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PERCEIVED COMPETENCE OF RURAL SOUTH-AFRICAN AND RURAL AFRICAN-AMERICAN

FAMILIES: A CROSS-CULTURAL ASSESSMENT OF STRUCTURAL VALIDITY

The present study explores psychometric dif-
ferences in baseline data from rural African-
American (AA) and rural South-African (SA) ad-
olescents to establish the cross-cultural validity
of the Harter Perceived Competence Scale
(PCSC). Two versions of the PCSC (one English
and one Sepedi) were collected from 223 rural
AA families and 157 rural SA families. A mul-
tinational research team was assembled to es-
tablish content validity of the translated ver-
sions of the PCSC. Principle components anal-
ysis and multiple group confirmatory factor
analysis were used to investigate structural va-
lidity. The results have implications for inter-
continental research and the theoretical con-
struct of perceived competence. (Ethn Dis.
2005;15:379–386)
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INTRODUCTION

Perceived competency is increasingly
becoming an important construct for
mental health providers, educators, drug
prevention programmers, and evaluators
as youth service providers. It has been
linked to academic success,1–5 mental
health well-being,6–8 and drug preven-
tion and risky behaviors.9–13 The con-
cept emanated from social learning the-
ory14 and is related to similar concepts
of self-concept, self-esteem, and self-ef-
ficacy. As service providers rely more
upon research-based evidence to make
informed decisions in the United States
as well as South Africa, the accurate
measurement of perceived competency
and related concepts underscores its im-
portance.

In this study, the main aim was to
investigate the latent structure of item
responses derived from a standardized
measure of perceived competency in a
step toward comparing the structural va-
lidity of perceived competency as a psy-
chological construct in samples of rural
African-American (AA) and South-Af-
rican (SA) youth. The potential signifi-
cance of this research rests in part upon
an increased interest in cross-cultural
behavioral studies of adolescents in dif-
ferent countries and across continents,
including the United States, in Africa
generally, and in South Africa specifi-
cally.15

Among the most important issues in
such research involves a set of measure-
ment issues and assumptions. For ex-
ample, psychological and behavioral
scales used with United States popula-
tions often have been used to character-
ize similar SA age groups, but little con-
sideration has been given to differential
item response profiles such as might

arise when youth in different places have
a different understanding or set of
meanings about the concept being mea-
sured. Similarly, SA researchers have
used scales or instruments validated
with samples from the United States,
but often with an assumption about the
portability of these measurement
tools.16–19 To the extent that proximal
and distal contextual and individual-lev-
el factors might influence our percep-
tions of self, competencies, and related
concepts, clarifying the underlying la-
tent structure of perceived competency
item responses is important to do before
making firm assumptions and drawing
firm conclusions from comparative
studies of perceived competency.

A second important research issue is
pertinent to studies of self-concept spe-
cifically and to some open questions
about the multi-dimensionality of self-
concept. For example, the Perceived
Competence Scale for Children20 was
developed on the assumption that chil-
dren may not be equally competent in
all areas. Focusing on competencies rel-
evant to elementary school children,
Harter elucidated three separate com-
petencies: cognitive, social, and physical.
She also decided to designate a general
competency subscale. Cognitive com-
petence was defined as school compe-
tence, social competence as peer-related,
and physical competence as having skills
for sports and outdoor games.

In the initial empiric study of per-
ceived competency along these lines,
teachers made ratings of individual stu-
dent competency by using Harter’s Per-
ceived Competency Scale for Chil-
dren.20 The rating scale was modified to
a four-point Likert scale ranging from 1
(not at all) to 4 (always). The scale was
divided into two subscales: a seven-item
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cognitive subscale and a seven-item so-
cial subscale with Cronbach a of 0.92
and 0.88, respectively.

Since its development by Harter, the
PCSC has been used with several rural
southern AA adolescent samples in
Georgia and Louisiana. Results indicate
that specific parenting practices and psy-
chological functioning promote com-
petency in rural AA children.21–27 Pri-
mary single-parent caregivers who dem-
onstrate vigilant parenting, hold devel-
opmentally appropriate parent-child
discussions, and promote self-regulation
are more likely to rate their children as
psychosocially competent.28 Similarly,
primary caregivers’ psychological func-
tioning, such as self-esteem and opti-
mism, also were associated with higher
competency in their children.22

In another Georgia sample of single-
parent rural AA 12-year-olds, mothers re-
sponded to the Harter Global Self-Worth
Rating.20 Ratings of competence for chil-
dren had a Cronbach a for self-worth of
0.74.21 Findings from this study were
consistent with the hypothesis that a par-
ent’s efficacy might protect children from
proximal risk of harm, with concurrent
improvements in the children’s self worth
and social competency.

In a Louisiana sample of rural AA
families, 233 primary caregivers and
teachers rated children using the Harter
Competency Scale. The Cronbach a for
the cognitive and social subscales for
primary caregiver responses were 0.82
and 0.68, respectively and 0.91 and
0.74 for teachers’ responses, respectively.

Another important research issue in-
volves characterization of the ethnicity of

the samples under study. For example, in
one study of self-concept, SA investiga-
tors measured and studied the latent
structure of self-concept by using prin-
ciple component analysis with a sample
of 233 male and 330 female SA stu-
dents.29 Two factors emerged from the
analyses. The first factor was tapped by
items pertinent to adolescents’ interest
and enjoyment in school, relationships
with peers, and relationships with family.
The second factor was tapped by items
on students’ perceptions of their physical
abilities, physical appearance, emotional
stability, and health. The a coefficients
of the two subscales were 0.77 and 0.75,
respectively. The investigators indicated
that adolescents participating in the
study were from five secondary schools
in the Eastern Cape and from three sec-
ondary schools in the Western Cape. De-
spite the continued emphasis on ethnic
designations of the Blacks, Coloreds, In-
dians, and Afrikaans in South Africa,
Marjoribanks and Mboya29 do not iden-
tify the ethnicity of the students. Omis-
sion of ethnic identification makes com-
paring the results of this study with stud-
ies including only Black adolescents,
such as the rural AA and SA samples,
problematic. Also, no prior comparative
study has been done of the latent struc-
ture of self-concept item responses based
on parallel samples of adolescents, one
recruited and assessed in South Africa
and the other in the United States.

The most prominent prior contri-
butions to research of this type emerged
from social learning theory, with a focus
on how individuals perceive, evaluate,
and regulate their own behavior to
achieve their goals30 and with linkages
of the perceived competency construct
to health-related or socially maladaptive
behaviors such as drug use, delinquent
and aggressive behaviors, and related
asocial or antisocial behaviors.22–27 Find-
ings to date provide some support for
an inverse relationship between per-
ceived competency and these socially
maladaptive behaviors among adoles-
cents, and longitudinal data link single-

parent, rural AA family processes and
children’s competence. This linkage ap-
pears to result in the protection of youth
from dangerous surroundings and in-
volvement in antisocial activities while
promoting the development of self-reg-
ulation.22

Perceived competency might func-
tion in the same way or in different
ways in a country such as South Africa.
At present, no strong evidence guides
cross-country comparisons in this re-
gard, and substantively important dif-
ferences might exist in adolescent con-
cept formation in the domain of a psy-
chological construct such as perceived
competency. For instance, Kohlberg as-
serted the universality of an understand-
able sequence for moral development
that follows the concrete-to-abstract
schema of Piagetian theory.31–32 Findings
from empiric investigations supported
this claim in the Bahamas, Kenya, Mex-
ico, Nigeria, Taiwan, Turkey, and the
Yucatan.33–38 Nonetheless, in South Af-
rica, whereas the pattern of moral de-
velopment of White (Afrikaans- and
English-speaking) adolescents closely re-
sembled Kohlberg’s developmental pat-
tern, this same pattern was not observed
for other groups. In specific, Black SA
youth (Sotho-, Xhosa- and Zulu-speak-
ing) showed a pattern that differed from
the Western-influenced theory.39

By way of background to this em-
piric study, we should note that South
Africa is transitioning from an oppres-
sive Apartheid regime that did not al-
ways promote individual industrious-
ness, academic achievement, and cog-
nitive development, especially among
rural Black SA youth.40–41 Today’s 12-
year-old SA youth were born toward the
official end of Apartheid. Although to-
day’s 12-year-olds were reared after the
end of the most oppressive Apartheid so-
ciety, large numbers of these youth have
experienced remnants of oppression such
as poverty, unemployment, lack of ame-
nities, overcrowdings, or similar inade-
quacies. Moreover, rural Black SA youth
are more likely to experience these in-
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Table 1. Demographics

African American South African

Number of participants
Age

223
38 years

157
37 years

Primary caregiver relationship
Mom
Dad
Other

79.1%
6.1%

14%

68.1%
2.7%

29.2%

Primary caregiver’s education
Elementary to 8th grade
Did not graduate from H.S.
Graduated from high school
Some college or trade school

4%
21%
27%
25%

26.1%
51.6%
1.9%
5.7%

Trade school or associate
B.S. degree
Graduate training
Master’s degree
Doctorate or professional

16.0%
7.0%
2.0%
6.0%
1.0%

—
3.8%
1.8%

Employed 81% 28.1%

Youths’ demographics
Male
Female

47%
53%

38%
62%

Age 11.8 13.4

adequacies compared to urban youth.42

These adverse experiences may dampen
the developmental trajectories of rural
Black SA youth to the extent that pov-
erty may negatively affect academic and
cognitive development.43–46

Many differences exist between the
contextual factors surrounding rural AA
and rural SA youth; nevertheless some
similarities exit. For instance, today’s 12-
year-old rural AA adolescents are only
two generations removed from the le-
galized segregated environments of their
grandparents. Currently, rural commu-
nities are characterized by high poverty
and unemployment rates, illiteracy, and
conditions of severe, chronic environ-
mental stress that take a toll on chil-
dren.28 These conditions largely result
from past policies that may continue to
influence adolescents’ perceived compe-
tencies.

Self-concept is an often used and
measured competency construct. In the
United States, the Perceived Compe-
tence Scale for Children,20 the Cooper-
smith Self-Esteem Inventory,47 the Piers-
Harris Self Concept Scale,48–49 and the
Child Behavior Checklist50 are examples
of scales that traditionally have been
used to measure an adolescent’s self-con-
cept and competencies.

In this study, we sought to assess the
latent structure of perceived self-com-
petency in a manner that would illu-
minate possible differences in the item
responses of Black youth recruited and
assessed in rural South Africa versus
Black youth recruited and assessed in
the rural South of the United States.
The study aims are: 1) to examine the
psychometric properties of a Sepedi
(Northern Soto)-translated Perceived
Competency Scale with a sample of ru-
ral Black SA 12-year-olds; and 2) to
compare the mean scores with a com-
parable sample of rural AA 12-year-olds.

MATERIALS AND
METHODS

The study samples comprise 223 Af-
rican-American youth and 157 South

African youth, as well as the primary
caregivers for these youth, who were as-
sessed by standardized methods in cal-
endar year (CY) 2002 and CY2003 (Ta-
ble 1). Moms represented a larger per-
centage of primary caregivers from the
United States (79.1%) compared to
moms in SA (68.1%). Primary caregiv-
ers are more likely to be ‘‘other’’ in the
SA sample (29.2%) compared to the US
sample (14.0%). The distribution of so-
cial status differed considerably across
the two samples. For example, 81% of
the American youth had primary care-
givers who were working for pay; the
corresponding value for the SA youth
was 28%. In addition, 26% of the
American youth had primary caregivers
who had not graduated from high
school. The corresponding value for the
SA youth was 78%. Also, the youth in
the SA sample were somewhat older
(13.4 years) and more likely to be male
(62%) than the youth in the US sample
(11.8 years and 53%, respectively).

The study sample originated with a
prevention program designed by the au-
thors of this report, with assistance of

Gene Brody at the University of Georgia
at Athens. In brief, the SA study pop-
ulation was designated to include a tar-
get goal of 200 12-year-old first-born
learners enrolled at 12 primary schools
of a single school system during the
2003 summer semester. All of these 12-
year-olds were residents of a rural area
within the catchment area of this school
system, which is located in the Limpopo
Province of South Africa. Similarly, the
rural AA study population target goal
was 200 12-year-old firstborns enrolled
in schools in three Louisiana parishes in
2002.

The sampling approach for the
South African participants involved a
random selection of 200 families with
12-year-old firstborns from 12 primary
schools in the Greater Mankweng Dis-
trict in the rural Limpopo Province.
Schools were selected based on their
proximity to the University of the
North and their rural location. The re-
sulting sample consists of 157 firstborn
12-year-olds. Interviewers from the Uni-
versity of the North were trained in En-
glish by trainers from the United States.
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Sepedi or Northern Soto was the moth-
er tongue for most of the interviewers;
all were knowledgeable about the lan-
guage. All baseline data were collected
at local schools. The number of families
selected at each school was proportion-
ate to the numbers available. The pur-
pose for the data collection was ex-
plained to the primary caregivers and
targets in Sepedi and all instruments
were translated into Sepedi. After the
introduction, the assigned interviewers
escorted the primary caregiver and tar-
get to separate classrooms or to opposite
ends of the same classrooms depending
upon space availability. Participants re-
sponded to the same instruments as the
rural AA families. Families received 50
Rands for their participation (roughly
$6 US dollars).

The sampling approach for the rural
AA participants involved a random se-
lection of 400 families with a 12-year-
old firstborn residing in six rural parish-
es in Louisiana and enrolled in school.
The resulting sample consists of 223 AA
primary caregivers and their 12-year-old
patient. Sample size was reduced be-
cause of incomplete survey responses
and families failing to participate in a
prevention program. The prevention
program was composed of six concur-
rent sessions with five to six primary
caregivers in separate sessions from their
12-year-olds. Three sessions included
family sessions with primary caregivers
and the 12-year-olds. Sessions focused
on topics such as setting goals, com-
munication, establishing rules and con-
sequences, substance use, and peer influ-
ences. Assignments and home family
sessions were encouraged. Only baseline
data collected prior to the training ses-
sions are included in this study. The
study protocols for the United States
and South Africa were reviewed and ap-
proved by the cognizant institutional re-
view boards.

Rural AA families were identified by
school principals or local community li-
aisons who were knowledgeable about
area families. The names of families

with 12-year-old firstborns were sub-
mitted to the project office and random-
ly selected for participation. Interviews
were scheduled for the primary caregiver
and the targeted youth in the home.
Two interviewers collected the data on
laptop computers with the primary care-
giver and youth in either separate rooms
or at opposite ends of the room to pro-
tect confidentiality of responses.

The primary response variable in
this study is the construct of perceived
competency, described below. Perceived
competency is a subjective construct
based upon the perceptions of the re-
spondents; no gold standard objective
criterion for self-competency exists. Par-
ents, teachers, and the targeted youth
served as respondents providing infor-
mation about perceived competency. As
adapted for this study, the Perceived
Competence Scale for Children20 con-
sists of 13 items rated on a 4-point
scale. The response values for items of
the scale ranged from 1–4 with one rep-
resenting not at all, two representing a
little bit, three representing quite a bit,
and four representing always. Harter’s
competence scale used two subscales to
measure competence, social and cogni-
tive. Examples of the items in the parent
rating form for the Harter scale are: 1)
my child is very good at his/her school
work; 2) my child finds it hard to make
friends; 3) my child is just as smart as
other kids his/her age; 4) my child has
a lot of friends; 5) my child is pretty
slow at finishing his/her school work. In
both the US sample and the SA sample,
the assessment was completed by the
primary caregiver about the targeted
youth.

The statistical analysis plan for this
study included estimation of internal
consistency measures of scale reliability,
as gauged by the Cronbach a. There-
after, the principle components ap-
proach to latent structure analysis was
used to examine the latent structure of
the Harter scale item responses. Imple-
menting software was SPSS, Version
10.0 (SPSS Inc., Chicago, Ill., USA)
and Amos, Version 4.0.

With respect to the issue of sample
size, Hatcher’s ‘‘rule of 100’’ suggests
that this study should have ample sta-
tistical precision. With respect to the
number of subjects relative to the num-
ber of items, the study qualifies for
Hatcher’s rule, which suggests that the
number of subjects should be the larger
of five times the number of items, or
should equal 100, whichever is larger.51

RESULTS

Using scoring algorithms provided
by Harter,20 scale scores were calculated
for each group. Estimates of internal
consistency reliability were stronger for
the American sample as compared to the
SA sample. With respect to the total
Harter summary score, the estimated
Cronbach a for the US sample was 0.79
as compared to 0.52 for the SA sample.
With respect to the cognitive compe-
tence Harter subscale, the a estimates
for the two samples were 0.81 for the
United States and 0.30 for South Africa.
With respect to the social competence
subscale, the a estimates were 0.57 for
the United States and 0.46 for South
Africa.

As shown in Table 2, estimates from
one-way analysis of variance (ANOVA)
are consistent with differences on all
scale scores under study. For example,
for the Harter cognitive competence
subscale,20 the estimated mean for the
US sample of 12-year-olds was 22.2 vs
20.4 for the SA sample of 12-year-olds,
indicating a small but statistically sig-
nificant difference with higher values
seen for the American youth (P,.001).
Scores also were higher in the US-SA
contrast for the social competency sub-
scale and for the total scale score (Table
2).

Two independent principle compo-
nents analyses were completed with var-
imax rotation; these results are based on
responses to the 13 PCSC items, as rat-
ed by the AA and SA parents. Both the
Karser-Guttman rule and the Cattell’s
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Table 2. Estimated means, standard deviations, and ANOVA F-tests in a contrast
of Harter total scale score and subscale scores for the rural US and rural South
African samples of adolescents. Data from surveys of 12 year olds in the US (n 5
223) and in South Africa (n 5 157), CY2002–2003.

Mean

South
African

African
American

Std. Deviation

South
African

African
American F Sig.

Cognitive Competence
Social Competence
Total Score

20.4
14.2
37.7

22.2
15.2
42.8

3.4
2.4
4.8

3.84
2.25
5.38

21.9
20.2
88.3

,0.001
,0.001
,0.001

Table 3. Estimated factor loadings for Harter items assessed in the rural US and
rural South African samples of adolescents. Data from surveys of 12 year olds in
the US (n 5 223) and in South Africa (n 5 157), CY2002–2003

Item

African American

1 2 3

South African

1 2 3

1. Is very good at his/her school work .76 .78
2. Finds it hard to make friends. .73*
3. Is just as smart as other kids his/her age .64 .48
4. Has a lot of friends .70 .54
5. Is pretty slow at finishing school work. .53 .71
6. Can remember things easily. .63 .65
7. Usually does things by his/her self. .60* .49*
8. Does well in class. .80 .76
9. Is liked by very many others. .70 .72

10. Has difficulty understanding what his/her
reads. .77 .79

11. Is popular with others his/her age. .70 .72
12. Has trouble figuring out the answers in

school. .65 .53
13. Is really easy to like. .63 .51

* Factor loadings smaller than 0.40 have been omitted from this table.

scree test were consistent with a three-
factor solution, not only in the AA sam-
ple but also the SA sample. In total,
these three factors accounted for 55%
and 53% of the observed variance, re-
spectively.

For each group, the final rotated so-
lution was found to be parsimonious,
had good simple structure, and could be
meaningfully interpreted (Table 3). The
factor loadings were similar to the two-
factor solution found by Harter,20 ex-
cept all reverse-coded items clustered to-
gether on a third factor. The factor so-
lution was almost identical between Af-
rican Americans and South Africans,
with the exception of two differences: 1)
Item 2 loaded on Factor 3 for African

Americans but did not load on any fac-
tors for South Africans; and 2) Item 7
loaded on Factor 1 for African Ameri-
cans, but on Factor 2 for South Afri-
cans.

The final solution was consistent
with a latent structure and three under-
lying dimensions. Factor 1 was labeled
‘‘Perceived Cognitive Competency’’;
Factor 2 was labeled ‘‘Perceived Social
Competency’’; and Factor 3 was labeled
‘‘Perceived Lack of Competency.’’ Table
3 provides a summary of the estimated
factor loadings for each group.

Confirmatory Factor Analysis
Multiple group confirmatory factor

analyses have been used to evaluate the

original scale constructs20 as indicated by
the measurement model in Figure 1. The
estimates of parameters in the model
were adjusted for missing data, using
full-information maximum likeli-
hood.52,53 Authors assessed model fitness
with chi-square statistics (x2), root mean
square error of approximation
(RMSEA),54 comparative fit index
(CFI),55 and Bentler-Bonett normed fit
index (NFI).56 Because exploratory factor
analyses (EFA) results showed similar
loading patterns for the reverse-coded
items, covariances between error terms
on all reverse-coded items were specified
in the model before testing (see Table 3).

Based upon results from AMOS 4.0
computational software,56 AA and SA
data did not yield an interpretable model
when first analyzed with unconstrained
parameters and correlations (ie, a two-
factor model composed of Cognitive and
Social Competence subscales). Thereaf-
ter, we constrained the model to force
equal factor loadings for all items. The
results for the constrained model were as
follows: x2 (64)5113.03, RMSEA5.04,
NFI5.99, and CFI5.99. All fitness in-
dices were consistent with good model
fit.

In the second step, we tested model
invariance between the two samples.
Testing for invariance entailed compar-
ing the model in which parameters were
constrained to be equal across groups
and then comparing this model with a
noninvariant model in which these pa-
rameters are free to take any value. No
significant x2 values were used to indi-
cate invariance. The results of the model
comparison (x259.88 with 1 degree of
freedom, P5.002) suggested that im-
posing additional constraints on the fac-
tor loadings across the two locations sta-
tistically changed the overall model fit.
In other words, AA and SA samples
yielded statistically different in factor
loading patterns on the physical com-
ponent summary.

Standardized regression estimates
were used to estimate the relationship
between each item and the correspond-
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Fig 1. Standardized estimates of Afri-
can-American samples

Fig 2. Standardized estimates of South
African samples

Reliability analysis using

Cronbach a indicated that

the Perceived Competency

Scale for Children has

stronger internal consistency

for AA adolescents compared

to SA youth.

ing factors. That is, for this analysis, the
arrows in Figure 1 and Figure 2 repre-
sent the relationship between the ob-
served indicator variables and the latent
dimensions (factors). Double-headed ar-
rows indicate the relationship between
latent dimensions and the error between
indicator variable with negative values.
Results of this analysis yielded similar
loading patterns between samples on the
Cognitive; however the Social factor ap-
peared to be unspecified for the SA sam-
ple. Based on scoring algorithms provid-
ed by Harter,20 Item 7 is not associated
with either factor.

DISCUSSION

As noted in the introduction, this
study is the first to investigate the cross-
cultural validity of perceived competen-
cy by using rural AA and rural SA pop-
ulations. The study protocols were
roughly the same in both the United
States and South Africa, and this feature
of the research design lends credence to
the resulting evidence. The Perceived
Competence Scale for Children was ad-
ministered to rural AA and rural SA pri-
mary caregivers in an effort to assess
whether perceived competence was pro-
cessed similarly across two cultures.
Mental health providers, researchers, ed-
ucators, and drug prevention program-
mers and evaluators often use scales
across continents and cultures without
consideration of portability of these in-

struments. The present study was de-
signed to help fill this void.

Reliability analysis using Cronbach
a indicated that the PCSC has stronger
internal consistency for AA adolescents
compared to SA youth. The estimated
Cronbach a coefficients for the Harter
total score and for the Harter subscale
scores were larger for the rural AA sam-
ple compared to the rural SA sample.
Analysis of variance results were consis-
tent with between-sample differences,
with subscore and total score means ob-
served to be modestly larger in the re-
sults for the US sample of youth as
compared to results for the SA sample
of youth.

Latent structure analyses disclosed a
three-factor solution somewhat different
from the two-factor solution implied in
Harter’s original results. Whereas Harter
found one dimension tapped by items
about cognitive competency and a sec-
ond dimension tapped by items on so-
cial competency, in this analysis we
found evidence in support of a third di-
mension. We might interpret this third
dimension as a subscale pertinent to
competence inadequacies; however, we
cannot rule out the possibility that this
third factor is due to methods-related
scaling effects in that all of the items
loading on the third dimension are
plaintive in nature. That is, all of them
represent a negative evaluation of the
youth’s competencies. This type of
methods-related dimension has ap-
peared in prior latent structure analyses
of psychometric test items.57

The higher Cronbach as on both
subscales and the total score of the
PCSC were for rural AA youth com-
pared to the rural SA youth.

Several of the more important study
limitations merit attention. The Harter
scale has been used in some prior studies
with rural AA youth. However, we are
not aware of its prior use in Sepedi-lan-
guage samples, and the observed differ-
ences (eg, in terms of reliability) may be
a function of mistakes in the translation,
back-translation, and harmonization
process that guided conversion from an
English-language instrument to a Sepe-
di-language instrument. The factor
loading estimates reported in Table 2 in-
dicate a potential problem with the
Harter item about the youth’s ‘‘being
smart.’’ That is, as shown in Table 2,
the estimated lambda (discrimination)
parameter has a much larger value in the
US sample as compared to the value es-
timated for the SA sample. As such, for
each unit increase on the underlying di-
mension of cognitive competence, the
primary caregiver of an American youth
is more likely to assert that the youth is
smart, and the primary caregiver of a
Sepedi-language youth is less likely to
assert that the youth is smart. It will be
necessarily to probe into this issue of
‘‘smartness’’ if we are to calibrate mea-
sures of cognitive competency in the
United States with measures of cognitive
competency in South Africa. An analo-
gous inspection of results from the items
that tap the social competency dimen-
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sion draws our attention to the Harter
question about the number of friends.
One possibility is that having a lot of
friends is not a particularly discriminat-
ing indicator of social competency
among Sepedi-language families (i.e, not
as discriminating as being liked by oth-
ers, whether they are friends or not).

With respect to the sampling ap-
proach, a possible limitation is some dif-
ferentiation in the roles of primary care-
givers in the two samples for this com-
parative study. For both samples, pri-
mary caregivers were selected based
upon the child’s being a first born.
However, primary caregivers, in some
instances, were grandparents or other
relatives in both samples. Primary care-
givers were more likely to be mothers in
the rural AA sample, compared to the
percentage of mothers in the SA sample.
Similarly, rural AA fathers were more
likely to serve as primary caregivers
(6.1%) compared to SA fathers (2.7%).

Another limitation relates to the
study sample obtained in each place.
Sample sizes were roughly equivalent,
but broad educational and other social
status differentials were observed. The
rural AA primary caregivers received
higher levels of education compared to
the rural SA sample. Financial resources
are difficult to interpret for the SA sam-
ple because of differences in kinds of
benefits received from the government
in the two samples. Similarly, compen-
sation for work performed occurs dif-
ferently. However, it would seem im-
portant to make social status differences
a more prominent potential source of
response validity in future research.

With respect to assessment of the
key response variable, we already have
noted the possibility that some indica-
tors do not translate well or might not
have had the same meaning in both
samples. Another aspect of assessment
merits attention in the planning of fu-
ture US-SA comparative research.
Namely, despite the fact that the PCSC
was translated and explained in Sepedi,
the SA sample may not have been as

familiar with the rating scale of 1–4 (not
at all to always) as was the AA sample,
which had had more education, on av-
erage, and presumably more contact
with standardized tests and responses to
PSCS-like scale items. Also, it is possible
that the SA primary caregivers do not
give as much attention to some charac-
teristics, such as being smart or having
a lot of friends. Lastly, because of the
number of grandmothers serving as pri-
mary caregivers for the SA sample, they
may not have been as knowledgeable
about the child’s school or social behav-
iors.

Notwithstanding limitations such as
these, the results from this study may be
a warning when we and other investi-
gators contemplate comparative research
with US and overseas samples. As noted
by others,31,32 the most parsimonious as-
sumption of measurement equivalence
may not hold in this comparative re-
search, and including methodologic cal-
ibration of construct measurements
would be useful before strong inferences
are warranted with respect to between-
country differences.

In future research that builds on this
study, it may be possible to draw upon
the experience in this study may
strengthen future work. Researchers
generally are mindful that differences
can exist when they import a survey
method from one place and apply it to
another place. In this instance, it may
prove useful to apply measurement fi-
delity and calibration techniques used to
reduce the influence of gender-biased
and race-biased items in standardized
tests, part and parcel with the investi-
gation of suspected substantive differ-
ences across samples. In the present con-
text, now that we have identified some
measurement differences, our next step
is to attempt a calibration of the mea-
surements in order to achieve a more
complete perspective on the adolescent
experiences of youth growing up and
going to school in rural South Africa as
compared to youth growing up and go-
ing to school in the rural South of the

United States. This calibration will be
done so that researchers can be cogni-
zant of these potential differences before
making assumptions or drawing conclu-
sions from findings based on culturally
different samples.
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