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Abstract

ABSTRACT

It is now widely recognised that culture plays an important role in shaping ideas about child
development and parenting (e.g. Harkness, Raeff and Super, 2000). Numerous studies have
shown cross-cultural differences in the types of competencies parents encourage in children,
the age at which parents expect developmental skills to be acquired and the methods parents
use to promote these skills. Cross-cultural differences have also emerged in relation to
parents’ ideas about developmental delay, their beliefs about intervention, and support
seeking behaviours (e.g. Danesco, 1997). Within the UK, where referrals to child
development and learning disability services are increasingly culturally diverse, it is important
for professionals to develop an awareness of cultural practices and beliefs in order to provide
services which are culturally sensitive. This point is soon to be echoed in the new National
Service Framework for Children (Department of Health, forthcoming). Despite the recent
emphasis on delivery of culturally sensitive services, previous researchers have consistently
highlighted the shortcomings of health and social care services for ethnic minority groups.
Inequalities faced by parents from South Asian communities who have a child with a learning
difficulty, have been a particular cause for concern. This group have been shown to
experience substantial discrimination and inequality in their access to health, social,
education and welfare services (e.g. Mir et al. 2001), a factor which is often partly linked to

poor professional knowledge and sensitivity to cultural and religious belief systems.

Very little is currently known about South Asian parents’ beliefs about child development,
parenting and developmental delay despite the relevance of these areas to clinical practice.
Therefore, 10 South Asian mothers and 10 white British mothers of a child with global
developmental delay were interviewed about their beliefs about typical child development,
their child rearing practices and the factors influencing their ideas about child development
and parenting. Beliefs about developmental delay and support seeking behaviour were also
investigated. The data were analysed using thematic content analysis and quantitative

methods.



Abstract

In relation to typical child development, results indicated that South Asian mothers and white
British mothers held similar beliefs about the age at which children achieve different
developmental skills. However, differences emerged in terms of the importance attached to
the development of different skills. South Asian mothers were significantly less likely to
highlight the importance of self-help skills compared to white British mothers. South Asian
mothers were also significantly less likely to expect gender differences in children's
acquisition of skills. Factors influencing mothers’ ideas about child development and
parenting differed cross-culturally. Significantly more white British mothers than South Asian
mothers were influenced by friends, professionals and books and media, whilst significantly
more South Asian mothers were influenced by their religious beliefs. Parenting practices,

such as toilet training, also differed between the two groups.

In relation to developmental delay, the groups differed in terms of their understanding and
explanations of developmental delay. South Asian mothers were less likely to use medical
and biological explanations of their child's difficulties than white British mothers. Help-seeking
behaviours also differed cross-culturally, with South Asian mother more likely to turn to
religious persons for support and less likely to turn to professionals for support than white
British mothers. In relation to experiences of support services offered, mothers identified
similar shortfalls in service provision. These included “being kept in the dark” about their
child's difficulties, being confused about the organisation of the support system, having to
“battle” to receive support, feeling that resources were either too few or inappropriate, and
feeling that professionals failed to hold in mind a complete picture of their child's difficulties.
These results are discussed in the context of existing literature together with suggestions for

future research and the clinical implications of the study.
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Chapter 1 ~ Introduction

CHAPTER 1 ~ INTRODUCTION

Overview

Over the past two decades, there has been growing interest in the relationship between
parents’ culture and their beliefs surrounding the development and rearing of children. A
number of studies have documented differences in children's emotional, physical and social
development across cultures (e.g. Harkness, Raeff and Super, 2000). Research studies have
also described variability in parents’ developmental expectations of their children (e.g.
Schulze, Harwood, Schoelmerich and Leyendeker, 2002) as well as care-giving practices,
such as feeding (e.g. Miller and Harwood, 2002), sleeping arrangements (e.g. Okami,

Weisner and Olmstead, 2002) and toilet training (e.g. Norimatsu, 1993).

Despite the well-documented variability in child development and parenting practices cross-
culturally, health care professionals in the UK typically draw upon models of child
development, parenting and intervention developed in America or in Europe in their work with
families of children with developmental difficulties, regardiess of their cultural background.
Clearly this practice is problematic since Western ideas may not always fit with the family life,
expectations and belief systems of parents from non-Western cultures. In fact, research now
suggests that a failure to recognise cultural variability may contribute to the low awareness,
uptake and receipt of specialist services amongst ethnic minority groups (e.g. Beresford,

1995; Mir and Nocon, 2002).

Within child development and learning disability services in the UK, where caseloads are
becoming increasingly culturaily diverse, there is a growing need to develop practice which is
appropriate for the different cultural communities. The implementation guidance for the
Government White Paper ‘Valuing People’ (Department of Health, 2001b), for example,
emphasised the need to ensure that services for persons with a learning disability are
‘culturally competent’ and ‘able to meet the different cultural needs of all communities in the
area' (p.6, para.12). The National Service Framework for Children (Department of Health,

forthcoming) also points to the need to develop child services which are responsive to cultural
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and religious diversity. However, whilst it is easy to endorse the principle of culturally
sensitive practice, in practice, stereotypic thinking continues to cloud many efforts at providing
intervention and support (Stuart, 2004). The roots of this problem have often been linked to
the complexity and instability of culture and uncertainty about how to use the growing body of
knowledge about culture and its influence. Unfortunately, as Stuart (2004) emphasises,
cultures are not bounded and static entities, but dynamic with “fuzzy’ boundaries which
change with the influence of mass media, tourism, intermarriage, education and mass

migrations.

The word cufture has been referred to as being one of the two or three most complicated
words in the English language (Williams, 1976). The latest thinking defines cuiture as the
source of ties that bind members of societies through an elusive "socially constructed
constellation, consisting of such things as practices, competencies, ideas, schemas, symbols,
values, norms, institutions, goals, rules, artefacts and modifications of the physical
environment” (Fiske, 2002, p. 85). These internalised rules create traditions that go deeper
than reason. For example, Kroeber (1963) observed that as a sign of respect when entering
a holy place, Muslims take off their shoes and Jews, their hats, but neither group can explain
the observance, beyond saying that this is the way things have always been done. In Kelly's
(1955) terms, cultural orientation might be construed as the master plan behind
superordinating constructs that covertly influence manifest cognitive content. Because much
of the strength of cultural influences stems from the fact that they operate in the background
of behaviour at the value, linguistic and construct leveis, people often have difficulty defining

and measuring their cultural influences.

Equally difficult to define and measure, is the concept of ‘ethnicity’ or ‘ethnic identity’. These
terms are frequently used interchangeably with ‘culture’ or ‘cultural identity’, which further
confuses picture. The concept of ethnicity is related to the Greek word ethos, which refers to
the people of a nation or a tribe. Hence, the term refers to the affiliation of a group, which is
normally characterised in terms of culture. As with culture, ethnicity is not a stable and

independent entity. Immigration, for example, influences cultural outlooks by challenging the
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ethnic identities with which newcomers arrive (Stuart, 2004). Immigrants may assimilate by
moving away from their ethnic heritage and immersing themselves in the mainstream; they
may integrate the two sets of view; withdraw altogether from the mainstream and only accept
their heritage beliefs, or marginalize by failing to accept or integrate either sets of beliefs
(Berry and Sam, 1997). Multiple factors affect these processes, such as the receptivity of the
host culture to immigrants, the extent to which immigrants’ characteristics are distinctive, and

the extent to which members of the native culture are able to accept those who assimilate.

In addition to difficulties defining, describing and measuring culture and ethnicity, the effect of
variables such as socio-economic status can also be confounded with the influence of culture
and ethnicity. Socio-economic status (SES) is a classification aimed to bring together
persons of similar economic and social situations. Factors such as income, education level
and employment status tend to make up this index. (See appendix 7 for a break down of the
current classification system used in the UK). Some cross-cultural studies have not taken into
account SES, resulting in researchers drawing false conclusions about cultural differences.
For exampie, Frerichs, Aneshensel and Clark (1981) found the prevalence of depressive
symptomatology significantly different for Latinos, Anglos and African American community
residents, with elevated levels in the Latino group compared to the others. However, when
SES related variables were controlled for, cultural background was of little or no significance.
Conversely, studies linking SES to outcome variables have sometimes failed to take into
account cultural variables, such that false inferences about SES have been made. For
example, Clarke-Sterwart (1983) criticises this research which links low social status to poor
parenting skills, high punitiveness, inconsistency and unresponsiveness. Often, when
ethnicity and religion are taken into account, socio-economic status is not a good predictor of

parent behaviour.

Taken together, difficulties in defining culture and ethnicity, the complexities of cultural
processes and the tendency of SES to covary with ethnicity, render both research into
different cultural groups and the achievement of multicultural competence highly problematic.

In the past, culture has often been treated as a ‘nuisance’ variable or else ignored by
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psychological research (Sue, Bingham, Porche-Burke and Vasquez, 1999). Traditional
psychological concepts and theories derived from research have been developed in a
predominately European or American context (Kim and Berry, 1993) and thus may be limited
in their applicability to the increasingly racially and culturally diverse population of the United
Kingdom. Hall (1997) has warned that European and American psychology may become
“culturally obsolete” unless revised to reflect a multicultural perspective. With this in mind, the
current research sought to gain insight into the cultural belief systems of parents who come
into contact with child development and learning disability services in the UK. In particular,
the research gained perspectives on ideas about child development, parenting and
developmental disability — areas, which, until recently, have been studied from a

predominately Western view-point.

Setting the scene: Cultural diversity within the UK and barriers to service utilisation

and delivery

In recent years, the UK has become increasingly diverse in terms of ethnicity, culture,
language and religion (Hatton et al. 2003). This diversity is also apparent amongst people
who have disabilities. Emerson and Hatton (1999), for example, suggest a projected 70%
increase in the number of non-white people with learning disabilities from 1991 to 2021. By
2021, Hatton et al. (2003) estimate that 7% of all people with learning disabilities in Great
Britain will be of South Asian origin®. South Asian families of a person with a learning
disability frequently experience discrimination and disadvantage in terms of housing,
employment and transport, income and benefits (Beresford, 1995; Shah, 1995; Hatton et al.
2002; Chamba et al. 1999; Mir et al. 2001). They may also experience poor access to social,
education and health care services (Mir et al. 2001) and uptake of such services may be low
(Baxter et al. 1990). Research into the type and quality of both informal and formal support
services for South Asians with a family member with a learning disability has found that this
group receive less support from family networks than White families (Hatton et al. 1998) and
receive little support from community and faith agencies (Chamba et al. 1999). Despite

reporting a high need for formal support services (e.g. Baxter et al. 1990; Hatton et al. 2002),

" |.e. people from India, Pakistan and Bangladesh and Indian families who have lived in Africa
for a substantial period of time (see Modood et al. 1997).
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South Asian parents are often not aware of the specialist support services on offer, a factor
which has been linked to the low uptake of support services among south Asian parents (e.g.

Hatton et al. 2002; Mir et al. 2001; Chamba et al. 1999).

South Asian parents of a child with a learning disability also have substantial need for
appropriate information about their child's disability (Mir et al. 2001). Studies have shown that
Asian parents are far less likely to know the name and the cause of the disability than their
white British counterparts (Fatimilehin and Nadirshaw, 1994). Many Asian families report
greater religiosity in relation to understanding and coping with their child's disability
(Fatimilehin and Nadirshaw, 1994, O’Hara, 2003), these beliefs are seldom acknowledged by
professionals (Mir et al. 2001). In addition, South Asian parents’ experience of being told
about their son or daughter's learning disability is often unsatisfactory (Sloper and Turner,
1993a). Language used for the disclosure is most frequently English, despite this not being
the parents’ preferred language, and very few parents receive written information about the

disability {Hatton et al. 2003).

In view of the substantial inequalities faced by these groups, there has been an increase in
research focusing on persons of South Asian origin who have a family member with a
learning disability (e.g. Hatton et al. 2002; Hatton et al. 2003), alongside a call for achieving
greater cultural competence in service provision (e.g. Mir et al. 2001). Additional research is
needed across the full range of contexts in which these parents have contact in order to
ensure their needs are appropriately identified, understood and met. With this in mind, the
current research focused upon the cultural belief systems and experiences of South Asian
and white British parents who have a developmentally delayed child and who have been in
contact with child development services. Child development services in the UK are
specialised out-patient community or hospital based centres, which provide an array of

services for children with developmental disabilities.
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The research sought to address the following questions:

1. Are there differences between white British and South Asian mothers' beliefs about
typical child development?

2. Are there differences between white British and South Asian mothers’ beliefs about
parenting practices and their role in supporting a child's development?

3. Are there differences between white British and South Asian mothers in terms of the
factors which influence ideas about child development and parenting?

4. Are there differences between white British and South Asian mothers' beliefs and

experiences of having a child with developmental delay and support offered?

To the best of the author's knowledge, these areas have not been addressed in previous
research. Unless questions such as these are raised, an over-reliance by child development
professionals on Western constructions of child development, parenting and intervention, may
render services inaccessible and insensitive to the needs of families from South Asian

backgrounds, and likely others from non-Western cultures.

The following chapter has been arranged into three main sections. In section 1, literature on
beliefs and approaches to child development and parenting is summarised. In section 2, what
is known about the factors which influence parents’ beliefs about child development and child
care practices is discussed. [n section 3, an overview of families’ beliefs about developmental
disability and support services is presented. Where possible, research involving South Asian
families has been selected. However, where this is not available, research involving families
from different cultures is discussed in order to orient the reader to the diversity of belief

systems and practices that exist.
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SECTION ONE ~

APPROACHES TO CHILD DEVELOPMENT AND PARENTING

Age as a marker for child development

Child development within the western world is predominately studied according to the age at
which children acquire different skills or milestones. Historically, the use of ‘time since birth’
or 'average age’ as a marker for human development has been a customary practice since

the industrialisation of European and American society:

“Awareness of age and age-grading of activities and instructions were part of a larger
process of segmentation within American society during the late nineteenth and early
twentieth century...New emphasis on efficiency and productivity stressed numerical
measurement as a means of imposing order and predictability on human life and the
environment. Age became a prominent criterion in this process of classification.”
(Chudacoff, 1989, p. 5)
Today, questions relating to age of acquisition of skills form the focus of many clinical and
developmental interviews used by child development professionals. Development is usually
divided into 4 domains (physical, social, cognitive and language development) and numerous
tables and guidelines now exist which delineate the acceptable age parameters at which a

normally developing child should acquire the various skills within these domains (see, for

example, ‘Birth to Five', 1998, published by the Health Education Authority).

Within the domain of motor development, a typical development chart might appear as set out
in Table 1, below:

Table 1: Average ages for acquisition of motor skills

Motor Skill Average age achieved
Holds head steady when held upright 3 weeks
Lying on tummy, lifts self by arms 2 months
Rolls from side to back 2 months
Rolls from back to side 4.5 months
Sits alone with coordination 7 months
Crawls 7 months
Pulls to standing position 8 months
Uses a pincer grasp 9 months
Stands independently 11 months
Walks alone 13 months

Source: Herbert, 2003

10
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Similar tables have been set out for competencies such as language skills (see Table 2) and

play skills (see Table 3, p.20).

Table 2: Average ages for acquisition of language skills

Language Skill Average age
achieved
“Startled by sudden, loud noises ' o ’ “From Birth
Makes ‘cooing’ noises 4 months
Makes repetitive noises (e.g. ‘gagaga....") 6 months
Turns to mother’s voice across room 7 months
Responds to own hame; uses ‘mama’ or ‘dada’ to parents 12 months

Can say between 6 and 20 recognisable words and understand many more 18 months
Can put at least 2 words together in a sentence; points to parts of the body 2 years
Can talk in sentences, chant rhymes and songs 3-3% years

Source: Health Education Authority, 1998

This method of measuring the rate of developmental skills according to age has proved useful
and popular within Europe and the US. Within some communities, however, age is not
tracked or is meaningless (Harkness and Super, 1987). Rogoff (2003) for example, noted
how some cultures use physical changes, such as losing baby teeth or commencing
menstruation as significant markers of development as opposed to age. Furthermore, in
some cultures, developmental milestones are not based upon chronological age, but socially
recognisable events. |n Cameroon, West Africa, for example, it is the naming of the child,
rather than the child's birth date and age which is important. A child is not believed to be
living as part of the human community until it has been named. Other socially marked
transitions include the onset of smiling, beginning to talk and social maturity in being trusted
to run errands and conduct oneself well. It is these social conquests, rather than age, which

are considered important (Rogoff, 2003).

Such findings from cross-cultural research have clear implications for child-care professionals
who encounter parents and children from diverse ethnic communities. Parents from certain
cultural communities, for example, may experience difficulties when asked to describe the

age at which their child mastered different developmental tasks. Despite this, age as a

11
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marker for child development continues to be one of the most widely used methods for

describing developmental progress and identifying developmental difficulties.

Expectations about rates of development

Child development is also measured according to the rate at which children reach
developmental milestones and whether or not children are behind their expected level.
Concern with developing at the right pace (or a child being ‘behind’ or ‘ahead for their age')
appeared in the US and in the UK during the early 1900's when standardised measurement
came to the fore (Chudacoff, 1989; Rogoff, 2003). Child-care professionals and parents
became accustomed to characterising individuals in terms of their degree of ‘delay’ versus
‘normal development’. In parallel, developmentai psychologists within the US and France
began to develop tests of intellectual ability (e.g. Stanford-Binet, 1916 and Wechsler, 1955,
1981). Stanfod-Binet (1916), for example, developed a number of puzzles and tasks for
children and determined the age at which 50% of children could complete these tasks. This
normative data was used to develop the concept of ‘mental age’ (i.e. a measure of a child's
ability expressed as the average age at which at which the average child performs at the
same level). This concept was then replaced by the Intelligent Quotient, which measures
‘mental age’ as a proportion of chronological age. The Intelligence Quotient (or IQ) has now
become one of the most widely used methods for measuring intellectual/cognitive ability in

Western society. Chudacoff (1989), for example, noted:

“"Americans particularly became obsessed with defining and measuring mental age,
and their efforts to do so riveted age norms and developmental schedules in the
public consciousness more tightly than ever before".

(Chudacoff, 1989; p. 7)

Today, many parents, teachers and developmental psychologists in countries such as the US,
UK and France typically refer to children's development in what Rogoff (2003) describes as a
uni-dimensional way which imposes a single straight path onto the dimensions and directions
of human development. Among some middle class European and American families, hopes
for precocity and fears of delay encourage parents to have high expectations for their children

and place an emphasis on early teaching of skills (Rogoff, 2003).

12
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Whilst these beliefs and practices might fit with some cultural communities, within others,
concern with timing and comparisons may not exist or may exist to a much lesser degree.
Several studies have now been conducted using a developmental timetable measure to
examine mothers' ideas about the development of preschoolers in different cultures.
Goodnow, Cashmore, Cotton, and Knight (1984), for example, studied both Australian born
mothers and Lebanese born mothers of children living in Australia. They found that
Australian mothers supported the “earlier is better” assumption and frequently reported
teaching their preschoolers the alphabet and tended to be anxious that teaching might be left
until it was “too late”. The Lebanese born mothers on the other hand, indicated that many
developmental skills could be learned when needed, provided a general willingness to learn

had been maintained.

A number of other studies have shown cross-cultural variability in the types of competencies
encouraged in children and the age at which parents expect a given developmental task or
skill to be mastered. Hess, Kashiwagi, Azuma, Price, and Dickson (1980), for example,
compared mothers in Japan with mothers in the USA. Mothers in Japan expected earlier
control of emotions, whilst mothers in the USA expected earlier social skills with peers and
earlier verbal assertiveness. Goldbart and Mukherjee (1999) compared the developmental
expectations of Bengali mothers with ‘Western norms’ (the developmental milestones given in
popular child-care manuals (e.g. Stoppard, 1991), the Stycar assessment (Sheridan, 1975)
and a developmental psychology textbook (Bee, 1992)). Parents’ expectations of “sit
unsupported”, “walk unaided” and “feed self unaided” were in line with Western expectations.
However, toilet training was expected later and talking was expected earlier than the Western
norms. Joshi and MaclLean (1997) compared maternal expectations of child development in
India, Japan and Engiand. Expectations for competencies such as education/self care,
compliance, peer interaction, communication, emotional control and environmental
independence were compared across the groups. Results indicated that Indian expectations
were significantly later than Japanese and English expectations in all domains except

environmental independence (which included competency in playing in the street, going to

13
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school without an aduit present and staying at home alone for 1-2 hours). They suggested
that the differences might relate to differences between the cultures in terms of living
arrangements and broader cultural themes, goals and values. In Japanese and English
urban society, for example, it is usually the mother who has prime responsibility for child-care
and household tasks (Central Statistics Office, 1995). Thus, if the mother encourages a
child's independence at an early age, these tasks become less onerous. In contrast, Indian
mothers may not be under such pressure to encourage early independence, because
responsibilities are often shared with other female members of the extended family and
domestic employees (Standing, 1991) and joint family-life rather than autonomy is valued
(Roland, 1988). Certainly within South Asian communities, children are more likely to grow

up in joint or extended families (Goldbart and Mukherjee, 1999).

Approaches to supporting child development
Just as there is considerable cross-cultural variability in measurement of child development
and expectations about the rate of typical development, researchers have also found

differences in approaches to supporting developmental milestones and skills.

Motor development

Within the UK, standard paediatric literature surrounding children’s motor development
describes how the brain and nervous system control movement and co-ordination such that a
child can only reach sitting, crawling and walking milestones when ‘the brain is ready' (e.g.
Stoppard, 1998). To a certain extent, parents might be encouraged to support a child's
development of motor skills. Crawling, for example, might be encouraged by sitting a few feet
away from the baby and enticing him or her forward with a favourite toy. Standing and
walking might be encouraged by holding a baby so that his feet have contact with the carer's
lap. However, direct teaching and ‘hurrying’ a child to sit, crawl or walk is discouraged and
the literature tends to emphasise that children will learn in their own time (e.g. Stoppard,

1998, p.211).
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In contrast, within other cultural communities, such as Africa, parents provide experiences for
their children designed to directly teach these skills and as a consequence they routinely
surpass British infants in their rate of learning to support their heads, sit and walk (Herbert,
2003). Among the Kipsigis of Kenya, sitting skills are encouraged by propping very young
children in a sitting position, supported by rolied blankets in a hole in the ground. Walking
skills are encouraged by frequently exercising the newborn's walking reflex and by bouncing
babies on an aduit's feet (see Kilbride, 1980, 1988; Super, 1981). In a similar way, West
Indian parents encourage earlier acquisition of motor milestones through the introduction of
specific exercises such as: suspending a baby by each arm; holding the infant upside down
by the ankles; grasping the infant’'s head on both sides and propping the baby with cushions
which are removed as the infant begins to sit independently (Hopkins and Westra, 1988).
Hopkins (1991) compared the motor development of white English babies with that of babies
of immigrant Jamaican parents. The findings showed that the Jamaican babies sat, crawled
and walked earlier than their white counterparts. This acceleration only occurred if the

mothers had followed the traditional routines similar to those described previously.

Further cross-cultural research has revealed that some cultural communities do not think that
active encouragement or teaching of motor milestones is at all necessary. In Wogeo, New
Guinea, for example, infants are not allowed to crawl or walk until approximately 2 years of
age. This is because parents want to make sure that the child is able to take care of him or

herself and avoid dangers before moving about freely. Hogbin (1943), for example, reported:

"No one seems to think that active encouragement of any kind is necessary. When I
told natives how we coax our babies to stand, they admitted that such methods
might be suitable where there was no fireplace or veranda from which to tumble, but
openly laughed at me for speaking of ‘teaching’ children to walk. A child walks of its
own accord, they said, once it has reached the appropriate stage of growth..."
(Hogbin, 1943, p.302).

Likewise, in Caudill's (1972) study of Japanese mothers' beliefs and practices in relation to
motor development, the mothers felt that deliberate encouragement and training of sitting,

crawling and walking was unnecessary and unimportant.
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Cross-cultural research clearly points to the need for child development professionals to
understand the range of cultural beliefs and parenting practices surrounding the
encouragement of motor milestones. Beliefs about whether or not motor skills can be directly
taught or encouraged, for example, will be an important determinant of parental compliance

with intervention packages for children identified as showing delayed motor development.

Toilet training

The range of beliefs and practices surrounding toilet training also have important implications
for child development professionals, and yet have been neglected as a focus for research
(Schulze et al. 2002). The theme of “not rushing” to train a child to use the toilet and “waiting
until the child is ready” is prevalent in most of the popular American and British parenting
advice of the latter part of the 20" century (e.g. Stoppard, 1995; Leach, 1976). This trend has
also been observed more recently in a study comparing Anglo’ and Puerto Rican mothers’
beliefs about toilet training and other parenting practices (Schulze et al. 2002). The Anglo
mothers studied were clearly concerned about ‘pushing’ an infant to achieve this skill for fear
of causing feelings of inferiority or frustration in the child. One Anglo mother, for exampie,

commented:

“...probably psychologically if you are pushing the child too much...[then] | think you
are just gonna have a negative effect on their self-confidence if anything.”
(Schulze et al. 2002, p.172)

Schulze et al. (2002) concluded that Puerto Rican mothers in their study used predominately
parent-guided approaches to toilet training (i.e. a more directive form of teaching), whereas
Anglo mothers were more likely to use child-centred approaches (i.e. allowing the infant to
learn and practice a skill unfettered by adult interference or structuring). Puerto Rican and
Anglo mothers also had different ideas about why it is important for a child to learn to use the
toilet independently. For Puerto Rican mothers, the emphasis was on the need to perform

this skill so that a child is accepted and not judged negatively:

" The term Anglo is used by the researchers of this study to refer to white American women of
non-Hispanic European ancestry.
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“..If he is delayed in potty training, obviously it's going to affect him in school.
Because a child that doesn’t go to the bathroom — no school will enrol him”.
(Schulze et al. 2002, p.173)

In contrast, Anglo mothers emphasised the need for a child to use the toilet independently in

order to feel an emotional sense of pride and autonomy:

“I think that [children] benefit from the autonomy of having a task to do, and | think
that it improves their confidence, their self-confidence, when they can do it by
themselves. | think they get a great kick out of anything they can do by themselves”,
(Schulze et al. 2002, p. 173)
As well as variability in beliefs and practices relating to toilet training across cultures, studies
have also shown variability in mothers’ ideas about when to commence toilet training. Joshi
and Maclean (1997), for example, found that competency in using the toilet independently
was expected at a later age by Indian parents compared to Japanese and English parents.
Interestingly, these findings appear to conflict with advice which appears in the Indian Journal
of Behaviour, which suggests that toilet training can be started when a baby starts to sit
without support or when a child is 4 months old (see Pathania and Chaudhary, 1993). Given
the inconsistencies in the literature and the paucity of recent research into parental beliefs

about toilet training, there is a clear need to further address this topic so that professionals

can provide toileting advice which is sensitive to cultural variability.

Sleep Practices

The organization of sleep, including the determination of places and possible partners for
sleeping and the scheduling of sleep has been found to be highly variable cross-cuiturally.
Within the US and UK, standard paediatric advice recommends that infants are encouraged
to fall asleep alone at bedtime and stay asleep during the night (e.g. Herbert, 2003). Morellj,
Rogoff, Oppenheim and Goldsmith (1992) suggest that separation at night makes day-time
separations easier and helps reduce the baby's dependence on parents. In line with these
recommendations, studies have shown that most European and North American parents
encourage their child to sleep separately from them by a few weeks of age, usualily in another
room (Rogoff et al. 1993). Some parents who occasionally had their infant in bed with them

commented that they knew it was counter to the way things are supposed to be done and that
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they were violating cultural norms (Hanks and Rebelsky, 1977; Morelli et al. 1992). On this
note, one may wish to view the research findings with some caution; parents may tend to
over-report practices which adhere to cultural norms out of a wish not to be perceived as

‘failing' or ‘being bad parents’.

Folk wisdom in many communities in the UK and in the US has portrayed night-time
separation of infants as essential for healthy psychological development (Trevathan and
McKenna, 1994). This is reflected in the advice parents have received since the early 1900s
from child development experts. For example, Spock and Rothenberg (1992) recommend
that children should sleep in a room by themselves from the time they are born. They
suggest that the child should not be taken into the parents' bed for any reason. From their
perspective, co-sleeping interferes with a child's independence, exposes the child to sexual
intercourse and over-stimulates the child through intimate body contact. Giving a child too
much physical comfort at night is also discouraged (Morelli et al. 1992). Children in North
America and the UK are often expected to depend upon objects for comfort (e.g. dummies,
mobiles, blankets and soft toys) as opposed to people. Typical bedtime routines involve
practices such as having a warm bottle or cup of milk and a story. Once in bed, the child is
expected to fall asleep by themselves (Stoppard, 1998; Herbert, 2003). Professionals
advising parents about night-time routines and sleep practices often advocate the need to let

children fall asleep alone and encourage the mother to teach the child to self-soothe.

Whilst this advice might be consistent with mainstream white British or US cultural practices,
from a world-wide perspective, putting babies to sleep apart from the mother and expecting
them to fall asleep alone is an unusual practice (Trevathan and McKenna, 1994). In a study
of 136 societies, for example, Whiting (1964) found that infants slept in the same bed as their
mother in two thirds of the communities, and in the other communities the babies were usually
in the same bedroom as the mother. More recently, in a study of Japanese, ltalian, African
American and European American families' sleep arrangements, Wolf, Lozoff, Latz and
Paludetto (1996) found that European American children were the only group who were more

likely to sleep in their own bedroom than with their parents. Japanese, African American and
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Italian children were much more likely to have co-sleeping arrangements. Each cultural group
had different beliefs about their choice of sleeping arrangement. For example, Japanese
mothers emphasized the importance of the mother child-relationship and interdependence. In
contrast, European American families related their practice to the emphasis on independence
and autonomy. Adherents of the parent-child bedsharing practice also emphasise a number
of long-term long-range benefits to the child, stressing psychological variables, such as
attachment security and the development of the capacity for trust and intimacy (Thevenin,
1987). Co-sleeping has also been promoted in some of the biomedical literature for its
potential health benefits, for example, increased likelihood and duration of breast-feeding and
protection from sudden infant death syndrome (SIDS) (Mckenna and Mosko, 1990; Trevathan
and McKenna, 1994; Mosko, Richard and McKenna, 1997, Cooper, Potter, Watson and

Yellend, 1995).

In a comparison of bedtime routines of mothers living in North America with those living in
Mexico, Morelli ef al. (1992) noted how Mexican mothers expressed strong disapproval of the
custom of putting infants to sieep alone. They regarded this routine as ‘tantamount to child
neglect. Mayan mothers did not have a particular bedtime routine, such as stories or
lullabies, to coax babies to sleep. Mayan toddlers slept in the same room as their parents
(often with other siblings also) and usually in their mother's bed. In the Mayan sample, it was
rare to find a toddler who used security objects to fall asleep and babies did not rely on thumb

sucking or dummies.

The considerable variability in sleep practices and beliefs supporting these different practices,
and the conviction with which different cultural groups tend to justify their practices, have clear
implications for child development professionals in the UK, who may refer only to Western
models of sleep arrangement and routines in their advice to parents. In fact, recent data
suggests that the fears emphasised by professionals in the UK and North America, are
unfounded. Okami, Wesiner and Olmstead (2002) in their longitudinal study of outcome
correlates of co-sleeping, found that co-sleeping in infancy was not associated with sleep

problems, sexual pathology or any other problematic pathology and suggest that
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professionals should be cautious in issuing warnings to parents regarding co-sleeping.
Instead, they emphasise the need to explore with parents the meanings and contexts of

different night-time practices.

Children's Play

In the last fifty or sixty years, children's play has been recognised as a major agent in
development and learning (Hyun, 1998). Parten (1933) recorded the changing nature of
children's play and found qualitatively different stages as the child became older. Table 3
describes the different stages, which are still viewed as a useful framework with which to

examine the social maturity of a child:

Table 3: Average ages for acquisition of play skills

Stage of play Description Age
“Solitary  Child plays aione and independently even if surrounded by other 2 years
children.
Parallel Child plays independently at the same activity at the same time and 2-3 years

in the same place. The child is aware of the presence of peers, but
each child plays separately.

Associate Child focused on a separate activity but there is sharing, talking, 3-4 years
lending, taking turns and attending to the activity of one's peers.

Cooperate High level of play, which represents social and cognitive maturity. 4+ years
play Child can organise his/her play cooperatively with a common goal
and is able to differentiate and assign roles.

Source: Parten (1933)

When child development professionals attempt to observe, describe and assess children's
play, they may well follow the framework offered by Parten (1933). This influential approach,
however, presupposes that the child is reared in a family emphasising individualism, self-
reliance, individual problem-solving, self-help and autonomy, where interaction tends to be
more object-orientated than multi-generational people-orientated (Hyun, 1998). Within this
context, the child has access to toys and learns to manipulate and explore objects. A child
therefore realises his or her own autonomy (solitary play) before interacting with peers and

adults (co-operative play). The influence of this approach can be seen in the numerous chiid-
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care manuals describing examples of toys promoting individual cognitive development and

autonomy (e.g. Stoppard, 1998).

The difficulty with over-reliance on this approach is that it has been reported that children as
young as eighteen months can sometimes co-operate in play with peers (e.g. Howes and
Matheson, 1992), putting into question Parten’s theory. Within extended or multi-generational
family systems, there are frequent multi-age interactions and in this kind of family
environment, the young child may first explore more about others than about self, leading to
much earlier co-operative play (Hyun, 1998). Within Asian family contexts, for example, Hyun
(1998) has described how children receive more frequent child/parent, child/adult, mutti-age,
child/child play opportunities compared to European and American children. From very early
on, there is much eye-contact, offering and receiving of toys, sharing, lending, turn-taking and
even organised co-operative play. This represents a contrast from European or American
perspectives, where the emphasis is on early development of autonomy through the
manipulation of objects and hence the later development of co-operative play. Despite these
findings, the Western approach continues to be the conventional framework for the
observation and assessment of children’s play. This poses difficulties for professionals in the

UK working with non-Western families and raises the need for further research in this area.

Summary and areas for further research

Section 1 clearly demonstrates how cultures differ from one another in their approaches to
child development and the age at which parents from different cultures expect developmental
skills to be acquired. The evidence also suggests that parents differ cross-culturally in terms
of child-care practices such as supporting a chiild's motor development, toilet training,
sleeping and play skills. These differences have been explained in terms of the broader
cultural goals, values and traditions. The theoretical constructs of “individualism” and
“collectivism” have proved useful in this regard, although the concepts may be more

problematic than previously assumed.
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Approaches to child development and parenting practices have rarely been addressed within
South Asian cultures. The few articles that exist are contradictory. Joshi and MacLean
(1997), for example, suggest that Indian mothers’ developmental expectations may be later
than those of mothers in the UK. Goldbart and Muherjee (1999) on the other hand, suggest
that Bengali mothers' expectations are generally comparable to Western norms, with the
exception of talking, which is expected earlier, and becoming toilet trained, which is expected
fater in Bengal. Given the projected rise in the number of South Asian families of a person
with a learning disability living the UK (Hatton et al. 2003), research addressing the beliefs
and child-rearing practices of this group will be important for child development and learning
disability professionals. Empirical findings may lead us to question the appropriateness of
applying western models of child development and intervention to South Asian families who

may hold a very different repertoire of practices, beliefs and values.

Theoretical Approaches to Cross Cultural Variability in Child Development

and Parenting Practices

In recent years a number of theories have been proposed to describe the influence of culture
(amongst other factors) on child development. One of the most important contributions is the
ecological systems approach proposed by Bronfenbrenner (1975, 1977). He defined human
development as involving:
"The progressive, mutual accommodation between an active, growing human being
and the changing properties of the immediate settings in which the developing person
lives, as this process is affected by relations between those settings, and by the

larger contexts in which the settings are embedded. (1979, p.21)

Thus, the individual is viewed not as a passive entity on which the environment exerts an
influence, but as a dynamic and evolving being that interacts with, and thereby restructures,
the many environments with which it comes into contact. The environment is divided into four

levels, which are represented diagrammatically as concentric circles.

22



Chapter 1 ~ Introduction

In the first level, the microsystem represents the interactions between the child and his or her
immediate environment (e.g. family) and resulting behaviours, such as independence or
dependence. This level is the most basic level in which individuals engage in face-to-face
interactions. Brongenbrenner's (1993) description defines the microsystem as a “pattern of
activities, roles and interpersonal relations experienced by the developing person in a given
face-to-face setting with particular physical, social and symbolic features, which invite, permit,
or inhibit engagement in sustained, progressively more complex interaction with, and activity
in the immediate environment” (p.15). Examples include home, school, hospital and other
factors such as background noise and the number and types of toys available to the child
(Wachs, 1987). The second level, the mesosytem, refers to the “linkages and processes
taking place between two or more settings containing the developing person” (1993, p.22). It
is the mesosystem, which ties together information, knowledge and attitudes from one setting
that help shape behaviour and development in another. For example, parents emphasising
the importance of learning at home and teachers providing motivating activities at school to
encourage a child to learn. The exosystem refers to the settings beyond the child's
immediate environment, but which, nevertheless, influence his or her development in
significant ways. As Bronfenbrenner (1993) states, the exosystem “comprises the linkages
and processes taking place between two or more settings, at least one of which does not
contain the developing person, but in which events occur that indirectly influence processes
within the immediate setting in which the developing person lives” (1993, p.22). Such settings
might include the parents’ place of work or community services. Finally, the macrosystem is
thought to be the most complex system and consists of the customs, belief systems,
lifestyles, values and laws considered important in the child’s culture. Bronfenbrenner (1993)
states “the macrosytem consists of the overarching pattern of micro-, meso-, and exo-
systems characteristic of a given culture, subcultue, or other extended social structure, with
particular reference to the belief systems, resources, hazards, opportunities...and patterns of

social interchange that are embedded in such overarching systems” (p.25).

One criticism of Bronfenbrenner's model is that is not clear how the different systems relate to

one another or exactly how culture shapes development (Ritts, 1999). Super and Harkness
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(1994) proposed a framework called ‘the developmental niche’ to understand how different
aspects of culture guide the developmental process by focusing on the child as the unit of
analysis within his or her sociocuitural setting or context. The developmental niche is
conceptualised as being composed of three subsystems: the physical and social settings,
culturally regulated practices of childcare and childrearing and the psychology of the
caregivers. The first subsystem, the setting in which the child is reared, is thought to play a
role in shaping the child’s development. Physical aspects of the child's setting may include
the size and shape of the child’s living space, the climate and visual ecology, nutrition and the
availability of resources and education. The social aspects may include the company the
child keeps, the family structure (e.g. nuclear or extended), eating and sleeping schedules
(such as those described previously), languages spoken and caretaker arrangements (e.g.
single or multiple). The second component of the developmental niche thought to shape a
child's development relates to the culturally regulated customs and childrearing practices.
This includes practices such as the carrying and handling practices, sleeping and eating
routines, play/work practices, informal vs. formal education practices. The third component of
the developmental niche is the caregiver psychology or psychological characteristics of the
child's parents. This includes factors such as parental mood, psychological characteristics,
physical health, values, cultural beliefs, skills and religious beliefs. Parents’ cultural belief
systems and cultural models underlie the customs of child-rearing and validate the

organization of physical and social settings of life for chiidren.

Cross-cultural researchers have confirmed the existence of two broad and contrasting cultural
models (Triandis, 1995), namely, individualism and collectivism. The core element of
individualism is the assumption that individuals are independent of one another. Hofstede
(1980) defined individualism as a focus on rights above duties, a concern for oneself and
immediate family, an emphasis on personal autonomy and self-fulfiiment, and the basing of
one’'s identity on one's personal accomplishments. Waterman (1984) defined normative
individualism as a focus on personal responsibility and freedom of choice, living up to one's
potential, and respecting the integrity of others. These definitions all conceptualise

individualism as a worldview that centralizes the personal (personal goals, personal
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uniqueness, and personal control) and peripheralises the social (Bellah, Madsen, Sullivan,
Swidler, & Tipton, 1985; Hsu, 1983; Kagitcibasi, 1994; Kim, 1994; Markus & Kitayama, 1991;
Sampson, 1977, Triandis, 1995). Parents in individualistic cultures prefer strategies
associated with the goal of independence. They are less likely to value physical closeness
with their children, expressing concern that their children become overly dependent and
unable to do things for themselves (Harkness et al., 1992, Richman, Miller and Solomon,

1988).

In contrast, the core element of collectivism is the assumption that groups bind and mutually
obligate individuals. Although sometimes seen as simple opposites, it is probably more
accurate to conceptualise individualism and collectivism as worldviews that differ in the issues
they make salient (Kagitcibasi, 1987, 1997, Kwan & Singelis, 1998). According to Schwartz
(1990), collectivist societies are communal societies characterised by diffuse and mutual
obligations and expectations based on ascribed statuses. In these societies, social units with
common fate, common goals, and common values are centralised; the personal is simply a
component of the social, making the in-group the key unit of analysis (e.g. Triandis, 1995).
This description focuses on collectivism as a social way of being, oriented toward in-groups
and away from out-groups (Oyserman, 1993). In relation to parenting, parents in collectivist
societies where interdependence is emphasised, tend to have more physical, proximal
interactions with their children and have goals associated with conformity to the norms

regulating social interactions (LeVine et al., 1994).

Many authors have characterized European and American cultural practices as emphasising
individualism and African, Asian and Latin American practices as emphasising collectivism
(Harwood et al. 1995; Kagicibasi, 1996, Strauss, 2000). Individualistic cultures emphasise
early acquisition of skills that display individual action, standing up for one's rights and other
forms of verbal assertion. On the other hand, collectivist cultures desire early mastery of
skills that show self-control, compliance with adult authority and courtesy in social interaction

with adults (Hess et al. 1980). Milestones which are related to individual autonomy, such as
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self-feeding, for example, tend to be encouraged and expected later in collectivist than

individualistic cultures (Pomerleau et al. 1991; Schulze et al. 2002).

Despite the popularity of the individualism/collectivism framework as cultural models
influencing child development and parenting, some researchers (e.g. Kagitcibasi, 1997) have
argued that the approach is too simplistic and denies the presence of individualism within
collectivist cultures and collectivism within individualistic cultures. The case of France is a
particularly apt example of this. As a highly industrialised, Western society, France
theoretically falls on the more individualist end of the continuum. French parents might
therefore be expected to prefer the goal of independence, which is associated with less
physical proximity. However, studies of French parents’ values and goals suggest that
interdependence and independence goal orientations co-exist. Hofstede (1991), for example,
found that whereas the French share the goal of developing one's individuality and
independence from the group, they also recognise the power exerted by the group on the
individual, as do members of collectivist cultures, The practice of teaching children to
conform to group norms so that they will be “bien élevés” (properly reared), has been reported
in several studies of French families (e.g. Curtis, Grab and Johnston, 1996); Le Wita, 1994;
Suizzo, 2002). This may suggest that the French may fall somewhere in the middle on the

continuum of individualist to collectivist cultures.

In fact, Killen and Wainryb (2002) suggest that the cultural models of independence and
interdependence may not be opposed but may co-exist within all individuals, varying
according to the particular situation or domain. For example, as previously discussed, most
European American parents tend to regulate their children’s sleep and prefer infants to sleep
on their own, believing such practice promotes independence (Morelli et al. 1992). Yet, when
it comes to eating, parents withdraw the element of control and believe that children should
not be forced to eat against their will (Richman et al. 1988). Thus, parental control appears to
be appropriate in one situation (sleeping) but not in another (eating). Measuring parental
beliefs in only one domain may yield incomplete conclusions. Therefore, the present study

sought to explore beliefs about a variety of childrearing practices in a variety of specific
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situations (e.g. beliefs about the child's development of language skills, toileting skills and

play skills).

Summary

There have been a number of recent explanatory models to understand cross-cultural
differences in child development and parenting practices. Bronfenbrenner's ecological
systems framework considers the influence of the attitudes and ideologies of the culture on
development. The developmental niche paradigm is a useful framework for studying how
adult beliefs about the nature of children and about the world in general result in cross-cultural
differences in parenting beliefs and behaviours. Furthermore, cultural values and practices —
for example, the extent to which individualism and collectivism are emphasised, also have a
substantial impact on the context for development, aithough more recent research suggests
that these dimensions may be more complex than originally thought. Whilst all these theories
assert that culture plays a role in development and parenting, it should also be noted,
however, that cross-cultural differences are multi-determined. Many variables contribute to
variability across cultures, including, education level, socio-economic status, family structure,

place of residence and religious beliefs.
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SECTION 2 ~

FACTORS INFLUENCING PARENTS’ BELIEFS ABOUT CHILD DEVELOPMENT

AND CHILD REARING

Parenting is one of the most important, challenging and rewarding roles undertaken during an
individual's lifetime (Ateah, 2003). Despite this, what is known about where parents receive
their ideas about child development and child-rearing, and whether or not the source is
different for parents in different cultures is minimal. Holden (1997) found more than 30
variables influencing parenting behaviours, which are most easily organised into 3 areas.
Firstly, parents’ beliefs about child development and child rearing practices are influenced by
individual parent characteristics, such as parents’ experiences of their family of origin,
personality, education, social support, occupation and mood. Secondly, the characteristics of
the child are important, including the child's sex, age, attractiveness, temperament, behaviour
birth order and whether or not the child is developmentally delayed. Finally, the social context
affects parents’ ideas about child development and parenting; this might include factors such
as the parents’ culture, socio economic status and religious beliefs. The first two factors are
beyond the scope of the current research and will not be described here (for further details
see Holden and Miller's (1999) meta-analytic review of factors contributing to parenting
behaviours). The remainder of the section describes the influences of the third main factor -
the social context - in influencing and determining parents' ideas about child development and

child rearing, since this is the focus of the present study.

The Impact of culture

At the broadest level, culture plays an important part in influencing parents' ideas about child
rearing and child development (Bornstein, 1991, 1995). As discussed in Section One, culture
shapes parents’ beliefs about issues such as how to care for infants (e.g. Schulze et al. 2002)
and when particular competencies are expected (e.g. Joshi and Maclean, 1997). Beliefs and
expectations about whether or not children should sleep separately from parents (Morelli et al.
1992; Rogoff et al. 1993), when to start toilet training or whether to promote or suppress early

motor development (Valsiner, 1989) are similarly influenced by parents’ culture. Hewlett and
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Cavalli Sforza, (1988) investigated the mode through which some of these care-giving
practices are learned and transmitted in different cultures. They interviewed Aka and Ngandu
parents (foragers and farmers who are neighbours in the rural southern region of the Central
African Republic) about a variety of parenting behaviours, such as how to soothe a fussy
infant and how to hold and carry the infant. Most parents interviewed indicated that the skills
were learned from their own mothers and fathers. The parents indicated that they had learnt
the skills from as early as ten years old. Behavioural observations confirmed these reports;
when young children cared for infants, their parents usually supervised them and showed
them how to hold and care for the infants. Hewlett and Lamb (2003) describe the care-giving
practices amongst this group as being acquired through “vertical transmission” i.e. the child

adopts and learns the practices of his or her own parents.

In contrast, researchers have noted how many parents from Europe or America rely on the
advice of paediatricians or family doctors, ‘how to' books, handouts, magazines, videotapes,
websites, television and radio shows and close friends who have children (Hewlett and Lamb,
2003; Angeli, Christy, Howe and Wolff, 1994; Klar and Coleman, 1995; Glascoe, Oberkiaid,
Dworkin and Trimm, 1998). Ateah (2003), for example, collected information from 170
Canadian parents of children attending day care settings. Results indicated that for this group
of parents, the most frequently identified source of parent knowledge was from parenting
books (71%) and discussions with other parents (69% of respondents). Even children's
magazines have incorporated messages to parents about supporting a child's development
(Buckingham and Scanlon, 2001). In Playdays (2000, No.331, p.2), for example, parents are
urged to “encourage [children] to be inquisitive, noticing things and asking questions” and to
use “mathematical vocabulary in everyday situations” in order that children can hear and
understand it. Such modes of communication of parenting information might be referred to
as “horizontal” and “one to many” transmission (Hewlett and Lamb, 2003). According to this
view, parenting ideas are passed on via a range of unrelated individuals (such as teachers,
doctors and friends) and influences such as the mass media. It is quite likely that linked to
cultural preferences, social and historical changes also contribute to the way in which

parenting ideas are transmitted. Certainly, in the UK, the mass media has become more
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important and there has been a recent boom in the production of ‘educative’ materials for
parents and children, such as CD-ROMSs, illustrated information books and educative
television programmes (Buckingham and Scanlon, 2001). In addition, increased mobility and
a tendency to live apart from extended family members, may have reduced the significance of

parental advice and ideas.

Although a little is now known about British and North American mothers' sources of
parenting information, very little is known about the sources of information for other cultural
groups, and in particular, South Asian groups. This is surprising given the significant clinical
implications of this line of enquiry. Many studies have highlighted the considerable
information needs of South Asian parents of children with learning disabilities (e.g. Azmi et al.
1997, Butt and Mirza, 1996, Hatton et al. 1998). By finding out about mothers' actual and
preferred sources of information, child development professionals can gain some
understanding of the different practices and preferences which exist and plan parent
education programmes which are sensitive to cultural differences. [t might be, for example,
that South Asian families turn to extended family members for parenting information as
opposed to books or media. If this were the case, attempts to promote parenting information
might be more appropriately targeted at the whole family, and perhaps communicated via
community groups as opposed to individual professionals. Certainly, in Bhopal's (1998) study
of motherhood amongst South Asian mothers living in East London, many of the mothers
highlighted the importance of immediate and extended family members in offering support

and advice in relation to child rearing.

The Impact of Social Class and Religious Beliefs

In a similar fashion to culture, membership in a social class and religious group can also
influence parents’ ideas and parenting behaviours (Holden and Miller, 1999). Many
researchers, for example have emphasised how poverty contributes to poor parenting skills
(Goodson, Layzer, St. Pierre, Bernstein and Lopez, 2000). Low income parents have been
found to be more punitive and less nurturing towards their children, more likely to use power-

assertive techniques in disciplinary encounters, less supportive of their children; value
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