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A B S T R A C T

The transactional model of development has received empirical support in research on

at-risk children. However, little is known about the role of ethnicity or child delay status

(i.e., developmental delay [DD] or typical cognitive development [TD]) in the process of

parents adapting to their child’s behavior problems and special needs. We examined

whether Latina (N = 44) and Anglo (N = 147) mothers of 3-year-old children with or

without DD differed in their use of two parenting practices, maternal scaffolding and

sensitivity. We also examined how the status and ethnic groups differed in child

behavior problems at ages 3 and 5 and whether parenting predicted change in behavior

problems over time in the ethnic and status groups. Analyses generally supported

previous research on status group differences in behavior problems (DD higher)

and parenting practices (TD higher). Parenting practices predicted a decrease in

externalizing problems from child age 3 to 5 years among Latino families only. Child

developmental status was not associated with change in behavior problems. Cultural

perspectives on the transactional model of development and implications for

intervention are discussed.

� 2013 Elsevier Ltd. All rights reserved.
1. Introduction

Parenting techniques and perceptions play a critical role in child development and are especially salient for children who
have experienced early adversity or developmental compromise. The transactional model of development, which asserts
that child characteristics and environmental factors reciprocally influence each other over the course of development, has
received substantial empirical support in research on at-risk children (Pluess & Belsky, 2010; Sameroff & Chandler, 1975). In
a study examining developmental status in preterm and full-term infants, the two groups displayed virtually identical social
and cognitive skills by age 2 years; however, family factors, including maternal attitudes, accounted for 40–60% of the
variance in such outcomes among preterm infants versus 15–30% in full-term infants (Greenberg & Crnic, 1988). Such
research highlights the vital role of parenting for vulnerable children and suggests that parents must adapt to, and
compensate for, an at-risk child’s special needs. The present study of children with or without developmental delays
examined the relation of parenting practices in Latino and Anglo (White, non-Hispanic) families to changes in child behavior
problems.
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1.1. Parenting children with or without DD

Examining parenting practices is particularly important for vulnerable children who are at heightened risk for behavior
problems and/or mental health disorders. In the present study, we focused on young children with developmental delay
(DD) as a likely precursor to intellectual disability. It has been found that 2.5–4 times as many children with DD have serious
emotional or behavior problems when compared to their typically developing (TD) peers (Baker, Neece, Fenning, Crnic, &
Blacher, 2010; de Ruiter, Dekker, Verhulst, & Koot, 2007; Emerson, 2003; Emerson & Hatton, 2007; Koskentausta,
Iivanaienen, & Almqvist, 2004). Studies have found, for example, that DD is associated with higher rates of depression
(McGillivray & McCabe, 2007), the rate of ADHD among children with DD is over 3 times that of the general population (Baker
et al., 2010), and autism spectrum disorder diagnoses are high among children with DD (Matson & Shoemaker, 2009).
Furthermore, children with DD demonstrate difficulties with social adjustment as early as the preschool years and are
generally less successful at developing and maintaining peer friendships (Solish, Perry, & Minnes, 2010). Given the disparity
in the level of risk between children with DD and their TD peers, one may expect that environmental influences, such as
parenting, may lead to differential outcomes as well.

Indeed, consistent with previous research examining the transactional model of development in vulnerable child
populations, parenting practices have been shown to differ by child developmental status and to have different effects based
on child status. The present study focused on two parenting practices, sensitivity and scaffolding, and their differential
impact on children with or without DD. Sensitivity is defined here as the parent’s attunement to her child’s needs and goals
and her resulting behavioral adjustment to take the child’s needs and mood state into account (Belsky, Crnic, & Woodworth,
1995). Sensitivity among mothers of children with DD has been associated with such child benefits as improved social
interaction (Mahoney & Perales, 2003), greater communication skills, and language gains (Hauser-Cram et al., 2001; Yoder &
Warren, 2001). Maternal scaffolding, defined as the support and assistance that a mother provides to allow her child to
succeed beyond what he would have been able to on his own (Baker, Fenning, Crnic, Baker, & Blacher, 2007), has also been
shown to differentially impact children with or without DD. Baker et al. (2007) found that observed parental scaffolding at
age 4 was a strong predictor of social skills at age 6 among children with DD but did not predict social skills among children
with TD.

1.2. Latino and Anglo parenting

As many Western countries become increasingly diverse, the scientific community must approach this model of
development from a culturally informed perspective. Though the Latino population in the United States accounts for 16% of
all persons – and is growing at almost 9 times the rate of the Anglo American population (Humes, Jones, & Ramirez, 2011) –
our understanding of parenting practices and the development of children with DD is based predominately on studies of
Anglo families. Some researchers assert that Latino and Anglo parents generally impact their children through the same
parental processes. The authors of a review of observational studies of parental sensitivity (Mesman, van IJzendoorn, &
Bakermans-Kranenburg, 2012) found that though sensitivity was generally lower in ethnic minority families than in
majority families, sensitivity had an equally positive impact on child development in minority families. Other research
findings, however, have indicated that the processes by which parenting impacts child development differ by ethnicity. For
instance, in a study of maternal control and infant attachment at 12 months, high physical control was associated with
secure attachment in Puerto Rican mother–child dyads but with insecure-avoidant attachment for Anglo dyads (Carlson &
Harwood, 2003). Given these findings, more research is needed to understand better the shared and distinct features of
developmental trajectories in Latino and Anglo parent–child relationships, with a particular focus on children with DD.

1.3. Parenting differences by ethnic group and child delay status

An emerging body of research has combined investigations of ethnic group and child delay status differences. Relative to
Anglo mothers of children with DD, Latina mothers of children with DD have reported viewing their children as less
responsible for their behavior problems (Chavira, Lopez, Blacher, & Shapiro, 2000), and they have demonstrated more
acceptance of their children’s cognitive and practical limitations (Rueda, Monzo, Shapiro, Gomez, & Blacher, 2005). By
contrast, Anglo mothers have been found to value and foster independence in children with DD more than Latina mothers do
(Rueda et al., 2005). Additionally, Latina mothers have reported higher positive impact of their child with DD on the family in
comparison to Anglo mothers (Blacher & Baker, 2007). Such research suggests that parents draw on cultural models of
developmental delay (Rueda et al., 2005), which may lead them to adapt different approaches to parenting these at-risk
children (Santiago & Wadsworth, 2010).

1.4. The present study

The present study addressed the following primary questions in a preschool-aged sample: (1) Do parenting styles
(sensitivity and scaffolding in parent–child interactions) differ by child developmental status (TD, DD) and/or by mother
ethnicity (Latino, Anglo)? (2) Do child behavior problems differ by child status and/or mother ethnicity? (3) Do parenting
styles assessed at child age 3 predict change in child behavior problems over two years time, and does this relationship differ
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by child status and/or mother ethnicity? Based on previously reported Latino/Anglo parenting differences and on previous
research on parenting practices in children with delays reported above, we expected that mothers’ use of sensitivity would
differ by ethnicity and child developmental status, with Anglo mothers and mothers of TD children exhibiting higher levels.
Though some previous research has explored scaffolding in Latino samples (e.g., Quiroz & Dixon, 2012) and in families of
children with DD (e.g., Guralnick, Neville, Hammond, & Connor, 2008), there are no studies, to the best of our knowledge, that
have investigated Latino/Anglo or TD/DD group differences in scaffolding. While we tentatively expected that scaffolding
would follow a similar pattern to sensitivity (TD and Anglo higher), these analyses were exploratory.

We further expected to find higher levels of behavior problems among children with DD and children of Latino mothers,
based on research indicating that children with DD (e.g., Baker et al., 2010) and ethnic minorities (e.g., Flink et al., 2012) are at
a greater risk for behavior problems during the preschool years. Whether the relation of early parenting styles to changes in
behavior problems over time would differ by child status and/or mother ethnicity was an open question, as there is limited
research to guide hypotheses here. Thus, while we hypothesized that higher sensitivity and scaffolding would relate to
decreased child behavior problems from ages 3 to 5 years for both ethnic and status groups (Gardner, Ward, Burton, &
Wilson, 2003; Mesman et al., 2012), specific hypotheses are tentative.

2. Materials and methods

2.1. Participants

Participants were 191 families enrolled in the Collaborative Family Study (CFS), a longitudinal study of children and their
families with samples drawn from Southern California (75%) and central Pennsylvania (25%). The CFS has been based at three
universities: Penn State University, University of California, Los Angeles, and University of California, Riverside. The present
sample included all families in which the mother was either Latina or Anglo (White, non-Hispanic) and for whom data were
available on the primary measures at child ages 3 and 5. The larger study from which this sample was drawn recruited
families at child age three years and enrolled children with typical cognitive development (TD) or with developmental delays
(DD). We use the term ‘‘developmental delay’’ rather than the more formal diagnosis of ‘‘intellectual disability’’ for this
sample of young children because classification would be less stable over time than with school-aged and older children and
also because it was based upon IQ alone as opposed to IQ and adaptive behavior (APA, 2013).

Families of children with DD were recruited primarily through regional agencies that provide and purchase diagnostic
and intervention services for individuals with developmental disabilities. In California, nearly all families with young
children with DD register for services with one of a network of Regional Centers. Children in the DD group at intake were all
in the moderate to borderline range of cognitive delay on the Bayley Scales of Infant Development-II (BSID-II; Bayley, 1993),
ambulatory, and not diagnosed with autism. Families of TD children were recruited primarily through local preschools and
daycare programs. Selection criteria for TD children were that the child score in the range of normal cognitive development
and not have been born prematurely or have any developmental disability. In recruiting participants, school and agency
personnel mailed brochures describing the study to families who met selection criteria, and interested parents contacted one
of the research centers.

Based on the BSID-II (Bayley, 1993) at age 3 years, children were classified as DD (IQ at or below 75, n = 84) or TD (IQ at or
above 85, n = 107). The BSID-II yields an IQ score with a normative mean of 100 and standard deviation of 15. Children who
were classified as having borderline DD (IQ 76–84, n = 10) were excluded from the present study.

Table 1 shows demographic characteristics at child age 3 by delay status (DD, TD) and maternal ethnicity (Anglo, Latino).
In the combined sample, the average child age at intake was 35.0 months (SD = 2.8), and there were more boys (58.7%) than
girls. Because recruitment initially focused on intact families, 85.1% of participating parents were married (defined here as
legally married or living together for at least six months). Mothers’ age averaged 33.5 years (SD = 5.9). The socioeconomic
Table 1

Demographic characteristics by status (DD, TD) and ethnicity (Anglo, Latino).

DD TD F status F ethnicity

Anglo Latino Anglo Latino

Children

Mean age (SD) 35.5 (2.7) 35.6 (2.9) 34.6 (2.9) 35.4 (3.7) 1.10 0.80

IQ (SD) 58.4 (11.3) 58.0 (11.4) 106.1 (11.5) 101.1 (13.4) 491.35*** 1.75

Sex (% boys) 70.2% 51.9% 51.1% 58.8% 0.49 0.37

Parent and family

% Married 84.2% 70.4% 90% 88.2% 2.58 0.55

Mother’s mean age (SD) 34.3 (6.5) 30.4 (5.5) 34.2 (5.7) 32.8 (4.2) 1.32 6.91**

Mother’s highest grade (SD) 14.7 (2.5) 13.4 (1.4) 15.9 (2.4) 14.5 (2.5) 7.65** 11.37**

Annual income (% > $50K) 49.1% 25.9% 58.4% 52.9% 5.41* 4.66*

* p < 0.05.

** p < 0.01.

*** p < 0.001.
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status was generally high, with 49.2% of families having an annual income above $50,000 and mothers’ years of schooling
averaged 15.0 years (SD = 2.5). Demographics for the TD and DD status groups were similar, although the TD group had
significantly higher family income (t = 3.26, p < 0.01) and mothers’ years of schooling (t = 4.62, p < 0.01). Demographics for
the Anglo and Latino ethnicity groups followed a similar pattern, with Anglo mothers having significantly more years of
schooling and their families having higher income. Additionally, Anglo mothers were older than Latina mothers, a small but
significant difference.

2.2. Procedures

All procedures were approved by the Institutional Review Boards of the three participating universities. Data were obtained
through laboratory sessions and parent-completed questionnaires at child ages 3 and 5. Parents initially completed a telephone
intake interview. Subsequently, two research assistants visited the family in the home at child age 3. After reviewing study
procedures, answering questions, and obtaining parental informed consent, they administered the BSID-II (Bayley, 1993) to the
child. During this testing, the child’s mother completed the Child Behavior Checklist (CBCL; Achenbach & Rescorla, 2001) and a
demographic questionnaire, including information about the child’s health and development. Observational measures of
maternal sensitivity and scaffolding were obtained during a center-based parent–child interaction session held shortly after the
home assessment. At child age 5, families returned to the center to complete the measure battery again.

The 3-year laboratory visit followed a structured protocol comprised of 3 problem-solving tasks, a clean-up task, and a free-
play time. Task difficulty for the problem-solving segments was determined by a developmental assessment of the skill level
needed to complete the task. Mothers were instructed to let their child try each task on his or her own and then provide
whatever help they thought that the child needed to successfully complete the task. The easy task was designed to be easily
completed by the child within a short amount of time, with little or no help from the mother; the medium-level task was
designed to be challenging and was likely to be complex enough to warrant most children needing at least some assistance from
their mothers; and the difficult task was designed to be sufficiently difficult so that it could not be solved by the child alone and
always required the mother’s assistance. The task materials for the easy- and medium-difficulty level problem-solving tasks
were adjusted for the children based on cognitive status to keep the difficulty level consistent across groups. The difficult task
was not varied, as it was sufficiently difficult that neither children with TD nor DD could accomplish the task without assistance.

2.3. Measures

2.3.1. Parenting measures

Parenting sensitivity and scaffolding were coded from the same observed mother–child interaction task in the laboratory
by separate coding teams. Although the constructs are related, there is still separate variance to explain (see Table 2).

2.3.1.1. Sensitivity: Parent–Child Interaction Rating Scale (Belsky et al., 1995). Parent and dyadic behaviors were coded from
videotapes of mother–child interaction at child age 3 during the free play, clean-up, and problem-solving tasks at the
research center. Several mother and dyadic behaviors were observed, and each behavior was rated on a five-point Likert scale
(1 = not at all characteristic, 5 = highly or predominantly characteristic) that considered both the frequency and intensity of
the expressed affect or behavior. One of the dimensions of maternal behavior – sensitivity – was examined for the current
study. Sensitivity reflected the mother’s awareness of what the child was doing and the adjustment of her own behavior to
take the child’s needs, mood state, and behavior into consideration.

Coding was completed by pairs of trained coders who worked together to come to a consensus for each rating. Twenty
percent of videotapes were also coded by an individual designated as the master coder in order to evaluate inter-rater
reliability. Reliability was defined as a criterion of over 70% exact agreement with the primary coder and 95% agreement
within one scale point. Training was continued until rates met or exceeded these criteria.

2.3.1.2. Scaffolding: Maternal Scaffolding Coding System (Maslin-Cole & Spieker, 1990; see Hoffman, Crnic, & Baker, 2006, for

further description of the modified coding scheme). Maternal scaffolding was coded from the same videotapes of mother–child
interaction at child age 3 years at the research center. Highly effective scaffolding involved a mother providing the optimal
Table 2

Intercorrelations among parenting and child behavior problem variables.

Sensitivity CBCL INT at 3 CBCL INT at 5 CBCL EXT at 3 CBCL EXT at 5

Scaffolding .54** �.19* �.19* �.30** �.26**

Sensitivity �.15* �.11 �.20** �.13y

CBCL INT at 3 .67** .56** .52**

CBCL INT at 5 .49** .72**

CBCL EXT at 3 .72**

y p < 0.10.

* p < 0.05.

** p < 0.01.
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level of support and assistance necessary to allow her child to succeed beyond what the child would have been able
to achieve alone. Coders blind to study hypotheses rated three dimensions of scaffolding (technical, motivational,
and emotional) for each of the three laboratory situations: free play, mother–child problem solving tasks, and clean up.

Technical scaffolding reflected the mother’s ability to structure the task in such a way that it was within the child’s
abilities to successfully complete it with her support. Motivational scaffolding assessed the mother’s ability to help the child
initially become engaged with the task and her ability to maintain the child’s focus on, and enthusiasm for, the task.
Emotional scaffolding captured the mother’s ability to make the task a positive experience for the child that would add to the
child’s sense of accomplishment and effectiveness (see Baker et al., for further description).

Each form of scaffolding was rated on a 5-point scale ranging from 1 (low quality scaffolding) to 5 (high quality
scaffolding). For the present analyses, scores were summed over the tasks to increase measurement reliability and to
provide a single score for each form of scaffolding. Technical, motivational, and emotional scaffolding were significantly
related to each other (rs = 0.58–0.80; p < 0.01). Thus, scores for the three types of scaffolding were converted to z scores and
summed to create a scaffolding composite score. The overall interrater reliability of the Maternal Scaffolding Coding
System was high (see Hoffman et al., 2006). This scoring has shown good criterion validity, as high maternal scaffolding
scores have predicted higher subsequent social skills (Baker et al., 2007) and lower emotional dysregulation (Hoffman et al.,
2006) for DD children.

2.3.2. Child Behavior Checklist for ages 1½–5 (CBCL; Achenbach & Rescorla, 2001)

The preschool version of the CBCL has 99 items that indicate child problems. The respondent indicates, for each
item, whether it is ‘‘not true’’ (0), ‘‘somewhat or sometimes true’’ (1), or ‘‘very true or often true’’ (2), now or within the
past 2 months. The CBCL yields a total problem score, broadband externalizing and internalizing scales, and seven
narrowband scales. The present study utilized the two broadband scales. The CBCL yields T scores for the broadband
scales, with the mean set at 50 and a standard deviation of 10. Alphas for mother scores at child age 3 were .90 for
externalizing and .87 for internalizing. Previous research supports the validity of this form of the CBCL among Latinos
(Gross et al., 2006).

2.4. Data analysis

The data were checked for outliers (beyond 3 SD from the mean) on sensitivity, scaffolding, and CBCL scores and there
were none. The first analyses examined differences in parenting (scaffolding and sensitivity) by culture (Latino, Anglo) and
developmental status (TD, DD) at age 3 years using ANOVA, covarying for demographic differences between groups as
necessary. Regression analyses were then run to assess the impact of these parenting domains separately on broadband
externalizing and internalizing behavior problems at age 5.

3. Results

3.1. Demographic covariates

We conducted stepwise regressions to examine associations between maternal age and education, family income and the
parenting variables at 3 and the child behavior problem variables at 3 and 5. Demographic variables that entered into these
models were included as covariates in subsequent analyses. Maternal education and family income were associated with
several of the parent and child variables and were covaried where appropriate. Maternal age did not enter into any of the
models and thus was not covaried.

3.2. Group differences

3.2.1. Group differences in parenting variables at age 3

Table 3 shows initial (child age 3) differences in the two parenting variables (scaffolding and sensitivity) by child
developmental status and mother ethnicity. These are shown without covarying SES variables and after covarying SES
variables. While there were many significant differences before covarying SES variables, some of these were attributable to
SES differences and did not hold after SES was covaried. When SES was covaried, maternal scaffolding and sensitivity scores
both remained significantly higher in TD families than in DD families. However, neither parenting variable differed by ethnic
group, nor were there any significant status by ethnicity interactions.

3.2.2. Group differences in CBCL behavior problems at ages 3 and 5

Table 3 also shows mean T scores for externalizing and internalizing CBCL scores at child ages 3 and 5. Here, too, we
examined status and ethnic group differences, first without covarying SES variables and then after covarying SES. Status
group effects, after covarying SES variables, were significant for internalizing and externalizing scores at child ages 3 and 5,
with DD > TD in each analysis. Ethnic group effects, after covarying SES variables, were less consistent. At child age 3, Latina
mothers reported significantly higher internalizing scores. However, there was no difference at age 5 for internalizing
problems, and while Latina mothers also reported higher externalizing problems at child 3, this was only a trend, and there
was no difference by age 5. No significant status by ethnicity interactions was found.



Table 3

Differences in parenting and child behavior problem variables, by status (DD, TD) and ethnicity (Anglo, Latino).

DD means (SD) TD means (SD) F status F ethnicity F status:

SES covaried

F ethnicity:

SES covaried
Anglo Latino Anglo Latino

Scaffolding 3.27 (0.70) 3.19 (0.76) 3.69 (0.62) 3.77 (0.74) 17.16*** 0.01 13.18*** 0.34

Sensitivity 3.15 (0.87) 2.79 (0.57) 3.56 (0.62) 3.33 (0.79) 14.30*** 5.48* 8.52** 2.01

CBCL INT at 3 years 53.3 (10.3) 59.2 (10.8) 47.1 (10.0) 54.2 (10.5) 9.56** 12.88*** 6.84* 8.84**

CBCL INT at 5 years 53.9 (10.0) 55.6 (11.6) 47.7 (10.4) 50.3 (9.6) 9.08** 1.25 7.85** 0.87

CBCL EXT at 3 years 55.1 (9.8) 57.2 (11.5) 49.2 (9.5) 54.8 (12.3) 5.35* 4.51* 4.19* 3.20y

CBCL EXT at 5 years 53.6 (12.9) 54.3 (12.9) 46.4 (11.6) 51.1 (11.6) 5.36* 1.46 – –

Note: SES covariates in each analysis were those that entered into the regression. Scaffolding, maternal education; sensitivity, maternal education and

family income; internalizing and externalizing at 3, maternal education; internalizing at 5, family income; externalizing at 5, none. The status � ethnicity

interactions were not significant and were thus excluded from the table.
y p < 0.10.

* p < 0.05.

** p < 0.01.

*** p < 0.001.
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3.3. Correlations among the parenting and problem behavior variables

Table 2 shows correlations among these variables. There was high stability from age 3 to age 5 in child externalizing
(r = .72) and internalizing (r = .67) scores. We should note that while these two behavior problem domains are conceptually
different, there was high overlap in scores at age 3 (r = .56) and age 5 (r = .72). The parenting variable ‘‘scaffolding’’ related
modestly but significantly to the CBCL domains at each age (r’s from �.19 to �.29); mothers’ greater use of scaffolding was
related to lower child behavior problem scores. The parenting variable ‘‘sensitivity,’’ on the other hand, only related
significantly to child internalizing and externalizing behaviors at age 3, where higher sensitivity was associated with lower
behavior problem scores.

3.4. Changes in child behavior problems by status and ethnicity

We conducted four linear regression analyses to examine changes in child externalizing and internalizing behavior
problems from age 3 to 5 years. We ran separate regressions with age 5 externalizing or internalizing scores as the dependent
variable, and within these for scaffolding or sensitivity as independent variables. The first independent variable in each case
was the age 3 score on that CBCL broadband domain. The demographic covariate, if there was one, was entered next, followed
by the child status and maternal ethnicity variables, and the sensitivity or scaffolding score.
Table 4a

Regression examining change in CBCL externalizing problems from 3 to 5 years: scaffolding.

Unstandardized B (SE) Standardized b

EXT at 3 0.78 (0.1) 0.67**

Delay status 0.29 (8.2) 0.01

Ethnicity 24.16 (11.2) 0.83*

Scaffolding at 3 3.93 (4.0) 0.22

Scaffolding � status 1.52 (2.1) 0.21

Status � ethnicity �3.31 (3.5) �0.27

Scaffolding � ethnicity �5.42 (2.2) �0.76*

* p < 0.05.

** p < 0.001.

Table 4b

Regression examining change in CBCL externalizing problems from 3 to 5 years: sensitivity.

Unstandardized B (SE) Standardized b

EXT at 3 0.81 (0.1) 0.70***

Delay status �2.26 (8.2) �0.09

Ethnicity 25.20 (10.5) 0.85*

Sensitivity at 3 4.68 (4.3) 0.28

Sensitivity � status 2.52 (1.9) 0.34

Status � ethnicity �3.11 (3.5) �0.25

Sensitivity � ethnicity �6.50 (2.3) �0.76**

* p < 0.05.

** p < 0.01.

*** p < 0.001.



Fig. 2. Change in EXT problems from 3 to 5 – ethnicity � sensitivity.

Fig. 1. Change in EXT problems from 3 to 5 – ethnicity � scaffolding.
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Tables 4a and 4b show the final models of two regressions on child externalizing behavior problems, with scaffolding
(Table 4a) and sensitivity (Table 4b) as predictors. Results were similar in the two analyses. The age 3 externalizing CBCL
score was a strong predictor; accounting for the variance attributed to the pre score allowed us to determine if other
variables accounted for change (Rausch, Maxwell, & Kelley, 2003). Delay status and interactions with status were not
significant in either analysis, nor were the parenting variables (sensitivity, scaffolding). Mother’s ethnicity entered
significantly in both, with Latina mothers reporting more decrease in externalizing scores.

Moreover, the ethnicity � parenting variable interaction was significant in each regression; higher levels of scaffolding
and sensitivity measured at child age 3 were each associated with a decrease in externalizing behavior problems by age 5 in
Latino families but not in Anglo families. Fig. 1 shows this relationship for scaffolding, where higher scaffolding was
associated with a significant decrease in externalizing problems among Latinos (b = �0.38, p = 0.004) but not among Anglos
(b = 0.05, ns). Fig. 2 shows a similar interaction with sensitivity, where higher sensitivity was associated with a significant
decrease in externalizing problems among Latinos (b = �0.29, p = 0.013), but had a marginally significant increase in
externalizing problems among children of Anglo mothers (b = 0.13, p = 0.05).

Two regressions were run following the same procedures to assess change in internalizing behavior problems from child
ages 3 to 5 years. The age 3 internalizing score was a strong predictor: b = 0.62, p < 0.001 in both regressions. However, no
other variable or interaction accounted for significant variance in internalizing problem change from age 3 to 5.

4. Discussion

This study examined the role of child delay status and parent ethnic group membership in parenting practices and their
impact on child outcomes, with a focus on problem behaviors. Specifically, we sought to identify ethnic and status group
differences in observed mothers’ scaffolding and sensitivity as well as in child externalizing and internalizing problems over
time. We also investigated whether these parenting practices led to similar behavioral outcomes among young children with
or without DD. We examine our findings with the goal of adding a cultural perspective to understanding the role of parenting
in the development of at-risk children, which may in turn serve as guidance for culturally relevant empirical interventions.
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The first research question explored whether parenting sensitivity and/or scaffolding would differ according to ethnicity
and status group. Mothers of TD children exhibited higher sensitivity and scaffolding scores even after covarying for SES,
suggesting that status group differences are present and are not attributable to SES. Given the socioemotional risk associated
with DD and the critical importance of the parent–child relationship (Eisenhower, Baker, & Blacher, 2007; Sameroff &
Chandler, 1975), this disparity in parenting practices may be an important target for early intervention.

Further, in accordance with previous findings on ethnic differences in observed sensitivity (Mesman et al., 2012), Anglo
mothers exhibited higher sensitivity than Latino mothers at child age 3. When ethnic group demographic differences were
covaried, however, this association was no longer significant, lending support to previous research indicating that ethnic
differences in sensitive parenting are primarily a result of family stress due to socioeconomic disadvantage (Gonzales et al.,
2011; Mesman et al., 2012). The lack of ethnic differences in scaffolding, even without covarying demographic differences,
should be investigated further, as this is the first study, to the best of our knowledge, examining ethnic group differences in
scaffolding.

The second question was whether internalizing and externalizing behavior problems would be higher among children
with DD and among Latino children. Consistent with previous research, mothers of children with delay did report higher
internalizing and externalizing scores across both ages, an effect that persisted when SES was covaried. Latina mothers
reported higher internalizing and externalizing problems than Anglo mothers at age 3, though the ethnic difference in
externalizing at age 3 was reduced to marginal significance with the inclusion of SES covariates. The role of SES in ethnic
differences in behavior problems supports previous findings that SES factors account for the association between ethnic
minority status and child behavior problems (Flink et al., 2012). These ethnic differences were no longer present at age 5.
Latino children’s reported externalizing behavior problems decreased across these preschool years while Anglo children’s
problems remained relatively constant.

The third research question addressed whether these parenting practices predicted change in behavior problems over
time and whether this differed by status and ethnicity. There were no significant effects based on child delay status. The lack
of interaction between the parenting variables and child status was somewhat surprising, given existing evidence of status
differences in vulnerability to negative parental affect (Green & Baker, 2011). Additionally, findings that parents draw on
cultural models of delay (Rueda et al., 2005), with Latina mothers reporting a higher positive impact of children with DD
(Blacher & Baker, 2007), led us to expect ethnic differences in outcomes between the child status groups as well. One
potential explanation for the absence of any status effects is our focus in these analyses on change in behavior problems.
These broadband scores are relatively stable during early childhood. Furthermore, it should be noted that Green and Baker
(2011) examined negative and positive affect during parent–child interactions, and Blacher and Baker (2007) reported on
parent-expressed attitudes. By contrast, our study focused on observed parenting practices rather than the mood or beliefs
associated with them. Future studies should investigate the shared and distinct aspects of observed parenting styles and self-
reported parental attitudes and how these entities affect the development of children with and without delay over time.

Based on previous findings on associations between parenting and behavioral outcomes (Brotman et al., 2008; Gonzales
et al., 2011; Mesman et al., 2012), we tentatively predicted that these parenting practices would function through the same
processes in Latino and Anglo families, with higher sensitivity and scaffolding predicting a greater decrease in behavior
problems. However, our findings suggest that sensitivity and scaffolding predict different trajectories for the two ethnic
groups. While higher scaffolding and sensitivity predicted a significant decrease in externalizing problems in Latino families,
scaffolding was not associated with change in externalizing problems with Anglos, and sensitivity predicted a marginally
significant increase in externalizing problems in Anglos. These findings are discordant with previous research demonstrating
the benefits of scaffolding (Gardner et al., 2003) and one finding that sensitivity decreases problem outcomes in both Anglos
and Latinos (Mesman et al., 2012). We note that our procedure, an examination of how observed sensitivity impacts change
in behavior problems, differs in many respects from that of the Mesman et al. (2012) study, a review of several studies
investigating how sensitivity impacts an array of child outcomes (e.g., attachment style, language skills, behavior) in a range
of ages from 4 to 60 months. Future research should continue to examine this association between parental sensitivity and
child outcomes with a variety of samples and settings to clarify the fundamental connection between these two constructs.

The role of attitudinal familism may help to explain the present findings. This concept, considered to be one of the most
important culture-specific values for Latinos (Moore, 1970), stresses the commitment of family members to the family and
familial relationships above the individual (Luna et al., 1996). Incorporated into the predominant definition of attitudinal
familism are the ideas that individual activities are completely integrated into the progression of the family’s objectives and
also that family members are willing to rally to the support of a member if threatened by outsiders (Burgess, Locke, &
Thomes, 1971). Taken with the finding that Latina mothers have reported that they do not blame their children for their
behavior problems (Chavira et al., 2000), our findings may lend support to the transactional model among Latino families.
Latina mothers may conceptualize behavior problems as an assault on the family rather than the fault of the child, and they
may thus assume more responsibility in correcting the child’s behavior for the wellbeing of the family. Indeed, higher
familism has been found to predict lower rates of problem behaviors in Latino children (Berkel et al., 2010; Germán,
Gonzales, Bonds, Dumka, & Millsap, 2009). Familism may thus be a driving force behind a decrease in externalizing problems
among Latino families through higher sensitivity and scaffolding. A recommendation for future studies of Latino parenting
and child developmental delay would be to include a measure of attitudinal familism.

Several limitations of the present study should be noted. At the time of data collection, information about the
immigration status or level of acculturation of our Latino sample was not gathered. Given that Latino immigrant children
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have been found to exhibit fewer externalizing problems than their 2nd or 3rd generation Latino peers (Gonzales et al.,
2008), immigrant status and acculturation could be important contributors to our findings. However, some research has
suggested that acculturation does not relate to parenting practices or values in Latino families. For example, parenting and
acculturation were not associated in a study of parenting in Latino families with children ages 2–6 years (Calzada & Eyberg,
2002), and perceived family support, an important aspect of familism, was also found to be unrelated to acculturation
(Sabogal, Marı́n, Otero-Sabogal, Marı́n, & Perez-Stable, 1987). Furthermore, we do not know the country of origin of each
Latino participant (though most were from Mexico). Research has indicated Latino subgroup differences in parenting
practices (Calzada & Eyberg, 2002) and recommends caution in generalizing our findings to all Latino subgroups. However,
research has also shown that certain values, including familism, are generally pervasive across Latino subgroups (Calzada,
Fernandez, & Cortes, 2010; Sabogal et al., 1987).

The present study also has several strengths. The multi-method approach, with maternal report and observed parenting,
increases the validity of our findings. The longitudinal design is an improvement upon cross-sectional analyses of ethnic
differences (Smokowski, Rose, & Bacallao, 2008) and contributes to our understanding of the transactional model among
Latino families. The focus was on strengths in Latino parenting practices, including use of parental control, that are often
perceived as detrimental to child development. Identifying strengths, as opposed to focusing on weaknesses in Latino
parenting, is particularly important since many Latino children face substantial obstacles during development, including
discrimination (Berkel et al., 2010) and the stress of financial strain (Gonzales et al., 2008).

Future research could productively focus on expanding our understanding of the transactional model of development
among families of children of different ability levels and cultural backgrounds as well as on developing culturally sensitive
interventions. Regarding our empirical understanding of how parent and child factors interact with one another to predict
certain outcomes, future studies could incorporate additional time points to better address causation and to explore how
children respond to and, in turn, influence parenting. Future research also could address how parents can identify early risk
for internalizing problems and which parenting practices most effectively reduce internalizing problems. With respect to
early intervention programs, the relation of parental scaffolding and sensitivity to decreased child problem behaviors in
Latino families suggests that greater focus on these teaching methods could be protective against maladaptive child
development while remaining consistent with Latino family values.
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