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BaCkg rou nd Figure 1. Latent classes of family economic wellbeing Key Fi nd i ngs

 Research on family economic wellbeing (FEW) among American Indian
and Alaska Native (AIAN) families with young children is sparse.’? AIAN
children experience high rates of poverty, food insecurity, adverse
childhood experiences, and physical and mental health disparities, which
are rooted in centuries of colonialism, structural racism, and historical,
intergenerational trauma.34 Latent Class 1 Latent Class 2 Latent Class 3

* At the same time, many AIAN families with young children experience (High Resource/ Low (Low Resource/ High (Low Resource/ Low
high levels of social and community support, engagement in cultural
activities, availability of material support if needed, and low levels of
economic strain.® These important protective factors within AIAN
communities and families may promote FEW and buffer some of the
effects of poverty on child development.

Objectives

* The goals of this study were to use a latent class analysis (LCA)
approach to 1) identify latent classes of preschool-aged AIAN children

* Athree-class model was selected based on model fit and substantive
knowledge of FEW within AIAN communities: High resource/ low
economic strain (class 1), low resource/ high economic strain (class
2), and low resource/ low economic strain (class 3).

« Compared to the high resource/low economic strain class (1):
Caregivers in the low resource/high economic strain class (2) were
significantly less likely to have more than 12 years education and less

Economic Strain) Economic Strain) Economic Strain) _ _ _
N=121 (32.4%) N=121 (32.3%) N=132 (35.3%) likely to report no or mild/moderate depressive symptoms.

« (Caregivers in the low resource/low economic strain class (3) were
significantly less likely to have more than 12 years education and less
likely to have children whose grandparents were primary caregivers.
This class was also more likely to report that their child was not living
In an intergenerational household.

« Caregivers in the high resource/low economic strain class (1) were
more likely to have higher levels of education, better mental health,

_ -/ _ o Table 1. Association of latent classes with caregiver education, intergenerational household, and live in an intergenerational household.
and their families based on patterns of economic characteristics related family structure, parent mental health — AIAN FACES 2019-20
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characteristics, followed by multinomial logistic regression to examine
correlates of each class.
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