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Overview

This portfolio thesis consists of three parts: a systematic literature review, an
empirical report and a reflective statement.

Part one is a systematic literature review examining the factors that contribute towards
the development of parental self-efficacy. A systematic search of six databases
identified 21 papers meeting the inclusion and exclusion criteria. The findings are
reported as well as a discussion of the clinical implications and limitations of the papers
assessed.

Part two is an empirical paper, presenting the findings of a qualitative study exploring
coping and self-efficacy in parents with intellectual disabilities. Seven participants were
interviewed and their experiences analysed using Interpretative Phenomenological
Analysis. The themes from the analyses are discussed alongside the clinical
implications for the findings, challenges of conducting research within this population
and future research areas.

Part three comprises the appendices, which provide further information regarding the
systematic literature review, empirical paper and also includes a reflective statement.
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Abstract

This review examines the factors that contribute towards the development of parental
self-efficacy. A systematic search of six databases identified 21 papers meeting the
inclusion and exclusion criteria. There is strong evidence linking parental self-efficacy
with stress, depression, infant temperament and satisfaction within the parenting role.
Modest evidence suggests that social and marital supports are contributory factors.
Inconclusive evidence was found for the effects of parity, parental age, infant sex,
socio-economic status and level of education. Limitations in the current literature
include disparity in conceptualisation of the parental self-efficacy construct, the number
and variation in measurement tools and an over-reliance on cross-sectional correlational
designs.

Keywords: Parental self-efficacy, maternal self-efficacy, Bandura
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Introduction

Self-efficacy theory
The theoretical concept of self-efficacy was developed by Albert Bandura as the central
component to his Social Cognitive Theory (Bandura, 1997). Ozer and Bandura (1990),
postulate that self-efficacy is “concerned with the motivation, cognitive resources, and
courses of action needed to exercise control over given events” (p.472). Bandura states
that the level of an individual‟s self-efficacy will determine how much effort they will
expend when faced with a difficult challenge. Those with lower self-efficacy are more
likely to give up in the face of adversity whereas those with higher self-efficacy will
persevere longer. These effects are reinforcing as those who give up and never attain
their goals ultimately lower their self-efficacy beliefs and exert less effort the next time
they are faced with the same task.

According to Bandurian theory, self-efficacy is not a global trait pertaining to the
individual but a more specific catalyst which modifies in light of the demands of a
particular task, the context in which the task is carried out and internal processing of
this event for the individual (Bandura, 1982). Bandura himself has therefore advocated
that in order to measure specific behaviours pertaining to self-efficacy the tool for doing
this must be distinctly attuned to the self-efficacious behaviour being measured by
focusing on the tasks associated with the behaviour (Bandura, 1989). Bandura identified
four influences on self-efficacy; previous experience, vicarious experience, verbal
persuasion, physiological/affective state (Bandura, 1989).

In opposition to Bandura‟s task-focused, situational specific self-efficacy construct,
others have taken a more global conceptualisation of self-efficacy. Sherer et al. (1982)
suggested that a more general sense of self-efficacy is accessed when an individual
11

embarks on a specific task. Sherer and colleagues reported that unrelated domainspecific areas of self-efficacy interact to produce a general set of expectations that the
individual will draw on when assessing their ability to master a task. Therefore a
broader sense of self may also impact on specific task related behaviour. Bandura has
argued that this view is more akin with the trait approach and describes confidence
rather than self-efficacy stating “confidence is a non-descript term that refers to strength
of belief but does not necessarily specify what the certainty is about” (Bandura, 1997,
p.382).

Shelton (1990) hypothesised that the two concepts, task-specific and global selfefficacy, are inextricably linked and influence each other to form a personality trait
based on life-long experiences. Shelton concludes that a more global trait of selfefficacy will directly influence task specific self-efficacy and develops depending on a
trade off between the success one attributes to themselves for life‟s achievements
compared to the amount of self-blame one engages in for its failures. Consequently an
individuals‟ level of general self-efficacy may influence how an individual appraises
their ability on a novel specific task the outcome of which reciprocally impacts general
self-efficacy (Shelton, 1990).

A third description of domain self-efficacy was refined from the literature by Woodruff
and Cashman (1993). Domain self-efficacy encompasses the beliefs about one‟s ability
in a particular aspect of life. It is therefore broader than task-specific self-efficacy yet
may be constructed from feelings of self-efficacy on related tasks within a domain.
However this is conceptually different and not as broad as the construct of general selfefficacy as proposed by Sherer et al. (1982).
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Parental self-efficacy
Becoming a parent is one of life‟s major stressful transitions (Holmes & Rahe, 1967;
Abidin, 1990). According to Jerusalem and Mittag (1995), in the face of stressful life
transitions individuals with a high level of perceived self-efficacy will have confidence
in their abilities to tackle stressful events and persevere with challenging tasks as they
arise and are less likely to become emotionally aroused doing so. Conversely,
individuals who have a reduced perception of their self-efficacy doubt their abilities
leading to heightened anxiety, self-blame and a higher level of perceived threat which in
turn may lead to maladaptive coping strategies (Jerusalem & Mittag, 1995). Elder
(1995) argues that people can draw strength and stamina from their sense of
competency in the face of adversity, which has a protective quality enabling parents to
endeavour to provide the necessary care for their children in times of difficulty.
Additionally Bandura (1997) states that parents must believe that their parenting
methods will achieve their parenting goals and have confidence in their ability to
successfully organise and carry out the behaviours and tasks required to meet those
goals.

The difference in focus of the description of self-efficacy has resulted in many variants
throughout the literature. A concept analysis of 60 studies by de Montigny & Lacharite
(2005) found that there is an inconsistency throughout the parenting self-efficacy
literature of the definition of the construct and the label attributed to it. As discussed
above, Bandurian theory defines parental self-efficacy as task and situation specific
whereas confidence is more a global trait that is not specific to a particular challenge.
The terms used to define parental self-efficacy vary throughout the literature and across
disciplines with early psychological research favouring the term perceived parental
efficacy yet nursing literature using the term parenting confidence (Broome, 1993).
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However, more than three decades after Bandura first defined the construct of selfefficacy still the terms parenting self-efficacy, parenting competence, parenting sense of
competence and parenting confidence are interchangeably used not only between
authors but within the body of published articles also. de Montigny & Lacharite (2005)
argue that perceived parenting competence refers to the view of others whereas
perceived self-efficacy is a parent‟s own judgement of their own performance. However
the term sense of competence usually carries a very similar definition to parental selfefficacy confusing readers further.

In their review of the parental self-efficacy literature in 1997, Coleman & Karraker
highlighted the central role of parental self-efficacy as a mediator of satisfaction within
the parenting role and as impacting directly on parental skills development. Coleman
and Karraker (1997) also highlight that early research looking at parenting self-efficacy
tended to focus on other variables with self-efficacy being a minor variable, outcome
measure, or measured as a possible mediator of depression, child temperament and
social support. This is, in part, due to the difficulty in researching a naturally occurring
construct which relies on self-report and therefore cannot be as easily manipulated in an
objective and standardised way. Coleman and Karraker (1997) go on to postulate that in
accordance with Bandurian theory, many researchers have concentrated on very
narrowly defined parenting tasks of which there are many. These many complex
demands within the domain of parenting also vary in accordance with environmental
factors and personal attributes of the parent and child. However, Coleman and Karraker
conclude that high parental self-efficacy is strongly related to positive parenting
outcomes and the ability to provide an optimum environment for the child (Coleman &
Karraker, 1997).
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Parental self-efficacy has been found to be associated with behavioural outcomes.
Bugental, Blue & Cruzcosa (1989) found that abusive parents have lower parental selfefficacy than non-abusive parents and findings have been reported that parenting selfefficacy also influences the levels of parents controlling and defensive behaviour
(Donovan, Leavitt, & Walsh, 1990). Low parenting self-efficacy has also found to be
associated with behavioural problems in children (Johnston & Mash, 1989).
Additionally, parenting self-efficacy has also been found to predict other psycho-social
aspects of parenting such as maternal learned helplessness (Donovan, Leavitt, & Walsh,
1990) and coping styles within the parenting role (Wells-Parker, Miller, & Topping,
1990). According to Bandura‟s early postulations on the effects of self-efficacy, he
described that low self-efficacy results in poor motivation, self-blame and depression
(Bandura, 1982). Previous research supports this and has found that maternal
functioning may be impaired by maternal depression (Cox, Puckering, Pound, & Mills,
1987; Field, et al., 1988) and Cutrona and Troutman (1986) significantly found that
maternal self-efficacy mediated the effects of infant temperament and social support on
postnatal depression. With such consequential implications it is important that the
literature identify what factors contribute towards the development of parental selfefficacy.

In recent years parental self-efficacy has received growing attention in the literature.
Since Coleman & Karraker‟s review in 1997 there has been an increase in the amount of
research on the predictors and variables associated with parental self-efficacy but there
still remains inconsistency with both terminology and methodologies employed by these
studies. A more recent review by Jones and Prinz (2005) undertook a comprehensive
examination of the role of parental self-efficacy in parent and child adjustment,
identifying evidence relating parental self-efficacy to parental competence and more
15

moderate associations with parental psychological performance. Sanders (1999),
stresses the importance of increasing a parent‟s self-efficacy, as this has been shown to
directly affect the quality of care provided by the parent. Outcomes of parent training
programmes have found that alongside improvement in levels of self-efficacy, the
relationship between the mother and child improves (Tucker, Gross, Fogg, Delaney, &
Lapporte, 1998) ; Bloomfield & Kendall, 2007). However, without a clear
understanding of the factors which contribute to self-efficacy, it remains difficult to
identify those who would benefit most from intervention.

There has not been an attempt to systematically review the literature to ascertain the
factors which contribute to the individuals development of parental self-efficacy.
Therefore this review focuses on the factors that contribute towards parental selfefficacy within the general population. The author aims to clarify the differences across
the literature in terms of terminology and methodology used in light of the variance in
defining the construct. It is clear from the literature that there are reported benefits of
enhancing parental self-efficacy and that interventions have been developed which
claim the ability to do this. Therefore this review aims to contribute to the literature by
highlighting the identifiable factors which may suggest an individual is at risk of having
low parental self-efficacy.
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Method
Identification of Research Studies
A wide range of databases were searched to encompass the range of disciplines currently
researching the area of parenting; These were PsycInfo, PsycArticles, CINAHL, PubMed, Web
of Science and the Cochrane Library. Initial searches were carried out in November 2010 and an
additional search on new terms identified was carried out in March 2011. The search terms used
were


Parent* self-efficacy



Parent* efficacy



*aternal self-efficacy



*aternal efficacy



“infant care self-efficacy”



“parent* sense of competence”



“*aternal sense of competence”

Where possible, limiters were set to only include peer-reviewed articles and those written in the
English language. Dissertation abstracts where also excluded in the search parameters. The
inclusion criteria allowed for the retrieval of both quantitative and qualitative study designs.

Titles and abstracts were reviewed, and full copies of potentially eligible articles were
obtained for reading. The reference sections of full articles were hand searched for titles
of additionally relevant studies. The abstracts of these studies were reviewed, and full
articles were obtained if they were relevant.

Study Selection and Data Extraction

A scoping search was conducted prior to carrying out the systematic review. This
enabled the accuracy of the search terms to be evaluated and also helped to identify
additional search terms that may be useful based upon reading abstracts of papers
identified in the scoping search. This procedure also allowed for the development of the
17

inclusion and exclusion criteria when considering which areas were important to the
question being researched. Articles had to meet all of the inclusion criteria and none of
the exclusion criteria to be included in the study. The inclusion and exclusion criteria
are shown in figure 1.

Figure 1: Inclusion and exclusion criteria

Inclusion Criteria






Peer reviewed articles. Dissertation abstracts and meeting
abstracts were excluded.
Published in English
Parents of children aged under18 years
Studies examining parental self-efficacy in relation to other
factors
Studies which define the construct of parental self-efficacy in
the introduction or method section. Given the broad use of
different terms used in the literature a definition of parental selfefficacy was required to establish that the paper was not looking
at a related concept such as knowledge, skill or confidence.

Exclusion criteria










Studies examining the effects of parenting on the self-efficacy
of children.
Studies using parents of premature infants (those born at less
than 37 weeks gestation)
Studies focusing on the development of a self-efficacy
measurement tool
Studies on parents who have a child with physical or intellectual
disability or mental illness
Studies were parental self-efficacy is used as an outcome
measure for a parenting intervention
Studies not using human subjects
Case reports
Literature reviews
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Data selection process

The procedure through which papers were selected for inclusion in the study is shown
in figure 2. After the removal of duplicate papers, the search terms had identified 635
articles. These were reviewed by the procedure described above which resulted in 454
papers being removed by title and 138 by abstract review. The remaining 43 eligible
papers were read in full and assessed using the inclusion and exclusion criteria. All 43
papers were hand searched for references which identified a further 5 articles. One
paper was not obtainable for this review (Froman & Owen, 1989) and a further 26 did
not meet the inclusion and exclusion criteria (references of excluded papers can be
found in appendix C). This process resulted in 21 papers being included in the final
review.

Data extraction and quality assessment
Data was extracted from the studies using a data extraction form (appendix D). Studies
included in the final review were assessed for their methodological quality. As the
studies encompassed by the review were primarily cross-sectional and non-experimental
in design a quality checklist was devised for the purpose of this review (appendix E)
based on those previously used by Downs & Black (1998) and National Institute of
Clinical Excellence (NICE, 2007). Some of the questions used by the Downs and Black
and NICE were not appropriate for the types of studies used in this review and were
therefore omitted. Some questions were added that were particularly relevant to the
topic under review (e.g. is the concept of parental self-efficacy clearly described,
description of the characteristics of the parents and children). The maximum score
achievable using the checklist was 18. Quality assessment was not used to exclude
articles from this review but the quality assessment ratings are reported with the
extracted study data in table 1. Six papers were randomly selected and the quality of
19

these papers was assessed by an independent reviewer. Inter-rater reliability was
assessed, and Cohen‟s Kappa was found to be 0.77, which indicated substantial
agreement (Landis & Koch, 1977).

Figure 2: Diagram highlighting the article selection process
Database Search
(Conducted during November 2010 & March 2011 )
CINAHL
(N=155)

PsycINFO
(N=384)

PsycArticles
(N=30)

Cochrane Lib.
(N= 1)

PubMed
(N= 259)

Web of Science
(N=269)

Total (after removal of 463 duplicates)
(N=635)
Removal of 454 studies
deemed irrelevant by title
Relevant studies
(N= 181)
Inclusion and exclusion
criteria applied to abstracts
138 removed
Relevant studies
(N= 43)

All papers reference
lists searched. 5
papers identified for
inclusion

1 paper not obtainable

Inclusion and exclusion
criteria applied to full
text
26 removed
Studies included in
review
(N= 21)
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Data synthesis
A qualitative synthesis of the results in this review was chosen as the outcome measures
and methodologies used in the review were too heterogeneous to allow a meta-analysis
to be conducted.

Findings
Overview of included studies
The characteristics of the 21 reviewed studies can be found in table 1. Eleven studies
used a cross-sectional design and ten used a repeated measure longitudinal design. All
of the studies were carried out with parents from a western culture. The majority of
studies were carried out in the USA (N=16) with an additional two from Canada and
three studies originating in Finland, Belgium and Australia.

Most studies used only mothers in their sample (N=15) and a number used both mothers
and fathers within the same study (N=6) yet no studies meeting the inclusion and
exclusion criteria focused exclusively on a paternal sample. Of the 21 studies reviewed
seven focused exclusively on first time parents (primiparous), one used parents who had
more than one child (multiparous) and the remaining studies either did not report the
number of children (N=5) or used a sample of both first-time and repeat parents (N=8).
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Table 1: Characteristics of studies
Authors and

Aims of study, factors

Key characteristics of

Theoretical model of self-efficacy,

date

investigated, study design and

participants (age,

definition of self-efficacy and

data collection method

relationship status,

measure of self-efficacy

Other measures used

Findings

Quality
rating

ethnicity, parity)

Bryanton,

An investigation into factors that

652 mothers at 12-48

Bandura‟s model of self-efficacy

Demographic questionnaire

The number of children and marital

Gagnon,

predict parenting self-efficacy as

hours 175 mothers

Defined as “a parent‟s belief that he

Obstetric records

status were predictive of parental self-

Hatem &

measured at 12-48 hours

assigned to follow-up

or she is capable of organizing and

Questionnaire Measuring

efficacy after childbirth and the

Johnston

postpartum and following up a

group

executing tasks related to parenting

Attitudes About Labour and

perception of childbirth, general self-

(2008)

proportion of those mothers at

Age: 16-43yrs (M=28.4)

a child” (p. 252)

Delivery (Marut & Mercer,

efficacy and partner relationship were

Canada

one month postpartum to

Parity: 56.4% multiparas

Measured by the Parent

1979; modified by Cranley,

correlated significantly with parental

evaluate the influence of both

Ethnicity: no reported

Expectations Survey-PES (Reece,

Hedahl & Pegg, 1983, for use

self-efficacy at 12-48 hours. However,

positively and negatively rated

Relationship status:

1992)

with caesarean births)

the effect of birth perception

birth experiences.

73.2% married or

Self-Efficacy Scale (Sherer et

disappeared at one month as did the

Cross-sectional design.

common law

al., 1982)

effects of general self-efficacy with both

Data was collected via

relationships

being no longer significant. Mothers

questionnaires and information

Child characteristics: not

with other children were 2 to 5 times

gathered from obstetric records.

reported

more likely to score high on parental

16

self-efficacy than first time mothers.
Maternal perception of infant
contentment was correlated significantly
with parental self-efficacy at one month
and younger maternal age was found to
be predictive of parental self-efficacy at
one month.
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Coleman &

An investigation of the

145 mothers

Bandura‟s model of self-efficacy

Demographic questionnaire

Mothers who perceived their children to

Karraker

relationship between parenting

Age: not reported

Defined as “parents self-referent

Parenting Self-Agency- PSA

have low emotionality had higher self-

(2000)

self-efficacy, general self-

Parity: not reported

estimations of competence in the

(Dumka, Stoerzinger, Jackson

efficacy. The number of children

USA

efficacy, parenting satisfaction,

Ethnicity: 95% White

parental role or as parents

& Roosa 1996)

mothers had did not correlate with

child temperament and age.

Relationship status: 72%

perceptions of their ability to

Self-Efficacy Scale (Sherer et

parental self-efficacy yet experience

Cross-sectional design.

married

positively influence the behaviour

al., 1982)

with children other than their own did.

Data was collected via

Child characteristics: age

and development of their

The EAS Temperament survey

Mothers of older children, higher socio-

questionnaires.

range 5-12 years

children”(p.13)

for children: Parental

economic status and higher level of

47.5% male

Measured by Self-Efficacy for

ratings(Buss and Plomin, 1984)

education had higher parental self-

Parenting Tasks Index (SEPTI)

efficacy. Child gender was not related to

developed by the authors and

parental self-efficacy. Parenting

Parenting Sense of Competence

satisfaction was significantly related to

Scale- PSOC (Gibaud-Wallson and

parental self-efficacy as demonstrated

Wandersman, 1978citied in

by 3 different efficacy scales.
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Johnston & Mash, 1989)

Coleman &

An investigation of parenting

68 mothers/toddler dyads

Bandura‟s model of self-efficacy

Demographic questionnaire

The domain specific measure of parental

Karraker

self-efficacy as correlates of

Age: 20-44 (M=31.31)

Defined as “parents‟ self-referent

Crowell procedure (Crowell &

self-efficacy correlated significantly

(2003)

mothers‟ competence in

Relationship status:

estimations of competence in the

Feldman, 1988),

with the mental development index and

USA

parenting their toddlers and as

98.5% married

parental role” (p.128)

The Mental Scale of the Bayley

toddler behaviours; enthusiasm,

predictors of toddlers‟ behaviour

Ethnicity: 66 white 2

Domain specific parental self-

Scales of Infant Development-

compliance, affection, avoidance and

and development.

black

efficacy was measured by The Self-

BSID-II (Bayley, 1993)

negativity but not toddler persistence.

Cross-sectional design.

Parity: 34% one child,

Efficacy for Parenting Tasks Index-

No toddler behaviours correlated with

Data was collected via

44% 2 children, 22% 3-6

Toddler Scale- SEPTI-TS

the general measure of self-efficacy.

questionnaires and behavioural

children

developed by the authors and

Parenting competence was not related to

observations

Child characteristics:19-

The Maternal Efficacy

parenting self-efficacy on any measure.

25 months (M=21.16

Questionnaire- MEQ (Teti &

Maternal age was inversely correlated

months) 33 males, 35

Gelfand, 1991)

with the domain general measure of
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females

Domain general parenting self-

parenting self-efficacy but none of the

efficacy was measured by the

other demographic variables were

efficacy subscale of the Parenting

significantly related to any of the

Sense of Competence Scale- PSOC

primary study variables.

(Gibaud-Wallson and Wandersman,
1978 citied in Johnston & Mash,
1989)

Cutrona &

An investigation of the effects of

55 mothers

Bandura‟s model of self-efficacy

Social Provisions Scale-SPS

Results did not show significant effects

Troutman

social support and infant

Age: 19-38 (M=27.3)

Defined as “judgements of how

(Russell & Cutrona, 1984)

for the social support x temperament

(1986)

temperament on maternal self-

Relationship status:

well one expects to cope with

Beck Depression Inventory

interaction in the prediction of either

USA

efficacy and of the mediation of

married

upcoming situations” (p. 1508)

(Beck, Ward, Mendelson,

parenting self-efficacy or postpartum

maternal self-efficacy on a

Ethnicity: not reported

Measured by Parenting Sense of

Mock & Erbaugh, 1961)

depression. Analyses of demographic

model of postpartum depression.

Parity: 55 % first-time

Competence Scale-PCOS (Gibauld

Revised Infant Temperament

characteristics showed that only number

Longitudinal design.

mothers

& Wallston, 1978, citied in

Questionnaire-RITQ (Carey &

of years education was significantly

Data was collected via

Child characteristics: not

Johnston & Mash, 1989)

McDevitt, 1978)

correlated with parental self-efficacy

questionnaires.

reported

15

(majority were college educated). No
correlation was found with age, number
of years married and parity. Women
who reported high levels of social
support through the prenatal assessment
later reported higher levels of parental
self-efficacy and less depressive
symptoms at 3 months.
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de Haan,

An investigation into the

589 mothers and 518

Bandura‟s model of self-efficacy

Demographic questionnaire

Mothers‟ sense of competence

Prinzie &

relationship between the Big

fathers

Defined as “ the belief of parents

Five-Factor Personality

positively correlated with the

Dekovic

Five personality dimensions as

Age: mothers 27-52

that they can effectively manage

Inventory-FFPI (Hendricks,

personality dimensions of Extraversion,

(2009)

measured at time point one and

(M=37) fathers 27-61

parenting tasks” (p.1696).

Hofstee & De Raad, 1999)

Agreeableness, Emotional Stability and

Belgium

parenting sense of competence

(M=39)

Measured by the Sense of

Parenting Scale (Arnold,

Autonomy but not Conscientiousness.

and over- reactive and warm

Relationship status: not

Competence Scale of the Parenting

O‟Leary, Wolff & Acker, 1993;

Fathers‟ sense of competence was

parenting as reported by their

stated

Stress Index (Abidin, 1990)

Prinzie, Ongehna, & Hellinckx,

positively correlated with Extraversion,

adolescent children at time point

Ethnicity: Belgian

2007)

Agreeableness, Conscientiousness and

two (six years later).

Parity: not stated

Parenting Practices

Emotional Stability but not Autonomy.

Longitudinal design.

Child characteristics: at

Questionniare (Robinson,

Both mothers and fathers sense of

Data was collected via

time point one age range

Mandelco, Olsen & Hart, 1995)

competence was also positively

questionnaires.

was 5-10 (M=7.5) 301

correlated with adolescents rating of

girls and 298 boys.

warm parenting and negatively

14

correlated with over-reactivity.

Dorsey,

The differences in parenting

205 mother-child dyads

No model stated

Demographic questionnaire

HIV infected mothers reported lower

Klein &

self-efficacy were examined

Age: 18-45 (M=33, SD

Defined as “a parent‟s ability to

The Parenting Convergence

parenting self-efficacy than mothers

Forehand

alongside the relationship of

5.8)

perform a range of valued

Scale (Ahrons, 1979),

who were not infected. Higher levels of

(1999)

social support to parental self-

Relationship status: 20%

behaviours that related to optimal

Social Support Scale adapted

parenting support were associated with a

USA

efficacy in both HIV infected

married

child development” (p.296)

from Belle (1992)

more positive sense of parenting self-

and non-infected mothers.

Ethnicity: African

Measured by the Parenting Self-

efficacy in uninfected mothers. Social

Longitudinal design.

American

Efficacy Scale (Allen, 1993)

support which was specific to parenting

Data was collected via

Parity: not reported

but not general support was related to

questionnaires.

Child characteristics: 6-

increases in parenting self-efficacy.

17

11 years (M=9, SD1.7)
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Elek,

A follow up study to Hudson,

32 couples

Bandura‟s model of self-efficacy

Demographic questionnaire

Infant care self-efficacy increased from

Hudson &

Elek & Fleck, (2001) examined

Age: mothers range 19-

Defined as “a person‟s belief in his

What Being the Parent of a

4 to 12 months. Maternal self-efficacy

Bouffard

repeated measures at 12 months

40 (M=26.75) fathers

or her ability to perform effectively

New Baby is Like-Revised-

was higher than paternal self-efficacy at

(2003)

postpartum and analysed against

range 19-41 (M=28.5)

in a specific situation or

WPBL-R (Pridham & Chang,

both time points. At 12 months fathers

USA

the data collected at four months

Relationship status:

successfully accomplish a specific

1989)

of boys had greater parental self-

post-partum to determine the

living together (93%

task” (p.32 Hudson, Elek, & Fleck,

Dyadic Adjustment Scale- DAS

efficacy than fathers of girls. At 4 and

differences between first-time

married)

2001)

(Spanier, 1976)

12 months postpartum both mothers and

mothers‟ and fathers‟

Ethnicity: not reported

Measured by the Infant Care

fathers parental self-efficacy was

development of infant care self-

(original study was 95%

Survey-ICS (Froman & Owen,

significantly related to parenting

efficacy and parenting

Caucasian)

1989)

satisfaction but not marital satisfaction.

satisfaction and the effect of

Parity: primipara

*self-efficacy theory discussed in

infant sex.

Child characteristics: 16

original paper

Cross-sectional design.

girls 16 boys

14

Data was collected via
questionnaires.

Fox &

The effects of maternal

60 mother-child dyads

No model stated

Demographic questionnaire

Stressed mothers with depressive

Gelfand

depression and life stress were

Age: depressed mothers

Defined as “mothers‟ self-perceived

Two 15 minute observations of

symptoms had significantly lower

(1994)

examined in relation to their

M=30.0, non-depressed

parenting skills” (p. 237 )

mother-child interaction, one

maternal self-efficacy than those who

USA

effects on parental self-efficacy,

mothers M=30.5

Measured by the Mother-Toddler

free play condition and one

were not depressed.

vigilance for the child‟s

Relationship status:

Questionnaire developed by the

questionnaire answering

behaviour and quality of

married

authors for this study

condition were the child played

interaction with the child.

Ethnicity: white

whilst the mother was pre-

Cross-sectional design.

Parity: M=2.5 children

occupied with form filling.

Data collected via questionnaires

Child characteristics: 18-

Beck Depression Inventory

and observation of mother-child

36 months old (M=25.4)

(Beck, Ward, Mendelson,

interactions.

14

Mock & Erbaugh, 1961)
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Gross,

An investigation of a model of

152 mothers (126 in

Bandura‟s model of self-efficacy

Demographic questionnaire

Mothers in cohort 1 (12 month old

Conrad,

maternal self-efficacy and its

cohort 1 and 126 in

Defined as “one‟s judgement of

Toddler Temperament Scale-

children) had significantly lower self-

Fogg

relationship to depression, and

cohort 2)

how effectively one can execute a

TTS (Fullard, McDevitt &

efficacy than mothers in cohort 2 (24

&Wothke

difficult toddler temperaments.

Age: cohort 1 M=31.6,

task or manage a situation that may

Carey, 1984)

months old) but this increased to be the

(1994)

Longitudinal design.

SD=4.77) cohort 2

contain, novel, unpredictable, and

The Center for Epidemiologic

same in both groups over the next 12

USA

Data was collected via

M=32.7, SD=4.99)

stressful elements” (p.208)

Studies Depression Scale-

months. The results of the study

questionnaires.

Relationship status:

Measured by The Toddler Care

CESD (Radloff, 1977)

highlighted that there is a significant

married or living with

Questionnaire-TCQ (Gross &

correlation between maternal

partner

Rocissano, 1988)

depression, self-reported difficult infant

Ethnicity: cohort 1 41%

temperament and low maternal self-

African-American, 8%

efficacy. These associations did not

Hispanic, 4% Asian,

change over time. However, no

47% white

significant effect was found of maternal

cohort 2 52.4% African-

depression predicting subsequent

American, 18%

maternal self-efficacy.

14

Hispanic, 2.4% Asian,
27% white
Parity: cohort 1 47.6%
first borns cohort 2
38.1% first borns
Child characteristics:
cohort 1 57% girls, 43%
boys. cohort 2 50% girls,
50% boys
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Haslam,

An investigation in to parental

192 mothers (247 at time

Bandura‟s model of self-efficacy

Demographic questionnaire

Maternal self-efficacy was significantly

Pakenham &

self-efficacy as a mediator of

point 1 and 192 at time

Defined as “ a person‟s beliefs in

Social support questionnaire

correlated with partner support and

Smith

social support on postnatal

point 2)

his or her capabilities to produce

(Terry, Mayocchi &

depression at 4 weeks postpartum.

(2006)

depression. Data was collected

Age: M=26 (SD4.4)

given attainments” (p. 279)

Hynes,1996)

Australia

during the last trimester of

Relationship status: 86%

Measured by self-efficacy subscale

Edinburgh Postpartum

pregnancy and at 4 weeks

married

of Parenting Sense of Competence

Depression Scale- EPDS (Cox,

postpartum.

Ethnicity: not reported

Scale-PSCOS (Gibaud-Wallston &

Holden & Savosky, 1987)

Cross-sectional design

(other than Australian)

Wandersman, 1978 citied in

Beck Depression Inventory-

Data collected via questionnaires

Parity: primiparas

Johnston & Mash, 1989)

BDI (Beck, Ward, Mendelson,

Child characteristics: not

16

Mock & Erbaugh, 1961)

reported

Hudson,

A repeated measures design was

44 couples

Bandura‟s model of self-efficacy

Demographic questionnaire

Infant Care Self-efficacy (ICS)

Elek &

employed to determine the

Age: mothers range 19-

Defined as “a person‟s belief in his

What Being the Parent of a

significantly increased over time for

Fleck (2001)

differences between first-time

40 (M=26.5) fathers

or her ability to perform effectively

New Baby is Like-Revised-

mothers and fathers. Significant

USA

mothers‟ and fathers‟

range 19-45 (M=28.6)

in a specific situation or

WPBL-R (Pridham & Chang,

increases in maternal ICS scores were

development of infant care self-

Relationship status:

successfully accomplish a specific

1989)

seen between 4 and 8 weeks and

efficacy and parenting

living together (42%

task” (p. 32)

between 8 and 12 weeks but not

satisfaction. The relationships

married)

Measured by the Infant Care

between 12 and 16 weeks. Fathers ICS

between infant sex, infant care

Ethnicity:95% caucasian

Survey-ICS (Froman & Owen,

scores significantly increased between

self-efficacy and parent

Parity: primiparas

1989)

all time points. However across all time

satisfaction during the first 4

Child characteristics: 20

points fathers ISC scores were

months after birth was also

girls 24 boys

significantly lower than mothers ICS

examined.

scores. Mothers 8, 12 and 16 weeks ISC

Longitudinal design.

scores and fathers 12 and 16 weeks ISC

Data was collected via

scores were significantly related to their

questionnaires.

parenting satisfaction scores. The effect

15

of infant sex on ISC scores was not
significant at any time point for either
parent.
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Le &

An investigation into the effect

40 Mothers

No model stated

Demographic questionnaire

The number of years living in the USA

Lambert

of cultural and contextual factors

Age: M=24.38

Defined as “Maternal self-efficacy

Contextual variables-mother‟s

was not significantly associated with

(2008)

on the levels of maternal self-

Relationship status:

refers to mothers‟ feelings of

yearly income, number of

maternal self-efficacy at either 6 months

USA

efficacy in a sample of low

82.5% married or living

competence in a variety of

people in household and

or 12 months postpartum. At 6 months

income Latino women.

with partner

parenting domains relevant to

maternal depression

postpartum mothers with higher

Cross-sectional design

Ethnicity: Latino

infancy” (p. 199)

Center for Epidemiologic

incomes were significantly more likely

Data collected via

Parity: not reported

Measured by the Maternal Efficacy

Studies Depression Scale-CES-

to report higher self-efficacy yet this

questionnaires.

Child characteristics: not

Questionnaire-MEQ (Teti &

D (Radloff, 1977)

effect disappeared by 12 months

reported

Gelfand, 1991)

Cultural variables- Number of

postpartum. At 12 months postpartum

years living in the USA and age

maternal depression was the only

of immigration

significant predictor of maternal self-

12

efficacy. At no time point were partner‟s
income and the number in the household
significantly associated with maternal
self-efficacy

Leerkes &

An examination of the

115 mothers

Bandura‟s model of self-efficacy

Demographic questionnaire

Family income, maternal age and

Burney

development of parental self-

73 fathers

Defined as “ parents‟ beliefs in their

Parental Bonding Instrument-

maternal education level all correlated

(2007)

efficacy beliefs from the prenatal

Age: mothers 19-38 (M=

own competence as parents” (p. 54)

PBI (Parker, Tupling & Brown,

negatively with maternal prenatal

USA

period through to the postnatal

28) fathers 21-43

Measured by Maternal Efficacy

1979)

efficacy. Age and education continued

period for first-time mothers and

(M=31)

Scale (Teti & Gelfand, 1991)

Global Self-Esteem Scale

to correlate significantly with maternal

fathers. Prenatal parent

Relationship status: all

(Messser & Harter, 1986)

self-efficacy in the postnatal period.

characteristics and experiences

parents married/living

Center for Epidemiologic

For mothers, remembered maternal

are examined along with

together or engaged

Studies Depression Scale-CES-

warmth from their own childhood and

postnatal parenting context and

except for 7 single

D (Radloff, 1977)

self-esteem correlated positively with

experiences.

mothers

Self-rated previous experience

both pre and post natal efficacy. The

Cross-sectional design

Ethnicity: mothers 77%

with children

association between remembered

Data was collected via

white, 18% African-

Child Care Activities Scale-

maternal warmth and prenatal self-

questionnaires.

American, 5% multi-

CCAS (Cronenwett, Sampselle

efficacy was mediated by self-esteem.

racial or other racial

& Wilson, 1988)

Experience with other children predicted

16

29

groups. Fathers 86%

Perceived social support for

maternal prenatal efficacy independent

white, 12% African-

parenting (Leerkes &

of all other variables. Depressive

American and 2% multi-

Crockenberg, 2002)

symptoms were not correlated with

racial

The Infant Behavior

maternal self-efficacy.

Parity: primiparas

Questionnaire-revised-IBQ-R

There was no significant association

Child characteristics:

(Garstein & Rothbart, 2003)

between demographics and prenatal

55% male

self-efficacy for fathers. Remembered
paternal warmth correlated with pre and
post natal paternal efficacy but fathers‟
self-esteem did not. Education and
depressive symptoms predicted fathers‟
postnatal efficacy independent of one
another.

Leerkes &

The effects of maternal self-

92 mother-child dyads

Bandura‟s model of self efficacy

Parental Bonding Instrument-

Global self-esteem was the single largest

Crockenberg

efficacy and infant distress on

Age: 20-41 (M=29.1)

Defined as “one‟s belief in his or

PBI (Parker, Tupling & Brown,

predictor of MSE. Infant soothability

(2002)

maternal sensitivity were

Relationship status: 99%

her ability to successfully perform

1979)

also predicted MSE independent of

USA

examined in relation to a model

married or living with

the behaviour necessary to achieve

Global Self-Esteem Scale

other variables.

of maternal self-efficacy.

partner

a desired outcome” (p. 228)

(Messser & Harter, 1986)

The effect of remembered maternal care

Cross-sectional design

Ethnicity: 94% white

Measured by the Maternal Self-

The Infant Behavior

on maternal self-efficacy was mediated

Data was collected via

Parity: primiparas

Efficacy Scale (Teti & Gelfand,

Questionnaire-IBQ (Rothbart,

by self-esteem. Partner support

questionnaires and observation.

Child characteristics:

1991)

1981)

satisfaction did not predict maternal

Social Support Questionnaire-

self-efficacy.

60% boys

16

SSQ designed by the authors
for this study
Observation of maternal
behaviour

30

Mazur

An investigation into the

72 Mothers

No model stated

Demographic questionnaire

Working mothers reported slightly

(2006)

relationships between mothers‟

Age: M=33

Defined as “the person‟s perceived

The Thoughts about Parenting

lower feelings of parenting self-efficacy

USA

biased cognitive appraisals,

Relationship status: 95%

competence in the parenting role”

Situations Scale (developed by

than those who only worked within the

parenting daily hassles, mothers‟

married

(p. 167)

the authors for this study)

home. Negative cognitive errors (biased

psychological distress and

Ethnicity: 96% white

Measured by the Parenting Sense of

Parenting Daily Hassles Scale-

appraisals) and parenting stress were

parenting stress, satisfaction and

Parity: 81% one child in

Competence Scale-PSCOS

PDH (Crnic & Greenberg,

significantly negatively correlated with

self-efficacy.

the age range, 19% had

(Gibaud-Wallston & Wandersman,

1990)

lower levels of parenting self-efficacy.

Cross-sectional design

two or three

1978 citied in Johnston & Mash,

Brief Symptom Inventory 18-

Parenting satisfaction was positively

Data was collected via

Child characteristics: age

1989)

BSI 18 (Derogatis, 2001)

correlated with parenting self-efficacy.

questionnaires.

range 2-5 years

Parenting Stress Index Short

There was no significant correlation

(M=47months)

Form- PSI/SF (Abidin, 1995)

found between positive illusions (biased

12

appraisals), parenting daily hassles or
psychological distress.

Porter &

First –time mothers reports of

50 mothers

Bandura‟s model of self-efficacy

Demographic questionnaire

Maternal efficacy was measured

Hsu (2003)

pre and postnatal depression,

Age: M=27.28

Defined as “self-efficacy

Beck Depression Inventory

pre-natally and at 1 and 3 months

USA

anxiety and marital quality were

Relationship status:

encompasses feelings of

(Beck, Ward, Mendelson,

postpartum. The demographic variables

examined in relation to postnatal

married

competence about one‟s ability to

Mock & Erbaugh, 1961)

were not significantly associated with

reports of infant temperament

Ethnicity: 98.1% white

perform a role or task and is thought

The State version of the State-

maternal efficacy. At 1 month

and maternal efficacy.

Parity: primiparas

to influence the amount of effort

Trait Anxiety Inventory

postpartum maternal efficacy was

Longitudinal design.

Child characteristics: not

and persistence individuals will

(Speilberger, Goursuch &

negatively correlated with anxiety,

Data was collected via

reported

excerpt in the face of obstacles” (p.

Leshene, 1970),

maternal reports of infant temperament

54)

Marital Quality Questionnaire

and positively correlated with marital

Measured by the Self-efficacy in the

(Braiker & Kelly, 1979)

positivity. Whilst infant temperament

nurturing role (Pedersen, Bryan,

Infant Characteristics

remained correlated at three months

Huffman & Del Carmen, 1989)-

Questionnaire (Bates, Freeland

there was no longer a correlation

adaptation to wording of the PSOC

& Lounsbury, 1979)

between maternal efficacy and

questionnaires.

scale to reflect parental self-efficacy

depression, anxiety or marital quality.

antenatally

Prenatal reports of marital positivity and

15

31

child-care experience were not
significantly related to maternal selfefficacy at 1 month. At 3 months the
only variable associated with maternal
efficacy was a negative correlation with
infant temperament. Maternal efficacy
increased significantly over time.

Raver &

An investigation of the

44 mothers

Bandura‟s model of self-efficacy

Demographic questionnaire

Age and educational attainment were

Leadbeater

associations between

Age: 18-39 (M=25.2,

Defined as “an individual‟s

Parenting Stress Index-PSI

not significantly related to maternal self-

(1999)

environmental, child and dyadic

SD= 5.27)

judgement of how well she or he

(Abidin, 1986)

efficacy. Maternal self-efficacy was

USA

characteristics and maternal self-

Relationship status: 27%

can carry out the necessary steps to

Family Inventory Life Events

negatively correlated to the number of

efficacy was undertaken using a

married 22% living

deal with a specific task or

Scale-FILE (McCubbin &

environmental risks (low levels of social

cross sectional design.

together or engaged

challenge” (p.525)

Patterson, 1981)

support, high levels of stress, young

Data was collected using

Ethnicity: 54% African-

Measured by the Maternal Efficacy

Infant Behavior Questionnaire

parenting age and low educational

questionnaires and behavioural

American, 23% White,

Scale (Teti & Gelfand, 1991)

(Rothbart, 1981)

achievements and children‟s

observations.

9% Latina and 14%

Social Provisions Scale-SPS

temperamental difficulty). Maternal

mixed racial heritage

(Cutrona & Russell, 1987)

self-efficacy was not significantly

Parity: not reported

Behavioural observation of

related to observed conflict in the

Child characteristics: 24

mother-child interaction

mother-child interaction yet hierarchical

months old

15

regression analysis indicated that it
acted as a moderator.

32

Salonen,

An investigation into the parent,

863 mothers

Bandura‟s model of self-efficacy

Demographic questionniare

Parents‟ age, education and marital

Kaunonen,

infant and environmental

525 fathers

Defined as “beliefs or judgements a

Edinburgh Postnatal

status did not correlate closely with

Astedt-

correlates of mothers‟ and

Age: mothers hospital A

parent holds of their capabilities to

Depression Scale-EPDS (Cox,

mothers or fathers parental self-efficacy.

Kurki,

fathers‟ perceptions of their

M=30.7(SD 5) hospital

organise and execute a set of tasks

Holden & Sagovsky, 1987)

Mothers scored significantly higher than

Jarvenpaa,

parenting self-efficacy.

B M=29.8 (SD 5.2)

related to parenting a child” (p.

What Being the Parent of a

fathers on parental self-efficacy. Parity,

Isoaho &

Cross-sectional design

fathers hospital A

2325)

New Baby is Like-Revised-

self-concept, depressive symptoms and

Tarkka

Data collected via

M=32.0(SD 5.8) hospital

Measured by an instrument created

WPBL-R (Pridham & Chang,

state of mind on discharge contributed

(2009)

questionnaires.

B M=31.8 (SD 5.3)

for this study by the authors.

1989)

to parenting self-efficacy. Experiences

Finland

Relationship

Family Functioning, Health

15

of childbirth/ life change correlated with

status:>90% married

and Social Support-FAFHES

mothers but not fathers parental self-

Ethnicity: not reported

(Astedt-Kurki, Tarkka,

efficacy. Mothers who exclusively

Parity: 54.5% first time

Paavilainen, & Lehti, 2002)

breast fed scored significantly highest in

mothers, 65% first time

Self-concept scale (Saari &

parental self-efficacy. Parents‟ general

fathers

Majander, 1985)

perceptions of the infant showed the

Child characteristics:

Coping with early childcare

most statistically significant correlation

< 1week old

questionnaire (Tarkka,

with mothers and fathers parental self-

Paunonen, & Laippala, 2000)

efficacy. Infant sex did not correlate
with parental self-efficacy. Better family
functioning and family health correlated
with higher parental self-efficacy.
Family functioning was one of the top
three factors predicting parental selfefficacy. Satisfaction with the post birth
advice from hospital personnel was
related to higher parental self-efficacy.
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Sevigny &

The predictors of parenting self-

62 couples

Bandura‟s model of self-efficacy

Demographic questionnaire

Parenting self-efficacy did not correlate

Loutzenhiser

efficacy were examined in the

Age: mothers 20-43

Defined as “an individual‟s

General Self-Efficacy Scale

with demographic variables (age of

(2009)

parents of toddlers. Factors

(M=32.4, SD=4.5)

appraisal of his or her competence

(Jerusalem & Schwarzer, 1992)

child, age of parent, number of children,

Canada

investigated included parental

Fathers 22-47 (M=34.1,

in the parental role” (p.179)

Beck Depression Inventory- II

marital status, number of hours worked,

self-efficacy, general self-

SD=4.8)

Measured by the Self-Efficacy for

(Beck, Steer & Brown., 1996)

education level, length of relationship).

efficacy, depressive symptoms,

Relationship status: all

Parenting Tasks Index-Toddler

Parenting Daily Hassles

Fathers- parental self-efficacy was

parenting stress, child

couples living together,

Scale-SEPTI-TS (Coleman &

Inventory (Crnic & Greenberg,

negatively correlated with parenting

difficultness, marital

85.5 % married

Karraker, 2003)

1990)

stress, depressive symptoms, general

satisfaction, family functioning.

Ethnicity: reported as

Infant Characteristics

family functioning; positively correlated

Cross-sectional design

largely caucasian

Questionnaire for 24 month old

with marital satisfaction and total family

Data was collected via

Parity: 33.9% had other

children (Lee & Bates, 1985)

income. Mothers- parental self-efficacy

questionnaires.

children

Dyadic Adjustment Scale

was negatively correlated with parenting

Child characteristics:

(Spanier, 1976)

stress, depressive symptoms, child

first born, age 18-36

Family Assessment Device,

difficultness and family functioning;

months (M=27.3,

(Epstein, Baldwin & Bishop,

positively correlated with general self-

SD=4.7)

1983)

efficacy and marital satisfaction.

15

Mothers of daughters reported
significantly higher parental selfefficacy than mothers of sons.
Relational functioning (marital
satisfaction combined with family
functioning scores) was significantly
associated with parental self-efficacy for
both parents. Hierarchical regression
found relational functioning to be a
predictor of parental self-efficacy for
both parents. Additionally parenting
stress predicted fathers parental selfefficacy and general self-efficacy
predicted mothers parental self-efficacy.
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Teti &

The parental competence of

86 mothers

Bandura‟s model of self-efficacy

Demographic questionnaire

Significantly lower maternal self-

Gelfand

mothers of young infants was

Age: 16-40 (M=28)

Defined as “perceived self-efficacy

Beck Depression Inventory-

efficacy scores were found in depressed

(1991)

examined in relation to the

Relationship status: 84%

beliefs concern judgements of one‟s

BDI (Beck et al., 1961)

mothers than in non-depressed mothers.

USA

mothers feelings of efficacy in

married

ability to perform competently and

Infant Characteristics

Maternal self-efficacy correlated

the maternal role and to selected

Ethnicity: 97% white

effectively in a particular task or

Questionnaire (Bates, Freeland

significantly with maternal competence,

maternal, environmental and

Parity: unclear

setting” (p. 918)

& Lounsbury, 1979)

perceptions of infant difficulty, social-

child characteristics.

Child characteristics: 3-

Measured by Sense of Competence

Marital Harmony Scale adapted

marital supports and maternal

Cross-sectional design

13 months old (M=7.35

Scale of the Parenting Stress Index-

from (Locke & Wallace, 1959;

depression.

Data was collected via

months)

PSI (Abidin, 1986) and Maternal

Spanier, 1976)

questionnaires and behavioural

Self-Efficacy Scale developed by

Aadapted version of the

observations.

the authors for this study (MEQ)

Interview Schedule for Social

18

Interaction (Henderson, Byrne
& Duncan-Jones, 1981) 2x10
minute behavioural
observations

Zayas,

An investigation into the

182 mothers

Bandura‟s model of self-efficacy

Demographic questionnaires

Parenting efficacy scores increased

Jankowski

development of parental self-

Age: M=24.66 (SD 5.53)

Defined as “how mothers feel about

Beck Depression Inventory,

significantly over time. Negative life

& McKee

efficacy during the transition to

Relationship status: 41%

parenting infants and young

Second Edition- BDI-II (Beck,

events were the only significant

(2005)

motherhood in African-

married/co-habiting

children” (p.55)

Steer & Brown,1996)

predictor of parental self-efficacy.

USA

American and Hispanic women

Ethnicity: 42.3%

Measured by The Parenting Sense

Norbeck Social Support

Depressive symptomology was found to

living in a low income urban

African-American 57.7%

of Competency scale-PCOS

Questionnaire-NSSQ (Norbeck,

b ea significant predictor of parental

area.

Hispanic

(Johnston & Mash, 1989)

Lindsey & Carrieri, 1981,

self-efficacy in so much as it mediated

Cross sectional design

Parity: 60% had at least

1983)

the effects of the negative life events.

Data was collected via

one other child

Revised Life Events

Functional support was not a predictor

questionnaires.

Child characteristics: not

Questionnaire-LEQ (Norbeck,

of parental self-efficacy. None of the

reported

1984; Sarason, Johnson &

demographic data correlated with

Siegel, 1978)

parental self-efficacy.

14
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Measures of parental self-efficacy
There are various measures of parental self-efficacy used within the studies included in
this review. A description of the parental self-efficacy measures used in the studies can
be found in table 2. Measures of parental self-efficacy fall broadly into two categories:
domain general and domain specific. Domain general measures focus on parents
perceptions of their competence in the role whereas domain specific measures focus on
particular tasks of parenting and are truer to Bandurian theory (Bandura, 1989).

Of the studies reviewed, 13 used a domain general measure and 12 used a domain
specific measure. Three studies measured both general and specific parental selfefficacy (Coleman & Karraker, 2000; Coleman & Karraker, 2003; Teti & Gelfand,
1991).

Quality assessment

The highest possible score available on the quality checklist was 18 and only one paper
achieved this score (Teti & Gelfand, 1991). This study was rigorous in its reporting of
parent and child characteristics, controlling for confounding variables in the statistical
analysis and its accurate reporting of probability values in the results. Teti and Gelfand
(1991) utilised two measures of parental self-efficacy: the Parenting Sense of
Competence Scale and their own scale designed for the study, the Maternal Efficacy
Questionnaire (MEQ). Due to the rigorous design of the study and the reliability and
validity of the MEQ it is a widely used scale in the current parental self-efficacy
literature and was used by five other studies in this review (Coleman & Karraker, 2003;
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Le & Lambert, 2008; Leerkes & Burney, 2007; Leerkes & Crockenberg, 2002; Raver &
Leadbeater, 1999).

The lowest scoring papers scored 12 (Le & Lambert, 2008; Mazur, 2006). Le and
Lambert (2008) did not accurately report the characteristics of the participants or make
any attempt to control for confounding variables in the statistical analyses. The
discussion failed to identify clinical relevance for the findings and there was a lack of
discussion around limitations especially given the lack of rigor applied to the design.
Mazur (2006) acknowledged the presence of confounding variables, yet did not use
appropriate statistical analysis to control for their effects. Mazur also did not provide an
adequate description of parental self-efficacy and used only a subscale to measure
parental self-efficacy. Neither study defined a theory of self-efficacy in their report.
All of the other papers in the review scored between 14 and 17 and were deemed to be
of good quality.
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Table 2: Description of parental self-efficacy measures
Name of measure

Type of measure

Description of scale

Studies in which measure used

Measured by Self-Efficacy for Parenting Tasks

Domain specific measure

36 item, six point Likert scale with five subscales:

(Coleman & Karraker, 2000)

Index-SEPTI (Coleman & Karraker, 2000)

Measured by Self-Efficacy for Parenting Tasks

Achievement, recreation, discipline, nurturance and health.

Domain specific measure

53 item, six point Likert Scale with seven subscales:

Coleman & Karraker (2003)

Index- Toddler Scale- SEPTI-TS (Coleman &

emotional availability, nurturance, protection from harm or

Sevigny & Loutzenhiser (2009)

Karraker, 2003)

injury, discipline and limit setting, play, teaching and
instrumental care/development of structure and routine

Parenting Sense of Competence Scale- PSOC

The efficacy subscale is a seven item, six point Likert scale.

(Coleman & Karraker, 2000)*separated

(Gibaud-Wallson and Wandersman, 1978 citied

Domain general measure

There is also a 9 item subscale measuring parental

Coleman & Karraker (2003)

in Johnston & Mash, 1989)

satisfaction. Studies using both scales total score are marked

Cutrona & Troutman (1986)

* or indicated as separated if both scales analysed

Haslam, Pakenham & Smith (2006)

independently

Mazur (2006)*
Zayas, Jankowski & McKee (2005)* separated
Porter & Hsu (2003)*

Maternal Efficacy Questionnaire- MEQ (Teti &

Domain specific measure

10 item, 4 point Likert scale

Gelfand, 1991)

Coleman & Karraker (2003)
Le & Lambert (2008)
Leerkes & Burney (2007)
Leerkes & Crockenberg (2002)
Raver & Leadbeater (1999)
Teti & Gelfand (1991)

Sense of Competence Scale of the Parenting
Stress Index (Abidin, 1990)

Domain general measure

13 item, six point Likert scale

de Haan, Prinzie & Dekovic (2009)
Teti & Gelfand (1991)
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Modified version of Parenting Self-Efficacy

Domain general measure

Scale (Allen, 1993)

Infant Care Survey-ICS (Froman & Owen, 1989)

30 item, four point Likert scale with five dimensions: love,

Dorsey, Klein & Forehand (1999)

control, communication, education and general efficacy

Domain general measure

52 item, five point Likert scale with six subscales: health

Elek, Hudson & Bouffard (2003)

knowledge, diet knowledge, safety knowledge, health skills,

Hudson, Elek & Fleck (2001)

diet skills, safety skills

Salonen, Kaunonen, Astedt-Kurki, Jarvenpaa,

Domain specific measure

Isoaho & Tarkka (2009)

27 items on a six point Likert scale measuring three

Salonen, Kaunonen, Astedt-Kurki, Jarvenpaa, Isoaho &

dimensions of PSE - level (task difficulty), generality

Tarkka (2009)

(cognitive, affective and behavioural) and strength (degree
of confidence)

Mother-Toddler questionnaire Fox & Gelfand

Domain specific measure

(1994)

36 item, five point Likert scale

Fox & Gelfand (1994)

12 items were scored from three perspectives, mothers
absolute self-efficacy score, a comparison of mothering
compared to others score and perception of child‟s
competence n the 12 items

Parent Expectations Survey- PES (Reece, 1992)

Both a domain and task specific measure

25 item, ten point Likert scale

(Bryanton, Gagnon, Hatem, & Johnston, 2008)

The Toddler Care Questionnaire-TCQ (Gross &

Domain specific measure

37 item, five point Likert scale

Gross, Conrad, Fogg &Wothke (1994)

Rocissano, 1988)
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Parent characteristics
Age of parent
Evidence was mixed for the effect of parental age on parental self-efficacy. No
relationship was found in four studies (Coleman & Karraker, 2003; Raver &
Leadbeater, 1999; Salonen et al., 2009; Sevigny & Loutzenhiser, 2009). All four of
these studies used a domain specific measure of self-efficacy. The only study to use a
domain specific measure of self-efficacy and report a significant correlation with age
was that by Leerkes & Burney (2007). However this study exclusively recruited firsttime parents and the mean age was slightly lower than the four studies above (table 1)
possibly indicating an interaction effect of age and maternal experience. This is
supported by Bryanton, Gagnon, Hatem, & Johnston (2008) who found younger age to
be predictive of maternal self-efficacy at one month; as their sample included both first
time and experienced parents it could be argued that the younger age group were most
likely to be first time parents. Coleman and Karraker (2003) used a domain general
measure in addition to a domain specific measure and reported a significance of
maternal age possibly suggesting that the difference in parental self-efficacy with age is
within specific tasks rather than general parenting skill which would also support the
findings for first time parents who are novel to the tasks of parenting.

Parity
The number of children was significantly related to parenting self-efficacy in two
studies (Bryanton, Gagnon, Hatem, & Johnston, 2008; Salonen et al., 2009). Bryanton
et al. (2008) found that mothers with other children were two to five times more likely
to score higher on parental self-efficacy than first-time mothers. Three studies (Cutrona
and Troutman, 1986: Coleman and Karraker, 2000; Sevigny & Loutzenhiser, 2009)
reported that the number of children mothers had did not correlate with parental self40

efficacy yet Coleman and Karrraker (2000) also reported that experience with children
other than their own did have an effect. This finding was supported for the pre-natal
period by Leerkes & Burney (2007) who reported that experience with other children
predicted maternal pre-natal efficacy independent of all other variables. The opposing
result was reported by Porter and Hsu (2003) who found child-care experience was not
significantly related to maternal self-efficacy at 1 month. Interpretation of the effect of
child care experience should be made with caution as the scales used were task specific
and may therefore bias the result with a population who are experienced in childcare but
the nature of this experience is not reported in the studies. Further investigation needs
to be carried out in this area.

Education level
There was a split between findings of the effects of educational level of parents on their
reported self-efficacy. Two studies reported positive effects for mothers (Coleman &
Karraker, 2003; Cutrona & Troutman, 1986) and one study found education to have a
positive effect on fathers‟ self-efficacy (Leerkes & Burney, 2007).

Conversely three studies reported educational attainment was not significantly related to
parental self-efficacy (Porter & Hsu, 2003; Salonen et al., 2009; Sevigny &
Loutzenhiser, 2009). The difference in findings cannot be explained by differences in
measure as the same measure was found in studies finding both supportive and null
findings.
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Socio-economic status
In a study of low income Latino mothers, Le and Lambert (2008) reported that mothers
with higher incomes were significantly more likely to report higher self-efficacy at six
months postpartum yet this effect disappeared by 12 months postpartum. At no time
point was partner‟s income significantly associated with maternal self-efficacy.

Family income correlated negatively with pre-natal maternal efficacy but not post-natal
efficacy (Leerkes & Burney, 2007) and fathers‟ parental self-efficacy positively
correlated with total family income (Sevigny & Loutzenhiser, 2009).

Other reviews have reported that previous research has focused on predominantly white
middle class women (Coleman & Karraker, 1997; Jones & Prinz, 2005) and whilst the
three studies above analysed the effect of income there has been no investigation into
economic compounding variables such as working hours and amount of paid/unpaid
maternity leave during the postnatal period. In Mazur‟s 2006 study on daily hassles and
stress, she reported that working mothers reported slightly lower feelings of parenting
self-efficacy than those who only worked within the home. This role conflict and
external financial pressure is yet to be researched within the parental self-efficacy
literature however.

Parent psychological factors
Stress
Emerging evidence from recent research has indicated parenting stress as a factor in the
development of parents‟ self-efficacy. Sevigny and Loutzenhiser (2009) reported that
parental self-efficacy for both fathers and mothers were negatively correlated with
parenting stress. However regression analysis found that parenting stress predicted only
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fathers‟ parental self-efficacy. Negative life events were also reported to be
significantly correlated with maternal self-efficacy by Zayas, Jankowski, & McKee
(2005).

Biased appraisals (negative cognitive errors and positive illusions) of the hassles of
parenting were uniquely examined by Mazur (2006). Negative cognitive errors such as
catastrophising and exaggeration of negative life events have been widely written about
in the depression literature (Beck, Rush, Shaw, & Emery, 1979). Mazur concluded that
negative cognitive errors and parenting stress were significantly negatively correlated
with lower levels of parenting self-efficacy. There was no significant correlation found
between positive illusions and parental self-efficacy. However these findings in relation
to parental self-efficacy must be viewed with caution as the scale used was the full score
of the Parenting Sense of Competence Scale (Gibaud-Wallston & Wandersman, 1978 cited
in Johnston & Mash, 1989) which includes subscales of both efficacy and satisfaction.

Depression
The relationship between stress, depression and parental self-efficacy was highlighted in
the interaction between the variables. Depressive symptomology was found to be a
significant predictor of parental self-efficacy in so much as it mediated the effects of the
negative life events (Zayas, Jankowski, & McKee, 2005). There was strong evidence for
the relationship between depression and parental self-efficacy in the papers reviewed.
Several papers found depression was negatively correlated with parental self-efficacy
(Fox & Gelfand, 1994; Gross, Conrad, Fogg, & Wothke, 1994; Haslam, Pakenham, &
Smith, 2006; Porter & Hsu, 2003; Sevigny & Loutzenhiser, 2009; Teti & Gelfand,
1991). Additionally, in studies carrying out regression analyses depression was found to
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predict parental self-efficacy (Le & Lambert, 2008; Salonen, Kaunonen, Astedt-Kurki,
Jarvenpaa, Isoaho, & Tarkka, 2009).

Porter and Hsu (2003) found that depressive symptoms in the period before childbirth
correlated negatively with maternal self-efficacy in the same period and also postnatal
depression at one month. However the relationship between postnatal depression and
maternal self-efficacy had disappeared at three months. This may be explained in part
by the choice of the Beck Depression Inventory to measure depression, the rating
statements used assess physiological symptoms associated with the early postpartum
period such as weight loss and fatigue; this may have provided a false depression
symptomology in the early weeks following birth which had disappeared at 3 months.

Personality
Only one study reviewed investigated personality dimensions (de Haan, Prinzie, &
Dekovic, 2009). Mothers‟ sense of competence positively correlated with the
personality dimensions of Extraversion, Agreeableness, Emotional Stability and
Autonomy but not Conscientiousness as measured by the Five-Factor Personality
Inventory-FFPI (Hendricks, Hofstee & De Raad, 1999). Fathers‟ sense of competence
was positively correlated with the personality dimensions of Extraversion,
Agreeableness, Conscientiousness and Emotional Stability but not Autonomy. Both
mothers and fathers sense of competence was also positively correlated with adolescents
rating of warm parenting and negatively correlated with over-reactivity (de Haan,
Prinzie, & Dekovic, 2009). However the measure used for assessing parental selfefficacy was a general 13 item measure forming one subscale of the Parenting Stress
Index (Abidin, 1995). This was also the only study in the review which focused on
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parents of adolescents and the older child age /length of time parenting is not
comparable to the other studies examined by this review.

General self-efficacy and self-esteem
This was an under-represented focus in the papers reviewed, which is possibly reflective
of the theoretical standpoints surrounding the differences between general self-efficacy
and more specific domains of self-efficacy. Sevigny and Loutzenhiser (2009) reported
that maternal self-efficacy positively correlated with general self-efficacy, and using
regression analysis found that general self-efficacy predicted maternal self-efficacy.
However they did not find the same evidence for the fathers in the study.

In their large sample of mothers (N=652) Bryanton and colleagues reported general
self-efficacy to be significantly correlated to parental self-efficacy at 12-48 hours after
birth but this effect had disappeared in a follow-up sample of the same parents (N=175)
at one month postpartum (Bryanton, Gagnon, Hatem, & Johnston, 2008).
Leerkes and colleagues studied the effects of remembered maternal warmth
(from their own childhood) in a sample of first–time mothers, and found that the effect
of remembered maternal care on maternal self-efficacy was mediated by self-esteem
(Leerkes & Crockenberg, 2002). In a subsequent study using a different sample of
mothers and fathers remembered maternal warmth and self-esteem correlated positively
with both pre and post-natal maternal efficacy. However, for fathers only remembered
paternal warmth correlated with pre and post- natal paternal efficacy (Leerkes &
Burney, 2007).
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Child characteristics
Infant temperament
There is a growing evidence base for the effect of infant temperament on
maternal self-efficacy. Seven studies found significant effects of infant temperament on
maternal self-efficacy (Bryanton, Gagnon, Hatem, & Johnston, 2008; Coleman &
Karraker, 2000; Cutrona & Troutman, 1986; Gross, Conrad, Fogg, & Wothke, 1994;
Leerkes & Crockenberg, 2002; Porter & Hsu, 2003; Teti & Gelfand, 1991). Leerkes and
Burney (2007) also found that infant temperament was related to maternal self-efficacy
but this effect diminished if social support was high.

Conversely, two papers suggested that infant temperament did not have an effect on
fathers‟ self-efficacy (Leerkes & Burney, 2007; Sevigny & Loutzenhiser, 2009). It has
been suggested that this finding may be due to fathers spending less time with the infant
than the mother whereby the cumulative effect of trying to sooth a difficult infant
affects maternal self-efficacy (Sevigny et al., 2009).

Infant behaviour
Infant behaviour was measured in two studies by observational methods. Coleman and
Karraker (2003) reported that the domain specific measure of parental self-efficacy
correlated significantly with toddler behaviours; enthusiasm, compliance, affection,
avoidance and negativity but not toddler persistence. No toddler behaviours correlated
with the general measure of self-efficacy. The same null findings were also reported in
a previous study; maternal self-efficacy was not significantly related to observed
conflict in the mother-child interaction (Raver & Leadbeater, 1999). This may be due to
the observational methods employed in these studies or it is possible that the effects of
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infant behaviour are mediated by other variables in their effects on parental selfefficacy.

Infant sex
Only one group of authors have specifically researched the effect of infant sex on
parental self-efficacy. The effect of infant sex on parental self-efficacy scores was not
significant at any time point (4, 8, 12 or 16 weeks postpartum) for either parent
(Hudson, Elek, & Fleck, 2001). However, follow-up research from this study at 12
months postpartum with 33 of the original 44 couples reported that fathers of boys had
greater parental self-efficacy than fathers of girls (Elek, Hudson, & Bouffard, 2003).
Other studies analysing infant sex as a demographic variable have reported mixed
results. No effect of infant sex on parental self-efficacy was found by Coleman &
Karraker (2000) or by Salonen et al., (2009). Sevigny and Loutzenhiser (2009) found
that mothers of daughters had significantly higher parental self-efficacy than mothers of
sons, whereas no such trend was found for fathers.

Relational support
Partner support
There was no significant effect of either marital status or the length of relationship on
parental self-efficacy (Salonen et al., 2009; Sevigny & Loutzenhiser, 2009; Cutrona &
Troutman, 1986).

The evidence on marital support and satisfaction is mixed. At 4 and12 months
postpartum both mothers and fathers parental self-efficacy was significantly related to
parenting satisfaction but not marital satisfaction (Elek, Hudson, & Bouffard, 2003). At
one month postpartum maternal efficacy was negatively correlated with marital
47

positivity yet this effect had disappeared at 3 months (Porter & Hsu, 2003). Sevigny
and Loutzenhiser (2009) reported that both paternal and maternal self-efficacy was
positively correlated with marital satisfaction. Maternal self-efficacy was also correlated
significantly with social-marital support (Teti & Gelfand, 1991) and maternal selfefficacy was significantly correlated with partner support in depressed mothers
(Haslam, Pakenham, & Smith, 2006). All of the above studies used different measures
to assess various aspects of the marital relationship so clear conclusions can not be
drawn from the findings.

Social support
From the few studies which have examined social support there is evidence that social
support has a positive effect on parental self-efficacy. Women who reported high levels
of social support through the prenatal assessment period later reported higher levels of
parental self-efficacy at three months postpartum (Cutrona & Troutman, 1986). Higher
levels of parenting support were associated with a more positive sense of parenting selfefficacy in but this was only when it was specific to parenting (Dorsey, Klein,
Forehand, & Group, 1999) which may mirror the support valued from maternity
personnel as investigated by Salonen and colleagues who found satisfaction with advice
received from maternity personnel correlated with higher parental self-efficacy (Salonen
et al. 2009).

Zayas, Jankowski, & McKee (2005) did not find a relationship between functional
support (affect, affirmation and aid) and maternal self-efficacy. However this may be
explained by the characteristics of the women who dropped out of the study as
statistical analysis demonstrated a significant difference in the lack of support available
to those who did not continue the study at time point two.
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Family functioning
Salonen and colleagues found that higher parental self-efficacy correlated with better
family functioning and family health (Salonen, Kaunonen, Astedt-Kurki, Jarvenpaa,
Isoaho, & Tarkka, 2009). The paper reports that family functioning was one of the top
three factors predicting parental self-efficacy although “family functioning” was not
defined by the authors. Additionally, the FAFHES scale (Astedt-Kurki, Tarkka,
Paavilainen, & Lehti, 2002) used to measure family functioning was originally
developed by one of the authors for assessing family function in relatives of heart
patients and therefore the scale may not be generaliseable or reliable for use with first
time parents caring for their infants.

Sevigny and Loutzenhiser (2009) investigated family functioning and reported general
family functioning was significantly correlated with parental self-efficacy in both
mothers and fathers. General family function as measured by the Family Assessment
Device (Epstein, Baldwin, & Bishop, 1983) is summed from scores on six subscales:
problem solving, communication, roles, affective responsiveness, affective involvement
and behaviour control. Relational functioning (marital satisfaction combined with
family functioning scores) was significantly associated with parental self-efficacy for
both mothers and fathers. Following hierarchical regression analysis relational
functioning was found to be a predictor of parental self-efficacy for both mothers and
fathers.
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Other parenting dimensions
Parenting competence
Two studies investigated parenting competence both using observation measures of
competence and found opposing evidence. Maternal self-efficacy correlated
significantly with observed maternal competence in a study by Teti & Gelfand (1991).
Whereas observed parenting competence by an independent rater was not related to
parenting self-efficacy on any of the three measures of self-efficacy used by Coleman
and Karraker (2003).

Parenting satisfaction
Relatively few studies have looked at the relationship between parenting satisfaction
and parental self-efficacy, yet there is strong evidence that a relationship exists. Across
four studies two different measures of parenting satisfaction were used and four
different measures of self-efficacy. Research by Hudson and colleagues reported
significant relationships between satisfaction and parental self-efficacy at various time
points between eight weeks and 12 months after birth (Hudson, Elek, & Fleck, 2001;
Elek, Hudson, & Bouffard, 2003 ). However there was no relationship for mothers at
four weeks and fathers at four and eight weeks suggesting that there are other variables
affecting satisfaction during this time. The significance of the relationship between the
two variables has also been found in parents of older children. Parenting satisfaction
was positively correlated with parenting self-efficacy in a sample of parents whose
children were aged between two and five (Mazur, 2006); and Coleman and Karraker
(2000) reported significant findings for the relationship between parenting satisfaction
and three different efficacy scales in a sample of parents of five to twelve year old
children.
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Accumulation of risk factors
Raver and Leadbeater (1999) was the only paper reporting the impact of multiple risk
factors for parenting difficulties and reported the maternal self-efficacy was negatively
correlated to the number of environmental risks (low levels of social support, high
levels of stress, young parenting age and low educational achievements and children‟s
temperamental difficulty).

Increases in parenting self-efficacy over time
Of the ten studies which employed a longitudinal design five reported an increase in
maternal self-efficacy over time (Elek, Hudson, & Bouffard, 2003; Gross, Conrad,
Fogg, & Wothke, 1994; Hudson, Elek, & Fleck, 2001; Porter & Hsu, 2003; Zayas,
Jankowski, & McKee, 2005). Of the remaining five studies, two did not measure
parental self-efficacy at the first time point as this was in the prenatal period (Cutrona &
Troutman, 1986; Haslam, Pakenham, & Smith, 2006) and three did not report findings
for both time points (Bryanton, Gagnon, Hatem, & Johnston, 2008; de Haan, Prinzie, &
Dekovic, 2009; Leerkes & Burney, 2007).

Discussion and recommendations
This review examined the current literature for factors which are associated with
parental self-efficacy. The papers in this review included research examining parental
self-efficacy as a possible antecedent, consequence, mediator or moderator in relation to
other variables affecting parenting that were examined. Evidence was found for multiple
factors being associated with the construct; however, the strength and consistency
varied greatly amongst the factors examined. The strongest evidence was for
stress/depression, infant temperament, social support and parenting satisfaction yet
causality cannot be attributed to these factors as the effect on parental self-efficacy is bi51

directional and causality cannot be established from the data generated by the studies
reviewed.

According to Bandurian theory there are four broad influences on self-efficacy:
previous experience, vicarious experience, verbal persuasion and physiological/affective
state (Bandura, 1989). The evidence found by this review substantiated this somewhat
although the development of parental self-efficacy appears more complex than the
availability of predetermined individual or environmental characteristics.

When considering Bandura‟s first area of influence on self-efficacy - previous
experience, evidence was mixed. Parity and previous child care experience did not
impact parental self-efficacy consistently in the papers reviewed suggesting that
previous experience with parenting tasks alone is not sufficient for the development of
parental self-efficacy. In addition to carrying out tasks specific to caring for a child,
there are other possible compounding factors uniquely associated with that child, or
personal/environmental factors impacting the parent, that act as transactional variables
influencing the development and reinforcement of parental self-efficacy.

Bandura‟s second factor influencing self-efficacy - vicarious experience, as applied to
this review, refers to comparisons made by a parent to others who have succeeded in
similar situations. The influence in this area is unclear from the papers reviewed in this
study. The mixed evidence for parental age as a contributory factor may reflect the
availability of peer models in some cultures, dependent on the age at which one
becomes a parent compared to their peers. Surprisingly, there is very little literature
relating to the role of parental attachment style and parental self-efficacy given the
extent of the current attachment literature in other areas of psychological research. A
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parent‟s early relationship with their own caregiver will provide the foundation for the
development of relational working models (Bowlby, 1973). The more secure, positive
attachment the parents experienced during their own childhoods and the subsequent
positive effect this has on their sense of self has been associated with enhanced global
self-efficacy (Bandura, 1977); however, the relationship between attachment experience
and parental self-efficacy across the parenting generations has yet to be explored.

Verbal persuasion is a reinforcing transactional variable which strengthens a person‟s
belief in their capabilities. Based on the papers reviewed, there is strong evidence that
social, partner and professional support all enhance parental self-efficacy (Cutrona &
Troutman, 1986; Dorsey, Klein, Forehand, & Group, 1999; Haslam, Pakenham, &
Smith, 2006; Salonen et al., 2009; Sevigny & Loutzenhiser, 2009; Teti & Gelfand,
1991). There was an unexpected paucity of research on the contribution of the
grandparents support with the parenting role. Whilst feedback from others is less
effective than personal achievement at parenting tasks (Bandura, 1997) it is an
important consideration when planning for family groups who need additional support.

Finally, the evidence in support of Bandura‟s fourth influencing factor,
physiological/affective state, on parental self-efficacy was strong. Depression and stress
were shown to be key factors and support the findings of previous reviews (Coleman &
Karraker, 1997; Jones & Prinz, 2005). This review also found strong evidence for infant
temperament negatively impacting maternal self-efficacy. This supports previous
findings that difficult child temperament contributes significantly to mother‟s parenting
stress (Jones & Prinz, 2005) yet causality cannot be established from the research
examined in this review.
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Parenting in the current economic climate is often carried out amidst social and
financial hardship. Whilst the majority of the parental self-efficacy literature available
focuses on studies using predominantly middle class parents, there is evidence that
disadvantaged parents have less psychological and physical resources as well as
financial difficulties (Coleman & Karraker, 1997). The evidence in this review was
mixed for parity, parental age, education level and socio-economic status and one
explanation for this may be the unexplored variable of parental role expectation. It is
possible that for some young mothers, gaining academic qualifications was less
important as they hoped to raise a family soon after leaving school. Indeed contentment
in their role as homemaker and mother positively affects their level of parental selfefficacy. This may be one reason for the findings of Mazur (2006) who reported that
working mothers had lower feelings of parental self-efficacy than those who stayed at
home. It may be that mothers who choose or financially need to work when their
children are young appraise the parenting role differently or have added stressors which
impact on parental self-efficacy. None of the papers in this review stated the
employment status and other external role responsibilities of the parents in their
samples. The role expectations and satisfaction between mothers and fathers may also
be different and requires further investigation.

Measures
Definitions were obtained for each of the papers to highlight the different nuances in
terminology (table 1). The disparity across studies in the conceptual definition of
parental self-efficacy, which differentiates it from the closely related concepts of
confidence and competence, has resulted in a number of variations in the measures used
to assess this concept. As a result of this, the use of 11 measures of parental selfefficacy across the 21 papers identified in this review makes it difficult to synthesise
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findings across studies. However, agreement on findings across studies using different
measures demonstrates some degree of convergence on the construct being measured. A
review of the measures of parenting self-efficacy is necessary to respond to the growing
criticism within the literature about the variation in construct measurement. The issue
may not be the disparity between measures but the application and misinterpretation of
them in relation to the research question. The application of domain general measures
may be more useful for assessing parental traits such as nurturing, sensitivity, protection
and teaching whereas task specific measures enable identification of strengths and
weaknesses across aspects of parenting which can inform risk assessment and
intervention planning.

Clinical implications
Identifying parents at risk of having low parental self-efficacy is important given the
evidence linking this to parental competence (Teti & Gelfand, 1991), parenting
satisfaction (Elek, Hudson, & Bouffard, 2003; Hudson, Elek, & Fleck, 2001; Mazur,
2006; Coleman & Karraker, 2000) and the psychological functioning of parents
(Bryanton, Gagnon, Hatem, & Johnston, 2008; Fox & Gelfand, 1994; Gross, Conrad,
Fogg, & Wothke, 1994; Haslam, Pakenham, & Smith, 2006; Mazur, 2006; Porter &
Hsu, 2003; Salonen et al., 2009; Sevigny & Loutzenhiser, 2009; Teti & Gelfand, 1991;
Zayas, Jankowski, & McKee, 2005). As measures differ it may be more appropriate to
identify cumulative risk factors for individuals and offer parents fitting this profile
routine psychological assessment and interventions.

In the current economic climate the closure of valuable parenting resources, support
centres and funding for family support workers pose a potential risk to families where
parents have lower personal and tangible resources. Support for parents with low
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parental self-efficacy should not only focus on raising competence, but also encourage
personal growth and the development of support networks which combined would
foster an environment for enhanced parental self-efficacy.

Future research
Whilst parents of children with special needs where excluded from this review due to
the extra demands they place on parents there is a paucity of research on parents with
additional needs. The papers which found an association with depression typically
looked at mildly depressed mothers; however, there have been no studies identified in
the scope of this review which investigated parental self-efficacy in parents with
psychiatric disorders. Research with parents with physical and intellectual disabilities
are also neglected from the literature. Given that the identified risks associated with
lower parental self-efficacy are socio-economic status, education level, lack of support
systems and depression it is therefore likely that parents with a mental illness or
disability will be among the most affected by these issues within society.

Limitations
The main limitations of the findings of the papers in this review are the variability in the
definition of the concept as highlighted by de Montigny and Lacharite (2005),
variability in the measures used and the validity of those measures that measure
distinctly different concepts of the domain. This review discusses findings of the studies
in relation to the variables measured alongside parental self-efficacy to give the reader
an understanding of the methodological and conceptual approaches to parental selfefficacy. However, comparison was not made to the quality assessment between papers
in each area. This was due to the low number of papers investigating specific aspects of
parenting and also a reflection of the some papers receiving a low score on controlling
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for confounding variables when focusing on specific variables. Some of the papers
reviewed received a lower score due to their poor description of the parental selfefficacy concept or lack of clarity over the variable to be measured but these papers
nonetheless provided useful data for consideration in this review. There is limitation
regarding the wider generaliseability of the findings identified in this review in terms of
culture. Of the 21 papers under review, all were from “western societies”, with 18 being
from the USA and Canada. Parental self-efficacy may vary greatly depending on
cultural practices such as the involvement of extended family in collectivist cultures.
Finally the author made an assumption in designing the review that parental selfefficacy could both be measured and its components readily separated. The use of crosssectional designs with a heavy reliance on self-reported data which may be biased
means the findings of this review should be interpreted with caution.
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Abstract
Background
There is a paucity of research exploring the coping experience of parents with
intellectual disabilities who are successfully rearing children within their own home.
This study explored the experience of coping within the parenting role.
Method
A semi-structured interview was undertaken with seven parents with intellectual
disabilities. The interview transcripts were analysed using Interpretative
Phenomenological Analysis.

Results
Three super-ordinate themes were identified with eight sub-themes. (1)The experience
of the nuclear family: being a parent is hard, the value of partner support, the child is the
centre of my world. (2) The relationship with services: services acting as an extended
family, services as a figure of authority and control, anxiety when support is not
available. (3) Parental identity: development of the parental role, social comparisons.
Conclusion
The identified themes are discussed with relevance to the current literature base. The
clinical implications, methodological challenges and future research areas are discussed.

Keywords: intellectual disabilities, parenting, support, IPA
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Introduction
Recent figures from the first national survey of adults with learning difficulties in
England highlighted that one in 15 of the 2,898 adults interviewed had children
(Emerson et al., 2005). The research also demonstrates that parents with intellectual
difficulties are far more likely than other parents to have their children removed from
them and permanently placed outside the family home. The English national survey of
adults with learning difficulties established that of those parents interviewed 48% of
them were not currently looking after their own children (Emerson et al., 2005).

Despite the progressive research demonstrating that parents with intellectual difficulties
can parent successfully if they have the capacity and are correctly supported (Feldman,
1986) court studies in the UK, USA and Australia suggest parents with intellectual
difficulties are 15 to 50 times more likely than other parents to have their children
removed and placed in care (Bishop et al., 2000; Booth et al., 2005; Llewellyn et al.,
2002a; Taylor et al., 1991).

Factors which make it difficult for parents to cope raising a family are broadly the same
regardless of intelligence level and include variables such as low income,
unemployment, social isolation, disadvantaged backgrounds, little social support, stress
and little life experience (Rosenburg & McTate, 1982). Research has highlighted the
need for support to be flexible to the needs of the family and to be available long-term
(Young & Hawkins, 2006; O'Hara & Martin, 2003; Guinea, 2001).

Feldman et al. (2002) examined the relationships between parenting stress, social
support and mother–child interactions in 30 mothers with intellectual disabilities. This
study showed that the mothers with intellectual disabilities experienced high levels of
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stress, were socially isolated and reported a great need for support. Those who were
happier with their social support had lower reported stress levels and demonstrated
more positive maternal interactions with their children.

Kroese et al., (2002) examined the relationships between the psychological wellbeing
and social networks of mothers with intellectual disabilities. They found that an average
of only five helpful contacts were reported and of those 70% were family members and
that not all contacts were experienced as positive. Kroese et al. reported that there were
strong positive relationships between mothers‟ psychological well-being and the size
and helpfulness of their social network. Studies such as that of Feldman et al. (2002)
and Kroese et al (2002) suggest that positive social networks improve the outlook for
parents with intellectual disabilities. Studies of parents without intellectual difficulties
have reported that social support is significantly associated with parental self-efficacy
(Teti & Gelfand, 1991). Higher parental self-efficacy has in turn been associated with
greater parental competence (Teti & Gelfand, 1991), lower maternal depression (Gross
et al., 1994) and fewer child behaviour problems (Coleman & Karraker, 2003).

The experiences of parents with intellectual disabilities who have had children removed
have been explored in qualitative studies and themes identified include: inadequate
assessment, lack of advocacy and breakdown in support provided by others (Booth &
Booth, 2004; Booth & Booth, 2005; Baum & Burns, 2007). Whilst research in the area
of parenting in this population is not as heavily investigated as parenting within the
general population, the area of social support and parental stress is starting to feature
prominently. However there are gaps in the current literature surrounding the
psychological coping abilities of those parents who are successfully raising children
within a stable environment. Until now there has been no research into how coping and
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support effects parental self-esteem and self-efficacy within the intellectually disabled
population.

Research aims
The aims of this study were to explore the coping experience of parents with an
intellectual disability. By conducting this research it was hoped to better understand the
different coping strategies utilised by parents with an intellectual disability and how
coping as a parent with a disability impacted their sense of self.

Method
Design
A qualitative design utilising a semi-structured interview was used to explore the
experiences of coping with the parenting role from individuals with intellectual
disabilities. Interpretative Phenomenological Analysis (IPA) was used to analyse the
data in accordance with guidelines described by Smith et al. (2009). IPA was considered
an appropriate methodology for analysing the data as the research sought to explore the
lived experience of the parents (a full rationale for the use of IPA rather than other
qualitative methods can be found in appendix G).

Recruitment
Ethical consent was obtained by the NHS Research Ethics Committee (confirmation
letter is in appendix H). Local Community Learning Disability teams were contacted
and asked to identify parents who met the inclusion and exclusion criteria and also to
identify support workers from other agencies they work closely with who may be
supporting parents who have an intellectual disability. Professionals were then
approached directly by telephone or face to face and given an information pack
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(appendix I) and also information to be passed on to potential participants (appendix J).
The participant information pack also included information in a modified easy read
format (appendix K) which was developed with the help of staff at a local advocacy
service for people with intellectual disabilities. Participants were eligible to participate
if they had a diagnosed intellectual disability or had received support at school/ attended
a specialist school for intellectual disabilities and/or received or still receiving support
from an intellectual disability service. This criteria has previously been used to identify
parents with intellectual difficulties (Booth & Booth, 1994; Llewellyn & McConnell,
2002b; Mayes, Llewellyn & McConnell, 2008). The parent needed to be able to
communicate verbally, be English speaking and currently have a child aged 0-18
residing with them. Parents were not included if there were current child protection
proceedings against them. Once participants had agreed to take part the support workers
contacted the researcher with personal contact details.

Participants
Seven participants agreed to take part in the study. Four of these participants were
female with an age range of 20-45 years (M=30) and three were male with and age
range of 25-51 years (M=34.66). One of the fathers worked part-time within an assisted
employment agency which supports individuals with an intellectual disability, the
remaining six participants were full-time stay at home parents. Of the seven participants
one was a single mother and the other six participants formed three couples; one
married, one engaged to be married and one co-habiting. One couple had two children
living with them and the other five participants all lived with one child. The ages of the
children ranged from 1 to 6 years (M=3.4).
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Procedure
All participants wished to be interviewed in their homes and the three couples were
interviewed together. The single mother had her support worker present during the
interview at her request. Prior to the interview all participants had the participant
information sheet read to them and their level of understanding and capacity to consent
was assessed by the researcher. After consenting to participate, demographic
information was collected (appendix L) from the participants and a consent form was
signed; all participants opted to use the easy read consent form (both formats of consent
form can be found in appendix M). A semi-structured interview schedule was created
according to the guidelines set out by Smith et al. (2009) which included questions
relating to the experience of parenting with an intellectual difficulty. The schedule was
divided into four sections, with questions considering general support networks,
experiences of parenting, coping strategies and their sense of self within the parenting
role. A copy of the semi-structured interview schedule can be found in appendix N.
Interviews lasted between 25 and 70 minutes and ceased once all questions in the
interview schedule had been asked and the parents stated they had nothing further they
wished to add. All interviews were recorded and transcribed verbatim.
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Data analysis
The interviews were analysed using IPA according to the recommendations by Smith et
al. (2009).
Step 1- Each transcript was read through twice whilst listening to the recorded interview
to allow the researcher to become familiar with the overall structure of the interview and
to allow the researcher to note linguistic features such as pauses, laughter, repetition and
intonation.

Step 2- Next the transcripts were read and initial exploratory notes were made alongside
the text. Further readings of the transcripts allowed for more conceptual comments to be
made on developing interpretations of the participant making sense of their experiences.
This stage was also completed by four independent researchers on one of the transcripts
and the comments discussed to validate the researchers interpretations.

Step 3- Following this process emerging themes were noted in the right hand margin
which incorporated both the reports of the participant and the comments of the
researcher.

Step 4- Links were then identified between emergent themes and these were then
clustered together along with their supporting quotes.

Step 5- Connections between themes were made and reorganised into super-ordinate
themes each containing a number of sub-ordinate themes. During this stage the superordinate and sub-ordinate themes were discussed with the researchers‟ supervisor with
reference to their supporting quotes to validate the researchers‟ interpretations. A
worked example of the IPA process can be found in appendix O.
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Findings
Recurring themes emerged from analysis highlighting the perceptions of parents
interviewed. The themes were organised into three super-ordinate themes; the first two
each containing three sub-ordinate themes and the last containing two sub-ordinate
themes. Each theme is described using verbatim quotes to illustrate them and each
participant was given a pseudonym to maintain anonymity. Table 3 describes the final
themes.

Table 3: Super-ordinate and sub-ordinate themes
Sub-Ordinate themes

Super-ordinate themes
The experience of the nuclear family

The relationship with services

Parental identity



Being a parent is hard



The value of partner support



The child is the centre of my world



Services acting as an extended family



Services as a figure of authority and control



Anxiety when support is not available



Development of the parental role



Social comparisons

Super-ordinate theme: The experience of the nuclear family
All participants identified a distinct relationship difference between those of the
immediate family unit and the extended family and external support systems. There was
consistent agreement across all participants that parenting was at times hard but also
rewarding and the role of “family” was very important in their lives.
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Being a parent is hard
There was consistency amongst the accounts of the parents that generally parenting was
hard but rewarding work, which could be stressful and anxiety provoking at times. Mike
and Jess acknowledged that parenting is harder than they thought it would be whilst
Mike, Tom and Alice normalised their experience by recognising that all parents may
struggle at first regardless of any disability:
„it was a bit strange „cause we were trying to find out how to do the bottle….and we hadn‟t had a baby
you know what I mean and that was the first time‟ (Tom, page 8, lines 207-211)

Jess acknowledged that her intellectual difficulties may make parenting more difficult.
Additionally Tom saw his partner Alice‟s level of intellectual disability as greater than
his and that there was a difference between them in their ability to cope with their
parenting demands. This sense of difference in individual abilities and needs was also
reflected in Jane‟s interview:
„if they‟re got like a lot of learning difficulties they need more help, if you‟ve got little bits you don‟t
need more help than others‟ (Jane, page 22, line 644)

The analysis from all interviews highlighted that the demands on parenting skills
change as the child develops, Mike and Jess found that the „terrible two stages‟ were
hard due to their son asserting more independence; Similarly Jack and Sarah describe
finding their child‟s tantrums the most stressful aspect of parenting. Analysis across all
interviews highlighted the difficulty and stress caused by infant temperament, perhaps
due to the unpredictability of tantrums and difficult behaviour when other parenting
demands were reflected on in relation to their structure and routine.
The following extract highlights how both Jack and Sarah return to the issue of biting as
a source of difficulty when asked about the stressful areas of parenting:
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Jack

paddy fits

Sarah

we find that stressful don‟t we

Interviewer

the tantrums?

Jack

his tantrums yeah when he goes he goes and you don‟t wanna miss one of his tantrums

Sarah

he is trying to bite as well but I know he‟s got teeth and that but

Jack

he does bite

Interviewer

ok so the tantrums are hard

Jack

and he bites

Interviewer

and he bites

Sarah

he does bite hard but and he‟s starting to nip now int he

Jack

were trying to get him out of biting

(Jack and Sarah, page 17, lines 461-472)

The participants acknowledged that different demands will be made of them at different
stages of their child‟s development yet there was a sense throughout the accounts that
thinking about the future was difficult in the face of the present demands:
„hopefully as he gets older I reckon it will calm down a bit but at the moment with him being so
[demanding] it‟s hard work‟ (Mike, page 12, lines 329-333)

Jess viewed the behavioural demands of her child as different to the emotional demands
of parenting. When asked whether being a mother has been upsetting in anyway she
related this to her postnatal depression. Alice also made a connection between her
depression and the children being difficult:
„it was when he was first born „cause I was poorly with postnatal depression… I couldn‟t concentrate or
what or do some things…. so that‟s when I felt emotional… I think it was a bit overwhelming and
thinking err yeah what the hell do I do‟ (Jess, page 9, lines 242-254)
„they just won‟t settle and that and they moan at ye „cause I‟m on depression tablets you see‟ (Alice, page
7, line 182)
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The value of partner support
The couples all described their partners support as essential to their ability to cope. A
sense of strength from sharing the parenting tasks and responsibility was evident from
their accounts. All parents were clear that coping with the demands of parenthood
would be harder if they were not part of a couple:
„[it‟s more difficult] if you‟re a single parent and you‟re living on your own and you‟ve got nobody to
talk to‟ (Mike, page 15, line 424)
„it would have been a lot harder on our own‟ (Sarah, page 33, line 933)
„help each other I don‟t think I could cope just on my own‟ (Alice, page 14, line 384)

Throughout the interview with Tom and Alice, Tom‟s role within the home as a
protector and rescuer for Alice is apparent. When talking about her depression and
ability to cope Tom shows an understanding of her difficulties and sees it as his role to
support her in situations where she finds it difficult to cope. Tom described how he
helps Alice in stressful situations:
„They [the children] usually come upstairs with me and otherwise she starts getting upset don‟t you Alice‟
(Tom, page 7, line 178)

Throughout Jane‟s account of parenting as a single parent there is a great sense of her
asserting her independence and rejecting the help of support workers, but when
reflecting on being a single parent is also clear that she would like to have someone to
share the experience with and that coping on her own gets her down sometimes:
„I would really like erm for [son] to have erm like a parent erm to do it together not on our own all the
time....‟cause if you do it on your own you think, oh you down yourself and stuff like that‟ (Jane, page
20, lines 607-610)
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Child as the centre of their world
Some of the parents spoke of the value of spending time together as a family and this
was of central importance to them. The parents spoke of the joy the children brought to
their lives and that being a parent brought a sense of purpose to their lives:
„I‟m glad I‟ve had the children. I don‟t know what I would do without them‟ (Tom, page 5, line 140)
„it‟s just like he‟s the world of me....do everything for him try and do everything for him‟ (Jane, page 9,
line 251)

Perhaps underestimating the demands placed on other parents Jane makes the
assumptions that some parents do not spend time having fun with their children through
personal choice. For Jane this aspect of parenting held great importance for her:
„there‟s things like being together and stuff some parents don‟t like being with the child‟ (Jane, page 9,
line 259)

Of the two sets of parents who had previously had to place their child in voluntary care
there was a sense of despair and a void left by the child‟s absence and the sense that the
child could be removed at any time was a constant source of anxiety for many parents as
identified in further themes.

Super-ordinate theme: the relationship with services
Services acting as an extended family
Many of the parents had invested trust in the services providing their support and
believed that their advice was superior to that of family members:
„my sister‟s tried to help me, [friend] tried to help me and stuff like that and erm she‟s [support worker]
helped me more better‟ (Jane, page 3, line 72)
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However Jane‟s experience was an ambivalent, descriptively adolescent relationship
with support workers acknowledging the benefit of their guidance yet asserting her need
for independence and to not be treated like a child:
„it‟s like....upsetting because I want to be independent on my own so like a child and stuff doing my own
thing and people try to say to do this and or do that and I‟m trying to do it my way and no-one else‟s own
way‟ (Jane, page 3, lines 88-90)
„....What‟s right for me? I‟m the child, what‟s different ways to do it and stuff like that‟ (Jane, page 14,
line 407)

In contrast, Alice drew a parallel comparison between the supportive watching by
services who step in and take over when needed and the role she would expect her own
parents to play if she had them:
„we need some help, ask someone for it „cause I got aint got a mum to rely on for owt‟ (Alice, page 5, line
117)

The role of support workers were appraised differently depending on context and often
two parents appraised the same experience differently. This is illustrated by Mike and
Jess‟ account of the appraisal of the supportive role when accompanying parents with
their children. When asked about taking their son to playgroup, Mike experienced it as a
collaborative event:
„they come with us and like see what they do there‟ (Mike, page 2, line 52)

Conversely Jess viewed this as their role as parents and the support worker having a
more distant peripheral role:
„we take him but one of the staff come with us‟ (Jess, page 3, line 57)
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Services as a figure of authority and control
The analysis revealed a split between support workers providing a nurturing role and a
policing role that was evident throughout the accounts of the parents. The external locus
of control experienced by the parents was evident in the unquestioning acceptance of
direction from staff and the lack of behaviour driven by their own decisions:
„they just tell you to what you need to do ….and you‟ve got to do it‟ (Alice, page 2 line 50-52)

Social workers were experienced as being there to check up on them, a role distinctly
different to the support worker:
„she just comes round to check on us‟ (Sarah, page 3, line 80)

Jack‟s illustrative quote below highlights his experience of being unaware of their needs
until this is pointed out to them:
„if we‟re struggling she [social worker] has a word with our support worker and then our support worker
helps us with him‟ (Jack, page 3, line 83)

This lack of control was experienced by many parents as having no choice and a feeling
of helplessness and isolation:
„well they give us an ultimatum dint they? They said he can either go to a family member or foster care‟
(Jess, page 11, line 292)
„you just fell like you are on your own and you got no help‟ (Mike, page 14, line 383)

For many parents the extent of social worker involvement was viewed as a direct
reflection of their parenting competence. For Jane being a successful parent is
synonymous with not having external involvement. She evaluates her ability against her
sister from whom she seeks parenting advice:
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„she basically gives me support how to talk about [son] and how to look after [son] „cause she‟s got two
children and she ant got no social workers on her back see I‟ve always got I always go to her more‟ (Jane
page 6 lines 176-178)

Some of the parents experienced this control positively in areas such as budgeting
where they had previously experienced failure. Mike and Jess viewed the money they
had little control over as not belonging to them. Their money was the amount that had
left after they had fulfilled their financial obligations. They experienced a sense of
autonomy over their money whilst revealing a lack of physical control as highlighted by
their account of how their support worker assists with budgeting:
Jess

[they] just make sure all bills are paid and shopping‟s been done

Mike

and then whatever‟s left is ours

Jess

it goes in the tin don‟t it

Mike

yeah it‟s ours we leave it in the tin

Interviewer

ok so they look after that?

Mike

erm we‟ve got the tin but they‟ve got the

Jess

they‟ve got the keys so we can‟t help ourselves

This lack of control was outweighed for some parents by the feared consequences of
mismanaging their finances. Jack and Sarah also relinquished their bank cards to
support staff and acknowledge that if staff did not have that control that they would
struggle and that there may be consequences such as their son being put in care.

Anxiety when support not available
Whilst the analysis revealed both positive and negative experiences of being supported
there was also a sense of anxiety when support was not readily available. The three
mothers who acknowledged suffering from postnatal depression expressed anxiety
when support staff was not readily available. Analysis indicated that support workers
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provided more emotional containment for these mothers. Jess comments on what she
would like to be different about her support:
„Being there a bit more….they‟re only in on a morning‟ (Jess, page 13, lines 343-345)

The analysis also revealed, for some parents, a feeling of being abandoned by services
at night time when the parents commented on finding bedtime routines difficult. Sarah
gained reassurance from being able to access support during the day but confused them
not being there out of office hours with „not living nearby‟ (page 9, line 249) as though
blurring the role of the support worker as a job and being part of their extended family.
However Alice acknowledged that support was unavailable after the working day and
that they were left to cope alone. This sentiment of not always being available was
resonant throughout Tom and Alice‟s interview with a sense of their needs being
responded to less over time:
„at the beginning they give you so much time‟ (Tom, page 5, line 131)
„depends if they‟re busy‟ (Alice page 5 line 134)

Super-ordinate theme: Parental identity
The development of parental roles
The analysis revealed an ambivalent relationship between seeking and rejecting support.
The parents had stated that prior to receiving support with parenting they had received
little if any community support during their adult lives. It is possible the introduction of
support workers to the family dynamic was threatening to the maternal role as this
brought out an emotive response amongst the mothers interviewed yet not the fathers.
„It feels weird [having to ask for help]‟ (Jess, page 14, line 370)
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„I wish I didn‟t have to do it at all‟ (Jess page 14, line 375)
„I was a bit nervous at first [of accepting support]‟ (Alice, page 4, line 115)

Jane‟s ambivalence with services is highlighted in her thoughts about the help she
receives from them. Jane makes it clear that she is able to do most tasks herself and
receives help in only a few areas. She views these practical tasks such as budgeting as
separate from childcare, Jane was quick to respond that she does not need any help with
childcare despite having acknowledged there have been times when she could not
provide food for her child:
„no I, I has done it on my own since he was like little since he‟s like been a baby err I got some support
from sure start‟ (Jane page 4, line 118)

This may be to protect her from feeling like an inadequate mother or because she has a
more fragmented view of parenting. The feeling of being an incompetent mother has an
emotional effect on Jane when asked how she feels being referred to parenting classes
as Jane views attending the classes as a sign of not being able to meet his needs:
„erm it‟s like upsetting but I‟m trying to do what‟s best for my son he always comes first and he always
will do‟ (Jane, page 5, line 152)

Sarah was the only mother who viewed support staff as less of a threat to her maternal
role and this may be a reflection of the appreciation her partner showed for the help they
received as a couple. Jack experienced the help as enhancing their parental relationship
and made no distinction between his and Sarah‟s cognitive ability; the other fathers
interviewed all offered the opinion that their partners were less able than themselves:
„from day one we‟ve actually appreciated all the help‟ (Jack, page 4, line 94)

The fathers were keen to demonstrate to the researcher how they had developed skills
and gained more independence over running their home and caring for their child. Jack
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who was supported with budgeting was now able to save for his child‟s future and
found a sense of achievement in paying the balance of his honeymoon ahead of the
deadline. The traditional role of male provider had great meaning for Jack and his newly
acquired part-time work gave him a great sense of achievement in providing for his
family:
„it‟s my money, I‟ve earnt it‟ (Jack, page 11, line 299)

The provider and protector role was also evident in Tom‟s experience as he supported
his wife with an understanding of her emotional needs. Tom experienced a threat to this
protector role when he was unable to protect Alice from accusations of her hurting the
children. The male role was viewed as one of rescuer when childcare became
overwhelming for their partners:
„I try and get them away from her‟ (Tom, page 10, line 277)

Seeing their children gain independence and achieve developmental milestones was a
sense of great achievement and pride for the fathers. Being part of a family unit gave
them a sense of purpose and responsibility, something often absent within people with
intellectual difficulties.
Social comparisons
The social identity of being a parent with intellectual difficulties impacts a parent‟s
desire to seek social support. The value of the relationship between the co-habiting
parents is perhaps a reflection of the paucity of meaningful relationships these parents
have previously encountered. Limited social support was experienced by the parents
interviewed for this study. Jack and Sarah spoke of having contact with one set of
neighbours who also had children and they reported enjoying meals together, which was
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an event which held great importance for them even though it happened very
infrequently. Parenting was a welcome provider of social experience for Sarah
„since [son] been born I‟ve been to activity groups‟ (Sarah, page 12, line 326)

However negative experience of social judgement led to further isolation for some
parents:
„people look at you in the street and go oh that‟s real mean if they do that [become a parent]‟ (Jess, page
15, line 404) „cause people in the street don‟t know that you‟ve learning difficulties but then they still
think that it‟s easy to look after a bain‟ (Jess, page 15, line 418)

Self-efficacy can also be compromised when the only social comparisons available are
professionals who appear to have all the answers. When reflecting on struggling to get
their child to eat Jack finds it difficult to understand how their child can behave
differently in different settings:
„when he‟s at nursery and all that he eats everything….we give him the same stuff that nursery give him,
so why won‟t he eat?‟ (Jack, page 19, lines 535-540)

For socially isolated parents with intellectual difficulties social comparisons came from
limited sources, Jack and Sarah referred to an advert they had seen on the television of
how a mother deals with her child‟s tantrum in the supermarket which had helped them
understand their son‟s behaviour.
The consequences of social labelling are more concerning than the disability itself
amongst the parents and some had already contemplated what this may mean for their
child in the future. Awareness that their son‟s development has been described as slow
had reaffirmed Jack and Sarah‟s concerns surrounding the stigma of having a learning
difficulty and is prevalent in their thoughts when thinking about their son moving up to
school:
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„ we‟re worried that he might get bullied at school but he‟s not even getting bullied at nursery or
anything….both me and Sarah were bullied „cause of our learning problems and we‟re hoping he‟s not
got the same learning problems as us‟ (Jack, page 29, line 827)

This prejudice was a motivator for parents who felt a need to prove others wrong. The
impact of having their own parents‟ judge them negatively was profound and was
experienced as the most hurtful judgement they received:
Interviewer

has anybody ever suggested that you can‟t cope as a parent?.... has anybody ever said
that to you or?

Jack

at first they did yeah my mum said that at day one

Interviewer

right

Jack

but we‟ve all proved em wrong

Interviewer

what sort of things did people say?

Jack

that we won‟t have been able to cope with him. That we wouldn‟t have been able to
budget, wouldn‟t have been able to make sure that he‟s got clean clothes on and we‟ve
proved everyone wrong

Interviewer

how did that make you feel then when people said that you‟re not going to be able to
cope or that you shouldn‟t be parents?

Jack

oh I didn‟t know my mum said that to the social worker

Interviewer

right, so had she said it to the social worker?

Jack

the social worker went to see my mum to see if she would be willing to help

Interviewer

willing to help the social worker or willing to help you ?

Jack

no, willing to help us, she was willing to help...in bits

Interviewer

right

Jack

but she, we‟ve proved them all wrong when they said they wouldn‟t be able to cope
with him

Interviewer

so how did that make you feel knowing that she‟d had that discussion with the social
worker behind your back

Jack

I was determined to prove them wrong
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Discussion
This study aimed to gain a better understanding of the coping experience of parents with
an intellectual disability and also how this in turn impacts on a parent‟s sense of self.
The findings suggest that parenting and the perception of support is an individual
experience yet the support provided to these parents by support services often uses a
prescriptive approach. The parents spoke of a prejudice from others, both familial and
professional, against their ability to parent due to their level of intellectual functioning,
a barrier which has been documented for over 80 years (McConnell et al. 2010). An
experience which should be enjoyed by expectant parents as their extended families
prepare to welcome the new arrival is often tainted from the outset by parents with
disabilities having to fight to prove themselves to the people who traditionally would be
expected to provide a wealth of support.
Self-identity
All of the parents in this study identified with having an intellectual difficulty which is
in contrast to the findings of Jahoda et al (1989), who reported many people with
intellectual difficulties do not identify with the label. However, it must be noted that due
to the inclusion criteria of the present study parents were required to have the capacity
to consent and verbal skills adequate to participate in an in depth interview. Therefore
the participants in this study were only mildly impaired. Conversely the parents‟
accounts were interspersed with language suggesting a minimisation of the role of
support and a denial of needing support even in the face of evidence suggesting
difficulty meeting their child‟s basic needs. This unconscious denial may be an
emotional response to the shame of having an intellectual disability (Sinason, 1992).
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The threat of losing a child
There has been an increasing body of research documenting the struggle between
parents with intellectual disabilities and the services which have a responsibility for
safeguarding children (Booth and Booth, 2004; Tarleton et al., 2006). There was
ambivalence within the parents‟ accounts of being appreciative of the help they received
and resistance to support services. Previous research has suggested that many parents
with intellectual difficulties live in fear of services, feeling powerless and without a
voice (Trastadottir & Sigurjonsdottir, 2010). This fear leads to a rebuttal of support
which has been a recognised strategy by parents to avoid the attention of services who
may remove the child (Booth & Booth, 1994: Tarleton et al., 2006). Conversely, this
study highlights an acceptance by parents of support and supervision both in a
collaborative way and as a protective factor against more punitive intervention. This
mirrors the grief reaction suggested by Kubler-Ross (1969) in reaction to loss. Some of
the parents in this study had temporarily lost custody of their child at points and many
accounts evidenced the constant threat of child removal. The experiences of the parents
highlighted the similarities to the mourning cycle described by Kubler-Ross: Denial
(minimising the need and role of support), Anger (the ambivalent reaction to services),
Bargaining (following instructions and giving up control in light of the potential
consequences), Depression (evident in a high proportion of the participants) and
Acceptance (an acknowledgement of the need for support).
This is a worrying finding when considering the impact of the threat of child
removal may have on a parent‟s subsequent mental health. Research has highlighted
that a parents grief following the loss of a child to child protection services can be
complicated by factors including lack of understanding and subsequent judgement of
93

the parent by society, parental confusion about the permanence of the loss and the
resulting trauma for the parent (Kenny & Druker, 2011). Socially unacknowledged
grief, often referred to as disenfranchised grief (Doka, 2002), is defined as grief which
is not acknowledged and socially unaccepted. This consequently leads to the mourner
being isolated from the social supports needed to come to terms with the loss.
Self-efficacy
Three of the four mothers identified themselves as suffering from depression and all
parents struggled with the demands of their child‟s difficult behaviour and
temperament. Both depressive symptoms and infant temperament are identified within
the parenting literature as impacting on parental self-efficacy (Coleman & Karraker,
2003; Cutrona & Troutman, 1986; Gross et al., 1994; Teti & Gelfand, 1991). Parents
with intellectual difficulties are further at risk of having lower parental self-efficacy due
to an increased number of environmental risk factors; lower educational achievement,
low socio-economic status, poor social support (Bryanton et al., 2008; Coleman &
Karraker, 2000; Leerkes & Burney, 2007). Given that strong parental self-efficacy can
enhance parental competence and mediates the sustainability of a parent‟s efforts when
faced with a challenging parenting task (Jones & Prinz, 2005) it is important that
support is provided in way that enhances parental self-efficacy. According to Bandura
(1989), there are four main influences on the development of self-efficacy: the mastery
of tasks completed through previous experience, witnessing the success of others
performing the same tasks, the persuasion of others that they are achieving well in the
task and the physiological/affective state of the individual. Social isolation is common
with individuals with intellectual disabilities so previous childcare experience and close
relationships with friends who have children is less likely to be a source of self-efficacy.
Whilst the parents in this study received external support their experience was mixed
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and the effects of positive and negative reinforcement are unclear. It is clear that some
parents in this study were feeling tired, stressed and some were clinically depressed.
These factors need to be considered when planning support for these families
Coping
Parents coped with the day to day tasks of parenting with the use of structure and
routine and followed instructions from support workers closely. However a major
stressor for parents was their child‟s tantrums, possibly due to their unpredictable
nature. Lazarus and Folkman (1984) argued that the development of stress has three
processes: firstly, individuals appraise the current threat, secondly a response to the
threat has to be considered and, finally, the implementation of that response is the
individual coping strategy. They differentiate between two distinct types of coping:
problem-focused coping and emotion-focused coping. A problem-focused approach
involves an intervention which alters the source of the stress whereas emotion-focused
coping involves strategies which lessen or manage the stress associated with the
situation (Carver et al, 1989). It could be argued that for parents with an intellectual
disability who struggle with problem solving and rely heavily on instruction and
routine, that coping with unpredictable demands would result in emotion-focused
coping. Carver et al. (1989) report that when nothing constructive can be done and the
stressor is appraised as something which must be endured then people employ emotionfocused coping strategies, such as avoidance. This finding was evident from the
accounts of the mothers in this study and fits with research that shows that women tend
to use more emotion-focused strategies (Billings & Moos, 1981). However the negative
side to this coping style, which delays dealing with the problem is the impact that this
then has on self-efficacy and self-esteem due to feelings of incompetence and low selfworth.
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The value of partner support was a striking coping mechanism within the parental
accounts. Partner support and parental teamwork utilised both a problem solving focus
such as splitting workload and drawing on individual parents skills and also had an
emotion-focused aspect in that one parent could take over a difficult task when the other
was stressed.

Clinical implications for practice
The current study highlights areas for consideration in relation to clinical practice.
Given that three mothers identified themselves as suffering from depression and the
evidence for its effects on parenting (Cutrona & Troutman, 1986; Coleman & Karraker,
2003), psychological assessment and where necessary intervention should be offered as
part of a routine support package. The impact of the sense of loss appeared significant
throughout the accounts of the parents. Clinicians should investigate this in relation to
the parent‟s adjustment to the parental role alongside treatment for the depressive
symptoms. None of the mothers acknowledged receiving any type of therapeutic
support yet had been prescribed anti-depressant medication. The therapy of choice in
moderate depression is both pharmacological and psychological (NICE, 2009) and
therefore both should be offered. There is prejudice by many who believe that people
with intellectual disabilities cannot engage in cognitive therapy (Kroese, 1997). The
evidence in this review, however, suggests that psychological interventions may be
useful to this population who have few social networks but state a clear source of
support from having a partner they can talk things through with.
Assessment of parental capacity has been under constant review in recent years and
good practice guidelines suggest that the value of parenting as a couple should not be
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overlooked (Baum et al., in press). As evidenced in this study there are strengths within
the marital relationship that are drawn on to help with the demands of the parenting
role. It is essential when parenting assessments are directed at mothers that their
partners are included to ascertain the level of positive or negative contribution they
make to the family (McGaw & Newman, 2005).
Challenges and limitations
There were some limitations with the study. Firstly, the single parent was interviewed in
the presence of her support worker at her request and her support worker participated in
the dialogue. This was managed discreetly and whilst it facilitated the parent being able
to engage with the researcher the potential influence of this on the data of this
participant can not be overlooked. Secondly, the process of data collection and analysis
requires a “bracketing” of ones own ideas and assumptions. This poses a difficulty
when interviewing individuals with an intellectual disability. Open ended questions
often needed to be changed to simpler closed questions to generate a response which
could then lead to further questioning. Also traditional IPA methods state that the
interviewer should interject into the discussion as little as possible (Smith et al. 2009).
However, within this population it is often necessary to summarise what has been said
to refocus individuals who struggle to remember what they have been asked. Finally,
the concerns raised by Smith & Osborn (2003) surrounding the richness of the data
from interviews with people with intellectual disabilities was considered. Smith and
Osborn describe richness as the number of emergent themes which can be extracted
from a section of the transcript dialogue. Interpretation of the individual accounts is also
not without its challenges. The double hermeneutic involving the researcher making
sense of the participants‟ sense making in this group of parents involved more than the
spoken word. The nature of interviewing the parenting couples led to often single words
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of agreement from one parent to another or non-verbal feedback which gave the
researcher a richer sense of their experience but which could not be grounded in the
transcript text during the analysis process. However, carrying out qualitative research
with individuals who have difficulty articulating their experience is challenging but can
be accomplished (Brown & Beail, 2009; Howes et al., 2005; Mitchell et al., 2006).
Future research
Models of loss and adjustment could potentially provide a framework to begin thinking
about the experience and needs of this isolated and often overlooked population. In
particular the psychological impact of being constantly in contact with agencies that
have the power to remove a child should be explored.
We would also recommend that researchers undertaking studies with individuals with
poor articulation, especially when not interviewed singularly consider conducting the
interview process in two stages. An additional interview would allow for further in
depth interviewing of areas which become apparent upon listening back to the interview
which were missed in real time due to either poor articulation or lack of turn taking in
the participants‟ conversations.
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Reflective statement
Systemic literature review
I was initially very anxious about undertaking the literature review as it was something I
had not done before. However, I was encouraged by another academic researcher not to
delay in starting the process and this was valuable advice considering the length of time
it took to complete. The process of defining a question and search strategy was difficult
and many hours (if not days) were spent assessing search strategies with various
questions to see what papers they would return. The realisation that scoping searches
revealed a number of variations in the terminology used for parental self-efficacy was
overwhelming and at times I worried that I would have missed something important.
This made me understand the need for closely examining abstracts and full texts as
different terminology often made it difficult at first reading to know whether it was a
target paper. During this process I also realised how impoverished my understanding
was of different statistical analyses and the necessity to read statistic books alongside
the papers was a drain on time but proved to be a valuable investment when contrasting
studies and this has increased my confidence to undertake quantitative research in the
future.
I realised once embarking on the literature search that I had significantly underestimated
the time it takes to thoroughly read journal papers, sometimes several times to
understand what the authors where attempting to convey. Investing this time only to
realise the papers were not to be used in the final review was extremely frustrating; I
subsequently realised that by reading some of the associated literature, even though
discounting it, that I had gained a clearer idea for where my research fits in.
Trying to commit time to keep the systematic literature review ongoing and fresh in
mind whilst simultaneously carrying out the empirical project was difficult but I was
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very glad I did it this way. I could have easily devoted a lot more time to both if there
had not been a deadline (probably an infinite amount) which was a valuable thing to
learn about my approach; I would have to learn to self impose deadlines in future
research as without external pressure I would have carried on indefinitely.
Doing the review in parallel with the empirical study also meant that I did not know
until quite far on with the empirical analysis that the evidence from the self-efficacy
literature would be so pertinent to the intellectual disabilities group.
The realisation that the thesis has come together in such a complimentary way has also
provided some level of satisfaction. Now that I have completed the systematic literature
review, I feel that I have the skills in place to do another in the future (though certainly
not in the immediate future!).

Empirical project
Ethical issues
I was consciously aware of ethical issues throughout the research process. The ethics
process was long and at times frustratingly slow. Attending my ethics review board was
an enjoyable, if not anxious, experience. I was glad of the opportunity to explain my
research especially as the panel were both inexperienced in the research method and the
client group. I think it was useful to be able to answer questions from the panel
confidently to demonstrate the benefit of researching in the area of learning disabilities.
It was unfortunate that my resubmission of the additional information they asked for
was lost in the process of them moving offices and therefore delayed the process by a
few weeks.
During the research ethical issues arose around informed consent. After several failed
appointments with potential participants I eventually attended my first interview at the
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home of two parents. I was very enthusiastic and eager to start the interviewing process.
However, it became apparent after only a short conversation that they had limited
understanding of why I was there and what the research was about. In fact even though I
had made the appointment a week in advance the parents told me they had only been
given the information sheets that morning. I explained the research fully but also
explained my unease at the lack of time they had to think about the implications of
taking part. We agreed that I would leave them to think about our discussion and that
their support worker would ring me if they wanted me to return. This was very anxiety
provoking knowing that they may change their minds but I was glad that I had conveyed
to them the importance of not agreeing just because I was present. I would recommend
anyone doing future research with people with learning disabilities to thoroughly check
the role support workers have had in facilitating the appointment and satisfy themselves
that ethical guidelines are adhered to at all times.

All of the participants came from the same source, and as such a supervisory session
was spent discussing the decision not to report demographic data in more depth. Having
discussed anonymity with the participants I was mindful of the issue of confidentiality
versus anonymity. If the participants had been from a large population and not recruited
from the same source I would have reported the demographics in a table to allow the
reader greater understanding of each couple. However, I felt this unethical given that the
dissemination of these findings would be of interest to the service supporting these
individuals; this resulted in a conscious decision not match parental age or child
demographics to the pseudonyms given to parents.
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Interviewing people with learning difficulties
Before meeting with participants I had taken a conscious decision to take my time
explaining who I was and my role both as researcher and clinician. Some parents were
almost blindly willing to participate, saying yes before I had made them sit through the
reading of the information sheet, yet some appeared wary of my professional role. My
awareness of the power differential between us made me mindful of the impact this may
have on their responses.
Carrying out the interviews was fraught with challenges. Two sets of parents were
interviewed with their toddlers present who demanded their parents split their attention
between the interview and their needs. One child in particular liked to switch my tape
recorder on and off or stand over it and scream, making the process of transcribing both
difficult and painful on the ears.
In qualitative interviewing it is ideal to use open questions to facilitate the participants
expressing whatever they feel about the given experience. However, this type of
questioning was not always useful with the parents in this sample. I frequently had to
ask closed questions to elicit detail or to clarify meaning in order to facilitate moving
onto an area of experience that was meaningful to them.
This added to my concern of formulating during interviews. I found it difficult to not
summarise what parents said although this was necessary at times to facilitate them
keeping on topic. In hindsight having transcribed the interviews I had labelled the
emotions being described on several occasions without being consciously aware of
doing so. At times it felt that these reflective listening skills that I have learnt to use in
clinical practice over the last three years were now conflicting with the skills of the
researcher; trying to separate this now almost automatic therapeutic interviewing
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technique to one of naïve, curious listener felt at times like I was trying to rub my
tummy and pat my head at the same time.
Using IPA
When designing the study I aimed to recruit 10 participants and I am aware that this is
more than is needed for an IPA study. On reflection I believe part of this was due to
anxiety surrounding having the study examined for a doctorate qualification and part the
need to prove the method chosen is as valid as any quantitative measure.
Having used IPA for a second time now I stand by its use as a valid and important
methodology and believe my study has great strength in eliciting insight into topics not
always discussed in an often under-represented population. I also liken IPA to the
process of childbirth; the process is an enjoyable one and there is a great sense of pride
and achievement in the end result, yet you reach that certain point during the process
where the pain of the analysis is so intense that you vow never to go there again.
Equally, like childbirth I had forgotten this intense reaction from the first time I did an
IPA project until faced with that very same point of being in a place of no return again.

The process of interpreting the data was not without its challenges. This was partly due
to one interview having more data than the others but also the information I had gleaned
from the interactions between the couples as well as non-verbal behaviour and simple
one word utterances then imposed a bias upon my interpretation. These subtle
conveyances of information without the need for great linguistics meant more in the
context of the interview but could not be demonstrated for writing up the results where
illustrative quotes were needed. The decision to be interviewed in couples was left to
the parents; this presented difficulties in transcribing the interviews where parents
would talk over each other, yet the facilitative nature of parents conversing with each
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other on topics appeared to compensate in some way for participants who are less
articulate.

Future research ideas
I am eager to follow up both lines of research. The challenges from the systematic
literature review have given me new drive to address some of the issues with the
measures by conducting further analysis. I am enthusiastic about continuing empirical
research with individuals with learning disabilities and hope to expand on this when I
take up my post within learning disability services in September.
Journal choice
I believe that the empirical paper provides valuable insight into the experience of
parents with learning disabilities and how they experience the support they receive. As
this support is ordinarily accessed from multi-agency teams it was therefore appropriate
to disseminate the findings in a journal which had a wide multi-disciplinary audience.
As such I have chosen to submit my empirical paper to the Journal of Applied Research
in Intellectual Disabilities as this is an international peer-reviewed journal with a multidisciplinary readership.
The systematic literature review was written for the journal Clinical Psychology
Review. This is a high impact international peer-reviewed journal and as such is
indexed by many comprehensive literature search engines. Therefore its contents are
accessible for the many disciplines that may be interested in the findings of the review.
However, I felt it was important for a number of reasons to target clinical psychologists
with the results of this review. Firstly, as low parental self-efficacy impacts on both
child and parent it is possible that families in need of intervention may come into
contact with either child or adult services. Locally it has been discussed that clinical
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psychologists in learning disability services do not always know of these families until
they are asked to assess parenting competence and this is a responsibility often in
conflict with their therapeutic work. This thesis highlights that when exposed to certain
predisposing circumstances any parents, regardless of intellectual ability, can
experience lower parental self-efficacy and subsequent effects on their psychological
functioning.
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You are urged to visit this site; some excerpts from the detailed information are given
here.
Formats
Regardless of the application used, when your electronic artwork is finalised, please
"save as" or convert the images to one of the following formats (note the resolution
requirements for line drawings, halftones, and line/halftone combinations given
below):
EPS: Vector drawings. Embed the font or save the text as "graphics".
TIFF: color or grayscale photographs (halftones): always use a minimum of 300
dpi.
TIFF: Bitmapped line drawings: use a minimum of 1000 dpi.
TIFF: Combinations bitmapped line/half-tone (color or grayscale): a minimum of
500 dpi is required.
If your electronic artwork is created in a Microsoft Office application (Word,
PowerPoint, Excel) then please supply "as is".
Please do not:
• Supply files that are optimised for screen use (like GIF, BMP, PICT, WPG); the
resolution is too low;
• Supply files that are too low in resolution;
• Submit graphics that are disproportionately large for the content.
Color artwork
Please make sure that artwork files are in an acceptable format (TIFF, EPS or MS
Office files) and with the correct resolution. If, together with your accepted article,
you submit usable color figures then Elsevier will ensure, at no additional charge,
that these figures will appear in color on the Web (e.g., ScienceDirect and other
sites) regardless of whether or not these illustrations are reproduced in color
in the printed version. For color reproduction in print, you will receive information
regarding the costs from Elsevier after receipt of your accepted article. Please indicate
your preference for color in print or on the Web only. For further information on the
preparation of electronic artwork, please see
http://www.elsevier.com/artworkinstructions.
Please note: Because of technical complications which can arise by converting color
figures to "gray scale" (for the printed version should you not opt for color in print)
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please submit in addition usable black and white versions of all the color
illustrations.
Figure captions
Ensure that each illustration has a caption. Supply captions separately, not
attached to the figure. A caption should comprise a brief title (not on the figure
itself) and a description of the illustration. Keep text in the illustrations themselves
to a minimum but explain all symbols and abbreviations used.

Tables
Number tables consecutively in accordance with their appearance in the text. Place
footnotes to tables below the table body and indicate them with superscript
lowercase letters. Avoid vertical rules. Be sparing in the use of tables and ensure
that the data presented in tables do not duplicate results described elsewhere in the
article.
References
Citations in the text should follow the referencing style used by the American
Psychological Association. You are referred to the Publication Manual of the
American Psychological Association, Sixth Edition, ISBN 1-4338-0559-6, copies of
which may be ordered from http://books.apa.org/ books.cfm?id=4200067 or APA
Order Dept., P.O.B. 2710, Hyattsville, MD 20784, USA or APA, 3 Henrietta Street,
London, WC3E 8LU, UK. Details concerning this referencing style can also be found
at http://humanities.byu.edu/linguistics/Henrichsen/APA/APA01.html
Citation in text
Please ensure that every reference cited in the text is also present in the reference
list (and vice versa). Any references cited in the abstract must be given in full.
Unpublished results and personal communications are not recommended in the
reference list, but may be mentioned in the text. If these references are included in
the reference list they should follow the standard reference style of the journal and
should include a substitution of the publication date with either "Unpublished results
"or "Personal communication" Citation of a reference as "in press" implies that the
item has been accepted for publication.
Web references
As a minimum, the full URL should be given and the date when the reference was
last accessed. Any further information, if known (DOI, author names, dates,
reference to a source publication, etc.), should also be given. Web references can
be listed separately (e.g., after the reference list) under a different heading if
desired, or can be included in the reference list.
References in a special issue
Please ensure that the words 'this issue' are added to any references in the list (and
any citations in the text) to other articles in the same Special Issue.
Reference management software
This journal has standard templates available in key reference management
packages EndNote (http://www.endnote.com/support/enstyles.asp) and Reference
Manager (http://refman.com/support/rmstyles.asp). Using plug-ins to
wordprocessing packages, authors only need to select the appropriate journal
template when preparing their article and the list of references
and citations to these will be formatted according to the journal style which is
described below.

Reference style
References should be arranged first alphabetically and then further sorted
chronologically if necessary. More than one reference from the same author(s) in
the same year must be identified by the letters "a", "b", "c", etc., placed after the
year of publication. References should be formatted with a hanging indent (i.e., the first
line of each reference is flush left while the subsequent lines are indented).
Examples: Reference to a journal publication: Van der Geer, J., Hanraads, J. A. J., &
Lupton R. A. (2000). The art of writing a scientific article. Journal of Scientific
Communications, 163, 51-59.
Reference to a book: Strunk, W., Jr., &White, E. B. (1979). The elements of style. (3rd
ed.). New York: Macmillan, (Chapter 4).
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Reference to a chapter in an edited book: Mettam, G. R., & Adams, L. B. (1994).
How to prepare an electronic version of your article. In B.S. Jones, & R. Z. Smith
(Eds.), Introduction to the electronic age (pp. 281-304). New York: E-Publishing Inc.

Video data
Elsevier accepts video material and animation sequences to support and enhance
your scientific research. Authors who have video or animation files that they wish to
submit with their article are strongly encouraged to include these within the body of
the article. This can be done in the same way as a figure or table by referring to the
video or animation content and noting in the body text where it should be placed.
All submitted files should be properly labelled so that they directly relate to the
video file's content. In order to ensure that your video or animation material is
directly usable, please provide the files in one of our recommended file formats with
a preferred maximum size of 50 MB. Video and animation files supplied will be
published online in the electronic version of your article in Elsevier Web products,
including ScienceDirect: http://www.sciencedirect.com. Please supply 'stills' with
your files: you can choose any frame from the video or animation or make a
separate image. These will be used instead of standard icons and will personalize
the link to your video data. For more detailed instructions please visit our video
instruction pages at http://www.elsevier.com/artworkinstructions. Note: since video
and animation cannot be embedded in the print version of the journal, please
provide text for both the electronic and the print version for the portions of the
article that refer to this content.

Supplementary data
Elsevier accepts electronic supplementary material to support and enhance your
scientific research. Supplementary files offer the author additional possibilities to
publish supporting applications, high resolution images, background datasets,
sound clips and more. Supplementary files supplied will be published online
alongside the electronic version of your article in Elsevier Web products, including
ScienceDirect: http://www.sciencedirect.com. In order to ensure that your
submitted material is directly usable, please provide the data in one of our
recommended file formats. Authors should submit the material in electronic format
together with the article and supply a concise and descriptive caption for each file.
For more detailed instructions please visit our artwork instruction pages at
http://www.elsevier.com/artworkinstructions.

Submission checklist
The following list will be useful during the final checking of an article prior to
sending it to the journal for review. Please consult this Guide for Authors for further
details of any item.
Ensure that the following items are present:
One Author designated as corresponding Author:
• E-mail address
• Full postal address
• Telephone and fax numbers
All necessary files have been uploaded
• Keywords
• All figure captions
• All tables (including title, description, footnotes)
Further considerations
• Manuscript has been "spellchecked" and "grammar-checked"
• References are in the correct format for this journal
• All references mentioned in the Reference list are cited in the text, and vice versa
• Permission has been obtained for use of copyrighted material from other sources
(including the Web)
• Color figures are clearly marked as being intended for color reproduction on the
Web (free of charge) and in print or to be reproduced in color on the Web (free of
charge) and in black-and-white in print
• If only color on the Web is required, black and white versions of the figures are
also supplied for printing purposes
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For any further information please visit our customer support site at
http://support.elsevier.com.

AFTER ACCEPTANCE
Use of the Digital Object Identifier
The Digital Object Identifier (DOI) may be used to cite and link to electronic
documents. The DOI consists of a unique alpha-numeric character string which is
assigned to a document by the publisher upon the initial electronic publication. The
assigned DOI never changes. Therefore, it is an ideal medium for citing a
document, particularly 'Articles in press' because they have not yet received their
full bibliographic information. The correct format for citing a DOI is shown as
follows (example taken from a document in the journal Physics Letters B):
doi:10.1016/j.physletb.2010.09.059 When you use the DOI to create URL
hyperlinks to documents on the web, they are guaranteed never to change.

Proofs
One set of page proofs (as PDF files) will be sent by e-mail to the corresponding
author (if we do not have an e-mail address then paper proofs will be sent by post)
or, a link will be provided in the e-mail so that authors can download the files
themselves. Elsevier now provides authors with PDF proofs which can be
annotated; for this you will need to download Adobe Reader version 7 (or
higher) available free from http://get.adobe.com/reader. Instructions on how to
annotate PDF files will accompany the proofs (also given online). The exact system
requirements are given at the Adobe site:
http://www.adobe.com/products/reader/systemreqs.
If you do not wish to use the PDF annotations function, you may list the corrections
(including replies to the Query Form) and return them to Elsevier in an e-mail.
Please list your corrections quoting line number. If, for any reason, this is not
possible, then mark the corrections and any other comments (including replies to
the Query Form) on a printout of your proof and return by fax, or scan the pages
and e-mail, or by post. Please use this proof only for checking the typesetting,
editing, completeness and correctness of the text, tables and figures. Significant
changes to the article as accepted for publication will only be considered at this
stage with permission from the Editor. We will do everything possible to get your
article published quickly and accurately – please let us have all your corrections
within 48 hours. It is important to ensure that all corrections are sent back to us in
one communication: please check carefully before replying, as inclusion of any
subsequent corrections cannot be guaranteed. Proofreading is solely your
responsibility. Note that Elsevier may proceed with the publication of your article if
no response is received.

Offprints
The corresponding author, at no cost, will be provided with a PDF file of the article
via e-mail. For an extra charge, paper offprints can be ordered via the offprint order
form which is sent once the article is accepted for publication. The PDF file is a
watermarked version of the published article and includes a cover sheet with the
journal cover image and a disclaimer outlining the terms and conditions of use.

AUTHOR INQUIRIES
For inquiries relating to the submission of articles (including electronic submission)
please visit this journal's homepage. Contact details for questions arising after
acceptance of an article, especially those relating to proofs, will be provided by the
publisher. You can track accepted articles at http://www.elsevier.com/trackarticle.
You can also check our Author FAQs (http://www.elsevier.com/authorFAQ) and/or
contact Customer Support via http://support.elsevier.com.
© Copyright 2010 Elsevier | http://www.elsevier.com
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Data

Information

Title

Year & Journal
details
Author (s)

Country of origin

Design

Stated research
questions

Psychological
factors investigated

Sample size
Incl. drop out rate

Theory of selfefficacy, definition
of self-efficacy

Parent
demographics
(age/gender etc)
first time parent?

Child
demographics

Measures used to
measure selfefficacy. Were they
used pre and post
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Other measures

Main results

Main conclusions

Additional
comments

Quality assessment

Rating 1:

Rating 2:
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Title of study:
Year published:
Authors:
Journal:
Question

Yes= 1
No= 0

1. Is the hypothesis/aim/objective of the study clearly described?
2. Are the main outcomes to be measured clearly described in the
introduction or method section?
3. Is the concept of parental self-efficacy clearly described in the
introduction or method section?
4. Are the characteristics of the parents in the study clearly described? age, gender, ethnicity, primiparous (first birth), multigravida (second birth) or
multiparous (three or more births).

5. Are the characteristics of the children in the study clearly described?
-age, born at term/prematurely, any diagnosed difficulties

6. Were the subjects asked to participate in the study representative
of the entire population from which they were recruited?
(The study should identify the source population for participants and
describe how participants were selected. If this cannot be determined, the
question should be answered no).

7. Have the inclusion and exclusion criteria been clearly described?
8. Are the main outcome measures used accurate (valid and reliable)?
9. Was the number, characteristics of withdrawals (i.e. dropouts, lost to
follow up, attrition rate) and/or response rate (cross-sectional studies)
described for each group? (follow up goal for a strong study is 80%)
10. If cohort study or cross-sectional study, were groups comparable on
important confounding factors and/or were pre-existing differences
accounted for by using appropriate adjustments in statistical analysis?
11. Were adequate adjustments made for effects of confounding factors
that might have affected the outcomes (e.g. multivariate analyses)?
12. Were the statistical tests used to assess the main outcomes
appropriate? (Non-parametric methods should be used for small sample
sizes. Where little statistical analysis has been undertaken but where there
is no evidence of bias, the question should be answered yes. If the
distribution of data is not reported, it must be assumed that the estimates
used were correct and the question should be answered yes).
13. Have actual probability values been reported? (e.g. 0.035 rather
than <0.05) for the main outcomes, except where the probability
value is less than 0.001?

14. Are the findings of the study clearly described?
15. Do the conclusions drawn provide a clear link between the data
and interpretation of the results?
16. Are the implications and clinical relevance of the study clearly
reported?
17. Is there adequate discussion of the limitations of the study?
18. Are possible areas for future investigation explored?
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Author Guidelines

Crosscheck
The journal to which you are submitting your manuscript employs a plagiarism detection system. By submitting
your manuscript to this journal you accept that your manuscript may be screened for plagiarism against
previously published works.
1. GENERAL
The Journal of Applied Research in Intellectual Disabilities is an international, peer-reviewed journal which
draws together findings derived from original applied research in intellectual disabilities. The journal is an
important forum for the dissemination of ideas to promote valued lifestyles for people with intellectual
disabilities. It reports on research from the UK and overseas by authors from all relevant professional
disciplines. It is aimed at an international, multi-disciplinary readership.
The topics it covers include community living, quality of life, challenging behaviour, communication, sexuality,
medication, ageing, supported employment, family issues, mental health, physical health, autism, economic
issues, social networks, staff stress, staff training, epidemiology and service provision. Theoretical papers are
also considered provided the implications for therapeutic action or enhancing quality of life are clear. Both
quantitative and qualitative methodologies are welcomed. All original and review articles continue to undergo a
rigorous, peer-refereeing process.
Please read the instructions below carefully for details on submission of manuscripts, the journal's requirements
and standards as well as information concerning the procedure after a manuscript has been accepted for
publication. Authors are encouraged to visit http://authorservices.wiley.com/bauthor/ for further information on
the preparation and submission of articles.
2. ETHICAL GUIDELINES
Acceptance of papers is based on the understanding that authors have treated research participants with
respect and dignity throughout. Please see Section 2.2 below.
2.1 Authorship and Acknowledgements
Authorship: Authors submitting a paper do so on the understanding that the manuscript has been read and
approved by all authors and that all authors agree to the submission of the manuscript to the journal. ALL
named authors must have made an active contribution to the conception and design and/or analysis and
interpretation of the data and/or the drafting of the paper and ALL authors must have critically reviewed its
content and have approved the final version submitted for publication. Participation solely in the acquisition of
funding or the collection of data does not justify authorship.
It is a requirement that all authors have been accredited as appropriate under submission of the manuscript.
Contributors who do not qualify as authors should be mentioned under Acknowledgements.
Acknowledgements: Under Acknowledgements please specify contributors to the article other than the
authors accredited. Please also include specifications of the source of funding for the study and any potential
conflict of interest if appropriate. Suppliers of materials should be named and their location (town,
state/county, country) included.
2.2 Ethical Approvals
Research involving human participants will only be pubished if such research has been conducted in full
accordance with ethical principles, including the World Medical Association Declaration of Helsinki (version,
2002 www.wma.net) and the additional requirements, if any, of the country where the research has been
carried out. Manuscripts must be accompanied by a statement that the research was undertaken with the
understanding and written consent of each participant (or the participant's representative, if they lack
capacity), and according to the above mentioned principles. A statement regarding the fact that the study has
been independently reviewed and approved by an ethical board should also be included.
All studies using human participants should include an explicit statement in the Material and Methods section
identifying the review and ethics committee approval for each study, if applicable. Editors reserve the right to
reject papers if there is doubt as to whether appropriate procedures have been used.
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Ethics of investigation: Papers not in agreement with the guidelines of the Helsinki Declaration as revised in
1975 will not be accepted for publication.
2.3 Clinical Trials
Clinical trials should be reported using the CONSORT guidelines available at www.consort-statement.org. A
CONSORT checklist should also be included in the submission material (www.consort-statement.org).
The Journal of Applied Research in Intellectual Disabilities encourages authors submitting manuscripts reporting
from a clinical trial to register the trials in any of the following free, public trials registries:
www.clinicaltrials.org, www.isrctn.org. The clinical trial registration number and name of the trial register will
then be published with the paper.
2.4 Conflict of Interest and Source of Funding
Conflict of Interest: Authors are required to disclose any possible conflict of interest. These include financial
(for example patent ownership, stock ownership, consultancies, speaker's fee). Author's conflict of interest (or
information specifying th eabsence of conflict of interst) will be published under a separate heading.
The Journal of Applied Research in Intellectual Disabilities requires that sources of institutional, private and
corporate financial support for the work within the manuscript must be fully acknowledged, and any potential
conflict of interest noted. As of 1st March 2007, this information is a requirement for all manuscripts submitted
to the journal and will be published in a highlighted box on the title page of the article. Please include this
information under the separate headings of 'Source of Funding' and 'Conflict of Interest' at the end of the
manuscript.
If the author does not include a conflict of interest statement in the manuscript, then the following statement
will be included by default: 'No conflict of interest has been declared'.
Source of Funding: Authors are required to specify the source of funding for their research when submitting a
paper. Suppliers of materials should be named and their location (town, state/county, country) included. The
information will be disclosed in the published article.
2.5 Permissions
If all or parts of previously published illustrations are used, permission must be obtained from the copyright
holder concerned. It is the author's responsibility to obtain these in writing and provide copies to the Publishers.
2.6 Copyright Assignment
Authors submitting a paper do so on the understanding that the work and its essential substance have not been
published before and is not being considered for publication elsewhere. The submission of the manuscript by
the authors means that the authors automatically agree to assign exclusive licence to Wiley-Blackwell if and
when the manuscript is accepted for publication. The work shall not be published elsewhere in any language
without the written consent of the Publisher. The articles published in this journal are protected by copyright,
which covers translation rights and the exclusive right to reproduce and distribute all of the articles printed in
the journal. No material published in the journal may be stored on microfilm or videocassettes, in electronic
databases and the like, or reproduced photographically without the prior written permission of the Publisher.
Correspondence to the journal is accepted on the understanding that the contributing author licences the
Publisher to publish the letter as part of the journal or separately from it, in the exercise of any subsidiary
rights relating to the journal and its contents.
Upon acceptance of a paper, authors are required to assign exclusive licence to publish their paper to WileyBlackwell. Assignment of the exclusive licence is a condition of publication and papers will not be passed to the
Publisher for production unless licence has been assigned. (Papers subject to government or Crown copyright
are exempt from this requirement; however, the form still has to be signed). A completed Copyright Transfer
Agreement (CTA) must be sent to the Production Editor, Ms. Sharon Low, before any manuscript can be
published. Authors must send the completed original CTA by regular mail upon receiving notice of manuscript
acceptance, i.e. do not send the form at submission. Faxing or e-mailing the form does not meet requirements.
The CTA should be mailed to:
Wiley-Blackwell
Att: Sharon Low
Journal Content Management
Wiley Services Singapore Pte Ltd
600 North Bridge Road
#05-01 Parkview Square
Singapore 188778
Email: jar@wiley.com
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3. SUBMISSION OF MANUSCRIPTS
Submissions are now made online using ScholarOne Manuscripts (formerly Manuscript Central). To submit to
the journal go to http:// mc.manuscriptcentral.com/jarid. If this is the first time you have used the system you
will be asked to register by clicking on 'create an account'. Full instructions on making your submission are
provided. You should receive an acknowledgement within a few minutes. Thereafter, the system will keep you
informed of the process of your submission through refereeing, any revisions that are required and a final
decision.
3.1 Manuscript Files Accepted
Manuscripts should be uploaded as Word (.doc) or Rich Text Format (.rft) files (not write-protected) plus
separate figure files. GIF, JPEG, PICT or Bitmap files are acceptable for submission, but only high-resolution TIF
or EPS files are suitable for printing. The files will be automatically converted to HTML and PDF on upload and
will be used for the review process. The text file must contain the entire manuscript including title page,
abstract, text, references, tables, and figure legends, but no embedded figures. Figure tags should be included
in the file. Manuscripts should be formatted as described in the Author Guidelines below.
Please note that any manuscripts uploaded as Word 2007 (.docx) will be automatically rejected. Please save
any .docx files as .doc before uploading.
3.2 Blinded Review
All articles submitted to the journal are assessed by at least two anonymous reviewers with expertise in that
field. The Editors reserve the right to edit any contribution to ensure that it conforms with the requirements of
the journal.
4. MANUSCRIPT TYPES ACCEPTED
Original Articles, Review Articles, Brief Reports, Book Reviews and Letters to the Editor are accepted.
Theoretical Papers are also considered provided the implications for therapeutic action or enhancing quality
of life are clear. Both quantitative and qualitative methodologies are welcomed. Articles are accepted for
publication only at the discretion of the Editor. Articles should not exceed 7000 words. Brief Reports should not
normally exceed 2000 words. Submissions for the Letters to the Editor section should be no more than 750
words in length.
5. MANUSCRIPT FORMAT AND STRUCTURE
5.1 Format
Language: The language of publication is English. Authors for whom English is a second language must have
their manuscript professionally edited by an English speaking person before submission to make sure the
English is of high quality. It is preferred that manuscripts are professionally edited. A list of independent
suppliers of editing services can be found at http://authorservices.wiley.com/bauthor/english_language.asp. All
services are paid for and arranged by the author, and use of one of these services does not guarantee
acceptance or preference for publication.
5.2 Structure
All manuscripts submitted to the Journal of Applied Research in Intellectual Disabilities should include:
Cover Page: A cover page should contain only the title, thereby facilitating anonymous reviewing. The authors'
details should be supplied on a separate page and the author for correspondence should be identified clearly,
along with full contact details, including e-mail address.
Running Title: A short title of not more than fifty characters, including spaces, should be provided.
Keywords: Up to six key words to aid indexing should also be provided.
Main Text: All papers should be divided into a structured abstract (150 words) and the main text with
appropriate sub headings. A structured abstract should be given at the beginning of each article, incorporating
the following headings: Background, Materials and Methods, Results, Conclusions. These should outline the
questions investigated, the design, essential findings and main conclusions of the study. The text should then
proceed through sections of Introduction, Materials and Methods, Results and Discussion, and finally Tables.
Figures should be submitted as a separate file.
Style: Manuscripts should be formatted with a wide margin and double spaced. Include all parts of the text of
the paper in a single file, but do not embed figures. Please note the following points which will help us to
process your manuscript successfully:
-Include all figure legends, and tables with their legends if available.
-Do not use the carriage return (enter) at the end of lines within a paragraph.
-Turn the hyphenation option off.
-In the cover email, specify any special characters used to represent non-keyboard characters.
-Take care not to use l (ell) for 1 (one), O (capital o) for 0 (zero) or ß (German esszett) for (beta).
-Use a tab, not spaces, to separate data points in tables.
-If you use a table editor function, ensure that each data point is contained within a unique cell, i.e. do not use
carriage returns within cells.

137

Spelling should conform to The Concise Oxford Dictionary of Current English and units of measurements,
symbols and abbreviations with those in Units, Symbols and Abbreviations (1977) published and supplied by
the Royal Society of Medicine, 1 Wimpole Street, London W1M 8AE. This specifies the use of S.I. units.
5.3 References
The reference list should be in alphabetic order thus:
-Emerson E. (1995) Challenging Behaviour: Analysis and Intervention in People with Learning Disabilities.
Cambridge University Press, Cambridge.
-McGill P. & Toogood A. (1993) Organising community placements. In: Severe Learning Disabilities and
Challenging Behaviours: Designing High Quality Services (Eds E. Emerson, P. McGill & J. Mansell), pp. 232-259.
Chapman and Hall, London.
-Qureshi H. & Alborz A. (1992) Epidemiology of challenging behaviour. Mental Handicap Research 5, 130-145
Journal titles should be in full. References in text with more than two authors should be abbreviated to (Brown
et al. 1977). Authors are responsible for the accuracy of their references.
We recommend the use of a tool such as EndNote or Reference Manager for reference management and
formatting.
EndNote reference styles can be searched for here:
http://www.endnote.com/support/enstyles.asp
Reference Manager reference styles can be searched for here:
http://www.refman.com/support/rmstyles.asp
The Editor and Publisher recommend that citation of online published papers and other material should be done
via a DOI (digital object identifier), which all reputable online published material should have - see
www.doi.org/ for more information. If an author cites anything which does not have a DOI they run the risk of
the cited material not being traceable.
5.4 Tables, Figures and Figure Legends
Tables should include only essential data. Each table must be typewritten on a separate sheet and should be
numbered consecutively with Arabic numerals, e.g. Table 1, and given a short caption.
Figures should be referred to in the text as Figures using Arabic numbers, e.g. Fig.1, Fig.2 etc, in order of
appearance. Figures should be clearly labelled with the name of the first author, and the appropriate number.
Each figure should have a separate legend; these should be grouped on a separate page at the end of the
manuscript. All symbols and abbreviations should be clearly explained. In the full-text online edition of the
journal, figure legends may be truncated in abbreviated links to the full screen version. Therefore, the first 100
characters of any legend should inform the reader of key aspects of the figure.
Preparation of Electronic Figures for Publication
Although low quality images are adequate for review purposes, print publication requires high quality images to
prevent the final product being blurred or fuzzy. Submit EPS (line art) or TIFF (halftone/photographs) files only.
MS PowerPoint and Word Graphics are unsuitable for printed pictures. Do not use pixel-oriented programmes.
Scans (TIFF only) should have a resolution of at least 300 dpi (halftone) or 600 to 1200 dpi (line drawings) in
relation to the reproduction size. Please submit the data for figures in black and white or submit a Colour Work
Agreement Form. EPS files should be saved with fonts embedded (and with a TIFF preview if possible).
Further information can be obtained at Wiley-Blackwell's guidelines for figures:
http://authorservices.wiley.com/bauthor/illustration.asp.
Check your electronic artwork before submitting it: http://authorservices.wiley.com/bauthor/eachecklist.asp.
Permissions: If all or parts of previously published illustrations are used, permission must be obtained from
the copyright holder concerned. It is the author's responsibility to obtain these in writing and provide copies to
the Publisher.
Colour Charges: It is the policy of the Journal of Applied Research in Intellectual Disabilities for authors to pay
the full cost for the reproduction of their colour artwork
http://www.blackwellpublishing.com/pdf/SN_Sub2000_X_CoW.pdf
6. AFTER ACCEPTANCE
Upon acceptance of a paper for publication, the manuscript will be forwarded to the Production Editor who is
responsible for the production of the journal.
6.1 Proof Corrections
The corresponding author will receive an e-mail alert containing a link to a website. A working e-mail address
must therefore be provided for the corresponding author. The proof can be downloaded as a PDF file from this
site.

138

Acrobat Reader will be required in order to read this file. This software can be downloaded (free of charge) from
the following website:
www.adobe.com/products/acrobat/readstep2.html
This will enable the file to be opened, read on screen, and printed out in order for any corrections to be added.
Further instructions will be sent with the proof. Proofs will be posted if no e-mail address is available; in your
absence, please arrange for a colleague to access your e-mail to retrieve the proofs.
Proofs must be returned to the Production Editor within 3 days of receipt.
As changes to proofs are costly, we ask that you only correct typesetting errors. Excessive changes made by
the author in the proofs, excluding typesetting errors, will be charged separately. Other than in exceptional
circumstances, all illustrations are retained by the Publisher. Please note that the author is responsible for all
statements made in their work, including changes made by the copy editor.
6.2 Early View (Publication Prior to Print)
The Journal of Applied Research in Intellectual Disabilities is covered by Wiley-Blackwell's Early View service.
Early View articles are complete full-text articles published online in advance of their publication in a printed
issue. Early View articles are complete and final. They have been fully reviewed, revised and edited for
publication, and the authors' final corrections have been incorporated. Because they are in final form, no
changes can be made after online publication. The nature of Early View articles means that they do not yet
have a volume, issue or page number, so Early View articles cannot be cited in the traditional way. They are
therefore given a DOI (digital object identifier) which allows the article to be cited and tracked before it is
allocated to an issue. After print publication, the DOI remains valid and can continue to be used to cite and
access the article.
6.3 Author Services
Online production tracking is available for your article through Wiley-Blackwell's Author Services. Author
Services enables authors to track their article - once it has been accepted - through the production process to
publication online and in print. Authors can check the status of their articles online and choose to receive
automated e-mails at key stages of production. The author will receive an e-mail with a unique link that enables
them to register and have their article automatically added to the system. Please ensure that a complete e-mail
address is provided when submitting the manuscript. Visit http://authorservices.wiley.com/bauthor/ for more
details on online production tracking and for a wealth of resources include FAQs and tips on article preparation,
submission and more.
For more substantial information on the services provided for authors, please see Wiley-Blackwell's Author
Services.
6.4 Author Material Archive Policy
Please note that unless specifically requested, Wiley-Blackwell will dispose of all hardcopy or electronic material
submitted two issues after publication. If you require the return of any material submitted, please inform the
editorial office or Production Editor as soon as possible.
6.5 Offprints and Extra Copies
Free access to the final PDF offprint of the article will be available via Author Services only. Additional paper
offprints may be ordered online. Please click on the following link, fill in the necessary details and ensure that
you type information in all of the required fields: http://offprint.cosprinters.com/blackwell
If you have queries about offprints please email offprint@cosprinters.com

139

Appendix G
Epistemological statement

140

Epistemological Statement
Part of the research planning process involved consideration of the goals of the research.
In addition to the requirement of completing a piece of empirical research for the
doctoral thesis I was motivated to pursue research methods which would address the
area of interest and fit with my approach both as a psychologist and researcher. My
ontological viewpoint has been termed the “relativist” position (Baghramian, 2004) in
reference to the fact that I view “social reality” (Blaikie, 1993) as subjective and
consequential to individual perception. Therefore I hold the view that the “reality” of
parenting is unique to individuals and is based upon their experience of the role, its
challenges and rewards. The opposing positivist viewpoint, one that states there is a
shared “reality” that can be measured objectively (Cohen, Manion, & Morrison, 2007),
by standardised measures. A nomothetic approach of the positivist standpoint cannot be
applied to parents with learning disabilities as they are by definition different to other
parents and the scope of this research was not to create an evidence base which could be
generalised to all parents with learning disabilities.
Qualitative researchers are interested in how people experience life events and deal with
the demands that arise from them (Willig, 2001). By exploring the views and the
experience of parents with learning disabilities managing the role of parenting this
research aims to give meaning to this often under represented population in society.
Therefore to explore subjective experience, a qualitative method was employed to
explore the research questions. As there are several qualitative methods of collecting
and analysing data their suitability for the research questions/area were considered.
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Interpretative phenomenological analysis (IPA)
Interpretative Phenomenological Analysis (IPA) was chosen as it focuses on the
meanings of particular experiences for participants which were pertinent to the research
aim of exploring coping within the role of parenting and the associated meaning this
had for the parents. Data saturation is not the goal of IPA, which is consistent with my
relativist opinion, that every person has their own unique perception of reality. IPA
researchers employ a double hermeneutic, that is they attempt to make sense of the
participant making sense of their experience (Smith, Flowers, & Larkin, 2009).
Theoretically, the researcher‟s access to the experience is only available via the
participants account. It assumes that individuals may not be able to express their inner
processes and interpretation of these is required by the researcher. Given the articulation
difficulties often apparent with people with learning disabilities this method of analysis
fit best with the researchers understanding of how the questions would be best
answered. Other methodologies considered were rejected for the following reasons.
Grounded Theory
Grounded Theory is intended to facilitate the development of theory; it is a method that
allows researchers to extract consistencies from data so that new theories can emerge
(Willig, 2001). It is an inductive process drawing theoretical ideas from initial
interviews (or other data source) and then searching subsequent interviews for
consistency or conflicting ideas until a point of data saturation; whereby the data adds
no more new ideas. For this research the aim was not to generate a theory about the
experience of parents with a learning disability. The number of parents available for the
project was expected to be low and there was no prior expectation that their accounts
would be convergent to the point were no new experiences were generated by the last
interview.
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Discourse analysis
Discourse analysis has emerged from the Social Constructionist movement and
examines how people use language to construct their version of the experience. A
participant‟s interview would be transcribed, and then the linguistics deconstructed and
interpreted (Willig, 2002).
Similar to IPA the researcher acknowledges their own bias towards the subject of
investigation through the process of reflexivity. Yet IPA does not take language at face
value which was an important consideration in a sample population who often
experience articulation difficulties.
Content analysis
Content analysis is a quantitative analysis of qualitative data and is used to establish the
occurrence of particular words or concepts within a set of interviews or other source of
data (Willig, 2002). These are then quantified as the frequencies of the words and
categories or codes are then counted. Statistical analysis is then carried out on the
results (Ezzy, 2002).
Content analysis involves the researcher determining the words or concepts being
examined and therefore dictating the findings with their preconceived assumptions; this
is in conflict with the aim of this research to give this under represented population a
voice.
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Information for professionals
Research into how parents with a learning disability cope with the
role of parenting and how able they feel to carry out the role.
I am a trainee clinical psychologist based at the University of Hull.
As part of my training I am conducting a research study in to the
experiences of parents with a learning difficulty/disability. I would be
very grateful if you would take the time to read the following
information and decide whether you consider anyone you know to
be eligible to take part in the study. If there is anything that is not
clear or if you would like further information, please do not hesitate
to contact me.
What is the purpose of this study?
The aim of the study is to learn from those parents with a learning
disability how they cope with being a parent and how this experience
makes them feel about themselves. Little research has been done in
this area before, and there are no reports written from the individuals
point of view on how the ways in which they cope impact on their
perceptions of themselves as parents. I am also interested in how
this impacts on the way in which they think they will cope in the
future. I intend to talk to learning disabled parents to establish: what
they find easy and hard about parenting, how they cope, what
support they use, and what they feel they are able to achieve in the
future.

What does the research involve?
I am hoping to interview approximately 10 individuals with learning
disabilities. These interviews will be recorded and then typed up
word for word. They can have any number of children and the ages
of the children are irrelevant. Their current marital status is also not
relevant. The individuals must have good verbal abilities and not be
currently involved in any child protection proceedings. I am hoping to
interview each parent once or twice, with each interview lasting
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approximately 45-60 minutes. The interviews will take place at a
location agreed between myself and the parent.

The research is voluntary
Taking part is voluntary. You may choose whether or not you are
happy to pass on information to those who you know. The
individuals you identify are also free to choose if they wish to take
part. During the period of the research participants are also free to
withdraw at any time. All participants will be given a participants
version of this sheet and a signed consent form to keep.
Will the information gathered be kept confidential?
All the information gathered from participants will be confidential.
Their names and all identifying information will be removed from the
written up study.
What will happen to the gathered information?
The results of the research will be written up and submitted as part
of the course requirements. The written report will also be submitted
to a peer reviewed journal for possible publication. I will also
feedback my findings to all those who were involved in the research.
What should you do if you are happy to pass on information to
parents you know?
I am hoping to recruit individuals who:
 Have a learning disability/difficulty- either diagnosed or
requiring support services in the past.
 Have good verbal skills.
 Would be happy to talk to me about their experiences.
 You predict will not become overly distressed by speaking
about their experiences.
If you feel you know someone who fits this description and you are
happy to pass on some information then please contact me on
07855 146850. I will then send you an information pack for you to
pass on. Potential participants are free to choose whether or not to
take part.
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If you would like any more information or would like to talk to me in
person about the research, please do not hesitate to contact me. My
contact details are
Nikki McCloud
Department of Clinical Psychology and Psychological Therapies
Hertford Building, University of Hull
Cottingham Road,
Hull,
HU6 7RX
Tel: 07855 146850
Email: n.mccloud@2005.hull.ac.uk
Thank you for taking time to read this information sheet.

Yours sincerely,
Nikki McCloud.

Version 2, April 2010
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Information about the research
Research into how parents with a learning disability cope with the
role of parenting and how able they feel to carry out the role.
We would like to invite you to take part in our research study. Before
you decide we would like you to understand why the research is
being done and what will happen. Someone will go through the
information sheet with you and answer any questions you
have. We suggest this should take about 15 minutes. Talk to others
about the study if you wish.
What is research about?
This research is being conducted as part of the Doctorate in Clinical
Psychology programme at the University of Hull. This research aims
to collect information about how you cope as a parent. We are
interested in the nice and not so nice experiences. We are
interested in how the way you cope makes you feel about yourself
as a parent. Also we are interested in how well you feel you can
cope with the job of parenting.
By doing this research we hope to understand the different coping
strategies used by parents with a learning disability and
 how these coping strategies make people feel about being a
parent
 how people feel able to cope with the jobs they have to do as
parents
 what people think would help them to cope as parents in the
future
Why are we inviting you to take part?
You have been picked because you are a parent and because you
are receiving support and/or diagnosed with a learning disability.
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Do I have to take part?
It is up to you to decide to join the research. We will tell you about
the study and go through this information sheet. If you agree to take
part, we will then ask you to sign a consent form. You will be given a
copy of the information sheet and the signed consent form. You are
free to stop the research at any time, without giving a reason.
What will happen if I take part?
If you want to take part then you will be interviewed once or maybe
twice. You will be asked some questions about being a parent. You
can answer all of the questions or choose not to answer some if you
don’t want to. The interviews will take place at a place and time
everyone chooses. You may also ask someone to be with you if you
want to. The interviews will last about an hour. The interviews will be
recorded so that they can be listened to and typed up later. All of the
recordings and typed up interviews will be kept locked away and
have no personal details on them. You will also be asked if you
would like to come back and check how I have made sense of the
things parents have told me.

What are the possible advantages/disadvantages of taking part?
Discussing things that you have found difficult to cope with can
be upsetting for some people, and it may be that you would like
further support to talk about these experiences. If this happens you
will be given details of where you can get further support. You will be
asked if you feel you need this after the interview or you can stop at
any time during the interview if you would like. If we become worried
about your wellbeing we might have to inform your GP, and this will
be talked about before we do this.
Many people find it enjoyable to share their experiences. If
you take part you will be helping people to understand what it is like
to be a parent with learning disabilities.
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What happens if I want to stop?
If you agree to join in the research and then change your mind, you
can. If you stop taking part then all of your information will be
destroyed.
If you are unhappy?
If you are worried about any part of this study, you can speak to the
researcher who will try to answer your questions [Nikki McCloud,
07855 146850]. If you are still unhappy and wish to complain to
someone else, you can do this by contacting the NHS Patient
Advice and Liaison Service (PALS), Trust Headquarters, Willerby
Hill, Willerby, HU10 6ED. 01482 303966.
Will my details be kept confidential?
All typed interviews and information about you will be stored
securely in a locked cabinet, in keeping with NHS and university
guidelines, for up to five years, after which time it will be destroyed.
As this research is being used for a university course, this
means that the research will be sent for assessment to the
University of Hull. As well as being sent to the university, the
research will be sent to a journal, this means that anybody else who
is interested in this research will be able to read it. It will not be
possible for anyone to know who you are from the research as all of
your details are taken out and different names are used.
However, the only time we may need to break this
confidentiality is in the unlikely event that we become concerned
about the safety of your child. We will discuss this with you and we
will have to inform your carer/key worker who may inform the
relevant authorities of our concerns.
Who is reviewing this research?
All research in the NHS is checked by a group of people,
called a Research Ethics Committee. This study has been looked at
and agreed by the local Research Ethics Committee.
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Further information and contact details
If you would like further information on this research please
contact me:
Nikki McCloud
Department of Clinical Psychology and Psychological Therapies
Hertford Building, University of Hull
Cottingham Road,
Hull,
HU6 7RX
Tel: 07855 146850
Email: n.mccloud@2005.hull.ac.uk

Version 3 June 2010
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Information sheet
Your experience of parenting

What is the research about?

My name is Nikki McCloud and I would like to find out how parents
with a learning disability cope.

I am going to talk to lots of parents with a learning disability.

I want to find out what parents find easy and what they find hard.
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I would like to talk to people about how they think they cope.

Why is the research being done?

I would like to know how they think the job of parenting will change
as their son or daughter grows up.

I would like to know how you being a parent makes you feel.

What will I be asked to do?

I am going to talk to each parent about these things in private and
use a tape recorder to help me remember what they say.
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I will spend about an hour talking to each person, and I might visit
them once or twice.

Everything people tell me will be kept private.

Do I have to take part?

No. It is up to you if you want to take part.

Would you like to be one of the people I talk to?

If you say “Yes” you can still change your mind if you want to.

Nothing bad will happen if you say “no”.

167

Who can I talk to if I need more information?

I can come and talk to you before you say “Yes” or “No”.

You can ring me on

07855 146850.

You can talk to your carer or support worker about taking part.

Version 3, April 2010
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Participant information
Name:
Pseudonym for research:
Address:

Contact telephone numbers:
Date of Birth:
Nationality:
Current marital status:
Number of children (including ages):
Number of children living at home:
Name of referring professional:

Version 1
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Centre Number:
Study Number:
Participant Pseudonym:
CONSENT FORM
Title of Project: Research into how parents with a learning disability
cope with the role of parenting and how able they feel to carry out
the role.

Name of Researcher: Nikki McCloud
PLEASE INTIAL
BOX
1. I confirm that I have read and understand the information sheet
dated June 2010 (version 3) for the above study. I have had the
chance to think about the information, ask questions and have had
these answered so that I understand.

2. I understand that taking part is voluntary and that I am free to
withdraw at any time without giving any reason, without my
medical care or legal rights being affected.
3. I agree to my GP and other relevant professionals being informed
of my participation in the study IF any concerns regarding my
wellbeing arise. This will be discussed with me before any action
is taken.
4. I understand that relevant sections of data collected during the
study, may be looked at by individuals from the regulatory authorities
or from the NHS trust, where it is relevant to my taking part in this
research. I give permission for these individuals to have access to my
data.
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5. I agree to take part in the above study.
6. I agree that the interview can be recorded.

Name of Participant ______________________________
Signature _________________________________Date _____
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Name :______________________________Date:_____________
Nikki McCloud has talked to me about this work and why it is being
done.

Yes

No

Not sure

I have had time to think about the work and I understand what the
work will be about.

Yes

No

Not sure

I know that I do not have to do it and this is my choice.

Yes

No

Not sure

I know the things I talk about with Nikki will remain private, unless
she is worried about my safety.

Yes

No

Not sure
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I am happy to do the work. I am happy for the interview to be
recorded.

Yes

No

Not sure

Signature:____________________________

For office use only:
Appendix
N- Interview schedule
Centre Number:

Appendix O- Worked IPA example
Study Number:

Participant Pseudonym:

Version 3
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Interview schedule
Research into how parents with a learning disability cope with the role of
parenting and how able they feel to carry out the role.
A>Support networks
1. You have told me you have ____ children. Can you tell me a little bit
more about your family?
Prompt-Who lives in your house?
Prompt-Do you have any other family who live close by?
2. Who helps you with the children?
Prompt-Do you have other family who help you out?
Prompt- Have you any friends or neighbours you can ask for help?
Prompt-What about any other support workers/professionals?
3. What type of support do you get from these people?
Prompt- Who do you turn to for companionship-getting together for a
chat or going out together to do something you enjoy? How does that
make you feel?
Prompt- Who do you turn to for emotional support-who cares about your
feelings, and listens to your problems? How does that make you feel?
Prompt- Who helps with practical support such as cooking, cleaning,
driving you places, filling in forms, babysitting? How does that make you
feel?
Prompt- Who helps you with information- gives you advice and answers
your questions? How does that make you feel?
4. How often do you get help from these people?
Prompt-what things do you sometimes need help with?
Prompt-In what way?
Prompt- how many times a day/week do they help?
B>Positive and negative aspects of parenting
5. What are the nice things about being a mum/dad?
Prompt- Which things do you find easy?
Prompt- how does this make you feel?
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6. What jobs as a parent do you find hard?
Prompt-How do you manage with difficult jobs?
Prompt-Has anyone ever suggested that you can’t cope as a parent?
Prompt- how does this make you feel?

C> Coping strategies
7. How do you cope with the stress of parenting?
Prompt- In what ways do you relax?
Prompt-Are there things you cope with better than others?
8. Can you give me an example of something that happened recently that
you found hard to cope with?
Prompt- Have you asked anyone for help with the _____child(ren)
Prompt- Has being a parent been upsetting in any way?
Prompt- Do you feel you will be able to cope with that situation if it
happens again?
9. Can you give me an example of something you coped with well?
Prompt-Has anyone told you are doing a good job?
D> Parental self-efficacy- How able are you to cope in the future?
10. How do you think things you will cope as the children grow older?
Prompt- Will you find it easier or harder?
Prompt- Why do you think that is?
11. How does it make you feel when you have to ask for help?
Prompt- Would you like help with any parts of parenting?
Prompt-You have told me about some things you find easy and some
things you find harder. What does it feel like when can’t cope as a
parent?
E> Has anything been missed?
12. Is there anything else about how you cope looking after (child’s name)
that you would like to tell me about?
F> Conclusion
13. Researcher picks out some positives from the interview i.e. Healthy
coping mechanisms, positive memories to reflect on.
14. Asks about future plans, what have they got planned for the school
holidays etc.
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Worked example of IPA methodology

An extract from interview two, Jack and Sarah, is used as an example to demonstrate
the stages of analysis.
Excerpt from interview two pages 8-9
Jack

we talk to each other about parenting

Sarah

we usually speak to our own families don‟t we and got

Jack

we find that cause my mum‟s had four boys so I ask my mum „cause my mum‟s had four boys
and we‟ve got and (son)‟s a boy so

Int

so you‟ve got people there that you can ask and that you can talk to?

Jack

yeah
Inaudible speech

Int

what about when you get stressed out with (son) stressing you out or you had a bad day?

Jack

he erm she goes out

Sarah

I just put him in his cot if he starts screaming and I do get stressed but I do not take if off him

Int

ok so you don‟t you just put him in his cot

Sarah

and then I start ignoring him

Int

have a bit of a breather

Sarah

yeah

Int

yeah

Jack

and if he‟s kicking off big style it‟s like the nursery nurse said just ignore it

Int

yeah

Jack

just ignore it

Int

yeah

Jack

he‟s only attention seeking just ignore it

Int

yeah „cause he‟s going to go through those stages now isn‟t he and he‟s going to be about 18
months old

Jack

yeah that‟s what all that was upstairs attention seeking that‟s why I just left him to it he‟s fast
asleep now look
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Int

he is he‟s fast asleep, so who helps you with information if there‟s anything and you don‟t know
you mentioned that would turn to mum erm but is there anybody else that you would ask for
information about what to do with (son)? or when something new

Jack

(housing manager) and all the support workers

Int

so the support workers are the ones that you tend to ask?

Sarah

yeah, but they don‟t live nearby

Int

ok erm and again how does that make you feel having to

Jack

appreciate we help I appreciate the help I don‟t know about Sarah, what do you feel?

Sarah

I know if things like happened to (son) when he‟s ill we don‟t do we just text or ring (support
worker) I know we‟ve got the emergency call button but we never really used it so

Jack

oh we‟ve just it once

Sarah

doctors have never come out you know straight away

Jack

she run a bath the other morning far warmer and that fire alarm went off and that‟s bound to
annoy them
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Stage 1& 2 analysis
Following reading of the transcript and listening back to the interview initial notes
were made in the left hand margin.
Supporting each other.
Sense of not trusting own

Jack

we talk to each other about parenting

Sarah

we usually speak to our own families don‟t we and got

Jack

we find that cause my mum‟s had four boys so I ask my mum

judgement, needing outsider
opinion. Going back to

„cause my mum‟s had four boys and we‟ve got and (son)‟s a

families, seeking opinion of
those who have parented

boy so

successfully. Sex differenceraising boys is different in
some way to raising girls.

Int

so you‟ve got people there that you can ask and that you can

talk to?
Jack

yeah
Inaudible speech

Int

what about when you get stressed out with (son) stressing you
out or you had a bad day?

Jack views this as a question
about Sarah?
Wanting to make it clear to

Jack

he erm she goes out

Sarah

I just put him in his cot if he starts screaming and I do get

me that she doesn‟t hurt her

stressed but I do not take if off him

child-awareness of being
judged.

Way of coping or not

Int

ok so you don‟t you just put him in his cot

Sarah

and then I start ignoring him

Int

have a bit of a breather

Sarah

yeah

Int

yeah

Jack

and if he‟s kicking off big style it‟s like the nursery nurse said

knowing how to respond to
his needs?

just ignore it

Black & white response
Shows little insight into needs

Int

yeah

Jack

just ignore it

Int

yeah

Jack

he‟s only attention seeking just ignore it

Int

yeah „cause he‟s going to go through those stages now isn‟t he

of child being different at
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and he‟s going to be about 18 months old

different times. Attention
seeking viewed as bad.

Jack

yeah that‟s what all that was upstairs attention seeking that‟s

Following prescriptive advice.
why I just left him to it he‟s fast asleep now look
Int

he is he‟s fast asleep, so who helps you with information if
there‟s anything and you don‟t know you mentioned that would
turn to mum erm but is there anybody else that you would ask
for information about what to do with (son)? or when
something new

Anxiety when support isn‟t
Jack

(housing manager) and all the support workers

Int

so the support workers are the ones that you tend to ask?

Sarah

yeah, but they don‟t live nearby

knows that this isn‟t the same

Int

ok erm and again how does that make you feel having to

for Sarah? Or possibly just

Jack

appreciate we help I appreciate the help I don‟t know about

available. Reassurance in
proximity of support workers.
Feeling isolated.
Jack appreciates the help but

trying to encourage Sarah to

Sarah, what do you feel?

speak up.
Sarah

I know if things like happened to (son) when he‟s ill we don‟t
do we just text or ring (support worker) I know we‟ve got the

Sense of achievement?

emergency call button but we never really used it so

Different levels of support,
we‟re ok we don‟t need

Jack

oh we‟ve just it once

emergency support.

Sarah

doctors have never come out you know straight away

Jack

she run a bath the other morning far warmer and that fire alarm

Feeling of support not being
available.
Previous response- being

went off and that‟s bound to annoy them

made to feel that they are
wasting support services
time?
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Stage 3 analysis
Emerging themes were noted in the right hand margin which incorporated both the
reports of the participant and the comments of the researcher.
Supporting each other.
Sense of not trusting

Jack

we talk to each other about parenting

Marital support

Sarah

we usually speak to our own families don‟t we and

Needing outside

own judgement,
needing outsider
opinion. Going back to

opinion
got
Jack

families, seeking

we find that cause my mum‟s had four boys so I ask

Social comparison

my mum „cause my mum‟s had four boys and we‟ve

opinion of those who
got and (son)‟s a boy so

have parented
successfully. Sex
difference- raising boys

Int

so you‟ve got people there that you can ask and that

you can talk to?

is different in some way
to raising girls.

Jack

yeah
Inaudible speech

Int

what about when you get stressed out with (son)

Jack views this as a
stressing you out or you had a bad day?

question about Sarah?
Sarah acknowledges
screaming makes her

Jack

he erm she goes out

Sarah

I just put him in his cot if he starts screaming and I

stressed. Wanting to

child-awareness of

cope
Avoidant coping
Justifying behaviour

do get stressed but I do not take if off him

make it clear to me that
she doesn‟t hurt her

My partner can not

Int

ok so you don‟t you just put him in his cot

Sarah

and then I start ignoring him

Int

have a bit of a breather

Sarah

yeah

Int

yeah

Jack

and if he‟s kicking off big style it‟s like the nursery

being judged.

I get stressed

I ignore him
I can‟t deal with his
behaviour

Way of coping or not
knowing how to
respond to his needs?

Following rules
Prescriptive advice

nurse said just ignore it

Black & white response
Shows little insight into

Int

yeah

Jack

just ignore it

Int

yeah

Jack

he‟s only attention seeking just ignore it

Int

yeah „cause he‟s going to go through those stages

needs of child being
different at different
times. Attention seeking
viewed as bad.

now isn‟t he and he‟s going to be about 18 months
old
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Following prescriptive

Jack

advice.

yeah that‟s what all that was upstairs attention
seeking that‟s why I just left him to it he‟s fast asleep
now look

Int

he is he‟s fast asleep, so who helps you with
information if there‟s anything and you don‟t know
you mentioned that would turn to mum erm but is
there anybody else that you would ask for
information about what to do with (son)? or when
something new

Anxiety when support
isn‟t available.

Jack

(housing manager) and all the support workers

Int

so the support workers are the ones that you tend to

Reassurance in
proximity of support
workers. Feeling
isolated. Jack

ask?
Sarah

yeah, but they don‟t live nearby

Int

ok erm and again how does that make you feel

Separation anxiety
Feeling isolated

appreciates the help but
knows that this isn‟t the

having to

same for Sarah? Or

Jack

possibly just trying to

appreciate we help I appreciate the help I don‟t know

about Sarah, what do you feel?

encourage Sarah to
speak up.

I know if things like happened to (son) when he‟s ill
we don‟t do we just text or ring (support worker) I

Different levels of

know we‟ve got the emergency call button but we

support, we‟re ok we

Sense of achievement
never really used it so

don‟t need emergency

Feeling of support not

Jack

oh we‟ve just it once

Sarah

doctors have never come out you know straight away

Jack

she run a bath the other morning far warmer and that

being available.
Previous responsebeing made to feel that

Support is always close
by

Sarah

Sense of achievement?

support.

We appreciate the help

Services are unreliable

Needing support is a
fire alarm went off and that‟s bound to annoy them

bad thing
Sense of being a burden

they are wasting
support services time?

Stage 4 analysis
Links were then identified between emergent themes and these were then clustered
together along with their supporting quotes. Emerging themes from each transcript were
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grouped into sub-ordinate themes with accompanying verbatim examples, allowing
comparison of themes across all transcripts to be compared.

Sub-ordinate themes

Emerging themes

Verbatim illustrations

Being a parent is hard

My partner can not cope

erm she goes out (Jack, page 8, line
226)

Avoidant coping

I just put him in his cot if he starts
screaming (Sarah, page 8, line 227)

I get stressed

I do get stressed (Sarah, page 8, line
227)

I can‟t deal with his behaviour

and then I start ignoring him (Sarah,
page, line 228)

The value of partner support

Marital support

we talk to each other about parenting
(Jack, page 8, 217)

The child is the centre of my world
Services acting as an extended

Needing outside opinion

we usually speak to our own families
don‟t we (Sarah, page 8, line 218)

family
We appreciate the help

appreciate we help I appreciate the
help (Jack, page 9, 251)

Services as a figure of authority and

Following rules

and if he‟s kicking off big style it‟s

control

Prescriptive advice

like the nursery nurse said just
ignore it (Jack, page 9, line 234)

Anxiety when support is not

Separation anxiety

available

yeah, but they don‟t live nearby
(Sarah, page, , line 249)

Support is always close by

I know if things like happened to
(son) when he‟s ill we don‟t do we
just text or ring (support worker) I
know we‟ve got the emergency call
button but we never really used it so
(Sarah, page 9, lines 252-254)

Services are unreliable

doctors have never come out you
know straight away (Sarah, page9,
line 256)

Development of the parental role

Sense of achievement

I know we‟ve got the emergency call
button but we never really used it so
(Sarah, page 9, 253)

Social comparisons

Social comparison

we find that cause my mum‟s had
four boys so I ask my mum „cause
my mum‟s had four boys and we‟ve
got and (son)‟s a boy so (Jack, page
8, line 219)
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Justifying behaviour

I just put him in his cot if he starts
screaming and I do get stressed but I
do not take if off him (Sarah, page 8,
line 227)

Needing support is a bad thing

she run a bath the other morning far

Sense of being a burden

warmer and that fire alarm went off
and that‟s bound to annoy them
(Jack, page 9, line 257)

Stage 5 analysis
Connections between themes were made and reorganised into super-ordinate themes
each containing a number of sub-ordinate themes. During this stage the super-ordinate
and sub-ordinate themes were discussed with the researchers‟ supervisor with reference
to their supporting quotes to validate the researcher‟s interpretations.
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