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ABSTRACT

The purpose of this study was to examine parents’ motivational beliefs for involvement in a
Comprehensive School Health approach (locally called Healthy Active Schools, or HAS) at their
child’s school. Literature suggests that parents’ role construction and parents’ self-efficacy are
the most salient influences on parents’ decision to become involved at their child’s school.
Twelve parents involved at two urban public elementary schools were interviewed. Questions
were based on Hoover-Dempsey and Sandler’s model of parental involvement (1995, 1997,
2005¢). Qualitative multiple case study analysis additionally utilized Penner’s (2002) model of
sustained volunteerism and Bandura’s collective efficacy theory (1997, 2000; Goddard, Hoy, &
Woolfolk-Hoy, 2004) to clarify findings. Results suggest most parents’ strong active role
construction and negative valence grounded their parent-focused role orientation. School case
study analysis revealed that the principal’s leadership, the structure of the HAS committee and
the school’s climate uniquely influenced parents’ beliefs. Individual parent case analysis
revealed four distinct patterns of parents’ motivational beliefs for HAS involvement. Future
research is warranted to further examine the decisive impact of parents’ health and prosocial
values on their decision to become involved specific to a CSH approach type of involvement.
Additional case studies in local schools, school districts and provinces are recommended to
illuminate unique contextual influences and the potential for the emergence of collective
efficacy; including consideration for parents’ belief construct general invitations from the school
would contribute to gaining a deeper understanding within this domain. Finally, the link between
parents’ motivational beliefs of empowerment and their sustained motivation for involvement

needs to be explored further.
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“I believe it is essential to support families and children, to reinforce learning and

innovation to encourage ... volunteerism” (Governor-General David Johnston, 2010).
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I INTRODUCTION

Children’s development and learning are “inextricably linked” to the parenting received
(Comer, 2004, p.16). Indeed, health values and behaviour are primarily developed through the
social context of the family (Bryanton & Beck, 2010), and become consistent at a very young
age (Cohen, Felix, & Brownell, 1989). The parent-child interaction has consequently been
described as possibly “the most important key to lasting, long term improvements in the overall
health status of this country” (Mason, 1989, p.20). Parents’ motivational beliefs are intrinsic to
their parenting practice; these beliefs have been shown to account for some of the variance in
children’s growth and development (Davis-Kean, 2005; Siegel & McGillicuddy-DeLisi, 2002).
Clearly, parents’ motives play a critical role in influencing their children’s healthy development
(Bryanton & Beck, 2010; Ontario Ministry of Education, 2005).

Besides the family context, the school is the most prominent setting to facilitate or limit
children’s healthy development (Morrow, 1999). An effective health education in elementary
school can establish a strong foundation for the critical middle school years (Allensworth,
Lawson, Nicholson, & Wyche, 1997) and determine health behaviours and habits that will carry
into adolescence and adulthood (Dobbins, Lockett, Michel, Beyers, Feldman, Vohra et al., 2001).
There is no doubt that children’s health is of vital importance to their successful development
within social, mental and physical domains (Centre for Disease Control, 2005; Henderson &
Mapp, 2002), and thus a critical antecedent for learning (Dwyer, Sallies, Blizzard, Lazarus, &
Dean, 2001; Young, 2002). The school’s provision of healthy development opportunities may
further positive gains towards children’s healthy development and thus increase their propensity
to learn (Basch, 2010; Florence, Asbridge, & Veugelers, 2008); disparities in children’s

academic achievement may be partially addressed by improving their health (Carter, 2005). It is
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plainly evident it is in the school’s best interests to create a healthy school setting (Vince
Whitman, 2006).

The addition of the Comprehensive School Health (CSH) approach compounds the school
setting’s impact on children’s health and learning (Joint Consortium for School Health, 2010),
and has been shown to be effective in encouraging children to adopt health-enhancing
behaviours and in reducing health-compromising behaviours (Stewart-Brown, 2006). CSH
makes an innovative shift from traditional school health paradigms to an integration of holistic
health through all aspects of the school setting (Deschenes, Martin, & Hill, 2003; World Health
Organization, 1997). Notably, developing a collaborative partnership between the school and its
parent population is integral to CSH’s success and sustainability (Health Evidence Network,
2006); the school must consider parents as their partners, who can contribute to change
(Hagquist & Starrin, 1997). Parents’ involvement is critical to the school’s capacity for
implementing CSH (Murphy & Meyers, 2009; Canadian Association for School Health, 2007),
and the impact it can make on children’s healthy development.

Extensive research has already established that parent involvement in elementary school
has a positive and significant effect on many aspects of students’ academic success (Fan & Chen,
2001; Henderson & Mapp, 2002; Jeynes, 2005); this effect is strong enough to have practical
implications for parents, practitioners and policy makers (Nye, Turner, & Schwartz, 2006).
Accordingly, the Ontario Ministry of Education (OME) has mandated parents’ involvement and
engagement committees (2002).

Educators have come to recognize that parents are “key stakeholders in children’s school
experience” (Comer, 2004, p.16); their knowledge can not only contribute to the learning, but

also the health of their children within the school setting (OME, 2010a). Specifically responding
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to the increasing prevalence of childhood health issues (Active Healthy Kids, 2010; Waddell,
McEwan, Hua & Shepherd, 2002; Heart and Stroke Foundation, 2010), both educators and
health promoters agree parent involvement is a key element and needs to be actively solicited
(Centre for Disease Control and Prevention, 2007; OME, 2007b). With the school and parents’
collaboration on such an innovative approach as CSH, these two primary socialization agents can
maximize their mutual resources and achieve their common goal of children’s success and
healthy development (Action for Healthy Kids, 2008; Mapp, 1999).

Parents’ involvement in their child’s school experience is preceded by personal belief
systems such as motivations, attitudes and practices surrounding parenting as well as the
reciprocal interchange of influences within the home and school context (Bandura, 1986, 1997);
therefore, involvement may be predicted by any of those factors (Seefeldt, Denton, Galper, &
Younoszai, 1998). Yet parent involvement research is still attempting to provide a clear
understanding of “how parents decide to be involved in their child’s education” (Anderson &
Minke, 2007, p. 311), and CSH (Birch & Hallock, 1999). Key psychological processes found to
contribute to parents’ motivation for their involvement include parents’ construction of their role,
and parents’ self-efficacy for involvement (Deslandes & Bertrand, 2004; Green, Walker,
Hoover-Dempsey, & Sandler, 2007; Hoover-Dempsey & Sandler, 1997, Hoover-Dempsey,
Walker, Sandler, Whetsel, Green, Wilkins, & Closson, 2005¢; Walker, Whetsel, Dallaire, &
Wilkins, 2002; Walker, Wilkins, Dallaire, Sandler & Hoover-Dempsey, 2005).

There are fewer numbers of parents who are willing to be involved at their child’s school
(Livingstone, 2005). Increasing parent involvement at school is much more than simple
promotion, and is often difficult to achieve (Seefeldt, et al., 1998). Local schools need support in

welcoming parents and developing strategies for parent recruitment, engagement, and retention
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over the long term (Bussel & Forbes, 2002; Interim Parent Involvement Advisory Board, 2006).
Since parents’ involvement is a motivated action, gaining a greater understanding of the beliefs
that influence parents’ decision to become involved may facilitate the development of “strategies
that alter these beliefs in parents” (Shah 2009, p.213) and potentially increase the rate and
effectiveness of parent involvement (Grolnick, Benjet, Kurowski, & Apostoleris, 1997).

Moreover, knowledge of effective strategies for ensuring parent involvement in CSH is
essential for structuring future programs (Lynagh, Schofield and Sanson-Fisher, 1997); but as of
2003, evaluation results of CSH and school-community links were inconclusive, and too few in
numbers to assist in operationalizing CSH approaches (Vince Whitman, 2006). There is scarce
Canadian research on CSH approaches (Beaudoin, 2011; Leidl, 2005), and even less specific to
parents’ motivations for CSH involvement and volunteering (Doyle, 1999). There is thus
inadequate research evidence upon which the education system can begin to understand parents’
motivations for involvement, and consequently develop more effective school-parent
collaboration policies that utilize CSH. Future research has been recommended to investigate
parents’ beliefs related to their CSH involvement (Birch & Hallock, 1999).

By developing a deeper understanding of the psychological process variables that have
been determined salient to involved parents’ motivation (parents’ role construction, parents’ self-
efficacy), we may be better able to apply this knowledge to uninvolved parents. Investigating
parents’ belief constructs that motivated their CSH involvement is integral to facilitate effective
planning, recruiting and management of the process of parent involvement in CSH (Papadakis,
Griffin & Frater, 2004). Further, research “pertaining to the role of parents may be more
important in advancing the health status of school-age children than research activities in the

classroom” (O’Rourke, 1995, p.35).
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The purpose of this multiple case study was therefore to explore with twelve parents at two
elementary schools the beliefs that motivate them to be involved in the development and
implementation of a CSH innovation at their children’s elementary school. Parents” motivational
beliefs, for the purpose of this study, included parents’ role construction and self- efficacy for
involvement; these constructs have been theorized to contribute to parents’ decision making for
school-based involvement (Bandura, 1986; 1997; Hoover-Dempsey & Sandler, 1995, 1997,
2005b). To understand parents’ individual and collective motivational beliefs, the study thus
proposed two research questions. Each question is specifically related to the parental decision for
school-based involvement in the HAS initiative:

1. In what ways does parental role construction contribute to parents’ goals and decision

making?

(a) In what ways do values within the parental role construct contribute to parents’ goals

and decision making?

2. In what ways does parents’ sense of efficacy for involvement contribute to their goals

and decision making?
This study is unique in its qualitative multiple case study methodology; semi-structured
interviews and qualitative thematic analysis allowed the researcher to develop a rich and
meaningful portrait of the phenomenon of parents’ motivational beliefs for involvement in a
CSH approach.

Theories of parents’ motivation for involvement have been previously bound to parents’
goals of their child’s academic outcomes (e.g. Epstein, Coates, Salinas, Sanders, & Simon, 2002;
Grolnick, et al., 1997; Hoover-Dempsey & Sandler, 1997; 2005¢; Kohl, Lengua & McMahon,

2000); this study uniquely applied theoretical frameworks of parents’ motivation for involvement
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by utilizing them within the context of parents’ goals for their children’s healthy development.
By examining involved parents’ motivations for involvement, parents’ interpretations of their
parental role and their level of efficacy for involvement emerged.

Delimitations

This research study had several delimitations. To begin, research questions were delimited
to critically examining those motivational beliefs theorized to contribute to parents’ involvement.
Motivational beliefs were viewed primarily through the lens of Hoover-Dempsey and Sandler’s
model of parent involvement (2005c¢), along with support from Bandura’s self-efficacy theory
(1986, 1997) and Penner’s model on sustained volunteerism (2002). Utilizing this model makes
the study more cohesive and facilitated a greater depth of findings and analysis.

Second, my reflection on themes of parents’ role construct resulted in integrating what
Green & Hoover-Dempsey (2007) describe as parents’ beliefs and values about the teaching
approaches that their child should experience in school. This specificity made the study more
cohesive and facilitated a greater depth of findings and analysis.

Third, this study was delimited to examining the motivational beliefs of twelve parents
involved in HAS at their child’s public elementary school in central Ottawa. Participants were
delimited to twelve; allowing access to rich and detailed information on parents’ involvement in
HAS (Riege, 2003, p.79). In addition, examining more than four and fewer than 15 individual
parents added methodological rigor to the case studies of two schools, and shows the unique
interactions between parents and their situations without overwhelming the researcher and reader
(Stake, 2006). Participants were all from central Ottawa, and recognized as Healthy Active
Schools by the City of Ottawa’s Public Health Department. Access to involved parents was

allowed by school principal; parents then volunteered to take part in the study. Fourth, Hoover-
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Dempsey and Sandler’s model of parent involvement (2005¢) delimits the definition of parent
involvement to being home- or school-based (e.g. Deslandes & Bertrand, 2004, 2005; Anderson
& Minke, 2007; Green, et al., 2007b). This study was consequently delimited to parents’
motivation for HAS school-based involvement. Applying the model to HAS involvement further
informs Hoover-Dempsey and Sandler’s theory (Lynham, 2002) and may advance the
conceptualization of the model in its application to specific involvement and volunteering
contexts (Dooley, 2002).

Finally, this study was delimited to examining the influence of process variables on
parents’ motivation for HAS involvement. There are two divergent research perspectives
regarding the influence of status and process variables in predicting parent involvement
behaviour (Taylor, Clayton & Rowley, 2004). Evidence indicates that status variables such as
race/ethnicity, education level, and marital status merit some consideration in predicting parent
involvement behaviours (Bassin Wilson, 2009). Certainly, low socio-economic status (SES) and
education level, parents’ minority status, and ethnicity have been correlated with lower levels of
parent involvement behaviours (Fan & Chen, 2001; Feuerstein, 2000). However, it was not
economic difficulties that were found to hamper parents’ behaviour related to their child’s
schooling, but the psychological distress that tended to accompany these financial challenges
(Davis-Kean, 2005).

Some argue that status variables do not adequately explain the large differences in parent
involvement within SES groups (Bornstein, Hahn, Suwalsky, & Haynes, 2003), nor the ability of
many parents to facilitate positive outcomes despite challenging circumstances (Hoover-
Dempsey & Sandler, 1997). Status variables may influence, but ... not determine parents’

thinking, actions, or influence related to their involvement” (Hoover-Dempsey & Sandler, 1997,
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p-8). As a result of these critical findings, this study is delimited to examining the influence of

parents’ process variables on their motivation for HAS involvement.
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II RESEARCH CONTEXT AND LITERATURE REVIEW

Many factors influence parents’ motivation to become involved in their child’s school
experience. Parents’ psychological processes have been theorized as key influences that motivate
parents’ involvement (Hoover-Dempsey & Sandler, 2005¢). Specifically, parents’ motivational
beliefs related to the construction of their parental role, and their self-efficacy for involvement
have been linked with their involvement decisions and ensuing actions (Hoover-Dempsey &
Sandler, 1997).

Literature reviewed indicated that there have been few studies examining those process
variables that influence parents’ motivation for involvement in school health promotion and
education initiatives at their child’s school. Furthermore, within these few studies, there has been
no research specific to examining parents’ motivational beliefs for their involvement in CSH.
This is a critically important concept to examine because parents’ motivation directs their
involvement behaviour (Hoover-Dempsey et al., 2004); further, parents’ involvement has been
associated with their children’s successful outcomes not only in academics (Fan & Chen, 2001),
but also in health (Davis-Kean, 2005; Siegel & McGillicuddy, 2002). Walker and colleagues
(2005) acknowledged that parents’ efficacy beliefs affect the type of involvement activities in
which they choose to participate, yet limited insight was provided as to the specific influence of
parents’ values, valences and goals that ground parents’ role construction through this process.

The purpose of this study was to examine parents’ motivational beliefs for their school-
based involvement in a local school health promotion and education initiative. In order to better
understand these issues, this critical review explored two key psychological constructs theorized

to influence parents’ involvement decision; (a) individuals’ construction of the parental role, and
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(b) parents’ self-efficacy for involvement. A review of salient literature follows to provide a
more in-depth understanding of the subcomponents inherent to each construct.

The first level of Hoover-Dempsey and Sandler’s model of parent involvement (2005c¢) is
reviewed to provide a contextual framework for understanding what psychological constructs
influenced parents’ decision to become involved; Bandura’s theory of collective efficacy (1997,
2000; Goddard, Hoy & Woolfolk-Hoy, 2004) and Penner’s theory of sustained volunteerism
(2002, 2004) are presented to add to the depth of this understanding. Further, examining parents’
motivational beliefs within the local “place-specific context .... [making] a detailed analysis of
the stetting [including] who is there, how they think or operate, implicit social norms, [and] ...
organizational culture” follows the settings approach of school health promotion and education
strategies (Poland, Krupa, & McCall, 2009, p.506), and acknowledges the influence of social
processes inherent to parents’ school-based involvement (Bronfenbrenner, 1994). Throughout
this review, particular emphasis is placed on the relationship between each construct and parents’
health outcome expectancies. Limitations of past research are discussed to provide understanding
of how this study contributes to the body of existing research.

The review of literature seeks to address the following questions: In what ways does the
individual’s construction of the parental role contribute to their decision to be involved in HAS
at their child’s elementary school? Specifically, what values, valences and goals contribute to
parents’ decision making to be involved in comprehensive school health at their child’s
elementary school? Next, in what ways does parents’ sense of efficacy contribute to their
decision to be involved in HAS at their child’s elementary school?

Before any studies in the field are presented, however, a context of school health

promotion initiatives is presented to provide the research context for this study.
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Health Promoting Schools. Health Promoting Schools (HPS) is a wide contextual
framework for school health promotion and education (SHPE) that facilitates multiple health
initiatives to be coordinated in a coherent manner. The focus of HPS is on both individual and
the environmental (Hagquist & Starring, 1997); international HPS models share the perspective
that the school context and overall school experience are instrumental to students’, staff and
parents’ healthy development (Henderson & Mapp, 2002; Young, 2005). Comprehensive School
Health (CSH) is Canada’s application of the HPS concept. Following CSH principles, the
Ontario Ministry of Education (2007) has provincially developed and promotes the ‘Healthy
Schools’ (HS) program. Schools are recommended to tailor the HS program to their unique
needs through a diversity of health-related topics; the Healthy Schools Recognition Program

celebrates schools that initiate at least one new activity to promote healthier living (OME, 2010).

Parents’ Motivational Beliefs

Beliefs are dynamic and interactive cognitions, knowledge-based constructions of
experiences that may be considered in absolutes or probabilities (Bogdan, 1986). For the
purposes of this study, the terms attitudes, perceptions, and opinions are included under the
umbrella term beliefs (Siegel & McGillicuddy, 2002). Motives are defined as “goal-directed
forces, induced by threats or opportunities related to one’s values” (Batson & Ahmad, 2002). As
an important precursor to behaviour, people’s motives help to explain why they do the things
they do (Reeve, 2005). Human behaviour may be understood as the result of the interaction
between cognitive, motivational, and self- processes (Borkowski, Carr, Relliger & Pressley,
1990); parent-centered process variables may thus have predictive power of parents’

involvement behaviour (Henderson & Mapp, 2002). Specific to this study, context beliefs and
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capability beliefs are motivational processes that direct, energize, and regulate goals for potential
future states and ensuing goal-directed activity (Ford & Smith, 2007).

Studies have shown that parents’ motivational beliefs are intrinsic to their subsequent
involvement in their child’s school experience (Henderson & Mapp, 2002; Hoover-Dempsey &
Sandler, 2005c; Sheldon, 2002), and account for some of the variance in children’s growth and
development (Siegel &McGillicuddy, 2002). Consequently, examining parents’ intrapersonal
beliefs helps to understand why parents are motivated to be involved in different ways in their
child’s life (Eccles & Wigtfield, 2002), and may be the key to gaining a greater understanding of
why parents make specific decisions for involvement (Hoover-Dempsey & Sandler, 1997).
Parents’ involvement behaviours are grounded in their beliefs of what constitutes the parental
role (Siegel &McGillicuddy, 2002). In addition, parents have specific expectancy beliefs about
the outcome of their behaviours; those beliefs most valued hold the incentive of contributing to
the fulfillment of the parental role (Eccles & Wigtfield, 2002). Parents may be empowered or
impeded in their involvement by their efficacy beliefs of their competency as caretakers and role
models, and their self-judgement in effectively fulfilling the parental role (Bandura, 1994).
Further, evidence has shown that a relationship exists between parents’ beliefs regarding their
parenting role, goals, values, and their ideas about health and educational practices, specifically
within the early years of childhood, and in various social contexts (Siegel &McGillicuddy,
2002); parents’ healthy behaviour has been found to predict changes in their children (Beardslee,

Gladstone, Wright & Cooper, 2003).



Involved Parents’ Motivational Beliefs 13

Hoover-Dempsey and Sandler’s Model of Parent Involvement

The literature reviewed suggests a need to further examine those beliefs that motivate
parents to be involved in their children’s development at school. Research also indicates that
parents’ motivation differ depending upon the goals that direct their behaviour. In order to
examine parents’ motivations for involvement in HAS at their children’s school this study
employed Hoover-Dempsey and Sandler’s model of parent involvement (1995, 1997, 2005c¢).
The purpose of this section is to discuss in more detail those key concepts of the model used in
data analysis.

The model utilizes a psychological perspective to examine the process and status variables
that influence parents’ decision to become involved in their child’s schooling, and how this
involvement affects their child’s achievement (for complete model see Appendix A).
Bronfenbrenner’s (1979, 1994) ecological systems theory, Bandura’s self-efficacy theory (1986,
1997) as well as psychological, sociological and educational research are incorporated within the
model. Recognizing that parents are influenced and influence their environment
(Bronfenbrenner, 1994), understanding parents’ motivational beliefs requires consideration for
the “broader social ecology of parents’ lives ... [studies must make] significant references to the
proximal and distal social systems that work to limit or enhance both developmental processes
and outcomes” (1997, p.5). Incorporating these theories within the model allows the framework
to illustrate the myriad of influences on parents’ decision making process, and helps underscore
the rationale that no single variable can be isolated as the main influence (Walker et al., 2005).

The model’s five sequential levels work towards the final goal of parents’ involvement:
being a positive influence on their child’s educational outcomes (Deslandes, 2001). The model’s

linear display implies that the process of parent involvement is linear; in actuality it is more
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“recursive and complex” due to the influence of other compounding factors (Hoover-Dempsey &
Sandler, 1997). As shown in table 1, the model’s foundation is grounded by three psychological
and contextual variables believed to exert the most influence on parents’ decisions about
involvement: parents’ motivational beliefs for involvement, parents’ specific and general
invitations from others, and parents’ perceived life context. Parents” motivational beliefs were
found to be the biggest predictor of their decision for school-based involvement (Walker et al.,
2005); this study focuses on parents’ motivational beliefs related to their parental role and
parental self-efficacy for involvement as predictors specific to their school-based involvement in
HAS.

Table 1

Levels one and two, Hoover-Dempsey and Sandler’s model of parent involvement. Adapted from
“Parental involvement: Model revision through scale development”, by J.M. T. Walker, A.S. Wilkins, J.R.
Dallaire, H.M. Sandler & K.V. Hoover-Dempsey, 2005, The Elementary School Journal, 106, 2,

p.88.Copyright by the University of Chicago.

Level 2: Parents’ involvement forms

Level 1: Psychological underpinnings of parents’ involvement behaviour

Parents’ perceptions of invitations for

Parents’ motivational .
involvement from others

Parents’ perceived life

beliefs context
General Specific
Perceptions of Perceptions Perceptions of  Self- Self-

, Parental ” o . .
Parents’ role self- general of specific specific perceived perceived
construction . school child teacher time and skills &

efficacy o o L
invitations invitations invitations energy knowledge

The model is limited in that it does not “specifically address the perspective of ethnic-
racial minority parents” (Marinez-Lora & Quintana, 2009, p.214); the assumption of “a level

playing field of voluntary parent action” underestimates class, race, culture and school
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constraints on parents’ involvement “choices” (Auerbach, 2007, p.256). Nor does the model
acknowledge parents that are uninvolved in their children’s schooling (Walker et al., 2005). In
addition, there may be incongruence between the measurement of constructs and measurement of
involvement practices (Marinez-Lora & Quintana, 2009). Finally, in comparison to other models
that address parents’ health outcome expectancies as motivation for involvement (cf. Health
Belief Model, Becker 1974), Hoover-Dempsey and Sandler’s model focuses on academic
outcome expectancies.

Yet compared to other theoretical models regarding process variables related to parent
involvement (Eccles & Harold, 1996; Epstein et al., 2002), Hoover-Dempsey and Sandler’s
model of parent involvement stands out as the most concise and relevant theory suiting the
criteria of the current study. The model strengthens more global theories of parent involvement
(e.g. Epstein, 1986, 1989) by including the individual effects of role construction and parent self-
efficacy, essential factors to acknowledge to help determine which school practices will
encourage parent involvement (Deslandes, 2001). Further, the comprehensive and efficient
nature of the model facilitates hypothesis testing (Anderson & Minke, 2007), and utilizes
measures with acceptable reliability and validity for every construct (Hoover-Dempsey &
Sandler, 2005¢).

Currently, quantitative empirical research that utilizes Hoover-Dempsey and Sandler’s
model far outweighs qualitative. Within the domain of parent involvement and utilizing Hoover-
Dempsey and Sandler’s model, no study was found related to parents’ motivation for
involvement specifically for CSH approaches. The context of this study is limited to examining
the first level of Hoover-Dempsey and Sandler’s model, with exclusive attention paid to parents’

motivational beliefs. Specifically, parents’ role construction and values for health and
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involvement, affective valence towards the school, and parents’ sense of individual and
collective efficacy are examined to gain a better understanding of parents’ decision making for
involvement in HAS at their child’s school. To complement Hoover-Dempsey and Sandler’s
model in examining parents’ values for health, Penner’s (2002) functionalist perspective of
reasons why people volunteer will also be utilized.

Parental role construct. The parental role construct is one role of the many that compose
one’s self-concept (Grube & Piliavin, 2000). As a socially constructed identity, parents’ role
construct is essentially a constellation of beliefs one has regarding what one is supposed to do as
a parent (Eccles & Harold, 1993) and “socially identifies” different individuals as parents
(Turner, 1968 in Turner, 1990, p.87). Parental role beliefs can relate to parents’ sense of
responsibility for their child’s daily school experience, and the required appropriate responses
and decision making (Reed et al., 2000). Inherent to theses beliefs are parental expectations,
values, and goals (Eccles & Harold, 1993; Ford, 2007) for the child’s behaviour.

The development of one’s identity as parent is dynamic, determined by the individual’s
personal beliefs and values, yet guided by the expectations of, and interactions with the groups
and individuals pertinent to her social networks (Hoover-Dempsey et al., 2004, 2005; Lareau,
1996). There is scant evidence to explain those personal and contextual influences that affect
one’s unique construction of her parental role (Whitaker, 2008). Theories have suggested a
myriad of individual, group and cultural sources (Auerbach, 2007; Bandura, 1989); from deeply
rooted beliefs in child-rearing practices that are implicit in one’s culture (Siegel &
McGillicuddy-DeLisi, 2002), to parents’ own experiences with their childhood caregivers

(Bugental & Happaney, 2002: Piliavin, 2004), observations of other parents, and their
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experiences as parents themselves (Hoover-Dempsey, Walker, Sandler, Whetsel, Green, Wilkins,
& Closson, 2005¢).

A greater understanding of parents’ role construction must include the recognition of the
impact of each school’s unique culture (Whitaker, 2008). Grounded in the collective values,
beliefs, assumptions and norms unique to the members making up a specific school’s community
(Griffith, 1998), the distinct culture of each school influences member interactions guiding
parents’ interpretation of their role, the goals they set for their involvement, and their ensuing
involvement choices (Hill & Jones, 2001; Suizzo, 2004). A strong school culture is evidenced by
the alignment of groups’ and individuals’ values within the school community with the overall
values of the organization, and positive responses to administrative leadership (Peterson & Deal,
2009). Parents’ beliefs of what is “important, necessary, and permissible” for involvement
(Hoover-Dempsey & Sandler, 1997, p.9) is thus greatly influenced by the social norms, group
and cultural values of members of their school community (Auerbach, 2007; Walker et al., 2004;
Grube & Piliavin, 2000).

Social networks develop as parents interact through their school involvement, building
relationships with other parents and staff, and having discussions related to school. The
development of social networks ‘““suppl[ies] information, foster trust, make contacts, provide([s]
support, set[s] guidelines, and create obligations .... [Further,] they make volunteer work more
likely by fostering norms of generalized reciprocity, encouraging people to trust each other, and
amplifying reputations” (Putnam, 1995, p.67; Matsuba, Hart & Atkins, 2007).

Notably, the social processes inherent to parents’ social networks provide explicit and
implicit social pressures regarding the enactment of the parental role (Penner, 2002; Sheldon,

2002). Social networks consequently have the potential to increase the likelihood that a parent
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will decide to become involved (Finkelstein, Penner, & Brannick, 2005; Penner, 2004; Grube &
Piliavin, 2000; Sheldon, 2002). For example, the more others identify the individual with the role
of involved or volunteer parent, the more s/he will internalize that role and integrate it into her
self-concept (Finkelstein & Penner, 2004; Grube & Piliavin, 2000).

Indeed, parents’ role construction consists of their combined personal values, and socially
influenced by the values of the group, school culture and community to which they belong.
Recognizing the multiple influences at work facilitates a deeper understanding of the parental
role construct. Parents’ unique interpretation of their role construct consequently motivates
parents “to envision, plan, and set expectations, then act on potentially essential activities for
their children’s success” (Walker, et al., Wilkins, Dallaire, Sandler, & Hoover-Dempsey, 2005,
p-89).

Outcome-expectancy beliefs. Parents hold varying beliefs about the degree to which
children’s behaviour is controllable (Himelstein, Graham & Weiner, 1991 in Wentzel, 2000).
Parents may expect that their involvement will elicit a specific outcome, their outcome
expectancy beliefs motivating specific parenting strategies and socialization goals (Wentzel,
2000). For example, parents’ belief that their child’s healthy development will occur as a
consequence of their actions may motivate their school involvement (Eccles & Wigfield, 2002).
Substantial longitudinal (e.g. Flouri & Buchanan, 2004), cross-sectional research (Green,
Walker, Hoover-Dempsey & Sandler, 2007), and meta-analyses (Fan & Chen, 2001; Henderson
& Mapp, 2002) affirm the positive relationship between parents’ involvement and elementary
children’s developmental outcomes (Caspe, Lopez & Wolos, 2006; Nye, Turner & Schwartz,

2006; Pomerantz, Moorman & Litwack, 2007).
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Parents’ agentic beliefs that they can shape their child’s healthy outcomes thus motivate their
involvement (Bandura, 1986; 1997, 2000); understanding this component of parents’
motivation provides some explanation for their school involvement (Siegel & McGillicuddy,
2002). This review specifically focuses on parent involvement studies related to parents’ goal
of affecting their children’s learning and health outcomes.

Values. Values are stable, general motivational beliefs that indicate the importance one
attributes to an activity (Feather, 1992; Schiefele, 1999). They emerge from one’s basic
psychological and biological needs, sense of self, and norms of society; they are also “inculcated
and transmitted by different social institutions” (Feather, p.111). One’s value system consists of
a hierarchical collection of one’s moral, competency, personal and social values (Rokeach,
1973); these interpersonal beliefs represent the relative importance that parents give to their
actions and serve as a “guiding principles in their lives” (Schwartz, 1987, p.350).

Parents’ manifested behaviour expresses those values, behaviours and standards that they
desire their children to adopt (Bilsky & Schwartz, 1994, Katenkamp, 2008), such as those
behaviours parents perceive as useful in contributing to their child’s developmental success goals
(Eccles & Wigfield, 2002). Specifically, parents who value health, and believe that raising a
healthy child is part of their role will set goals and influence the child’s choices to achieve
healthy lifestyle and behaviour (Rhee, De Lago, Arscot-Mills, Mehta, & Davis, 2005). This may
occur through overt transmissions of their beliefs such as being physically active with their
children, modifying their children’s physical activity and diet behaviours (Rhea, et al.), and
enrolling them in programs that require physical activity (Sallis, Prochaska, & Taylor, 2000).

The decision for school-based involvement is purposeful, its value dependent on how it is

aligned with parents’ personal beliefs and values (Davis, Mitchell, Hall, Lothert, Snapp &
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Meyer, 1999), and how strongly it confirms or disconfirms salient aspects of one’s self-concept,
such as the parental role construct or identity as a parent volunteer (Davis, Hall & Meyer, 2003;
Green & Hoover-Dempsey, 2007; Penner & Finkelstein, 1998). For instance, it is well known
that parents’ value of academic achievement motivates parents for school-based involvement
(Englund, 2004) - to the extent that they undertake more intellectually stimulating activities to
facilitate their child’s school experience (Lareau, 2003; Pelletier & Brent, 2004; Shumow and
Lomax, 2002). Lesser known is that parents’ values also influence their motivation for
involvement in school health promotion and education programs (Doyle, 1999; Eyler, Baldwin,
Carboske, Nickelson, Troped, Steinman, ... & Schmid, 2008).

Further, Feather (1992) asserts that the values that parents hold will affect their self-
initiative of goal-directed involvement, their persistence in their involvement, and their sense of
accomplishing their goals through their involvement. These characteristics, when strongly
manifested, are all typical of a strong sense of self-efficacy, demonstrating the interrelationship
of parents’ values and their efficacy for involvement.

Salient to this study are parents’ health values, their ideological beliefs surrounding their
child’s needs for healthy development opportunities, their pedagogical beliefs related to the
values and teaching approaches that their child should experience in school (Green & Hoover-
Dempsey, 2007), and their prosocial value beliefs about helping others, such as other students at
their child’s school (Omoto & Snyder, 1995).

Social Value Orientation. Working with others within the social milieu of the school may
influence the “relative importance” of certain values for a parent (Feather, 1992, p.112).
Research has attempted to understand “people’s self-regarding versus other-regarding

tendencies” when faced with social dilemmas in settings of interdependence (Bogaert, Boone, &
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Declerck, 2008, p.453). Examining the construct of parent’s social value orientation (SVO)
contributes to gaining a better understanding of the motivational beliefs behind parents’ type of
involvement and cooperation with other parents within the context of their school community
(Kollock, 1998 in Boagert et al., 2008). Further, SVO helps in the understanding what people
consider fair or rational in group contexts (Van Lange & Semin-Goossens, 1998).

A proself orientation gives priority to values that serve the individual; proself parents tend
to be motivated by their own parental goals for their child’s successful outcomes. Parents may
thus value those behaviours they perceive as useful in contributing to the achievement of
developmental goals for their child (Eccles & Wigfield, 2002), such as school involvement that
directly impacts their child.

In contrast, placing one’s parental goals as secondary to those that serve the whole
community (Triandis, Bontempo, & Villareal, 1988) is characteristic of parents with prosocial
beliefs (Penner, 2002). Prosocial behaviour such as volunteering was theorized to have its origins
in the “tender emotions” of parental instinct (McDougall, 1908, cited in Penner, Dovidio,
Piliavin & Schroeder, 2005, p.142); it is unsurprising then, that parents with a more prosocial
orientation have a “fundamental concern for others” (Ford & Smith, 2007, p. 154). By directly
improving all students’ quality of life, or affecting reform in educational policies (Courtney,
1994 in Bussel & Forbes, 2002), parents may volunteer because it expresses their moral and
ethical values for helping others (Clary et al., 1998; Mowen & Sujan, 2005; Omoto & Snyder,
1995). Contexts such as the school play an integral role in motivation to volunteer and ensuing
practice (Penner, 2002); yet little research has examined local variations in volunteering (Bussel
& Forbes, 2002). After extended periods of volunteering, volunteer’s self-growth and the

utilization of their skills becomes more motivating (Finkelstein, 2008). Ultimately, the act of
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volunteering becomes a means for the individual to express and share her core values (Omoto &
Snyder, 1993) and “be true to ... her true self” (Bussel & Forbes, 2002, p.249).

Research indicates that parents’ value expression through school involvement tends to lean
more towards a proself orientation; parents report much more child-specific involvement than
school-general involvement that may benefit all students (Ritblatt, Beatty, Cronan, & Ochoa,
2002; Walker, et al., 2002). Moreover, the North American school system is specifically oriented
to the development of children’s individual outcomes. Further, parents who volunteer have a
greater likelihood of having a prosocial personality type, characterized by empathy for others,
extraversion, helpfulness, and a positive focus (Asendorpf, Borkenau, Ostendorf, & Van Aken,
2001; Penner, 2002). Studies have shown that volunteer behaviour is correlated with these
personality dimensions (Penner & Finkelstein, 1998; Penner, 2002). Parent involvement research
has exclusively centred on involvement that is directly related to parents’ own children; little
knowledge exists surrounding parents’ volunteering to benefit the entire student body.

Goals to fulfill the parental role. The beliefs that guide parents’ actions are typically
regulated by intentionally set goals that embody a parent’s role construct and related values
(Bandura, 1997; Hoover-Dempsey et al., 2004). These “core parental goals” (Ford & Smith,
2007, p.158) represent outcome expectancies, motivating parents to act in the hopes of fulfilling
an aspect of their parental role (Ford, 1992; Zimmerman, 2000). Accordingly, along with
parents’ beliefs about parenting and the nature of children, their instrumental and interpersonal
goals are significant antecedents of their actions (Darling & Steinberg, 1993). Parents’ child-
centred health goals (Hastings & Grusec, 1998) may be influenced by parents’ personal values
for health; for example, the approach that parents take to feeding their children (Levine, 1998 in

Savage, Fisher & Birch, 2008). Relationship and parent-centred goals that parents hold for HAS
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at their children’s school may be influenced by the social processes inherent to working within a
group context, and must therefore be considered within the context of the parents’ working
environment at school (Ford, 1992).

One parent’s individual expression of values may influence the values of others they are
working within the school community (Johnson & Johnson, 2009). Indeed, as groups are
“embedded within organizations and societies ... group processes are likely influenced by the
perceptions, values and codes of conduct that are predominant in these larger cultural contexts”
(Gibson , 1999). Consequently, the style in which parents will attempt to achieve their goals
within the group may reflect one of three dominant values of the group, the school, and the
greater culture: (a) competition, (b) individualism (Deutsch, 1949, 1962) or (c) cooperation (also
defined as collectivism) (Triandis, 1985).

In a competitive situation, parents’ successful achievement of goals is linked with the
failure of others (Deutsch, 1962). Negative social interdependence results from parents’
emphasis on competition (Johnson & Johnson, 2009). Limited or negative outcomes result from
“bungling” and “contrient” group processes (Johnson & Johnson, p.368). The individualistic
situation defines parents’ goals as independent and unrelated to the goals of others (Johnson,
Johnson & Skon, 1979); while cooperating entails “two or more parents coming together as
partners to work interdependently toward a common goal that will benefit all involved (Penner et
al., 2005). Johnson & Johnson found that positive interdependence was achieved through
parents’ cooperation. Positive interdependence may be seen when parents’ goal achievement
positively correlates with the achievement of others with whom they are linked; individuals were

found to encourage, support, and promote each other in order to reach group goals.
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An extensive review of studies revealed that cooperation was more effective than
competitive and individualistic efforts in an assortment of settings, subjects, and theoretical
orientations (Johnson, Maruyama, Johnson, Nelson & Skon, 1981). Parents’ goal achievement is
positively correlated with the achievement of others in a cooperative situation; it may be that
parents are thus motivated to work cooperatively with others to reach not only the group, but
individual goals (Mead, 1967; Hoefstede, 1980). The positive outcomes of cooperative
involvement may act as a motivator for parents’ positive social interdependence.

Parents’ beliefs about the values and teaching approaches that their child should
experience in school. Parents hold ideological, pedagogical, and value beliefs about what their
child needs and should experience in school (Bielick, Chandler & Broughman, 2002; Green &
Hoover-Dempsey, 2007). These beliefs contribute to parents’ construction of their role of parent,
guiding them in their daily parenting decisions. Research also indicates that parents valued the
school’s delivery of health-related issues such as their children’s safety, sex education, healthy
lifestyle choices (Doyle, 1999), and school support services for parents that enhance their ability
in the parenting role (Cooper & Christie, 2005). Those beliefs and values that conflict with those
of school staff and delivered by school curriculum and teaching approaches may negatively
affect parents’ involvement (Grolnick et al., 1997).

Role activity beliefs. Parents’ role activity beliefs delimit what parents feel is appropriate
behaviour to their parental role construction, consequently guiding and influencing parents’
choices of type and level of involvement in their child’s schooling experience (Reed, et al. 2000;
Walker et al, 2005). Accordingly, parents with more active role beliefs typically were found to
be more involved in their child’s education than parents with more passive beliefs (Deslandes &

Bertrand, 2005; Hoover-Dempsey et al., 2005¢). Parents who strongly believed that their role
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was to raise healthy children were found to exhibit parenting behaviours that influenced their
child’s healthy development (Johnson, Kent, & Leather, 2005).
Valence. Values instigate valences or attraction for potential outcomes. By influencing a

9 <c

parents’ “subjective definition of a situation”, school-based involvement and associated
outcomes may be infused with “goal properties” (Feather, 1992, p. 112). Valence indicates the
degree of attraction or motivation parents consequently have for their involvement with school
(Hoover-Dempsey et al., 2005c¢; Putallaz, Costanzo & Smith, 1991). Empirical research indicates
this subconstruct of parents’ role construction is a potent influence on parents’ decision to be
involved in their child’s schooling experience (Seefeldt et al., 1998).

Parents’ personal history with the school system as a student (Green et al., 2007) and as a
parent of a student (Anderson & Minke, 2007; Auerbach, 2007) contributes to their value
system, and their ideological and pedagogical beliefs about what their child should experience in
school (Green & Hoover-Dempsey, 2007). A parents’ decision to become involved is influenced
by not only their outcome expectancies but by their subjective valuing, or valence towards
school-based involvement (Feather, 1992). The examination of valence consequently brings
attention to an understudied yet integral construct of parents’ role beliefs that is influenced by
school context (Taylor et al., 2004; Walker et al., 2005).

Anderson and Minke (2007) suggest including in the valence construct two important
considerations: the parent-teacher relationship and the sense of trust and value that parents feel
from the school (Adams & Christenson, 2000). Over the last decade, parents’ negative valence is
implicit through the OME’s statement “unmet parent concerns about publicly funded education

contributed to a 50% increase in those who moved their children to private schools” (2005b,

pp-1). Similarly, American parents’ choice to home school their children reflected their lack of
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trust in the school’s abilities to effectively educate their children, specifically in the area of value
beliefs, special needs beliefs, and pedagogical beliefs (Green & Hoover-Dempsey, 2007). When
combined with parents’ role beliefs, parents’ valence may limit or motivate parents’ involvement
(Anderson & Minke, 2007).

A positive valence may be a result of successful school experiences, and result in parents’
efficacy interacting with the school (Manz, Fantuzzo, & Power, 2004). For example, Jones and
Costello’s (2007) study of newly integrated community parent advisors for a British school
health promotion and education program revealed the significance of the building of trust
between the involved parents and the school to parents’ motivation for involvement. Studies in
other domains have similarly found that if volunteers are satisfied in their experience, they are
more likely to continue volunteering (Omoto & Snyder, 1995); a volunteer-friendly environment
retains parents who are helping the entire student body (Hobson, Rominger, Malec, Hobson &
Evans, 1996; Wright, Larsen, & Higgs, 1995). Clearly, it is imperative to closely examine
features within the school context, and their meaning for parents, to gain a deeper understanding
of valence’s influence on parents’ motivation for involvement (Feather, 1992).

The school’s capacity for HAS. To fully understand parents’ valence, each school’s
idiosyncrasies must be taken into account (Newmann, Rutter & Smith, 1989). Parents’ valence
may thus be examined as their interpretation of the school’s capacity to develop, implement and
sustain HAS. In this study, this organizational capacity is interpreted as the school’s power to
implement HAS. Each school has its own capacity for HAS, “...comprised of a collection of
organizational resources, interactive in nature, that supports school wide reform initiatives,
teacher change, and the ultimate improvement of students’ learning” (Cosner, 2009, p.250).

Parents are aware that the investments they make in their child’s school experience and the
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greater school community may be “enhanced or undermined by the presence or absence” of these
resources (Furstenberg & Hughes, 1995, p.582); parents’ involvement may consequently be
influenced by their perception of the school’s capacity for HAS (Omoto & Snyder, 1995).

Factors that may contribute positively to parents’ valence include visionary leadership of a
mission that is articulated and shared with others, collective commitment to the mission, having
knowledge or access to knowledge of HAS, organizational structures and management that
facilitate the success of HAS, and instructional resources and human capital that enable parents
to develop and implement HAS (O’Day, Goertz, & Floden, 1995).

Parents’ role orientation. Parents’ behaviour expresses those beliefs that motivate it
(Darling & Steinberg, 1993). Valence and role activity beliefs are the operational definitions of
role construction, proposed to facilitate the prediction of parents’ role orientation and ensuing
involvement (Hoover-Dempsey et al., 2004; Hoover-Dempsey, et al., 2005¢). Walker and
colleagues (2005) developed a role construction scale, utilizing these measures. Four orientations
of involvement behaviour patterns indicate parents’ role activity beliefs as: (a) school-focused,
(b) partnership-focused, (c) parent-focused, and (d) disengaged; the patterns indicate the level of
activity parents believe they should maintain regarding their child’s education (Green, et al.,
2007).

A strong parental role construct and parent-focused role orientations were the strongest
predictors of active parent involvement (Green, et al., 2007; Hoover-Dempsey & Sandler, 2005b;
Walker et al., 2005). The two active orientations may be distinguished by the different levels of
trust the parents holds for the school (see Table 1). A partnership-focused orientation depicts
parents with a positive valence and active role beliefs. They typically believe that the school can

be trusted to do what is in the students’ best interests; parents and schools together are believed
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to be responsible for the child’s education (O’Connor, 2003; Walker, 2004). These parents are
consequently motivated to be consistently and actively engaged with the school.

Conversely, parents with a parent-focused orientation have active role beliefs, but with
distinctly different motivational underpinnings. Their moderate or even negative valence towards
the school is grounded by the belief that the school is untrustworthy in its practice, and cannot be
relied upon to act in the best interests of the student; the parent therefore feels the need for an
active monitoring of school practice (O’Connor, 2003). For example, parents who perceived a
less positive school climate, a lack of information about their child’s education and lower quality
of academic instruction reported higher school- related involvement (Seefeldt, Denton, Galper,
Younoszai, 1998; Griffith, 1998).

Finally, both a school-focused and disengaged orientations may be a result of parents’ high
level of trust that the school’s practices reinforce parent goals; these beliefs may consequently
lead to a more passive level of parent activity (Hoover-Dempsey et al., 2004; O’Connor, 2003;
Walker et al., 2005). Further, these parents may believe that the school is ultimately responsible
for their child’s learning and therefore they do not feel the need to monitor the school’s practices
(O’Connor). The hypothesized role construction scale (Table 2) clarifies these concepts and

parents’ resulting orientation in their relationship with the school.
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Table 2

Parental role orientation scale

Role activity beliefs

Passive Active
Negative Disengaged Parent-focused
(Lack of trust)
(O]
[&]
15 Positive School-focused Partnership-focused
g (Trust)

K.V. Hoover-Dempsey, A.S. Wilkins, H.M. Sandler, K.P. O’'Connor, K.P., 2004, Parental Role
Construction for Involvement: Interactions Among Theoretical, Measurement, and Pragmatic Issues in
Instrument Development. Paper presented at the Annual Meeting of the American Educational Research
Association in San Diego, CA, April 2004, p.9.

Parental self-efficacy. Motivation provides “the psychological foundation for the
development of human competence in everyday life” (Ford, 1992, p.16). The motivational
process of parental self-efficacy beliefs (PSE) are defined as individuals’ perceptions regarding
their competencies and abilities in the parenting role (Bandura, 1997; Coleman & Karraker,
2003). It is well known that humans are motivated by a basic need for competence; the sense of
parental competence, or parental self-efficacy, is considered to be the second most common
aspect of the self desired by parents (Markus, Cross & Wurf, 1990). Parents’ efficacy beliefs
may not be an accurate reflection of their knowledge or skills, but rather are their interpretation
that they can use their skills to produce the desired outcomes (Bandura, 1986).

There is strong evidence that parents’ self-efficacy for their parenting ability and effectiveness
has an integral influence on their children’s outcomes (e.g. behaviours, socio-emotional
adjustment, and school achievement), and is thus a key predictor of parenting behaviours (Jones
& Prinz, 2005) and volunteering (Smith, 1994). Parents’ outcome- and efficacy expectancies
(Bandura, 1997) for the desired outcomes of their children are integral agentic beliefs that shape

parents’ motivation and resulting involvement in their children’s lives. Certainly, a greater sense
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of efficacy for a parenting task results in expectancies for successful outcomes (Meece, Wigfield
& Eccles, 1990), thus motivating future parenting practice. Positive valence has been associated
with strong efficacy for involvement (Meece et al., 1990); positive valence and strong efficacy
beliefs combined with parents’ positive outcome expectancies may contribute to parents’
motivational beliefs for a specific action (Feather, 1992).

Considering the preceding, Bandura’s theory of self-efficacy (1994, 2001) is incorporated
within the motivational beliefs construct of Hoover-Dempsey and Sandler’s model of parent
involvement (1997, 2005¢). Despite a strong motivational drive for a specific outcome, with
numerous options of actions available, parents’ efficacy beliefs will ultimately influence their
level of motivation and ensuing course of action (Bandura, 1997; Hoover-Dempsey, Bassler &
Brissie, 1992). For example, a parent may believe that what she does is an essential parental
contribution to her child’s healthy development. Yet only if she has the self-efficacy that she has
the required competency will she be motivated to pursue that specific opportunity for her child’s
health benefit (Eccles & Wigfield, 2002).

Reciprocally, the development and strength of parents’ efficacy results from information
gained personally, vicariously, socially and physiologically (Bandura, 1986). Most influential
are mastery experiences, or feeling a sense of accomplishment with a task. Accomplishments
lead parents to believe they can elicit desirable outcomes; a greater level of persistence is
exhibited, more challenging scenarios are undertaken, and future performance is improved
(Bandura, Barbaranelli, Caprara, & Pastorelli, 2001). Research indicates a positive relationship
between higher parental self-efficacy and parental satisfaction in the parental role (Coleman &
Karraker, 2000; Laws & Millward, 2001). Parents’” with high self-efficacy persevere in the face

of adversity not only because they have an intrinsic interest and commitment to parenting, but
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also because they feel like they have some control over their children’s development (Bandura,
1997).

Role models, verbal persuasion from others, somatic and emotional responses to the
activity, and salient elements of one’s social environment can additionally contribute to these
competency beliefs (Bandura, 1994; 1997). Parents whose childhood included responsive parents
and home environments conducive to efficacious actions will have greater social and cognitive
development (Bandura, 1994), consequently strengthening their efficacy beliefs for their own
fulfillment of the parental role (Coleman & Karraker, 2003; Shumow & Lomax, 2002). Further,
efficacy beliefs derived from successful childhood school experiences will influence parents’
self-efficacy within the school community (Blunt-Bugental & Happaney, 2002). These positive
experiences influence ensuing parenting practices (Bondy & Mash, 1997).

Parents’ efficacy beliefs thus influence the type of involvement activities they choose to
participate in, goals chosen, persistence and the level of commitment exhibited to accomplish the
goals they set (Bandura, 1997; Walker et al., 2005). For example, parents with limited education
and low efficacy were found less likely to be proactive and engaged in their children’s learning
experience (Hoover-Dempsey et al., 1992; Shumow & Lomax, 2002); it may be that these
parents had fewer opportunities for accomplishments in their own schooling experience (Hoover-
Dempsey et al., 2005; Taylor, et al., 2004), or that they viewed their child’s school success as
dependent on ability rather than effort; these parents may consequently believe that their
involvement has little impact (Henderson & Dweck, 1990). Ultimately, low parental efficacy
limits parents’ involvement behaviour or persistence thereof (Bandura, Barbaranelli, Caprara &

Pastorelli, 1996; Hoover-Dempsey & Sandler, 2005c).
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Comparatively, parents with higher parental efficacy tended to be motivated to set higher
goals and exhibit more persistence and investment in pursuit of those parental goals (Ames,
1993; Cooper, Lindsay, Nye, & Greathouse, 1998; Hoover-Dempsey & Sandler, 1997). Greater
parental efficacy has been linked with the developmental goals parents set for their children
(Brody, Flor & Gibson, 1999), parents’ greater involvement and monitoring of children
(Shumow & Lomax, 2002), efforts to educate themselves about parenting (Spoth & Conroy,
1993), to teach their child injury prevention (Peterson, Farmer, & Kashani, 1990) and to their
volunteering (Smith, 1994).

Note that there is some disagreement over the influence of parents’ efficacy beliefs specific
to their school-based involvement; a positive relationship was found (Hoover-Dempsey et al.,
1992; Seefeldt, et al., 1998; Shumow & Lomax, 2002), an indirect relationship (Anderson &
Minke, 2007; Deslandes & Bertrand, 2004, 2005), and a slightly negative relationship (Green et
al., 2007b). Parents’ strong sense of efficacy has been shown to result in a more parent-focused
orientation when accompanied by active parental role beliefs (Green & Hoover-Dempsey, 2007;
Whitaker, 2008); future research may need to consider the separate measurement of the self-
efficacy and role constructs (Anderson & Minke, 2007) to discern more clearly the influence of
each variable.

Notably, parents with higher levels of education tend to have a higher parental self-efficacy
(Davis-Kean, 2005; Deslandes & Bertrand, 2004; Taylor et al., 2004). More education increases
the likelihood of being exposed to more contemporary parenting information and may also result
in a greater awareness of salient societal issues (Wilson, 2000). Equipped with this relevant
knowledge to support their parenting actions, self-efficacious parents are more likely to believe

that effortful parenting behaviours, rather than biology, are the cause of positive outcomes
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(Reznik, 1999). Specifically, mothers who believed that they had influence in their child’s
development were more apt to hold developmental goals for their child such as education
(Brody, et al., 1999); higher educated mothers had higher expectations for their child’s academic
achievement; these higher expectations were related to more achievement related behaviour by
those mothers in the home (Halle, Kurtz-Costes & Mahoney, 1997). In addition, higher educated
parents tended to have a more accurate understanding and expectations of their child’s
capabilities; the home and educational environment was structured more appropriately to assist
their child’s learning and development (Davis-Kean, 2005).

Finally, parental efficacy has been shown to be mediated by parents’ perception that their
involvement is part of their parental role (Deslandes & Bertrand, 2005; Hoover-Dempsey,
Walker, Jones, & Reed, 2002), accompanied by a collaborative relationship with the school
(Bandura et al., 1996; Walker et al., 2005). Parents’ actual involvement may consequently be
dependent upon the social process of gaining consensus with other parents in the school
community (Griffith, 1998). Related to school health promotion and education, Vince Whitman
(2009) suggests that parents’ sense of efficacy, coupled with their access to health and education
services, is the means to transform school health values and consequent approach to delivering
those values to students.

Collective efficacy. With the ever-increasing interdependence among people, challenges in
life are commonly group-oriented and demand not only individual, but also collective efforts to
elicit change (Bandura, 1994, 2000). As previously discussed, parents’ HAS involvement may
require working in a group; collective efficacy “adds an organizational dimension” (Goddard,
Hoy, & Woolfolk Hoy, 2004, p.4) by applying the concept of self-efficacy to the group level

(Ronglan, 2007). Collective efficacy may emerge from the cooperative efforts of the group.
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Collective efficacy “is a product of the efficacy beliefs of each group member, the efficacy
beliefs that they hold for the group operating as a whole, and emerging from the shared
knowledge and skills of each group member and the “interactive, coordinative, and synergistic
dynamics of their transactions” (Bandura, 2000, p.75). According to Bandura, these beliefs
determine the actions of the group, the level of effort, commitment and perseverance they exert,
and the likelihood of success; the strength of a group of parents and their potential for success
can therefore be partly attributed to parents’ sense of collective efficacy that they are capable of
addressing the challenges faced by their collective forces. Further, “personal agency operates
within a broad network of sociostructural influences” (Bandura, 1997, p.6). Moritz and Watson
(1998) highlight the influence of inherent social processes on the emergence of collective
efficacy; the complexity of which “depends on the degree of interdependency” of the group
(Bandura, 2001 in Ronglan, 2007, p.79), and parents’ comfort level within the school
environment (Vealey, Hayashi, Garner-Homan & Giacobbi, 1998).

Studies have shown that the higher the perceived collective efficacy of the group, the
greater the group’s efforts (Lichacz & Partington, 1996), persistence in the face of challenges
(Greenlees, Graydon & Maynard, 1999) and accomplishments (Ronglan, 2007). Further, a sense
of collective efficacy has also been shown to predict volunteer participation (Smith, 1994).
Goddard and colleagues (2004) note the dearth of collective efficacy research in relation to
school stakeholders. Ronglan (2007) equate this lack with the difficulty in conducting group
research; he asserts the need for more research to better understand the emergence of this

motivational construct in different contexts.
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Penner’s (2002) Integrated Model of Sustained Motivation for Volunteerism

Parents’ motives for involvement may not be framed exclusively within the pretext of
solely benefiting their own children (as conceived by Hoover-Dempsey and Sandler). To
complement the parent involvement literature based on Hoover-Dempsey and Sandler’s model,
Penner’s (2002) integrative theory on volunteer motives was also utilized for this study. Parents’
school-based involvement for HAS may also be in line with a volunteer paradigm better
examined within Penner’s framework. (See Appendix A for model)

Penner (2002) proposed that volunteerism can be explained through an interactionist
perspective that integrates the theory of role identity (Grube & Piliavin, 2000) with the theory of
functional analysis of volunteering (Clary & Snyder, 1991; Clary et al., 1998; Penner &
Finkelstein, 1998). Volunteering is preceded by motives diverse and unique to the individual
(Clary et al., 1998), and may be accompanied by a prosocial personality type (Penner, 2002).
Further, similar to parents’ role construction, one’s volunteer role iden