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ABSTRACT
THE RELATIONSHIPS AMONG FIRST-TIME MOTHERS' ANTICIPATORY
SOCIALIZATION FOR PARENTHOOD, ACCURACY OF PRECONCEPTIONS

OF THE POSTPARTUM PERIOD, AND EASE OF TRANSITION
INTO THE PARENTAL ROLE

By
Roxann Rohrs Hamblin

A longitudinal, correlational study was conducted to
explore the relationships among first-time mothers' anti-
cipatory socialization for parenthood, accuracy of precon-
ceptions of postpartum, and ease of transition into parent-
hood. Hypotheses were that accurate preconceptions of
postpartum would be related to ease of transition into
parenthood, and that anticipatory socialization for parent-
hood would be related to accuracy of preconceptions and to
ease of transition into parenthood.

A convenience sample of 44 healthy first-time mothers
completed Prenatal and Postnatal Questionnaires. Pre-
natally, subjects described their preconceptions of post-
partum and their anticipatory socialization experiences;
postnatally, they described their postpartum experiences and
the amount of "bother" these caused. Product-moment cor-
relation demonstrated that the higher the Difference be-
tween preconceptions and experiences, the higher the Bother
for several aspects of éostpartum. The expected negative
relationships between Anticipatory Socialization and Diff
ference, and between Anticipatory Socialization and Bother,

were not found.
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CHAPTER I
INTRODUCTION

Background of the Problem

Traditionally, nursing's primary interest in the be-
ginning of a new family has been the successful outcome of
the pregnancy -- healthy mother, healthy baby. Health care
professionals encouraged reqular prenatal care and hospital,
as opposed to home, births toward that end. Nurses cared
for mothers and babies in doctors' offices and clinics, in
labor and delivery departments and postpartum units of hos-
pitals. After the postpartum stay in the hospital, with
the exception of a few "high risk"™ families for whom public
health referrals might have been made, mothers and their
babies were lost to nursing and the health care system for
the next 4 to 6 weeks.

More recently, nurses have added an additional goal in
caring for new families: assisting them to adjust to the
stress of incorporating a new member. Assistance is needed
because, as studies show, many new parents are unprepared
for the experience of raising a child. LeMasters stated
that "most parents do not actually know what they are
getting into until they are already fathers and mothers.
This creates many problems when the role proves to be more
frustrating than they had expected"” (1974; p. 32). Dyer,
in a retrospective study of 32 couples and the impact of
first-time parenthood on their lives, concluded, "While a

majority said they had thought they were adequately prepared

1
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2
before their child arrived, still a large majority (80
percent) admitted that things were not what they had ex-
pected after the child was born" (1963, p. 22). After
interviewing 37 primigravidas during the postpartum
period, Pellegrom and Swartz concluded that "the expecta-
tions of new mothers are different than’[gié] the actual
experiences during the first three to four weeks after the
birth of the infant" (1980, p. 26).

Why do the realities of parenthood come as a surprise
to new parénts? One explanation is the lack of anticipa-
tory socialization for parenthood made available to young
people. Anticipatory socialization occurs when a person
learns what a role is like and what behaviors the role re-
quires before actually being in a situation to carry out
the role (Burr, 1972; Thornton & Nardi, 1975). Opportuni-
ties for such learning are scarce in today's society.
Learning about the parental role can take place in child
care or marriage and the family classes. However;,although
most people will become parents, there is a lack of classes
designed to prepare high school and college students for
that role (Hill & Aldous, 1969; LeMasters, 1974). Learning
can also occur by observing and practicing child care before
becoming a parent. Such learning is limited in part because
modern families tend to be small and isolated from the
extended family, affording few opportunities for older
children to care for infant siblings, nieces, or nephews

(LeMasters, 1974). Learning is also restricted by the lack
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3
of opportunity during pregnancy for rehearsal for parent-
hood, in contrast with the "trying on" of expected marital
roles that occurs during courtship (Hill & Aldous, 1969;
Rossi, 1968).

Another explanation for new parents' astonishment upon
experiencing the realities of parenthood is that our society
tends to romanticize parenthood to such an extent that a
young person's preconception of the role may bear little
resemblance to reality (LeMasters, 1957; Peck, 1971; Whelan,
1975) . LeMasters states, "When a social function is rela-
tively rigorous, as parenthood seems to be in our society,
a rich ethos or romantic folklore evolves to assure that
the role is not avoided by most adults." This point is
illustrated by one young mother who said the following:

My first baby was colicky. I was miserable.

I thought I was a terrible mother because I

couldn't comfort him. I was exhausted from

his crying, and my husband was edgy from

lack of sleep. On top of everything, I was

nursing and my nipples became cracked and

sore. In frustration, I called my mother

long distance and cried, "Why didn't you

tell me it would be like this?" And she

replied, "If we mothers told our daughters

how horrible those first weeks are, they

would never have a baby."

Romanticizing parenthood may meet society's goal of
inducing people To have children, but it is likely that the
unrealistic preconceptions engendered by such a folklore
will promote difficulty in assuming the parental role. The

results of some research comparing preconceptions of and

adjustments to professional, marital, and retirement roles
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4

support the concept that people who hold unrealistic expec-
tations of their new role may experience difficulty ad-
justing to it (Curley & Skerrett, 1978; Kramer, 1974;
Thompson, 1958).

Kramer (1974) describes a phenomenon which she calls
"reality shock": "the specific shocklike reactions of new
workers when they find themselves in a work situation for
which they have spent several years preparing and for which
they thought they were going to be prepared, and then sud-
denly find they are not." She found that student nurses
who had relatively realistic expectations of their profes-
sional role functioned more effectively in a work setting
than their more "idealistic" classmates, who either were
less effective, or left hospital nursing. Kramer's defi-
nition of reality shock may be aptly applied to Dyer's
(1963) subjects who thought they were, but later found they
were not, prepared for parenihood. It seems likely, then,
that these parents will be less than optimally effective in
carrying out their new role, since the choice of actually
leaving their parental job is not socially acceptable.

Curley and Skerrett (1978) interviewed 15 Midwestern,
collegefeducated couples 3-6 months, and again one year,
after they had married. Couples were asked about their
premarital expectations of marriage, and about whether
they had discussed these with each other. The authors con-
cluded: "the degree of stress during the first year seemed

to be determined by personality, the agreement between
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5

expectations and the reality of marriage, and the duration

of the premarital relationship" (p. 120, emphasis added).
Thus, congruence between expectations and reality decreased
stress and presumably facilitated transition into the
marital role.

Thompson (1958) conducted a study to determine whether
pre-retirement expectations affected adjustment to retire-
ment. A year prior to retiring, male participants were
asked questions related to their attitude toward retirement,
preconception of retirement, and plans for retirement.
During the year following retirement, participants were
asked questions designed to measure their adjustment to
retirement. The findings suggested that the two most
important anticipatory factors facilitating adjustment to
retirement were a positive attitude toward.-and an accurate
preconception of retirement (Thompson, 1958).

To summarize, there is substantial evidence indicating
that many parents are unprepared for the realities of
parenthood (Dyer, 1963; LeMasters, 1957; Pellegrom & Swartz,
1980) . This lack of preparation may be due to a paucity of
available anticipatory socialization experiences (Hill &
Aldous, 1969; LeMasters, 1957; Rossi, 1968), and to the
romanticizing of parenthood (LeMasters, 1974). Studies of
various populations suggest that holding unrealistic
preconceptions of a role can lead to a difficult transition
into that role (Curley & Skerrett, 1978; Kramer, 1974;

Thompson, 1958). Therefore, it seems reasonable to assume
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6
that holding inaccurate preconceptions about the parental
role may be one factor contributing to difficulty adjusting

to parenthood.

Purpose and Importance of the‘Sfudy

As health care providers who are accessible to new
mothers before, during, and immediately after the birth of
their babies, nurses are in a unique and ideal position to
assist women in the preparation for and the adjustment to
the parental role. The studies previously discussed would
suggest that nurses need to know what firstftime mothers
expect their new role to be like, what it is like, and
whether discrepancies between preconceptions and reality do
contribute to difficulty in assuming the parental role in
the postpartum period.

In previous studies, researchers have described the
experiences and concerns new mothers report during the post-
partum period (Adams, 1963; Gruis, 1977; Williams, 1977).
In one study (Pellegrom & Swartz, 1980), researchers asked
primigravidas in the postpartum period whether they had
expected their current concerns. The primary purpose of
the current study is to use a longitudinal design to deter-
mine the relationship between preconpeptions of and ex-
periences during the postpartum period, and ease or diffi-
culty of transition into the parental role during that
period. A further purpose is to examine the relationship

between the amount of anticipatory socialization a woman
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7
has had and her ease or difficulty of transition into the
parental role during the postpartum period.

Research Questions

The research questions are as follows:
l. How accurate are first-time mothers in anticipating
their postpartum experiences?
2, How difficult is transition into the parental role for
first-time mothers?
3. What are the relationships among selected sociodemo-
graphic variables and a) congruence of preconception/
experiences and b) ease of transition into the parental
role?
4., Is there a relationship between the accuracy of a first-
time mother's preconceptions of the postpartum period and
her ease into the parental role?
5. What is the effect of past anticipatory socialization
experiences on a) congruence of preconceptions/experiences
and b) ease of transition into the parental rale?

Hypotheses

1. The more congruent a first time mother's preconceptions
of the parental role are with her actual postpartum experi-
ences, the easier will be her transition into parenthood.

2. The more selected anticipatory socialization experiences
a first-time mother has had for the parental role, the more
congruent her preconceptions of the postpartum period wiil
be with her subsequent experiences.

3. The more selected anticipatory socialization experiences
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8

a first-time mother has had for the parental role, the
easier will be her transition into that role.

Definition of Concepts

Parental Role

The word "role" has been used in so many different
ways that it is difficult to present a comprehensive, satis-
factory definition. An attempt to do so is made in Chapter
II. For now, "role" is defined both as a social position
and as the behaviors, values, attitudes and goals expected
of an individual occupying that position (see for example,
Conway, 1978; Hardy, 1978; Heiss, 1976; Nye & Gecas, 1976).
The parental role, then, is the set of culturally prescribed
behaviors, values, attitudes, and goals expected of an
individual who has a child.

Role Transition

Role transition is a move into or out of a role (Burr,
1972) . It involves taking on the new activities and
learning the new knowledge, skills, and attitudes required
to perform the new role (Meleis, 1975). Adding a new role
to one's social definition of self also requires integrating
the required activities of that role into one's current
lifestyle.

Ease of Role Transition

Ease of role transition can be assessed by the effec-
tiveness with which the role occupant carries out the role
requirements. It can also be assessed by the amount of

difficulty the role occupant experiences in adjusting to
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the new role while balancing the activities required in
carrying out both new and old roles. 1In one study;_effec-
tiveness of new registered nurses as determined by their
supervisors was used to measure how well the nurses were
adjusting to their role (Kramer, 1976). In studies
examining transition into the parental role, the degree of
crisis (Dyer, 1963; LeMasters, 1957) or bother (Hobbs, 1965)
resulting from the birth of a first child was the measure of
how well parents adjusted to their new role. In this study,
ease or difficulty of transition to the parental role will
be determined by the amount of bother the new mother ex-
periences as a result of her postpartum experiences.

Preconceptions of the Parental Role

A preconception of a role is the idea or expectation a
person has of what the role will be like before actually
occupying the role. Pregnant first-time mothers may picture
many scenarios when imagining what it will be like to be a
parent. The focus of this study is on whether, in picturing
themselves as parents, these mothers expect to experience
those common postpartum concerns reported in the nursing
literature. To take such an approach to examining precon-
ceptions of the postpartum period is not to deny the joys
and rewards of first-time parenthood., It is rather to
acknowledge that experiences commonly perceived as “negaf
tive," that is, as a source of concern, are more likely

than "positive" experiences to hinder smooth transition
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10
into the parental role. This is especially the case if
these concerns are unexpected.

Postpartum Experiences

New mothers have a variety of postpartum experiences.
As stated above, the focus of this study is on postpartum
experiences that commonly concern first-time mothers.
Specifically, the postpartum experiences examined in this
study are those related to child care concerns, and to the
effect of becoming a parent on the mothers as individuals
and on their other roles and relationships.

Anticipatory Socialization Experiences for the Parental Role

Socialization. In general, socialization is "the

process by which someone learns the ways of a given society
or social group so that he can function within it" (Elkin &
Handel, 1972, p. 4, cited in Hurley, 1978, p. 31). Sociali-
zation for a specific role involves learning "to behave,
feel, and see the world in a similar manner as other persons
occupying the same role as oneself" (Lum, 1978, p. 142).

As a result of socialization for a role, the individual
comes to know and understand what behaviors, knowledge,
skills, and attitudes are appropriate for performing that
role.

Anticipatory Socialization. Socialization for a role

is a continuous and cumulative process (Hurley, 1978). It
begins even before the individual actually occupies the
role in question. Learning what to expect of a role and

what is required to fulfill that role before actually
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becoming a role occupant is called "anticipatory sociali-
zation" (Thornton & Nardi, 1975). Knowledge about a role
comes from several sources: the mass media, current role
incumbants, e.g. parents, and future reciprocalfrole others,
e.g. children (Thornton & Nardi, 1975).

In the anticipatory stage of socialization, future role
occupants may have opportunities to "try on" or rehearse the
aspired-to role. Caring for infants, observing parents
(one's own and others) care for infants, reading about the
parental role, and taking formal classes relating to child
care and family life, are examples of experiences that pro-
vide a chance for individuals to learn about and practice
in advance the skills, knowledge and attitudes they will
need when they become parents. These pre-parenthood experi-
ences are considered "anticipatory socialization experi-
ences." Anticipatory socialization for the parental role
will be examined in this stﬁdy, as this should affect first-
time mothers' preconceptions of and ease of transition into
that role.

First-time Mothers

First-time mothers are women for whom the current preg-
nancy is the first to continue past the first trimester.
The participants in this study were between 36 and 40 weeks
pregnant when completing the first questionnaire, and be-
tween 6 and 8 weeks postpartum when completing the second

questionnaire. Since neither "primigravida" nor "primipara"
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accurately described participants throughout the study, .
"first-time mother" was chosen as the single identifying
term.

Assumptions and Limitations

This study is based on the following assumptions:
1. First-time mothers in the third trimester of pregnancy
form preconceptions of what the postpartum period will be
like.
2. First-time mothers at 6 to 8 weeks postpartum are able
to reflect objectively on their experiences during the post-
partum period.
3. Respondents were able to read and understand the
questionnaires.
4. Respondents replied honestly to questionnaire items.
5. Respondents did not consult with others while completing
the questionnaires.
6. Questionnaire items accurately reflect preconceptions
of and experiences during the postpartum period;
7. The amount of bother postpartum experiences caused
respondents is an accurate reflection of how difficult they
found transition into the parental role to be.

The following limitations apply to this study:
l. A small convenience sample was used, limiting applica-
tion of findings to other populations.
2. The failure to use a random sample means that unknown
extraneous variables may affect study results.

3. Possible initial differences between women who agreed to
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participate in the study and those who chose not to par-
ticipate may affect study results.

4., Respondents completed the questionnaires at home, and
may have consulted with others about their answers.

5. Respondents may have answered questionnaire items in a
manner conforming to their ideas of social acceptability,
instead of responding honestly.

Overview of Chapters

This study is presented in six chapters. In Chapter II,
the concepts of role theory as the basis for studying tran-
sition into the parental role, and their articulation with
nursing theory, will be described. In Chapter III, the
pertinent literature relating to the study questions will
be reviewed. The research design and methodology, the
construction of the instruments, and the rationale for data
analysis will be explained in Chapter IV. In Chapter V,
the results of the data analysis will be presented. Study
findings, conclusions, recommendations, and nursing impli-

cations will be explained in Chapter VI.
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CHAPTER II
CONCEPTUAL FRAMEWORK

Background

There has been a change in the family sociology lit-
erature over the past 25 years regarding the nature of
first-time parenthood. 1In 1957, LeMasters published re-
sults of a study showing that the birth of the first child
resulted in extensive or severe crisis for 83% of white
middle-class respondents. LeMasters used Hill's definition
of crisis: "Any sharp, decisive change for which old
patterns are inadeqﬁate” (LeMasters, 1957, p. 353). 1In
1963, Dyer re-studied LeMasters' hypothesis, with a slight
change in methodology, and found that 53 percent of couples
questioned had experienced extensive or severe crisis, and
38 percent had experienced moderate crisis (Dyer, 1963).
Following reports of these studies, "parenthood as crisis"”
became the catch phrase in later studies.

However, three later attempts to replicate these
studies failed to confirm the findings that first-time
parenthood is a crisis (Hobbs, 1965; Hobbs, 1968; Hobbs &
Cole, 1976). In two studies, none of the respondents re-
ported extensive or severe crisis (Hobbs, 1965; Hobbs,
1968) . In another, only 2.3 percent of couples reported
extensive crisis, and none reported severe crisis (Hobbs &
Cole, 1976). The differences in findings may have been a
function of the different methods used to score and report

degree of crisis, or of the variations in the size and
14
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composition of the samples (Jacoby, 1969). Whatever the
reason, the discrepencies between findings of the early and
later crisis studies indicated to some authors the short-
comings of using a crisis model to explain the normal event
of first-time parenthood (Jacoby, 1969; Rossi, 1968).

In a classic article, Rossi (1968) redefined the na-
ture of first-time parenthood from a crisis to a normal
developmental task in the family life-cycle; She viewed
the concept of "parenthood as crisis" as too narrow in
focus and encouraged researchers to use instead a "con-
ceptual system which can deal with both successful and
unsuccessful role transitions" (p. 274). Parenthood viewed
from this perspective becomes, not necessarily a crisis, but
a transition into a new role which can be either smooth or
stressful.

Jacoby (1969) supported using a role transition per-
spective in studying first-time parenthood. He contended
that studies based on a crisis framework assumed that the
need to adjust to parenthood led to a crisis, and theref
fore failed to differentiate between the behavioral changes
required of new parents and the degree of distress these
changes caused them. He asserted that research based on a
role transition framework could make this differentiation
and thus account for the affectively positive and neutral,
as well as negative, aspects of parenthood;

After the articles by Rossi and Jacoby, there was a

transformation in the literature from "parenthood as crisis"
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to "transition to parenthood." Maternal-child nurses, as
well as family sociologists, found the new concept useful
to their practice and research (Hobbs & Cole, 1976; Russell,
1974; Stranik & Hogberg, 1979; Sweeny et al., 1979; Wente &
Crockenberg, 1976). A role transition framework is the
basis for this study as well. The hypotheses set forth in
Chapter I concerning the relationship among anticipatory
socialization, accuracy of preconceptions about the post-
partum period, and ease of transition into parenthood flow
from a role transition model. The remainder of this
chapter is devoted to explicating such a model, describing
its relationship to the hypotheses, and demonstrating how
it articulates with a theory of nursing.

Role Transition

Before presenting a model of role transition, it is
necessary to define what a role is, and what role transi-
tion in general means. The concept of "role" has so many
dimensions that it is difficult to define (Hinshaw, 1978).
There are two main categories of definitions. Central to
the first group of definitions is that a role is a set of
behaviors that is expected of a person who occupies a
certain position in a society (Hardy, 1978; Heiss, 1976;
Gross, Mason & McEachern, 1958, cited in Thornton & Nardi,
1975; Nye & Gecas, 1976). Similar definitions include the
values, goals, or attitudes that guide behavior as intrinsic
to the concept of "role" (Scott, 1970, cited in Hinshaw,

1978; Turner, 1959, cited in Meleis, 1975). A role, then,
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is a set of culturally prescribed behaviors,_values; goals
and attitudes that is expected of a person in a given
position.

In contrast to the above definitions is a second group
which defines "role" as the basic structural and functional
unit of society (Hinshaw, 1978) where the "relationship
between roles and the social structure...is similar to that
which exists between organs and functions in the biologic
system" (Conway, 1978, p. 20). When role is defined this
way, it is synonymous with "position" -- "a location in a
social structure" (Hardy, 1978, p. 75) -- and indicates
not the behaviors expected of a person in a position, but
the position itself.

The example of the parental role can be used to explain
how ﬁwo definitions, which seem disparate, are actaully two
aspects of one concept. Applying the first definition, the
parental role consists of the culturally prescribed be-
haviors, goals, and values a parent is expected to demon-
strate, for example, taking care of and loving his or her
child. According to the second definition, "parent" is
the social role, or position, a person occupies by virtue
of having one or more children. A definition combining
these two aspects of the concept of "parental role" would
be "the position in society occupied by an individual who
has at least one child, and the attendant socially-pre-
scribed behaviors, values, attitudes and goals that indi-

vidual is expected to demonstrate,.,”
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The purpose of separating out, and then bringing to-
gether again, these two aspects of the concept "role" is to
synthesize the numerous definitions ascribed to "role" in
the literature. Blending the definitions clarifies what is
meant by "role" in this study, and aides in understanding
the meaning of "role transition."

Role transition is the "moving in and out of roles in
a social system" (Burr, 1972, p. 407). The meaning of
"role" in this definition is in line with the second defi-
nition presented above, that is, it is synonymous with
"position." Yet transition to a new role does entail ac-
quiring new behaviors, knowledge, and expectations (Meleis,
1975, p. 265). Thus, role transition does not simply occur
at the moment an individual moves into a new position, but
also entails the process during which he or she learns and
demonstrates the skills, knowledge, behaviors and attitudes
society expects of persons occupying that position, or role.
The degree to which there is freedom from difficulty in
moving into a new role (or out of an old one), is called
"ease of role transition" (Burr, 1972, p. 407).

The Model

The concept of "role transition" is useful in de-
scribing the move into firstftime parenthood. In an
attempt to explain the role transition process, Burr (1972)
proposed a model of role transition that may explain why
transition into parenthood is a "crisis" for some couples

and a relatively smooth process for others. Burr
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hypothesized that several factors positively and inversely
influence ease of role transition. Figure 1l is an adapta-
tion of Burr's model, and shows the relationships among
these factors.

For the sake of clarity; factors that positively inf
fluence ease of role transition will be called "facilitating
factors"; those that inversely influence ease of role tran-
sition will be called "inhibiting factors;“ The major
facilitating factors in the model are anticipatory sociali-
zation; role clarity; the definitiveness and/or importance
of the transition procedure, and the degree to which the
role facilitates goal achievement. Role compartmentaliza-
tion facilitates role transition by mitigating the effects
of role strain; an inhibiting factor (Burr; 1972);

The major inhibiting factors are role strain and the
amount of normative change required by role transition.
Role incompatibility and the amount of prescribed activity
a role demands inhibit ease of role transition indirectly
by increasing role strain. Role conflict contributes to
hindering ease of role transition by decreasing role
clarity, a facilitating factor (Burr; 1972).

In the following section, concepts from the model will
be defined;.and transition to the parental role will be
used as an example. One of the concepts;‘anticipatory
socialization, will then be developed in order to show how
the hypotheses for this study were derived from that

specific variable from Burr's model of role transition.



JIYSPIES

Powdtoe

n\\.;:

e
=i



20

Anticipatory +
Socialization ————————ws Ease of Role Transition
| ,f
Definitiveness
+ and/or Importance
of Procedure
Role - Role
Conflict = (Clarity
Role
Incampatibility
+
Role \.s Role
Campartmentalization —e= Strain D to Whic
' Role Facilitates
+ Goal Achievement
Amount of Activity

That is Prescribed

Figure 1. Factors Facilitating or Hindering Role Transition *

*Adapted fram Burr, W. R. Role transitions: A reformation of theory.
Journal of Marriage and the Family, 1972, August, 407-416.
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The first facilitating factor to be discussed is anti-

cipatory socialization. Socialization is the process where-
by an individual learns the appropriate norms; attitudes,
self-images, values, and role behaviors necessary for taking
on a new role (Mortimer & Simmons, 1978). Anticipatory
socialization is the "process of learning the norms of a
role before being in a social situation where it is appro-
priate to actually behave in the role" (Burr, p. 408).

There has been much written about the paucity of oppor-
tunities to learn how to fulfill the role of parent before-
hand. Insufficient formal education for parenthood (Hill &
Aldous, 1974; LeMasters, 1974) and the inherent lack of
opportunity for rehearsing the parental role during preg-
nancy (Hill & Aldous, 1969; Rossi, 1968) are two factors
resulting in deficient anticipatory socialization for
parenthood. Other factors are a decrease in opportunities
to care for infant siblings in small modern families, and a
"romantic complex" which blinds even couples seeking infor-
mation about parenthood to its true and sometimes problem-
atic nature (LeMasters, 1974).

While availability of anticipatory socialization ex-
periences is limited, those couples who do manage to learn
about parenthood in advance seem to undergo an easier adf
justment to their new role. byer (1963) found that crisis
scores were lower for new mothers and fathers who had taken
preparation for marriage courses in school. The birth of a

first baby resulted in more gratifications for fathers who
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had prepared for parenthood by going to classes, caring for

infants, or reading about child care than for unprepared
fathers (Russell, 1974); Mothers who participated in a
prenatal class emphasizing the psychological and social
adjustments of parenthood experienced less postpartum
emotional disturbance than mothers participating in a class
about baby care alone (Gordon & Gordon, 1960); These

studies support Burr's proposition that anticipatory socialif
zation facilitates role transition.

The second variable proposed to ease role transition is
role clarity. Role clarity refers to the definitiveness of
the expected behaviors; attitudes, and knowledge needed to
fulfill the role (Burr, 1972). Many sociologists suggest
that the role expectations for parenthood are far from clear.
Parents are confused as to how to raise their children to
become the type of competent adults society values (Rossi,
1968) . They have been advised to reject traditional child-
rearing methods, but receive no guidance in replacing them
with new methods based on scientific theory (LeMasters, .
1974) . Parents may believe that they alone are responsible
for the outcome of their parenting; but they do not have
full authority or influence over their children. Schools,
churches, hospitals, and the legal system supersede parental
authority in some circumstances (LeMasters;.1974). Tran-
sition to the parental role can be hindered by such a lack

of role clarity.
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Role clarity is hindered by role conflict (Burr, 1972).
Role conflict occurs when there are simultaneous and in-
compatible role expectations associated with a position. A
new mother who decides to breastfeed her baby on the advice
of her physician may experience role conflict if her hus-
band, mother, employer, or other significant person expects
her to bottlefeed her baby. These conflicting expectations
lead to difficulty in assuming the maternal role because
what is expected of the mother is unclear. -That is, role
transition is hindered by role conflict through its negative
effect on role clarity.

The third facilitating factor is the definitiveness
with which one moves into the role, and the importance
attached to the role by society (Burr, citing Cottrell;
1942) . Unlike some role transitions in our society, e.g.
into adulthood, the move into parenthood occurs at a
specific moment--the birth of the child. The importance of
parenthood to society, however, is open to.question; On
one hand, young couples are surrounded by "pro-parenthood
propaganda"” (Whelan, 1975). The media, churches, infant-
care-product industries, family, and friends exert subtle
or overt pressure on the young couple to start a family.

On the other hand, LeMasters (1974) contends that parent-
hood is not supported as a priority in our society. We
claim to be a familyforiented society, but our actions fre-
quently belie this assertion. Employers do not grant

paternity leaves, nor do they consider the effect on the
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family of multiple geographic moves, or of a job that takes

the father away from home during the week. -Job sharing;_
flexible work hours, in-house day care;,and other options
provided in some foreign countries to facilitate workers'
carrying out family obligations, are almost unheard of in
this country. Even the Federal government has been accused
of undermining the family by requiring the father of an
indigent family to be absent before welfare support is
offered. So although the move into the parental role is
definitive, the importance of the role to society is open
to question.

The final facilitating factor is the degree to which
the role promotes goal achievement (Burr, 1972). (The
original model shows various factors that mitigate the
effect of this variable, but these do not have to be con-
sidered for an understanding of the adapted model]. Parent-
hood itself is a goal for many couples, but even when chilf
dren are planned, they can interfere with other life goals, .
for example, financial security, upward mobility;gan active
social life, or career development. Conversely;aparenthood
may promote such life goals as providing a raison-d'etre
for the wife, enhancing self-esteem, and giving and re-
ceiving love.

In contrast to factors facilitating ease of role
transition are those variables proposed by Burr (1972) as

inhibiting factors. The two major inhibiting factors are
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role strain and the amount of normative change required by
role transition.

Role strain is defined as the stress a person feels
when he or she has difficulty carrying out either various
aspects of one role, or carrying out many roles at once
(Burr, 1972). Factors contributing to role strain are role
incompatibility and the amount of prescribed behavior
associated with a role (Burr, 1972).

Role incompatibility refers to the degree to which the
demands of one role a person is supposed to carry out interf
fere with that person's ability to perform another role
(Burr, 1972). This can occur if a mother becomes so ab-
sorbed in her child-care role that she neglects her marital
role. Or she can experience role incompatibility if her
employer expects her to return to work full time before the
baby is weaned from the breast. These pressures hinder ease
of role transition by their contribution to role strain,

Role compartmentalization is a factor which facilitates
ease of role transition by mitigating the adverse effects of
role incompatibility (Burr, 1972). If one is expected to
perform two incompatible roles at the same time, or in the
same setting, anxiety and frustration ensue, and transition
into the new role is difficult., Burr proposes that if one
can arrange to separate the conflicting roles in time or
space, transition is facilitated. Staying in the hospital
3=5 days postpartum separates the new mother from her usual

setting, where other roles are to be performed. Asking a
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relative or friend to provide help at home for awhile keeps
her from having to attend fully to her other roles at first.
These strategies should assist the new mother to adjust more
easily to her new role by decreasing the negative effects

of role incompatibility;

The amount of prescribed activity expected of a role
occupant also increases role strain; The more behaviors
one is "supposed" to do, the greater the stress the person
feels to get them all done. One thinks of all the advice
given to new mothers about cord care;_bathing, formula or
nipple preparation, diaper care;_provisions for infant
safety, and so on; All these prescribed activities can
increase role strain and promote difficulty in adjusting to
the parental role (Burr, 1972).

The second major inhibiting factor is the amount of
normative change required of new role occupants (Burr, 1972).
If the norms of a couple's social group include frequent
entertaining, travel, lavish spending, or being able to
"pick up and go" spontaneously, the new parents will ex-
perience a great deal of normative change; They may find
transition to parenthood more difficult than a couple whose
social group already includes many parents who value family
activities. l

To summarize, Burr's model isgan attempt to explain
variations in ease of role transition by describing and
relating some of the factors that may promote or hinder the

process of moving into a new role (Figure 1l). The model
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is a starting point from which tentatively to explain and
predict why transition into parenthood presents difficulty
for some couples, but not for others. A study designed to
test the entire model would measure all the variables for a
group of individuals undergoing transition into parenthood
and compare these measurements with their ease of role
transition. Such a study would be difficult to conduct
because of the multiplicity of variables to consider. A
partial test of the model could be conducted, however;,by
measuring one of the variables and comparing it to ease

of transition into parenthood. To be such a partial test
is the goal of this study. The variable to be measured and
compared with ease of transition into the parental role is
anticipatory socialization.

Anticipatory Socialization

Anticipatory socialization is the process by which
individuals learn the norms, attitudes, selffimages,,and
behaviors appropriate to a new role before actually moving
into that role (Burr, 1972; Mortimer & Simmons; 1978) . It
involves all mental, behavioral, and social activities that
are performed in preparation for taking on a new role;,in-
cluding fantasy, play, daydreaming, practicing, and fore-
casting future situations (Lum, 1978; Mortimer & Simmons;,
1978) . Anticipatory socialization results in a role as-
pirant's having an idea about what will be expected of him
or her (role expectations) and what the role will be like

(role conceptions) (Thornton & Nardi, 1975).
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It seems logical that having an understanding of what
a role will be like in advance should have, as Burr (1972)
predicts, a positive effect on ease of role transition.
Goffman (1959, p. 72, cited in Thornton & Nardi) concurs:
"when we come to be able to properly manage a real routine
we are able to do this in part because of anticipatory
socialization, having already been schooled in the reality
that is just coming to be real for us."

It is equally obvious that, in order to be useful,
anticipatory socialization must result in an accurate con-
ception of what the role will be like. Inaccurate role
conceptions may actually hinder role transition because the
new role occupant must unlearn information in addition to
learning the correct norms, behaviors, and attitudes needed
for acceptable role performance (Thornton & Nardi, 1975).
Role conceptions obtained during the anticipatory stage of
learning a new role tend, in fact, to be stereotyped,
idealized, and incomplete (Thornton & Nardi, p. 874). Inac-
curate role conceptions may result especially if a society
intentionally romanticizes an arduous but essential role,
such as éarenthood seems to be in our society (LeMasters,
1974) . Idealized, romanticized, and generally incorrect
and incomplete information about a role may entice an indi-
vidual into accepting the role, but the resultant unrealis-
tic role conceptions he or she will hold are a barrier to

ease of role transition. "The degree of congruity between

what individuals learn to anticipate and what they
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subsequently experience will likely determine how quick and

smooth the process of adjustment will be" (Thornton & Nardi,

1975, p. 875, emphasis added).

Burr's model of ease of role transition shows antici-
patory socialization exerting a positive effect on ease of
role transition. Based on Thornton and Nardi's observa-
tion, it may be concluded that there is also a mediating
factor between anticipatory socialization and ease of role
transition: congruence between preconceptions about the
role and later experience. That is, accurate anticipatory
socialization results in an accurate picture of what the
role will be like; the accuracy of this preconception, in
addition to the anticipatory socialization itself, posi-
tively influences ease of role transition (see Figure 2).

Conversely, when anticipatory socialization is inac-
curate, it leads to an inaccurate picture of what the role
will be like. An inaccurate, or unrealistic, preconception
of a role is apt to inhibit ease of role transition (see
Figure 2).

The purpose of this study is to examine the parental
role to discover whether the relationships diagrammed in
Figure 2 exist. The primary hypothesis is that congruence
of role conceptions acquired during anticipatory sociali-
zation - i.e. preconceptions of the parental role - with
later experience will facilitate ease of role transition.
The second hypothesis is that exposure to selected antici-

patory socialization experiences promotes congruence of
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Accurate

Anticipatory \..
tion Congruence of Preconceptions
and Experiences
the Postpartum Period

&+
+
Ease of Role Transition
Inatiixl_lrate + Discrepency Between Pre-
Anticipatory conceptions and Experiences
Socialization -

of Postparthum Period

Figure 2. The Proposed Relationships Among Anticipatory Socialization,
Congruence of Preconceptions and Experiences of the Postpartum
Period and Ease of Role Transition
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preconceptions/experiences. The third hypothesis is that

there is a direct relationship between selected anticipa=-
tory socialization experiences and ease of role transition.

Role Transitioﬁ and Heaith

Consequences of Difficult Transition into the Parental Role

The primary purpose of this study is to determine
whether there is a relationship between the accuracy of a
first-time mother's preconceptions of the postpartum period
and her ease of transition into the parental role. Ease of
role transition is defined, in part, as the degree of
"freedom from difficulty" a role occupant experiences in
taking on a new role (Burr, p. 407). Previous researchers
have explored the ease or difficulty of transition into the
parental role by measuring the amount of "bother" the
necessary adjustments caused new parents (Hobbs, 1965:;
Hobbs, 1968; Hobbs & Cole, 1976; Russell, 1974; Wente &
Crockenberg, 1976). In each study, the assumption was
clearly present that a difficult move into parenthood would
lead to undesirable results, but in no case were these re-
sults spelled out. In the following section, the parental
role will be used to illustrate the consequences of diffi-
cult role transition.

The result of a smooth and easy transition into parent-
hood should be good social and psychological adjustment to
the role. Social adjustment denotes "the adequate meeting
of role expectations and performance in accordance with

them" (Thornton & Nardi, 1975, p. 873). Psychological
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adjustment denotes "the achievement of congruity between
individual psychological needs and desires and the role"
(Thornton & Nardi, 1975, p. 873). Poor adjustment in either
of these two areas have implications for individual and
family health.

Poor social adjustment, as defined by Thornton and
Nardi (1975), is equivalent to the concept of "role insuf-
ficiency" found in the nursing literature: "Any difficulty
in the cognizance and/or performance of a role or of the
sentiments and goals associated with the role behavior as
perceived by the self or by significant others" (Meleis,
1975, p. 266). If, because of a difficult role transition,
a new parent has difficulty carrying out the role, both
family health and the health of the infant may be in
jeopardy.

A family unit is healthy in part to the extent it is
functioning adequately. One criterion for adequate family
functioning is whether family roles are enacted acceptably
according to the family's own standards as well as those of
the community (Glasser & Glasser, 1960; Janosik & Miller,
1980). If transition into the parental role is difficult,
leading to role inadequacy, family disruption may result
(Janosik & Miller, 1980).

The health of the infant as well as the family is at
stake when parents experience role insufficiency secondary
to difficult transition into the parental role. The child's

health depends on the family, especially on the parents
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(see for example Orem, 1980; Pless and Satterwhite, 1973).
This is the case because society's role expectation of
parents is that they will take care of and nurture their
children (Nye & Gecas, 1976). Parents who cannot fulfill
this role expectation (i.e. experience role insufficiency)
may have difficulty safeguarding their infants' health.

Failure adequately to meet the demands of a role is
one result of role insufficiency. There are also psychof
logical consequences when a role occupant knows he or she
has not met role expectations: "anxiety, depression;
apathy, frustrations, grief, powerlessness, unhappiness and/
or aggression, and hostility" (Meleis, 1975, p. 267). These
feelings clearly can interfere with the new parent's sense
of wellfbeing, and could, in turn, lead to further diffi-
culty in functioning adequately in the role.

While poor social adjustment results directly in the ’
inability adequately to meet role expectations; poor psycho-
logical adjustment is manifested by an inability to ful-
fill simultaneously one's personal psychological needs and
the demands of the role. In this case; either one's own
needs are not met, leading to frustration, anxiety and un-
happiness, or role performance is inadequate. In either
case, the health of the parent, the infant, and the family
is at risk (see Figure 3).

The health of the»family and of its individual mem-
bers is of concern to all nurses. The family nurse

specialist possesses knowledge about family roles and
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functions as well as skill in promoting health through

teaching, counseling} and anticipatory guidance. 1In addif
tion, nurses are accessible to new parents throughout the
perinatal period. Thus, nurses are in a key position to
help new parents experience a smooth role transition and
thus avoid or minimize the health risks associated with
difficulty adjusting to the parental role. In the next
section, the relationship between the conceptual framework
for this study, role transition, and nursing will be
explained.

Relationéhip‘Between Nursing and Role Transition

Burr's model (1972) predicts a difficult transition
to the parental role if inhibiting factors prevail, or if
facilitating factors--e.g.accurate anticipatory socializa-
tion--are missing. However, neither Burr's model, nor the
role theory concepts on which it is based, can explain how
helping professionals can assist new parents in avoiding a
difficult role transition. Another theory is needed to put
role theory concepts into action. A theory of nursing can
meet this need. Following is a brief explanation of Dorthea
Orem's theory of nursing, and an interpretation of its
articulation with role theory.

According to Orem (1#80), nursing is concerned with
"the individual's need fof self-care action and the pro-
vision and management of it on a continuous basis in order
to sustain life and health, recover from disease or injury;

and cope with their effects" (Orem, p. 6). Self-care is
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"the practice of activities that individuals initiate and

perform on their own behalf in maintaining life, health, .
and well-being" (Orem, p. 35). Self-care is the responsi-
bility of every adult, and if it is not carried out, the
result is "illness, disease, or death" (Orem, p. 6)]. In-
fants and children need the assistance of an adult to per-
form self-care activities (Orem, 1980).

An individual is in need of nursing care when there is
an "absence of the ability to maintain continuously that
amount and quality of self-care which is therapeutic in
sustaining life and health, in recovering from disease or
injury, or in coping with their effects" (Orem, p. 7).
Children are in need of nursing care when their parents or
guardians cannot maintain therapeutic care for them (Orem,
p. 7).. Therapeutic means "supportive of life processes,
remedial or curative when related to malfunction due to
disease processes, and contributing to personal development
and maturing” (Orem, p. 7). Orem defines health as "the
state of physical, mental, and social well-being and not
merely the absence of disease or infirmity" (p. 120).

Orem conceptualizes three categories of self-care
requisites: Universal, Developmental, and Health-Deviation.
Universal self-care requisites are related to the mainte-
nance of life processes and are common to all human beings
(Orem, 1980). Developmental self-care requisites are
related to developmental process over the lifefcycle (Orem;

1980) . Health-Deviation self-care requisites are related
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to problems with human structure and functions, the effects
of these health problems on the individual, and their medi-
cal diagnosis and treatment (Orem, 1980).

Nursing intervention is appropriate when an individual
is unable to carry out those acts that are necessary for
self-care. Orem describes three nursing systems from which
interventions are accomplished: a wholly compensatory
system for situations in which a person is totally unable
to care for him or herself; a partly compensatory system
for situations in which a person needs some help in accom-
plishing and removing obstacles to accomplishing self-
care; and a supportive-educative system for situations in
which a person is able to accomplish self-care with some
support, guidance, or education (Orem, 1980).

Orem's theory can be related to role theory because
some of the concepts of each are equivalent. For example,
Orem says that self-care is the responsibility of every
adult (Orem, p. 6). A corollary to this statement is that
providing self-care for one's children is the responsibility
of every parent. Provision of self-care for one's children

is thus a parental role expectation the fulfilling of which

leads to adequate parental role performance. Failure to

provide self-care for one's children leads to poor role

performance, or role insufficiency. The relationship be-

tween role insufficiency and a difficult role transition

has been described (see Figure 3).
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Orem states that a need for nursing care exists when
an individual has difficulty engaging in self-care activif
ties adequate for maintaining health. Thus;‘a parent
experiencing role insufficiency secondary to a difficult
role transition, and who is therefore unable to provide
adequate self-care for his or her child;'can benefit from
nursing care. Preventive nursing care can, in fact, be
offered before the self-care deficit (role insufficiency)
is manifested. Orem specifically states that new parents
can benefit from nursing care because of the anatomical,
physiological, and psychological changes associated with
parenthood (Orem, 1980, p. 137).

Nursing care of new parents would derive from the
supportive-educative nursing system, which consists of
assisting the client with "decision making;,behavior con-
trol, and acquiring knowledge and skills" (Orem, 1980,
p. 101). The goal of nursing intervention would be to ease
role transition by enhancing the facilitating factors and
modifying or removing the inhibiting factors (see Figure
1).

The relationship between nursing according to Orem's

model and role transition is shown in Figure 4.

Summary
The ease or difficulty individuals experience when
moving into the parental role has implications for family

and individual health. Nurses who work with families in

the perinatal period should therefore concern themselves
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with easing role transition. Burr's model (1972) showing
the relationship among variables affecting ease of role
transition can be used in the assessment phase of the
nursing process to identify couples who may be at risk for

a difficult transition into parenthood. However, the model
should be used with caution until it has been thoroughly
tested. The present study is designed to test the relation-
ship between one variable, anticipatory socialization;,and
ease of transition into the parental role (see Figure 2).
The results of this study will indicate whether;_as pro-
posed, ease of transition into the parental role can be
predicted by assessing 1) the number of anticipatory socialif
zation experiences a first-time mother has had and 2) the
accuracy of preconceptions of the parental role a firstftime
mother holds. If the rélationship between anticipatory
socialization and ease of role transition is supported,
nurses will have confidence that interventions designed to
enhance anticipatory socialization for the parental role

will increase the ease of transition into parenthood.



CHAPTER III
REVIEW OF THE LITERATURE

The purpose of the present study is to describe the
relationships among first-time mothers' anticipétory social-
ization for the parental role; the accuracy of their precon-
ceptions of the postpartum period; and their ease of transi-
tion into parenthood.

Research linking all the study variables is sparse;
However, literature linking two or more of these:concepts,
or examining a single concept was found; these studies will
be reviewed. Nursing and sociology litefature describing
the postpartum experiences and concerns of first-time
mothers will be considered first.

Postpartum Experiences

There is a wealth of research describing the postpartum
concerns and experiences of new mothers reported in both
the nursing literature (e.g. Adams, 1963; Gruis;,1977;
Summer & Fritsch, 1977) and the family sociology literature
(e.g. Dyer, 1963; Hobbs, 1965; LeMasters, 1957; Russell,
1974) . Concerns tend to be related to child care, and to
the effects of birth and the presence of the infant aon the
mother's physical and emotional self, on her ability to
carry out other social roles, and her ability to manage her
time. Nursing studies, followed by sociology studies, will
be reviewed. |

In a descriptive study of new mothers' infantfcare con-

cerns (Adams, 1963), 40 primiparas were interviewed at 2

41
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days, one week, and one month postpartum. The greatest

area of concern was infant feeding;,followed closely by
crying. Mothers had the most questions at one Week;_the
fewest at one month; and had nearly as many questions at

2 days as at one week. Mothers who had rooming in had more
questions at 2 days, but only a third as many questions at
one week; as mothers who had not had rooming in. The most
common spontaneous comment regarding what was "most up-
setting"” was the upset in their schedule that the infant
caused. Adams concluded that;,in order to reduce postpar-
tum concerns and inqrease new mothers' confidence in their
ability to care for their newborns; nurses should encourage
rocmingfin and should use the postpartum stay to do more
specific teaching about infant feeding (Adams, 1963]).

In another study, Gruis (1977) developed a question-
naire consisting of potential concerns generated from the
literature. The questionnaire was sent to an unspecified
number of mothers in the Seattle area who had delivered
normal, healthy newborns. Respondents were asked to iden-
tify their areas of concern and to rank them "major" or
"minor." Returns were received from 17 primiparas and 23
multiparas. Since the percentage of questionnaires re-
turned cannot be determined from this report;_it is not
possible to determine whether it is appropriate to general-
ize the results of this study (Polit & Hungler;,19782. How-
ever, an interesting finding was that the concern listed

most often by this group was "return of figure to normal."
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Sixtyffive percent said this was a major concern; 30% said
it was a minor one (Gruis,,1977);

In all, thirty-two concerns were reported. Most can
be categorized as concerns about physical recovery from
labor and delivery, and incorporating the infant into the
family (Gruis, 1977). After "return of figure to normal,"
the most common concerns reported were requlating demands of
husband, housework and children (90%), emotional tension
(80%) and fatigue (83%). Forty-three percent of women
listed feeding as a minor concern; 25% said it was a major
concern. "Crying" was not a separate item, but infant be-
havior as a whole was reported as a minor concern by 47%,
and a major concern by 33% of respondents (Gruis; 1977) .

Gruis' findings show that more women were concerned with
some of the physical and emotional effects of new motherhood
than they were with infant feeding and behavior. This con-
trasts with Adams' (1963) findings that the most common
postpartum concerns related to infant feeding and crying.
The apparent discrepancy is easily explained by noting that
Adams' study asked only about infantfcare concerns; while
Gruis' study was broader in scope.

In another attempt to discover the nature of mothers'
postpartum concerns, Summer and Fritsch (1977) tallied all
telephone calls made by newly-delivered mothers to their
health care agency during a one month period; The type of
question, infant's age and sex;,and parity of the mother

were noted for each call. Questions were categorized into



44

those relating to feeding, gastrointestinal problems, skin,
sleep/cry; postpartum problems, and "other." Eighty-eight
percent of primiparas and 25% of multiparas called the
agency during the study period; most calls were made when
the infant was three weeks.old; Of all questions asked, .
most (31%) were about infant feeding;' Questions related to
babies' gastrointestinal problems comprised the next most
common category (21% of all questions). Postpartum con-
cerns, including mother's anxiety;_breast problems; and
sexual relations, comprised only 9% of all questions, and
sleep/cry questions were the least frequent, comprising 8%
of all questions (Summer & Fritsch;,l977).

Summer and Fritsch concluded that since one half of all
new mothers receiving care at the health care agency under
study called the nurse with questions;lsupport and teaching
are definitely needed in the postpartum period; They also
suggested that offering postpartum classes would be a more
efficient way to assist mothers than answering questions
individually by phone (Summer & Fritsch, l977);

A convenience sample of mothers who spontaneously
called the nurse with postpartum concerns cannot be assumed
to be representative of all new mothers. However;,the very
fact that expression of their concerns was not specifically
solicited leads to one potential advantage over studies that
require women to respond to certain categories of concerns.
That is, the researcher, in devising such'categories;,may

not include all concerns pertinent to new mothers. Summer
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and Fritsch devised categories in advance, but concerns
wereiplaced in these categories after the mothers asked the
questions; the categories thus could not place constraints
on the type of concerns mothers could report.

A disadvantage of this design is that mothers may have
concerns that they believe are inappropriate to discuss with
the nurse. Thus; women in this sample may actually have had
more concerns than they reported in this study: This as-
sumption may account for the fact that Gruis (1977) found
personal concerns to be those gégﬁ commonly expressed, while
Summer and Fritsch found these concerns almost the least
frequently expressed.

In summary, nursing researchers have found that infant
behavior (especially feeding and crying), physical recovery
from labor and delivery, and incorporating the infant into
the family are concerns that new mothers have in the post-
partum period.

Family sociologists have also examined the concerns of
new mothers, especially in relation to how these experiences
affect the women's ease of transition into parenthood.
Transition into parenthood will be discussed later in this
chapter. For now, this body of literature will be reviewed
solely in terms of the postpartum experiences or concerns
described therein.

In a classic study, LeMasters (1957) interviewed a
non-random sample of first-time parents to discover whether

they considered first-time parenthood to be a crisis. In
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addition to the major findings, to be discussed later in
this chapter, LeMasters reported that mothers expressed the
following concerns: exhaustion; confinement to the home;
missing the satisfaction and income of previous employment;
additional laundry; a decline in housekeeping standards;
feelings of guilt over not being a "better"™ mother; the
unremitting nature of child care; and appearance and excess
weight (LeMasters, 1957).

It is notable that the specific worries about feeding,
crying, and other infant activities noted in the nursing
research reviewed above, are absent in LeMasters' report.
It is unclear whether mothers were asked specifically to
respond to a list of concerns, or whether their concerns
were spontaneously expressed. If the former was the case,
it may be that infant-care concerns were not presented to
the mothers. If the latter is the case;,the absence of
infant-care concerns may be accounted for by the fact that
women whose children were up to five years old at the time
of the interviews were included in the sample. Memories of
having had infant-care concerns may fade faster then mem-
ories of the concerns reported.

In a study designed to determine the effects of the
arrival of a first child on family roles and relationships
(Dyer, 1963), questionnaires were administered to a con-
veniénce sample of married; middle-class couples who had
their first child within two years prior to the Study;

Questions fell into the following categories: husband-wife
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division of labor; husband-wife division of authority;
husband-wife companionship patterns; family income and
finances; homemaking; social and recreational activities;
husband-wife mobility and freedom of action; child care and
rearing; health of family members; and extra-family inter-
ests and activities (Dyer;_1963); Respondents were in-
structed to mark a Likertetype scale, ranging from 0 (exf
perience caused no crisis) to 4 (experience caused severe
crisis) for each item. Findings were, in part;,that mothers
reported the following experiences; problems; and reactions
in adjusting to their child: tiredness (87%); loss of
sleep (87%), neglecting husband (67%);Afeelingsvof inade-
quacy as a mother (58%), inability to keep up with the
housework (35%), and difficulty adjusting to being tied to
the home and curtailing of social activities (35%); These
concerns are related to physical and emotional feelings,
changes in relationship with~husband;_and difficulty ad-
justing to a change in lifestyle; As with LeMasters'
findings (1957), thefe is a notable lack of reference made
to infant-care concerns, even though child-care and child-
rearing items were included (Dyer, 1963). Children of
parents included in this study were up to two years old; so
again, a possible explanation for their failure to report
this type of concern is the increased confidence in their
child care ability that over time may have led to their
selectively forgetting any earlier difficulties in caring

for their infant.
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Another study used a checklist, comprised of items
found by LeMasters and other clinicians to cause new parents
difficulties, as a tool to measure the ease or difficulty
of assuming the parental role‘(Hobbs;,1965); These ques-
tionnaires were mailed to a 50 percent random sample of
white, urban; married, firstftime'parents drawn from birth
records in Greensboro, N.C. Sixty-five percent of couples
returned usable questionnaires: Age of the babies at the
time of the study ranged from 3 to 18 weeks;,with a mean
age of 9.8 weeks. This age range is in comparison with
ages up to five years old and up to two years old in the
studies described above (LeMasters;_l957; Dyer;,l963;_
respectively).

Respondents were asked to mark on a 3-point scale how
much each experience bothered thém: none, somewhat or very
much., A majority of mothers marked either "somewhat" or
"very much" in response to four items:v the interruption of
routine habits (74%); tiredness and fatigue (68%); increased
money problems (66%); and feeling "edgy" or emotionally up-
set (60%). When a crisis index was computed, the following
items were found to be the most discriminating for mothers
(reported in descending order): interference from inlaws;
decrease in sexual responsiveness; physical tiredness;
feeling emotionally upset; decreased contact with people at
work; worry about loss of figure; worry about personal

appearance; interruption of routine habits; decline in
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neatness of the house; and doubting own selffworth as a
parent (Hobbs,_19§5).

Problems and concerns relating to infant care or be-
havior evidently did not contribute to these women's
"bother" scores. Since the average age of infants of
mothers in this study was only 9;8 weeks old;‘the explana-
tion of failing memory of infantfcare concerns offered as a
reason for the absence of these concerns in the earlier
studies reviewed is not plausible in this case: It may be
that questions of this nature were not asked; It is im-
possible to determine whether this is the case;‘as the en-
tire questionnaire was not included in the report; However,
it is likely that child care questions were not asked, as
the instrument used was devised in accordance with
LeMasters' findings (Hobbs, 1965), which did not include
child care concerns (LeMasters, 1957).

Hobbs' checklist was used in another study designed to
determine both the concerns and the rewards of first-time
parenthood (Russell, 1974); It was mailed to a 20 percent
random sample of married couples who had become first-time
parents between July, 1970, and June, 1971. Questionnaires
were returned by 5?.9% of the mothers. Babies' ages at the
time of the study ranged from 6 to 56 weeks old,.with(a
mean of 29 weeks old. §

Mothers most frequently checked five items as bothering
them either somewhat or very much: worry about personal

appearance (64%); physical tiredness and fatigue (78%); baby
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interrupted sleep and rest (76%); worry about loss of figure
(61%); and feeling "edgy" or emotionally upset (68%).
These items relate to the woman's physical and emotional
self (Russell, 1974). Child care worries were not reported,
probably because Hobbs' checklist, which likely did not in-
clude them, was used.

In summary, nursing and family sociology researchers
have attempted to describe the nature of new mothers' post-
partum concerns. In general, new mothers were found to be
concerned about infant behavior and child care, and about
the effects of childbirth and acquisition of a new family
member on the physical and emotional self;,on other social
roles and relationships, and on their lifestyle in general.
It is cleaf that nursing and sociology researchers reported
some findings in common. However, there are some differen-
ces. Sociology researEhers failed to find child care con-
cerns; some nursing researchers failed to find concerns
related to the mother's self and her other roles #nd
relationships. This disparity may be accounted for by the
different perspectives of the two disciplines; which are
reflected in the types of questions asked. This explanation
cannot be confirmed, however, as a complete list of the
questions asked in the sociology research was not provided.

It may be concluded that new mothers have a variety of
experiences that concern them during the postpartum period.

The preconceptions pregnant mothers have about the
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postpartum period, especially about the experiences they
expect to have, will be discussed in the next section of
this chapter.

Preconceptions of the Postpartum Period

In the previous section, postpartum experiences and
concerns were described. The question now to be addressed
is the extent to which pregnant women accurately anticipate
the experiences and concerns they are likely to have when
they become mothers. This question is pertinent to the
present study, as holding accurate preconceptions about a
role is thought to enhance adjustment to the role (Thornton &
Nardi, 1975).

Unfortunately, few well-designed studies describing
pregnant women's preconceptions about'the maternal role in
the postpartum period have been conducted. However, the
literature available does indicate that many women are un-
prepared for the realities of motherhood.

Some researchers report as an incidental finding
parents' retrospective assessment of their readiness for
parenthood. In a study of the nature of transition into
parenthood, Dyer (1963) reported that 80% of firstftime'
parents confessed that "things were not as they expected
them to be after the child was born" (p. 200). No mention
was made concerning what these parents had expected.

At the conclusion of a longitudinal study designed to
determine the effect of prenatal psychological factors on

adjustment to the maternal role, subjects were invited to
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participate in a tape-recorded discussion (Shereshefsky &

Yarrow;_1973). The discussion is characterized as follows:
"Almost all of the women indicated that they had not anti-
cipated their fatigue, their disorganization, the physical
complications following delivery and their  feelings of in-
adequacy in the face of the infant's demands and the demands
of their husbands" (Shereshefsky & Yarrow, 1973, p. 174,
citing Liebenbergq).

In contrast to the above studies; where findings of
inaccurate expectations were reported incidentally, one
retroactive study was undertaken expressly to determine
first-time mothers éxpectations and perceptions of the post-
partum period (Pellegrom & Swartz, 1980). The researchers
obtained names of new mothers from newspaper birth announce-
ments in a suburban Michigan county. Thirty-seven married
primiparas whose infants accompanied them home from the
hospital were included in the study. They were interviewed
at 3 to 4 weeks postpartum. A questionnaire designed by the
researchers contained items suggested to them by the re-
search of LeMasters, Dyer, and Gruis. Inquiries focused on
the concepts of time for household tasks, time for husband,
time for self, time for recreation;,feelings about body

{shape, and number of continuous hours of sleep; Women were
Agalso asked two open-ended questions regarding their most
important experience and their least expected experience

since the baby's birth,
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Presentation and analysis of data concerning subjects'

expectations and experiences were lacking. However, the
authors reported that mothers spent less time than expected
doing household tasks, being with their husbands, being by
themselves, and/or engaging in recreational activities
(Pellegrom & Swartz; 1980). The least expected experiences
mothers reported having included the "rapid growth and
responsiveness of the infant, lack of available time alone
with their husband;,loss of sleep, and lack of available
time for self" (p. 26).

An interesting finding was the relationship between
mean hours of continuous sleep and discomfort expressed both
about "body shape" and about "time spent with husband."
Women who reported "a lot" or "slight" discomfort with "body
shape" reported significantly fewer hours of continuous
sleep than women reporting "no" discomfort (p<.05). Women
who reported "a lot" of discomfort about "time with husband"
also reported significantly fewer hours of continuous sleep
than women who reported "slight" or "no" discomfort (25.05)
(Pellegrom & Swartz, 1980). Pellegrom and Swartz drew no
conclusions from these findings, but a possible conclusion
is that postpartum concerns are exacerbated by loss of
sleep.

Pellegrom and Swartz (1980) concluded that the mothers'
expectations were different from their experiences in the
postpartum period. They correctly cautioned against

generalizing the results of this study, due to its small
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sample size and the homogeneity of the population from which
it was drawn. However, their findings are consistent with
the research described previously in this chapter which also
found that fatigue, body shapé,,and insufficient time for
other roles and tasks were areas of difficulty for new
mothers (e.g. Gruis, 1977; LeMasters, 1957).

Two prospective studies examining prenatal expecta-
tions about events or experiences in the postpartum period
will be reviewed next., In an ambitious longitudinal study,
the relationships between firstftime parents' experiences
during pregnancy and the quality of their childbirth and
early parenting experiences were explored (Entwisle &
Doering, 1981). A minor aspect of the study included ex-
amining some preconceptions and plans pregnant mothers had
concerning the postpartum period. One preconception almost
all the women in this study had, for example;'was that their
baby would be completely weaned by one year of age; Thirty-
five percent expected their baby would be six months old or
younger when ready to wean (Entwisle & Doering, 1981); The
study ended when the infants were six months old;,so no def
termination could be made about the accuracy of this pre-
conception for these women; The authors assumed;‘however;
that this expectation was unrealistic.

Another expectation was related to the age at which
their babies would sleep through the night; Fiftyftwo
percent expected this would occur by or before 8 weeks

(Entwisle & Doering, 1981). Unfortunately, the authors
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did not report when the babies in this study in fact slept

through the night.

A third preconception examined concerned postpartum
employment plans. Before delivery, 33% of respondents in-
tended either not to stop working at all, or to resume work
by six weeks postpartum. When contacted at 6 months post-
partum, only 24% were working full or part-time., Six per-
cent had tried working but had stopped. The correlation
between plans and actual behavior was .43 (p<0l) (Entwisle
& Doering, 1981).

The conclusion drawn was that the women in this study
were overly optimistic about infant care. "While optimism
in young people is the rule, more realistic assessments of
current problems and more down-to-earth expectations about
their coming infant probably would have been helpful for
these young pregnant women" (Entwisle & Doering, 1981,

p. 35).

In a study with the stated purpose of investigating how
new fathers arrive at a definition of their paternal role,
Humitz & Perrone (1977) attempted to describe both fathers'
expectations of infant behaviors, of degree of bother caused
by these behaviors, of change in lifestyle, and their
actual experiences in regard to those three factors. A
convenience sample of 29 middle class, college-educated
couples was obtained by telephoning clinics and physicians'
offices. Both the husband and wife completed a Neonatal

Perceptions Inventory and a Degree of Bother Inventory
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(both scales modified from Broussard & Hartner, 1971) at
three points in time: prenatally, at 2 weeks postpartum,
and at 6-8 weeks postpartum. The mothers' responses were
said to be used as a control.

The Neonatal Perceptions Inventory directed parents to
respond to items regarding various aspects of infant be-
havior, and one item regarding the infant's impact on their
lifestyle. Prenatally, parents estimated the amount of
crying, spitting up, sleeping, and so on, they expected
their infant to do. At 2 and 6-8 weeks postpartum, parents
reported their infant's actual behaviors. The Bother Inven-
tory asked parents to relate how much bother they antici-
pated (prenatally) and actually experienced (at 2 and 6-8
weeks postpartum) secondary to their infant's crying,
spitting up, sleeping, elimination, and lack of a predict-
able schedule (Humitz & Perrone, 1977).

Data presentation and analysis were lacking, and re-
ported findings were difficult to interpret. The authors
reported that both parents found that the baby cried, spit
up, and slept less than expected, and that feeding and di-
apering frequencies were the same as expected. Mothers and
fathers both reported significantly less bother in response
to infant behaviors over time, except for crying and lack
of a predictable schedule; these two aspects of infant be-
havior caused the greatest bother, and the amount of bother
was persistent through 6-8 weeks postpartum (Humitz &

Perrone, 1977). The authors also reported that fathers

¥ | A
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perceived that the infant changed their lifestyles signifi-

cantly less than mothers perceived their own lifestyles to
be changed as a result of the infant (Humitz & Perrone,
1977) . Again, no figures were presented to document these
findings, so an evaluation of the validity of the authors'
interpretation of the data is impossible to make.

A final conclusion drawn by the authors was that the
two infant behaviors that stayed the most bothersome over
time - crying and lack of a predictable schedule - were some
of the same behaviors that after birth did not coincide with
prenatal expectations (Humitz & Perrone, 1977). Since this
conclusion supports the hypothesis of the present study, it
is tempting to embrace it without  further discussion. How-
ever, not only are data supporting this conclusion absent,
but it appears to be contradicted by the reported finding
that the babies cried less than expected.

In conclusion, the study by Humitz and Perrone comes
closest to the present study in purpose and method--com-
paring prenatal expectations and postpartum experiences;
using a longitudinal design--of the studies reviewed.

It is disappointing that the data were not more clearly
presented so as to permit the reader to draw meaningful
conclusions.

To summarize, in few studies has the nature of primi-
paras' preconceptions of the nature of the postpartum
period been examined. A frequent incidental finding of

related studies is that new mothers proclaim that they were
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unprepared for the realities of parenthood. There is some
evidence that women fail to anticipate such commonly oc-
curring experiences as fatigue, lack of time for husband and
self, and concern about body shape. The one study found that
attempted to relate discrepancy between expectations and re-
ality of infant behavior with the degree of bother experi-
enced by the new parents was unfortunately repo<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>