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socioecono: ABSTRACT

A STUDY OF THE TRANSITION TO PARENTHOOD:
SOCIAL NETWORKS, STRESS, AND ADJUSTMENT

By

Kathleen Wong Seitz

This study explored the relationships among stressors,
social network characteristics, and adjustment for couples
during the transition to parenthood. This is a family life
cycle stage which has been found to be experienced as
stressful, often resulting in greater anxiety, depression,
and lowered marital satisfaction. Stressors may include
those specific to the pregnancy and postpartum period, role
stress, as well as stress associated with general life event
changes. Social support has been found to be a major
mediating factor between high stress and adjustment. It was
hypothesized that during this transition period, different
stressors would affect males and females, and that specific
network characteristics would be more facilitative of
adjustment for postbirth couples experiencing high stress
than for prebirth couples.

Fifty couples were interviewed in this cross-sectional
study, 25 in the last trimester of their first pregnancy,

and 25 couples three to six months postpartum. Families

were recruited primarily from a local health maintenance
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Kathleen Wong Seitz

organization. Most families were white, and middle class in
socioeconomic status. Separate interviews of each spouse
were conducted in their home. Measures included: the
State-Trait Anxiety Inventory (Spielberger, Gorsuch, &
Lushene, 1970), the Center for Epidemiologic Studies
Depressioq Scale (Radloff, 1977), the Rosenberg Self-Esteem
Scale (Rosenberg, 1965), the Social Readjustment Rating
Scale (Holmes & Rahe, 1967), the Spanier Dyadic Adjustment
Scale (Spanier, 1976). A social network questionnaire and
interview schedule were also administered.

In general, prebirth and postbirth groups did not
differ on network characteristics. Sex differences were
found, however, with females experiencing greater stress,
anxiety, and depression than males. There were no
differences between prebirth and postbirth females on these
measures. Stress and maladjustment scores were more
strongly related for postbirth females than for the other
subgroups. Marital adjustment was significantly related to
stress and other maladjustment measures for postbirth males
and females. In general, the buffering hypotheses for the
social network variables were not supported. However,
social network size did demonstrate a pure buffering effect

amongst postbirth females.
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INTRODUCTION

The transition to parenthood is that time in a family's
life course when the couple prepares for and adjusts to the
addition of a child. While this process may occur through
birth, adoption, or remarriage, this study has focussed on
the birth of the first child as the critical event.

The transition to parenthood involves a number of
stressors. They may be stage specific stressors, related to
the pregnancy and the newborn period. These stressors often
include increased financial demands, housing/space problems,
drains on emotional and physical resources, changes in
interpersonal relationships (marital relationship, other
social relationships), and changes in intrapersonal factors
(mood, self-esteem). These specific stressors may be
compounded by other more general life stressors, such as the
death or illness of other relatives or friends, job changes,
residential moves. General survey research has shown that
with the birth of the first child, families report high
levels of experienced stress and drops in levels of
happiness and life satisfaction. This has been shown to be
especially true for women.

In general, a stressor refers to an environmental
condition, or changes in one's social status or social

1
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situation that results in strain or distress for the
individual. The resultant state will be referred to as
stress. There does appear to be some overlap at times
between stressors and stress, or a contagion effect.

Role theory suggests that the husband and wife may be
experiencing a number of role changes during this period.
They may be relinquishing some roles while acquiring the
parental role. They may vary in the extent to which they
have prepared for the new role of parent.

Research on general life stress and adjustment factors
has shown that persons experiencing high stress are prone to
have greater physical and psychological distress than
persons with lower levels of stress. Social support has
been found to be a major mediating factor between high
stress and adjustment. Specifically, in regards to new
mothers making the transition to parenthood, low social
support has been related to pregnancy complications,
emotional distress, postpartum depression, and higher
maternal rejection scores, especially under conditions of
high stress.

While many studies point to the "buffering" role that
social support may play for persons under high stress
conditions, there are other studies that have found
conflicting or contradictory results. A better
understanding of exactly what constitutes social support for

a given individual under which circumstances is needed.
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l‘y lhod further light on understanding the nature of
AI support. This approach was originally used in
Mm,gnd sociology, and has recently gained
widespread application in other areas of the social
sciences. In social network analysis, one's field of social
contacts is analyzed structurally, interactionally, and
chronologically.

This study explored the relationships among stressors,
social networks and adjustment for the individual as well as
the marital dyad during the prebirth and postbirth phases of
the transition to parenthood. Prior to discussing the
specific hypotheses that were tested, literature relevant to

the study will be reviewed.
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LITERATURE REVIEW

Transition to Parenthood Stage

The transition to parenthood is one of the primary
family life cycle stages that has been described by family
theorists (Duvall, 1962; Glick, 1955; Hill, 1949; Rhodes,
1977; Rodgers & Hill, 1964). While the theoretical
usefulness of the family life cycle concept has been
accepted, some researchers have questioned its empirical
utility to predict or explain variance in families'
behaviors (Nock, 1979; Spanier, Sauer, & Larzelere, 1979).
Others (Tamir & Antonucci, 1981) have found this variable to
be useful in assessing developmental change in families. In
large part, differences in findings may be due to
differences in the specificity with which the stages are
defined, as well as in the dependent variables selected.

The transition to parenthood is that period when a
couple prepares for and includes a first child in their
family. This period may be experienced as a crisis by some,
or merely as a stressful transition by others (Dyer, 1963;
Hobbs, 1965; LeMasters, 1957; Meyerowitz & Feldman, 1966;
Rapoport & Rapoport, 1968; Russell, 1974). A number of
changes occur, as the dyadic family system readjusts to
accommodate a third person. There are changes in roles and

4
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role expectations within the family unit, as well as with
persons outside the family (relatives, friends, etc.). The
following sections will discuss the nature of the stressors,
support and adjustment that families may experience during

this transition period.

Stress

For couples entering parenthood, stress may be
experienced in several areas:
1. Anticipatory Stress. There is some evidence suggesting
that a period prior to the infant's birth may be experienced
as more stressful in certain respects than the period
following birth. Fein (1976) studied men experiencing the
transition to parenthood and found significant decreases in
general anxiety and infant-related anxiety from four weeks
prebirth to six weeks postpartum. He speculated that lack
of previous experience with young children, and uncertainty
about parental role behaviors caused anxiety. Thus,
following the infant's birth, as the men participated in the
parental role, anxiety levels decreased. This notion of
stress related to uncertainty regarding role expectations
needs further investigation. This idea has relevance when
considering interventions aimed at parenthood preparation.

2. Stress Specific to the Parenthood Transition.

Stress also occurs that is directly related to the

parenthood transition. The level of this stage specific

-
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stress may vary depending on factors such as the mother's
health, and the meaning of the pregnancy for the couple.
With the birth, stress may increase, as basic functions of
family life expand to meet the infant's needs and constant
demands. Eating and sleeping routines may need altering.
Space allocation in the home may change to meet the
newborn's need for constant care and supervision. Spouses
may feel deprived of time and attention as the infant's
demands create a drain on their personal resources. The
mother may feel less attractive, as her body undergoes
physical changes following delivery and, for some,
accompanying nursing. Health concerns of the mother or
infant may also be present at this time. All of these
changes/stress derive from the baby entering the family
system (Hobbs, 1965; Miller, 1983).

3. General Life Stress. General life stressors as used in
this paper refer to those events that may occur in one's
life independent of the baby entering the family system
which evoke coping or adaptive behavior. These stressors
include job changes, residential moves, deaths or illnesses
in family or close friends, and major financial changes. In
general populations, these events have been found to be
associated with negative change in health, as well as
changes in adaptive or coping behaviors (Holmes & Rahe,
1967; Lin, Ensel, Simeone, & Kuo, 1979; see Dean & Lin,

1977, for a review of studies and summary of findings).
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This area of research has not been without controversy
as some researchers have raised questions regarding the
validity of these measures, and have theoretically
questioned the exact nature of the association between these
events and illness (Dohrenwend & Dohrenwend, 1974). At the
present time, however, the use of general life events
inventories as a measure of stress continue to be used in
research in this area.

Gorsuch and Key (1974) found high life change events in
the last two trimesters of pregnancy to be positively
correlated with abnormalities of pregnancy, parturition, and
infant status. Gordon, Kapostins, and Gordon (1965) report
that in studies of pregnant women, a direct positive
predictive relationship was found between past and present
stressors and the degree of the mother's emotional reaction
postpartum.

4. Role Changes and Role Conflicts. While role changes

(e.g., job change) may also be defined as general life
stressors, the major role change to parent, and concomitant
changes in other roles affected by the parenthood
transition, appear to constitute a major area of stress that
occurs at this time. Thus, this particular area is being
considered separately here.

A number of researchers have used role theory to
understand and explain the changes that occur during the

early parenthood period. Rollins and Cannon (1974) suggest

F -
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that it may be the number of roles that an individual
occupies rather than the particular family life cycle stage
itself which may account for changes in adjustment measures
in family life cycle stage studies. Colletta (1981) found
that adolescent mothers who were able to break the day's
routine (usually by working) were warmer and less rejecting
of their infants. Colletta suggests that their
participation in more than the parental role was experienced
as helpful.

Role conflict is one factor that has been addressed.
Rossi (1968) noted that cultural values influence one's
definition of the adult role, as well as one's definition of
the parental role. Traditionally, for the woman, being a
mother and raising children was synonymous with the adult
woman's primary role, whereas for the man, his role as
worker was his primary adult role, with his role as father
secondary. As cultural definitions change, providing
alternative role definitions, the individual's role
expectations for both the adult and parental role may
conflict and problems may arise. On the dyadic level,
spouses may have different expectations of the other's roles
which may create additional conflict (Chadwick, Albrecht, &
Kunz, 1976; Tharp, 1963).

Fein (1976) studied couples four weeks before and six
weeks after the birth of their first child. He found that

men who adjusted to postpartum life with relatively little




sm

25 tquooo

Tisard

2adlon 2'sefiso sny

A yBOeudis | soivbes

ael




difficulty had adopted either of two roles - the traditional
breadwinner or the non-traditional father who shared more
equally in childcare and housework. Those who experienced
greater difficulty in adjustment were unsure of the extent
to which they wanted to be involved with either the
childcare or the breadwinner role. The wives of these men
also shared this ambivalence or unsureness of role
definition. Wandersman, Wandersman, and Kahn (1980) found
that self-perceived comfort in one's parental role was more
important than equality in division of labor at home in
predicting postpartum adjustment. Similar findings were
also found in a longitudinal study by Hock (as reported in
Power & Parke, 1984). Role conflict/ambiguity thus appears
to be associated with poorer adjustment.

Komarovsky and Phillips (1967) looked at the influence
of socioeconomic status on role models and role definition.
They suggest that middle class mothers may turn to experts,
other mothers, and friends as role models while lower class
mothers may turn to their parents as a positive reference
group. They also suggest that those who are upwardly mobile
may reject parental models. Findings by Gordon, Kapostins,
and Gordon (1965) support this latter idea. They found that
couples whose occupation and education were higher than
their parents' occupation and education, tended to have

greater difficulty in postpartum adjustment.
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Thus, some researchers suggest that the number of
roles that one occupies is a major factor influencing
adjustment; however, there is no consensus as to the
direction of the influence - whether more roles are helpful,
or fewer roles. Role conflict is another variable
addressed. It may arise in several areas: difficulties
between expectations for various roles that one holds
(e.g., adult male/female role vs. father/mother role),
differences between spouses in their expectations of the
other's parental role, and differences in the parental role
of one's own parent and the role that one adopts oneself.
It appears that the presence of role conflict has been
associated with greater difficulty in adjustment.

Stressors discussed have included anticipatory stress,
stage specific stress, general life stress, and stress
related to the assumption of the parental role. The
literature also points to social support as a factor that
may help alleviate stress or that may protect or buffer an
individual from stressors. This literature will be

discussed below.

Social Support/Social Network

To date, most of the clinical research on social
networks and individual functioning has looked at the
general area of social support and its effect on physical

and mental health. Social support has been defined as
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emotional or instrumental assistance, or the helpful,
positive aspects of é relationship. It has also been used
to refer to the presence of helpful others. In general, in
the literature, the definition of social support has
remained vague, with inferences made about the helpful
impact of certain persons or acts. Hopefully, by using a
social network perspective that describes the contacts per
se, a better understanding of functionally helpful contacts
will emerge.

In the literature, social support has been found to be
associated with fewer symptoms of physical and psychological
distress for individuals experiencing stressful events
(Beels, 1981; Caplan, 1964, 1974; Caplan, Mason, & Kaplan,
1965; Cassel, 1976; Cobb, 1976; LaRocco, House, & French,
1980; Lin, Ensel, Simeone, & Kuo, 1979; Moos & Mitchell,
1982; Turner, 1981).

Specifically with regards to new parents, one's
involvement in a network of social relationships has been
posited as a major factor mediating between the stressors
and changes involved in the parenthood transition and
adjustment (Colletta, 1981, 1983; Colletta & Lee, 1983;
Gladieux, 1978; Gordon, Kapostins, & Gordon, 1965; Lipson,
1982; Minde, Shosenberg, Marton, Thompson, Ripley, & Burns,
1980; Norbeck & Tilden, 1983; Nuckolls, Cassel, & Kaplan,
1972; wWandersman, Wandersman, & Kahn, 1980). Research in

the area of child abuse points to social isolation as one
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key characteristic of the abusive family (Cochran &
Brassard, 1979; Elmer, 1981; Garbarino & Gilliam, 1980;
Shapiro, 1979).

Gordon et al. (1965) found that for new mothers "the
lack of practical present-day assistance, emotional support,
and encouragement appeared to be related to continuing
emotional difficulty lasting at least 6 months" (p. 163).
Lack of help and support from the husband due to his
frequent absence from the home, and the unavailability of
close relatives for baby-care help and advice were two
significantly important items in predicting postpartum
emotional difficulty in their study.

Fein (1976) found that family/relatives' support and
work support were important factors in men's postpartum
adjustment. Colletta (1981) found adolescent mothers with
high levels of support to be more affectionate with their
children, while those with low levels tended to be more
hostile, indifferent, and rejecting. Emotional assistance
from members of one's own family was the most important
factor, with emotional assistance from partner or spouse
next in importance. Colletta notes:

Without the capacity to develop supportive emotional

relationships she is unable to share ambivalent

feelings about motherhood, fails to receive reinforce-
ment for her child-rearing practices, and lacks

encouragement for her own flagging esteem (p.196).

Rossi (1968) proposes that social isolation may be one

factor in new mothers' experience of postpartum distress.
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Rhodes (1977) states that parents' capacity to give to young
children depends on a responsive caring environment to
"refuel" the adults.

Thus, on both theoretical and empirical levels, social
support has been positively related to well-being for a
number of different sample populations. Operational
definitions of social support vary greatly, however, and
there are major questions which remain unanswered regarding
the definition of social support, and the nature of the
relationship between stress, support, and adjustment
(Andrews, Tennant, Hewson, & Vaillant, 1978; Schaefer,
Coyne, & Lazarus, 1981; Thoits, 1982).

Not all research findings posit "positive"* results from
the presence of "helpful" others. Literature investigating
the relationship between social support and schizophrenia
indicates that the presence of others may constitute stress
for the individual. Some early family theorists studied
families of schizophrenics and noted overinvolvement and
intrusiveness by certain family members that inhibited the
schizophrenic patient from disengaging from the family and
establishing a separate identity (Brown, Birley, & Wing,
1972; Wynne, Ryckoff, Day, & Hirsch, 1958). Vaughn and Leff
(1981) more recently found the best single predictor of the
schizophrenic's relapse within nine months after hospital
discharge to be the extent to which a key relative with whom

the patient was living was overinvolved, intrusive, and made
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repeated attempts to establish contact and offer unsolicited
advice.

Looking at another psychiatric population, Brown and
Harris (1978) studied the relationship between social
support and depression in women. Thev found that social
support appeared to "protect" women against depression,
however, these "supported" women also tended to experience
symptoms of anxiety which the depressed, less supported
women tended not to have. Thus, the impact of social
support on adjustment may be multidimensional.

The simplistic notion of social support as helpful, or
that more support is better, is being reevaluated
(McFarlane, Norman, Streiner, & Ray, 1984). The focus of
research is shifting from the simple study of social support
to the general study of one's social connectedness, one's
social network (Hammer, 1981; Mitchell & Trickett, 1980;
Wellman, 1981). There has been an increased interest in
studying the constraints and stresses associated with
network ties, that is, the dysfunctional influences.
Horowitz and Wolock (1981) cite issues of obligation, guilt,
and dependence as being possible costs involved in
relationships. Social network analysis provides a means to
operationalize and empirically investigate an individual's
social connections and the ways in which they may help or

hinder positive adjustment.
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Adjustment

It becomes clear that adjustment may occur in a number
of areas, as well as at varying times. In general, most
parents experience the transition to parenthood as stressful
at times, but find new ways to adjust to the changes, and
the family establishes a new equilibrium (Campbell, 1975;
Harry, 1976).

Power and Parke (1978) review a number of longitudinal
studies investigating the transition to parenthood. They
report that mothers' anxiety and depression increased in the
first postpartum month until the seventh month at which time
symptoms decreased. Husband's conciliatory behavior was
also found to lessen at four months postpartum, a time when
wives' dependency needs were increasing.

Thus, maladjustment can be defined in a number of ways.
On the individual level, it may be the presence of emotional
upset (Gordon, Kapostins, & Gordon, 1965), or depression
(Colletta, 1981), or anxiety (Fein, 1976). On the
interpersonal level, it can be defined as parental rejection
(Colletta, 1981), marital maladjustment (Belsky, Spanier, &
Rovine, 1983; Campbell, 1974; Nock, 1981; Waldron & Routh,
1981), poor parent-child relationship (Belsky, Gilstrap, &
Rovine, 1984). Thus, in assessing maladjustment, it is
important to consider the multidimensional nature of the
concept, and exactly which dimensions are being selected and

for which individuals.
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As noted above, social network analysis may provide a
methodological approach to investigate both the supportive
as well as the stress-inducing social influences on a couple
as it moves through the transition to parenthood. A brief
review of the social network literature will follow with a
discussion of specific network variables that may be

especially relevant.

Social Network Theory

Social network theory and research was initially
carried on in the fields of anthropology and sociology
(Barnes, 1954; Mitchell, 1969). Relatively recently,
network theory has been used more extensively in social
psychology, psychology, and psychiatry (Beels, 1981; Cohen &
Sokolovsky, 1980; Gottlieb, 1981; Headerson, 1977; Llamas,
Pattison, & Hurd, 1981).

The definition of a social network ranges from the
inclusion of all persons an individual may possibly
contact/know of by name, to a more limited range of
intimates or confidants. 1In this paper, a social network
will refer to those persons with whom an individual reports
engaging in activities or exchanges.

Social network research has been primarily descriptive,
investigating network characteristics of different sample
populations. More recently, attempts have been made to

examine the relationships among individual characteristics
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(e.g., SES, sex), types of crises or problems, and network
characteristics.

Social network theory describes network variables that
are both internal to and external to the system. Internal
network characteristics include: structural properties,
interactional properties, linkage functions, and subjective
qualities. External characteristics include developmental
changes in networks over time. These variables will be

discussed below.

Internal Network Characteristics

A. Structural Properties

Structural properties or characteristics provide
information on the interaction potential within a network.
Five characteristics will be discussed: size, density,
clusters, network composition, and geographic proximity.

1. Size. Network size, typically the number of
persons in contact with the individual, has been the primary
focus of social network research. The operational
definition of a network contact, as well as data collection
methods vary a great deal. The type of contact may be face
to face, by telephone, or by written message. The subject
may be asked to specify only those persons of importance to
him/her, or to list everyone known by name.

Research in the fields of psychiatry and psychology

have compared the network size of psychiatric client
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populations with that of control groups. In general, size
diminishes as severity of emotional impairment increases
(Cohen & Sokolovsky, 1978; Froland, Brodsky, Olson, &
Stewart, 1979; Hammer, 1980; Henderson, 1977; Mitchell &
Trickett, 1980; Sokolovsky, Cohen, Berger, & Geiger, 1978).

In a study comparing networks of normals (lacking
psychiatric treatment involvement), neurotics, and
schizophrenics, Pattison, DeFrancisco, Wood, Frazier, and
Crowder (1975) found psychotics' intimate personal networks
to average 4-5 persons, neurotics' networks 10-12 persons,
and normals' networks 20-30 persons.

Methodologically, many questions can be raised about
the validity and reliability of these findings." Paper and
pencil tests were often used to determine the size of the
network from self-report. Only on occasion have attempts
been made to cross validate information by sampling network
persons listed. In addition, many studies have only been
interested in the mere existence of a relationship, ignoring
its affective quality. Emotional impairment has usually
been defined by an individual's participation in a treatment
program, thus involving a process of selection. These are
just a few of the methodological questions that arise. In
addition, there are issues of instrumentation, and
interviewer bias (see Abbey, Abramis, & Caplan, 1981, and
Sokolovsky & Cohen, 1981, for further discussion of these

issues).
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2. Density. Density refers to the degree to which
members in a network know each other. This variable implies
a communication potential within the network. This
potential may have either a positive or negative impact.
Density is calculated by the formula:

# actual linkages (pairs of people in network
Density = that know each other)

# total possible linkages (maximum number of
pairs in network)

(see Boissevain, 1974; Cubitt, 1973; and Niemeijer, 1973,
for more detailed discussions of the density variable).
Other terms that have been used synonymously with density
are: tightly vs. loosely knit, open vs. closed mesh (Barnes,
1972).

Studies examining density have studied it both at the
individual as well as at the dyadic level. On the
individual level, Craven and Wellman (1973) found that as
density of an individual's network increased, the
availability of support and affective, intangible resources
from close friends and relatives also increased. This was
true especially when trust was an important issue. They
speculated that higher density led to increased
communication about the concerns and problems of the
subject; thus, aid and support were more readily available.

Further studies suggest that the effects of density may
be multidimensional. Hirsch (1979) looked at network

density for college students taking final exams and found



110309
LansQ
bsa
Sir Yo ame ldc 1 F 1 RO
Ritbesr oxop o, 1I0Gqus. bis Bis .o

2 i3oetdus

B8 8dd 1544 29Rpue asibule PN ERTTL Y



20

that denser networks were associated with greater quantities
of support, but with less satisfying emotional support than
the emotional support associated with less dense networks.
In subsequent studies, Hirsch (1980) found that high density
networks might also be experienced as stressful, or
unsupportive of change. He looked ac two groups of women
undergoing major life transitions - recent younger widows,
and women over 30 resuming full~time undergraduate studies.
In both groups, he found higher density networks to be
associated with lower self-esteem, less perceived support
and less successful adaptation. He speculated that there
was normative pressure to maintain existing roles in highly
dense networks, thus making them less supportive in some
situations demanding major role changes. Thus, the nature
of the role changes and demands may influence the extent to
which a dense network is experienced as supportive or
stressful.
When the crisis involves a major psychosocial
transition in which the individual loses his capacity
to fulfill... role obligations (as in long-term
unemployment) or loses a crucial member of his support
network (as in bereavement of a spouse), a small dense
network may entrap the individual within a limited set
of normative expectations, information, and social
contacts, rather than fulfill his need to make a
transition to new social roles (Walker, MacBride, &
Vachon, 1977, p. 26).
Bott (1957) was one of the first researchers to look at

the combined social network of the marital couple and to use

the network concept analytically. She examined the
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relationship between network density of the dyad and
conjugal role performance. She found that marital couples
with highly connected, close knit social networks had a
higher degree of separateness in married role patterns than
those in networks that were loose knit and independent of
each other. Results of this study have since been
questioned (Kapferer, 1973; Turner, 1967).

Kapferer (1973) examined the separate networks of
spouses in two urban African families. Despite the fact
that the size of the networks and joint densities were
roughly comparable, the pattern of role relationships was
different. This difference was explained by other network
features: the degree of clustering, and the degree of
cross-linkages (extent to which the spouses were directly
linked to the same individuals in the other's networks, and
the extent to which network members in one spouse's network
were linked to those in the other's network).

Several researchers have further differentiated density
into measures that describe densities of different areas of
the family's network. In Hirsch's study of women in role
transition (1980), he examined a density factor termed the
nuclear family-friendship (NF:F) boundary. This is the
number of friends outside the family known by a spouse
and/or child in the family as a proportion of the total
number of possible relationships. (Oliveri and Reiss (1981)

called this the degree of shared connection.) Hirsch found




sawsad gidznolislen
k
I 1 y alox [spuines
I

fdpid d3bw

3 A3 I 3
efo W

it Bemasl 10908’

M Eb sinT .y

51 o sbiadwo 2bneix} lo zedmun

883 ni blido xo\bas

=

& = = .

L B 2 A P&



22

that women with denser NF:F boundaries had greater
symptomatology, poorer mood, and lower self esteem than
those with less dense NF:F boundaries. He explained this
relationship by referring to the problems the women in his
samples were facing. They were looking to the establishment
of new roles outside the family sphere, and thus, the lower
density boundary may have been more supportive, or less
constraining, as they made that transition.

For the individual making the transition to parenthood,
the focus of the tasks is primarily within the family, thus,
a denser NF:F boundary may be more beneficial. Moos and
Mitchell (1982) suggest that support may be needed where the
source of stress is; thus, familial stresses and strains may
be most affected by sources of support in the family, or
extended family.

Hirsch (1981) comments that major life changes call for
developing reinforcing social roles and activities that are
appropriate to the current life circumstances. For persons
experiencing the transition to parenthood, networks that are
shared by family members may be more supportive of the new
family-oriented task demands. This idea is supported in
research by Fein (1976) where he found that after the birth
of children men became more family centered and saw the
family as the primary source of happiness.

3. Clusters. A structural variable closely related to

density is number of clusters. A cluster is a group of
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individuals in one's network having a greater density of
interconnections with each other than any of them has with
others (Hammer, 1980). Clusters are often found in
particular activity fields, for example, at work, or in
voluntary associations. Hammer (1981) notes that a typical
network has 5-6 clusters.

In general, research findings point to a positive
association between involvement in many clusters outside the
family and a high level of functioning in daily life.
Hammer found schizophrenics' networks to have fewer
clusters, fewer connections between members of different
clusters (spans), and more members supported only by the
subject when compared with normals' networks.

Straus (1980) looked at persons from the general
population experiencing high levels of stress and studied
rate of child abuse. He found that those participating in a
number of different activities had average or lower than
average rates of abuse than those who did not.

In a study of networks of the general population,
Phillips (1981) found the number of activities in which
subjects were involved was the best predictor of well being
(avowed happiness) for women. (Network size was the best
predictor for men.) She also called this variable, "range
of socializing." Gove and Geeken (as quoted in Phillips,
1981) found that women with young children tended to have

higher levels of psychiatric symptomatology than women
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without young children. They suggest that having more than
one social context in which an individual participates, such
as work in addition to home, provides alternative sources
for rewarding social interactions.

4. Network Composition. Two structural variables that
also merit attention concern the composition of the network:
the kin:non-kin ratio, and the presence of peers in the same
family life cycle stage.

Kin:Non-Kin Ratio. The ratio of kin:non-kin has been
examined in several social network analyses. Pattison,
DeFrancisco, Wood, Frazier, and Crowder (1975) found
schizophrenics' networks to be composed primarily of family
members. Straus (1980) found that among persons
experiencing a high level of stress, those whose networks
were comprised primarily of kin had a high probability of
severe domestic violence.

Often, network density and kin ratio are confounded,
given the fact that family members are apt to know one
another. Network size may also affect the ratio, in
particular, as size decreases. It is important to keep in
mind that these studies report associations between factors
and do not imply causation. Given the obligatory nature of
kinship ties, family may be the only network members who are
available to provide long-term assistance. Richardson and

Kagan (1979 APA paper cited in Gottlieb) and Belsky and
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Rovine (1984) found greater contact with families of origin
around the onset of the parenting experience.

Peer Group/Same Family Life Cycle Stage. Network

members who are also experiencing the transition to
parenthood, or who have preschool children, may provide
important, supportive network functions for new parents.

Litwak and Szelenyi (1969) comment that friendship is
often based on similarities in sex, age, stage of the family
life cycle, income, and education. They see the role of
friends as helping persons to cope with changing life
conditions.

Theoretically, the literature on social support
suggests that for persons undergoing transitions, social
support may be limited by the extent to which others in
their networks can identify with and empathize with their
situation (White, 1974, as cited in Wandersman, Wandersman,
& Kahn, 1980).

New parents need a reference group to provide
information, skills and appropriate norms. This is most
easily found in one's own extended family or in a peer group
of other parents. While other parents may be similarly
stressed, the perception of one's own experiences as
normative helps affirm one's self-esteem and identity as a
parent.

In the studies reported above, Richardson and Kagen

(1979) and Belsky and Rovine (1984) found changes in network
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composition towards those persons with similar experiences
and families with preschool children.

Gladieux (1978) reports that satisfaction with the
pregnancy experience for mothers in their second trimester
was associated with networks comprised of other pregnant
mothers. In the third trimester, of importance were persons
who had already gone through the birth experience, other
parents who could serve as role referents. For men, other
parents were important network members throughout the three
trimesters of pregnancy.

Thus, it would be expected that presence of others in
the same family life cycle stage would be experienced as
supportive and would facilitate adjustment for new parents.

5. Geographic Proximity. Geographic proximity refers
to the actual distance between residences of network
members. This variable assumes importance in conjunction
with a consideration of: (a) type of need (emergent, long or
short term); (b) availability of resources to contact
members (money, time, effort); and (c) availability of means
of communication and transportation.

For the new parent, a number of different demands may
face him/her ranging from the concrete tasks of feeding,
cleaning diapers, to intangible issues such as loss of one's
sense of freedom, independence, or feeling older.

As referred to above, Litwak and Szelenyi (1969) found

that in general, neighbors or family were utilized for short
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term emergencies with family being relied upon for long term
problems. Proximity of family and close friends may be
important for new parents who are in need of respite child
care, day to day emotional support, and opportunities to
socialize that do not require much effort (time, energy),
given the continual drain on the parents' resources by the
infant.

Neighbors and relatives in the area may be particularly
important for the new parent who may be confined to the
house to accomodate the infant's eating and sleeping
schedule. This becomes especially true for families with
minimal financial resources with which they can hire
caretakers, or access other social and material resources
that are available farther away.

Belsky and Rovine (1984) looked at proximity of a new
parent's family of origin in relation to the provision of
childcare services, material and emotional support, and
quantity of contact. They found services and contact
affected by proximity, but not material and emotional
support. Their sample population was predominantly white,
middle class with an average family income of $20,560. The
provision of material or financial support may have enabled
the young family to acquire child care services through
other means. Clearly, the socioeconomic status of the
family is an important factor influencing network

involvement.
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B. Interactional Properties

Two interactional characteristics will be discussed
below - single vs. multi-stranded relationships, and
reciprocity/directional flow. These characteristics provide
information on the nature of the linkage itself.

1. Single-stranded vs. Multi-stranded Linkage. This

variable refers to the number of role relations an
individual holds with another person (Boissevain, 1974).
For example, an individual may relate as a co-worker, a
friend, and cousin to the same person. This would be a
multi-stranded linkage.

Kapferer (1973) used the terms uniplex vs. multiplex
relations. He focused on a slightly different aspect of the
exchange, namely, the variety of exchange contents present
in an interaction, for example, conversation, joking
behavior, job, or cash assistance. While this variable
differs slightly from the concept focusing on the role
relations, functionally they may operate in similar ways.
Often, the particular exchange reflects the role
relationship assumed by the individuals.

Hirsch (1980) used a definition of multidimensionality
that referred to the number of differant types of activities
the subject engaged in with a particular person. He found
multidimensionality of friendships to be significantly
associated with better mental health in his studies of

recent widows and older women returning to college. He also
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found it to be an important source of network satisfaction
in his earlier study of college students taking finals
(1979) . Thus, the concept of range of a relationship has
yet to be consensually defined.

Theoretically, researchers have speculated on other
aspects of this variable:

There is a tendency for single-stranded relations to

become many-stranded if they persist over time, and for

many-stranded relations to be stronger than single-
stranded ones, in the sense that one strand-role-
reinforces the others ... where a many-stranded
relationship exists between two persons, there is
greater accessibility, and thus response to pressure,
than is the case in a single-stranded relation

(Boissevain, 1974, pp. 30, 32).

Kapferer suggests that multiplex relationships tend to
be more friendly and confidential than uniplex
relationships; however, he provides no supporting evidence.

Relationships that involve a number of role relations
or a variety of contents may exert pressures of a stressful
nature in certain circumstances, as Boissevain (1974)
suggests, and they may also be helpful or supportive in
other circumstances, as Hirsch (1980) suggests. For the
individual entering parenthood, a multi-stranded
relationship may be experienced as supportive during the
transition, due to the fact that the relationship is not
based solely on one activity field, and thus it may support
one's self-esteem in other roles. However, once the

parental role is assumed, the new demands and obligations

may require different types of support. If a parent feels



" soqni ns od o3 3%

tsil1se aid ab

audT . (ETRE}

> ad 03 I8y

126

#oh 8% gidenclss 13

i s bas

big .
«lel} yatv B 8nc no yisioz bessd

“88lo3 3sddo ni mestas-2{aa !'Nlé

2 a3 =



30

impulses to beat the child, and would like to talk about the
anger and frustrations, the parent may not want to contact a
friend who, for example, is also a member of the same church
that the parent attends, for fear that such information
would be passed on, and/or one's reputation in this other
setting might be affected. A friend who has never parented
a child may be perceived as less helpful than one who has
shared similar experiences. Couples in the prebirth period
and the postbirth period may experience different types of
linkages as supportive.

More research is needed on the impact of
multidimensional relationships and the nature of the role
strands involved. A particular linkage may have positive
effects on adjustment if one role strand is congruent with
the new primary role which is being adopted.

2. Reciprocity/Directional Flow of the Exchange. This

variable has been used to refer both to the initiator of the
exchange as well as to the flow of tlie exchange content.
The directional flow may be reciprocal, of an even or
complementary nature, or non-reciprocal/unidirected. This
variable gives information on the equality of power or
prestige, which might be assumed to be linked to the flow of
the exchange.

As individuals move into the new role of parent,
advice, help, and assistance may be available from family,

professionals and friends. The new parent is often the
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recipient. At some point, however, it may be important for
the new parent to experience a sense of competence in
parenting, and to share her own advice and skills. This
demands greater reciprocity in relationships. It is here
where peer groups may be most functional. (See literature
on self-help groups, and literature on competence
development, White (1979)).

Theoretically, the growth of competence demands
interactions of a reciprocal nature:

One of the most consistent findings in this as yet

small literature is that persons lacking reciprocal

relationships are less likely to experience
satisfaction and to function effectively. Not only do
individuals need to have support available from their
peers, they also need to feel as if they are important
providers of social support to others within their

networks (Mitchell & Trickett, 1980, p. 39).

Tolsdorf (1976) found psychiatric subjects' network
members to be in more controlling and dominant positions,
whereas those in medical patients' networks tended to be on
equal standing in the exchange of support, advice, and
feedback. Froland, Brodsky, Olson, and Stewart (1979) also
found increasingly less mutuality in helping exchanges as
psychiatric impairment increased. Cohen and Sokolovsky
(1981) found reciprocity in relationships to be positively
associated with feelings of life satisfaction among indigent
elderly and ex-mental patients.

The extent to which reciprocity in relationships is

positively associated with an individual's feelings of
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adjustment in the transition to parenthood needs to be
further explored.
C. Linkage Function.

Linkage function refers to the content exchange and the
value of that content for a particular individual. The
content may be material or non-material. The exchange may
be positively or negatively valued. Often the definition of
the content has been confounded with the value that the
content may have for the individual. For example, a
mother-in-law's advice on how to care for the infant may be
considered helpful and supportive, or it may also be seen as
critical and meddling. This introduces a strong subjective
element into the definition of a particular function.
Greater clarity of terms is needed in studies looking at
functions with an acknowledgement of the values implied.

Theorists have posited varying numbers of functions.
Some positive functions include: support, advice, feedback
(Tolsdorf, 1976); emotionally sustaining behaviors, problem
solving, indirect personal influence, environmental action
(Gottlieb, 1976); emotional, esteem, and instrumental
support (Wandersman, Wandersman, & Kahn, 1980); social
companionship, emotional support, cognitive guidance,
material aid and services, social requlation, reaffirmation
of role obligations (Moos & Mitchell, 1982).

Hirsch (1980) looked at five different functions in his

studies of women undergoing life transitions: cognitive
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guidance (information, advice, explanation), social
reinforcement (praise or criticism), tangible assistance
(provided or denied), socializing, and emotional support
(made one feel better or worse when already feeling upset or
under pressure). Although these categories may imply
positive functions, he attempted to include negative
functions as well in the operational definitions employed.
He found cognitive guidance to be the most significant
function associated with better mental health for these
women.

Very little has been written on negative linkage
functions per se, although some researchers have attempted
to include negative aspects of exchanges in the functions,
as described above. As noted above, family theorists
studying schizophrenics and their families have identified
negative interactions that are covert, subtle, and often
idiosyncratic to particular families (Vaughn & Leff, 1981).
Other more ostensible functions would include overt
aggressive behaviors, either physically or emotionally, and
exchanges that clearly devalue, undermine, and lower one's
sense of self-esteem and level of competence.

While it would appear unlikely that individuals would
choose to maintain a relationship that functioned primarily
in a negative fashion, there may be other benefits not
readily discernible. Oftentimes, network members are not

freely chosen nor excluded, and contact with them is often
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unavoidable. Family members are a prime example. They are
often persons upon whom one may be highly dependent in times
of extreme need or stress. Although the interaction may
function negatively during a particular period of time, }t
may be difficult to terminate due to the "positive"
functions provided at other times (e.g., financial loans,
sense of belonging to a family, avoidance of a situation
that is perceived as more painful, such as loss of love).
During the transition to parenthood, extended family members
often become more involved in the couple's lives (Belsky &
Rovine, 1984). While this may be experienced as supportive,
there is also the potential for more negative interactions
or stress at this time.

In Pattison, DeFrancisco, Wood, Frazier, and Crowder's
(1975) study comparing controls, neurotics, and
schizophrenics, differences were found in affective ratings
attributed to network relationships. The control group gave
positive affective ratings to all network members; the
neurotic group rated members lower in general, including
several negative relationships in their networks; the
psychotic group assessed their network relationships as
uniformly ambivalent (both positive and negative). The
extent to which relationships are experienced as positive or
negative by the subject may be influenced by the
individual's present state of adjustment and his/her

attitude about network support as well as by others'
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behaviors. This will be discussed more fully in the next
section.

In studying the tasks facing couples becoming parents,
it would appear that tangible assistance in the form of
childcare advice and respite childcare would be important,
as well as emotional support for the parent in the new role.
The relative importance of each type of support for new
parents remains to be assessed.

D. Subjective/Attitudinal Factors

This variable refers to the individual's attitude
towards help seeking in general, as well as to the specific
norms of behavior regarding social relationships at
particular life cycle stages (Garrison, 1978). New parents
may have general attitudes about help seeking - when and
from whom they may seek help, and the obligations that
inhere in that assistance. They may also have specific
attitudes about help seeking during ‘the transition to
parenthood, for example, the roles of grandparents and
in-laws, how much help, advice, or visiting is expected and
experienced as supportive and how much may be experienced as
intrusive or overinvolved. Each individual may come into
the parenting experience with a different set of values and
attitudes. Lack of congruence of such attitudes between the
spouses may create another source of stress (as noted above

under congruence of network styles).
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Sex and socioeconomic status are two factors that may
influence one's attﬁtudes and expectations regarding social
relationships. These variables will be discussed below
under a separate section.

One question that arises is whether an individual's
attitudes about social relationships constitute a general
perspective that remains constant over one's life course, or
whether they are highly changeable, reactive to other
variables, both intrapersonal as well as environmental. Of
interest with this sample population is whether the
parenthood transition affects one's general level of network
needs, and feelings about different types of contacts.

Tolsdorf (1976) described two basic network
orientations in his study comparing networks of
psychiatrically and medically hospitalized patients. He
found the psychiatrically hospitalized sample to have a
negative network orientation, that is, "a set of
expectations or beliefs that it is inadvisable, impossible,
useless or potentially dangerous to draw on network
resources" (p. 413). On the other hand, the medically
hospitalized patients had a positive orientation, "a set of
beliefs or expectations held by the subjects that it is
safe, advisable, and in some cases necessary to confide in
the social network and draw on it for advice, support, and

feedback in a stress situation” (p. 413).
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Tolsdorf noted that the negative orientation appeared
to precede the onset of psychiatric symptoms, often to early
childhood, and was thus a general orientation that was
relatively stable.

Maluccio (1979) studied clients in a family service
agency and compared their perceptions of available network
support and help at the beginning and at the end of
treatment. He found that clients' evaluations changed from
one of dissatisfaction with their networks to a more
positive perception of them, as well as of the help that
they had received from them previously. These results lend
support to the notion that network orientations may
fluctuate over time. In a national survey of families at
seven different family life cycle stages (ranging from
single or married adults to parents of children over age
17), Tamir and Antonucci (1981) found adults in the early
stages of the family life cycle to use social supports more
frequently than at other stages; however, they were less
satisfied with their social support. Further research is
needed on changes in attitudes towards networks as they
relate to the match of needs with resources.

The temporal factor will be the next social network
variable to be addressed. This variable differs from the
previously discussed factors in that it is exogenous to the

network system itself.
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External Network Characteristics

A. Temporal Factors

In some of the studies reported above examining
attitudinal factors, it appeared that perceptions of network
support and attitudes about networks changed over time.

Ssome researchers have studied network changes over time.
Pattison, DeFrancisco, Wood, Frazier, and Crowder
(1975) found the schizophrenic's network to shrink about the

time of the first psychotic episode and to become
increasingly smaller until it was very dense and heavily
composed of family members.

Lipton, Cohen, Fischer and Katz (1981) compared
networks of schizophrenics at their first hospital admission
with those who had had multiple admissions, and found the
former to have larger more interconnected networks with a
greater percentage of multiplex and nondependent links.
They concluded that major network changes came after
hospitalization and that small impoverished networks were
not necessarily a stable network type for the schizophrenic.

These studies support the notion that networks may
change over time, depending on other variables, such as
Crises or transitions. The exact nature of those changes
remains to be investigated. In studying the networks of
couples experiencing the transition to parenthood at two
points in time (prior to the infant's birth, and following

birth), information on different network configurations may
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be gained. Given the cross-sectional design of the present
study, inferences about such changes are limited, but may

point to areas for further longitudinal research.

Intervening Variables Affecting Social Networks

The following two variables to be discussed - sex and
socioeconomic status - are independent variables that have
been found to influence network needs and involvement.

Socioeconomic Status (SES). There is evidence that

different socioeconomic classes have different network
structures and/or patterns of relating. Poole and Kochen
(1978) compared blue collar workers, white collar workers,
and professionals, and found blue collar workers to have
small, compact networks with considerable stability, while
professionals tended to have networks scattered over a large
geographical area with a small core of persons with whom
they were in frequent contact. White collar workers had
network structures between those two models. These findings
are similar to those of Litwak and Szelenyi (1969).

Litwak and Szelenyi (1969) found that persons who were
highly educated, managerial, or professional, were most
likely to use neighbors for short term emergencies and
family for long term problems. Other occupational groups
used family and neighbors equally for short term problems

and family more often for long term.
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Thus, it mai be expected that for those persons in high
SES groups, network support around the parenthood transition
may be less available and/or of shorter duration than for
persons in lower SES groups. It is also expected that
upward mobility may be associated with conflicting values
and attitudes regarding network utilization, resulting in
greater stress and difficulty in adjustment.

Sex. One's sex also appears to influence one's network
style and needs. Phillips (1981) found network size to be
the best predictor of well being for wen while range of
socializing/clusters was the best predictor for women.

Tamir and Antonucci (1981) found sex differences in
self-perception, motivation, and social support at different
family life cycle stages.

Ryder (1973), Waldron and Routh (1981), and
Steffensmeier (1982) found that women experienced more
difficulty in the transition to parenthood than men. Fein
(1976) found that men experienced the prebirth period with
greater anxiety and desire for emotional support than the
newborn period, suggesting the possibility that degree of
difficulty may vary for the sexes within the transition

itself.

Summary of Network Variables

A brief summary of some of the findings on social

network variables follows. Looking at network size,
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researchers have generally found emotional dysfunction to be
negatively correlatéd with network size - the greater the
impairment, the smaller the network.

Studies of network density have found conflicting
results. In some studies, as individual network density
increased, support and affective, intangible resources
increased. 1In other studies, high density networks were
associated with lower self-esteem, la2ss perceived support,
and less successful adaptation. Variables such as type of
problem, type of role change, and sample population were
hypothesized to be important factors influencing study
results. A dense nuclear family:friendship boundary (one
density measure) was proposed as being beneficial to
supporting roles within the family.

In research on network clusters, a positive association
was found between number of clusters in one's network
(involvement in different social contexts) and level of
functioning.

In regards to network composition, studies looking at
kin:non-kin ratio point to a positive association between
dysfunction and kin ratio, such that persons with a high
level of dysfunction also tended to have networks with a
high kin:non-kin ratio. However, in studies of families in
the parenthood transition, increased contact with kin during

the transition period was characteristic and was associated



42

with an increase in material and emotional support. There
is also evidence suggesting a positive contribution to
adjustment by the presence of peers/persons in the same
family life cycle stage in one's social network.

Geographic proximity of network members appears to be
important when considering needs that may be emergent or
immediate in nature, and/or limited financial resources and
means of communication and transportation. Close proximity
appears critical when means of contacting network members
are limited.

Multidimensionality of relationships has been
positively associated with adjustment. However, age of the
relationship and focus of role change appear to be
intervening variables.

Low levels of reciprocity in relationships have been
associated with greater psychiatric impairment, while higher
levels have been associated with feelings of life
satisfaction in some studies.

Linkage functions include material and non-material
exchanges and may impact positively or negatively on the
individual.

Research on individuals' attitudes about help-seeking
and network resources point to an association between
emotional impairment and negative attitudes about network

resources and utilization. There are conflicting views on
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whether these attitudes are relatively stable over time, or

fluctuate in response to other factors.



STATEMENT OF PROBLEM AND HYPOTHESES

The transition to parenthood was defined in this study
as that period during which a couple prepares for the birth
of their first child and adjusts to the addition of the new
family member. The period was divided into two phases: the
pregnancy phase which is preparatory, and the newborn/infant
phase which involves active adjustment to the new family
member. This is a period of time during which the couple
experiences increased stress, demanding an increase in
coping skills and resources.

Inadequate coping during this transition might result
in mood changes (postpartum depression, anxiety), lowered
self-esteem, marital dissatisfaction, and dissatisfaction
with one's relationships with others.

The purpose of this study was to examine the role that
social network variables played in mediating between stress
and adjustment during both phases of the transition to
parenthood. Stress was measured in four areas: anticipatory
stress, stress specific to the new demands and changes
related to the addition of the baby, general life event
stress, and role stress (those specific changes in role
expectations and behaviors, both for one's self and one's
spouse) .

44
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Adjustment was evaluated for the individual and the
couple. On the individual level, self-esteem, depression,
anxiety, and network satisfaction were the primary dependent
variables. On the dyadic level, marital adjustment was the
primary dependent variable. It was hypothesized that
adjustment on both the individual and the dyadic level would
be dependent on the number and types of stressors as well as
on resources available to meet the specific needs.

It was hypothesized that the role transition to new
parent would require network support by role models and/or
peers experiencing similar situations who would help the
individual to both function in the new role as parent and to
feel affirmed in that role. They would also assure the
provision of material aid and emotional support. Other
network needs would depend on other roles the subject held,
and other conflicts or transitions that were being
experienced.

It was hypothesized that the phase following the
infant's birth would require qualitatively different and
quantitatively more network resources than those needed
prior to the infant's birth. It was also hypothesized that
women would experience the transition more intensely than
men. It was expected that those individuals involved in
more role changes would have greater difficulty adjusting.

The specific hypotheses that were tested follow.
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Hzgotheses
STRESS

Anticipatory Stress

1. It was hypothesized that:
the prebirth sample would experience greater
anticipatory stress than the postbirth sample;

a) males would experience greater anticipatory stress
than females;

b) prebirth males would experience greater anticipatory
stress than prebirth females;

c) postbirth males would experience greater
anticipatory stress than postbirth females;

d) prebirth males would experience greater anticipatory
stress than postbirth males;

e) prebirth females would experience greater
anticipatory stress than postbirth females.

Phase Specific Stress

2. It was hypothesized that:
the postbirth sample would experience greater phase
specific stress than the prebirth sample;

a) females would experience greater phase specific
stress than males;

b) prebirth females would experience greater phase
specific stress than prebirth males;

C) postbirth females would experience greater phase
specific stress than postbirth males;

d) postbirth females would experience greater phase
specific stress than prebirth females;

e) postbirth males would experience greater phase
specific stress than prebirth males.

General Life Stress

3. It was hypothesized that:
the postbirth sample would experience greater general
life stress than the prebirth sample;
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a) females would experience greater general life stress
than males;

b) postbirth females would experience greater general
life stress than postbirth males;

c) there would be no difference in general life stress
between prebirth males and prebirth females;

d) postbirth males would experience greater general
life stress than prebirth males;

e) postbirth females would experience greater general
life stress than prebirth females.

Role Stress

4‘

It was hypothesized that:
the postbirth sample would experience greater role
stress than the prebirth sample;

a) females would experience greater role stress than
males;

b) postbirth females would experience greater role
stress than postbirth males;

c) there would be no differences in role stress between
prebirth males and prebirth females;

d) postbirth females would experience greater role
stress than prebirth females;

e) postbirth males would experience greater role stress
than prebirth males.

It was hypothesized that there would be a negative
correlation between the total amount of stress
experienced (anticipatory, phase specific, general life,
role) and individual adjustment for both prebirth and
postbirth samples, males and females.

a) The specific contribution of each type of stress to
individual adjustment for prebirth males, prebirth
females, postbirth males, and postbirth females was
examined.

It was hypothesized that individual adjustment would be
positively correlated with marital adjustment. This
would hold true for both prebirth and postbirth groups,
male and female.
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Social Networks

7. It was hypothesized that:
social networks of the postbirth sample would be
significantly different along the following dimensions
from the prebirth sample.

Structural properties: smaller size
fewer clusters
greater density

Composition: higher proportion kin:non-kin
higher proportion same family
life cycle

Geographic proximity: closer proximity

Interactional: more child care functions
lower degree of reciprocity
fewer multidimensional
relationships

a) any differences between postbirth females' social
networks and postbirth males' social networks on these
variables were examined;

b) postbirth males' social networks would be '
significantly different from prebirth males' social
networks in the direction as stated above;

c) postbirth females' social networks would be .
significantly different from prebirth females' social
networks in the direction as stated above.

8. It was hypothesized that: o
general life stress and phase specific stress would be

positively correlated;

a) among high stress individuals, the folloying network
variables would be associated with better gdjustment
than high stress persons without these variables:

larger size

higher density

denser NF:F boundary

higher number of clusters

same family life cycle

high kin:non-kin ratio

close geographic proximity o '

multidimensionality of relationship including
new parent role _

high degree of reciprocity

more positive network attitudes
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b) This relationship (stated above) would be stronger
for high stress postbirth individuals than for high
stress prebirth individuals.

Cc) This relationship (stated above) would be stronger
for high stress postbirth females than for high stress
postbirth males.

It was hypothesized that for couples experiencing stress
in their relationship (dissimilar perceptions of role
performance, dissimilar expectations of parental role),
scores would be lower on marital adjustment and
satisfaction with spouse's help than for couples with
similarities on these variables.

It was hypothesized that for couples with high stress
scores (anticipatory stress summed, general stress
summed, phase specific stress summed, relationship
stress summed), the presence of the following social
network variables would be positively correlated with
marital adjustment and satisfaction with network:

Variables:

high degree of shared connection (# linkages reported

(how much have same network) in common
total # linkages)

presence of same family life cycle members in
combined network

high kin:non-kin ratio

a) This relationship would be stronger for.high stress
postbirth couples than for high stress prebirth couples.

It was hypothesized that for individuals experiencing a
large number of role changes (high role change stress),
the following social network variablgs would be
positively associated with better adjustment apd.
higher network satisfaction than for those individuals
with high role change stress without those network

variables:

many different clusters .
multidimensional relationships
cluster of same family life cycle
low density

large network



METHODS
Subjects

Fifty couples comprised the study population, 25
couples in the prebirth sample (wife 6-9 months pregnant),
and 25 couples in the postbirth sample (3-6 months following
delivery of first-born child). 1In the prebirth sample, mean
number of months pregnant was eight, and in the postbirth
sample, mean age of the baby was 4 1/2 months.

Forty one couples were recruited from Health Central (a
local health maintenance organization), five couples came
from Expectant Parent Organization, and four couples were
from other sources. The use of alternative sources of
volunteers beyond Health Central was necessitated by a
diminished response rate after a few months of recruitment
solely at Health Central. There were no significant
differences between prebirth and postbirth groups with
regards to source of participants.

In general, the total sample was young, white, and
middle class in status. Of 100 participants, 99 were white,
and 1 was Hispanic. The groups differed significantly on
age, income, and socioeconomic status score (see Table 1).
The postbirth group had a mean age that was slightly higher
than that for the prebirth group, and males were generally
two years older than females. The postbirth group also had

50



Table 1

Mean Group Differences on

51

Demographic Variables

Group

Variables

Prebirtha Postbirtha

Age (years)
Living together (years)

Socioeconomic status
(two factor score)

Yearly income

27.12 28.86
3.52 3.92
35.08 27.48
$24,920 $31,960
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a significantly lower socioeconomic status score than the
prebirth group indicating slightly higher social status
(Hollingshead & Redlich, 1958). However, both group's
scores fell within the same social class (Class III).

Couples had lived together, on the average, for 3 1/2
years, and there were no group differences on this factor.
Nearly all families had at least one phone and one car, and
lived in areas that they rated as urban or suburban.

Interviewers

Nine interviewers collected all of the data, four men,
and five women (including the primary researcher). Aside
from the primary researcher, all interviewers were
undergraduate students electing this experience for
psychology credits. There were no significant differences
between groups in the assignment of interviewers.

Procedure

Prebirth couples were initially contacted at one of
their birth preparation classes, or through information
sheets that were distributed at Health Central. (See
Appendix A.) They were informed of the study, its purpose,
and invited to participate. For those who volunteered
(either at that time or through subsequent phone calls), an
appointment time was set up. Following that contact, a
phone call was made to confirm the appointment, and to
answer any questions the couple may have had. During the

interview appointment at the participant's home, consent
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forms were signed, and interview items and questionnaires
were administered by an interviewer of the same sex.

(Copies of the informed consent form and the interview
schedule may be found in Appendices B and C.) Interviews of
each spouse were conducted in separate rooms to assure
privacy and confidentiality, and lasted approximately one to

two hours. All couples were offered the book, Infants and

Mothers (Brazelton, 1983) for their participation in this
study.

Postbirth couples were volunteers recruited from
families at Health Central who were informed of the study
through available information sheets, other families who
were not Health Central members who obtained information on
the study through word of mouth or through a newspaper
advertisement, or they were families who had volunteered for
the prebirth sample but had not been available at that time
for the interview. After they contacted the researcher,
they were informed of the study, its purpose, and were
invited to participate. For those who volunteered, the
procedure that followed was identical to that specified
above for the prebirth sample population.

Instruments

(Instruments may be found in Appendices D through J.)

The State~Trait Anxiety Inventory (STAI) (Spielberger,

Gorsuch, & Lushene, 1970) was used to measure trait anxiety

over the previous three month period of time. The STAI-A
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scale consists of 20 statements that ask respondents how
they have generally felt over the previous period of time.
Subjects rate each question on a four point scale. This
scale has been found to correlate with other anxiety
measures ranging from .75 to .80 for college students.

The Center for Epidemiologic Studies Depression Scale

(CES-D) (Radloff, 1977). The CES-D Scale was used to
measure symptoms characteristic of depression (sleep and
eating disorders, feelings of powerlessness, sadness).
There are 20 items which the individual rates on a four
point scale reflecting frequency of these symptoms. These
items were originally taken from previously developed
depression scales. Pilot studies using several different
sample groups found high construct validity, and concurrent
validity with more lengthy self report scales and clinical
ratings. High levels of internal consistency were found
with split-half correlations about .77. Test-retest
correlations were lower, ranging from .51-.59 with two to
eight week intervals between interviews and
self-administered retests. This lower correlation may be
expected given the fact that the scale is designed to assess
current depressive state.

The Rosenberg Self-Esteem Scale (Rosenberg, 1965) was

used to measure self-esteem, or self-acceptance. This is a
10 item Guttman scale to which the individual responds on a

four point continuum of agreement. This scale has a
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coefficient of reproducibility of 92% and a scalability
coefficient of 72%. The scale has construct validity as
measured by conformity of responses with depressive affect,
anxiety, and peer group reputation (high self-esteem
associated with high peer group reputation, low depression
and low anxiety).

Social Readjustment Rating Scale (Holmes & Rahe, 1967).

This scale was used to measure stress in response to general
life events over the previous three month period. It
consists of 43 events reflecting life changes that have been
found to evoke coping or adaptive behavior. Scoring was
based on the number of events that were checked by the
respondent as having occurred. These items were empirically
derived from clinical experience and have been found to be
significantly associated with illness onset. They have also
been found useful in predicting illness onset (Holmes &
Masuda, 1974). As noted earlier, some researchers have
questioned the validity of the measure, the undifferentiated
nature of the items regarding positive or negative valences,
the comprehensiveness of the scale, and the exact nature of
the relationship between the events and symptomatology
(Brown, 1974). However, life change events measures have
previously been used in other studies investigating the
stress associated with the transition to parenthood, and
therefore this measure was included to provide comparative

results (Gorsuch & Key, 1974; Gordon, Kapostins, and Gordon,
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1965). Correlations of this measure with the other stress
scales were analyzed and will be reported below.

Pregnancy/Postbirth Questionnnaire. This questionnaire

was used to measure the degree to which an individual was
experiencing stress specifically related to the transition
to parenthood. This is referred to as phase specific
stress. This instrument was based on several items taken
from Hobbs' Index of Difficulty in Adjusting to First Child
(Hobbs, 1965) and consists of 16 items to which the
individual responds on a five point scale reflecting degree
to which he/she has been concerned about the area. Four
additional items of concern related to the infant's behavior
were asked of the postbirth sample. Analyses comparing
groups on this particular stress were restricted to using
scores only from the 16 item scale.

Hobbs reported a split-half reliability coefficient of
.62 for each sex on the original measure. Examining the
ability of individual items to discriminate parents who had
been independently rated as being in crisis or not,
discrimination index values ranged from .25 to 1.00, with
items differing greatly for the sexes. Index scores have
also been positively correlated with interviewer ratings of
parents' adjustment to their child, with correlations of .54
(p<.003) for men, and .64 (p<.006) for women. The Index has
been used by several investigators who have reported

findings consistent with those of Hobbs with regards to the
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proportion of parents experiencing little, moderate, or
severe difficulty in adjusting to their newborn (see Hobbs &
Cole, 1976 for a review of studies.)

The Anticipatory Stress Scale. The anticipatory stress

measure was designed to obtain information on the extent to
which individuals were concerned about changes in the
following six month period. This measure consists of a list
of six general areas of life to which the individual
responds on a five point scale, ranging from no concern to
very much concern. This scale was created for the purpose
of this study and appears to have face validity as a measure
of self reported concern (Appendix C, Question 12).

The Role Stress Scale. This scale was designed to

assess the extent to which the individual was experiencing
strain due to the different roles occupied, as well as that
experienced between self and spouse. The role stress
measure was designed to be a composite score reflecting
three subscale scores: the number of primary roles the
individual occupied (houseperson, worker, student), and the
extent of involvement in each (part or fulltime); the degree
of role conflict that was reported between real and ideal
concepts of self and spouse in these roles; and the
difference between spouses on their ideal role concepts.

This scale was not a previously researched and standardized

instrument and its use was thus subject to preliminary
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analyses regarding its validity (Appendix C, Questions 6,
13).

Role Change Stress. This measure was comprised of 14

items from the Social Readjustment Rating Scale which
specifically involved changes in family, school, job,
community and other social roles (Appendix E, Items 16, 19,
21, 22, 23, 24, 25, 27, 30, 35, 37, 40, 41, 42). While it
is subject to the same issues raised with regards to the
general life events measures, it was hoped that this score
would provide a more specific measure of the range of role
changes experienced over the previous three month period.

The Spanier Dyadic Adjustment Scale. This scale was

used to measure marital adjustment. There are 32 items,
each of which has a six point response scale. The scale has
been found to differentiate between married and divorced
couples, and has been found to correlate positively with
other marital adjustment scales (Spanier, 1976). The total
scale has an internal consistency reliability of .96 as
ascertained by Cronbach's coefficient alpha.

Relationship Stress. For the purposes of this study,

relationship stress was operationalized as difference scores
between the spouses on perceptions of present role sharing
relationships (child care, housekeeping, employment), and
ideal role sharing relationships (Appendix C, Question 13).

Composite Maladjustment and Composite Stress. The

maladjustment measure was a composite score comprised of the
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following scores: the STAI, the CES-D and the Rosenberg Self
Esteem scale. The stress measure was a composite score
comprised of the following scores: anticipatory stress,
phase specific stress, and general life events stress. To
standardize scores and to guard against greater weights
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