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ABSTRACT
FIRST-TIME-FATHERS’ PERCEPTIONS OF CHANGES

IN DYADIC COHESION THREE TO FIVE MONTHS
FOLLOWING THE BIRTH OF THEIR INFANTS

By
Judith Ann Kraska

A descriptive study of first-time-fathers was
conducted to determine their perceptions of changes in
dyadic cohesion three to five months following the birth of
their infants. Perceived changes in dyadic cohesion were
measured using a researcher-developed instrument based on
the cohesion and affectional expression subscales of
Spanier’s (1976) Dyadic Adjustment Scale. A five-point
Likert scale was used to identify the direction of
perceived change.

Family Systems Theory, Family Developmental Theory,
and King’s (1981) nursing conceptual framework were used as
theoretical bases from which to examine study variables and
implications for nursing practice.

Data were collected from forty-four first-time-fathers
between the ages of twenty-three and thirty-five. Data
were analyzed using Pearson product moment correlations,
multiple and oneway analyses of variance, and descriptive

statistics.



There were no significant changes in overall dyadic
cohesion three to five months following the birth of the
infant. Separate analysis of the subscales revealed no
significant changes in the integrative activities domain of
cohesion and slight positive changes (p < .05) in the

affectional domain.
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CHAPTER 1

INTRODUCTION TO THE STUDY

Background ¢of the Problem

A system tends toward equilibrium or balance and will
resist disturbance or change. The arrival of the first
child is disruptive to the existing equilibrium in the
family system, and constitutes a transition period in the
family life cycle characterized by structural
unpredictability and stress. The dominant theme in this
transition is the change which occurs in response to the
birth of the first child. The family life cycle framework
developed by Duvall (1977) provides a means to assess the
developmental stage and the developmental tasks of a family
as a system moving through time. The childbearing family
must accomplish the task of incorporating the child into
the family system and adjusting the marital subsystem to
make a place for the child. The degree of success in
meeting this task will influence the total functioning of
the system. The entire system is changed by the
integration of the new member (Carter & McGoldrick, 1980;

Miller & Janosik, 1980).






The transition to parenthood, and particularly to
fatherhood, is viewed as problematic to the marital
relationship because of the shift from dyad to triad that
occurs (Wente & Crockenberg, 1976). Simmel’s (1964) theory
of dyadic relationships suggests that the critical
consequence of this shift is a disruption of the affection
and intimacy that is already present in the marital
relationship. The infant interrupts such couple needs as
talk, sharing, sex, and mutual nurturance (Levine, 1959).
Sociologists agree that a two person combination is the
most stable human relationship, a threesome the most
volatile (Levine, 1959; Simmel, 1964). Thus, the arrival
of the first child brings the nuclear family triangle into
play, challenging the stability of the marital
relationship. The trio may become a pair (mother and
child) and an isolate (father). The father may suffer most
from this disruption (Carter & McGoldrick, 1980; Lake,
1974; Levine, 1959; Wandersman, 1980; Wente & Crockenberg,
1976).

The traditional focus in health care has been on the
mother/child dyad. Fathers have reported feeling shut
out, anxious, unsupported, and alienated from their spouse
(Cronenwett & Kunst-Wilson, 1981; Heise, 1975; Hott, 1976;
Marquart, 1976; Obrzut, 1976). Arnstein (1972) stated that
the very real anxieties of the father "...simply get lost

in the shuffle" (p. 43).



The addition of the third member is labeled by some
researchers as a "crisis", while others say it is more
accurate to refer to it as a transition. While researchers
indicate varying degrees and different directions of change
in the marital relationship, they do agree that change
takes place (Carter & McGoldrick, 1982; Ellis & Hewat,
1985; Dyer, 1963; Hobbs, 1968; LeMasters, 1957; Russell,
1974; Tomlinson, 1987). "It seems reasonable, then to
assume that at least some of the difficulty associated with
the transition to fatherhood will emanate from changes in
the husband-wife relationship" (Wente & Crockenberg, 1976,
p. 351).

In many studies on the transition to parenthood,
perceptions of marital change has been assessed six to ten
weeks after birth (Hames, 1980; Moore, 1983; Waldron &
Routh, 1981). Researchers have suggested that a "baby
honeymoon" period exists for three months following birth
and that changes that occur in the marital relationship may
have been masked by the novelty and excitement associated
with parenthood (Feldman, 1971; Jacoby, 1969; Karber, 1985;
Miller & Sollie, 1980). The focus of most of the research
on changes in the marital relationship following the birth
of an infant has been on mothers’ perceptions of these
changes. Some progress has been made as researchers have
begun to focus more on husbands, their feelings, attitudes,
perceptions of pregnancy, labor and delivery, and their

involvement with their infants (Jones, 1984; May, 1982;



Tomlinson, 1987). However, research on change in the
marital relationship after the birth of the first child,
while suggestive, has been inconclusive. Investigation
specifically regarding fathers’ perceptions of changes
three to five months after birth has been limited (Ellis &
Hewat, 1985; Karber, 1985; Marquart, 1976; Obrzut, 1976;

Wente & Crockenberg, 1976).

It is essential that family clinical nurse specialists
understand the changes that fathers may experience after
the birth of the first child, and the effects those changes
have on the stability of the marital relationship. A
broader knowledge base of fathers’ perceptions of the
marital relationship is necessary in order for family
clinical nurse specialists to deal more effectively with
first-time fathers, to address their needs, and to
anticipate potential difficulties. Guidance and support
can be offered in order to enhance the couple’s
relationship as they experience change.

Becoming a parent is a major event in the family life
cycle. This family life event has the potential to
stimulate growth and strengthen the family system, or, to
stimulate dysfunction within the system (Carter &
McGoldrick, 1982). A broader knowledge base and

understanding of fathers’ perceptions can assist the family



clinical nurse specialist to encourage and stimulate growth
in the family, thereby strengthening the family systenmn.
Furthermore, investigating fathers’ perceptions of changes
in the marital relationship without the potential effect of
the "baby honeymoon®" influencing research findings would
contribute to more accurate understanding of fathers’
perceptions.

This researcher intends to strengthen the knowledge
base of fathers’ perceptions of change in the marital
relationship by conducting a study based on Karber’s (1985)
investigation of changes in four dimensions of the marital
relationship. The present study is confined to measuring
dyadic cohesion as one dimension of the marital
relationship. The affectional component of cohesion is
incorporated in the definition of cohesion in the present
study. Perceived changes in marital cohesion, rather than

levels of marital cohesion, are being measured.

Statement of the Problem

The purpose of this study is to describe first-time
fathers’ perceptions of changes in marital cohesion three
to five months after the birth of a child. The time period
selected for this study avoids the potential "baby
honeymoon" effect on perceptions of changes in the marital

relationship. The specific research questions are:



1. Does the first-time father perceive a change in dyadic
cohesion three to five months after the birth of his

chilad?

2. If the first-time father perceives a change in dyadic
cohesion three to five months after the birth of his

child, what is the direction of the change?

Definition of Terms

Based on definitions utilized in Karber’s (1985)
study, the concepts under investigation are defined as

follows:

First-time Father is defined as a married man between
and inclusive of the ages of 18 and 35 who has become a
biological father for the first time. He is the socially
defined guardian, caretaker, nurturer, and protector of an
infant between the ages of three to five months. There are
no other children living in the household. He maintains an
ongoing, intimate relationship with the infant’s biological
mother.

Perception is defined as the subjective, uniquely
personal manner in which a first-time father views
experiences. Perceptions are based on the individual’s

background of past experiences and present needs and



values, and represent the first-time father’s image of
reality (King, 1981).

Family Life Event is defined as a normative family
developmental experience which creates changes in the
marital relationship. For the purposes of this
investigation, the birth of an infant is considered a
normative family life event.

Marital Relationship is defined as a dynamic
affiliation characterized by feelings and/or interactions
between individuals who are legally married and living
together.

Researchers have not agreed on a common definition of
the term marital relationship, and have identified a number
of dimensions to that relationship. Spanier and Cole
(1976) documented at least twelve different definitions of
the term among the most prominent studies reviewed.
Orthner (1981) maintains that because interpersonal
relationships are so complex, researchers have developed a
number of different frameworks to call attention to the
many components of these relationships. The concept
marital relationship is widely acknowledged to be
multi-dimensional.

Some of the dimensions of the marital relationship
identified in the literature included affective and
problem-solving communication, leisure time together,
agreement about finances, and sexual satisfaction (Snyder,

1979). Broderick (1981) identified love, understanding,



trust, commitment, and respect as important components in
the affectional domain. Another component identified by
Broderick (1981) was the sharing of activities,
experiences, and humor.

Lamanna and Reidman (1985) described the marital
relationship in terms of lasting mutual affection,
intimacy, sharing, and emotional commitment to the partner
and to the relationship. Waring, McElrath, Lefcoe, and
Weisz (1981) identified eight components of marital
relationships including conflict resolution, affection,
cohesion, sexuality, identity, compatibility, autonomy, and
expressiveness. Role competence, effective communication,
respect, and esteem have also been found to be components
of the marital relationship (Arrindell & Schaap, 1985:
Chadwick & Albrecht, 1976; Jorgensen, 1979; Lamanna &
Reidman, 1985; Lewis & Spanier, 1979). Ammons and Stinnet
(1980), Arrindell and Schaap (1985), and Lewis and Spanier
(1979) also identified sexual intimacy and emotional
support as important factors in the marital relationship.
Karber (1985) examined the four dimensions of the marital
relationship which were identified by Spanier (1976):;
cohesion, satisfaction, consensus, and affection.

Although the multi-dimensionality of the marital
relationship conceptually exists, it is empirically
difficult to define. Many of the identified dimensions
overlap, and researchers have difficulty empirically

separating the various interrelated components or



constructs (Karber, 1985; Lewis & Spanier, 1979; Sharpley &
Cross, 1982; Wilson & Filsinger, 1986). Due to the
difficulty in empirically separating the interrelated
components of a marital relationship, only one dimension,
dyadic cohesion, is being addressed in this study.

Dyadic Cohesjon is defined as integrative, bonding
experiences, including the mutual engagement in activities,
such as talking, problem-solving, joint leisure, working
together on a project, laughing together, confiding in
spouse, and affectional bonds, such as the engagement in
satisfying sexual relations, and the mutual expression of

appreciation, love, and support.

Modifying Variabl

Modifying variables which may affect the outcome of
the study and for which data will be collected include the
following sociodemographic variables: age of father, age of
infant, education, occupation, income, race, and number of
years married. Other variables include complications of
labor and/or delivery, father’s absence or presence in
delivery room, infant temperament, employment of wife, and

father participation in childbirth education classes.
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ssu ions

The researcher is making the following assumptions:

The birth of an infant causes changes in the equilibrium

of the family systenm.

The component of the marital relationship which has been
selected to study represents an area in which change may
be perceived. This component is only part of the

overall transition to parenthood.

The researcher has no prior knowledge of the father’s

Perception of dyadic cohesion prior to the birth of the

baby.

Some of the difficulty associated with the transition to
Parenthood may emanate from changes in the husband-wife

relationship.

The changes in the marital relationship expressed by
€ach respondent on the questionnaire will reflect honest

answvers.

Each respondent will be able to read and respond to

items on the questionnaire.
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7. Each respondent will be able to recall his perceptions

of changes in the marital relationship.

8. After the birth of a baby, the family has moved into
Stage II of the Family Developmental Life Cycle and is

dealing with the developmental tasks of that stage.

The researcher acknowledges the following limitations of

this investigation:

1. The full range of the first-time-father’s perception of

changes in the marital relationship may not be reflected

in responses to closed-ended questions.

2. Data will be collected at one point in time;
first-time-father’s expressed changes in the marital
relationship could occur prior to or subsequent to the

time period in which data were collected.

3. The subjects who agree to participate in the study could

be different from subjects who refuse. Thus the
findings may not be representative of all
first-time-fathers’ perceptions of changes in the

mmarital relationship.
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4. Measurement of the marital relationship is limited to
only one dimension, dyadic cohesion. Furthermore, it
may be difficult for fathers to separate that
dimension from other dimensions of the marital

relationship.

5. Due to the complexity of family relationships, the
18-item questionnaire may not adequately tap the

concept under study.

6. The researcher-developed questionnaire is an untested

instrument of unknown reliabilty and validity.

7. A small convenience sample limits the generalizability

of the findings.

Qverview of Chapters

This study is presented in six chapters. The background,
significance, and statement of the problem, along with the
purpose of the study, the research questions, definition of
terms, and assumptions and limitations of the study are
presented in Chapter I. In Chapter II, the conceptual
framework and its relationship to nursing theory and
nursing practice is discussed. In Chapter III, a review of
literature and research pertaining to the problem is

presented. Research design, methodology, and techniques
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for analyzing data are described in Chapter IV. The
research data are presented and discussed in relation to
the research questions in Chapter V. In Chapter VI, a
summary of research findings, conclusions, and implications

for nursing practice is presented.



CHAPTER II

CONCEPTUAL FRAMEWORK

Introduction

In this chapter a conceptual framework which
integrates principles of Family Systems Theory, Family
Developmental Theory, and nursing theory in relation to
marital and childbearing families is presented. First-time
fathers’ perceptions of changes in marital cohesion three
to five months after the birth of an infant will be
examined within this framework. An introduction and
overview of Family Systems and Family Developmental Theory
is followed by a description of the first two stages of the
Family Life Cycle, the Marital Family, and the Childbearing
Family. Included is a discussion of the manner in which
cohesion in the marital relationship is affected by and
affects each stage. Finally, a nursing theory and nursing
process model are presented, followed by an explanation of
the model for nursing practice as it applies to this

investigation.

14
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Family Systems Theory

A system is defined as an interacting whole, or a set
of interrelated, interdependent parts. Each part interacts
with the other within a boundary that filters the flow of
input and output to and from the system. The family is a
dynamic social system. It is a semi-open, goal directed
system of interacting personalities that is organized to
meet functional needs through the accomplishment of
individual and family developmental tasks (Hall & Weaver,
1977).

The structure of the family system refers to the
organization and pattern of its relationships; the function
of the family system refers to the processes by which the
system operates. All living systems are semi-open in that
they are open to exchanges of energy, matter, and
information across their boundaries. Family systems are
characterized by nonsummativity, or the interrelatedness
among the system parts. In other words, the whole is more
than just the sum of its parts. Every possible interaction
pattern within the family has significance to the whole
(Miller & Janosik, 1980). Thus the degree and quality of
the bonding and integrative activities of cohesion within
the marital relationship has a significant effect on the
entire family system.

Systems are self-regulating. They must be able to

detect variation between a disturbed state and a normal
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state. Feedback is the process whereby the family system
gathers information in regard to its usual level of
functioning or normal state. In the process of feedback,
the system provides output to the environment in the form
of information, behavior, or energy. Input is received by
the family system in the form of information, supports, and
demands. Negative feedback facilitates adjustments by the
system in order to bring the family functioning back to its
usual level or steady state. Negative feedback can
initiate system changes, or adjustments in activity that
decrease the deviation from the ideal (Hazzard, 1971;
Miller & Janosik 1980). For example, the first-time-father
may provide output or information to a health care provider
indicating changes or concerns about the marital
relationship following the birth of the first child. 1In
turn, the health care provider may provide input into the
family system in terms of information or supports, input
which may help restore equilibrium.

Social systems are hierarchical; that is, each system
has a subsystem and a suprasystem. The family is composed
of dyadic and triadic subsystems that interact with each
other and with the suprasystem, which includes the health
care system. The marital sybsystem within a family
contributes significantly to effective family functioning

(Hall & Weaver, 1977).
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How well the family system adapts to stress due to
changes that occur during the family life cycle will in
part depend on the characteristics, quality and functioning
of the marital subsystem. Most family crises are normative
and involve changes in family structure and interaction,
changes which enable the family system to cope with
developmental tasks (McCubbin & Thompson, 1987). In the
face of normative change, two of the most prominent family
resources are (1) adaptability, and (2) cohesion, or bonds
of unity running through family life (Hall & Weaver, 1977;
McCubbin & Thompson, 1987; McCubbin, Thompson, & Pirner,
1986). Cohesion in the marital subsystem, then, is a
critical variable. According to researchers, achieving a
"balanced" level of cohesion by being both independent and
connected is most desirable in terms of optimal systems
function (Olson & McCubbin, 1982).

In summary, the family is a dynamic social system
consisting of dyadic and triadic subsystems which interact
with each other and with the suprasystem or the surrounding
environment. (See Figure 1). Marital cohesion is one
dimension of the marital subsystem which contributes
significantly to effective family functioning. The marital
subsystem may undergo changes and adaptations as the family
moves through the family developmental life cycle. In the
following section, the family developmental life cycle is

addressed.
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The Family Developmental Life Cycle

The nuclear family system, established at marriage and
lasting as long as the couple remains married, goes through
various developmental stages. In the context of a
developmental framework, the emphasis is on the sequential
changes the family system experiences in relation to family
life events, such as the addition of new members. The
emphasis is on how families change based on the first
child’s developmental level (Duvall, 1977). The
examination of family change in relation to first-child
development provides an appropriate framework for this
study. The focus of the study is on potential change
following a specific family life event, the birth of a
child, or, a first-time-father’s perceptions of changes in
the marriage following the birth of a infant.

A longitudinal view of the family system as it evolves
provides a perspective from which to examine sequential and
cyclical patterns of growth, development, and decline.
Duvall (1977) states that the family life cycle consists of
eight successive stages, beginning with marriage and ending
with the death of a spouse (See Table 1). The family
system progresses through the stages in a unique but
predictable manner. Within each stage there are specific
family developmental tasks that must be accomplished within

a critical period of time. Successful passage from one
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stage to the next promotes individual and family growth

(Duvall & Miller, 1985).

Table 1.
Stages of The Family Life Cycle
(Adapted from Duvall, 1977)

Stage I: The Marital Family
Stage II: The Childbearing Family
Stage III: The Pre-School Family
Stage IV: The Family with Teenagers
Stage V: The Launching Family
Stage VI: The Middle-aged Family
Stage VIII: The Aging Family

Family life events, such as parenthood and launching
young adults, impose new rights and responsibilities on
members, and have the potential to alter interpersonal
relationships and interaction between and within
subsystems. With the birth of a child, the marital dyad
becomes a triad, and there is potential for change (See
Figure 2). Such events may challenge the family’s
available resources and alter stability in the family
system. According to Hill (1963) a family life event may

be interpreted as a "family crisis" depending on the
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FAMILY LIFE EVENT:
BIRTH OF INFANT

Stage I Stage II
The The
Marital Family Childbearing Family
~Figure 2-
The Family Life Cycle:
Potential for in the

Marital Subsystem
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hardships of the event, the family’s perceptions of the
event, and the family’s resources. If the first-time
father perceives particular hardship or crisis as a result
of the birth of an infant, his perceptions of the marital
relationship may be affected.

The birth of a child moves the family system from one
stage of the family life cycle to the next. 1In the
following section, a brief examination of the first two
stages, The Marital Family and The Childbearing Family, are
addressed. A brief overview of each stage is given. The
manner in which cohesion in the marital subsystem relates
to each stage, and the manner in which the birth of an

infant may affect marital cohesion, are also addressed.

The Marital Family

The first stage of the family life cycle heralds the
beginning of a couple’s new life together. As the couple
becomes a family and begins to accomplish the tasks of
Stage I, the marital relationship develops. Researchers
have not agreed on a definition of the marital
relationship, and have identified a variety of dimensions
to that relationship. Orthner (1981) maintains that
because interpersonal relationships are so complex,
researchers have developed a number of different frameworks
to call attention to the many components of these

relationships. By examining marital relationships from
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different perspectives, each researcher contributes
important concepts that help us to better understand the
facets of a complex phenomenon. This researcher examines
the marital relationship from the perspective of marital
cohesion, or integrative, bonding experiences.

Both Duvall and Miller (1985) and Orthner (1981)
define the marital relationship in terms of its interactive
aspects. For the purposes of this study, the marital
relationship is defined as a dynamic affiliation
characterized by feelings and/or interactions between
individuals who are legally married and living together.
Through the process of meeting family developmental tasks
throughout the family life cycle, the marital couple
interacts. The partners develop positive or negative
feelings regarding the marital relationship within the
context of these interactions.

There are several developmental tasks that the marital
couple is expected to accomplish, including settling into
a new home, establishing a mutually satisfying means of
support, and allocating responsibilities. The couple must
also build the foundations for a satisfying marital
relationship, control fertility and/or plan a family, and
maintain couple motivation and morale (Duvall & Miller,
1985). It is assumed that the successful accomplishment of
these tasks provides a means to evaluate the working

effectiveness of the marital relationship.
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One dimension of the marital relationship is dyadic
cohesion. For the purposes of this study, dyadic cohesion
is defined as integrative, bonding experiences, including
the mutual engagement in activities such as talking,
problem-solving, joint leisure, working together on a
project, laughing together, confiding in spouse, and,
affectional bonds, such as the engagement in satisfying
sexual relations and the mutual expression of appreciation,
love, and support.

In examining the nature of Duvall’s (1977) defined
family developmental tasks of Stage I, the assumption can
be made that the accomplishment of these tasks is achieved
through mutual interaction and affectional bonds.
Establishing a home and the foundations of a satisfactory
relationship, starting a family, and maintaining couple
morale are all integrative, bonding experiences. Thus the
marital couple, in accomplishing these tasks, establishes a
marital relationship characterized by some degree of dyadic
cohesion. Such integrative, companionship experiences, or
dyadic cohesion, enhance the couple’s abilities to
accomplish the family developmental tasks of the first
stage of the family life cycle.

In summary, the family developmental life cycle
provides a related framework for examining the family
system as it progresses through various stages.

Researchers have not come to a common definition of the
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concept marital relationship, although a variety of
dimensions of that relationship have been identified. One
dimension, dyadic cohesion, was addressed in terms of its
relationship to the first stage of the family life cycle.
The relationship was drawn between the accomplishment of
family developmental tasks and the facilitating role dyadic
cohesion plays in those accomplishments. In the following
section, the manner in which the birth of an infant

constitutes a family life event is addressed.

Family Life Event

A family life event is a critical period occuring in
the family developmental life cycle during which new
demands and required changes are expected of family
members. Becoming parents, launching children, and
retirement, for example, are all critical periods. The
birth of the first child is a family life event which
launches the family system into a new developmental stage
(Duvall, 1977; Hill & Rodgers, 1964). This family life
event precipitates a family developmental process which
requires inherent change or adaptation. Thus the event is
a significant turning point for the marital couple which
may be experienced as a crisis depending on the
individual’s and family’s ability to adapt to the event
(Miller & Janosik, 1980; Spanier, Sauer, & Larzelere,

1979). McCubbin et al., (1986) state that the birth of the
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first child constitutes a normative family life event which
affects individual member functioning as well as family
dynamics. These authors imply that stress and strain in
family relationships are common in the face of normative
family life events. Karber (1985) defines a family life
event as a "normative family developmental experience which
creates changes in the marital relationship" p.24).

Researchers, then, have referred to the birth of an
infant as a critical transition, a crisis, and a
developmental event (Duvall, 1977; LeMasters, 1957;
McCubbin et al., 1986). Despite different terminology used
to describe the birth of an infant, researchers agree that
this family life event creates changes in the marital
relationship (Cowan, Cowan, Coie, & Coie, 1978; Duvall,
1977; Karber, 1985; LeMasters, 1957; Nock, 1979; Russell,
1974; Tomlinson, 1987). For purposes of this study, a
family life event is defined as a normative family
developmental experience which creates changes in the
marital relationship. The family life event is
operationalized as the birth of the first child.

Nock (1979) maintains that the reason the birth of a
first child is a significant turning point for the family
is because this event significantly alters relationships
among family members and requires adaptation on the part of
both husband and wife. The new parents must redefine their

own roles and adapt to each other’s new roles. The birth
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of an infant brings about changes in the marital couples’
behavior and interactions. The couple may have to alter
their lifestyle to adjust to the infant’s demands. New
challenges, decisions, and patterns of marital interaction
may alter dimensions of the marital relationship, including
dyadic cohesion.

To sum, the birth of an infant has been viewed by many
investigators as a challenge and even a potential crisis in
the marital subsystem. The first-time-father may perceive
changes in the marital relationship depending on how he
personally experiences the family life event. 1In the
following section, the second stage in the family life
cycle, The Childbearing Family, is addressed in terms of

how the birth of the first child may influence changes in

one component of the marital relationship, dyadic cohesion.

The Childbearing Family

The birth of the first child, then, heralds the onset
of the second stage in the family life cycle and may result
in changes in the marital relationship. The movement from
family dyad to triad requires sudden alterations in the
family’s organization and relationships. The couple must
adopt new parental roles and must accomplish the family
developmental tasks of the childbearing stage. These tasks
include (1) adapting housing arrangements for the infant;

(2) meeting costs of childbearing/child rearing;
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(3) sharing responsibilities for care of the home and

child; (4) developing skills in parenting:;

(5) maintaining a satisfactory marital relationship in the

presence of children; (6) planning for future children;

(7) relating to in-laws; (8) maintaining morale,

motivation, routines, and family rituals (Duvall & Miller,

1985).
The relationship between dyadic cohesion and the
successful accomplishment of family developmental tasks in

the childbearing family is clear. Interaction and

integrative experiences, such as sharing of tasks, ideas
and decisions help the couple to develop a system of home
and child-care responsibilities, of meeting added costs of

childbearing, and of supporting each other in new parental

roles. Exchanging thoughts, preferences and experiences

assist the couple to establish new family rituals and to

maintain couple morale and motivation.
The arrival of the infant may also result in changes

in dyadic cohesion. Finding time for conversation and

joint leisure may become more difficult due to infant care

demands and lack of energy. Although family communication

may be occurring, it may focus more on the infant’s needs

rather than on nurturing the marital relationship. The

wife may become preoccupied with the mother role. The

couple strives to maintain and nurture marital bonds in the

presence of an infant, whose demands may rob the couple of




29

time previously devoted exclusively to their relationship.
Maintaining couple morale and motivation may become
difficult in the drudgery of diapers and infant demands.

An important aspect of dyadic cohesion, the engagement
in mutually satisfying sexual relations, facilitates the
accomplishment of several of the family developmental tasks
of the childbearing family. Continued expression of
affection and appreciation on the part of each spouse will
strengthen the marital bonds and promote the maintenance of
spousal morale and a satisfactory marital relationship.
Feelings of love and appreciation from the spouse will
enhance confidence and satisfaction in parental roles and
the development of parenting skills.

During the childbearing stage, the maintenance of a
mutually satisfying sexual relationship may also be
challenged by infant interruptions and demands, or by
physical and hormonal changes in the wife, or, by birth
control demands. The nursing mother may have limited birth
control options which may result either in methods
unsatisfactory to one or both partners, or, fear of
pregnancy. Thus the task of family planning may affect the
couple’s sexual relationship. The first-time-father may
perceive changes in the sexual relationship following the
birth of an infant.

Decreased sexual responsiveness of their wives has

been documented as an important adjustment concern for
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first-time fathers (Hobbs & Cole, 1976). Other researchers
have reported post-partum declines in affectional
expression, strain caused by post-partum changes in the
sexual relationship, declines in general spousal
companionship, and declines in joint leisure and
partnership (Belsky et al., 1983; Ellis & Hewat, 1985;
Fein, 1976; Gordon & Carty, 1978; Harriman, 1983; Hoffman &
Manis, 1978; Pineo, 1961; Rollins & Feldman, 1970; Sollie &
Miller, 1980; Wente & Crockenberg, 1976). Thus, changes in
sexual practices and a decline in sexual responsiveness of
the wife following the birth of an infant may affect a
first-time-father’s perceptions of marital cohesion.

To summarize, although research findings regarding
changes in dyadic cohesion after the birth of an infant
have not been conclusive, investigators agree that changes
do occur. As the marital family progresses into a
childbearing family, developmental tasks evolve which focus
on integrating the new member into the family. Changes in
the marital relationship in terms of dyadic cohesion may

occur due to the infant’s presence and demands.

Summary: Family Systems and the Family Life Cycle

In summary, Family Systems Theory and Family
Developmental Theory provide related frameworks which are

utilized to examine the marital subsystem as it moves
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through the family life cycle, and to identify stages and

tasks the marital couple experiences. This framework can

be useful in generating research questions regarding
changes in marital cohesion following childbirth, and in

anticipating and identifying many facets of family
behavior.

The birth of an infant ushers the marital family into

a new family life cycle stage (childbearing) in which the

couple faces new tasks and responsibilities. One component
of the marital relationship, dyadic cohesion, provides a
relevant context in which to examine the accomplishments of

family developmental tasks. Dyadic cohesion affects and is

affected by the accomplishment of these family
developmental tasks relating to integrating the new member.
Depending on how the first-time-father experiences this

family life event (birth of an infant), the father’s

perceptions of cohesion in the marital relationship may
change.

Numerous attempts have been made to study the

relationship between family life cycle stages and the

marital relationship. The findings of these studies have
been inconsistent, ambiguous, and inconclusive (Schram,

1979). Lack of agreement exists among researchers

regarding perceptions of changes in marital cohesion. This
researcher intends to provide additional findings regarding

the direction of marital relationship changes expressed by

4
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first-time-fathers in the childbearing stage of the family

life cycle. In the following section, modifying variables

which may influence first-time fathers’ perceptions of

changes in marital cohesion are addressed.

Modifving Variables

Age of the First-Time-Father

Researchers have documented a negative relationship

between age of the first-time-father and level of perceived

difficulty in adjusting to the birth of an infant. Russell

(1974) found a negative correlation between father’s age

and crisis, with younger first-time fathers reporting

higher levels of crisis than older fathers. Dyer (1963)

and Hobbs (1965), however, found no significant

relationship between parent age and difficulty in family
relationships following the birth of an infant. This

researcher will collect data on the age of the

first-time-father in order to describe the sample and in

order to support or challenge past findings.

Age of the Infant

While some investigators have found no relationship

between infant age and adjustment difficulty (Russell,

1974), and others have reported greater difficulty during

the first three months (Tomlinson, 1987), there is support
in the 1literature to suggest that the age of the infant has

r
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a significant effect on the marital relationship. Hobbs

(1965) reported a positive correlation between age of the

infant and level of crisis. Apparently enthusiasm over the

new baby fades with time, the novelty wears off, and

Therefore, the concept of a "baby

reality sets in.
Belsky,

honeymoon" has been suggested by Feldman (1971).
et al (1983) postulated that this "honeymoon" period is
over by the time the infant reaches three months of age.

Because of the possibility of the "baby honeymoon" effect,

this researcher will collect data on the marital

relationship three-to-five months after the birth of the

infant.

Infant Temperament

Investigators have determined that an infant who is
active, "noisy", and demands a lot of time and patience

from the parents is associated with increased difficulty in

post-partum adjustment. Russell (1974), Roberts (1983),

and Ventura (1982) found positive correlations between
infants who were described by parents as "difficult" or who
had feeding problems and excessive crying, and degrees of
crisis. Tomlinson (1985) and Harriman (1983), however,
found infant temperament unrelated to perceived marital

change scores. Data on infant temperament will be
collected in this study to clarify the relationship between

this wvariable and perceptions of changes in the marital

relationship.
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Income

Family income is an important variable to consider
when assessing changes in the marital relationship
following the birth of the first child. Researchers have
reported negative correlations between income and
difficulty or crisis (Hobbs, 1965; Hobbs & Cole, 1976).
Financial strain can create added burden on the
first-time-father as he strives to fulfill his role as
supporter and provider. The developmental tasks of the
childbearing family relating to making provisions for the
baby can involve significant expenditures, even on a modest
budget. The parents must acquire nursery furniture,
diapers, clothing, and other infant supplies. Well-baby
visits to the health care provider, usually not reimbursed
by insurance, and babysitters constitute other new
expenditures. Meeting increased financial demands created
by the infant may be difficult for the first-time-father,
especially if the wife has left the work force, or, if
decreased resources for "extras" alter the couple’s
lifestyle, with less money available for activities which
the couple may have previously shared.
Education of the Father and Mother

While Harriman (1983), and Russell (1974), found no
relationship between the educational level of the father
and marital change or crisis scores, other researchers have

documented a negative relationship between these variables.
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Dyer (1963) reported that fathers who were not college
graduates experienced greater marital adjustment
difficulties than fathers who had college degrees. Moore
(1983) found no correlation between couples’ marital
satisfaction in terms of cohesion and either fathers’ or
mothers’ level of education. In this study, the
educational level of both parents will be assessed to
determine if there is any relationship between education
and perceived changes in the marital relationship.
Number of Years Married

The relationship between the number of years married
and perceptions of changes in the marital relationship is
unclear in the literature. Dyer (1963) documented a
significant relationship between these variables. Couples
in his study who were married more than three years
experienced lower levels of crisis than couples married
less than three years. However, Harriman (1983) and
Russell (1974) did not find a statistically significant
relationship between length of current marriage and degree
of crisis or marital change. Therefore, in an effort to
clarify this relationship, this researcher will consider
the length of marriage as a potential modifying variable.
Normalcy of Pregnancy, Labor, and Delivery

Few research studies have included normalcy of
pregnancy, labor, and delivery as variables to consider

when assessing perceptions of changes in the marital
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relationship following childbirth. Russell (1974) found
that problem-free pregnancy was associated with lower
levels of crisis, and that an uncomplicated, normal labor
and delivery was positively related to ease of transition
to parenthood. However, most research has been confined to
normal pregnancies. This researcher will assess these
potential confounding variables to determine if they are
related to perceived changes in the marital relationship
following childbirth.

Father’s Participati in childbirth I t ]

Few studies were found in which fathers’ participation
in childbirth education classes was examined as a modifying
variable in the transition to parenthood. Moore (1983)
only compared couples who had participated in two different
types of childbirth preparation rather than comparing
prepared and non-prepared couples. Moore found that
regardless of type of childbirth preparation, there was an
improvement in level of marital adjustment from antepartum
to one month postpartum. Although Wandersman (1980) did
not examine differences between Lamaze and non-Lamaze
prepared parents, she did compare levels of marital
adjustment in fathers who had participated in parenting
groups in the postpartum. Some preparation for parenting
information is often included in childbirth preparation

classes. Wandersman (1980) found that participation in
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parenting groups did not radically change the pattern of
marital adjustment for fathers.
Father’s Presence in Delivery Room

No previous researchers have examined the father’s
presence at delivery in terms of its effect on perceptions
of changes in the marital relationship following
childbirth.

Employment of Wife

Finally, this researcher found only one study related
to wife’s employment and post-partum marital adjustment.
Russell (1974) found no relationship between the wife’s
present or past employment and the perception of difficulty
in transition to parenthood. Employment of the wife needs
to be addressed in order to more fully understand the
effect of the birth of an infant on the first-time-father’s
perceptions of changes in the marital relationship.

In conclusion, perceived changes in the family system
following the birth of an infant may be assessed by
examining one dimension of the marital relationship, dyadic
cohesion. Either positive change, negative change, or no
change can be identified. Family Systems Theory and the
Family Developmental Life Cycle have been utilized in this
chapter to conceptualize the changes the marital subsystem
undergoes as a family event, the birth of a baby, occurs.
Potential modifying factors which may influence perceptions

of change include: age of the father; age of the infant;
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infant temperament; income; education of the parents:;
number of years married; normalcy of pregnancy, labor and
delivery; father’s presence in the delivery room, father’s
participation in childbirth preparation classes, and,
employment of wife. Study variables are depicted in
Figure 3.

Given the changes that may occur in the marital
relationship following the birth of the first child, the
issue for nursing becomes the identification of fathers’
perceptions. The primary health care provider, as part of
the suprasystem, interacts with the father in an effort to
promote growth and to strengthen the family system. King’s
(1985) nursing model provides the conceptual basis for that
interaction. This model will be discussed in the following
section.

Conceptual Framework
for Nursing Assessment and Intervention

Although selected aspects of family systems and family
developmental theory were utilized to examine changes in
dyadic cohesion following the birth of an infant, these
frameworks alone are inadequate to guide nursing
intervention. In the following section an overview of a
nursing conceptual framework developed by Imogene King
(1981) is presented. The overview includes a description

of the concepts within the model, a definition of man,
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environment, health, and nursing, and a description of the
theory of goal attainment. Finally, the application of the
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