Community Partners   1


Running head: COMMUNITY PARTNERS

Evaluating the Role of Social Support and Self-efficacy in an Intergenerational Educational Intervention: A Case Study Approach

Paper submitted to the Family Communication Division of the National Communication Association
Abstract

This study takes an unconventional approach to examining how social support and self-efficacy impact parenting by using case studies in the context of community based intergenerational education programs (CBIEP). More specifically it examines the initial impact of a CBIEP in its efforts to provide social support and improve parents’ self-efficacy in an attempt to promote children’s and parents’ education and healthy development. Three case studies were compiled and analyzed based on in-depth interviews, home visits, observations of the child and quantitative measures. Findings indicate that mothers experienced barriers to socials support and a need for additional social support prior to enrolling in the program.  Within the first four months of involvement mothers reported functional and structural changes in their social support network. A trend for CBIEP to improve maternal self- efficacy was tentatively supported by the experiences of mothers in these case studies. Findings and implications for future research are discussed.

Evaluating the Role of Social Support and Self-efficacy in an Intergenerational Educational Intervention: A Case Study Approach

Intergenerational programs like Early Head Start attempt to influence children’s health, development, and school readiness by structuring interventions for at-risk families. The effectiveness of educational interventions for young children has been well documented (see Anderson et al., 2003). Assessing how such programs impact families, as opposed to the child, has occurred less frequently. Family communication scholars and educators bring a wealth of expertise, knowledge, and research to evaluate community based intergenerational educational programs (CBIEP) from a family system perspective. Social support and self-efficacy offer a lens to explore how intervention efforts impact families. Although extensive literature on social support and self-efficacy exists, little of this research has focused CBIEP. A case study perspective gives voice to the lived experiences of persons impacted, to a greater or lesser degree, by a CBIEP attempting to provide assistance to families with young children.

A community foundation in a mid-sized Midwestern city was awarded a $1.5 million Community Alliances to Promote Education (CAPE) Grant, a philanthropic arm of a large corporate endowment, to create a CBIEP designed to promote children’s health development and school readiness as well as parents value of their own and their children’s education. This paper provides a preliminary report of the CAPE intervention evaluation. Social support and self-efficacy are two theoretical perspectives that are salient to parental success in the CAPE program and other similar programs (Belsky, 1984; Bornstien et al., 2003). Social support is of theoretical importance because the parents in the program are some of the most marginalized in the community. Evaluating parents’ perception of program and community support and reception of an increased network of social support resources will highlight aspects of the intervention that are influencing program success. Self-efficacy, another critical theoretical concept, is a direct predictor of positive parenting practices and a mediating variable in measures of parenting quality (Coleman & Karraker, 2000). Moreover, the CAPE program objectives specify self-efficacy as an outcome of the intervention noting  that parents are to support their child(ren)’s and value their own educational attainment, and are to “understand their role as the primary teachers of their children” (Greater, 2005). Self-efficacy, therefore, is a central consideration in evaluating whether the program is reaching the charter objectives. This paper examines the initial impact of a CBIEP in its efforts to provide social support and improve parents’ self-efficacy in the context of promoting children’s and parents’ education and healthy development.


After briefly describing the CAPE Program, we review social support and self-efficacy literature to demonstrate the importance of these theories in understanding the program. Following this, we pose research questions, provide a rationale for the use of case studies, and describe the methods used to gather data for this and future reports. Then, we provide three case studies of families being served by the program. Highlighted are the effects of the program on the provision of social support and on the mothers’ self-efficacy with particular emphasis on maternal educational and parenting goals. Finally, we provide an analysis of similarities and differences regarding the preliminary effects of the program on the three families and conclude with implications for future research. 

The CAPE Program 
Four initiatives were identified in the grant proposal: 1) an Early Care and Education program (CAPE Care), modeled after the best practices of Early Head Start and Even Start for children ages 0-3 and their families, 2) a parenting education program, 3) a kindergarten transition program in partnership with local schools, and 4) a research program to conduct a longitudinal study of CAPE children in partnership with the local schools and a large university in the community. The early care education component is based on the best practices of early head start and includes case management for the family. Home visits include child development instruction, goal setting and assessment, and referrals to appropriate social service providers. Early childhood education is provided for the child at the CAPE Care center, and parents are required to pursue their own education goals. Support in this process is provided through childcare and help with enrolling in adult classes (e.g. ESL, GED, community college, etc). Parenting classes fulfill the second component of the program and serve to reinforce parenting skills being learned at CAPE Care and through the home visits. The classes were just getting started when the interview data was collected, so parents were anticipating involvement but had little experience with that part of the program. The case studies highlighted are an initial report from the longitudinal study that comprises the fourth component of the CAPE program.
Social Support and Self-efficacy Applied to Intergenerational Educational Interventions


Success in parenting is contingent on parental traits including personality and psychological well-being, child characteristics, and sources of support and stressors contextualizing the parent-child relationship (Belsky, 1984). The CAPE program strives to positively impact parental efficacy and social resources, including support, by facilitating parents’ pursuit of educational goals, referring families to social service agencies in the community, providing parenting classes that teach authoritative parenting skills and fostering development of social networks. Thus, the current study is based on the assumption that case studies can reflect the impact of a community based intergenerational educational program on maternal experience of social support and self-efficacy.

Social Support

Social support has been studied from a variety of perspectives and  the wealth of social support research (see Cohen, Underwood, & Gottlieb, 2000)  requires an understanding of social support as both the structures of connections present (family ties, group associations, etc.) and functions of social support (emotional, informational, tangible, belonging) (Uchino, 2004). Within the confines of the CAPE intervention, both the structure of social support and functions of support are addressed. Parents, particularly mothers, enrolled in the CAPE program are provided with additional structures of social support via the provision of a network of similar others. More specifically, they are connected to support through the childcare center, parenting classes, home visits that provide child development counsel and materials, and referrals to social services provided in the larger community. This approach assumed individual relationships follow increases in structural support and will provide the functional level of support (a sense of belonging, sources for advice, emotional support outlets, etc.). However, it is also possible that people, circumstances, personality traits, prior experience or other factors may impede to obtaining support. Barriers to support restrict an individual from accessing desired resources.

An additional concern in social support research is the measurement of support as either perceived available support or reported received support (Cohen, Gottlieb, & Underwood, 2000; Uchino, 2004; Wills & Shinar, 2000). Individuals frequently experience reduction in stress and positive benefits in well-being from the knowledge that they have individuals in their social network that could come to their assistance if necessary. In other words, individuals perceive a level of social support availability. Alternately, social support can be measured by asking individuals to reflect the actual support that has been provided to them by members of their social network, a measurement of received support. These two measurements are frequently not highly correlated as they measure two distinct concepts (Uchino, 2004). Because of the mixed method design of the CAPE research program, mothers have been asked to reflect both perceived available support and received social support at different times in the evaluation.

The interactions that the parents have with the home visitors, teachers at the CAPE Care center, and others involved with the project can reflect the perceptions and reception of social support, and communication researchers can offer expertise in understanding those interactions. Burleson, Albrecht, Goldsmith, and Sarason (1994) have stated that “social support should be studied as communication because it is ultimately conveyed through messages directed by one individual to another in the context of a relationship that is created and sustained through interaction” (p.xviii, emphasis added). The communicative interactions between the parents and CAPE staff members are in the context of relationships, created and sustained through the program. Communication researchers are well-suited to understand and assess the impact, moderators, and variables of CBIEP impact on social support from a theoretical perspective.

A good comparison for the CAPE intervention is the Healthy Start home visitation program for disadvantaged mothers that strives to “impact both relational and material aspects of the mother’s support system” (McCurdy, 2001, p. 99). However, a 12-month study of 212 mothers served by the program in Hawaii concluded that the addition of a home visitor to a mother’s support system did not foster more social support. McCurdy posited that the results of her study raised concerns about programs with intervention goals for mothers who need assistance in “recasting maladaptive networks into functional support systems” (p. 110). Skill-building can help mothers negotiate problems and seek appropriate supportive relationships, and the CAPE intervention attempts to address family needs through awareness, skill building and development of a social network and may answer some of the concerns raised in McCurdy’s study. 
Whereas the Healthy Start program provides only home visits, the CAPE Care program renders support through home visits and three other aspects of the program: the childcare center, parenting classes, and advancement of the parents’ own educational goals. In the subsequent case studies, there is evidence of an environment which invites supportive interactions between the mothers themselves and the service providers of the CAPE project. 
Self-efficacy and Parenting


Self-efficacy is another concept that has received much research attention in a wide variety of contexts and applications (see Jones & Prinz, 2005). Perceived self-efficacy has been defined as “…people’s appraisals of their capabilities to execute actions in designed settings” (Cervone et al, 2004, p.189). More particularly Bandura (1994) distinguished between self-efficacy judgments (our appraisal of our ability to perform a task) and outcome expectation (our belief about the reward or punishment associated with completing the task). This distinction has been important to parenting because both the belief about ability and potential outcomes can function as motivational factors. Additional research into the nuances of self-efficacy indicated that while perceptions of self-efficacy do generalize across situational context, they are not reliably predicted by mood or by a single self judgment; rather they should be conceptualized as a “dynamic cognitive process” (Cervone, 2000, p. 49).


Research connecting self-efficacy and parenting has presented a nuanced picture and indicates that many factors including measurement and research design must be considered in interpreting the results. A review by Jones and Prinz (2005) indicated that there is a strong positive association between parental self-efficacy and parenting competence, a negative relationship between parental self-efficacy and depression, and an association in parent training programs between reduction of stress and increases in parental self-efficacy. However, there is some evidence that marginalized mothers may overestimate their parenting skill or knowledge through an inflated sense of self-efficacy (Green et al., 2005). Additionally, research indicated a relationship between parents’ role satisfaction and self-efficacy, but the research has yet to determine the direction of influence (Jones & Prinz, 2005). 

Bandura (1994) identified four primary ways that self-efficacy can be developed: mastery of experiences, social modeling, social persuasion, and reduction of stress reactions. The CAPE intervention has attempted to address all four of these potential methods of increasing parenting efficacy. Parenting mastery is reinforced through aspects of this intervention; one example is that the home visitor provides practical problem solving that allows parents to overcome set-backs and remain persistent in reaching their goals. Additionally, social modeling has been infused in the program; particularly the behavior of the classroom teacher has been used as a standard for parents to judge their own capabilities. Moreover, parents have received verbally reinforcement of their potential for success from multiple sources, but most clearly through the praise of the teachers and home visitor. Having time for respite, to pursue personal goals, or complete daily living tasks without worrying about the safety and care provided for the child allows families, and particularly mothers, a reduction in daily stress which contributes to increased self-efficacy.

Rationale for Case Studies

Case studies focus on comprehending the dynamics within individual contexts (Huberman & Miles, 2002). This research strategy often combines quantitative and qualitative methods such as questionnaires, observations, and interviews with evidence (Berg, 2007; Creswell, 2007; Strauss, 1987). Therefore, a case study framework is ideally suited for evaluating the effects of the CAPE program on the individual families’ perception and reception of social support and on the mothers’ self-efficacy.

Research Questions

The intersection between community educational intervention and family outcomes prompted five research questions in this investigation. 
RQ 1: Do mothers participating in the CAPE intervention report having barriers that impede access to social support or self-efficacy?

RQ 2: Did mothers participating in a CBIEP report having a need for social support prior to entering the program?

RQ 3: Do mothers perceive a change in the sources (structure) and quality of social support within four months of enrolling in the intervention? 

RQ 4: Do mothers report receiving functional social support (sense of belonging, advice, etc.) or developing relationships with CAPE staff shortly after program entry? 

RQ 5: Do mothers participating in the CAPE program report changes in self-efficacy after enrolling in the intervention?

Method
Recruitment and participants

Families were recruited for the intervention through local social service providers, early education contacts, and other sources. Program criteria limited involvement to families with financial need (at or below the poverty line) where one parent actively pursuing an educational goal and the child was younger than 30 months. All family had to agree to monthly home visits, regular attendance in childcare, and participation in parenting classes. A total of eight families were initially recruited into the program, seven elected to participate in the research component of the intervention. Additionally, comparison families was recruited and matched to the intervention sample based on family composition, child characteristics, race/ethnicity, and other criteria. Comparison families received monthly home visits, but no other services. As part of the larger research program baseline data including questionnaires, taped play sessions, and home evaluations were conducted with all families, comparison and intervention. 
 The case studies presented here are one component of a larger longitudinal quasi-experimental mixed method research program. Families presented in the case studies were selected because they represented a cross-section of all CAPE families in regard to age, race/ethnicity and situational factors influencing their individual participation and development. 

Procedure

Consistent with our inductive approach to constructing and presenting the most complete understanding of each family’s individual experience of the intervention both qualitative and quantitative data were collected and considered. Each author was responsible for data collection with one family. Face-to-face interviews were conducted with each of the mothers about their satisfaction, suggestions for improvement, and perceived impact of the program (see Interview Schedule, Appendix). Interviews varied in length and one interview was conducted in Spanish with the assistance of a translator. Each confidential 30-75 minute interview was taped and transcribed, generating 40 single spaced pages of transcripts for evaluation. 
Additionally, authors accompanied the home visitor on one visit to the family residence, lasting approximately 60 minutes. Authors also observed for two 30-60 minute sessions in the childcare center. On the first, they became familiar with the teachers, children, and setting; during the second, they focused specifically on how the child from their family interacted with other children and teachers. Authors took field notes during or immediately after each observation. They also reviewed family case files kept by the program and notes from the home visitor. Finally, questionnaires completed by mothers at program entry, including the Self-efficacy for Parent Task Index – Toddler Scale (SEPTI) (Coleman & Karraker, 2000, 2003) and the Multidimensional Scale of Perceived Social Support (MSPSS) (Dahlem, Zimet, & Walker, 1991; Kazarian & McCabe, 1991) have been included in this analysis. 

Data analysis


Data analysis was completed in five steps based on the grounded theory approach (Glaser & Strauss, 1967). First, each author thoroughly read their transcript and used open coding and in vivo coding to identify recurring themes in the transcripts of the interviews. Second, researchers met to review similarities and differences in the themes for each family. Collapsing of the themes resulted in integration of the categories into two theoretical constructs: social support and self-efficacy. Third, each researcher independently reviewed their transcript to identify quotes explicitly or implicitly tied to one or both of the larger themes. Subsequently, quotes which illustrated positive or negative instances of social support or self-efficacy were also identified. Finally, researchers met to do a dimensional analysis, examining each construct by referencing the incidents that made up the constructs. Agreement was reached as the key variations in the three case studies were teased out. Field notes and quantitative self reported data supplemented and further illustrated the concepts derived from the interview data analysis; in some cases these are reported below as support to the qualitative analysis.
Three Case Studies

Case Study 1, Mary: Negotiating the barriers at home


Mary is a 19-year-old single mother of an 8-month old son, Johnny, (the focus child). Mary has lived with her parents, a brother, and two sisters in a downtown apartment. Both of her parents have been unemployed, living on disability payments, and Mary’s siblings have had inconsistent employment and incomplete high school educations. Mary is the second oldest of the siblings and dropped out of her special education program in the local high school when she was pregnant with her baby. Mary does not have a driver’s license, has not been employed and has depended on housing, food, and transportation for herself and her baby from her parents and a maternal aunt. Johnny’s father has been in prison and his family members are restrained by court order from contact with the baby. When the baby was a few weeks old, shortly before the father’s incarceration in a state prison, the father dropped the baby on his head, resulting in treatment and evaluation for Johnny at a large children’s hospital. Subsequently, the baby and his family have been observed and tracked by Child Protective Services (CPS), and the mother has been required to attend court sessions.


Parents’ attitudes about school may be transferred to their children and may impact their self-efficacy as teachers for their children. Mary did not enjoy her own educational experiences. Many influences impacted her placement into a special education program in high school. When asked about her early school experience, she said:

I didn’t like grade school. Kids used to make fun of me…Yeah…[and in Junior High School] they used to make fun of me, but in high school they became my friends, so I was like, okay. My teachers…I have 2 teachers that are my favorites. Miss B., she teached English … health…and… what is that called?…it’s to help you find  a job or whatever. She was fun, and she kept me out of trouble…and Mr. C., he taught science, and he was like one of the head teachers on the Special Ed so he kept me out of trouble, too. He would actually pull me back into the classroom (laugh)…one of my friends were talking about my baby’s father…I’m normally not a aggressive person…I wanted to hit her cuz she was talkin…yeah…

Mary’s experience of being teased, having trouble with learning and exclusion from the main stream may influence how valuable she believes school is for her son. When Mary was asked how she first heard about the CAPE project, she said that she couldn’t remember if it was through the CPS worker or through the teachers at her high school.

Barriers to social support. Mary has been regarded by the family home visitor as a loving, caring mother who has been hampered by her own parents in developing her parenting skills. In completing the MSPSS, a measure of social support (Dahlem et al., 1991; Kazarian & McCabe, 1991), Mary indicated that her perceived support resources are extremely limited. Her score was 4.33 out of 7. This rating is below the average for the other families in the CAPE program (mean = 5.63, range: 4.33 – 6.33). Although Mary feels she can depend on her family, a complex relationship is evident. Her parents and an aunt have provided transportation which has been a possible barrier to Mary’s participation in the CAPE program. They have sometimes arrived early and have demanded her compliance with their desire to leave at their discretion. When she was asked what things in her life would make it harder for her to reach her goals, she answered her parents.

…because they don’t like it that I bring him [Johnny] here because when I was little they didn’t let us nowhere, and I don’t like that cuz right now I really don’t like my parents because of that. So…I want Johnny to experience what I didn’t.

The tenuous support of her family is not supplemented by peers. Baseline data reflects that Mary reported not being able to depend on friends. However, she felt supported by a significant other; based on the design of the instrument the identity of the significant other is not identifiable. The incarceration of Mary’s boyfriend limits the range of support he would be able to provide. 

Sources of social support. At the time of the writing of this paper, Mary and her son have been involved in CAPE for nearly four months. The home visitor has been in her home three times for observation and instruction. The family home visitor worked with Mary to help her establish educational goals. She has regularly attended classes at the alternative high school located in the same facility as the CAPE Care center to earn her high school diploma and has set a goal of studying for a driver’s license test. During the first visit, the home visitor assisted Mary in setting a goal of finding a part-time job and finding a crib for Johnny. The family home visitor offered information for agencies that could aid these goals. 
During the second home visit, goals established during the prior session were discussed. Though Mary had obtained the crib and was attending classes regularly while the baby was at CAPE Care, the mother needed assistance and encouragement in attempting to reach the other two goals. Therefore, the family home visitor wrote down steps on how to accomplish these goals and provided information to help Mary connect with the appropriate local agencies that could assist her in finding a part-time job and obtaining a driver’s license. The second visit also included provision of child development information and resource guides for available support agencies in the community for the upcoming Thanksgiving and Christmas holidays. Mary reported to the family home visitor that the CPS worker opposed to her finding part-time employment since she “needs to spend time with Johnny.” 

When asked about the home visits, Mary reported that she would like to be able to have the visit without her family present but knew that she couldn’t ask them to leave their own home. She stated that their presence “bothers” her, and said, “I could probably be comfortable, and I could probably tell [family home visitor] things like, you know….” Mary’s comments illustrate that she would like to self-disclose more intimate details with the home visitor, an index of trust, and would likely see the home visitor as a source of support.

Mary has taken Johnny to the CAPE Care center four days a week while she has attended her classes to complete her GED. Johnny usually has napped for over an hour every morning and has been known by the staff at the childcare center for his healthy appetite. There has been concern for his development as it appeared he might be delayed in his motor skills. If she continues in the program, Mary will learn of potential developmental delays in Johnny and have access to support services to deal with issues that could arise in his growth and education.

When asked what her life would be like without the CAPE intervention, Mary said:

“… if I would have my mom watch Johnny and then she’ll leave and then have somebody else watch him... and I wouldn’t know where my baby’s at, and I couldn’t concentrate but here…I can concentrate. … I know he’s safe.” Mary said she “would not be able to continue [her] education without this program”. Clearly, this mother has developed some goals for her education, and the CAPE program has been a factor in enabling her to pursue those goals by providing increased social support and resources. 

Evidence of maternal self-efficacy. Mothers in the CAPE intervention were initially asked indirectly about parenting satisfaction and self-efficacy. When Mary was asked what she liked about being a Mom, she said, “A lot of things… it’s just so fun… I like the way he laughs, and I like to play with him, it’s just everything actually. Like probably meal times …that’s the funniest...because he learns so much at meal times….” Mary’s enjoyment of Johnny is not a direct measure of her parenting skill or self-efficacy, but it does illustrate some evidence of parental efficacy especially when placed in the larger context of her personal goals. Mary stated that her goal has been to, “go to school every day to finish high school and then to get a…a…I don’t know about going to college. I think I want to go to [community college] first and then maybe [the university].”

The family home visitor reported that Mary is devoted to her child. She deeply loves and cares for him, and the teachers in the child care center have stated that Mary is the only mom who comes to see her child during the break provided by the alternative high school. Inconsistencies reported by Mary raise concerns that she may have inflated sense of self-efficacy. She rated her self-efficacy on the SEPTI as 299 on a scale with a maximum score of 318 points. This rating is above the average for the other families in the CAPE program (mean = 265.5, range: 214 – 301). A high score indicates that the mother feels efficacious in being emotionally available, nurturing and protecting the child, as well as, disciplining, playing with, and teaching the child (Coleman & Karraker, 2000, 2003).

Case 2, Margaret: Cultural Assimilation and Parenting

Margaret is a Mexican woman in her mid thirties, who is married and a mother of three children. She has a sixteen-year-old daughter, a fourteen-year-old son, and a twenty-two month old daughter, Nina (focus child). Margaret moved from Mexico to the United States in 1999 with her children. Her husband lived in the Midwestern United Stated and worked for three years before she arrived. Spanish is the primary language spoken, but the older two children speak English and often translate for their parents. Margaret is primarily motivated by her desire to be employed and contribute to the family income.

Margaret is currently attending English as a second language (ESL) classes at [the adult resource academy] daily. She has ambivalent feelings towards her own educational experiences. When asked what was difficult about school, Margaret said, “because of my many brothers and sisters, I could not go to school.” It is common for parents to have to pay for education beyond the sixth grade in Mexico. She attended her first year of high school and would have preferred to continue going to school. Although Margaret has pragmatic educational goals for herself, she seemed to value her children’s education. Margaret is very thankful and felts blessed to have the opportunity to be enrolled in the CAPE intervention. As she explains through a translator:

I like CAPE Care because the teachers really care about the kids….. Nina can socialize with the other kids, and she learns more…….CAPE has taught me to play more with Nina and [the teacher] has made a difference because Nina is learning more and I can make a difference at home now.

Margaret’s attitudes about her education may play a smaller role in assessing the value of education overall. Being an immigrant requires making cultural adjustments, learning the American educational system and adjusting to limitations in her role as a worker. Additionally, her experiences of racism may be factors in how she assesses the importance of education. 

Barriers to social support. A primary barrier to social support that Margaret reported was not being able to communicate with others in the community. Being fluent in Spanish, Margaret feels somewhat disconnected in her Midwestern city. When asked what her long term goals were, Margaret responded through the translator, “I want to know very good English… if I learn very good English, then I can help others who don’t know English and I can work better.” It is evident that Margaret is determined to learn English and she values the opportunities that the CAPE intervention has given her to study English without worrying about her daughter.

Sources of social support. At the time of the interview, Margaret and her daughter had been involved in the CAPE program for about six weeks. The home visitor has been in her home twice to do a questionnaire, to observe, and to offer support and advice on parenting. During the second home visit the main topics of discussion were Nina’s physical and cognitive development and also how the home visitor could assist Margaret in finding a full time job. Margaret was a little uneasy about discussing her job options because she is not confident in her English skills yet. The family home visitor gave Margaret the names of agencies that assist in finding employment and offered to accompany her on visits to the agencies.

Although Margaret did not directly identify other sources of social support in her interview, she did report liking her new community. In self-reported baseline data Margaret reported high levels of perceived social support. On a 7 point scale for the MSPSS, a social support measure (Dahlem et al., 1991; Kazarian & McCabe, 1991), Margaret scored a 6.33. Compared to the seven families in the CAPE program Margaret’s score was higher than average (mean = 5.63, range: 4.33 – 6.33). Margaret’s score indicate she perceived social support is available fromfriends, family, and a significant other.
Evidence of maternal self-efficacy. As evidence of her self-efficacy Margaret was also asked what she liked about parenting. Margaret responded, “I enjoy being there as someone for Nina to play and share time with.” On the SEPTI, a self-efficacy measure (Coleman & Karraker, 2000, 2003), Margaret rated her self-efficacy as 214 on a scale with a maximum score of 318 points. This rating is below average for the other families in the CAPE program (mean = 265.5, range: 214 – 301). This measure indicates that Margaret felt the lowest level of self-efficacy within this small sample. Given her strong desire for employment and inability to worker the low reported self-efficacy is perhaps not surprising. 

Case 3, Carmen: Bridging cultural divides


Carmen is a 30 year-old Mexican woman, who is married and raising five children. She has two sons (11, 4) and three daughters (12, 6 and 18 months). Eva the youngest daughter is the focus child. Both Carmen and her husband work in factories, but she works only part-time. They own their own home and Spanish is primarily spoken, but they are bilingual.


Carmen attended school in Mexico, but has always wanted to get more education. As an adolescent, Carmen wanted to continue her education and was disappointed that family resources would not provide for her to go to school beyond the sixth grade. She moved from her village to a city in Mexico where she could both attend school and work half to pay for her expenses. Upon arriving in the city she was unable to find an adult willing to enroll her in school, but she still sought a way to go to school. An aunt in the United States offered to help. She recounts: 

…[my aunt] said, well, I will give you $50 for you to watch my kids. So when I move here she would only give me $30 a week for two kids. And then she had a third one and she gave me $40 a week. And she say, you know, you were sent here to work, not to go to school. 

Carmen came to the United States as an eleven year-old not understanding the role she would play in her Aunt’s house. She believes that other children are still brought to the United States in similar ways today. Carmen continued by saying, “I think there is kind of like slavery.” Carmen was unable to continue her education in the United States. She did learn English from her cousins who attended school regularly and later from friends. Carmen is able to speak and write English proficiently enough to function in American society. Eventually she would like to attend a technical college and pursue nursing. Carmen became aware of the CAPE intervention through a Head Start home visitor who visits weekly for her four year-old son.

Barriers to social support. Carmen primarily accessed social support through community resources she seeks for her children. In a measure of perceived support (MSPSS) she rated her social support resources as 6.16 on a 7 point scale. This rating is above the average for the other families in the CAPE program (mean = 5.63, range: 4.33 – 6.33). However, in her interview Carmen mentioned some barriers to receiving social support.

Carmen indirectly stated her feeling of isolation in her community by provided evidence of social isolation. She explained that her mother and family were still in Mexico and that while she maintains a relationship with them, it is somewhat strained by her experiences as a child and having lived most of her life in another country. She expressed some barriers based on her belief that America is her country. She explained this tension at several points, but most clearly in talking about her relationship with her husband.

He is like a typical Mexican… I think I broke the barrier, you know. Cause most of my life I grew up here in this country. I don’t know what to say when people ask ‘where are you from’? Well, I was born in Mexico, but I feel like this is kind of my country. Cause I feel like this country has given me so much. I mean, I just, I love this country even though I wasn’t born here. And a lot of people, for instance my husband, you know, he is been here so much, but he is still like a typical Mexican. 

Carmen recounted that she refrains from participating in the Mexican traditional celebrations and parties that she and her husband are invited to attend. She feels it is important to be home with her children and does not enjoy the music, noise, and drinking that she believes is typical at these social events. Her unwillingness to attend events within the Mexican-American community has been a point of tension between her and her husband.

Sources of social support. At the time of the writing of this paper, Carmen and her daughter have been involved in CAPE intervention for nearly four months. The home visitor has been in her home three times for observation and instruction. When asked about changes to the CAPE program, Carmen indicated the home visits were a source of support for her. She said, “I enjoy having them over. And I talk to them. I mean, I don’t have a lot of friends.”  Carmen indicated that both the teachers and the home visitor provided emotional support, reassurance, and advice. In reflection on how her life would be different if the CAPE program didn’t exist, Carmen indicated valuing her relationships with the staff by saying, 

… Cause you know I have kind of built a relationship with the teachers, [the cook] and all of them and it is kind of like okay. That is my routine. And that would be kind of hard for me to deal with [if she was no longer in the program]. 

Clearly the CAPE program is a source of social support for Carmen. As Carmen has older children and a son in Head Start she also has support from relationships with other community agencies and schools. Carmen has developed relationships with most of her children’s teachers. Beyond educational and community support programs it is not clear that Carmen has other sources of social support.

Evidence of maternal self-efficacy. Carmen used experiences from her childhood and adult life as inspiration for controlling how her children are raised. Evidence of her intention to bridge a cultural and generational gap has been shown in her thinking about herself as a parent and in the parenting strategies she has chosen. As a child Carmen experienced discipline that included “a lot of, spanking and pulling ears and all that” and then described the strategy she employs with her own children.

But with my kids, I like figured out that if I take away stuff that they like, or like okay you are going to bed early for a week, or no going outside, or you  have to finish this book by the end of the week, cause I’m going to quiz you. And things like that, it works better than just spanking a kid.

Carmen made different choices for her children and has defended those choices to significant others. Many of Carmen’s parenting choices reflected on elements from her own childhood. 


Carmen’s self-efficacy is reinforced from having some mastery as a mom. When asked about what she liked about being a mom Carmen said, “I think I love being a mom.” She shows self-efficacy built on mastery in the following example:

[My daughter who is six] … had this award from the teacher cause she was doing really good as far as her reading. She picked up so much, so she gets to eat lunch with the teacher …. I was like so happy for her…wow, that made my day.

A consistent theme for Carmen’s was the belief it is necessary to respect children to receive respect. For example, she said, “I shouldn’t be asking for respect if I’m not respectful to them. That is how I look at it.”

These case studies reveal an initial glimpse of the effects garnered from a CBIEP on the provision of social support and on the mothers’ self-efficacy with particular emphasis on maternal educational and parenting goals.

Discussion

Comparison and Contrast of Family Experiences


Similarities and differences between families can be examined by comparing demographic and home environments, evaluations of mothers’ social support, and self-efficacy. All families enrolled in the CAPE intervention are of similar socio-economic background, are pursuing additional education, and are participating in parenting classes. Differences include the number of children for which each mother is responsible. Carmen mothers five children, Margaret mothers three, and Mary cares for an only child; therefore, the dynamics and resources within the home environment are varied.

Each family presents unique characteristics, but all of the mothers reported barriers to accessing social support prior to entering the program RQ1. For example, Mary’s dependence on her parents for tangible support is a barrier in contrast to Carmen and Margaret’s spousal partnerships that allow for agency. Additionally, Carmen and Margaret are involved in establishing the rules of the house and who lives in it, but because Mary has shared living space with three adult siblings and her parents she has little decision making authority. Alternately, Margaret’s dependence on translation is a barrier to social resources not present for Carmen, who is bilingual, and Mary, who is a native English speaker. Each mother also has dealt with issues of stigmatization and/or discrimination another potential barrier to support. Mary has encountered stigma associated with being a single mother, having an incarcerated partner, and being involved with Child Protective Services (CPS). Carmen has experienced stigmatization as a recipient of government assistance and discrimination based on ethnicity. Although Margaret has not acknowledged being the object of discrimination, her status as an immigrant increases the probability she has been discriminated against. In sum, each mother has a unique standpoint and barriers to social support, but as reported a need for increased support prior to entering CAPE.
Mothers enrolled in the CAPE intervention provided evidence that they did have a need for increased social support prior to enrolling in CAPE, RQ2. Across the data collected, each family exhibited a tension in social support needs and provision prior to enrolling in the program. Margaret, for example, reported high levels of perceived social support, yet the support is expected from a narrow subculture within the community. Carmen also reported high levels of perceived social support on the questionnaires but reported isolation during the interview. Her distance from her family and from the Mexican community limits her received support resources Mary, on the other hand, has been hindered accessing social support prior to entering the program by intrusive support from her parents and by having few supportive peer relationships. In contrast, the case studies also illustrated that all mothers benefited from this intervention via increased social support and self-efficacy.


Families in the CAPE intervention reported changes in social support availability as an outcome of their involvement, supporting RQ3 & 4. Each mother provided evidence that the received social support, structural and functional, provided by the CAPE programs has improved their family, personal, or child’s well being. Mary benefited from emotional edification received from the family home visitor and teachers in the childcare center. Margaret appreciated tangible support from the home visitor and reports enhanced functioning and parenting skill. Carmen, exhibited low self-esteem but high self-efficacy behavior, and benefited primarily from emotional support received from relationships with the CAPE Care staff. The interviews illustrated that all of the mothers profited from the support of broader community resources that over time should positively influence parental functioning (Armstrong, 2005, Belsky, 1984). 


Although there is less direct evidence of change, a pattern of self-efficacy (RQ5) is beginning to develop in each of the three mothers. Increased support should positively impact maternal self-efficacy through assistance in mastery of experiences, social modeling, social persuasion, and the reduction of stress reactions (Bandura, 1994). Carmen provided evidence of developed mastery in applying the advice of a CAPE Care teachers and home visitor for disciplining Eva. Mary has benefited from positive social modeling of the family home visitor and the staff at the CAPE Care center. This is especially significant because the social modeling observed and experienced in her home environment does not provide a reliable example of independence, self-efficacy, or parenting skill. One example of social persuasion has been Margaret’s desire to become employed and the home visitor’s on-going tangible support to encourage success. Each mother provided evidence that having high-quality childcare was a source of comfort and reduced her anxiety while engaged in other activities. This reduction in stress has improved the self-efficacy of the mothers, allowing them to concentrate on their studies, pursue their educational goals, or participate in available programs.

Implication for Future Research
The CAPE program is primarily interested in improving parental functioning related to child well-being and school readiness. The mothers’ participation in the initial phases of this research provides some evidence that the program is positively impacting their parenting resources including social support and self-efficacy. However, to ensure that it is the CAPE program that is the influence for these changes it is necessary to continue to track these families. That being said, this report indicates that CAPE intervention model encouraged the development of social support and is likely to develop increased self-efficacy (Brody, Flor, & Morgan, 1999).

One question raised in finding from these case studies is whether some Mothers who have low educational attainment or members of marginalized populations, may have a tendency to inflate their ability as parents and knowledge of child development.  Once they become involved in a CBIEP intervention, can their self-efficacy be maintained while they gain a more realistic perception of their parenting abilities and knowledge?  Additionally, further research would also be needed to claim that social support provided by a CBIEP is responsible for fostering parental self-efficacy.  A related raised by this study is whether parents continue to experience benefits when the program requires more of them (e.g., educational goals, parenting classes). In other words, do CBIEP provide role modeling necessary to bring about sustained changes in parenting behavior?
Ongoing involvement in the CAPE program can be expected to continue to influence these families and the greater community. Family communication scholars can track the lived experiences of families to provide guidance to the program staff and the community stakeholders. 
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Appendix A
Opening Questions
1. How long have you been in the CAPE Care program?

2. If I understand correctly,  ______ is your daughter/son – how old is s/he?
3. Do you have any other children? How old are they?

4. How did you find out about the CAPE Care program?

Parenting Practices

1. What do you like about being a mom? Please give specific examples.

2. What’s tough about being a mom? Please give specific examples.

Education – these questions ask about your experiences with school/education
1. What was grade/high school like for you? What did you like about them? Not like?

2. What are your educational goals now? Why have you chosen these goals? What are your plans for reaching these goals? How is the CAPE Care program helping you reach these goals? What things make it hard to accomplish these goals? Is there anything that could help you with this?

3. How do you help your children learn? 

4. Do you have any concerns about your child being ready for school? What are you doing to help prepare your child for school?
CAPE Care program

1. What do you like about the childcare provided by the CAPE program? 

2. What do you not like about the childcare provided by the CAPE program?

3. What sorts of things did you talk about during the home visit(s)? What do you find to be helpful about the home visits? Is there anything about the home visits you would change to be more helpful?

4. Do you feel like you’ve learned anything about parenting from the CAPE care program? If so, what have you learned? 

5. What makes it difficult for you to participate in these programs (childcare, home visits, etc.) Is there anything that could help you with this?

6. What suggestions do you have for the CAPE Care program?

Assimilation/Language Barrier

1. Where were you born?  How old were you when you moved to [this city]? What factors caused you to move?

2. Where do you work? Where does your husband work? How does primarily spring Spanish affect your work? How does primarily speaking Spanish affect your husbands work?

3. What do you like about living [in this city]?

4. What do you like less about living in [this city]? What is difficult about living here?

5. Have you experienced any direct racism while [here]? If you are comfortable, describe the experience

6. Has the CAPE Care program helped these difficulties in any way? How so?

What would life be like without the CAPE Care program?
