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Abstract

Although studies of parenting cognitions and practices across cultures have increased systematically in the
last years, research specifically on parents’ knowledge of childrearing and child development remains very
little frequent in non-U.S. settings. In Brazil this issue is still underresearched. This study addressed two
main questions: What do Brazilian mothers know about childrearing and child development? How does this
knowledge vary with their socioeconomic status and education in particular? A Brazilian version of the
Knowledge of Infant Development Inventory (KIDI) was administered to a sample of 64 primiparous
mothers, and data about the family’s socioeconomic status were collected. Relations of SES and some of its
components to parents’ knowledge about childrearing and child development were then analyzed. The mean
total correct score obtained by the Brazilian mothers on the KIDI was lower than the mean score obtained by
the American mothers. There were no differences between KIDI scores obtained by mothers of boys and
mothers of girls. Mothers’ education was the best predictor of the KIDI. This study gives support to the
view that differences in parenting knowledge are ascribable primarily to variation in educational attainment,
a principal indicator of SES, and has implications for the development of parental educational programs.
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Resumo

Status socioecondmico na pesquisa psicoldgica brasileira: 11. status socioecondmico e conhecimento parental.
Embora os estudos sobre cognicOes e praticas parentais em diferentes culturas venham aumentando
sistematicamente nos Ultimos anos, pesquisas sobre o conhecimento do desenvolvimento infantil e praticas
parentais raramente vém sendo conduzidas fora dos Estados Unidos. No Brasil praticamente ndo ha literatura
nessa area. Este estudo buscou responder a duas perguntas basicas: O que as maes brasileiras sabem sobre
desenvolvimento infantil e as praticas parentais? Como este conhecimento sobre o desenvolvimento infantil
e praticas parentais varia com o status socioecondmico e, em particular, com a educacdo das maes? Estudos
vém ressaltando a relevancia do status socioecondmico para a analise de varios processos e produtos
psicolégicos. Porém, a relevancia do status socioecondmico para o entendimento da cognicOes e praticas
parentais ainda esta sendo discutida. Uma versdo em portugués do Knowledge of Infant Development
Inventory (KIDI ) foi administrada em uma amostra de 64 maes primiparas, e dados sobre o status
socioecondmico das familia foram coletados. Foram analisadas as relagdes entre o status socioeconémico e
alguns de seus componentes sobre o conhecimento do desenvolvimento infantil e de praticas parentais.
Vferificou-se que, em média, as maes brasileiras obtiveram um escore mais baixo no KIDI do que as maes norte-
americanas. Nao foram verificadas diferenga entre méaes de meninos e mées de meninas no KIDI. Todas as
variaveis investigadas, exceto idade de maes e pais e status ocupacional das mées, mostraram correlacéo
significativa com KIDI. A educagdo de mée foi o melhor preditor dos escores no KIDI. Este estudo da apoio
avisdo de que diferencas no conhecimento do desenvolvimento infantil e praticas parentais estéo relacionadas
principalmente ao nivel educacional, um dos principais indicadores do status socioeconémico e tém implicagoes
para o desenvolvimento de programas educacionais para 0s pais.

Palavras-chave: conhecimento parental; status socioecondmico; mées primiparas
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in psychological research (Ribas, Seidl de Moura,

Soares, Gomes, & Bornstein, 2003). It is valuable not
only for accurately characterizing the participant sample, but
also for understanding the role of context in psychology. In
this study, we investigated parents’ knowledge of
childrearing and child development and related that
knowledge to parents’ SES and to their educational level
specifically.

Hoff, Laursen, and Tardif (2002) offered a meticulous
discussion about relations between SES and parenting.
Parents’ cognitions have been frequently associated with
SES (e.g., S. A. Miller, 1988). However, it is reasonable to
speculate that such differences might be due solely or
primarily to differences in educational attainment (Bornstein,
Hahn, Suwalsky, & Haynes, 2003; Hoff et al., 2002). In fact,
most studies that have reported differences in parents’
cognitions associated with SES have employed composite
measures of SES and do not examine the effects of education
separately (e.g., Harwood, Schoelmerich, Ventura-Cook,
Schulze, & Wilson, 1996; Hess, Kashiwagi, Azuma, Price, &
Dickson, 1980; MacPhee, 1981; Ninio, 1979). However,
Benasich and Brooks-Gunn (1996) entered several
sociodemographic variables (educational level, age, income,
race/ethnicity) into a multiple linear regression predicting
maternal attitudes and knowledge of childrearing and
identified separate significant effects for education attainment
and income.

In the present work we analyzed relations of SES and its
components to mothers” knowledge about childrearing and
child development. Although several investigations (e.g.,
MacPhee, 1981; Ninio, 1979) have associated knowledge
about human development with SES (see also S. A. Miller,
1988), the sources of these associations are not sufficiently
explained (Hoff et al., 2002).

Parents” knowledge of childrearing and child
development is an emerging focus of parenting studies. Such
knowledge includes understanding the diverse roles parents
play in children’s lives, how to care for children, and how
children develop (Goodnow & Collins, 1990; Sigel &
McGillicuddy-De Lisi, 2002). All of these aspects of parenting
influence parents and children either directly or indirectly
(Benasich & Brooks-Gunn, 1996; Bornstein, 2002; Collins,
Maccoby, Steinberg, Hetherington, & Bornstein, 2000;
Holden & Buck, 2002; S.A. Miller, 1988; Murphy, 1992; Sigel
& McGillicuddy-De Lisi, 2002; Super & Harkness, 1986).
Studies of parenting knowledge investigate domains of
knowledge and accuracy of knowledge, how parents of
different statuses vary in their knowledge, and where and
how parents acquire their knowledge.

Parenting knowledge covers many domains. The
Knowledge of Infant Development Inventory (KIDI;
MacPhee, 1981), the instrument used in the current study,
assessed several areas of parenting knowledge. Parenting
knowledge includes understanding child development — the
basic needs, abilities, and accomplishments of children as
they grow from birth through infancy into early childhood

S ocioeconomic status (SES) has great importance

and beyond. Expectations about developmental norms and
milestones — when a child is able to accomplish a particular
developmental skill — affect parents’ appraisals of their
children’s development and of child development per se.
Parenting knowledge also includes basic information about
children’s health and the strategies recommended for
maintaining health and coping effectively with illness. These
cognitions guide parents in their decisions about how to
maintain child health and the use of physician services
(independent of the influence of signs and symptoms of
illness), how to prevent illness, and when to seek care if
children manifest symptoms (Hickson & Clayton, 2002;
Melamed, 2002). Parenting knowledge further includes
understanding the various approaches appropriate to fulfilling
the physical and biological, the socioemotional, and the
cognitive needs of children as they develop (Bornstein, 1989,
2002; Goodnow & Collins, 1990). Parenting practices include
principles related to early experience, bidirectionality of social
influences, atypical development, individual differences,
instrumental beliefs about parenting strategies, management
of the child through tuition or modeling, and the
responsibilities of being a parent as well as statements about
developmental processes, axioms and truisms about
development, and descriptions of general abilities. The KIDI
covers all these areas.

Because parents are the main caregivers of infants and
young children, investigating the amount and types of
knowledge parents possess about childrearing and child
development is a necessary first step to increasing and
improving the dissemination and utilization of parenting
knowledge and thereby to improving children’s quality of
life. Parents’ knowledge about childrearing and child
development affects parents and their children’s lives in many
ways. The general state of knowledge that parents have
constitutes a frame of reference out of which they interpret
and make attributions about their children’s behaviors.
Knowledgeable parents have more realistic expectations and
are more likely to behave in developmentally appropriate ways
with their children (Grusec & Goodnow, 1994), whereas parents
who harbor unrealistic developmental expectations, or whose
expectations are not informed by accurate knowledge of child
development, experience greater stress as a result of
mismatches between expectations and actual behaviors (Teti
& Gelfand, 1991).

Knowledge about childrearing and child development
also affects parenting as it influences parents’ everyday
decisions about their children’s care. Field, Widmayer, Stringer,
and lgatoff (1980) found that high-risk mothers who had
participated in a parent education program knew more about
infants, had more realistic expectations of development, and
also rated their infants as being less difficult in temperament.
Knowledgeable parents approach interactions with their
children with developmentally sensitive schemata in mind,
including more accurate perceptions of children’s capabilities
as well as what their own role should be in moving children
forward developmentally. By contrast, inaccurate parenting
knowledge characterizes child maltreaters (Azar, 2002).



Parenting knowledge also exerts direct effects on child
development (C. L. Miller, 1988). Parents’ knowledge about
development, health, and safety influences the structure of
the child’s environment. For example, ratings of maternal
accuracy on the KIDI accounted for 13-25% of the variation
on the Bayley Scales of Infant Development; infants of
mothers with greater than average knowledge scored
approximately 1 standard deviation higher on both the Mental
Development Index (MDI) and the Psychomotor Development
Index (PDI) than did infants of mothers who had less than
average knowledge (Dichtelmiller, Meisels, Plunkett, &
Bozynski, 1992).

Parents from higher SES and those with more education
appear to possess more formal knowledge about child
development norms and theories and about optimal
childrearing practices (Conrad, Gross, Fogg, & Ruchala, 1992;
MacPhee, 1981; Palacios, 1990; Parks & Smeriglio, 1986).
Lower-SES mothers are likely to have been poorer students
themselves, and they refer to books or other written materials
less readily as sources of information about child development
and childrearing, whereas middle-SES women report that
reading material is their primary source of information (Young,
1991). Middle-SES, more than lower-SES, parents also seek
out and absorb expert advice about child development.
Parents in higher socioeconomic strata change more flexibly
and more rapidly in response to theory changes in parenting
and development than parents in lower socioeconomic strata
(Bronfenbrenner, 1958). Higher education is associated with
more stimulating home learning environments (Parcel &
Menaghan, 1994).

Although studies of parenting cognitions and practices
across cultures are multiplying in developmental science (e.g.,
Bornstein, 1991, 2001; Garcia-Coll & Pachter, 2002; Harkness
& Super, 1995), research specifically on parents’ knowledge
of childrearing and child development remains relatively
sparse in non-U.S. settings. The few studies that have been
conducted have focused on three areas of parents’
knowledge: specific health related practices, developmental
milestones, and sources of parents’ knowledge (e.g.,
Goodnow, Cashmore, Cotton, & Knight, 1984; Impicciatore,
Nannini, Pharm, Pandolfini, & Bonati, 1998; Ninio, 1988;
Tirosh, Mansour, Jaffe, & Cohen, 1998). Pachter and Dworkin
(1997), for example, administered the KIDI to mothers from
minority (Puerto Rican, African American, West Indian/
Caribbean) and majority cultural groups in the United States
asking for normal ages of attainment of typical developmental
milestones during the first three years of life. Although all
responses fit within a normative developmental range,
significant differences emerged among ethnic groups for 9 of
25 developmental milestones.

These considerations of the importance of parenting
knowledge to competence in parenting and to children’s
healthy and successful development, and the potential
variation in parenting knowledge with culture, gave rise to
two general questions that motivated this research. First, what
do Brazilian mothers know about childrearing and child
development? Second, how does mothers’ knowledge about
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childrearing and child development vary with their
socioeconomic status and education in particular?

Method

Participants

A total of 64 primiparous mothers participated in this
study. The main inclusion criteria were as follows: (1)
primiparous mothers, (2) aged 18 years and older, (3) with
infants of 5 months of age and healthy at the time of the
study, and (4) term at birth. A sampling scheme was also used
in order to obtain a wide range of socioeconomic status
participants. All mothers had intact families at the time of the
study. Forty-seven percent (n = 30) of the families had two
gainful employed householders, and 53% had one gainful
employed householder. Table 1 presents sociodemographic
characteristics of the mothers and their spouses. There were
no significant differences between mothers and their spouses
in educational attainment. However, employed mothers (n =
32) differed significantly from the spouses in occupational
status (M = 7.25, SD = 1.68, M =5.55, SD = 2.45, respectively)
and in age.

Socioeconomic status

Three indexes were employed to evaluate the SES: (1) the
Hollingshead Four-Factor Index of Social Status (HI;
Hollingshead, 1975); (2) the Revised Standard International
Occupational Prestige Scale (SIOPS; Ganzeboom & Treiman,
1996; Treiman, 1977); and (3) the International Socio-Economic
Index of Occupational Status (ISEIl; Ganzeboom, De Graaf &
Treiman, 1992; Ganzeboom & Treiman, 1996). For households
with only one gainfully employed householder, that gainfully
employed householder determined the score of the household.
For households with two gainfully employed householders,
individual SES scores of the two householders were averaged
to yield the household score. In a preliminary study involving
105 households, Bornstein, Seidl de Moura, and Ribas (2002)
investigated the use of the three SES indexes (HI, SIOPS, and
ISEI) in a Brazilian context. Their analyses revealed high zero-
order correlation coefficients among the three SES indexes,
sharing 84.6% to 90.2% of their variance. These exploratory
results give some support for the validity of the Hollingshead
in Brazilian contexts. The results also shed some light on the
interchangeability between indices. The 7-point scale of
educational level and the 9-point scale of occupational status
developed by Hollingshead (1975) were employed to evaluate
education attainment and occupational status.

Parenting Knowledge

The Knowledge of Infant Development Inventory (KIDI;
MacPhee, 1981; see also S. A. Miller, 1988) was used to assess
knowledge of parenting practices and developmental
processes, health and safety, and norms and milestones
relevant to children from birth to 2 years of age. The first
criterion established for the KIDI was to provide a broad
coverage of information. The inventory contains 75 items, 48
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Table 1

Sociodemographic characteristics of the mothers and their spouses

Mother (n = 64)

Spouse ( n = 64)

df t
M SD M SD

Education ° 433 (1.88) 4.20 (1.90) 126 37
Age (years) 26.52 (5.70) 29.03 (5.90) 126  2.44*
Education (%)

Less than seventh grade 15.63 14.06

Junior high school 1.56 6.25

Partial high school 10.94 12.50

High school graduate 21.88 20.31

Partial college 15.63 18.75

Standard college or graduation 25,00 15.63

Post graduation 9.38 12.50
Occupation 7.25 (1.68) 5.55 (2.45) 92  3.52%
H1 ¢ 4212 (15.88) - -
SIOPS d 46.76 (13.87) - -
ISEI® 51.83  (16.28) - -

®Hollingshead 7-point education scale. hHoIIingshead 9-point occupation scale. “Hollingshead Four-Factor Index of
Social Status. ® Standard International Occupational Prestige Scale. °International Socio-Economic Index of Occupational

Status. *p < .05. M (SD)

of which ask respondents to indicate whether they agree,
disagree, or are unsure about a series of statements; for
example, “Baby girls are fragile and sick more often, so they
need to be treated more carefully than boys.” An additional
20 items ask respondents to choose among four responses —
agree, younger, older, or unsure — in relation to statements
about when a child should be able to achieve a particular
milestone; for example: “Most infants are ready to be toilet
trained by one year of age.” The remaining 7 items are either
questions or sentence completions with five possible
answers; for example: “Select the most appropriate game for a
one-year-old: (a) stringing small beads, (b) cutting out shapes
with scissors, (c) rolling a ball back and forth with an adult,
(d) sorting things by shape and color, (e) not sure”. All items
on the KIDI were worded so that they would be accessible to
individuals with no more than a 6th grade education and so
as to be free of sociocultural biases. The KIDI can also be
divided in four subscales: (1) Norms and milestones,
composed of 32 items that describe the typical infant’s
behavior at a given point in time; (2) Principles, composed of
17 statements about the developmental processes; (3)

Parenting, composed of 14 items related to instrumental beliefs
about parenting strategies; and (4) Health and safety,
composed of 12 items concerned with proper nutrition and
health care, accident prevention, and the identification and
treatment of common ailments (MacPhee, 1981, p. 10). The
KIDI was originally standardized on four groups: college
students, mothers, doctoral level psychologists, and
pediatricians in the United States (MacPhee, 1981). The
proportion of total items that were correct, the measure used
in this study, was positively and monotonically related to the
degree of practical and professional experience with children
(mean proportion correct = .62, .72, .86, and .87, for college
students, mothers, developmental psychologists, and
pediatricians, respectively). Two-week test-retest stabilities
for mothers (N = 58) ranged from .80 to .92, and split-half
reliabilities averaged .85. Among our sample, Chronbach’s
alpha was high (.81).

Several steps were taken to promote the validity and
cultural appropriateness of the Brazilian form of the KIDI for
we aimed to arrive at a translation that had “adapted”
equivalence from a psychological perspective (van de Vijver



& Leung, 1997). The questionnaire, originally constructed
and written in English, was first translated into Portuguese
and then back translated by bilingual bicultural Brazilian
natives using standard back-translation techniques.
Professional psychologists or pediatricians next checked the
translated instrument for preservation of meaning and cultural
appropriateness. Then, professionals and bilingual mothers
who were not participants in the study were interviewed
regarding the cultural validity of items in the instrument.
Finally, pilot testing was undertaken to ensure that the
instrument was comprehensible and ethnographically valid
(see Brislin, 1980, 1986; van de Vijver & Leung, 1997).

Results

Prior to any analysis, distributions of the dependent
variables were screened for normalcy, homogeneity of
variance, and outliers. Because of outliers, data from 2 mothers
were omitted. No transformations were required since no
substantial violations of assumptions were detected.

The mean total correct score obtained by the Brazilian
mothers on the KIDI, M = .63, SD = .11, was lower than the
mean score obtained by the American mothers in MacPhee’s
(1981, Table 6) original study, M = .72, SD = .12. The mean
total correct score on the KIDI obtained by the mothers of
boys (n =31, M = .62, SD =.12) did not differ from the mean
total correct score on the KIDI obtained by the mothers of
girls (n=33, M = .63, SD =.10), t(62) = .34, ns.

Table 2
Zero=order correlations among the variables
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Table 2 presents zero-order correlations of all variables
investigated in the study. As observed previously, the zero-
order correlation coefficients among the three SES indexes
were high, ranging from .90 to .94; the three indexes
overlapped substantially, sharing 81.0 % to 88.4% of the
variance.

All of the variables investigated, except mothers’ and
fathers’ age and mothers’ occupational status, correlated
significantly with KIDI. Mothers’ education showed the
highest correlation with the KIDI. A stepwise multiple
regression analysis was conducted, with the KIDI total score
as dependent variable and father’s education, father’s
occupation, and mother’s education as independent variables.
Mother’s education was the best predictor of the KIDI, R
(adj) = .20, F (1, 61) = 15.91, p < .001. The other independent
variables did not contribute to the percentage of variance
explained, and they were excluded from the model.

A stepwise multiple regression analysis was also
conducted for each of the four KIDI subscales. Father’s
education, father’s occupation, and mother’s education were
the independent variables. Mother’s education was the only
predictor of the proportion of correct responses in three of
the four subscales of the KIDI: Norms and milestones, R?
(adj) = .09, F , &, = 7.35, p <.01; Principles, R* (adj) = .15,
F 6y = 11.75,p <.001; Parenting, R’ (acj) = .25, F , ;,,=21.06,
p < .001. None of the independent variables predicted the
proportion of correct responses in the Health and safety
subscale.

Variable 1 2 3 4 5 6 7 8 9
1. Father’s Education 2 -
2. Father’s Occupation JT4%* -
3. Fathe 1’s Age (years) A2%% 40%* -
4. Mother’s Education O9FF TR 44%* -
5. Mothe r’s Occupation b 62%% - T1** 20 T4%* -
6. Mother’s Age (years) ALFx ATRE S 63F* 52%% 40* -
7.H1 € B2FEF Q4%k  A4kx gDRE - QQFE  5QH* -
8. SIOP d O7FE BTHRE L 34k JSkR - RSwE - S4¥Ek - QOH* -
9.ISEI © JISFE O BOFE  41xx 7@¥*F B5FE 4QFEF g4kx  gF*
10. KIDI f 35% 0 34%% 07 A1¥* 24 .01 36¥*  28*%  31%*

# Hollingshead 7-point education scale. b Hollingshead 9-point occupation scale. © Hollingshead Four-Factor Index of Social
Status scale. ¢ Standard International Occupational Prestige Scale. ® International Socio-Economic Index of Occupational
Status. fKnowledge of the Infant Development Inventory. * p < .05; ** p < .01
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Discussion

Parenting knowledge, that is, understanding patterns and
processes of childrearing and child development, affects
parenting in many ways. Insofar as more informed parents
act and respond more positively, skillfully, and effectively in
their childrearing activities and responsibilities, more
knowledgeable parents should feel themselves to be more
competent in their parenting role. Knowledge helps parents
to develop more realistic expectations of their children and
improves parents’ self-perceptions (Goodnow & Collins,
1990); more knowledgeable mothers interact with their children
and behave in developmentally more appropriate ways with
their children (Grusec & Goodnow, 1994; Sanson & Rothbart,
1995); and parenting knowledge facilitates parents’ structuring
their interactions with their children. It is also mothers’
parenting that is most consistently associated with
developmental outcomes in children.

In this study, we evaluated childrearing and child
development knowledge in mothers in Brazil, and we assessed
the relative contributions of SES and education to parenting
knowledge. In Brazil, mothers of girls and mothers of boys
scored the same in terms of their parenting knowledge.
Mothers” level of education contributed uniquely to higher
knowledge scores.

We found that mothers of young children are generally
informed about child development principles and parenting
practices, health and safety measures in childrearing, and
normative milestones of child development. Because leaving
a baby alone in a bathtub may put the child at risk for drowning,
it is reassuring that the majority of parents (86%) know to
avoid this practice. Similarly, because immunizations are
essential to maintaining health and preventing disease as
early as the baby’s first year of life, that most of mothers
(94%) report knowing this fact is also very positive.

At the same time, the data on proportion of incorrect answers
force us to ask why Brazilian mothers got approximately 40% or
more items on childrearing and child development incorrect?
There appear to remain specific issues about which mothers are
less well informed. For example, because the use of excessive
bedding (such as soft pillows and blankets) is associated with
higher incidence of SIDS, it is dismaying that just 40% of mothers
answered this item correctly. The KIDI assessment was
developed for children through 2 years so some knowledge might
depend on experience, and our participants were all parents of 5-
month-olds. However, most questions in the KIDI are generic
and general and do not rely on specific past memories of specific
children.

Our findings about what mothers know have implications
for children’s well-being, as parenting knowledge provides
an important context for understanding the nature of children
and their development. Mothers’ expectations about general
developmental milestones, for example, can affect their
appraisals of their own child’s development and the nature of
their interactions with their children. Mothers who are more
knowledgeable about child development have more positive
interactions with their children than mothers who are less

knowledgeable about child development. Because
expectations are at least partly shaped by knowledge, the
more complete and accurate a mother’s knowledge of
childrearing and child development is, the more realistic will
be her expectations of her children and her parenting. Mothers
whose expectations are unrealistic tend to experience greater
stress as a result of mismatches between expectations and
actual behaviors (Crnic & Acevedo, 1995), and their
interactions with their children may be marked with greater
discord and conflict (Teti & Gelfand, 1991).

Knowledge is a key part of parents’ general beliefs
systems, which themselves vary across cultures, and so
knowledge can be expected to affect parenting practices
differently across cultures. For example, mothers in rural
Thailand do not believe their infants can see (only 1.7%
believe their babies can see at 1 week, 14.7% at 1 month), and
they normally swaddle infants on their backs in a hammock
that allows the baby only a narrow slit view of the ceiling or
sky (Kotchabhakdi, Winichagoon, Smitasiri, Dhanamitta, &
Valyasevi, 1987). Gusii and Samoan caregivers believe that it
is nonsensical to talk to infants before they are capable of
speech (Dixon, Keefer, Tronick, & Brazelton, 1982; Ochs, 1988;
Richman, Miller & LeVine, 1992). Indeed, culture pervasively
influences how mothers view child development (Harkness
& Super, 1995; Palacios, 1990; Sameroff & Feil, 1985).

We found that education plays a key role in parenting
knowledge. Education generally improves parents’
perspectives on their lives, enhances their own cognitive and
literacy skills, and may engender increased feelings of mastery
and competence (Michael, 1972), and education places parents
in a position to provide their children with an enriched
environment (Menaghan & Parcel, 1991). Maternal education
bears a close relation to individual variation in parenting
(Alwin, 1984; Kelly, Sanchez-Hucles, Walker, 1993; Kohn,
1963; Wright & Wright, 1976) and, through this relation, has
an impact on child health (Green, 1970) and development
(Hitchcock & Oliver, 1976; Hoff et al., 2002) even across a
wide range of child age and ethnic group membership (e.g.,
Terrisse, Roberts, Palacio-Quafin, & MacDonald, 1998).
Clearly, these data have implications for parenting education.
“Parenting education describes a range of teaching and
support programmes which focus on the skills, feelings, and
tasks of being a parent” (Einzig, 1996, p. 222), as parent
education is an organized effort with clear content, target
population, and goals aimed at enhancing or changing
parental role performance (Harman & Brim, 1980). It
incorporates experiences that give parents added knowledge
and understanding. Parenting educators are concerned,
among other topics, with knowledge of childrearing and child
development (DeBord, Smith, Mulroy, Tanner, & Silliman,
1997). Parent education can positively affect the satisfaction
and functioning of families by communicating knowledge
about child development and parenting that increases
understanding as it does in providing alternative models of
parenting that widen parents’ choices, teaching new skills,
and facilitating access to community services (Hammer &
Turner, 1985).
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