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Abstract: Low parental coparenting and self-efficacy negatively impact children’s development. Our study sought to describe and analyze
the parental coparenting and self-efficacy of 84 caregivers of children with cerebral palsy (CP) in Brazil. We used a Sociodemographic
Inventory (SDI), Gross Motor Function Classification System (GMFCS), Self-efficacy Scale and Coparenting Questionnaire (CQ). Data
were subjected to descriptive statistics and Correspondence Analysis. ISD results showed the mothers as the main caregivers of children
with CP, being mostly girls at level V in the GMFCS scale. Low levels of coparenting and self-efficacy were observed in young caregivers,
caring for girls older than six years old. Self-efficacy was higher regarding basic and daily care such as feeding and performing personal
hygiene, and lower regarding seizures and subjective aspects. No significant correlations were found between coparenting and self-efficacy.
We concluded that interventions should be planned to increase parental coparenting and parental self-efficacy.
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Relacoes Coparentais e Auto-Eficacia de Cuidadores de Criancas com
Paralisia Cerebral

Resumo: A baixa coparentalidade e autoeficacia parental impactam negativamente no desenvolvimento dos filhos. O objetivo deste
estudo foi descrever e analisar a coparentalidade e autoeficacia parental de 84 cuidadores de criangas com paralisia cerebral (PC) no
Brasil. Utilizou-se: Inventario Sociodemografico (ISD), Sistema de Classificacdo da Fungdo Motora Grossa (GMFCS), Escala de
Auto-eficacia, Coparenting Questionnaire (CQ). Os dados foram submetidos a estatistica descritiva e a Analise de Correspondéncia.
Os resultados do ISD mostraram que as maes sdo as cuidadoras principais das criangas com PC, sendo estas prioritariamente meninas,
e avaliada no nivel V na Escala GMFCS. Niveis baixos de coparentalidade e autoeficacia em cuidadores jovens, cuidando de meninas
maiores de seis anos. A auto-eficacia foi mais elevada para cuidados basicos e diarios, como alimentar e higienizar, e menores para
os que envolveram convulsdes, e aspectos subjetivos. Nao foram encontradas correlagdes significativas entre coparentalidade e auto-
eficacia. Conclui-se que intervengdes devem ser planejadas visando aumentar a coparentalidade e auto-eficacia parental.

Palavras-chave: cuidadores, autoeficacia, paralisia cerebral

Relaciones Coparentales y Autoeficacia de Cuidadores de Nifios con
Paralisis Cerebral

Resumen: La baja coparentalidad y la autoeficacia parental tienen un impacto negativo en el desarrollo de los nifios. El objetivo de
este estudio fue describir y analizar la autoeficacia parental y la autoeficacia de 84 cuidadores de nifios con paralisis cerebral (PC) en
Brasil. Se utilizo: el Inventario Sociodemografico (ISD), el Sistema de Clasificacion de la Funcion Motora Gruesa (GMFCS), Escala
de Autoeficacia, Coparenting Questionnaire(CQ). Se sometieron los datos a las estadisticas descriptivas y analisis de correspondencia.
Los resultados del ISD mostraron que las madres son las principales cuidadoras de los nifios con PC, que son principalmente nifias,
y se evalian en el nivel V en la escala GMFCS. Bajos niveles de coparentalidad y autoeficacia en los cuidadores jovenes que cuidan
a nifias mayores de seis afios. La autoeficacia fue mayor para la atencion basica y diaria, como alimentar e higienizar, y menor para
aquellos que involucran convulsiones y aspectos subjetivos. No se encontraron correlaciones significativas entre coparentalidad y
autoeficacia. Se concluye que las intervenciones deben planificarse para aumentar la coparentalidad y la autoeficacia parental.

Palabra clave: cuidadores, autoeficacia, paralisis cerebral
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The family system is a primordial context of individuals’
development, emerging from the moment when husbands
and wives assume parental roles (Bronfenbrenner, 2011).
By becoming father and mother, inevitably, women and men
face significant changes in their lives, with achievements,
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but also with challenges and problems (Alves, Arpini,
& Chunico, 2015).

Among these challenges, the birth of a child with
disabilities is an event that stands out due to specific demands
according to the family structure and dynamics, and also
due to personal characteristics. Each family system reacts
differently, regardless of the type of disability. The common
reactions include denial due to the idealization of a perfect
child, and revolt, guilt and depression (Buscaglia, 1996;
Franco, 2015).

Cerebral palsy (CP) stands out as the most common
cause of deficiencies among the diagnoses that affect child
development (Ribeiro, Vandenberghe, Prudente, Vila,
& Porto, 2016). CP is part of a group of permanent disorders
that affect especially the neuromotor development, which,
although not progressive, compromises the posture and
movement of the individuals (Rosenbaum et al., 2007).

Motor disorders associated with this pathology are
often accompanied by sensory, cognitive, perceptual,
communication and behavioral alterations, requiring
adaptations by the family system. If these functions are
not stimulated early, they can compromise the quality of
life of children and their families, greatly impairing child
development (Brossard-Racine et al., 2013).

Mothers usually assume the role of principal caregivers,
abdicating their prior routine with the birth of their children
(Ribeiro etal., 2016). Given this context, parental stress arises
as one of the main risk factors for both caregivers and children,
and for the entire family (Ribeiro, Sousa, Vandenbergh,
& Porto, 2014). A Colombian study sought to evaluate the
reduction of parental stress in 257 participants after the
application of a parenting skills training program (PSP).
The data showed a reduction in the stress levels, with highest
reduction among fathers when compared with mothers.
These data evidence the efficacy of educational intervention
programs for parents; however, they also evidence that the
maternal figure is more exposed to the risk factors caused
by parental stress.

Regarding parental care and its relationship with
symptoms of parental stress, coparenting emerges as a new
concept that can be understood as the set of tasks that two
people assume when dividing childcare (Feinberg, 2003),
being the coparenting relationship considered a key element
on child development (Pasinato & Mosman, 2016) even
in the clinical context (Frizzo, Kreutz, Schmidt, Piccinini,
& Bosa, 2005).

Among different theoretical models, the one described
by Margolin (1992), organizes this concept in three general
dimensions: cooperation, conflict and triangulation. The
first refers to how much the couple respect, value and
support each other, forming a solid foundation of emotional
security for children. The conflict reflects the parental
disagreement regarding child-raising issues and if it was
witnessed by the children, being a risk factor for child
development. Triangulation is a veiling form of child-raising
conflict, in which there is a coalition between one of the
caregivers and the child (or children) to “annul” the other
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caregiver, overstepping the boundaries of the family system.
We emphasize that the last two dimensions greatly affect the
quality of family relationships, which may cause episodes of
parental stress (Lima, Cardoso, & Silva, 2016).

Some studies on coparenting in atypical contexts have
already been developed, demonstrating that coparenting,
which arose to understand the impacts of marital divorce on
the development of children (Lamela, Figueiredo, Bastos,
& Feinberg, 2016), has also been used to understand the family
dynamics in specific contexts. Regarding the relationships
established between the parental peers, individual efforts to
handle the specific demands of each situation are observed.
Among these concepts, self-efficacy has been investigated
to understand the behavior of caregivers of children with
disabilities regarding the competencies related to care or
parental competence (Ferreira et al., 2014).

According to Bandura (1997), self-efficacy is the
development of a sense of properties or abilities peculiar
to the subject, which results in the domain of a specific
situation that can cause a desired result. There are differences
between the two components of self-efficacy, the first being
an expectation of efficacy, and the second an expectation of
results (Tristdo, Neiva, Barnes, & Adamson-Macedo, 2015).
An expectation of results refers to the belief that a given
behavior will lead to a specific result, while an expectation
of efficacy is the conviction that the person itself is capable
of a behavior necessary to produce a result.

An important aspect is that the understanding of the
concept of self-efficacy is consistent with the concept of
prospective idealization, aiming firstly at specific objectives,
and the sense of efficacy has a motivational construct, relying
on the personal perception of competence. Bandura (1997)
defends the idea that self-efficacy beliefs determine the level
of effort expended by a person in a specific activity, the time
devoted to this activity and the level of resilience evidenced
in the confrontation of situations when performing the task.

Thus, this concept has been transposed into the field
of family relationships to refer to the degree of reliability
that parents have in their parental competencies. The sense
of parental self-efficacy has been suggested to be correlated
to how much these parents feel capable of performing
parental tasks (Gerards, Hummel, Dagnelie, de Vries,
& Kremers, 2013), and related to the improvement of their
physical and mental health (A. K.C. Oliveira, Matsukura, &
Fontaine, 2017). Parental self-efficacy is connected to the
feeling of control over the parental capacities of achieving a
satisfactory performance in the role of father and mother, with
the peculiarity of this role having a very significant affective
dimension, influencing self-perception (Taylor, Lillis,
LeMone, & Lynn , 2014).

A.K.C. Oliveira et al. (2017) sought to identify studies
investigating self-concept and self-efficacy in children
with physical disabilities through a systematic literature
review. After selecting the articles, they investigated the
self-concept specifically in children with cerebral palsy.
The results of this study suggested that there was no
consensus on the self-concept in children with cerebral palsy,
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without sufficient evidence to conclude that this construct is
lower in these children. Children with physical disabilities
classified themselves as less self-effective than children with
other neurodevelopmental problems.

Studies investigating relationships in families of children
with disabilities are scarce in Brazil, especially those
investigating both the parental and self-efficacy patterns in
families of children with CP. Based on the hypothesis that
caregivers of children with CP with low levels of coparenting
also have low levels of self-efficacy in caring for their
children, our study sought to describe and analyze the levels
of parental coparenting and self-efficacy of caregivers of
children with CP, observing which parental behaviors show
greater self-efficacy.

Method
Participants

Participated in this study 84 main caregivers of children
aged between zero and 12 years diagnosed with CP treated
in a reference center specialized in the areas of child growth
and development in Belém, state of Pard, Brazil.

Instruments

Clinical record of children with CP. This material was
provided by the Reference Center, and contained information
necessary to find children with CP and their caregivers.

Sociodemographic Inventory (SDI). Instrument made
by the Development Ecology Laboratory — LED of the
Graduate program in theory and behavior studies of UFPA,
with questions related to sociodemographic data (gender,
age, schooling, family income, participant’s religion, cause
of the PC, number of children, among others).

Gross Motor Function Classification System (GMFCS).
This instrument underwent cross-cultural validation for Brazil
(Silva, Dias, & Pfeifer, 2016). It evaluates the children in five
levels (I, I, III, IV and V) according to the age, considering
what they manage to accomplish regarding the gross motor
function, especially the functions of sitting (control of the
trunk) and walking. The scale is ordinal, without intend
that the distances between the levels are considered equal,
or that children with cerebral palsy are equally distributed
among the five levels. At level I, children can move without
restriction; level II, the child walks without the aid of braces
and crutches, has limitations to walk outside and in the
community; level II1, the child manages to walk with the aid
of walkers or crutches, has difficulties to walk outside and
in the community; level IV, the child walks with external
assistance, with limitations and needs wheelchair outside,
and has limited manual activities, and level V mobility
is severely limited, even with apparatus and adaptations,
requiring total assistance.

Coparenting Questionnaire (CQ). This instrument
has good internal consistency, with Cronbach’s alpha

values raging between .69 and .87 (Margolin, Gordis,
& John, 2001). Its adaptation and validation were conducted
by a Portuguese study with 1,133 participants (Pedro &
Ribeiro, 2015). This instrument consisted of a scale likert
of five points containing 14 items that evaluated the
perception of coparenting in two aspects, positive and
negative, as a function of three subscales: cooperation
(items 1-5), triangulation (items 6-9) and conflict (items
10-14), with answers punctuated as follows: 1 for answer
“never”, 2 for “rarely”, 3 for “sometimes”, 4 for “usually”
and 5 for “always”. The positive aspect of this instrument
is the reduction of respondent’s social adaptability, since
the procedure was made to caregivers answer not about
themselves, but one about the other (Pedro & Ribeiro, 2015).
Self-efficacy scale. The self-efficacy scale (Sofronoff &
Farbotko, 2002) was adapted to verify the self-efficacy of
caregivers of children with ASD, regarding the management
of specific behaviors (motor, e.g. spasms; emotional, e.g.
excessive crying; and health, e.g. getting sick) of a child with
CP, with 15 items punctuated by a scale /ikert of six points.
The answers are arranged in the scale as follows: Nothing
confident (0 point), slightly confident (1 point), a little
confident (2 points), moderately confident (3 points), very
confident (4 points) and completely confident (5 points). The
higher the score, the greater the feeling of self-efficacy.

Procedures

Data collection. Caregivers and children were found
and identified based on the children’s clinical records. After
finding the children with CP that fit the chosen criteria (up to
twelve years old and without any type of genetic alteration
and/or Autistic Spectrum Disorder —ASD), the participants
were approached and interviewed in the waiting room on the
days the children had appointments. When approached by
the researchers, they were explained about the survey and
invited to participate. The instruments were applied after
the informed consent form was signed, in the following
sequence: (1°) SDI; (2°) GMFCS; (3°) CQ; e (4°) Self-Efficacy
Scale. The application of the GMFCS was performed by a
physiotherapist of the research team. The average duration of
application of these instruments was 45 minutes.

Data analysis. The data from the SDI and GMFCS were
inserted into the Statistical Package for the Social Sciences
(SPSS) database, version 22.0, for descriptive statistical
analysis. Coparenting and self-efficacy data were subjected
to the Correspondence Analysis Technique (CA) with
the aid of the Statistica application, version 6.0. CA is an
exploratory statistical technique used to verify associations
or similarities between qualitative variables or categorized
continuous variables, and its main characteristic is the
reduction of data with minimal loss (Favero, Belfiore, Silva,
& Chan, 2009). Pestana and Gageiro (2005) recommend the
performance of the Chi-square test () to verify the existence
of dependence among the variables. The hypotheses tested
are H : The variables are independent and H: The variables
are dependent.
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According to Ramos, Almeida and Aratjo (2008), when
the simple correspondence analysis is used, the associations
are propagated in a two-dimensional plane, thus, the sum of
the percentage of inertia of dimensions 1 and 2 must be equal
to or greater than 70% to the results be valid. Estimating the
confidence coefficient (y) was necessary to determine the
probability of a variable category to be associated with another.
The associations between the categories are considered
significant when the value of the confidence coefficient
indicates moderately significant probabilities, that is, when or,
when the value of the confidence coefficient indicates strong
significant probabilities, that is, when (y) > 70.00%.

Two groups were considered for CA based on the sample
percentile theory (Bussab & Morettin, 2011), that is, the
first group with scores from 0 to 75%, called the group with
low coparenting and low self-efficacy, and the second group
with scores from 75 to 100%, the group with high levels
of coparenting and self-efficacy. In the general index, the
positive values of the coefficients of the variables (indices)
indicate that the higher the value of the score obtained,
the greater is its coparenting and self-efficacy. In all tests,
a=>5% (p <0.05) was fixed for rejection of the null hypothesis.

Ethical Considerations

The project was submitted to the Ethics Committee of
the Institute of Health Sciences of the Universidade Federal
do Para — ICS, with a favorable opinion (473,140). In the
informed consent form (ICF), the purposes of the study were
presented, as in resolution No. 510 of April 07", 2016 of
the National Health Council/ Brazilian Ministry of Health,
guaranteeing the participants of the study the confidentiality
of information and the right to access the results.

Results
Participants’ Sociodemographic Characteristics

Of the 84 main caregivers, 88.1% were the children’s
mothers, with a mean age of 32.93 years (DP = 8.5),
predominantly from the state of Para and married (73.80%),
living in the countryside (54.76%). High school (64.2%)
was the predominant schooling level. Regarding the item
“main occupation”, 79.8% declared to be housewives. The
predominant religions were Catholic (49%) and Protestant
(34%). The child’s father appeared as a secondary caregiver
in 40.5% of the families, and the maternal grandmother was
cited as the third main caregiver in 19%.

Regarding gender, 53.6% of the children with CP
were girls. Regarding the birth order, 83.3% were up to the
third child. The mean age of the children was 6.06 years
(DP = 2.9). Half attended school, most in early childhood
education (32.1%), and 84.52% receive some social benefit.
Thedistributionofthe GMFCSscalelevelswas: Level1(8.3%);
Level II (9.5%); Level I (15.5%); Level IV (20.2%)
and level V (46.4%).
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Regarding family type, the sample had 57.1% of nuclear
families; 26.2% of extended families; and 16.7% of other
family groups. The predominant family income was up to
two minimum wages (79.7%), followed by family income
up to five minimum wages (20.3%). When asked if there was
experience of marital separation, 32.1% said yes, occurring
after the diagnosis in 14.42% of the cases.

Coparenting

The coparenting was classified into two groups, and the
individuals with scores between 5.05 and 12.25 (0 to 75%)
were considered with a low level of coparenting, and those with
scores between 12.26 and 15.88 with high level of coparenting.
The general mean of coparenting obtained in the sample of
caregivers of children with CP was 10.75 (DP = 2.52), which
classified 65 of caregivers with low level of coparenting.

We observed that the low level of coparenting was
associated with children’s gender, female, with the fact that
they do not attend school, with children aged between six and
12 years, whose GMFCS evaluation indicated levels IV
and V. Regarding the caregivers, the single, young, protestant,
and belonging to extended families, with incomes up to two
minimum wages had low coparenting. Regarding the subscales,
high levels of conflict and triangulation were correlated with
the low level of coparenting, as shown in Table 1.

A statistically significant correlation was observed
between caregivers with a high level of coparenting and male
children, aged between one and five years, whose GMFCS
evaluation indicated the first three levels, and the fact that
they attend school. The high coparenting was also associated
with married caregivers, catholic, with family incomes
between two and five minimum wages, and belonging to a
nuclear family. Table 1 also shows associations between high
coparenting and low levels of conflict and triangulation.

Self-efficacy Data

Table 1 shows the means of self-efficacy obtained by
caregivers regarding items related to: (a) subjective aspects
of children’s behavior (agitation, sadness, non-interaction,
irritability, excessive crying); (b) Clinical aspects of child
development (getting sick, difficult eating, child difficulty to
sleep at night, when the child has spasms at home and in public,
when the child has seizures); and (c) routine care behaviors
(going out with their child, performing personal hygiene for
the child, feeding, being alone at home with their child).

Differences in the means of caregivers’ self-efficacy were
observed. The item “being alone at home with the child”,
obtained the highest mean (M =4.01), which indicates that the
caregivers had greater self-efficacy in this situation, followed
by basic care behaviors such as performing personal care
for the children (M = 4.12) and feeding them (M = 4.010).
The lowest means of self-efficacy were obtained in situations
involving seizure (M = 1.89) and spasms occurrence
(M = 2.63 and 2.69). The other means and respective
behaviors to which they relate can be verified in Table 1:
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Table 1

Mean and Standard Deviation of Caregivers’Self-Efficacy Scale
Behaviors Mean Standard Deviation
1. When your child gets agitated when communicating 3.20 1.38
2. When your child gets sick 3.24 1.51
3. When you have to feed your child 4.01 1.30
4. When you have to go out alone with your child 3.87 1.48
3. When you have to perform personal hygiene for your child 4.12 1.29
6. When you have to be alone at home with your child 4.26 1.23
7. When your child has spasms at home 2.65 1.63
7. When your child has spasms in public 2.69 1.75
7. When your child excessively cries at home 2.99 1.63
7. When your child excessively cries in public 2.92 1.79
11. When your child gets sad 2.80 1.64
12. When your child suffers seizure 1.89 1.67
13. When your child can’t sleep at night 2.86 1.83
14. When your child does not interact with other people 2.71 1.73
15. When your child is irritated 3.11 1.67

The caregivers’ self-efficacy was divided into two groups
based on the CA. Individuals with scores between 2.73 and
10.93 were considered with low level of self-efficacy, and
those with scores between 10.94 and 13.67 with high level.
The general mean obtained by the caregivers in the self-
efficacy scale was 8.57 (DP = 2.80), which classified 63
caregivers with low self-efficacy.

Low self-efficacy was observed in -caregivers of
girls, who attend school, aged between six and 12 years.

Young caregivers, belonging to a nuclear family, with a family
income of one to two minimum wages and catholic showed
low self-efficacy.

The caregivers of boys between one and five years
old that did not attend school, and older caregivers (45 to
55 years), belonging to extended families, with family
income between two to five minimum wages and protestant
had high levels of self-efficacy. All correlations can be
observed in Table 2:

Table 2
Residues and confidence levels (in parentheses), resulting from correspondence analysis (CA)
Variable Category Self-Efficacy Low High
Child’s gender Female 1.34(82.03)* -2.32(0.00)
Male -1.44(0.00) 2.50(98.74)
Child Attends School Yes 1.54(87.72) -2.67(0.00)
No -1.54(0.00) 2.67(99.25)*
Caregiver’s Stage of Life Young 1.68(90.66)* -2.91(0.00)
Middle age -0.19(0.00) 0.33(26.11)
Older adult -2.67(0.00) 4.63(100.00)*
Religion Protestant -1.54(0.00) 1.78(92.53)*
Catholic 0.85(60.39) -1.47(0.00)
Household income 1-2 minimum wages 1.46(85.44)* -2.52(0.00)

2-5 minimum wages

Family type Extended
Nuclear

Child’s age 1-5 years

6-12 years

-3.00(0.00) 5.20(100.00)*
-1.33(0.00) 2.31(97.91)*
1.15(75.18)* -2.00(0.00)
-2.78(0.00) 4.81(100.00)*

2.78(99.45)* -4.81(0.00)

Note.**Moderately significant probabilities as. * Strongly significant odds, as.
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Correlation between Self-Efficacy and Coparenting

No statistically significant correlation was observed
between the general self-efficacy and coparenting scores
(» = 0.131). Thus, we focused on the correlation between
self-efficacy of caregivers and the factors of coparenting.

Table 3

We observed that low level of self-efficacy was associated with
high level of conflict and low level of cooperation. High level of
self-efficacy was statistically associated with high triangulation,
low conflict and high cooperation, as observed in Table 3:

Residues and Confidence Levels — resulting from the Correspondence Analysis Technique between the Coparenting Factors and Caregi-

vers’ Self-efficacy

) Cooperation Triangulation Conflict
Variable Category . . .
Low High Low High Low High
Low 2.39(98.33)* -4.15(0.00) 0.64(47.79) -1.11(0.00) -0.63(0.00) 1.09(72.48)*
Self-Efficacy .
High -4.15(0.00) 7.18(100.00)* -1.04(0.00) 1.81(92.90)* 1.09(72.48)* -1.89(0.00)

Note.**Moderately significant probabilities as . *Strongly significant odds, as .

Discussion

Caregivers of children with disabilities organize their
lives according to the caregiving, which can be permanent,
considering a child with CP (Franco, 2015). Participants’
sociodemographic data showed the mothers as the main
caregivers, abdicating, especially, the professional activities
they performed before the diagnosis, reinforcing results of
similar studies (Tabaquim, Vieira, Razera, & Ciasca, 2015).

The GMFCS Scale assessment data showed that
children had serious motor impairment, with functional
limitations, requiring full-time care, which would possibly
require greater physical, emotional and cognitive resources
from these caregivers for an indeterminate time, which can
be overwhelming and compromise their quality of life.

Considering that coparenting should be experienced
at least by two people (Carvalho, Barham, Souza, Boing,
Crepaldi, & Vieira, 2018), the father appeared as a secondary
coparenting figure in our study, with the maternal grandmother
being cited as the third caregiver (19%). These data are not
much different from previous studies on coparenting in
families of children with atypical development (Cerqueira-
Silva & Dessen, 2018; Sifuentes & Bosa, 2010), in which
the father was also referenced in this role, especially because
most of these studies were developed with nuclear families.

Although they represent different aspects within
families and among the caregivers, most of primary
caregivers of children with CP in our study had low levels
of both perception of coparenting and self-efficacy, or were
negative, and significantly correlated with their personal
characteristics and contexts, corroborating the bioecological
conception of human development (Bronfenbrenner, 2011).

Among the caregivers’ personal characteristics that
most influenced their low coparenting and belief in parental
self-efficacy were the fact that they were single, belonging
to extended families, and being protestant, as well as
caring for girls over six years old, corroborating previous
studies (Augustin & Frizzo, 2015; Lamela, Nunes-Costa, &
Figueiredo, 2010; Tabaquim et al., 2015). In a recent study

(France, Cardoso, Moraes, & Silva, 2015) with 12 families
of children with CP, the authors found that the secondary
caregivers, the fathers, showed high levels of cooperation
and triangulation, and the primary caregivers, the mothers,
showed high levels of coparenting conflict.

In our study, the initial hypothesis was a low perception
of self-efficacy in caregivers with low coparenting, which was
confirmed by the strong correlation between low cooperation
and high coparenting conflict, and the negative perception of
self-efficacy of caregivers. For Bandura (1997), emotional
and physiological states are among the aspects that directly
influence people’s perception of self-efficacy. Therefore,
the low coparenting perceived by caregivers may have
influenced the negative perception of parental self-efficacy,
since they are more likely to be the only caregiver, which
physically and emotionally overwhelms them.

The aspects, of which the caregivers had a positive
perception of their self-efficacy, are related to the daily routine
of children such as feeding them, bathing them and going out
with them. Tal positive perception in the execution of these
tasks can be justified by the time exclusively dedicated by
caregivers in the performance of these activities, constituting
what Bandura exposes (1997) about experiences of a personal
domain of performance. On the other hand, believing to be
successful in the execution of a given task, which the author
calls “an expectation of efficacy”, is an important regulator
of cognitive and emotional states.

The perception of parental self-efficacy was negative
regarding subjective aspects such as “seeing their children
sad”, and clinical aspects such as “witnessing seizures and
spasticity”, complications resulting from CP (Oliveira,
Valarelli, Caldas, Nascimento, & Dantas, 2015; Santos,
2014).The need for parental emotional control is evident
in both cases. However, the clinical demands imply that
caregivers understand minimally about how to deal with
these situations, which is called “Health Literacy” in the
literature (Quemelo, Milani, Bento, Vieira, & Zaia, 2017).
In this particular aspect, we point the caregivers’ low
schooling level as being possibly associated with limited



De Souza, P. B. M., Ramos, E. M., & Silva, S. S. C. (2019). Coparenting and Self-efficacy of Caregivers.

understanding about their children’s developmental alteration
and its probable causes and consequences.

Regarding the feeling of self-efficacy at children’s
sadness, the data reinforce results published in a previous
study (Ferreira et al., 2014) that showed fathers and
mothers feeling less self-effective when dealing with such
situations, which is called “empathic responsiveness” in
the literature (Ferreira et al., 2014; Guillamoén et al., 2013).
Regarding to the analysis of the occurrence of this fact
in the caregivers of our study, we focus on the children’s
motor characteristics recorded, whose predominant
evaluation in level V of the GMFCS scale implies serious
limitations, among which the communication difficulties
with their caregivers stand out.

In general, the data did not show a statistically significant
correlation between the general indices of coparenting and
self-efficacy; however, significant associations were found
between the coparenting dimensions (cooperation, conflict
and triangulation) and caregivers’ self-efficacy.

The datashowed caregivers with low levels of coparenting
and self-efficacy. Nonetheless, the more detailed analysis
of the answers to the instruments revealed the children’s
behaviors, at which the parents felt more or less effective.
The data showed, for example, low self-efficacy at children’s
emotional demands, which may set potential parental stress
factors. Thus, this information is important because they
indicate aspects to be considered in an intervention process.
We believe that actions with families can contribute to
the positive construction of coparenting and perception of
parental self-efficacy in caregivers of children with CP.

The participants’ socio-demographic profile, with a
specific sample of low income and schooling, besides the
fact that the study was performed in only one child care
center, may be limitations of our study. Studies interviewing
a larger number of participants and performed in different
specialized centers can broaden this investigation. Finally,
we expect these data to benefit the attention and organization
of care services directed to children and their caregivers.
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