services have been involved in the family previously. Grandparent reports may vary by cultural 

due to issues like cultural mistrust and values of keeping personal information within the family. 

Future research could benefit from collecting data from grandchildren and other important 

figures (e.g., teachers). 

Conclusions 

The experience of the dyadic caregiving relationship is complex. In order to improve 

outcomes for caregivers and care-recipients we must be sensitive to the relativistic frameworks 

in which these relationships occur. While this study only scratched the surface of the multitude 

of pertinent factors, it demonstrated that caregiving style and ethnicity (as a proxy for cultural 

beliefs, values, and practices) are important factors in understanding and intervening in 

caregiving relationships. 
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Table 1  

Descriptive Statistics and Reliabilities 

  Whole Sample White Latino African American 
  alpha M SD alpha M SD alpha M SD alpha M SD 

CSS1: Authoritative-WR  0.733 0.000 1.000 0.745 0.089 0.892 0.761 -0.101 1.122 0.712 -0.042 1.112 

CSS2: Supportive/Oblig 0.799 0.000 1.000 0.799 0.103 0.929 0.683 -0.194 0.945 0.877 -0.078 1.190 
CSS3: Anger 0.758 0.000 1.000 0.836 -0.021 1.057 0.582 -0.073 0.882 0.707 0.140 0.967 
CSS4: Phys/Emo Control 0.723 0.000 1.000 0.699 -0.280 0.829 0.655 0.181 1.027 0.730 0.435 1.112 
CSS5: Authoritative-PC 0.716 0.000 1.000 0.757 0.129 0.955 0.570 -0.077 0.965 0.751 -0.263 1.092 
CSS6: Authoritarian/Struc. 0.704 0.000 1.000 0.736 -0.175 0.994 0.623 0.030 0.937 0.682 0.374 0.956 
SDQ: Hyperactivity 0.782 4.268 2.578 0.791 4.100 2.522 0.755 3.683 2.448 0.789 5.057 2.707 
SDQ: Emotion Problems 0.71 2.010 2.128 0.687 2.000 2.027 0.742 1.919 2.278 0.734 2.143 2.228 
SDQ: Conduct Problems 0.691 1.909 1.960 0.708 1.701 1.878 0.766 1.828 2.142 0.592 2.343 1.963 
SDQ: Peer Problems 0.205 2.746 1.598 0.154 2.787 1.450 0.259 2.138 1.667 0.258 3.206 1.715 
SDQ: Prosocial Behavior 0.846 3.495 2.836 0.712 2.434 1.989 0.888 6.190 3.272 0.747 3.104 2.343 
SDQ: Total  0.827 10.812 6.220 0.820 10.441 5.846 0.854 9.603 6.769 0.805 12.707 6.201 
Burden 0.837 22.387 6.751 0.812 22.122 6.093 0.837 21.529 6.679 0.874 23.750 7.983 
Satisfaction 0.815 20.698 3.617 0.766 20.707 3.305 0.820 21.231 3.552 0.895 20.238 4.270 
Mastery 0.786 21.243 4.709 0.753 22.156 4.001 0.842 18.000 5.714 0.683 22.158 3.936 
Family Conflict 0.886 27.130 9.221 0.872 24.692 7.564 0.876 30.048 9.918 0.892 29.323 10.296 
Social Support 0.956 46.342 10.663 0.957 46.981 10.054 0.955 47.969 9.605 0.955 43.346 12.330 
Ger. Dep. 0.938 5.505 4.542 0.914 4.564 3.864 0.952 9.134 4.697 0.920 4.165 4.062 
Med. Outcome (SF-36) 0.809 92.566 12.075 0.802 92.186 11.623 0.897 97.920 15.626 0.750 89.902 11.108 
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Table 2  

Scale Correlations 

 

  1 2 3 4 5 6 7 8 9 10 
1. Authoritative-WR  1          
2. Supportive/Oblig .533**  1         
3. Anger -.203* -.400**   1        
4. Phys/Emo Control -.279** -.304** .525**  1       
5. Authoritative-PC .330** .340** -.159** -.168** 1      
6. Structured .284** .148** .138* .147**  .023  1     
7. Hyperactive -.102 -.068 .378** .193** -.060 .012 1    
8. Emotional Problems -.043 -.166** .381** .211** -.031 .167** .354** 1   
9. Conduct Problems -.094 -.168** .479** .327** -.136* .079 .574** .449** 1  
10. Peer Problems -.079 .009 .244** .150** -.075 .016 .362** .256** .410** 1 
11. Prosocial Behavior -.240** -.186** .100 .233** -.119* -.121* .144* .031 .209** -.018 
12. Total Difficulties -.126* -.117 .516** .298** -.106 .110 .813** .709** .817** .635** 
13. Burden -.117* -.119* .392** .254** -.128* .092 .198** .172** .251** .105 
14. Satisfaction .308**  .454** -.532** -.288** .231** -.025 -.251** -.216** -.331** -.144* 
15. Mastery .180**  .210** -.220** -.245** .019 .050 -.068 -.085 -.077 .039 
16. Family Conflict .035 -.095 .391** .359** .041 .277** .255** .219** .341** .164** 
17. Social Support .181**  .181** -.240** -.145** .134* -.099 -.165** -.148* -.121* -.156** 
18. Med. Outcome (SF-36) .001 -.060 -.236** -.131 -.110 -.188** -.084 -.244** -.106 -.118 
19. Geriatric Depression -.109* -.136* .034 .037 .041 -.026 -.011 -.026 .013 -.166** 
Note.  * p < .05.  ** p < .01. 
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Table 3  

CSS1 

______________________________________________________________________________
__Note.  * p < .05.  ** p < .01. ***p < .001

 
        Step and Variable F ∆F R2 ∆R2 B SE B β t 

1 Control Variables 5.707*** 5.707*** .384 .384 
    Caregiver Gender 

    
-.228 .160 -.110 -1.431 

Age 
    

.000 .010 -.002 -.029 
Education 

    
.031 .022 .109 1.430 

Income 
    

.107 .062 .130 1.710 
Care for 

    
.163 .097 .130 1.680 

Gender 
    

.424 .190 .176 2.228* 
Years Care 

    
.061 .020 .251 3.054** 

Home 
    

.259 .293 .066 .885 
Week 

    
.044 .040 .087 1.103 

Work 
    

.203 .172 .092 1.179 
Dichotomous Marital 

 
    

.302 .194 .124 1.552 
Family Conflict 

    
.009 .009 .080 1.011 

Social Support         .056 .009 .522 6.376*** 
2 Ethnicity 4.896*** .154 .386 .002     African American 

    
-.095 .214 -.038 -.446 

Latino         .037 .216 .016 .171 
3 CG Appraisal 5.267*** 4.759** .454 .068 

    Burden 
    

.005 .014 .033 .362 
Satisfaction 

    
.086 .028 .291 3.126** 

Mastery         .029 .019 .133 1.538 
4 Ethnicity/CG 
Appraisal Interaction 

4.869*** 2.460* .520 .066 

 

 

    

African American/Burden 

 

   .027 .030 .279 .891 
African American/Satisfaction 

 

   .064 .057 .538 1.124 
African American/Mastery 

 

   .086 .056 .756 1.536 
Latino/Burden Interaction    -.071 .030 -.702 -2.359* 
Latino/Satisfaction Interaction    -.029 .063 -.264 -.455 
Latino/Mastery Interaction       .008 .045 .067 .179 
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Table 4  

CSS1 

 
 

 
        White Caregivers                 

Step and Variable F ∆F R2 ∆R2 B SE B β t 
1  Control  1.443 1.443 0.261 0.261     2  CG Appraisal 1.658 2.175 .347 0.085 

        CG Burden 
    

.029 .024 .207 1.218 
    CG Satisfaction     .110 .045 .391 2.436* 
    CG Mastery         -.011 .036 -.044 -.296 
Latino Caregivers                 
1  Control  3.457** 3.457** .671 .671 

    2  CG Appraisal 3.130* 1.234 .725 .054 
        CG Burden 

    
-.022 .028 -.145 -.801 

    CG Satisfaction     .044 .055 .122 .796 
    CG Mastery         .036 .037 .190 .975 
African American Caregivers                 
1  Control  6.036** 6.036** .831 .831 

    2  CG Appraisal 4.584** .542 .849 .019 
        CG Burden 

    
.029 .030 .174 .960 

    CG Satisfaction 
    

.043 .069 .158 .624 
    CG Mastery         .053 .053 .149 .991 
 Note.  * p < .05.  ** p < .01. ***p < .001 
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Table 5  

CSS2 

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

 

         Step and Variable F ∆F R2 ∆R2 B SE B β t 
1 Control Variables 2.360** 2.360** .205 .205     Caregiver Gender 

    
-.080 .190 -.037 -.422 

Age 
    

-.005 .012 -.036 -.380 
Education 

    
.038 .026 .127 1.472 

Income 
    

.028 .074 .033 .377 
Care for 

    
.281 .115 .214 2.440* 

Gender 
    

.599 .226 .237 2.649** 
Years Care 

    
.010 .024 .041 .440 

Home 
    

.061 .348 .015 .176 
Week 

    
.046 .048 .087 .973 

Work 
    

.275 .205 .119 1.343 
Dichotomous Marital Status 

    
.209 .231 .082 .904 

Family Conflict 
    

-.012 .011 -.100 -1.106 
Social Support         .023 .010 .204 2.189* 
2 Ethnicity 2.203** 1.143 .220 .015     African American 

    
-.361 .252 -.138 -1.430 

Latino         -.234 .255 -.096 -.919 
3 CG Appraisal 3.302*** 7.080*** .343 .122     Burden 

    
.026 .016 .163 1.626 

Satisfaction 
    

.116 .032 .374 3.663*** 
Mastery         .053 .022 .230 2.429* 

4 Ethnicity/CG Appraisal 
Interaction 3.807*** 3.842** .458 .116     
African American/Burden 
Interaction 

    

.070 .034 .696 2.090* 

African American/Satisfaction 
Interaction 

    

.099 .064 .792 1.556 

African American/Mastery 
Interaction 

    

.172 .062 1.446 2.766** 

Latino/Burden Interaction 
    

-.034 .033 -.325 -1.027 
Latino/Satisfaction Interaction 

    
-.128 .070 -1.129 -1.830 

Latino/Mastery Interaction         .045 .050 .358 .897 
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Note.  * p < .05.  ** p < .01. ***p < .001. 

Table 6  

CSS2 

        White Caregivers                 

Step and Variable F ∆F R2 ∆R2 B SE B β t 

1  Control  1.108 1.108 .214 .214         

2  CG Appraisal 1.624 3.249* .342 .128 
    

    CG Burden 
    

.014 .023 .102 .597 

    CG Satisfaction 
    

.137 .045 .494 3.068** 

    CG Mastery 
    

.005 .036 .020 .132 

Latino Caregivers                 

1  Control  1.344 1.344 .443 .443         

2  CG Appraisal 1.187 .724 .500 .057 
    

    CG Burden 
    

.032 .034 .232 .949 

    CG Satisfaction 
    

.003 .068 .009 .043 

    CG Mastery 
    

.065 .045 .374 1.428 

African American 

Caregivers 
                

1  Control  2.566* 2.566* .676 .676         

2  CG Appraisal 3.248* 2.686 .800 .124 
    

    CG Burden 

    

.104 .040 .543 2.596* 

    CG Satisfaction 

    

.181 .093 .571 1.955 

    CG Mastery         .094 .072 .228 1.310 
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Table 7  

CSS3 

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

Step and Variable F ∆F R2 ∆R2 B SE B β t 

1 Control Variables 3.530*** 3.530*** .278 .278 
    

Caregiver Gender 
    

-.120 .158 -.063 -.758 
Age 

    
.014 .010 .124 1.374 

Education 
    

-.009 .021 -.035 -.431 
Income 

    
.036 .062 .048 .588 

Care for 
    

.119 .096 .104 1.245 
Gender 

    
-.002 .188 -.001 -.012 

Years Care 
    

-.023 .020 -.103 -1.162 
Home 

    
-.630 .289 -.175 -2.175* 

Week 
    

-.028 .040 -.060 -.705 
Work 

    
-.043 .170 -.022 -.255 

Dichotomous Marital 

 
    

-.094 .192 -.042 -.487 
Family Conflict 

    
.031 .009 .305 3.559** 

Social Support         -.019 .009 -.192 -2.171* 
2 Ethnicity 3.532*** 2.837 .312 .033 

    
African American 

    
-.094 .207 -.041 -.453 

Latino         -.493 .209 -.231 -2.361* 
3 CG Appraisal 4.371*** 6.205** .408 .097 

    
Burden 

    
-.008 .013 -.060 -.625 

Satisfaction 
    

-.099 .026 -.364 -

 
Mastery         -.027 .018 -.137 -1.520 
4 Ethnicity/CG 

  

3.800*** 1.645 .458 .050 
    

African American/Burden Interaction 

African American/Satisfaction Interaction 

African American/Mastery Interaction 

 Latino/Burden Interaction 

   

   

  

  

-.047 .029 -.530 -1.592 
.008 .055 .069 .136 

-.012 .054 -.119 -.228 
-.004 .029 -.039 -.123 
.089 .061 .897 1.453 
.065 .044 .595 1.492 
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Table 8  

CSS4 

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

Step and Variable F ∆F R2 ∆R2 B SE B β t 
1 Control Variables 2.375** 2.375** .206 .206     
Caregiver Gender 

    
-.135 .178 -.066 -.758 

Age 
    

-.011 .012 -.086 -.914 
Education 

    
-.028 .024 -.101 -1.178 

Income 
    

-.076 .070 -.094 -1.091 
Care for 

    
.060 .108 .049 .556 

Gender 
    

-.089 .212 -.037 -.417 
Years Care 

    
.009 .022 .038 .411 

Home 
    

-.009 .327 -.002 -.029 
Week 

    
-.045 .045 -.090 -1.008 

Work 
    

.383 .192 .177 1.995* 
Dichotomous Marital Status 

    
-.311 .217 -.130 -1.437 

Family Conflict 
    

.025 .010 .226 2.508* 
Social Support         -.016 .010 -.155 -1.662 
2 Ethnicity 2.973*** 5.653** .276 .070     
African American 

    
.745 .228 .305 3.265** 

Latino         .063 .231 .028 .275 
3 CG Appraisal 3.550*** 4.934** .359 .083     
Burden 

    
.012 .015 .082 .824 

Satisfaction 
    

-.035 .029 -.121 -1.202 
Mastery         -.058 .020 -.269 -2.876** 
4 Ethnicity/CG Appraisal 
Interaction 3.737*** 3.113** .454 .094     
African American/Burden 
Interaction 

    

.035 .032 .366 1.094 

African 
American/Satisfaction 
Interaction 

    

.105 .060 .895 1.751 

African American/Mastery 
Interaction 

    

-.133 .059 -
1.196 -2.278* 

Latino/Burden Interaction 
    

.052 .032 .525 1.655 
Latino/Satisfaction 
Interaction 

    

-.042 .066 -.390 -.630 

Latino/Mastery Interaction         .037 .047 .315 .786 
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Note.  * p < .05.  ** p < .01. ***p < .001. 

Table 9  

CSS4 

        White Caregivers                 

Step and Variable F ∆F R2 ∆R2 B SE B β t 

1  Control  1.545 1.545 .275 .275 
    

2  CG Appraisal 2.014* 3.209* .392 .117 
    

    CG Burden 
    

.007 .023 .047 .286 

    CG Satisfaction 
    

-.082 .045 -.285 -1.840 

    CG Mastery 
    

-.069 .035 -.279 -1.942 

Latino Caregivers                 

1  Control  1.117 1.117 .398 .398 
    

2  CG Appraisal 1.613 2.663 .576 .178 
    

    CG Burden 
    

.029 .030 .223 .993 

    CG Satisfaction 
    

-.116 .059 -.373 -1.954 

    CG Mastery 
    

-.039 .040 -.235 -.974 

African American Caregivers                 

1  Control  1.966 1.966 .615 .615 
    

2  CG Appraisal 3.435* 4.389* .809 .194 
    

    CG Burden 

    

.058 .029 .413 2.018 

    CG Satisfaction 

    

.099 .067 .420 1.471 

    CG Mastery 
        

-.129 .052 -.424 -2.498* 
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Note.  * p < .05.  ** p < .01. ***p < .001

Table 10  

        Hierarchical Regression for the Prediction of CSS Scale 5: Authoritative/person-centered Style by Control 
Variables, Ethnicity, Appraisal Variables, and the Interaction of Ethnicity and Appraisal Variables 
Step and Variable F ∆F R2 ∆R2 B SE B β t 

1 Control Variables 2.483** 2.483** .213 .213 
    

Caregiver Gender 

    

-.193 .176 -.095 -1.094 

Age 

    

-.004 .011 -.031 -.326 

Education 

    

.010 .024 .036 .421 

Income 

    

.035 .069 .044 .512 

Care for 

    

-.117 .107 -.096 -1.096 

Gender 

    

-.007 .210 -.003 -.035 

Years Care 

    

.047 .022 .200 2.155* 

Home 

    

-.834 .323 -.217 -2.582* 

Week 

    

-.004 .044 -.009 -.098 

Work 

    

.374 .190 .174 1.971 

Dichotomous Marital Status 

    

-.019 .214 -.008 -.090 

Family Conflict 

    

.017 .010 .152 1.697 

Social Support         .035 .010 .333 3.596*** 

2 Ethnicity 2.364** 1.468 .233 .019 
    

African American 

    

-4.477 2.341 -1.842 -1.913 

Latino         -3.487 2.285 -1.525 -1.526 

3 CG Appraisal 2.348** 1.970 .270 .038 
    

Burden 

    

-.051 .025 -.342 -2.036* 

Satisfaction 

    

.024 .048 .083 .502 

Mastery         -.029 .041 -.136 -.710 

4 Ethnicity/CG Appraisal 

 

2.126** 1.338 .321 .050 
    

African American/Burden 

     

.054 .035 .575 1.542 

African American/Satisfaction 

     

.055 .066 .475 .834 

African American/Mastery 

     

.080 .065 .723 1.235 

Latino/Burden Interaction 

    

.085 .035 .861 2.433* 

Latino/Satisfaction Interaction 

    

.003 .073 .029 .042 

Latino/Mastery Interaction         .061 .052 .523 1.171 
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Note.  * p < .05.  ** p < .01. ***p < .001. 

Table 11 

        Hierarchical Regressions for Each Ethnic Group for the Prediction of CSS Scale 5: Authoritative/person-
centered Style by Control Variables and Ethnicity 
White Caregivers                 

Step and Variable F ∆F R2 ∆R2 B SE B β t 

1  Control  1.381 1.381 .253 .253 
    

2  CG Appraisal 1.269 .837 .289 .036 
    

    CG Burden 
    

-.030 .029 -.184 -1.034 

    CG Satisfaction 
    

.054 .055 .164 .978 

    CG Mastery 
    

-.019 .044 -.068 -.439 

Latino Caregivers                 

1  Control  2.477* 2.477* .594 .594 
    

2  CG Appraisal 1.829 .196 .606 .012 
    

    CG Burden 
    

.016 .027 .127 .585 

    CG Satisfaction 
    

.019 .055 .064 .348 

    CG Mastery 
    

-.004 .037 -.027 -.118 

African American 

Caregivers 
                

1  Control  1.995 1.995 .618 .618 
    

2  CG Appraisal 1.347 .062 .624 .005 
    

    CG Burden 

    

.018 .043 .123 .428 

    CG Satisfaction 

    

.019 .100 .077 .193 

    CG Mastery         .005 .077 .015 .063 
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Note.  * p < .05.  ** p < .01. ***p < .001.

Table 12 

Hierarchical Regression for the Prediction of CSS Scale 6: Authoritarian-structured Style by Control Variables, 
Ethnicity, Appraisal Variables, and the Interaction of Ethnicity and Appraisal Variables 

Step and Variable F ∆F R2 ∆R2 B SE B β t 
1 Control Variables 1.719 1.719 .158 .158 

    
Caregiver Gender 

    
-.270 .171 -.141 -1.575 

Age 
    

-.003 .011 -.027 -.273 
Education 

    
-.015 .023 -.056 -.633 

Income 
    

-.008 .067 -.011 -.126 
Care for 

    
.082 .104 .071 .792 

Gender 
    

.293 .204 .133 1.441 
Years Care 

    
.033 .021 .146 1.522 

Home 
    

.426 .314 .118 1.357 
Week 

    
-.009 .043 -.018 -.198 

Work 
    

.365 .184 .181 1.981 
Dichotomous Marital Status 

    
.286 .208 .128 1.374 

Family Conflict 
    

.013 .010 .128 1.379 
Social Support         .000 .009 -.004 -.040 

2 Ethnicity 1.840* 2.365 .191 .033 
    

African American 
    

.479 .225 .210 2.127* 
Latino         .056 .227 .026 .246 

3 CG Appraisal 1.529 .172 .194 .004 
    

Burden 
    

.004 .015 .030 .271 
Satisfaction 

    
.008 .031 .029 .259 

Mastery         .014 .021 .067 .641 

4 Ethnicity/CG Appraisal 

 

2.196** 3.574** .328 .133 
    

African American/Burden 

 
    

.033 .033 .370 .998 
African 

 

 

    
.073 .062 .667 1.177 

African American/Mastery 

 
    

.036 .061 .346 .594 
Latino/Burden Interaction 

    
-.093 .033 -1.004 -2.852** 

Latino/Satisfaction 

 
    

-.014 .068 -.139 -.203 
Latino/Mastery Interaction         .059 .049 .537 1.210 
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Note.  * p < .05.  ** p < .01. ***p < .001.

Table 13 

        Hierarchical Regressions for Each Ethnic Group for the Prediction of CSS Scale 6: Authoritarian-structured 
Style by Control Variables and Ethnicity 
White Caregivers                 

Step and Variable F ∆F R2 ∆R2 B SE B β t 

1  Control  1.486 1.486 .267 .267 
    

2  CG Appraisal 1.378 .935 .306 .039 
    

    CG Burden 
    

.041 .028 .261 1.486 

    CG Satisfaction 
    

-.012 .053 -.039 -.234 

    CG Mastery 
    

-.008 .042 -.028 -.185 

Latino Caregivers                 

1  Control  1.556 1.556 .479 .479 
    

2  CG Appraisal 3.091* 5.554** .722 .243 
    

    CG Burden 
    

-.062 .022 -.512 -2.813* 

    CG Satisfaction 
    

.032 .044 .112 .724 

    CG Mastery 
    

.036 .029 .240 1.228 

African American 

Caregivers 
                

1  Control  .545 .545 .307 .307 
    

2  CG Appraisal .537 .656 .398 .091 
    

    CG Burden 

    

.054 .046 .429 1.180 

    CG Satisfaction 

    

.018 .107 .084 .166 

    CG Mastery         -.024 .082 -.088 -.292 
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Note.  * p < .05.  ** p < .01. ***p < .001.

Table 14 

        Hierarchical Regression for the Prediction of Strengths and Difficulties Questionnaire, Total scale by CSS 
Factors Within Ethnic Groups 
  F ∆F R2 ∆R2 B SE B β t 

White Caregivers 13.089*** 13.089*** .378 .378 
    

 Step 1 Model 
    

      CSS1: authoritative/wr 

    

-.926 .575 -.135 -1.611 

  CSS2: supportive/oblig. 

    

1.364 .530 .217 2.571* 

  CSS3: anger 

    

3.464 .584 .610 5.931*** 

  CSS4: phys./emot. control 

    

.593 .739 .082 .802 

  CSS5: authoritative/pc 

    

.142 .452 .024 .314 

  CSS6: authoritarian/struc. 
    

-.393 .474 -.064 -.829 

Latino Caregivers                 

 Step 1 Model 5.121*** 5.121*** .381 .381 

      CSS1: authoritative/wr 

    

.145 .864 .025 .168 

  CSS2: supportive/oblig. 

    

-.266 1.141 -.034 -.233 

  CSS3: anger 

    

4.028 .977 .529 4.121*** 

  CSS4: phys./emot. control 

    

.195 .899 .030 .217 

  CSS5: authoritative/pc 

    

-1.570 .862 -.222 -1.821 

  CSS6: authoritarian/struc. 
    

1.131 .900 .158 1.257 

African American Caregivers                 

 Step 1 Model 1.386 1.386 .140 .140 

      CSS1: authoritative/wr 

    

-.567 1.105 -.102 -.513 

  CSS2: supportive/oblig. 

    

.930 1.077 .195 .863 

  CSS3: anger 

    

2.996 1.148 .462 2.610* 

  CSS4: phys./emot. control 

    

-.540 .886 -.095 -.610 

  CSS5: authoritative/pc 

    

.208 .928 .037 .224 

  CSS6: authoritarian/struc.         -.048 .979 -.008 -.049 
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Note.  * p < .05.  ** p < .01. ***p < .001 

 

Table 15 

        Hierarchical Regression for the Prediction of Strengths and Difficulties Questionnaire, Hyperactive Subscale by 
CSS Factors Within Ethnic Groups 
  F ∆F R2 ∆R2 B SE B β t 

White Caregivers 6.886*** 6.886*** .224 .224 
    

 Step 1 Model 
    

      CSS1: authoritative/wr 
    

-.536 .265 -.182 -2.028* 
  CSS2: supportive/oblig. 

    
.580 .246 .214 2.354* 

  CSS3: anger 
    

.980 .262 .404 3.737*** 
  CSS4: phys./emot. control 

    
.333 .328 .108 1.015 

  CSS5: authoritative/pc 
    

-.040 .210 -.015 -.193 
  CSS6: authoritarian/struc. 

    
-.238 .207 -.093 -1.148 

Latino Caregivers                 
 Step 1 Model 4.372** 4.372** .323 .323 

      CSS1: authoritative/wr 
    

-.144 .310 -.066 -.464 
  CSS2: supportive/oblig. 

    
-.258 .376 -.096 -.685 

  CSS3: anger 
    

1.366 .353 .497 3.867*** 
  CSS4: phys./emot. control 

    
.091 .328 .038 .278 

  CSS5: authoritative/pc 
    

.133 .304 .052 .439 
  CSS6: authoritarian/struc. 

    
.161 .325 .060 .494 

African American 

 

                
 Step 1 Model 1.545 1.545 .128 .128 

   
  

  CSS1: authoritative/wr 
    

.230 .409 .095 .562 
  CSS2: supportive/oblig. 

    
.414 .407 .192 1.018 

  CSS3: anger 
    

1.096 .436 .381 2.511* 
  CSS4: phys./emot. control 

    
-.638 .347 -.252 -1.840 

  CSS5: authoritative/pc 
    

-.026 .337 -.011 -.078 
  CSS6: authoritarian/struc.         -.394 .359 -.143 -1.098 
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Note.  * p < .05.  ** p < .01. ***p < .001 

Table 16 

        Hierarchical Regression for the Prediction of Strengths and Difficulties Questionnaire, Emotional Problems Subscale 
by CSS Factors Within Ethnic Groups 
  F ∆F R2 ∆R2 B SE B β t 

White Caregivers 5.572*** 5.572*** .193 .193     
 Step 1 Model     

      CSS1: authoritative/wr 
    

.018 .217 .008 .085 

  CSS2: supportive/oblig. 
    

-.064 .205 -.029 -.310 

  CSS3: anger 
    

.753 .216 .388 3.479** 

  CSS4: phys./emot. control 
    

.104 .274 .042 .378 

  CSS5: authoritative/pc 
    

.361 .173 .171 2.080* 

  CSS6: authoritarian/struc.     .104 .173 .049 .598 

Latino Caregivers                 

 Step 1 Model 3.697** 3.697** .291 .291 
      CSS1: authoritative/wr 

    
.403 .305 .199 1.322 

  CSS2: supportive/oblig. 
    

-.188 .404 -.070 -.465 

  CSS3: anger 
    

.935 .341 .356 2.740** 

  CSS4: phys./emot. control 
    

.205 .315 .091 .651 

  CSS5: authoritative/pc 
    

-.804 .299 -.338 -2.690** 

  CSS6: authoritarian/struc.     .321 .314 .132 1.022 

African American Caregivers                 

 Step 1 Model 1.731 1.731 .156 .156 
      CSS1: authoritative/wr 

    
-.206 .352 -.105 -.585 

  CSS2: supportive/oblig. 
    

-.102 .356 -.058 -.286 

  CSS3: anger 
    

.737 .389 .313 1.893 

  CSS4: phys./emot. control 
    

-.131 .306 -.063 -.429 

  CSS5: authoritative/pc 
    

.078 .293 .039 .265 

  CSS6: authoritarian/struc.         .585 .314 .256 1.865 
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Note.  * p < .05.  ** p < .01. ***p < .001 

Table 17 

        Hierarchical Regression for the Prediction of Strengths and Difficulties Questionnaire, Conduct Problems Subscale 
by CSS Factors Within Ethnic Groups 
  F ∆F R2 ∆R2 B SE B β t 

White Caregivers 12.145*** 12.145*** .342 .342 
    

 Step 1 Model 
    

      CSS1: authoritative/wr 

    

-.107 .184 -.048 -.583 

  CSS2: supportive/oblig. 

    

.239 .169 .118 1.413 

  CSS3: anger 

    

1.003 .183 .555 5.482*** 

  CSS4: phys./emot. control 

    

.167 .230 .073 .726 

  CSS5: authoritative/pc 

    

-.149 .145 -.077 -1.028 

  CSS6: authoritarian/struc. 
    

-.103 .144 -.054 -.714 

Latino Caregivers                 

 Step 1 Model 2.675* 2.675* .223 .223 

      CSS1: authoritative/wr 

    

.214 .298 .113 .720 

  CSS2: supportive/oblig. 

    

-.233 .367 -.098 -.635 

  CSS3: anger 

    

.774 .321 .324 2.409* 

  CSS4: phys./emot. control 

    

.205 .304 .097 .675 

  CSS5: authoritative/pc 

    

-.545 .291 -.241 -1.875 

  CSS6: authoritarian/struc. 
    

.238 .301 .103 .791 

African American Caregivers                 

 Step 1 Model 2.279* 2.279* .178 .178 

      CSS1: authoritative/wr 

    

.378 .303 .216 1.246 

  CSS2: supportive/oblig. 

    

-.056 .299 -.035 -.186 

  CSS3: anger 

    

.856 .312 .407 2.743** 

  CSS4: phys./emot. control 

    

.172 .239 .095 .718 

  CSS5: authoritative/pc 

    

.170 .253 .094 .672 

  CSS6: authoritarian/struc.         -.333 .242 -.165 -1.376 
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 Note.  * p < .05.  ** p < .01. ***p < .001 

Table 18 

        Hierarchical Regression for the Prediction of Strengths and Difficulties Questionnaire, Peer Problems 
Subscale by CSS Factors Within Ethnic Groups 
  F ∆F R2 ∆R2 B SE B β t 

White Caregivers 

    
    

 Step 1 Model 4.268** 4.268** .152 .152 

      CSS1: authoritative/wr 

    

-.105 .162 -.062 -.651 

  CSS2: supportive/oblig. 

    

.285 .148 .181 1.923 

  CSS3: anger 

    

.497 .159 .343 3.135** 

  CSS4: phys./emot. control 

    

.190 .195 .106 .976 

  CSS5: authoritative/pc 

    

.032 .127 .021 .255 

  CSS6: authoritarian/struc.         -.242 .126 -.163 -1.911 

Latino Caregivers 
        

 Step 1 Model 3.481** 3.481** .268 .268 

      CSS1: authoritative/wr 

    

-.205 .215 -.139 -.951 

  CSS2: supportive/oblig. 

    

.545 .264 .296 2.060* 

  CSS3: anger 

    

.760 .243 .404 3.126** 

  CSS4: phys./emot. control 

    

-.099 .226 -.060 -.437 

  CSS5: authoritative/pc 

    

-.480 .215 -.273 -2.228* 

  CSS6: authoritarian/struc.         .298 .224 .166 1.330 

African American Caregivers 
        

 Step 1 Model .476 .476 .045 .045 

      CSS1: authoritative/wr 

    

-.174 .299 -.110 -.583 

  CSS2: supportive/oblig. 

    

.190 .291 .137 .653 

  CSS3: anger 

    

.013 .308 .007 .043 

  CSS4: phys./emot. control 

    

.270 .235 .167 1.149 

  CSS5: authoritative/pc 

    

-.167 .252 -.103 -.663 

  CSS6: authoritarian/struc.         .140 .254 .081 .550 
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Note.  * p < .05.  ** p < .01. ***p < .001 

 
 
 

Table 19 

        Hierarchical Regression for the Prediction of Strengths and Difficulties Questionnaire, Prosocial Subscale by CSS 
Factors Within Ethnic Groups 
  F ∆F R2 ∆R2 B SE B β t 

White Caregivers 
         Step 1 Model 4.861*** 4.861*** .167 .167     

  CSS1: authoritative/wr 
    

-.599 .214 -.253 -2.802** 
  CSS2: supportive/oblig. 

    
.311 .200 .143 1.554 

  CSS3: anger 
    

.448 .212 .230 2.114* 
  CSS4: phys./emot. control 

    
.151 .263 .062 .573 

  CSS5: authoritative/pc     -.269 .173 -.128 -1.555 
  CSS6: authoritarian/struc.         -.189 .167 -.094 -1.129 
Latino Caregivers 

        
 Step 1 Model 3.302** 3.302** .265 .265 

      CSS1: authoritative/wr 
    

.420 .441 .144 .953 
  CSS2: supportive/oblig. 

    
-.149 .526 -.041 -.284 

  CSS3: anger 
    

-1.124 .483 -.309 -2.328* 
  CSS4: phys./emot. control 

    
1.081 .450 .339 2.401* 

  CSS5: authoritative/pc 
    

-.212 .429 -.062 -.494 
  CSS6: authoritarian/struc.         -1.344 .446 -.383 -3.013** 
African American 
Caregivers         
 Step 1 Model 1.725 1.725 .147 .147 

      CSS1: authoritative/wr 
    

-.471 .370 -.226 -1.273 
  CSS2: supportive/oblig. 

    
-.066 .376 -.035 -.175 

  CSS3: anger 
    

.537 .407 .219 1.319 
  CSS4: phys./emot. control 

    
.018 .311 .009 .059 

  CSS5: authoritative/pc 
    

.226 .290 .108 .779 
  CSS6: authoritarian/struc.         -.176 .312 -.075 -.563 
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Note.  * p < .05.  ** p < .01. ***p < .001 

Table 20 

        Hierarchical Regression for the Prediction of Medical Outcome Study SF-36, Total Score by Control 
Variables, CSS Factors, and the Interaction of Ethnicity and CSS Factors 
Step F ∆F R2 ∆R2 B SE B β t 

1 Control Variables 3.524*** 3.524*** .443 .443         

2 CSS Factors 3.331*** 2.047 .543 .100 

        CSS1: authoritative/wr 

    

1.129 2.042 .077 .553 

    CSS2: supportive/oblig. 

    

-4.406 1.572 -.356 -2.803** 

    CSS3: anger 

    

.919 2.095 .066 .438 

    CSS4: phys./emot. control 

    

-2.482 1.720 -.190 -1.443 

    CSS5: authoritative/pc 

    

-.817 1.469 -.063 -.556 

    CSS6: authoritarian/struc.         -.975 1.646 -.076 -.592 

3 Ethnicity/CSS Interaction 2.555** 1.120 .650 .107 

        African American*CSS1 

    

1.336 5.864 .043 .228 

    African American*CSS2 

    

3.551 4.858 .151 .731 

    African American*CSS3 

    

-2.572 4.527 -.078 -.568 

    African American*CSS4 

    

-1.294 4.307 -.056 -.300 

    African American*CSS5 

    

-5.485 4.375 -.240 -1.254 

    African American*CSS6 
    

-5.121 3.876 -.176 -1.321 

    Latino*CSS1 

    

-7.432 6.524 -.227 -1.139 

    Latino*CSS2 

    

-5.811 4.185 -.237 -1.389 

    Latino*CSS3 

    

-12.191 8.169 -.286 -1.492 

    Latino*CSS4 

    

-4.024 4.800 -.160 -.838 

    Latino*CSS5 

    

-9.176 4.463 -.284 -2.056* 

    Latino*CSS6         12.256 7.325 .317 1.673 
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Note.  * p < .05.  ** p < .01. ***p < .001 

 

 

 

 

 

Table 21 

        Hierarchical Regression for the Prediction of Geriatric Depression by Control Variables, CSS Factors, and the 
Interaction of Ethnicity and CSS Factors 
Step F ∆F R2 ∆R2 B SE B β t 

1 Control Variables 4.290*** 4.290*** .326 .326         
2 CSS Factors 3.293*** .977 .358 .032 

        CSS1: authoritative/wr 
    

-.380 .538 -.082 -.707 
    CSS2: supportive/oblig. 

    
-.461 .479 -.106 -.963 

    CSS3: anger 
    

.300 .542 .059 .554 
    CSS4: phys./emot. control 

    
.103 .489 .022 .210 

    CSS5: authoritative/pc 
    

.130 .276 -.081 -.655 
    CSS6: authoritarian/struc.         -.152 .263 .083 .751 
3 Ethnicity/CSS Interaction 3.803*** 3.344*** .534 .176 

        African American*CSS1 
    

-1.023 1.076 -.137 -.951 
    African American*CSS2 

    
.711 1.074 .112 .661 

    African American*CSS3 
    

.354 1.146 .034 .301 
    African American*CSS4 

    
-1.542 1.072 -.205 -1.438 

    African American*CSS5 
    

.924 .975 .118 .948 
    African American*CSS6 

    
.552 .955 .059 .578 

    Latino*CSS1 
    

2.064 1.205 .242 1.712 
    Latino*CSS2 

    
-2.107 1.068 -.230 -1.972 

    Latino*CSS3 
    

-1.008 1.293 -.080 -.780 
    Latino*CSS4 

    
3.325 1.223 .337 2.719** 

    Latino*CSS5 
    

1.753 .952 .185 1.842 
    Latino*CSS6         -1.544 1.132 -.142 -1.364 
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 Note.  * p < .05.  ** p < .01. ***p < .001 

 

Table 22 

        Hierarchical Regression for the Prediction of Geriatric Depression by Control Variables, CSS Factors, and 
Ethnicity 
  F ∆F R2 ∆R2 B SE B β t 

White Caregivers 
        1 Control Variables 2.993** 2.993** .419 .419 

    
2 CSS 3.428*** 2.958* .576 .157 

    
  CSS1: authoritative/wr 

    
-.220 .430 -.069 -.512 

  CSS2: supportive/oblig. 
    

-.025 .413 -.008 -.059 
  CSS3: anger 

    
1.412 .453 .552 3.116** 

  CSS4: phys./emot. control 
    

-.295 .564 -.094 -.523 
  CSS5: authoritative/pc 

    
-.232 .353 -.086 -.658 

  CSS6: authoritarian/struc. 
    

-.110 .306 .141 -.359 
Latino Caregivers 

    
    

1 Control Variables .837 .837 .312 .312 
    

2 CSS 1.777 2.936* .652 .340 
      CSS1: authoritative/wr 

    
2.112 1.665 .433 1.268 

  CSS2: supportive/oblig. 
    

-2.319 1.222 -.434 -1.897 
  CSS3: anger 

    
1.573 1.509 .214 1.042 

  CSS4: phys./emot. control 
    

1.852 1.294 .326 1.431 
  CSS5: authoritative/pc 

    
2.676 1.370 .486 1.953 

  CSS6: authoritarian/struc. 
    

-2.856 1.436 -.459 -1.989 
African American Caregivers 

    
    

1 Control Variables 2.004 2.004 .578 .578 
    

2 CSS 1.490 .736 .685 .107 
      CSS1: authoritative/wr 

    
-1.712 1.298 -.555 -1.318 

  CSS2: supportive/oblig. 
    

-.429 1.274 -.164 -.337 
  CSS3: anger 

    
-.431 1.323 -.104 -.326 

  CSS4: phys./emot. control 
    

.295 1.025 .084 .288 
  CSS5: authoritative/pc 

    
.474 .951 .141 .498 

  CSS6: authoritarian/struc.         .484 .868 .121 .558 
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