
Support and Self-Efficacy Among Latino and White
Parents of Children With ID

Shana R. Cohen, Susan D. Holloway, Irenka Domı́nguez-Pareto, and Miriam Kuppermann

Abstract
Research indicates that mothers of children with ID who receive familial support
experience less stress than those who receive less support. Less is known about the relation
of support to mothers’ evaluation of parenting self-efficacy, particularly in Latino families.
We examined the relationship of different types of family support to life satisfaction and
parenting self-efficacy (PSE), and explored whether income and ethnicity moderated these
relationships. Interviews with 84 Latino and 37 White participants revealed that partner
emotional support predicted life satisfaction and PSE in both ethnic groups, with a stronger
relationship evident for the PSE of Latino mothers. Income was not a significant
moderator. These findings provide guidance for more effective family interventions
targeted toward Latinos.
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Recent studies have shown that mothers who care
for a child with an intellectual disability (ID)
exhibit significantly higher levels of depression
and stress compared with mothers of typically
developing children or children with less serious
disabilities (Minnes, 1998; Olsson & Hwang,
2001, 2002). Because psychological stress tends
to diminish psychological availability (Crnic &
Low, 2002), parents with higher perceived stress
are more likely to be controlling, inconsistent,
and harsh compared to those experiencing less
stress (Barry, Dunlap, Lochman, & Wells, 2009;
Grolnick, 2003). However, not all parents who
experience stressors associated with having a child
with ID are equally debilitated. Confident par-
ents—or those with high parenting self-efficacy
(PSE), as it is referred to in the research
literature—respond to challenging childrearing
tasks with effort and optimism, and are thus able
to be consistent, contingent, and authoritative
when engaging with their children as compared to
those experiencing lower self-efficacy (Coleman &
Karakker, 1998; Jones & Prinz, 2005; Teti &
Gelfand, 1991).

Given the powerful association between
parenting self-efficacy and active parent engage-
ment, it is important to identify the factors that
enable parents to experience a sense of confidence
that they are able to achieve the parenting goals
that they set out for themselves. The preponder-
ance of research to date has focused on the effects
of support for families of children with ID from
formal sources such as teachers or health profes-
sionals, and this work suggests that support of this
type can be quite effective in reducing stress
(Hastings & Beck, 2008), promoting psychological
well-being, and improving family functioning
(Boyd, 2002; Dunst, Boyd, Trivette, & Hamby,
2002). A great deal less is known about informal
support from family and friends. For parents of
children with ID, informal support has also been
associated with less parenting stress (Dunst, Triv-
ette, & Cross, 1986; Telleen, Herzog, Kilbane,
1989), but we found few studies examining the role
of informal support in promoting parenting self-
efficacy (Izzo, Weiss, Shanahan, Rodriguez-Brown,
2000). In this study, we address this gap in the
literature by focusing on the association between
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informal social support and parenting self-efficacy
of mothers caring for children with ID.

Social support has long been associated with
increased PSE for mothers who care for typically
developing children (Coleman & Karraker, 1998
Cutrona & Troutman, 1986). Self-efficacy theory
suggests a direct relationship between social
support, particularly spousal support, and a
mother’s PSE (Teti & Gelfand, 1991). Family
members (e.g., spouses) and friends, observing the
mothers’ parenting behaviors, use social persua-
sion to reassure the mother that she is caring and
loving, while also engaging in and guiding the
mother through successful childcare routines. Of
the few studies that have examined the role of
informal support in enhancing a caregiver’s PSE
for children with disabilities, social support
was found to be the most powerful predictor
of parenting competence (Stoneman & Crapps,
1988). Informal support may be particularly useful
given the child-rearing challenges associated with
caring for children with ID that may undermine a
mother’s PSE. Mothers must be able to persis-
tently engage in authoritative and consistent
interactions when their children exhibit challeng-
ing behaviors (Hastings & Brown, 2002).

Whereas PSE refers to a mother’s sense of
competence within the parenting domain and is
contingent upon the direct interactions between
the mother and her child, individual life satisfac-
tion refers to a more global assessment of an
individual’s quality of life based on the individ-
ual’s criteria (Diener, Emmons, Larson, Griffin,
1985). Life satisfaction examines the individual’s
overall sense of well-being rather than focusing
specifically on one domain. Few studies have
examined the relationship between social support
and life satisfaction for mothers who care for
children with disabilities (Crnic, Greenberg, Rago-
zin, Robinson, & Basham, 1983). In one study,
mothers of preterm infants’ perceived support from
family and community members predicted their life
satisfaction, whereas support from friends did not
(Crnic et al., 1983). In a comparable study
examining families with children with rare disor-
ders, mothers identified social network support as
an important contributor to their life satisfaction
(Dellve, Samuelsson, Tallborn, Fasth, Hallberg,
2006). Even if a parent feels relatively efficacious
in caring for her child with disabilities, the stress of
doing so may undermine her perception of life
satisfaction. We were interested in learning whether
informal social support would mediate the effects

of the stressors associated with having a child with
ID on life satisfaction.

Conceptualizing Various Types and
Sources of Informal Support
In our study, we were interested in two types of
informal support: instrumental (e.g., caregiving
and financial assistance) and emotional (e.g.,
encouragement and social companionship) sup-
port. Emotional support is the encouragement
and social companionship that is conveyed
through caring responses to psychological distress
and emotional insecurities. In contrast, instru-
mental support refers to more tangible resources.
We were also interested in two sources of support:
support provided by the spouse and support
provided by other family members.

With respect to the types of informal support,
the literature on families of children with an ID
suggests that parents who perceive that they receive
informal sources of emotional support are more
likely to experience high PSE (Armstrong, Birnie-
Lefcovitch, & Ungar, 2005) and a greater degree of
life satisfaction (Crnic et al., 1983). Less is known
about the effects of instrumental support. Research
conducted to date has examined how instrumental
support addresses the needs of the individual with a
disability (Brathwaite & Eckstein, 2012; Wallsten,
Tweed, Blazer, & George, 1999); relatively little has
examined the effects on parents of children with ID.

The literature provides a mixed picture con-
cerning the sources of support that contribute to a
mother’s well-being. Most studies examining social
support for children with disabilities have found
that spousal support is positively related to fewer
depressive symptoms, happier marriages, and
mothers who are better able to relate emotionally
to their children (Bristol, 1984; Hadadian, 1994;
Herman & Thompson, 1995). One study, however,
suggests that partner support may inadvertently
exacerbate stress by disrupting caregiving routines
already established by the mother (Button, Pianta,
Marvin, 2001). Another source of support—
extended family networks—has also been associat-
ed with a reduced inclination to place children in
institutions, reduced caregiving stress, and en-
hanced family functioning (Leung & Erich, 2002;
Raif & Rimmerman, 1993; Salisbury, 1990). In
these studies, however, the specific sources of
supports were not clearly identified and there was
limited discussion as to the type of support that
enhanced maternal well-being. Our study addresses
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these gaps by distinguishing the types and sources
of informal support that are associated with life
satisfaction and PSE.

Social Support, Life Satisfaction,
and Parenting Self-Efficacy:
A Cultural Perspective
In our study we explored the dynamic relation-
ship among informal social support and parents’
psychological outcomes in a socioculturally di-
verse sample. In particular, we were interested in
Latino families. Our focus on Latino families who
have a child with a disability is timely because
Latino children are the fastest growing subgroup
receiving developmental services in California as
well as in other states (e.g., California Department
of Developmental Services, 2008)1. Yet disparities
in health care services make it likely that these
marginalized groups more often must depend
upon informal rather than formal sources for
various types of support.

Compared to White families, Latinos are
consistently underdiagnosed and receive less access
to effective mental health services, education, and
medical interventions (Begeer, El Bouk, Boussaid,
Terwogt, & Koot, 2009; Liptak et al., 2008;
Mandell, Listerud, Levy, & Pinto-Martin, 2002;
Mandell & Novak, 2005; Zaroff & Uhm, 2012).
What is more, institutional disparities exist in
access to effective interventions for Latino children
and their families. In California, compared to
White children, Latino children received an
average of 65% of funding provided by the
Department of Developmental Services (Zarembo,
2011). In Texas, a recent study found that Latino
children are two to three times less likely to be
diagnosed with Autisum Spectrum Disorder (ASD)
as compared to non-Latino children, controlling
for socioeconomic status (Palmer, Walker, Man-
dell, Bayles, & Miller, 2010).

These barriers can exacerbate family challeng-
es but also give rise to robust coping strategies
(Blacher, Neece, & Paczkowski, 2005). For exam-
ple, while Mexican-heritage mothers who have a
child with ID are more at risk of depression than
are White women (Blacher & McIntyre, 2006;

Eisenhower & Blacher, 2006), they are also more
likely to view that child as having a positive
impact on the family (Blacher & Baker, 2007). But
little is known about the factors that enhance the
psychological well-being of Latino mothers raising
a child with ID. Given these well-documented
limitations in services for Latino families, to what
extent does informal support of various types and
from various sources promote the life satisfaction
and PSE of Latino mothers?

In this study, we were particularly interested in
examining ethnic differences in the relative efficacy
of spousal support as opposed to support from
other family members in promoting mothers’ PSE
and life satisfaction. There is some evidence in
research on Latino families that extended family
members frequently assist with child-rearing and
provide emotional support to the mother (Correa,
Bonilla, Reyes-Macpherson, 2011; López, 1999)
but this is certainly not unique to this ethnic group.
Yet, it is possible that Latino mothers may benefit
more from their extended family than White
mothers, for several reasons. Culturally construct-
ed beliefs about gender roles constitute one factor
that may affect the types of support provided by
various actors (Magaña, Seltzer, & Krauss, 2004).
Men’s willingness to engage in certain household
tasks may be diminished if they endorse the notion
of machismo (Baca Zinn & Pok, 2002).

In much of the research examining disparities
in access to resources and supports for children
with disabilities and their families, oftentimes
ethnicity is confounded with socioeconomic
status. In fact, family income has been shown to
be a more powerful risk factor in predicting
disability than race or ethnicity (Fujiura &
Yamaki, 2000). These socioeconomic differences
are also evident in studies comparing mothers’
well-being (i.e., happiness, self-esteem, and self-
efficacy) between mothers who cared for children
with ID and mothers who cared for typically
developing children. Although mothers of child-
ren with ID reported lower levels of well-being,
the family’s socioeconomic status fully accounted
for the differences in well-being between the two
groups (Emerson, Hatton, Llewellyn, Blacher, &
Graham, 2006). In an attempt to understand the
broader social context in which Latino families
rear their children, our study aimed to distinguish
family income from ethnicity and examine the
moderating effect of each of these factors on the
relationship between social support and maternal
well-being (i.e., PSE individual life satisfaction).

1 The category ‘‘Latino’’ refers to a group that, although it may
share certain characteristics (e.g., recent immigration, a common
language, and experiences of discrimination), is heterogeneous with
respect to such factors as socioeconomic status, national origin, and
sociocultural beliefs and practices (Cauce & Doménech-Rodrı́guez,
2002; Skolnick, Baca Zinn, & Wells, 2005).
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Research Questions and Hypotheses
Given that mothers are still considered the
primary caregivers of children with disabilities
(Glidden & Schoolcraft, 2007) and generally
express a greater need than fathers for family
and social support (Bailey, Blasco, & Simeonsson,
1992), the present study aimed to understand the
relation between support and maternal PSE and
support and maternal life satisfaction with two
primary research questions:

N What is the relation among specific types (i.e.,
instrumental vs. emotional) and sources (i.e.,
spouse vs. other family members) of support
and maternal well-being (i.e., PSE and life
satisfaction)? Consistent with previous studies
on parents of typically developing (Cutrona &
Troutman, 1986; Wan, Jaccard, & Ramey, 1996)
and atypically developing (Armstrong et al.,
2005; Boyd, 2002; Crnic et al., 1983) children,
we expected mothers who perceived themselves
as having greater emotional and instrumental
support would be more likely to experience high
PSE and greater life satisfaction.

N Does income level or ethnicity moderate the
relationship of these types and sources of
support to PSE and life satisfaction? We
expected low-income families to receive more
benefit from instrumental and emotional sup-
port than high-income families because high-
income families have the financial resources to
attain formal types of support (e.g., therapists)
that address their emotional and caregiving
needs. Low-income families may not have the
financial resources to attain these supports, and
they may have to rely on family members to
support them. We also expected that immigrant
Latinos might derive particularly strong benefits
from emotional support due to the uncertainty
they may feel when interacting with teachers
and service providers who speak a different
language and who may hold discrepant cultural
beliefs about education (Goldenberg & Galli-
more, 1995) or disability (Gannotti, Handwer-
ker, Groce, & Cruz, 2001).

Method

Participants
We conducted a cross-sectional study of English-
or Spanish-speaking mothers of children aged 2 to
10 years who had been diagnosed with an ID.
Families were primarily recruited from a private

nonprofit regional center providing services to
individuals with developmental disabilities and
from the pediatric medical genetics clinic of
an academic medical center. These institutions
searched their records and identified families who
had a child between the age of 2 and 10 with an ID.
The institutions used the Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition (DSM-IV)
to define an intellectual disability (American Psychi-
atric Association, 1994).

In order to oversample Latino participants, we
identified Latino families based on demographic
information obtained from the regional center
and the medical clinic database and targeted them
for recruitment. Overall, 24% of families who
were contacted through the regional center or
medical clinic agreed to be interviewed. Thirty of
these were not enrolled in the study because they
did not meet eligibility criteria or were unable to
schedule an interview. An additional 18 families
were recruited at a conference and at a parent
support group for Latino parents of children with
ID. The final sample included 201 self-identified
primary parents (90.5% mothers) of children with
ID, of whom 56% were Latinos.

In this article, we focus on the 121 mothers
(84 Latino and 37 White) who reported being
married (see Table 1 for family demographic
characteristics). Respondents included 88 mothers
from the regional center, 17 from the medical
clinic, and 16 from the conference or the parent
support group. The average age of the focal child
was 6.15 years (35% female). According to the
mothers’ report, 46% of the children had a
diagnosis of autism. Other diagnoses included
cerebral palsy (11%), Down syndrome (12%), and
more rare conditions associated with ID (e.g.,
spina bifida). Mother’s age averaged 35 years, and
33% were employed outside the home. The
average annual household income was in the
$25,000 to $50,000 range (see Table 1). One or
more grandparents was living in 12% of the
households, and another adult in addition to a
parent, partner, or grandparent resided in 15% of
the families.

Latino respondents differed from the rest
of the sample in several respects. The Latino
respondents had fewer years of formal education
than the White participants, were less likely to be
employed, had a considerably lower household
income, were more likely to be born outside the
United States, and were more likely to speak
Spanish at home (88%).
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Procedures and Measures
Data were obtained via telephone interviews,
which lasted for approximately 45 minutes and
were conducted in English or Spanish. Partici-
pants received a $20 gift card as remuneration.
Interview questions were drawn from several
reliable surveys and one open-ended interview
protocol. Additional details for each measure,
including the source and how it was adapted, are
provided below. As the original measures were
intended to be paper and pencil measures, we had
to make substantial revisions to accommodate the
special characteristics of our sample. Understand-
ing that these mothers were busy, we did not
make use of open-ended questions. Given the low
education levels of some of our participants, and
in order to accommodate a phone conversation,
we simplified the wording of some questions. We

relied exclusively on 3-point Likert scales rather
than the more complex scales that accompanied
the original version of these measures. Consider-
ing most of our Latino sample was Spanish
speaking, all surveys were translated into Spanish
and back-translated to assure consistency with
English protocols.

Instrumental support. Drawing from the
work on family routines conducted by Gallimore
and his colleagues (1996), we posed 20 questions
about who in the household conducted various
routine child-rearing and household tasks. Our
questions covered four areas: household activities,
child interaction activities, education and service-
related activities, and parent learning activities.

The first domain, household activities, con-
tained seven questions pertaining to cleaning,
food preparation, and general home maintenance

Table 1
Mother and Child Demographic Characteristics by Ethnicity, Percentages

Total (n 5 121) Latino (n 5 84) White (n 5 37) T-Test Statistic

Focal child age 6 yrs. (2.27) 6 yrs. (2.11) 7 yrs. (2.25) 3.84*

Focal child female 35 33 38 -.07

Autism diagnosis 46 45 49 .96

Two or more children per household 85 85 87 -.78

Mother’s mean age 35 yrs. (6.19) 34 yrs. (6.11) 39 yrs. (5.10) 4.84*

Mother employed 33 20 62 5.91*

Mother born in United States 35 8 95 11.33*

Country of origin 12.53*

Mexico 87 87 - -

Guatemala 1 1 - -

El Salvador 7 7 - -

Other Latin Country 5 5 - -

Mother schooling 8.53*

11th grade or less 21 30 0 -

High school graduate 27 36 5 -

Some college 20 21 19 -

Bachelor’s degree 18 13 30 -

College graduate 14 0 46 -

Household income 9.78*

Under $25,000 24.5 33 3 -

$25,000–$50,000 34.5 45 9 -

$50,000–$100,000 18 18 19 -

Over $100,000 23 4 69 -

Note. Asterisks indicate significant differences between Latino and White participants (t-tests). Standard deviation in
parentheses.
*p , .00.

AMERICAN JOURNAL ON INTELLECTUAL AND DEVELOPMENTAL DISABILITIES

2015, Vol. 120, No. 1, 16–31

EAAIDD

DOI: 10.1352/1944-7558-120.1.16

20 Support Among Latino and White Parents



(e.g., ‘‘Who does the cooking?’’). Child interaction
activities contained five questions related to direct
behavioral interactions with the focal child (e.g.,
‘‘Who plays with the child?’’). Education and
service-related activities contained five items related
to managing relations with the child’s teachers,
therapists, and peers (e.g., ‘‘Who makes the child’s
medical and therapy appointments?’’). Parent
learning activities included three items assessing
family members’ attempts to learn more about the
focal child’s disability and available services (e.g.,
‘‘Who, if anyone, goes to meetings or classes
about child’s disability or belongs to a parent
support group?’’). For each activity, the respon-
dent was asked to identify who in the household
usually performed that activity. Respondents
could mention more than one member of the
family for each activity.

Two instrumental support composites were
created from this measure: instrumental support
from spouse/partner (a 5 .72) and instrumental
support from other family member (a 5 .79). The
composites were formed by summing the num-
bers of activities in which the supporter interacted
with the child across all four activity domains. For
example, if a mother reported that her spouse/
partner engaged in 12 out of the 20 instrumental
support activities, her score for instrumental
support from the spouse/partner would be 12.
We used this measure to examine how instru-
mental support differed between Latino and
White mothers.

Emotional support. We used three items
from Kessler’s Perceived Social Support Scale
(Kessler, 1992), a self-report scale that measures a
participant’s perception of reassurance and nur-
turance from family members and friends. We
retained the items that examined the participant’s
perceptions of spouse/partner and other family
members’ degree of emotional support. The
mothers were asked to indicate on a 3-point
Likert scale (not true, somewhat true for me, true) the
extent to which certain family members living in
the household (e.g., partners, other children,
grandparents) provided support based on each
stem question (e.g., ‘‘My partner listens to me if I
need to talk about my worries or problems
concerning my child.’’). Since the distribution of
these questions was bimodal, scores were convert-
ed to a dichotomous variable. Answer choices 0
(not true) and 1 (somewhat true) were assigned a
value of 0. Answer choice 3 (true) was assigned a
value of 1, indicating that the family member

provided emotional support. Cronbach’s alpha
for this measure was .81.

Parenting self-efficacy. We used 13 items
from the adapted Family Empowerment Scale
(Koren, DeChillo, & Friesen, 1992). Sample items
included statements such as: ‘‘I feel confident in
my ability to help my child grow and develop,’’ or
‘‘I believe I can solve problems with my child
when they happen.’’ Participants were asked to
endorse each statement based on a 3-point Likert
scale (not true, somewhat true, true). We created a
composite by averaging the item scores. Cron-
bach’s alpha for this measure was .85. To correct
for skewness, we computed the cube of this
composite for use in subsequent analyses (see
Austin & Brunner, 2003, for further description of
cubed root formation).

Satisfaction with life. We used the 5-item
Satisfaction With Life Scale (Diener et al., 1985).
Sample items included statements such as: ‘‘The
conditions of my life are excellent,’’ or ‘‘I am
satisfied with my life.’’ Participants were asked to
respond to each statement based on a 3-point
scale (disagree, agree somewhat, agree). We created a
composite by averaging the item scores. Cron-
bach’s alpha for this measure was .81. To correct
for skewness, we computed the squared term of
this composite for use in subsequent analyses
(Austin & Bruner, 2003).

Child diagnosis and functioning. As per our
sampling process, the focal children had all
received a diagnosis of ID from a medical or
service provision agency. We asked participants to
tell us more specifically what diagnosis their child
had received. As an additional check on parents’
report, we conducted a substudy of 24 partici-
pants recruited from the genetics clinic for whom
medical charts could be obtained. This procedure
yielded an error rate of approximately 8% (i.e.,
two of these participants indicated during their
interview that their child had autism, but the
medical charts did not include this diagnosis),
suggesting that most parents were accurate
reporters. This is consistent with other research
indicating that parent reports of developmental
delay are usually reliable (e.g., Rydz et al., 2006).

Based on parent report, we created a dichot-
omous category indicating whether or not the
child had a diagnosis of autism. As an additional
indicator of the child’s level of functioning, we
adapted nine items from the Ages and Stages
Questionnaire (Bricker & Squires, & Mounts,
1995; Squires, Potter, & Bricker, 1999). Respon-
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dents were asked to describe the focal child’s skills
with respect to physical, cognitive, and social
development using a 3-point scale (yes, somewhat,
no). Since the entire scale did not independently
correlate with our response variables, we chose to
use only the items that correlated with PSE and
life satisfaction. The question ‘‘Does your child
play well with others?’’ was the only item that
correlated with our dependent measures. Since
the distribution of this question was bimodal, it
was converted from a continuous variable to a
dichotomous variable. Answer choices 1 (yes) and
2 (somewhat) were assigned the value 1. Answer
choice 3 (no) was assigned the value 0, indicating
that the child did not play well with others.

Other child characteristics. Respondents
indicated the birth date and gender of the focal
child.

Family resources. Drawing from basic demo-
graphic data provided by the participants we
computed dichotomous variables for annual
household income (under $50,000 vs. over
$50,000), mother’s education (high school gradu-
ate or less vs. more than high school), and mother
and partner’s employment status (employed vs.
not employed).

Sociocultural characteristics. We asked re-
spondents to indicate their ethnic identification
and dichotomized the responses to create an
indicator of Latino and White status. We asked
about their home language and created a variable
assessing whether or not the primary home
language was English. We also asked where they
had been born; this was dichotomized to indicate
whether or not the individual had been born in
the United States.

Data Analysis
Table 2 illustrates the descriptive statistics of the
major study variables. To understand the rela-
tionship between the types (i.e., emotional vs.
instrumental) and sources (i.e., spouse vs. other
family member) of support and maternal well-
being (i.e., PSE and life satisfaction), a two-step
data analysis process was conducted. First, correla-
tions were analyzed to determine which child and
maternal characteristics to include in an Ordinary
Least Squares (OLS) regression. We included the
demographic characteristics that correlated with
both of our dependent measures. Then, one
regression was conducted with each dependent
variable (PSE and life satisfaction). The regressions

included the demographic characteristics that were
significantly correlated with both of our dependent
variables in block one, and all of the support
composites (emotional support from partner,
emotional support from other family members,
instrumental support from partner, and instrumen-
tal support from other family members), in block
two. For our sample of 121 participants and an
alpha level set at 0.05, an adequate power was
achieved at 0.99 (Cohen, 1988).

To understand how income or ethnicity
moderated the relationship of these types and
sources of support to our dependent variables—
PSE and life satisfaction—interaction terms were
created with the support composites that were
significant from the initial regression analyses.
Separate regression analyses were conducted with
each set of moderator variables. The regressions
included the demographic characteristics that
were significantly correlated with both of our
dependent variables in block one, the support
composites that were significant from Model 1 in
block two, and the interaction terms in block
three. Post hoc analyses of the regression models
were then conducted to examine the significant
interactions from the regressions.

Results

What Is the Relation Among the
Types and Sources of Support and
Maternal Well-Being (i.e., PSE and
Life Satisfaction)?
Bivariate relations between the response variables
(i.e., PSE and life satisfaction) and the child and
family characteristics revealed some significant
correlations. With regards to the child-level
characteristics, mothers who reported having a
female child (t 5 2.31, p , 0.05), and a child that
played well with others reported having a higher
sense of PSE than mothers who had a child who
did not play well with others (t 5 2.04, p , 0.05).
Mothers who reported having a child with autism
had a significantly lower satisfaction with life (t 5

-2.66, p , 0.01).
With regards to the mother characteristics,

mothers who were high school graduates reported a
lower life satisfaction than mothers who were less
educated (t 5 -2.06, p , 0.05). In all subsequent
regression models, we controlled on mother’s
ethnicity, SES (education and family income),
and child’s condition (mother rating, diagnosis).
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Table 3 shows the results of the OLS linear
multiple regression analysis that included the five
demographic characteristics and the main effect
support composite variables. Mothers who report-
ed a greater sense of PSE were more likely to have
a higher functioning child (b 5 0.22, p , 0.05).
They were also more likely to report receiving
emotional support from their partner (b 5 0.36, p
, 0.00). The demographic characteristics account-
ed for 8% of the variance in PSE. When the
support predictors were added to the model, they
accounted for 18% of the variance of PSE.

Mothers who reported a higher life satisfac-
tion were more likely to report receiving emo-
tional support from their partner (b 5 0.35, p ,

0.000) and from other family members (b 5 0.17,
p , 0.05). The demographic characteristics
accounted for 9% of the variance in life
satisfaction. When the support predictors were
added to the model, they accounted for 23% of
the variance in life satisfaction.

Does Income or Ethnicity Moderate the
Relationship of These Types and Sources
of Support to PSE and Life Satisfaction?
To test the moderating effect of ethnicity and
income, interaction terms were added to the
regression models from research question 1. The
first interaction term included ethnicity and
emotional support from partner. The second
interaction term included income and emotional
support from partner. Income did not significant-
ly moderate the relationship between emotional
support from partner and PSE or individual life
satisfaction, so it was excluded from model two.
The interaction terms that included emotional

support from other family members were not
significant and were also excluded from the
model. Model two shows the results of the
moderator relationships (see Table 3).

Mothers with a greater PSE reported having a
higher functioning child (b 5 .21, p , 0.05). Post
hoc examination of the interaction indicated that
emotional support from the spouse/partner was
more strongly related to a mother’s PSE for Latino
mothers than for White mothers (see Figure 1).
Income did not significantly moderate the rela-
tionships between perceived emotional support
and PSE. The demographic characteristics account-
ed for 8% of the variance in PSE. When the
support predictors were added to the model, they
accounted for 19% of the variance in PSE. When
the ethnicity interaction was added to the model, it
accounted for 21% of the variance in PSE.

Mothers with greater life satisfaction reported
having a higher-functioning child (b 5 .18, p ,

0.01) and emotional support from their family
member (b 5 .18, p , 0.05). Ethnicity did not
significantly moderate the relationship between
perceived emotional support and individual life
satisfaction. The demographic characteristics ac-
counted for 9% of the variance in life satisfaction.
When the support predictors were added to the
model, they accounted for 23.5% of the variance
in individual life satisfaction. When the ethnicity
interaction was added to the model, it accounted
for 24% of the variance in PSE.

Discussion

Previous research on families with a child with ID
has focused primarily on the alleviation of
maternal stress through various forms of coping,

Table 2
Descriptive Statistics of Major Study Variables by Ethnicity

Total (n 5 121) Latino (n584) White (n 5 37)

M SD M SD M SD

Parenting Self-Efficacy 19.39 6.03 19.03 6.37 20.22 5.16

Individual Life Satisfaction 5.98 2.41 6.18 2.35 5.53 2.49

Emotional Support From Partner .76 .43 .69 .47 .85 .36

Emotional Support From Other Family Member .81 .40 .81 .40 .79 .41

Instrumental Support From Partner 9.65 3.52 9.50 3.55 10.00 3.48

Instrumental Support From Other Family Member 5.12 4.10 5.20 3.88 4.95 4.62

Note. The difference between Latino and White participants on Emotional Support From Partner was significant on t-test
analyses (t-test statistic 5 2.28*).
*p ,.05.

AMERICAN JOURNAL ON INTELLECTUAL AND DEVELOPMENTAL DISABILITIES

2015, Vol. 120, No. 1, 16–31

EAAIDD

DOI: 10.1352/1944-7558-120.1.16

S. R. Cohen et al. 23



T
ab
le

3
P

ar
en

ti
ng

S
el

f
E

ffi
ca

cy
&

In
di

vi
du

al
L

if
e

S
at

is
fa

ct
io

n
R

eg
re

ss
io

n
M

od
el

s

P
ar
en
ti
n
g
S
el
f-
E
ff
ic
ac
y

In
d
iv
id
u
al

L
if
e
S
at
is
fa
ct
io
n

M
o
d
el

1
:
D
em

o
g
ra
p
h
ic
s

&
S
u
p
p
o
rt

M
o
d
el

2
:
E
m
o
ti
o
n
al

S
u
p
p
o
rt

&
E
th
n
ic
it
y
In
te
ra
ct
io
n
s

M
o
d
el

1
:
D
em

o
g
ra
p
h
ic
s

&
S
u
p
p
o
rt

M
o
d
el

2
:
E
m
o
ti
o
n
al

S
u
p
p
o
rt

&
E
th
n
ic
it
y
In
te
ra
ct
io
n
s

B
SE

b
B

SE
b

B
S
E

b
B

S
E

b

B
lo
ck

1

C
h
il
d
F
u
n
ct
io
n
in
g

2
.5
6

1
.1
0

.2
2
*

2
.4
6

1
.0
6

.2
1
*

.8
3

.4
5

.1
6

.9
1

.4
4

.1
8
*

C
h
il
d
A
u
ti
sm

-1
.5
6

1
.1
7

-.
1
3

-1
.8
8

1
.1
0

-.
1
6

-.
6
3

.4
8

-.
1
3

-.
8
0

.4
6

-.
1
6

M
o
th
er

E
th
n
ic
it
y

1
.0
9

1
.5
6

.0
8

-3
.5
8

2
.8
0

-.
2
8

.6
2

.6
4

.1
1

-.
4
3

1
.1
7

-.
0
8

M
o
th
er

E
d
u
ca
ti
o
n

.8
0

1
.3
0

.0
7

1
.0
3

1
.2
6

.0
9

-.
2
7

.5
3

-.
0
5

-.
2
9

.5
3

-.
0
6

H
o
u
se
h
o
ld

In
co
m
e
D
ic
h
o
to
m
o
u
s

at
$
5
0
,0
0
0

1
.5
7

1
.4
3

.1
3

1
.5
6

1
.3
4

.1
3

-.
3
4

.5
9

-.
0
7

-.
1
5

.5
6

-.
0
3

F
2
.8
3
*

3
.1
1
*
*

A
d
ju
st
ed

R
2

.0
8

.0
9

B
lo
ck

2

E
m
o
ti
o
n
al

S
u
p
p
o
rt
/P
ar
tn
er

4
.9
8

1
.3
7

.3
6
*
*
*

.0
8

2
.5
9

.0
1

2
.0
4

.5
6

.3
5
*
*
*

1
.0
7

1
.0
8

.1
8
*

E
m
o
ti
o
n
al

S
u
p
p
o
rt
/O
th
er

F
am

il
y

3
.2
2

2
.1
1

.1
4

3
.0
7

2
.0
5

.1
3

1
.6
8

.8
6

.1
7
*

1
.7
8

.8
5

.1
8

In
st
ru
m
en
ta
l
S
u
p
p
o
rt
/P
ar
tn
er

-.
1
4

.1
6

-.
0
9

.0
4

.0
7

.0
6

In
st
ru
m
en
ta
l
S
u
p
p
o
rt
/O
th
er

F
am

il
y

.0
7

.1
5

.0
5

.0
6

.0
6

.1
0

F
3
.8
4
*
*

7
.3
2
*
*

5
.5
1
*
*
*

1
0
.1
0
*
*
*

A
d
ju
st
ed

R
2

.1
8

.1
9

.2
3

.2
4

B
lo
ck

3

E
th
n
ic
it
y
x
E
m
o
ti
o
n
al

S
u
p
p
o
rt
/

P
ar
tn
er

5
.9
5

2
.9
2

.5
1
*

1
.4
5

1
.2
2

.2
9

F
4
.1
4
*

1
.4
2

A
d
ju
st
ed

R
2

.2
1

.2
4

*p
,

.0
5

**
p,

.0
1

**
*p

,
.0

0.

AMERICAN JOURNAL ON INTELLECTUAL AND DEVELOPMENTAL DISABILITIES

2015, Vol. 120, No. 1, 16–31

EAAIDD

DOI: 10.1352/1944-7558-120.1.16

24 Support Among Latino and White Parents



including reliance on social support. Our work
builds on this base and extends it in several ways.
First, we drew upon a more differentiated
conceptualization of social support by consider-
ing and comparing the type of support (instru-
mental and emotional) as well as its source
(spouse/partner and other family and friends).
Second, we focused exclusively on informal
support, thus augmenting the already consider-
able literature on the role of such formal support
mechanisms as counselors, teachers, and medical
professionals. Third, we explored the factors
associated with positive areas of parental adjust-
ment, including parenting self-efficacy and life
satisfaction. This is a departure from previous work,
which tended to examine predictors of maladjust-
ment or ineffective parenting. Fourth, we examined
these phenomena within a socioculturally diverse
sample with a particular focus on Latino families.
Our findings thus extend the theoretical and
empirical work on families caring for a child with
ID in a number of important directions.

Our first research objective was to examine
the relation between social support and parent
well-being, as indexed by PSE and life satisfaction.
We found that mothers who perceived their
spouse as emotionally supportive were more
satisfied with their lives and had stronger PSE
than those who received less support. Addition-
ally, mothers who received emotional support
from other family members were more satisfied

with their lives. These findings suggest that
emotional support, particularly from partners,
may be more important than instrumental
support for parents to feel efficacious about their
parenting and satisfied with their life.

On the whole, these findings were consistent
with previous research highlighting the associa-
tion between emotional support and mothers’
well-being (Armstrong et al., 2005; Belsky, 1984).
We can offer several explanations for why
emotional support is more strongly related to life
satisfaction and PSE than instrumental support.
First, it is possible that family members have
worked out a system for allocating tasks that does
not hinge on the equal distribution between
mothers and their partners of the household tasks
assessed in our measure of instrumental support.
For example, fathers may have taken on addition-
al work hours in order to provide more financial
resources for the family. A second possibility is
that mothers’ psychological well-being is not as
highly related to instrumental as to emotional
support because the most stressful aspect of caring
for a child with ID is not the additional workload
but rather the emotional burden of worrying
about the child’s current and future quality of life.
Emotional support would perhaps be more
directly helpful for addressing these psychologi-
cally debilitating concerns. This is consistent with
the findings of other work conducted with
families who have typically developing children

Figure 1. Graph of interaction terms: Ethnicity and partner emotional support for parenting self-
efficacy.
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(Suzuki, Holloway, Yamamoto, & Mindnich,
2009).

Our second research objective was to explore
whether ethnicity and household income moder-
ated the relationship of emotional support to PSE
and life satisfaction. We found that emotional
support from partners had a greater influence on
the PSE for Latino mothers as compared to White
mothers. This finding is particularly interesting
given that Latino mothers reported receiving, on
average, less emotional support from their spouse
than did White mothers (see Table 2). It is
possible that the potency of spousal emotional
support is related to mothers’ expectations of
receiving it. If Latino mothers may expect less
partner emotional support, this support may have
more salience. If White mothers assume that their
partners should provide emotional support, they
may be less responsive to it, particularly at lower
levels. A second possibility is that Latino mothers
in this sample may be particularly dependent on
partner emotional support because they feel more
isolated and uncertain in their interactions with
individuals and institutions outside the family
(Ornelas, Perreira, Beeber, & Maxwell, 2009).

Study Limitations
This study has a number of limitations that must
be considered in evaluating its impact on theory,
research, and interventions with families. One
limitation is that we focused exclusively on the
perspective of mothers. This is appropriate in the
sense that it is perceptions of social support that
most powerfully relate to psychological outcomes,
rather than objective amounts of support or
intended amounts of social support that husbands
or other family members hoped to provide
(Lunsky & Benson, 2001; Taylor & Lynch,
2004). At the same time, these actors can provide
important information concerning the factors that
facilitate or impede their provision of support.
And it would be quite interesting to learn more
about the factors that contribute to spouses’ own
psychological well-being.

Other limitations involve the selection and
makeup of our sample. On one hand, we were
careful to obtain a relatively large sample of
Latino families, addressing a major gap in the
literature. On the other hand, the social category
of ‘‘Latino’’ is not homogenous and masks
differences of religion, social class, and country
of origin. Our sample was heterogenous with

respect to country of origin as well as immigration
history. Furthermore, these mothers were recruit-
ed from service agencies. They already knew how
to navigate the service system and connect
themselves with appropriate services for their
child. Future studies that build on our exploratory
work may be well advised to focus on more rural,
less connected populations that share particular
cultural models of parenting, immigration history,
and socioeconomic status. An additional chal-
lenge in conducting work with socioculturally
diverse samples is that ethnic background is
frequently confounded with income. In our
sample, the Latino families were considerably
lower than the White families in terms of their
SES, and, while we explored this difference in our
multivariate analyses, it is difficult to completely
disentangle these various social forces.

Implications for Family Interventions and
Future Research
Our results point to several implications for
service providers who work with Latino families.
Rather than focusing on the primary caregivers
only, service providers can broaden their perspec-
tive to the role of other adults in the household.
They should take time to learn what types of
support various household members are provid-
ing, as well as what type of support the primary
caregivers wish to obtain from others. It may be
useful for providers to consider ways of helping
mothers to attain emotional support from their
partners (e.g., through marital counseling), which
can in turn boost mothers’ feelings of confidence.
Gaining this sense of confidence may not only
strengthen mothers’ ability to manage their child’s
behavioral challenges, but this confidence would
allow mothers to interact effectively with mem-
bers of the service system. As we have noted,
Latino families frequently lack access to high-
quality services for their children with an ID
(Bailey et. al., 1999; Heller, Markwardt, Rowitz, &
Farber, 1994; Larson, 1998; Shapiro, Monzó,
Rueda, Gomez, & Blacher, 2004). If Latino
mothers feel supported by their friends and
family, they may be more able to advocate for
the services to which their children are entitled.

In the future, we believe that additional
research is needed to develop a clearer under-
standing of the types and sources of support that
are valued by Latino families, particularly whether
these types and sources of support are differen-
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tially valued between mothers and fathers and
extended kin networks. It is likely that qualitative
research methods would be the most fruitful
approach to address these topics. Second, we must
acknowledge the social and political contexts in
which immigrant mothers rear their children,
particularly on how cultural notions of family and
gender roles may explain the relation between
support and well-being for mothers who care for a
child with ID (Cohen, Holloway, Dominguez-
Pareto, & Kuppermann, 2013; Holloway, Dom-
inguez-Pareto, Cohen, & Kupperman, in press).
Understanding these relationships using qualitative
methods will allow us to obtain a nuanced
perspective on how immigrant mothers utilize their
resources to enhance their psychological well-being.
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