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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 parente

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 firstfitime mothers

completed Prenatal and Postnatal Questionnaires. Pref

natally, subjects described their preconceptions of post-

partmm 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 bee

tween preconceptions and experiences, the higher the Bother

for several aspects of postpartum. 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‘othhe‘Problem

Traditionally, nursing's primary interest in the bee

ginning of a new family has been the successful outcome of

the pregnancy -- healthy mother, healthy baby. Health care

professionals encouraged regular 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 hose

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 exe

pected after the child was born" (1963, p. 22). After

interviewing 37 primigravidas during the postpartum

period, Pellegrom and Swartz concluded that "the expectaf

tions of new mothers are different than‘figiéj 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 parents? 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). Opportunif

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 parentf

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 relae

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

l .

will promote difficulty in assuming the parental role. The

results of some research comparing precbnceptions 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 profese

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 parenthood. 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 Study

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 preconceptions of and exf

periences during the postpartum period, and ease or diffie

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



their pc

2. How

first-ti

3. What

raphic '

experien<

role?

4. Is t}

time mOtl'

her ease

5. What

experienc

and b) ea

1' The In:

EDCes' the

The me

a first‘ti

conngn'c

be with he;

3. '11«he mo]



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:

1. 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 role?

Hypotheses

l. 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 firstetime mother has had for the parental role, the more

congruent her preconceptions of the postpartum period will

be with her subsequent experiences.

3. The more selected anticipatory socialization experiences
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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, satise

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 effece

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



the new

carryifl

tivenes

supervi

adjusti

examini

crisis

resulti

how wel

ease or

be dete

perienc

W

A ;

Person j

OCCupyi

many Sc

parent.

themsQl.

‘
4

*
J

terdtt

and few;

aCknowl(

tiVe ' n



9

the new role while balancing the activities required in

carrying out both new and old roles. In 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 exf

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 firstetime 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 precone

ceptions of the postpartum period is not to deny the joys

and rewards of firstetime parenthood. It is rather to

acknowledge that experiences commonly perceived as "negae

tive," that is, as a source of concern, are more likely

than "positive" experiences to hinder smooth transition
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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.

Anticipatopy 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 socialif

zation" (Thornton & Nardi, 1975). Knowledge about a role

comes from several sources: the mass media, current role‘

inoumbants, 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 pros

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 experie

ences are considered ”anticipatory socialization experie

ences." Anticipatory socialization for the parental role

will be examined in this study, as this should affect firsts

time mothers' preconceptions of and ease of transition into

that role.

First-time Mothers

First-time mothers are women for whom the current prege

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 bee

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. Firstetime mothers in the third trimester of pregnancy

form preconceptions of what the postpartum period will be

like.

2. Firstetime mothers at 6 to 8 weeks postpartum are able

to reflect objectively on their experiences during the posts

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:

1. A small convenience sample was used, limiting applicae

tion of findings to other papulations.

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



I

‘ F

-0.



13

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 trane

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. In 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 inadequate" (LeMasters, 1957, p. 353). In

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, 2222 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 shortf

comings of using a crisis model to explain the normal event

of firstftime parenthood (Jacoby, 1969;-Rossi,l968).

In a classic article, Rossi (1968) redefined the nae

ture of firstetime parenthood from a crisis to.a normal

developmental task in the family lifeecyclet She viewed

the concept of "parenthood as crisis" as too-narrow in~

focus and encouraged researchers to use instead a "cone

ceptual system which can deal with both succeszul 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 perf

spective in studying firstftime 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 differentiateretween 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, a3pects 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." Maternalechild 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 & MoEachern, 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" 5f "a location in a

social structure" (Hardy, 1978, p. 75) 55 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 two definitions, which seem disparate, are actaully two

aspects of one concept. Applying the first definition, the

parental role consists of the culturally prescribed beg

haviors, goals, and values a parent is expected to demonf

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 sociallyepre-

scribed behaviors, values, attitudes and goals that indie

vidual is expected to demonstrate."
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The purpose of separating out, and then bringing toe

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 defie

nition presented above, that is, it is synonymous with

"position." Yet transition to.a new role does entail ace

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 dee

scribing the move into firstftime parenthood. In an

attempt to explain the role transition process, Burr (1972)

preposed 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 1 is an adaptae

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 socialif

'zation, role clarity, the definitiveness and/or importance

of the transition procedure, and the degree to.which the

role facilitatesgoal achievement. Role compartmentalizaf

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.
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Anticipatory 4.

Socialization -———-—- Ease of Role Transition

4 .f

Definitiveness

4' and/or Inportance

of Procedure "’

Role .. Role Annunt of

Conflict ——"'" Clarity Normative

Change "'

Role

Incarpatibility

.9

Ible \. Rale

Carparhnentahzatim —- Strain ‘ Degree to Which

Hale Facilitates

+ Goal Achievement

Mount of Activity

That is Prescribed

Figure 1. Factors Facilitating or Hindering Ible Transition *

*Adapted from Burr, W. R. Rule transitions: A reformation of theory.

Journal of Marriage and the Fanily, 1972, August, 407-416.
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The first facilitating factor to.be discussed is antie

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 beforef

hand. Insufficient formal education for parenthood (Hill &

Aldous, 1974; LeMasters, 1974) and the inherent lack Of

opportunity for rehearsing the parental role during pregf

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 inforf

mation about parenthood to its true and sometimes probleme

atic nature (LeMasters, 1974).

While availability Of anticipatory socialization exf

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. Dyer (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 emphasizingthe psychological and social

adjustments Of parenthood experienced lees 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 childf

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). Tranf

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 ins

compatible rOle expectations associated with a position. A

new mother who decides to breastfeed her baby on the advice

Of her physician may experience roleconflict if her husf

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-fthe birth Of the child. The importance Of

parenthood to society, however, is Open to question. On

one hand, young couples are surrounded by ”profparenthood

prOpaganda" (Whelan, 1975). The media, churches, infantf

carefproduct 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 parente

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 cone

sidered for an understanding of the adapted-model). Parentf

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, parenthood

may promote such life goals as providing a raison d'etre

for the wife, enhancing self-esteem, and giving and ref

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 abe

sorbed in her childecare 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

perfonm 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 preposes that if one'

can arrange to separate the conflicting roles in time or

space, transition is facilitated. Staying in the hospital

355 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 negativeeffects

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 socialgroup include frequent

entertaining, travel, lavish Spending, or being able to

"pick up and go” Spontaneously, the new parents will exe

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. I

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 l).' 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, ins

cluding fantasy, play, daydreaming, practicing, and foree

casting future situations (Lum, 1978; Mortimer & Simmons,,

1978). Anticipatory socialization results in a role asf

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 parenthood seems to be in our society (LeMasters,

1974). Idealized, romanticized, and generally incorrect

and incomplete information about a role may entice an indie

vidual into accepting the role, but the resultant unrealise

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 observae

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 socialif

zation 5 i.e. preconceptions of the parental role 5 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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preconceptions/eXperiences. The third hypothesis is that

there is a direct relationship between selected anticipaf

tory socialization experiences and ease of role transition.

”Role Transition andHealth

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

firstetime 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 ref

sults spelled out. In the following section, the parental

role will be used to illustrate the consequences of diffif

cult role transition.

The result of a smooth and easy transition into parente

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). Psychblogical
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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 insufe

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,.

l975,_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,_l973).

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 tofulf

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 meme

hers 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.’ In 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.

Relationship Between Nursing and Role'Transition

Burr's model (1972) predicts a difficult transition

to the parental role if inhibiting factors prevail, or if

facilitating factorsefe.g.accurate anticipatory socializa-

tionffare 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 (1980), nursing is concerned with

”the individual's need fof selffcare action and the prof

vision and management of it on a continuous basis in order

to sustain life and health, recover from disease or injury,.

and cape with their effects" (Orem, p. 6). Self-care is



n
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"the practice of activities that individuals initiate and

perform.on their own behalf in maintaining life, health,.

and wellebeing" (Orem, p. 35). Self-care is the responsif

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 pere

form selffcare 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 selffcare 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 wellebeing and not

merely the absence of disease or infirmity" (p. 120).

Orem conceptualizes three categories of self-care

requisites: Universal, Developmental, and HealtheDeviation.

Universal selffcare requisites are related to the mainteg

nance of life processes and are common to all human beings

(Orem,_1980). Developmental selfecare requisites are

related to developmental proceSs over the lifefcycle (Orem,,

1980). Health-Deviation selffcare 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 selfe

care: and a supportiveeeducative 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 selfecare is the re5ponsibility 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 adequateparental role performance. Failure to

provide selfecare 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 selfecare 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 selfecare 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

l).

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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Inaccurate Anticipatory

Socialization for Parenthood

Preventive Nursing No Preventive

Intervention to Nursing Inter-
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Anticipatory Soc-

ialization For

Parenthood

Smother Role Difficult Transition

Transition into into Parental Role

Parental Role 1
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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 prof

posed, ease of transition into the parental role can be

predicted by assessing l) the number of anticipatory socialie

zation experiences a firstetime mother has had and 2) the

accuracy of preconceptions of the parental role a firstftime

mother holds. If the relationship 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 firstftime mothers' anticipatory socialf

ization for the parental role, the accuracy of their preconf

ceptions of the postpartum period, and their ease cf'transif

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 literature 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,,l977;

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

theeffects of birth and the preSence of the infant on 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 cone

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 upe

setting" was the upset in their schedule that the infant

caused. Adams concluded that, in order to reduce postpar-

tum concerns and increase new mothers' confidence in their

ability to care for their newborns, nurses Should encourage

roomingfin and should use the postpartum stay to do more

Specific teaching about infant feeding (Adams, 1963).

In another study, Gruis (1977) deVelOped a questione

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 idene

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 ref

turned cannot be determined from this report, it is not

possible to determine whether it is apprOpriateto_generalf

ize the results of this study (Polit & Hungler, 1978). Howe

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, thirtyftwo 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 regulating demands of

husband, housework and children (90%), emotional tension

(80%) and fatigue (83%). Fortysthree 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 cons

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 (l977)_tallied all

telephone calls made by newlyfdelivered'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
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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 peridd: 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, support and teaching

are definitely needed in the postpartum period. They also

suggeSted that offering postpartum.elasses would be a more

efficient way to assist mothers than anSwering queStions

individually by phone (Summer & Fritsch, 1977).

A convenience sample of mothers who spontaneously

called the nurse with postpartum.eoncerns 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

were placed 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 asf

sumption.may account for the fact that Gruis (1977) found

personal concerns to be those Eééé 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 paste

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

nonfrandom sample of firstftime parents to discover whether

they considered firstethmeparenthood 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 infantecare concerns were.not presented to

the mothers. If the latter is the case, the absence of

infantecare 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 infantfcare concerns may fade faster then mem-

cries 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 cone

venience sample of married, middleéclass couples who had

their first child within two years prior to the Study.

Questions fell into the following categories:' husbandfwife
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division of labor; husbandewife division of authority:

husband-wife companionship patterns: family inc0me and

finances: homemaking; social and recreational activities;.

husband-wife mobility and freedom of action: child care and

rearing; health of family members; and extrapfamily intere

ests and activities (Dyer,_1963). Respondents1werefinf

structed to mark a Likertetype scale, ranging from 0 (exe

perience caused no crisis) to 4 (experience Caused severe

crisis) for each item. Findings were, inpart;_that,mothers

reported the following experiences, problems, and reactions

in adjusting to their child: tiredneSs (87%), loss of

Sleep (87%), neglecting husband (67%), feelings of inadef

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 ade

justing to a change in lifestyle. AS with LeMasters'

findings (1957), there is a notable lack of reference made

to infantfcare concerns, even though childfcare and childf

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 quesf

tionnaires were mailed to.a.50 percent random sample of

white, urban, married, firstetime parents drawn from birth

records in Greensboro,_N.C. ‘Sixtyffive 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, 1963,.

respectively).

Respondents were asked to mark on a 3§point scale how

much each experience bothered them: ,none, somewhat or very

much. A majority of mothers marked either ”somewhat" or

"very much" in response to four items:. the interruption of

routine habits (74%); tiredness and fatigue (68%); increased

money problems (66%); and feeling "edgy" or emotionally upg

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, 1965).

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 explanaf

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 imf

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 firstetime

parenthood (Russell, 1974). It was mailed to a 20 percent

random sample of married couples who had becOme firstftime

parents between July, 1970, and June, 1971. Questionnaires

were returned by 57.9% 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' posts

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 clear that nursing and sociology researchers reported

some findings in common. However, there are some differenf

ces. Sociology researchers failed to find child care cone

cerns; some nursing researchers failed to find concerns

related to the mother's self and her other roles and

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 welledesigned 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 ha§_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



pal

Ya:

"2&1

com

ade1

of

citj

inac

retr-

firs1

partt

obtai

ments

Primi;

hOSpit

at 3 t

resear.

search

the Cor

umefc

:Shape’

 
alSo a

import

SiRCe



52

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 antif

cipated their fatigue,_their disorganization, the physical

complications following delivery and their feelings of inf

adequacy in the face of the infant's demands and the demands

of their husbands" (Shereshefsky & Yarrow, 1973, p. 174,,

citing Liebenberg).

In contrast to the above studies, where findin s-of

inaccurate eXpectations were reported incidentally, one

retroactive study was undertaken expreSSly to determine

firstftime mothers expectations and perceptions of the poste

partum period (Pellegrom &'Swartz, 1980). The researchers

obtained names of new mothers from newspaper birth announces

ments in a suburban Michigan county. Thirtyfseven married

prhmiparas 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 ree

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

fshape, and number of continuous hours of sleep. Women were

_§also asked two Openeended questions regarding their most

important experience and their least expected experience

since the baby's birth.
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Presentation and analysis of dataconcerning 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‘(l980) 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 Shape, 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 exf

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. Thirtyf

five percent expected their baby would be six months old or

younger when ready to wean (Entwisle & Doering,l981). The

study ended when the infants were six months old, so no def

termination could be made about the accuracy of this pref

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 (p501) (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 658 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 ref

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 die

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
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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,f

using a longitudinal designeeof 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 primie

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 reported in such

a confusing manner that no confidence can be placed in its

conclusions. The paucity Of studies reporting new parents'

preconceptions Of their new role serves tO emphasize the

need for the present study.

Literature examining postpartum experiences and pre-

natal expectations Of the postpartum.period have been re-

viewed. In the present study, the relationship between the

congruence Of those two factors and the ease Of transition

into parenthood will be explored. Thus, studies in which

transition into parenthood is described will be reviewed

next.

Transition into Parenthood

Family sociologists have examined the effect Of the

first birth on new parents, and have attempted tO charac-

terize the event in terms Of the ease or difficulty parents

experience in adjusting to their new role (LeMasters, 1957;

Dyer, 1963: Hobbs, 1965; Hobbs, 1968; Russell, 1974; Hobbs &

Cole, 1976). The trend Of studying the impact Of a first

birth on the family was begun by LeMasters (1957), who
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sought to determine whether adding a family member consti-

tutes a crisis for the family.

LeMasters chose a convenience sample Of 46 middle-class

couples who had become first-time parents within the five

years prior tO the study. During unstructured interviews,

the couple and the interviewer jointly assigned the couple

a "crisis score" Of from 1 (no crisis) to 5 (severe crisis).

Eighty-three percent Of the couples received a score indi-

cating "extensive" or "severe” crisis, and LeMasters con-

cluded that first-time parenthood is a crisis.

Dyer (1963) used the same crisis framework as LeMasters

to examine the level Of family organization up to the crisis

Of a first birth, the impact Of the crisis on the family,

and the subsequent level Of family reorganization. He chose

a convenience sample Of 32 couples whose first child was two

years Old or younger at the time Of the study. A questions

naire was constructed from items discovered by previous ref

searchers tO cause difficulties to new parents. Respondents

marked on a S-pOint Likert-type scale the degree Of crisis.

the experience described by each item caused them" Dyer

reported that the splitehalf reliability Of his scale was

.94, and that validity was tested by asking 6 young couples

with children tO evaluate the pertinence Of the items. The

findings Of this study corroborated LeMasters' findings:

nO couple reported zero crisis, and a majority (53%) re-

ported extensive or severe crisis. Dyer concluded that
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first-time parenthood is a crisis, and that peOple need more

preparation for the parental role.

In 1965, Hobbs conducted a study tO determine whether

LeMasters' results would be found in a random sample Of

first-time parents drawn from public birth records. Hobbs'

sample included first-time parents whose babies were from

3el8 weeks Old (as compared tO LeMasters' subjects whose

children were up to 5 years Old). The instrument used was

a mailed questionnaire consisting Of 23 items generated from

LeMasters', and others', research. The Splitehalf relia-

bility Of the checklist was .62 (Hobbs, 1965). Respondents

were asked to mark how much they were "bothered" by each,

item. A total crisis score Of 46 was possible. The wives'

mean was 9.06; the husbands mean was 6.30. This difference

was significant tO the .005 level (Hobbs, 1965); neverthee

less, each couple's score was combined before assignment to

a crisis category. Using this scoring method, none Of the

couples reported "extensive" or "severe" crisis and 86.8%

reported "slight" crisis (Hobbs, 1965). The conclusion was

that these findings diverged from those Of previous studies,

and that there were problems in measuring the crisis Of

first birth that needed to be overcome.

In 1968, Hobbs undertook to replicate and extend his

1965 study. He used two different crisis measures tO def

termine whether the different instruments used by previous

researchers could account for the difference between their

findings and those Of Hobbs' 1965 study. A random sample
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Of white married couples whose first child was between 6 and

52 weeks old was chosen from health department records.

Twenty-seven of these couples fit the characteristics of the

1965 sample and were selected as the final sample. Subjects

completed Hobbs' original checklist (1965) and also partici-

pated in taped interviews about the positive and negative

aspects of parenthood. The checklist was objectively

scored: the interview results were judged by two raters who

were ignorant of the couples' checklist scores. The women's

mean checklist crisis score was 9.30 (possible range, 0546);

their mean interview rating was 2.58 (possible range 1-4).

A correlation coefficient of .64 (25.0006) was obtained be-

tween the women's checklist scores and their interview

ratings (Hobbs, 1968).

Hobbs (1968) concluded that the 1968 checklist results

confirmed the 1965 conclusion that parenthood is not a

crisis. He also concluded that the statistically signifif

cant correlation obtained between the checklist and inter-

view results indicated that the interview ratings also

supported that conclusion. However, a closer look at the

1968 data gives reason to question the latter conclusion.

Frequency distributions of the questionnaire responses

Show that 74.1% of the women indicated "none” or ”slight"

bother. Only 44.4% of women were placed in these catef

gories by the interview raters. Conversely, only 25.9% of

women indicated "moderate" or "severe" bother by their ques-

tionnaire responses, but the interview raters placed a
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majority (55.5%) of women in these categories. Thus, higher

crisis scores were obtained on the basis of interviews than

the questionnaire results revealed. There was no indication

whether these differences were statistically Significant.

Without that information, it is as appropriate to conclude

that the interview ratings refuted the conclusion that

parenthood is not a crisis as it is that they supported

that conclusion. Indeed, the fact that the mean interview

rating (2.58) was slightly above the rating scale's mid-

point suggests that the average amount of crisis revealed

by the interview techniques was at least "moderate."

In a very thorough transition to parenthood study,

Russell (1974) drew upon a large random sample to examine

both the difficulties and the gratifications of firstetime

parenthood. Five hundred and eleven couples whose first

baby was between 6 and 56 weeks Old at the time of the study

comprised the study sample. They were mailed Hobbs' (1965)

checklist and a "gratification" checklist that included 12

experiences that new parents might enjoy about their new

role (Russell, 1974). The split-half reliability of the

gratification checklist was .93; validity was limited to

face validity (Russell, 1974).

According to Hobbs & Cole (1976), Russell used a diff

ferent method to calculate crisis Stores than did Hobbs in

1965 and 1968, so the means of these three studies cannot.

be compared. Husbands' and wives' crisis scores in

Russell's study were significantly different, and were
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reported separately. The majority of the wives (57.5%)

and husbands (75.1%) reported only slight crisis. The

conclusion was that there is only a slight or moderate de-

gree of crisis associated with the birth of the first child.

To summarize, LeMasters (1957) and Dyer (1963) found

that a majority of new parents experienced "extensive" or

"severe" crisis as a result of the birth of their child.

Conversely, Hobbs (1965) and Russell (1974) found that a

majority of respondents reported only ”Slight" crisis upon

becoming parents for the first time. Within one study

(Hobbs, 1968) two data collection methods were used and

yielded different results. Questionnaire findings showed

that a majority of new mothers reported slight or no crisis

after the first birth.' Interview ratings of the same women,

however, indicated that a majority of women experienced

moderate or severe crisis.

Discussion
 

The purpose of the studies reviewed in this section

was to examine and describe the effect of beoming parents

on the individual mothers and fathers, and on their rela-

tionship. In addition, the researchers attempted to char-

acterize the nature of this impact as "a crisis" or ”not a

crisis." Results of the studies and the conclusions drawn

by the researchers are in Conflict. Based on these studies,

it is not possible to conclude whether or not parenthood is

a crisis.
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There are several possible explanations for these con-

flicting findings that relate to sample, measuring, and

scoring variables. Each category of explanations will be

considered below.

Sample variables. It has been suggested that differ-

ences in findings may be related to the subjects' social

class (Jacoby, 1969: Russell, 1974). Researchers whose

study samples were middle class (LeMasters, 1957; Dyer,

1963) obtained higher crisis scores than those who used a

random sample (Hobbs, 1965: Hobbs, 1968; Russell, 1974).

However, neither Hobbs nor Russell found a significant dif-

ference in scores according to social class within their

samples.

Another variable related to study samples was the age

of the babies at the time of the study. Studies that in-

cluded older children (LeMasters, 1957; Dyer, 1963) found

higher crisis scores than those including babies under one

year Old (Hobbs, 1965; Hobbs, 1968; Russell, 1974). Perhaps

there is a relationship between amount of difficulty ad-

justing to parenthood and the babies' age (Russell, 1974).

Or perhaps there exists a "baby honeymoon" during which time

parents are unaware of or are reluctant to admit to prob-

lems (Jacoby, 1969). However, neither Russell (1974) nor

Hobbs (1968) found any relationship between babies' ages

and degree of crisis within their samples, and Dyer (1963)

found a negative relationship between age of baby and

crisis.
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Measuring variables. To date, no standardized instru-

ment to measure the impact of the first birth on new parents

has been developed. validity, always a problem for be-

havioral researchers, has not been established for any of

the instruments used in the studies reviewed. It is pos-

sible that researchers using different tools are measuring

different concepts and that their results Should not be

compared (Jacoby, 1969).

Another measurement variable that could account for

this body of literature's divergent results is the use of

an interview or a questionnaire to measure crisis. In

general, studies in which an interview technique was used

to measure crisis resulted in higher crisis scores than

studies in which the instrument was a mailed questionnaire

(Russell, 1974). -One explanation for this difference is

that during an interview, rapport can be built, enabling

respondents more readily to admit to experiencing difficulty

in the parental role. Russell (1974) offered another exf

planation based on the analysis of nonerespondents in her

study. She found that more nonerespondents than respon-

dents had become pregnant premaritally, and speculated that

these couples may be under a great deal of stress. Such

couples might be more responsive to an empathetic interview

technique than to a mailed questionnaire (Russell, 1974).

If this is true, their participation in studies using intere

view techniques, but not studies using questionnaires, could
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account for the higher crisis scores found in the former

type Of study.

Scoring variables. Scoring methods may distort dif-

ferences or hide similarities among study results. For

example, Hobbs (1965 & 1968) and Russell (1974) used Hobbs'

checklist as the study instrument, but each calculated the

scores differently (Hobbs & Cole, 1976), making it inap-

propriate to compare these studies' mean crisis scores.

Also, assignment of scores to categories (i.e. "none,”

”slight," "moderate,” etc.) appears to have been arbitrary,

and differs according to the researcher (Jacoby, 1969).

Comparing frequency distributions of crisis scores by cate-

gory may therefore be misleading.

A final example of a scoring problem was alluded to

earliere-Hobbs' (1965) reporting significantly different

husband and wife scores as a combined crisis score. Such a

scoring method could bury Significant findings if, for exe

ample, husbands' low crisis scores obscured wives' high

crisis scores when they were combined.

Summary

The results of the "transition into parenthood" liter-

ature are inconsistent; little confidence can be placed in

concluding either that parenthood is, or that it is not, a

crisis event in a family's life. Various possible explanaf

tions for the apparent discrepancies among study results

have been presented. Variability of research results may

represent true differences, or may be a function of the
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different study samples, measuring techniques, or scoring

methods used.

Because the research results regarding the degree of

difficulty involved in becoming new parents are ambiguous,

no hypothesis regarding the degree Of difficulty was formu-

lated for the current study. However, ease or difficulty

of transition into the parental role was measured, and de-

scriptive results will be reported in Chapter V.

The focus of the current study is whether or not

having had anticipatory socialization experiences, and

holding accurate preconceptions of the parental role, will

correlate with ease of role transition. Studies examining

ease of transition into the parental role have just been

reviewed; studies that examine the relationship of antici-

patory socialization and adjustment to the parental role

will be reviewed next.

AnticipatOry Socialization for Parenthood

Anticipatory socialization iS the process whereby a

prospective role incumbent learns, in advance, about a role

and what will be required to fulfill it (Thornton & Nardi,

1975). In theory, anticipatory socialization teaches the

future role incumbent what to expect of the role so that

adjustment to the role becomes easier than if there had been

no preparation (Burr, 1972; Thornton & Nardi, 1975). As-

suming that this theory holds for parenthood, sociologists

and others have decried the paucity of anticipatory socialie

zation Opportunities for new American parents (Hill &
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Aldous, 1969: Rossi, 1968). Some researchers recommend

more formal anticipatory socialization experiences for

parents in order to facilitate their adjustment to the

parental role (Dyer, 1963; LeMasters, 1957).

Hypotheses 2 and 3 of the current study are based on

the assumption that anticipatory socialization for parent-

hood facilitates transition into the parental role. There-

fore, it is appropriate to review the literature that exae

mines the effects of anticipatory socialization for parente

hood. Retrospective studies comparing the amount and kind

of anticipatory socialization subjects had experienced to

ease or difficulty Of adjustment to parenthood will be re-

viewed briefly. More detailed consideration will then be

given to prospective studies, including experimental studies

in which an anticipatory socialization program was offered

to an experimental group before comparing their scores on an

outcome variable with scores of a control group.

Retrospective Studies

Three retrospective studies examining preparation

for parenthood in relation to ease or difficulty of adjust-

ment to the parental role will be reviewed. In a study of

the effect of a first child on the family, Dyer (1963)

examined the effect of a variety of factors on the amount of

crisis parents experienced as a result Of the first birth.

He found that couples in which either the husband or the

wife had taken a preparation for marriage course in high
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school or college experienced less crisis than couples in

which neither Spouse had taken such a class (Dyer, 1963).

In another study, preparation for parenthood was deter-

mined by whether parents had taken classes, had read books,

or had cared for other peOple's children (Russell, 1974).

Ease of transition into the parental role was examined in

terms of both the "bother" and the "gratification" experi-

enced by the new parents. A statistically significant

association (3 = .001) was found between the husbands'

preparation and their gratification scores: prepared hus-

bands experienced more gratification from being fathers

than did unprepared husbands. No associations were found

between husbands' preparation and their bother scores, nor

between wives' preparation and either bother or gratifi-

cation (Russell, 1974).

The purpose of a third study was to relate fathers'

difficulty adjusting to parenthood with their attendance

at Lamaze classes (Wente & Crockenberg, 1976). This study's

primary finding was that Lamaze fathers did not report an

easier adjustment to their babies than noneLamaze fathers.

Additionally, Lamaze fathers indicated that while they were

pleased with their Lamaze preparation for childbirth, they

felt unprepared for the experience of being a father. The

authors speculated that neither participation in the birth

process (which most of the noneLamaze fathers also experif

enced) nor Lamaze training may be sufficient to reduce the
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difficulty of making the transition to fatherhood (Wente &

Crockenberg, 1976).

A second finding relating to preparation for parenthood

was that the amount Of bother fathers reported feeling due

to their lack of knowledge of parenting was correlated with

their total adjustment scores (£,= .53, p_< .001) (Wente &

Crockenberg, 1976). While this finding gives no indication

of these fathers' adequacy of preparation for parenthood, it

does suggest that concern about not being prepared contri-

butes to overall adjustment difficulty.

Prospective Studies

In the only non-experimental study to be reviewed in

this section, a longitudinal, correlational design was used

to analyze the relationships among experiences before and

during pregnancy, and the quality of the childbirth experi—

ence and early parenting (Entwisle & Doering, 1981). This

study was ambitious and complex; many hypotheSes were formue

lated, and a wealth of information was collected about the

subjects in both the prenatal and postpartum periods. Only

the hypotheses and variables relevant to the current study

will be examined. A hypothesis similar to those of the

current study was that the more prepared the woman, the more

successful would be her OOping for childbirth and child care

(Entwisle & Doering, 1981). The relevant relationships are

those among the independent variables, "previous baby care

experience" and "preparation for childbirth" (which are
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anticipatory socialization experiences) and the outcome

variable, "quality of early parenting."

One hundred twenty first-time mothers and 60 of their

husbands comprised the study sample. The sample was con-

structed so that equal numbers of middle and lower class

couples were included. The sample was further structured

so that couples with various levels of preparation for

childbirth were included within each social class. Taped

interviews were conducted with the wives in the 6th and 9th ‘

months of pregnancy and at 2-3 weeks postpartum. A follows

up phone call was made to the wives at 6 months postpartum.

Husbands were interviewed just before their babies were born

and again when their babies were 4-8 weeks Old (Entwisle &

Doering, 1981).

A primary goal of this study was to describe the perie

natal variables that have an effect on the quality of early

parenting. ”Previous baby care experience" was one of these

variables and was measured by both the amount of previous

experience caring for newborns the parents reported, and the

amount Of confidence the parents had in their ability to

care for a newborn. Another perinatal variable, "prepara-

tion for childbirth," was measured on a continuum from the

lowest level (no preparation) to the highest level (Lamaze

training). The outcome variable, "quality of parenting,"

was measured by Several factors designed to tap dimensions

of the researchers' conception of good early parenting:

"breastfeeding of at least a few months' duration, both
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parents' genuine enjoyment of the baby, a sensitivity of

both parents to the infant's needs, and a deepened

relationship between the husband and wife" (Entwisle &

Doering, p. 263). While any definition of good parenting is

open to controversy, it is to the researchers' credit that

they made explicit their philosoPhy of, and criteria for,

judging good parenting. The reliability of the scale

measuring mothering behavior was .590: that of the scale

measuring fathering behavior was .698 (Entwisle & Doering,

1981). NO measure of validity was reported.

The statistical technique used to relate the indepene

dent and dependent variables was multivariate analysis. A

casual model, based on research results and theoretical con-

siderations, was hypothesized and was used to guide the

analysis (Entwisle & Doering, 1981). The resulting statisf

tics allowed the researchers to determine whether previous

experience and preparation exerted a direct and/or an in-

direct effect on parenting. The findings regarding previous

experience with babies will be reported first, followed by

the findings relating to preparation for childbirth.

Previous babyecare experience had a positive, indirect

effect on mothering behavior, that is, it was related to

intermediate variables that themselves were directly related

to mothering. For middle-class mothers, the direct effect

of previous experience was on the quality of birth experi-

ence, which in turn was positively related to mothering

behavior. For lower class mothers, previous baby-care
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experience was positively related to breastffeeding, which

in turn correlated with positive mothering behavior (Ent-

wisle & Doering, 1981).

The relationship between previous experience and

fathering behavior depended on class. The effect on

fathering behavior was positive and direct for middlefclass

men, but was negative and direct for lower-class men. The
 

researchers speculated as to why the results for lower class

men were the opposite of what was expected, and concluded

that more study is needed (Entwisle & Doering, 1981).

Preparation for childbirth had different effects on

parenting for both mothers and fathers according to class.

Middle class mothers experienced no direct effects from

preparation on mothering, but did experience a positive ins

direct effect (1971): preparation was related to an in-

creased level of awareness at birth, which in turn was

highly related to the mother's evaluation of her birth exe

perience (Entwisle & Doering, 1981). Both awareness and

quality of birth experience were strongly related to

mothering behavior (Entwisle & Doering, 1981). Thus, al-

though preparation for childbirth had no direct effect on

the quality of middle class women's parenting, it did affect

other factors that in turn affected mothering behavior.

Lower class women experienced a direct negative effect

of preparation on mothering (Entwisle & Doering, 1981).

However, preparation exerted an indirectpositive effect
 

on mothering. Prepared lower-class women were more likely
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to breast-feed than unprepared lowereclass women, and

breast-feeding was highly correlated with positive mothering

behavior (Entwisle & Doering, 1981). The authors offered

possible explanations for why preparation was negatively

related to mothering in this group. One explanation was

that prenatal classes may not be geared toward meeting the

needs of lowerfclass parents (Entwisle & Doering, 1981).

Another explanation was that a desire to be in control of

her situation might lead a woman both to seek maximum prepe

aration for childbirth antho try to control her baby's

demands. Since mothering in this study was evaluated by

how flexible the woman was in meeting her infant's needs,

such a woman would obtain a lOW’mothering score (Entwisle &

Doering, 1981). -

Both classes of fathers benefited from preparation for

childbirth in terms of their fathering scores. For middle-

class fathers, there was both a direct effect and an ine

direct effect. The indirect effect resulted from the fact

that prepared fathers were more likely to participate in the

birth experience, and participation was related to

fathering. Lowerfclass men experienced only this indirect

effect (Entwisle & Doering, 1981).

The researchers concluded that their finding a relae

tionship between preparation and the quality of parenting

"calls into question reports that attendance at preparation

classes does not help in the adjustment to parenthood"

(Entwisle & Doering, 1981). They cited as an example of



75

such studies Wente & Crockenberg (1976), whose research

was reviewed earlier. It is important to note, however,

that the outcome variables Of the two studies were dife

ferent. Wente and Crockenberg measured adjustment by how

much fathers were bothered both by their babies and by their

babies' impact on their marital relationships. Entwisle and

Doering measured adjustment by how good a job the parents

were doing in their new role. Given these different defie

nitions of "adjustment," it seems inapprOpriate to compare

the results of these two studies.

Nevertheless, Entwisle and Doering's ambitious and

welledesigned study presents strong evidence to support

their hypothesis that preparation for childbirth exerts a

positive influence on the quality of early parenting. In

addition, the results support a conclusion that previous

baby care experience is positively related to quality of

parenting for both classes of mothers and for middle-class

fathers. These findings offer partial support for the cur-

rent study's prediction that previous infantecare experie

ence and preparation for childbirth, as anticipatory socialie

zation experiences, will ease transition into the parental

role.

In the abovegstudy, a correlational design was used.

The following studies use an experimental design to deters

mine the effects of an intervention on a measure of adjust-

ment to parenthood. The interventions were prenatal classe

room instruction about the psychological and social
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adjustment to a newborn (Gordon & Gordon, 1960), anticipaf

tory guidance (Shereshefsky & Yarrow, 1973) and role supe-

plementation (Meleis & Swendsen, 1978). Despite the‘

differing names and content of these interventions, their

common goal was to prepare first-time parents,.during

pregnancy, for their forthcoming role. Thus, they all

belong in the category of "anticipatory socialization

experiences."

One study was designed to.determine whether antenatal

classroom instruction of a group of prospective mothers

about the social and psychological changes associated with

their new role would reduce "postpartum.emotional upsets"

(Gordon & Gordon, 1960). An experimental and a control

_group were selected from women attending an existing pref

natal class. Subjects were matched according to their back-

grounds. The experimental group attended two 40 minute

classes whose content consisted of information about common

adjustment difficulties associated with parenthood, and

sample methods the mothers could use to OOpe with these

difficulties in the postpartum period. The control group

attended only the regular prenatal classes (Gordon &'Gordon,

1960).

The outcome variable, "emotional reactions“, which was

not explicitly defined in this report, was judged for each

woman by her private obstetrician at 6 weeks and 6 months

postpartum. The Obstetricians, who were unaware of the
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women's group assignments, rated the mothers' emotional

reactions on a 4 point scale (Gordon & Gordon, 1960).

The findings were that experimental subjects reported

using more of the suggested coping methods than the control

group (who, of course, were not exposed to these methods).

Experimental subjects also were rated as having fewer emo-

tional upsets than the controls. The relationship between

subjects' behavior (in terms of use of suggested coping

methods) and their emotional reactions was .82 (Gordon &

Gordon, 1960). Fewer experimental than control subjects

experienced postpartum emotional upset (25.01). The re-

searchers concluded that the prenatal intervention was

effective in helping mothers avoid postpartum emotional

difficulties (Gordon & Gordon, 1960).

Because "emotional upset" was not defined in this

report, caution must be used in deciding whether to accept

the authors' conclusion. Nevertheless, this study suggests

that anticipatory guidance can facilitate cOping with a new

role and can reduce the anxieties associated with role

transition.

A second experimental study was designed, in part, to

evaluate the effects of prenatal social work counseling on

firstetime mothers' adaptation to their infants (Shereshefe

sky & Yarrow, 1973). Sixty married, healthy, middleeclass

women and their husbands were enrolled in the study during

the wife's third month of pregnancy. They were followed

until the sixth month postpartum. One half of the couples
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was assigned to a control group, and the wife received

routine Obstetric care only. The other thirty couples

were divided into three separate experimental groups, each

of which received one of the following types of social work

counseling: anticipatory guidance, clarification of

feelings, and psychoanalytic interpretation (Shereshefsky &

Yarrow, 1973).

Of these three interventions, anticipatory guidance is

most relevant to the current study. The conceptual basis

for the anticipatory guidance approach was the hypothesis

that "if a woman can be helped to see the difficulties inf

herent in parenthood ahead Of time, their impact will be

lessened when she becomes a mother" (Shereshefsky & Yarrow,

1973, p. 144). (This hypothesis closely resembles Hl Of the

°current study). The goal of anticipatory guidance was to

prepare women in advance for the stresses of parenthood, and

to discuss ways of OOping with problems that might arise

(Shereshefsky & Yarrow, 1973).

In reporting the findings, the control group was come

pared to the counseled groups, and the three counseled sub-

groups were compared with each other in terms of the outcome

variable, "maternal adaptation." "Maternal adaptation"

consisted of the factors "interaction with infant," "satise

fying maternal role," "satisfying interactions with family,"

"quality of marital relationship" and other factors related

to the mother's postpartum emotional state (Shereshefsky &

Yarrow, 1973).
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The primary finding of this portion of the study was

that there was no difference between the control and experif

mental (counseled) groups"ratings on the Outcome variable,

maternal adaptation (Shereshefsky & Yarrow, 1973). To

account for this finding, the researchers surmised that.

women who had problems may have agreed to be in the'

experimental group because they perceived a need for help.

Thus, women in the experimental group could have been:

initially more troubled than women in the Control group

(Shereshfesky & Yarrow, 1973). Perhaps counseling raised

these women's maternal adjustment ratings to:a higher level

than would have been observed had they not received

counseling.

Although there was no difference between the experif

mental and the control groups on maternal adaptation,_it

was found that couples who had received anticipatory

(guidance experienced significantly higher (pfaOl) levels of

postnatal marital adjustment, compared toprenatal adjuste

ment, than the control couples (ShereShefsky & Yarrow,y

1973). The authors concluded that "postnatal marital

adaptation improves...in those caSes where couples were"

helped prenatally to anticipate the negative impact of the

child" (Shereshefsky & Yarrow, 1973, p. 141).

Additionally, in comparing the three counseled groups,_

it was found that significantly more women receiVing antif I

cipatory guidance'(p§.01) scored "above average" on the‘

outcome variable "maternal adaptation" than women exposed
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to either the clarification or the interpretation techf

niques. The authors concluded that anticipatory guidance

was more effective than the other two counseling methods

in promoting a high level of maternal adaptation (Shereshf

efsky & Yarrow, 1973).

In addition to the experimental findings of this

study, a descriptive finding is relevant to the current

study. It was found that a life history variable, "interf

est in children and experience with them” correlated sigf

nificantly'(p§.01) with maternal adaptation (Shereshefsky

& Yarrow, 1973).

This study's findings support the hypotheSes of the

current study by suggesting that an anticipatory guidance

intervention (which, like anticipatory socialization,~

teaches women what to expect when they become mothers) was

related to two positive outcomes. The first was an inf

creased marital satisfaction over the control group. The

second was increased maternal adaptation over the other two

experimental groups. In addition, previous experience with

children, which is an anticipatory socialization experience,

was related to maternal adaptation.

The purpose of the final experimental study to be res

viewed was to test the effect of a nursing intervention

called role supplementation on transition into the parental

role (Meleis & Swendsen, 1978). Role supplementation was

defined as a process of teaching potential role incumbents

about their new role and its complement (Meleis &'Swendsen,q



81

1978). The study was based on the proposition that "if

conditions and processes surrounding role transitions were

well defined and well rehearsed and if resources tOLfacilif

tate the transition were identified, role transition might

be accomplished more smoothly" (Meleis & Swendsen,ll978,.

pp. 11512).

The goal of the role supplementation program was role

mastery (Meleis & Swendsen, 1978). The study queStions ref

lated to the effects of role supplementation on 1) husbands'

and wiveS' postédelivery anxiety, 2) congruence between

husbands' and wives' perceptions of their dyadic.relationf

ships and 3) postpartum reactions to pregnancy and delivery

as perceived by the wives (Meleis & Swendsen, 1978). The‘

connection between these variables and role-mastery was not

made explicit in this report.. However, in a previous artie

cle, Meleis (1975) identified that incongruence between

one's own role performance'and the role expectations of

others can precipitate role'insufficiencyffthe Opposite of

role mastery. Anxiety was identified as a reSult of role

insufficiency (Meleis, 1975). Thus, it appears that postf

delivery anxiety and discrepancy between husbandfwife perf

ceptions of their roles were designed to be meaSures of role

insufficiency. Postpartum reactions were reportedly

measured by a Postnatal Research InventOry, which was said

to tap dimensions of the postpartum period relating to the

maternaleinfant relationship (Meleis & Swendsen,_l978).

Although not made clear, it seems "postpartum reactions"
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was meant to indicate role performance, i.e., role

mastery.

The study methodology involved three groups of

parents expecting their first child: the experimental

group (role supplementation, or RS group): a group of

couples enrolled in an existing support program conducted

by nurse clinicians (FamCap); and a control group receiving

routine prenatal care (Meleis & Swendsen, 1978). The RS

group, consisting of 12 couples, was self-selected. There

were 10 couples in the FamCap group and 36 couples in the

control group. Each group completed a series of questiong

naires pre- and postnatally designed to measure changes in

the outcome variables. In addition, the RS group engaged

in eight weekly twoehour group sessions during the last

trimester-ethe role supplementation program.

The role supplementation program.used three strategies

designed to facilitate role mastery (Meleis & Swendsen,,

1978). First, the group itself acted as a reference group

wherein group members could share ideas, feelings, and ex-

periences related to parenthood. Second, role modeling
 

was provided by the nurse clinician leaders and by new

parents who knew the behaviors, knowledge, and values

expected in the parental role. Third, the group engaged

in role rehearsal. During this process, the nurse clinie

cian described possible postpartum scenarios and assisted

the group in exploring how they might handle these situe

ations (Meleis & Swendsen, 1978).
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Most of the findings failed to confirm the reSearchers'

expectations concerning the benefits of the role supplemené

tation program. The mean postpartum.anxiety level Of RS

wives was lower than that of control and FamCap wives, but

the difference was not statistically significant. RS husf

bands were more anxious than the other husbands prenatally;

postnatally, their score drOpped Significantly‘(p§.01) and.

became more comparable with the other men's scores. FamCap

couples' scores revealed greater congruency of marital roles

than either RS or control couples. FamCap couples and RS'

couples both held more positive attitudes toward their

infants along three Of the dimensions measured, but there

'was no difference between FamCap and RS couples on that

score (Meleis & Swendsen, 1978).

The researchers recognized the small sample Size, the

lack of random assignment to groups, and lack of knowledge

about the validity and reliability of the instruments used

to measure the outcome variables as limitations. Another

shortcoming was the researchers' failure to draw concluf

sions about the success or failure of the role supplemenf

tation program. Since the goal of the study was to test

this nursing intervention (Meleis & Swendsen, 1978), a cone

clusion regarding its effectiveness would have.been'appropf

'riate. Since the FamCap_group and/or the RS groups scored

better on several of the outcome variables than the control

_group, the researchers could have concluded that nursing

intervention itself, and not the program's contents, may
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have resulted in the different scores. Further research

needs to be conducted to determine whether, and exactly how,

nursing made a difference in this Situation.

Summary

Studies exploring the effect of anticipatory sociali-

zation for parenthood on transition, or adjustment, to the

parental role were reviewed. Conclusions about the benefits

of anticipatory socialization experiences were mixed. For

example, taking preparation for marriage classes was found

to be associated with low postpartum bother by Dyer (1963),

but not by Russell (1974). Wente and Crockenberg (1976)

found that Lamaze training was not associated with

fathers' adjustment to parenthood, but Entwisle and Doering

(1981) reported the opposite finding (different measures of

adjustment were used).

The results of experimental studies were also con-

flicting. Gordon and Gordon (1960) found that anticipatory

guidance reduced postpartum anxiety; Meleis and Swendsen

(1978) reported that their intervention was related to a

reduction in anxiety for fathers only, and only to the level

of the control fathers' anxiety. Shereshefsky and Yarrow

(1973) found that prenatal counseling was not associated

with good maternal adaptation, but that an anticipatory
 

guidance intervention was associated with good marital

adaptation.

A goal of the current study is to add to the body of

knowledge about the effects of anticipatory socialization
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on transition into parenthood. No intervention was-planned,p

but subjects' past anticipatory socialization experiences

were correlated with two outcome variables: accuracy of

preconceptions about the postpartum period,_and ease of

transition into the parental role.

In Chapter IV, the hypotheses will be reiterated, and

the concepts operationally defined. The study sample, inf

strumentation, procedure, and data analysis plan will also

be discussed.



CHAPTER IV

METHODOLOGY AND PROCEDURES

Overview

A prospective, correlational study, using a longitu-

dinal design, was conducted to determine the relationships

among the accuracy of preconceptions first-time mothers hold

about the parental role, their anticipatory socialization

for the parental role, and their ease of transition into the

parental role. A convenience sample of pregnant women were

asked by employees at their health-care agencies to partici-

pate in the study. Those who agreed were contacted by the

researcher by telephone.

Each participant then received two questionnaires by

mail, one during the third trimester of pregnancy, the

second at six weeks postpartum. The Prenatal Questionnaire

contained questions about participants' anticipatory sociale

ization experiences and their preconceptions of the post-

partum period. Sociodemographic data were also elicited.

The Postpartum Questionnaire contained questions about sube

jects' actual postpartum experiences. A scale designed to

measure their ease or difficulty adjusting to the parental

role was included as part of the Postpartum Questionnaire.

The difference between the women's preconceptions and

their experiences was compared with the degree of difficulty

they reported as a result of their experiences. The number

of anticipatory socialization experiences for parenthood

each woman had had was compared both with the amount of

86
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difficulty experienced, and with the difference between her

preconceptions and her postpartum experiences.

In this chapter, the study sample, the development of

the questionnaires, the procedures used to collect and

analyze the data, and the steps taken to ensure human rights

will be described.

Hypotheses

l. 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 experi-

ences a first-time mother has had for the parental role,

the more congruent her preconceptions of the postpartum

period will be with her subsequent experiences.

3. The more selected anticipatory socialization experi-

ences a first-time mother has had for the parental role,

the easier will be her transition into that role.

Operational Definitions of the Variables

The study variables are Difference, Anticipatory

Socialization (AS), and Bother.

Independent Variables

There are two independent variables in this study:

the degree to which preconceptions of the parental role and

actual postpartum.experiences differed (Difference); and the

amount of anticipatory socialization for the parental role

the woman has had (AS). The first variable was measured by

calculating the difference between a woman's score on a
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Preconception Index and her.score on an Experience Index.

Both Indexes are comprised of the same itemSéfde3criptions

of common postpartum experiencesf-grouped into scales ref

lating tO the woman's self, her social roles, and her cone

fidence in her ability to perform childfcareactivities (see

Instrumentation section). In completing the Preconception

Index, each subject marked, on a 5-point Likertftype scale,

the degree to which she agreed or disagreed that she Was

likely to have each experience(see Appendix A). In com-

pleting the EXperience Index, each subject marked, on a

Sfpoint Likertetype scale, the degree to which she agreed

or disagreed that she actually had had each experience (see

Appendix B). Preconception Scores and Experience Scores

were calculated for each scale, and a Difference'Score was

derived. The Difference Score was the measure of the'diff

ference between preconceptions of the postpartum period and

actual postpartum experiences (see Scoring section).

The second independent variable was the amount Of anf

ticipatory socialization for the parental role the woman

had experienced. This variable was measured by questions

81587 on the Prenatal Questionnaire (see AppendixA).

These questions related to formal learning experiences the

wtmen had had regarding childbirth and child care, e.g.

ptenatal classes, marriage and the family classes, La Leche

League meetings, and relatedreading materials. QueStions

also related to the women's informal life'experiences that

may have increased their knowledge about the parental role,
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e.g. having children live with or regularly visit them,

having close friends or relatives who have recently had

babies, and having had a great deal of experience caring for

infants in the past. An Anticipatory Socialization Score

was calculated for each woman (see Scoring section).

Dependent Variables

The dependent variable for Hypothesis 1 and Hypothesis

3 is ease of transition into the parental role. Based on

previous research (e.g. Hobbs, 1965; Russell, 1974), ease

of transition was measured by the amount of bother mothers

reported as a result of their postpartum experiences

(Bother). Subjects were asked to mark, on a 5-point Likert-

type scale, how much they were bothered by each experience

they agreed they had had (see Appendix B). A high Bother

Score indicated a more difficult transition into the

parental role: a low Bother Score indicated an easier

transition.

The dependent variable for Hypothesis 2 is the differs

ence between preconceptions of the postpartum period and

actual postpartum experiences (Difference). This variable

was defined previously as the difference between a Precone

ception Score and an Experience Score (see Independent

Variable section).

Sample

A convenience sample of 60 women were initially re-

quested to participate in the study. In order to be
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included in the study, the women had to meet certain cri-

teria (see Appendix C). Subjects had to be married and

living with their husbands, and due to deliver their first

child during the data-collectiOn period. WOmen who had

experienced a first trimester spontaneous or therapeutic

abortion were included. Women with the following health

problems were excluded: diabetes, cancer of the cervix or

uterus, hypertension, heart disease, history of rheumatic

fever, chronic reSpiratory disease, chronic kidney disease,

major endocrine disorder, pre-eclampsia/eclampsia, or a

viral illness in the first trimester. WOmen who had been

hospitalized for any reason during the pregnancy, or who

were carrying multiple fetuses were also excluded.

After delivery, subjects were retained in the study if

they had delivered a Single healthy infant. Infants were

assumed to be healthy if the mother reported that no abnor-

malities had been found on the newborn physical exam; if

the infant accompanied the mother home on the fifth day or

less postpartum: and if, by 6 weeks of age, the infant had

not been re-hospitalized. A subject was dropped from the

study if she had been hospitalized for more than five days

postpartum: or if she had been reehospitalized for any

reason during the postpartum period.

Sixteen women were dropped from the study: one changed

her mind about participating before she completed the Pre-

natal Questionnaire; one did not speak English: four had

prenatal health problems or health histories requiring their
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exclusiOn; six women delivered before they could complete

the Prenatal QueStionnaire: and four failed to meet the

postpartum.criteria of good health for themselves or their

infants.

Before data collection, it was anticipated that women

who had experienced a Cesarean birth might have to be

drOpped from the study. This expectation was based on the

idea that, because most primiparas do not expect a CeSarean

delivery, their Difference Scores might be higher than

those of women experiencing a vaginal delivery. Also, it

was thought that the additive effects of recovering from

labor and major surgery might lead to their having higher

Bother Scores than women who delivered vaginally. However,

upon data analysis, it was discovered that there were no

significant differences between these two groups' scores on

Difference or Bother. Therefore, the nine women who exf

perienced a Cesarean birth were included in the final sample

of 44 women.

*Settings
 

All 60 women who signed consent forms were receiving

prenatal care at one of four healthecare sites in an induse

trial Michigan community: a family practice Office cone

Sisting of five family physicians; a family practice clinic

where family practice medical residents are trained; a

private'OBfGYN clinic consisting of three gynecologist/

obstetricians and an OBeGYN nurse practitioner: and a

Igynecologist/Obstetrician in solo practice; Due to the
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limited time available for data collection, no attempt was

made to obtain a random sample of these practices' obstet-

rical patients. Instead, employees at these Sites agreed

to ask all married first-time pregnant.mothers to Sign

consent forms.

Data Collection Procedures

The researcher wrote to four physicians, describing her

study and requesting an appointment to discuss using their

offices for data collection. The researcher included copies

of a study abstract, questionnaires, and a consent form.

Three physicians agreed to the proposal after meeting with

the researcher; one agreed on the basis Of the written

correspondence alone.

The family practice residency clinic where the re-

searcher sought tO collect data is associated with a hospie

tal. That agency's Institutional Review Committee was cone

tacted for permission to use the clinic as a data-collection

site. Provisional approval was given by the Chairman on

July 6, 1981, providing each patient's physician approved

(see Appendix D). The researcher presented her prOposal

at a regular meeting of the medical residents, and Obtained

each physician's written consent for their patients to

participate in the study. On August 11, 1981, the re-

searcher presented her prOposal to the entire Institutional

Review Committee, which gave its approval.

After permission was received from the physicians, the

researcher met with the office nurses to describe her
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research and what would be required of them. The Office

nurses were asked to identify the pregnant women at their

sites who were married, whose EDC fell within the dataf

collection period, and whose current pregnancy was the first

to progress past the first trimester. In addition to ver-

bal instructions, the nurses were given an outline de-

scribing the study, the data-collection procedures, and

their responsibilities. The office nurses received no pay

for their assistance, but doughnuts, lunches, and a small

Christmas gift were provided as incentives and as tokens Of

appreciation.

The nurses were given blank consent forms (see Appendix

E) and stickers to place on the chart covers of eligible

women as a reminder that these women were potential pare

ticipants. The nurses were asked to have each eligible

woman Sign a consent form, which was then to be placed in

a folder provided by the researcher.

The researcher collected signed consent forms weekly.

The consent form briefly described the study and asked the

women for permission to review their medical records to

determine their eligibility for participation. It also

asked their permission for the researcher to telephone them

to ask if they would like to participate in the study.

Included in the consent form was assurance of confidene

tiality and of their right not to Sign the consent form, or

to change their mind at any time about participation, withe

out affecting their medical care (see Appendix E).
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After receiving a Signed consent form, the researcher

reViewed the woman's medical record. Her EDC was noted,.

and if all eligibility criteria were met, the woman was

assigned an identification number. The researcher then

telephoned the woman as close to the 36th week of her

pregnancy as possible. During the telephone call, the ref

searcher reminded the woman Of the way her name had been

obtained,_and asked if She had time to have the study exe

plained to her. The researcher then explained that she was

a graduate nursing student conducting a study of new mothers,

that participation involved filling out two queStionnaires,

one then and one later, and that each questionnaire would

take approximately 20 minutes of her time. The woman was

told that the questionnaires would be mailed to her home

for her to complete, and that she could return them to the

researcher in an enclosed self-addreSSed, stamped envelope.

Only one woman declined to continue in the study. The

rest were then asked whether they were married and living

with their husbands, and whether they had been hospitalized

.during the current pregnancy. Their address was then ob-

tained. An Opportunity was given for the women to ask

questions, and they were told that a cover letter with the

researcher's name and telephone number would accompany the

questionnaires. They were encouraged to call the reSearcher

if they had questions about completing the queStionnaires.

Return of the questionnaires within one week was requested.
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In the cover letter (see Appendix F), the purpose of

lthe study, the nature of the questions, the approximate

length of time required to complete the'queStionnaire;_and

the confidentiality Of the responses were reiterated. The

women were asked not to consult with anyone about their

answers, and were reminded of their right to drOp out of

the study at any time without affecting the quality of their

medical care. The women were informed that answering the

questionnaire items could make them aware of issues related

to motherhood they had not thought Of before: they were enf

couraged to discuss any resulting concerns with someone they

trusted, or with the researcher. No one called the res

searcher to.express such concerns.

If the questionnaire had not been returned within two

weeks, the researcher called the reSpondent to inquire

whether she had receivedit, and whether she had any quesf

tions. Only four respondents (8%) required a followsup

telephone call for the Prenatal Questionnaire.

A Short time after each woman's EDC, the researcher

again checked her medical record to determine her actual

date of delivery, and her continued eligibility in the

study. The Postpartum Questionnaire was mailed when the

reSpondent was six weeks postpartum. A followeup telephone

call was made if the questionnaire had not been returned

within two weeks to inquire whether it had been received

and whether there were any questions; Ten respondents (21%)

needed a reminder to return the Postpartum QueStionnaire.
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Every woman who completed a Prenatal Questionnaire also

(completed a Postpartum Questionnaire, for an attrition rate

of 0%.

When all the data were in, the researcher scored the

responses, transferred the scores to computer coding Sheets,

and had the scores key-punched for data analysis.

Protection of Human Rights

In accordance with Michigan State University College

of Nursing requirements, application was made to the College

Of Nursing Human Subjects Review Committee for permission to

conduct this research. Permission was granted on June 12,

1981. Additionally, permission was sought from the Instif

tutional Review Committee of a community hospital to collect

data at an attached clinic. The Committee granted its

approval on August 11, 1981.

All possible efforts were made to ensure protection of

participants' human rights. The researcher did not read a

patient's medical record until that patient had signed a

consent form allowing her to do SO. The consent form idenf

tified the researcher, briefly explained the nature of the

study, and emphasized that consent was being given only to

allow the researcher to examine the patient's medical

record and to contact her atout participating in the study.

Confidentiality, as well as the patient's right to change

her mind about participation, was assured (see Appendix E).

The points made in the consent form were reiterated

during a telephone call. An opportunity to ask questions
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was provided at that time. The cover letter accompanying

each questionnaire again emphasized the confidentiality of

the responses, and the fact that the respondent's medical

care would not be affected by drOpping out of the study

(see Appendix F). Respondents were made aware of the only

foreseeable risk to participation, i.e.. their becoming

aware of, and possibly being bothered by, new issues raised

by the questionnaire. The respondents were urged to discuss

any concerns thus engendered with a friend, their Spouse, or

their health care provider. The researcher also made her-

self available for discussing concerns related to the

questionnaire.

In order to carry out the promise of confidentiality,

each participant was assigned an identification number.

Only the researcher was able to associate names with identi-

fication numbers. All data were recorded on computer sheets

by number, not name. Questionnaires were sent and returned

by U.S. mail, and were placed in the researcher's private

file upon receipt; no one else had access to the completed

questionnaires.

Instrumentation

A search of the literature failed to result in instrue

ments capable of testing the study hypotheses. Therefore,

both the Prenatal Questionnaire and the Postpartum Question-

naire were designed by the researcher. The Prenatal Ques-

tionnaire (see Appendix A) is comprised of a Preconception

Index, an Anticipatory Socialization Scale, and
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sociodemographic questions.designed to.deSCribe the study

sample. The Postpartum Questionnaire (see AppendixB)

contains an Experience Index, a Bother Index, and queStions

designed to determine the subjects' continued eligibility

after delivery.

The Preconception Index, the Experience Index, and the

Bother Index consist of the same items. The Index items

were derived from the nursing and family sociology literae

ture that describes concerns mothers express during the

postpartum period (see Appendix H). In addition, the ref

searcher conducted four unstructured interviews Of new

mothers to elicit their past expectations of, and concerns

during, the postpartum period. The researcher asked each

mother about the experiences She had had since her baby's

birth. She asked which of these had been the least expected,

and which had been the most upsetting to her. Some of the

answers the mothers gave were used to formulate queStione

naire items (see Appendix H).

Each item of the Preconception Index,_the Experience

Index, and the Bother Index represents an experience or con-

cern a mother may have during.the postpartum period. In

answering the PreconceptionIndex, women were asked the

extent to which they agreed or disagreed,_on a scale of l to

5, that they were likely tO.have the experience described by

the item during the postpartum period. In answering the

Experience Index, women were asked the extent to which they

agreed or disagreed, on a scale of 1 to 5, that they had had
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the experience.described by the item Since their baby's

birth.

The Bother Index,_which is part of the Postpartum Ques-

tionnaire, is designed to measure the ease of transition

into the parental role by measuring the amount Of bother new

mothers report as a result of their postpartum experiences.

The idea for the Bother Index came from previous reSearch

that used the word "bother" to measure ease Of transition

into the parental role (e.g. Hobbs, 1965; Russell, 1974)

and to assess parents' perceptions of their infant's.bef

havior (Broussard & Hartner, 1971). Participants in the

current study were asked to report a degree of bother, on a

scale of l to 5, for each item on the Experience Index they

agreed they had had (see Appendix B).

It is worth noting that all the Index items are expresf

sions of "negative" postpartum experiences. Construction

of all items in negative terms reSulted in the possibility

that the responses may reflect a responseeset bias: not'

wishing to appear inept at being a parent,_respondents may

have tended to disagree with the negativelyfworded items.

The negative wording was used despite this limitation for

two reasons. First, the goal was to determine mothers'

preconceptions of the postpartum period in a quantifiable

manner so that preconceptions could be accurately compared

with later experiences. This requirement precluded asking

Openfended questions about the mothers' expectations. Idiof

syncratic responses to such queStions would have been
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difficult to correlate.with responses to the same questions

in the postpartum period. Hence, it was decided to.pref

sent subjects with specific items with which they could

agree or disagree. AS described, the primary source for

item content was the nursing and family sociology literae

ture, which examines postpartum.eoncerns, i.el experiences

causing the parents "crisis" or "bother." Thus, the

resulting questionnaires asked mothers to agree or disf

agree whether they would, and did,_experience some common

concerns or "bothersome" events and feelings in the posts

partum,period.

The above rationale for use of all negativelyfworded

items is based on a methodological consideration. The’

second reason for asking solely about “negative" aspects of

the parental role during the postpartum period is based on

the study's conceptual framework.‘ A major prOposition of

the conceptual framework is that accurate anticipatory

socialization for a role, which leads to accurate.precOnf'

ceptions about the role, facilitates role transition. One

hypothesis of the current study is that holding inaccurate

preconceptions of the parental role hinders role transition,

as measured by amount of bother. An assumption was made in

designing the study that only unexpected "negative" experif

ences,_not unexpected "positive" experiences, would hinder

role transition. Thus,it was decided to ask Only whether

firstftime pregnant mothers expected to.have Commonly-

reported "negative" postpartum experiences.
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Perhaps the optimal method to discover firstetime

mothers' preconceptions of the postpartum period would have

been to conduct unstructured interviews. Such a procedure

might have resulted in expreSsions of positive as well as

negative expectations of that period. The reSponseS might

have more accurately and completely reflected the women's

true ideas of what the postpartum period would be like than

responses to the questionnaires. Certainly the problem of

responsefset bias as a result of negatively-worded items

would have been avoided. HoweVer,_the amount of time‘

needed to conduct the interviews,_and the difficulties

anticipated in quantifying resulting data, precluded this

Option for the current study.

The Anticipatory Socialization Index (see Appendix G)

is part of the Prenatal Questionnaire; It was deSigned to

elicit from participants the kinds of experiences they had

had that prepared them for parenthood. Items relate to

formal and informal learning experiences that may be exf

pected to prepare young people in advance for theparental

role. Ideas for these items were derived from the literae

ture and from clinical experience.

Sociodemographic variables included the reSpondents'

age, educational level and major field of study, employment

status, occupation, and the lengthof time married. The

age, education, employment status, and social position Of

the respondents' husbands were also elicited.
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Pretests-

Pretests were conducted on both the Prenatal and the

Postpartum Questionnaires. Three women meeting the pres

natal criteria and five women meeting the postpartum crie

teria pretested the apprOpriate questionnaire. They were

asked how long it took them to complete the queStionnaire,_

whether they understood the directions, and whether the

queStions were meaningful to them.

The Prenatal Questionnaire required no revisions. Howe

ever, three versions of the Postpartum QueStionnaire were

pretested before a final version was adOpted. The problem

was the format of the Bother Index (see Appendix B). The

original Bother Index consisted of a 65point Likert-type

scale. Women who agreed they had had the experience de-

scribed by the item were instructed to indicate how much the

experience bothered them on a scale of 1 to 5,_where 1 =

"A Great Deal” and 5 = "None." WOmen who disagreed they had

had the experience were instructed to circle the number 6,,

which was placed beneath a separate category entitled ”Did

Not Have the Experience." The preteSters were confused by

these instructions, saying they thought the "6" indicated a

degree of bother.

The second version of the Bother Index consisted only-

of a Sepoint Likert-type scale, where 1 = "A Great Deal" and

5 = "None.” Women were instructed not to make any mark on

the Bother Index if they disagreed they had had the experif

ence deScribed by the item. The preteSters did not
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understand these instructions, and indicated they wanted

a place to mark on the Bother Index for each item, whether

they agreed they had had the experience or not.

The final version of the Bother Index kept the same

Sepoint Likertetype scale as the first draft. However,

instead of circling "6" underneath the heading "Did Not Have

the Experience," women were instructed to circle an "X"

under the same heading if they disagreed they had had the

experience. This format did not eliminate the confusion

entirely, but it did increase understanding sufficiently

for it tO be adOpted so that data collection could proceed.

Reliability and Validity

The reliability of an instrument is a measure of its

internal consistency, i.e., the extent to which it is

measuring a single variable (Polit & Hungler,_l978). An

instrument must be reliable in order for confidence to be

placed in the resulting scores. ,The higher the reliability

coefficient, the more confidence one can have that the

instrument is measuring a unitary concept, and that varie

ability in scores reflects true differences among indivie

dual respondents.

An examination of the postpartum exPeriences reported

in the literature and by the mothers interviewed prior to

construction of the instruments suggested categories under

which these experiences might fall. The categories related

to the effects of becoming a mother on the woman's physical

and emotional self, on her ability to carry out other social
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roles, on her career, and on her ability to manage her time.

In addition, many concerns related to child care and infant

behavior. It was surmised that the items fitting each

category would comprise scales, each tapping a different

dimension of transition into the parental role.

In order to determine the reliability of the predicted

scales (Physical, Emotional, Time, Wife Role, Friend/Rela-

tive Role, Career, and Child Care), an alpha coefficient was

computed for each scale (see Chapter V). Alpha coefficient

is a statistical method fordetermining the reliability of a

scale by calculating a splitehalf correlation for all pose

sible ways of splitting the scale in half (Polit & Hungler,

1978). In this manner, it can be determined whether each

scale measures a unitary concept, and whether all scale

items can be kept, or whether some items seem to be

measuring a different concept and Should be discarded.

There are no Objective criteria to guide the determinaf

tion of an acceptable reliability coefficient. However,,

Polit and Hungler (1978) suggest that when making group level

comparisons, as was done in this study, coefficients above

.60 are considered acceptable. Therefore, scales with cos

efficients of .60 or above were considered reliable for the

purposes of this study.

Upon analysis, nine items of the Preconception and

Experience Indexes did not seem to fit in with the other

items, and were discarded before final reliability coeffie

cients were computed. One additional item was discarded
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because.it produced no variance on the Bother Index. All

the predicted scales had reliability coefficients of .60 or

_greater for all three Indexes--Preconception, Experience,

and Bother. The reliability coefficients are shown in Ape

pendix I (see Appendix J for the items comprising each

scale).

The reliability of a scale is easier to measure than

its validity. Validity is the extent to which an instrument

is measuring what it purports to be meaSuring-(Polit &

Hungler, 1978). The two types Of validity most relevant to

the current study's instruments are content and construct

validity. Content validity is the degree to which scale

items are representative of the content to be measured

(Polit & Hungler, 1978), in this case, postpartum experif

ences that bother or concern new mothers. A relatively high

degree of content validity is assumed since Index items were

derived from the literature and reviewed by the research

committee members for pertinence.

Construct validity is the degree to which an instrument

is actually measuring the concept under study (Polit &'

Hungler,_1978). In this case the question is whether the'

instruments truly measure mothers' preconceptionsof poste

partum, their postpartum experiences, ease of role transi-

tion, and anticipatory socialization for parenthood. The

construct validity of instruments measuring abstract

concepts such as these is difficult to ascertain (Polit &‘
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Hungler, 1978); the degree to which the study instruments

possess construct validity is unknown.

Scoring

Each respondent received five general scores: a

Preconception Score for each scale: an Experience Score for

each scale; a Difference Score reflecting the difference

between her Experience Score and her Preconception Score

for each scale; a Bother Score for each scale; and an Anti-

cipatory Socialization Score.

Preconception Scores

Subjects marked on a Sepoint Likert-type scale to indi-

cate-whether they Strongly Disagreed (l), Disagreed (2),

Neither Agreed Nor Disagreed (3), Agreed (4), or Strongly

Agreed (5) that they were likely to have the experience

describedby the item. By adding the numbered responses

and dividing by the number of scale items, the individual's

Preconception Score for each scale was calculated. A high

score indicated agreement that the subject was likely to

have many of the experiences listed: a low score indicated

disagreement that she was likely to have many Of the experi-

ences listed.

Experience Scores
 

Subjects marked the same Likert-type scale to indicate

the extent to which they agreed or disagreed that they had

had the experience described by the item (items are identie

cal to those comprising the Preconception Index). An

Experience Score for each scale was calculated in the same
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manner as the Preconception Score. A high score indicated

agreement that many of the experiences had occurred; a low

score indicated disagreement that many of the experiences

' had occurred.

Difference Scores

A Difference Score was calculated for each woman by

subtracting her Preconception Score for a scale from her

Experience Score for the same scale (Dx = Ex e Px where D =

Difference Score, E = Experience Score, P = PrecOnception

Score, and x indicates the scale in question). Difference

Scores could range from -4 to +4. A score close to or equal

to zero indicated little or no difference between preconé

ceptions of and experiences during the postpartum period for

the aSpect of transition into parenthood measured by that

scale. A Difference Score having a negative value indicated

more agreement on the Preconception Index than on the Experi-

ence Index. The interpretation was that the woman antici-

pated having more experiences (high Preconception Score)

than she actually had (low Experience Score). A Difference

Score having a positive value indicated more disagreement

on the Preconception Index than on the Experience Index.

The interpretation was that the woman anticipated having

fewer experiences (low Preconception Score) than She

actually had (high Experience Score).

Bother Scores

If a respondent agreed she had had an eXperience de-

scribed by an Experience Index item, she was directed to
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mark, on a 5-point Likertetype scale, the amount of bother

that experience had caused her. On this scale, 1 = A Great

Deal and 5 = None. In scoring, however, these numbers were

transposed so that a low number indicated low bother, and a

high number, high bother. A response of "None" was scored

as "0", so that there was, appropriately, no contribution to

the Bother Score from that item. A response of "A Great

Deal" was scored as "4".

A subject's Bother Score was calculated for each scale

in the following manner: first, each score was transposed

as described. The sum of the subject's converted scores

for each scale was then computed. This sum was divided by

the number of experiences in the scale the subject indicated

she had had on the Experience Index. In other wOrds, the

scale items to which the subject had marked "Strongly Agree,"

"Agree," or "Neither Agree nor Disagree" on the EXperience

Index were counted: this number was the divisor in the

equation used to calculate the subject's Bother score for

each scale:

(Total_Bother.Scorex

 Individual Bother Scorex =

N

x

N = number of experiences the subject had had

(unique for each subject)

x = the scale in question

A difficulty was encountered when scoring the Bother

Index. In designing the questionnaire, an attempt was made

to differentiate between a woman who had had the experience

described but was not bothered by it, and a woman who could
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not have been bothered by the experience because she had

not had it. Women were thus instructed to mark "None" on

the Bother Index in the former case, and "Did Not Have the

Experience” in the latter case (see Appendix B). These

complex directions were not followed by most of the sube

jects, who often disagreed with an item on the Experience

Index and yet marked "None" on the Bother Index instead of

the logical response, "Did Not Have the Experience."

The prevalence of such errors led to the decision to

ignore the Bother Index response for any item marked

“Strongly Disagree" or "Disagree" on the Experience Index.

In other words, if a woman disagreed that she had had the

experience described by the item,_scoring proceeded as if

she had marked "Did Not Have the Experience" on the Bother

Index.

Anticipatory Socialization Score

Seven items comprised the Anticipatory Socialization

Index (see Appendix G). Each item described an experience

that may prepare women for parenthood. No support in the

literature could be found for weighting any experience more

than any other. Therefore, a score of "1" was assigned for

each response that indicated the subject had had the experie

ence: a Sucre of "0" was assigned for each response that inf

dicated tue subject had not had the experience.

Data Analysis
 

Data analysis was used to answer the study questions,

to test the study hypotheses, and to discover any
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relationships among sociodemographic characteristics of the

study sample and the dependent variables.

Study Questions

The first study question was, "How accurate were firsts

 

time mothers in anticipating their postpartum experiences,

or concerns?" This question was answered by performing a

tetest for paired means for group Mean Preconception Scores

and group Mean Experience Scores for each scale. The pure

pose of the tetest was to determine whether any differences

found between the women's preconceptions and their experie

ences were Significant, or whether they were no larger than

would be expected due to chance alone. A finding Of "no

Significant difference" between preconceptions and experi-

ences would indicate accurate preconceptions: a finding of

"significant difference" between preconceptions and experi-

ences would indicate inaccurate preconceptions.

The second study question was, "How difficult was

transition into the parental role for these firststime

mothers,_as measured by their Bother Scores?" Answering

this question is essential, given the conflicting findings

of previous research (see Chapter III). ~Amount‘of bother

was determined in two ways: by Group Mean Bother Scores;

and by Bother Categories. Group Mean Bother Scores for each

Scale were calculated by dividing the sum of Individual

Bother Scores by the number of individual scores. The ref

sulting number was a measure of the average amount of bother
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the subjects experienced (possible Bother Scores ranged from

0 to 4).

Another way of recording the amount of bother was by

Bother Categories. Individuals' Bother Scores of zero were

placed in the category "None." Then scores from .001 to 4.0

were evenly divided into three categories: Slight Bother

(.001-1.33); Moderate Bother (1.34-2.66); and Severe Bother

(2.67-4.0). The amount of bother subjects experienced could

thus be judged by the percent of subjects whose scores fell

under each category.

Hypotheses Operationally Stated

H1: The higher the Difference Score, the higher the Bother

Score. Difference will be positively correlated with

Bother.

H2: The higher the Anticipatory Socialization Score, the

lower the absolute value of the Difference Score. Ans

ticipatory Socialization will be negatively correlated

with the absolute value of Difference.

H ° The higher the Anticipatory Socialization Score, the

lower the Bother Score. Anticipatory Socialization

will be negatively correlated with Bother.

Analysis Plan for the Hypotheses

The first step in analyzing the data was to determine

the reliability of the predicted scales that comprised the

Preconception, Experience, and Bother Indexes. The Pref

dicted scales were Physical, Emotional, Time, Wife Role,

Friend/Relative Role, Career, and Child Care. An alpha
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coefficient was calculated for each scale. When ten items

were discarded, no scale had a reliability of less than .65

(see Appendix I).

In order to test H1, the following procedures were

carried out. For each scale, individual and mean Preconf

ception Scores, Experience Scores, and Bother Scores were

determined. Next, a Mean Difference Score for each scale

was calculated by subtracting each Mean Preconception Score

from the corresponding Mean Experience Score. Finally, ins

dividual Difference Scores for each scale were computed and

correlated with the correSponding Bother Scores, using

productdmoment correlation.

In order to test H2 and H3, Individual and Mean Antici-

patory Socialization scores were calculated. Anticipatory

Socialization Scores were then correlated with Difference

Scores (H2) and Bother Scores (H3), using productemoment

correlation.

Sociodemographic Variables and Dependent Variables

Sociodemographic information was elicited from partif

cipants for the purpose of describing the study sample.

Sociodemographic characteristics included the subjects' age,l

educational level and major field of study, employment

status, occupation, and length of time married. Informa-

tion was also Obtained about the subjects' husbands' age,

education, employment status, and social position.

Productfmoment correlation was used to determine the

correlations between continuous, ordinal variables, e.g.
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age, and the dependent variables. Point-biserial correla-

tion was used to correlate true dichotomous variables, e.g.

whether or not the subject was employed, with the dependent

variables. Chi-square was used to determine whether the

frequency of mean scores differed significantly according

to categories to which women belonged, e.g. occupation, or

level of education.

Summary

In Chapter IV, the study hypotheses were reiterated

and the variables were Operationally defined. The study

sample and settings were identified. The data collection

procedures, including steps taken to ensure human rights

protection, were explained. Instrument development, scoring

techniques, and the data analysis plan were described.

In Chapter V, the data and the results of data analysis

will be presented. Findings will be explained and inter-

preted in relation to the study hypotheses.



CHAPTER V

DATA PRESENTATION AND ANALYSIS

Overview

In Chapter V, data describing the study sample and the

amount of anticipatory socialization the women have had for

parenthood will be presented. The sample's preconceptions

of the postpartum period, their actual postpartum experi-

ences, and the amount of bother these experiences caused

them will be described.

In addition, the data presented describe the relation-

ship between the congruence Of preconceptions of and ex-

periences during the postpartum period, and the amount of

bother the women reported as a result of their postpartum

experiences. The data also compare the amount of antici-

patory Socialization for parenthood the women have had with

the accuracy of their preconceptions and with the amount of

reported bother.

Finally, data relating several of the women's socio-

demographic characteristics to the dependent variables will

be presented.

Description of the Study_Sample

Sociodemographic Characteristics

A convenience sample Of 44 women completed a Prenatal

Questionnaire when they were about to give birth to their

first child, and a Postpartum Questionnaire when their child

was 6e8 weeks old. The women were healthy, married, and

living with their husbands. They delivered single, normal,

114
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healthy infants. Thirty-five women (79.5%) experienced

vaginal births: nine women (20.5%) experienced Cesarean

births. All women and infants were discharged from the

hospital at 5 days or less postpartum: none of them returned

to the hospital during the postpartum period.

The ages of the women ranged from 16 to 34 years old.

The mean age was 24.3. The actual ages of the women are

Shown in Table l.

The ages of the subjects' husbands ranged from 18 to

41 years Old. The mean age was 26.7. Actual husbands'

ages are shown in Table l.

  

Table 1

Ages of Study Subjects and Their Husbands

Subjects Husbands

Pie-.3. £213

5.33

< 20 4 9 3 7

20524 20 45.5 12 27

25-29 14 31.8 18 41

30-34 6 13.7 8 18

> 35 0 0 3 7

Total 44 100% 44 100%

The subjects' educational achievements ranged from

some high school to an advanced degree. A large majority

(75%) had had at least some college. Only 4 women (9.1%)

had not completed high school. The data describing the

sample's educational achievement are shown in Table 2.
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The level of education attained by subjects' husbands

ranged from some high school to an advanced degree. A large

majority of husbands (70.5%) had finished at least some

college. Only 5 husbands (11.4%) did not have a high school

diploma. Table 2 shows complete data for husbands'

education.

Table 2

Highest Level of Education Attained by

Subjects and Their Husbands

  

 

Subjects Husbands

2121.2. eels.

Level of Education

Some High School " 4 9.1 s 11.4

High School Diploma 7 15.9 7 15.9

Some College 20 45.5 16 36.4

Bachelor's Degree 10 22;7 8 18.2

Advanced Degree 3 6.8 7 15.9

Military Training 0 0 l 2.3

Total 44 100% 44 100%

A majority of the women (32 women, or 72.7%) had worked

outside the home for money within the year preceding their

completion of the Prenatal Questionnaire. Of these, 9

(28%) indicated they planned to return to work right away

after their postpartum check-up; 23 (72%) indicated they did

not plan to return to work right away. When asked at 6

weeks postpartum whether they intended to return to work

right away, 11 (34%) said "yes," and 18 (56%) said "no."
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Data were missing for 3 women (See Table 3). Two more

women postpartally than prenatally planned to return to

work right away: it is not known whether the women who

planned prenatally to return to work at 6 weeks postpartum

are the same ones who later planned to return to work right

  

away.

Table 3

Working Women's Intention to Return

to Work at 6 Weeks Postpartum

(N=32)

Intend to Return Did Not Intend Missing

to Work to Return to Work Data

No. % NO. % NO. ' %

Prenatal 9 28 23 72 0 0

Postpartum 11 34.4 18 _ 56.2 3 9.4

Women who had worked outside the home within the

previous year were asked to state their occupation. Their

stated occupations were coded according to categories proé

posed by Hollingshead (1967). These categories, and the

number and percent of women whose occupations are repre-

sented by each category, are presented in Table 4. Half of

the employed women (16) worked in jobs rated "3” or higher:

half worked in jobs rated "4" or lower. It is interesting

to note that none of the women worked in a skilled manual

position.

Forty of the subjects' husbands (90.9%) were employed;

4 (9.1%) were unemployed. Their occupations, by category,

are presented in Table 4. By combining education and
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occupation, a Social Position Score (Hollingshead, 1967)

was calculated for 39 of the employed husbands (data were

missing for one case). These scores were translated into

one of five possible social classes, where Class I is the

highest, and Class V the lowest. Over one quarter of the

husbands (11) were in the highest social class. NO emf

ployed husbands were in the lowest social class. The mean

social class was 2.77, or somewhat above the middle class

(Class III). Husbands' ratings by sOcial class are listed

in Table 5.

Table 4

Occupations, By Category

(Hollingshead, 1967)

 

  

Subjects Husbands

Categories NO. ‘_3 No. .:1

1 Higher Executives, Proprietors of

Large Concerns, Major Professionals 4 12.5 12 30

2 Business Managers, Proprietors of

Medium-Sized Businesses, Lesser

ProfesSionals 6 18.7 3 7.5

3 Administrative Personnel, Small

Independent Businesses, Minor

Professionals 6 18.7 4 10

4 Clerical and Sales Workers, Owners

of Little Businesses 12 37.5 5 12.5

5 Skilled Manual Employees 0 0 10 25

6 Machine Operators and Semi-Skilled

Employees 2 6.3 5 12.5

7 Unskilled Employees 2 6.3 1 2.5

Total 32 100% 40 100%
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Table 5

Social Class of Subjects' Husbands

(Hollingshead, 1967)

(N=43)

Social Class
 

 

I II III IV v Unemployed Total

NO. 11 3 9 16 o 4 43

.i 25.6 7 20.9 37.2 o 9.3 100

Respondents were asked how long they had been married.

The range was from less than one year to nine years of

marriage. Seven women (15.9%) had been married less than

one year at the time they completed the Prenatal Question-

naire. A majority of the study sample (54.5%) had been

married for two years or less. Data describing how long the

women in the sample were married are Shown in Table 6.

 

Table 6

Length of Time Subjects Had Been Married

(N=44)

Years

<1 1 2 3 4 5 6 7 9 Total

No. 7 8 9 7 6 3 2 1 1 44

%_ 15.9 18.2 20.5 15.9 13.6 6.8 4.5 2.3 2.3 100

Anticipatory Socialization Experiences 4

Subjects were asked in the prenatal perioh whether they

had had formal learning experiences preparing them for

parenthood (see Appendix A, questions 81-84). Only three

women (6.8%) had not taken prenatal classes; the remainder
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(41 women, or 93.2%) had taken Lamaze preparation classes.

Only 16 women (36.4%) indicated they had taken courses in

parenting or marriage and the family. Three women (6.8%)

had attended one La Leche League meeting each.

Subjects indicated that they had read between 0 and

50 books and articles about parenting or child care. Data

are missing for two cases. Of the remaining 42 subjects,

only 2 women (5%) had done no such reading. The average

number of books and articles read was approximately 11.

Subjects were also asked about life experiences that

exposed them to children and child care (see Appendix A,

questions 85e87). Thirtyethree women (77%) stated that at

least one of their close friends or relatives who lives

locally had had a baby within the past year. Ten women

(23%) had no close friends or relatives in the area who

had had a baby within the past year. (Data are missing for

one case.) Four women (9.1%) had children living with or

visiting them regularly.

The study subjects were asked to estimate the amount

of experience they had had caring for infants. Thirtyefive

women (79.5%) estimated they had had "a lot" or "some"

infantecare experience. Only 7 women (15.9%) had had "very

little” experience, and 2 women (4.8%) admitted to having

no previous experience caring for infants. Complete inf

formation about the amount of infantecare experience respone

dents had is displayed in Table 7.
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Table 7

Amount of Infant-Care Experience

Subjects Stated They Had Had

    

N=44)

A Lot Sggg' Very Little None Total

112; 17 18 7 2 44

3 38.6 41.0 15.9 4.5 ' 100

It is interesting to note that all four Of the sub-

jects who were later deleted from the final sample because

they or their infant had experienced early postpartum health

complications had indicated prenatally that they had had

little (3 women) or no (1 woman) infant-care experience.

Had these women been included in the final sample, the per-

centage of women reporting ”very little" or no infant-care

experience would have risen frOm 20.4% to 27.1%.

Women who indicated they had had ”a lot” or "some"

infant-care experience were asked to choose from a check-

list the types Of experiences they had had. Most of these

women (94.3%) noted they had done babysitting as a teen-

ager. Other responses are displayed in Table 8. (Because

of the way the infant-care question was worded, it is not

possible to determine what kinds of experiences were had by

women who indicated having had "very little” infant-care

experience).

Summary

The women in the study pOpulation were, on average, in

their midetwenties and educated beyond high school. They

had been married for two years, and had been employed within
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Table 8

Type of Experiences Cited by Respondents

Who Had ”A Lot" or "Some”

Infant-Care Experience

(N=35)

No. %

Babysitting as a teenager 33 94.3

Babysitting as an adult 23 65.7

Caring for Siblings 16 45.7

Working in a day care

center or nursery 6 17.1

Caring for nieces and

nephews 5 14.3

WOrking in a health care

setting 4 9.1

Other 2 5.7

* Subjects could mark more than one response.
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the previous year. Between one quarter and one third of the

employed women planned to return to work when their baby was

6 weeks old, depending on whether the women's prenatal or

postnatal statement of intent indicated-their true plans.

On average, the women whose husbands were employed (90.9%)

were middle to upper-middle class; none were in the lowest

class.

Almost all the women had attended Lamaze classes, but

only a little more than one third had participated in formal

parenting or marriage and the family classes. A large ma-

jority of the women had read at least one book or article

about child care or parenting, had close friends or rela-

tives with new babies, and believed they had had at least

some experience caring for infants.

Subjects' Index Scores

Scales

The Preconception, Experience, and Bother Indexes all

consist of the same items: sample experiences women may

have during the postpartum period. Some of the items repre-

sent Similar experiences, and it was speculated that related

items would measure a unitary concept, i.e.,_wou1d comprise

scales. Items seemed empirically to belong in the following

categories of experiences: those resulting from the physie

cal and emotional aftermath of childbirth; those related to

the impact of a first infant on the woman's ability to

manage her time: those reflecting the impact of a first

infant on the woman's roles as wife, friend, relative,
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employee; and those related to child care (see Appendixes

J and K).

Alpha coefficients were computed for each predicted

scale: Physical, Emotional, Time, Wife Role, Friend/

Relative Role, Career, and Child Care. All alpha coeffie

cients were .65 or above for all three indexes (see Appen-

dix I). Thus, the Preconception, Experience, and Bother

Indexes are comprised of the same scales, all of which

attain an acceptable level of reliability. Since cor-

relations among the scales were low, it was assumed that the

scales were not intererelated.

Preconception'Scores

Subjects responded to each Preconception Index item by

marking, on a 5-point Likert-type scale, the degree to which

they agreed or disagreed they were likely to have the experie

ence in the postpartum period: "Strongly Disagree" = 1;

"Strongly Agree" = 5 (see Appendix A). Individual scores

could range from 1 to 5. A low score indicated-a relative

degree of disagreement that the respondent would have the

experiences. A high score indicated a relative degree Of

agreement that the respondent would have the experiences.

Individual scores for each scale were averaged, and a

group mean reported for the Physical, Emotional, Time, Wife

Role, Friend/Relative Role, Career, and-Child Care Scales.

The group means for the Preconception Index Scales ranged

from 2.94 to 3.79. A summary of the Preconception Scores

is found in Appendix L.
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EXperience Scores
 

Subjects responded to each EXperience Index item by

marking, on a 5-point Likert-type scale, the degree to which

they agreed or disagreed they had had the experience during

the postpartum period: "Strongly Disagree" = 1: "Strongly

Agree" = 5 (see Appendix B). Individual scores could range

from 1 to 5. A low score indicated a relative degree of

disagreement that the respondent had had the experiences.

A high score indicated a relative degree Of agreement that

the respondent had had the experiences.

Individual scores for each scale were averaged, and a

group mean reported for the Physical, Emotional, Time, Wife

Role, Friend/Relative Role, Career, and Child Care Scales.

The group means for the Experience Index Scales ranged from

2.65 to 3.80. A summary of the EXperience Scores is found

in Appendix M.

Bother Scores

Subjects were instructed to report, on a 5-point

Likert-type scale, an amount of bother for each item on

the Experience Index to which they had agreed (see Appendix

B). Individual scores could range from 0 to 4. A high

score indicated high bother: a low score indicated low

bother.

Individual scores for each scale were averaged, and a

group mean reported for the Physical, Emotional, Time, Wife

Role, Friend/Relative Role, Career, and Child Care Scales.

Mean Bother Scores ranged from 1.66 to 2.33. Complete data
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on mean Bother Scores are displayed in Appendixes N

and O.

Anticipatory Socialization Scores

. Individual Anticipatory Socialization Scores repre-

sent the total number of preparation for parenthood experi-

ences the subject reported having. One point was assigned

for each affirmative response to an item on the Anticipa-

tory Socialization Index (see Appendix G). The possible

range of Anticipatory Socialization Scores was 0 to 7; the

actual range was 2 to 6. The mean Anticipatory Socializa-

tion Score was 3.56; the standard deviation was 1.087. An-

ticipatory Socialization Score frequencies are Shown in

Appendix P.

Study Questions

Two study questions were posed. Because the data

analysis answering these questions provides insight into

the meaning of the Index Scores, the study questions will

be considered before the hypotheses.

Accuracy of Preconceptions

The first study question was, "How accurate were

firstetime mothers in anticipating their postpartum experi-

ences, or concerns?" This question was answered by

searching for significant differences between mean Preconf

ception Scores and mean Experience Scores.

Mean Preconception Scores and mean Experience Scores

are presented in Table 9. There were no significant dif-

ferences between these two scores for the Physical,
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Emotional, or Career Scales. The interpretation given this

finding was that women's expectations and their experiences

were congruent for items comprising these scales.

Table 9

Comparison of Mean Preconception Scores

and Mean Experience Scores

   

 

Mean Preconcepr Mean Experience Significance

Tim-Scores Wores

Scales

Physical 3.80 3.80 NS

Emotional 3.12 3.02 NS

Time 3.57 3.78 p'< .03

Wife 3.07 3.33 p'< .008

Friend/

Relative 2.97 2.65 p'< .004

Child 2.94 2.70 p_< .03

Career 2.94 2.70 NS

Significant differences were found between Preconcepe

tions and Experiences for the remainder of the scales. For

the Time and Wife Role Scales, the mean Experience Score

was Significantly higher than the mean Preconception Score,

‘3 (42) = 52.17, p,< .03: and t (42) = -2.76, p’< .008,_

respectively. The difference was in the direction of

agreeing more strongly, or agreeing more often, that the

experiences had occurred, as compared with what was

expected. This finding can be interpreted to mean that

the preconceptions the women had concerning Time and Wife

Role Scale items were inaccurate. It appears that they had
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more "negative" experiences related to time management and

their wife role than they had anticipated before their

babies were bOrn.

For the Friend/Relative Role and the Child Care Scales,

the difference was in the Opposite direction: the mean

Preconception Score was significantly higher than the mean

Experience Score, 5 (42) = 3.06, p.< .004: and t (42) = 2.21,

p.< .03, respectively. The difference is in the direction

of stronger agreement, or agreement more Often, that the

experiences had been expected, as compared with what actu-

ally happened. This finding can be interpreted to mean that

expectations concerning Friend/Relative Role and Child Care

Scale items were also inaccurate. However, it appears that

the women had Egygg ”negative” postpartum experiences re-

lated to their role as friend and relative and to child-

care responsibilities, than they had expected.

Other findings concerned which experiences women most

and least expected, and which they most and least had. High

scores were in the direction of agreeing with scale items.

The highest mean score was found for the Physical Scale on

both the Preconception Index (§'= 3.80) and the Experience

Scale (§’= 3.80) (see Table 9). The interpretation is

that women most Often expected, and most often had, "nega-

tive” experiences related to physical recovery from child-

birth and the physical effects of new parenthood.

Low scores were in the direction of disagreeing with

scale items. The lowest mean Preconception Scores were
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found for the Child Scale (Y’= 2.94), Career Scale (§'=

2.94) and the Friend/Relative Role Scale (i'= 2.97). The

lowest mean Experience Scores were found for the Friend/

Relative Role Scale (§'= 2.65), the Child Care Scale (i'=

2.70), and the Career Scale (§'= 2.70). The interpretation

is that women least expected and also least had "negative"

experiences related to child care, their relationships with

friends and relatives, and not returning to work right

away.

It would seem, then, that the women's preconceptions

Of child care, friend and family relationships, and career

changes, were accurate. This appearance is borne out for

the Career Scale: there was no significant difference bee

tween Preconception Scores and Experience Scores for the

Career Scale (see Table 9). However, significant differ-

ences were found between mean Preconception Scores and mean

Experience Scores for Friend/Relative Role and Child Care

Scales in a "positive" direction. That is, although mean

Friend/Relative Role and mean Child Care Preconception

Scores were low, mean Friend/Relative Role and mean Child

Care Experience Scores were even lower. The interpre-

tation is that women did not expect many ”negative" experi-

ences related to these aspects of parenthood, and in fact,

they had even fewer "negative" experiences than expected.

Ease of Transition
 

The second study question was, ”How difficult was

transition into the parental role for these first-time
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mothers, as measured by their bother scores?" As in pre-

vious transition to parenthood studies (e.g. Hobbs, 1965:

Russell, 1974), this question was.answered by examining

both group mean Bother Scores and the frequency distribu-

tion of individual Bother Scores.

Mean Bother Scores are diSplayed in Appendix N. The

difference between the highest mean Bother Score (Physical:

i’= 2.33) and the lowest mean Bother Score (Child: §'=

1.61) is very sma11--only .72. The means are distributed

nearly equidistant from 2, the scale mid-point.

The frequency distribution of individual Bother Scores

is presented in Appendix 0. Four Bother Categories were

devised (see Scoring, Chapter IV): None, Slight, Moderate,

and Severe. AS it turned out, the entire range of mean

Bother Scores (l.61-2.33) fell under the "Moderate" cate-

gory (Range: 1.34-2.66--see Appendix 0).

' Another way Of looking at these data is to determine

under which category the mode fell. The mode fell under the

"moderate” category for all scales except the Friend/Rela-

tive Role Scale (see Appendix 0). A reasonable interpreta-

tion of these findings is that the women in this study

sample experienced a moderate degree of bother in response

to their postpartum experiences.

Hypotheses

Data analysis was undertaken to test the study hypothe-

ses. Results of analysis will be reported in this section.
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Hypothesis 1
 

The first hypothesis states that the more congruent a

first-time mother's preconceptions of the parental role are

with her actual postpartum experiences, the easier will be

her transition into parenthood. Operationally stated, the

hypothesis reads, "Difference Scores will be positively

correlated with Bother Scores.”

Product-moment correlation was used to compare Differ-

ence with Bother. Significant positive correlations were

found for five of the seven scales (see Table 10). Dif-

ference was positively and significantly correlated with

Bother for the Physical (5 = .42, p_< .003), Emotional

(£.= .38, p_< .005), Time (£.= .36, p.< .008), Wife Role

(£_= .38, p'< .005), and Child Care (a = .37, p’< .008)

Scales. No significant correlation was found between Dif-

ference and Bother for the Friend/Relative Role or Career

Scales. Thus, analysis supported H1 for five of the seven

scales.

Hypothesis 2
 

The second hypothesis states that the more selected

anticipatory socialization experiences a firstetime mother

has had for the parental role, the more congruent her pre-

conceptions of the postpartum period will be with her subs

sequent experiences. Operationally stated, the hypothesis

reads “Anticipatory Socialization Scores will be negatively

correlated with the absolute value of Difference Scores."
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Table 10

Correlations Between DifferenceHypothesis 1:

Scores and Bother Scores, by Scale

Physical Emotional

Difference

Physical .42a

Emotional .38

Time

Wife

Friend/Relative

Child

Career

a: p = .003

b: p = .005

.008O

'
U ll

Bothgg
 

Time Wife Fr./Re1.

.36

.38

.07

.37

Child Career

-.12
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When computing the correlation between Anticipatory

Socialization and Difference, the absolute value of the

Difference Score was used. The Sign of the Difference Score

was ignored for the following reason. Women who held ac-

curate preconceptions Of postpartum would have a Difference

Score approaching zero, indicating little or no difference

between their preconceptions and their experiences. Women

who had inaccurate preconceptions would have a Difference

Score with a high absolute value: a high positive score

indicating an overly Optimistic woman: and a high negative

score indicating an overly pessimistic woman. Since

anticipatory socialization should engender accurate preconf

ceptions Of postpartum, it was predicted that low Antici-

patory Socialization Scores would be positively associated

with high Difference Scores, with either a negative or a

positive Sign. Thus, the absolute value of the Difference

Scores was used to test H2.

Product-moment correlation was used to compare Anticie

patory Socialization with Difference. Analysis failed to

find the predicted relationships. NO significant correlaf

tion was found between Anticipatory Socialization and Dife

ference for Six of the seven scales. A Significant positive

correlation was found between Anticipatory Socialization and

Difference for the Friend/Relative Role Scale (5 = .26,

py< .04). Thus, analysis failed to support H2.
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Hypothesis 3
 

The third hypothesis states that the more Selected

anticipatory socialization experiences a first-time mother

has had for the parental role, the easier will be her tran-8

sition into that role. Operationally stated, the hypothee

sis reads "Anticipatory Socialization Scores will be nega-

tively correlated with Bother Scores."

Product-moment correlation was used to compare Antif

cipatory Socialization with Bother. NO significant correla-

tions were found for any of the scales: analysis failed to

support H3.

Sociodemographic Variables

Several sociodemographic characteristics of the study

sample were compared with the dependent variables, Differ-

ence and Bother.

Sociodemographic Variables and Difference

The Difference Score is a measure of the congruence

of a woman's preconceptions of and her experiences during

the postpartum period. It is computed by subtracting the

Preconceptions Score from the Experience Score for each

scale: Physical, Emotional, Time, Wife Role, Friend/Rela-

tive Role, Career, and Child Care.

Care needs to be taken in interpreting the Difference

Scores. A Difference Score represented by a negative num-
 

ber indicates that the Preconception Score was higher than

the corresponding Experience Score. A negative Difference

Score thus means that the woman expected to have more
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experiences than she actually had. AS explained in the

Instrumentation section, Chapter IV, the scale items were

designed to describe "negative" postpartum experiences, or

concerns. Thus, expecting more of these "negative" experi-

ences than in fact occurred means that the woman's precon-

ceptions were inaccurate, but that things were "better"

than expected. Therefore, the interpretation given a

negative Difference Score is that the situation was better
 

than expected.

A Difference Score represented by a positive number
 

indicates that the Preconception Score was lower than the

Experience Score. This score means that the woman expected

fewer "negative" experiences than She actually had. Thus,

her preconceptions were inaccurate, and things were "worse"

than expected. Therefore, a positive Difference Score is
 

interpreted as meaning that the situation was yggge_than

expected.

These concepts must be kept in mind when examining

correlations between Difference Scores and sociodemographic

variables. A low (negative) Difference Score indicates

that things were better than expected. A high (positive)

Difference Score means that things were worse than ex-

pected. A Difference Score approaching zero indicates that

things were similar to what was expected.

Difference Scores for all seven scales were compared

with ten sociodemographic characteristics--subject'S age,

husband's age, years married, highest level of education
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achieved by the subject, her major field of study if she

attended college, husband's highest level of education,

subject's employment status, her occupation, husband's

employment status, and husband's social position. The

purpose of these comparisons was to determine whether there

were any relationships between these variables and Differ-

ence Scores.

Only seven significant correlations were discovered.

A subject's age was negatively correlated with her Dif-

ference Score on the Friend/Relative Role Scale (£_= f.29,

{p < .03). This finding indicates that the older the woman,

the lower her Difference Score on the Friend/Relative Role

Scale. Recalling how Difference Scores are interpreted, it

can be said that the older the woman, the better she found

the situation than expected for aspects of postpartum

measured by the Friend/Relative Role Scale (see Appendixes

J and K).

Husbands' education was measured on a scale of 1 to 7,

where 1 = less than 7th grade and 7 = advanced degree.

Using these numbers, productemoment correlation was used

to determine the relationship between husbands' education

and Difference Scores. A significant, positive relationship

was found only for the Wife Role Scale (£_= .33, p|< .02).

Thus, the more uneducated the woman's husband, the better

she found the situation than expected with respect to the

wife role.
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Using pointebiserial correlation, Significant negative

relationships were found between a woman's employment

status and her Difference Scores on the Emotion Scale

(Ebis = 5.29, p < .03) and on the Child Care Scale (Ebis

= 5.28, p.< .03). Since Employed = 1, and Unemployed = 2,

these correlations mean that unemployed women tended to have

lower Difference Scores than employed women. Thus,_employed

women tended to find the situation worse, and unemployed

women better, than expected for aspects of postpartum.mea-

sured by the Emotion Scale and the Child Care Scale (see

Appendixes J and K).

Point-biserial correlation was used to compare hus-

bands' employment status with Difference Scores. A signifie

cant negative relationship was found between husbands'

employment status and Difference Scores for the Wife Role

Scale (Ebis = 5.30, p.< .03). A significant positive relae

tionship was found between husbands' employment status and

the Difference Score for the Career Scale (ibis = .45,

p_< .03). These significant correlations must be intere

preted with caution, as only four husbands were unemployed.

However, the tentative interpretation is that women whose

husbands were unemployed found the Situation better than

expected in terms Of their wife role, but worse than exe

pected when it came to quitting their jobs to stay home with

their babies.

The final significant association found was that be-

tween husbands' social position and the Difference Score
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on the Wife Scale (£'= 5.31, p < .02). On the scale

measuring Social Position, 1 = the highest position and 7 =

the lowest position. Thus, the lower the social position,

the lower the Difference Score on the Wife Role Scale. The

interpretation is that the higher the husband's social posi-

tion, the worse the woman tended to find her Situation than

expected in terms of her wife role.

To summarize, Difference Scores on seven scales were

compared with ten sociodemographic variables. Out of a

total of 70 possible relationships, only seven were found to

reach Significant levels. A general conclusion is that the

woman's sociodemographic characteristics exerted very little

influence over the accuracy of their preconceptions of the

postpartum period.

Sociodemographic Variables and Bother

Bother Scores for all seven scales were compared with

the same ten sociodemographic variables described above.

The only significant associations were between the wives'

and the husbands' highest level of education and Bother

Scores for some scales.

A significant positive relationship was found between

the women's educational level and their Bother Scores on

the Time Scale (£_= .26,_p'< .04). Thus, women who were

more highly educated tended to report more bother as a

result of factors measured by the Time Scale (see Appendixes

J and K) than less educated women.
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Significant positive relationships were found between

husbands' level of education and Bother Scores for the

following scales: Career (5 = .43, p'< .03); Wife Role

(£_= .33, p;< .02); Child Care (£’= .31, p’< .02); and Time

(£.= .27, p'< .04). Thus, women whose husbands were more

highly educated reported more bother relative to the aspects

of postpartum measured by those four scales (see Appendixes

J and K) than women whose husbands were less highly

educated.

To summarize, out of 70 possible relationships between

the sociodemographic characteristics and Bother, only five

Significant correlations were found. -All were related to

the subject's or to her husband's level of education. Thus

it appears that the women's sociodemographic characteristics

exerted very little influence over their Bother Scores

except in the area of education.

'Summary

'Data analysis revealed that the subjects accurately

anticipated the effect of parenthood on their physical and

emotional selves, and on their careers. They were overly

optimistic about the effect of the infant on their wife role

and on their usual routines. They were overly pessimistic

about the effect of the infant on their friend/relative role

and about their ability to care for their infant. Sociodemoe

graphic variables exerted very little influence over the

accuracy of subjects' expectations of postpartum.
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Data analysis also revealed that, contrary to reports

in recent studies that parenthood results in only slight

bother, most of the women reported a moderate degree of

bother as a result of their postpartum experiences. An

unexpected finding was a significant relationship between

education and Bother for some scales: the more educated the

woman was, the more bother she reported as a result of Time

Scale experiences; and the more educated her husband was,

the more bother she reported as a result of Career, Wife

Role, Child Care, and Time Scale experiences.

The data analysis used to test the study hypotheses

found a significant correlation between Difference and

Bother for five of the seven scales: Physical, Emotional,

Time, Wife Role, and Child Care. Contrary to expectations,'

no significant negative relationships were found between

Anticipatory Socialization Scores and either Difference

Scores or Bother Scores.

In Chapter VI, an overview of the entire study will be

presented. Following the overview, the findings will be

interpreted and discussed. Conclusions will be drawn,_and

implications of the study findings for nursing research,

practice, and education will be presented.



CHAPTER VI

SUMMARY AND IMPLICATIONS OF THE STUDY

Overview

Purpose

A longitudinal, correlational study was conducted to

determine the relationships among first-time mothers' anti-

cipatory socialization for parenthood, the accuracy of their

preconceptions of the postpartum period, and their ease of

transition into the parental role.

Study Questions

Insufficient documentation was found in the literature

to permit formulation of a hypothesis regarding the ac-

curacy of preconceptions Of the postpartum period. In addi-

tion, because of conflicting existing evidence, no hypothe-

sis was made regarding the difficulty experienced by first-

time mothers during the transition into parenthood. How-

ever, study questions were formulated that asked: "How

accurate were these first-time mothers in anticipating their

postpartum experiences, or concerns?" and "How difficult was

transition into the parental role for these first-time

mothers, as measured by their Bother Scores?"

Hypotheses

Based on a role transition model proposed by Burr

(1972), it was hypothesized that anticipatory socialization

would be related to accurate preconceptions of the post-

partum period and to ease of transition into the parental

141
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role. It was further hypothesized that accuracy of pre-

conceptions would be related to ease of role transition.

Method

A convenience sample of 44 first-time mothers completed

two questionnaires. The first questionnaire (see Appendix

A), administered during the third trimester of pregnancy,

attempted to measure the women's preconceptions of the post-

partum period in terms of their confidence in their child-

care abilities; in terms of the effects of motherhood and

the infant's presence on their physical and emotional

selves, their ability to manage their time, and their

ability to continue performing their wife and friend/rela-

tive roles; and in terms of their feelings about quitting

a job to stay home with their baby. The first questionnaire

' also attempted to measure their anticipatory socialization,

i.e. preparation for parenthood, experiences.

The second questionnaire (see Appendix B), admini-

stered between 6 and 8 weeks postpartum, attempted to mea-

sure the women's actual postpartum experiences, and the

amount of bother their experiences caused them.

Study’Sample

The women in this study sample were, on average,

middle class or higher, educated beyond high school, and

employed outside the home before the baby was born. Most

of the employed women did not plan to return to work at 6

weeks postpartum. The majority of women were in their midf

twenties and had been married for two or fewer years. The
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women's husbands were also in their mid-twenties, were em-

ployed, and were educated beyond high school.

A large majority of the women had attended Lamaze

classes, had read at least one book or article about

parenting, had close friends or relatives with new babies,

and stated they had had at least some infant-care experi-

ence prior to their pregnancy. Only a little more than one

third of the women had attended parenting or marriage and

the family classes.

In terms of sociodemographic characteristics, the

current study sample most closely resembles those of the

two earliest transition into parenthood studies (Dyer,

1963: LeMasters, 1957). All three studies used convenience

samples. The earlier study samples were comprised entirely

of middleeclass, college-educated couples wherein the wife

was not employed after the child's birth. While the current

study's sample was more varied, the majority of subjects fit

this profile.

The characteristics of the study sample may have af-

fected the study results. This possibility will be ex-

plored in the Interpretation and Discussion section of this

chapter.

Findings

Study questions. Data analysis provided answers to
 

the study questions. The first Study question concerned

the accuracy of first-time mothers' preconceptions of posts

partum experiences. Using the t-test for paired means, no



144

difference was found between preconceptions and experiences

for items comprising the Physical, Emotional, or Career

Scales. WOmen agreed to having significantly £253 Time

and Wife Scale experiences then they expected; they agreed

to having significantly £3325 Friend/Relative and Child

Scale experiences than they expected.

The second study question concerned the amount of

bother reported by first-time mothers as a result of their

postpartum experiences. Mean Bother Scores for the seven

scales clustered about the scale midpoint. When ”Bother

Categories" were devised, it was found that the mode

response fell under the "Moderate" category for every

scale except for Friend/Relative, for which the mode re-

sponse was "Slight." .

Hypotheses. Data analysis provided grounds for ree

jecting or failing to reject the study hypotheses. Products

moment correlation was used to test all three hypotheses.

H1 stated that the more congruent a first-time mother's

preconceptions of the parental role are with her actual

postpartum experiences, the easier will be her transition

into parenthood. Operationally stated, "Difference will be

positively correlated with Bother." Data analysis revealed

a significant, positive relationship between Difference

Scores and Bother Scores for every scale except for Friend/

Relative and Career. Thus, it was decided not to reject H1

for the Physical, Emotional, Time, Wife, and Child Scales

(see Appendixes J and K).
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H2 stated that the more selected anticipatory sociali-

zation experiences a first-time mother has had for the

parental role, the more congruent her preconceptions of the

postpartum period will be with her subsequent experiences.

Operationally stated, ”Anticipatory Socialization Scores

will be negatively correlated with the absolute value Of

Difference Scores." A significant correlation was found

between Anticipatory Socialization Scores and Difference

Scores for only the Friend/Relative Scale, and the relation-

ship was in the opposite direction from the predicted one.

That is, the more anticipatory socialization experiences

the woman had for parenthood, the higher her Difference

Score. Therefore, Hz was rejected for all scales.

' H3 stated that the more selected anticipatory socialie

zation experiences a first-time mother has had for the

parental role, the easier will be her transition into that

role. Operationally stated, "Anticipatory Socialization

Scores will be negatively correlated with Bother Scores."

NO significant correlations were found between Anticipatory

Socialization Scores and Bother Scores for any of the

scales. Therefore, H3 was rejected.

Sociodemographic variables. No hypotheses or study
 

!

questions tere formulated about the relationships among

selected Sbciodemographic variables and the dependent vari-

ables, Difference and Bother, but these relationships were

sought for descriptive purposes. Seven significant
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relationships were found between sociodemographic variables

and Difference. .

1. The younger the woman, the worse She found the situ-

ation than expected for aspects Of postpartum measured by

the Friend/Relative Scale.

2. The lower the woman's husband's education, the better

she found the situation than expected for aspects of post-

partum measured by the Wife Scale.

3. Women who had been employed within the year previous

to participation in this study found the situation worse

than expected for aspects of postpartum measured by the

Emotion Scale.

4. Women who had been employed within the year previous

to participation_in this study found the Situation worse

then expected for aspects of postpartum measured by the

Wife Scale.

5. WOmen whose husbands were unemployed found the situ-

ation better than expected for aspects of postpartum

measured by the Wife Scale.

6. Women who had been employed within the year previous

to participation in this study, and who did not intend to

return to work right away, and whose husbands were

unemployed, found the situation worse than expected for

aspects of postpartum measured by the Career Scale.

7. The lower the woman's husband's social class, the

better she found the situation than expected for aspects of

postpartum measured by the Wife Scale.
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Five significant relationships were found between

sociodemographic variables and Bother.

l. The higher the woman's educational level, the more

bothered She was by aspects of postpartum measured by the

Time Scale.

2. The more highly educated the woman's husband, the more

bothered she was by aspects of postpartum measured by the

Time Scale.

3- The more highly educated the woman's husband, the

more bothered she was by aspects of postpartum measured by

the Wife Scale.

4. The more highly educated the woman's husband, the more

bothered she was by aspects of postpartum measured by the

Child Scale.

5. The more highly educated the husband Of a woman who

had been employed within the year previous to participation

in this study, and who did not plan to return to work right

away, the more bothered the woman was by aspects of post-

partum.measured by the Career Scale.

Interpretation and Discussion

Studygouestions

The first study question was whether first-time

mothers' preconceptions of postpartum were accurate. It was

found that preconceptions were accurate for experiences com-

prising the Physical, Emotional, and Career Scales: overly

Optimistic for experiences comprising the Time and Wife

Scales; and overly pessimistic for experiences comprising
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the Friend/Relative and Child Scales (see Appendix J for

scale items). The accurate preconceptions will be discussed

first.

A likely explanation for the accuracy Of preconceptions

found for Physical and Emotional Scale experiences is that

these two aSpects of childbirth and postpartum have tradi-

tionally been included as content in prenatal classes.

Only 3 subjects did not attend prenatal classes: the re-

mainder may have learned what to expect at the classes they

attended. Also, the Physical and Emotional Scale experi-

ences are more concrete than experiences related to changing

relationships or altering lifelong habits and activities.

Perhaps this type of information is more easily conveyed to

and retained by pregnant women than information about more

complex postpartum experiences.

The explanation for women's holding accurate expectae

tions for Career Scale experiences may be found by looking

at the nature of the scale items. Essentially, the Pres

natal Career Scale asks working women to predict what it

will be like not to work outside the home. Perhaps the

respondents had grown up with their mothers at home, and

thus were provided with a role model for being a noneworking

mother. Or the respondents may have been unemployed at some

time in the past, and based their accurate predictions on

their own experiences. Even if a respondent has always

worked outside the home, it may be easier to predict the
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effect of deleting a familiar role from one's life than the

effect of adding an unfamiliar role.

The picture the women held about experiences comprising

the Time and Wife Scales were overly Optimistic. The Time

Scale was designed to include experiences dealing with the

respondents' ability to manage their time, and to cope with

the baby's unpredictable schedule. Women may have failed to

predict Time Scale concerns because of the possibility that

no amount of caring for other people's children can prepare

one for the readjustment of one's usual schedule neces-

sitated by the presence of and the 24-hour-aeday responsi-

bility for an infant in the home. Clinical experience

suggests that many new mothers are unprepared for the amount

of time needed to care for their infant. Some research

findings support this observation. For example, Pellegrom

and Swartz (1980) found that new mothers Spent less time

than expected doing household tasks, being by themselves,

being with their husbands, and engaging in recreational

activities.

The women were also overly optimistic about the poten-

tial effect of the baby on their wife role. As with Time

Scale experiences, perhaps no amount of previous baby care

experience can prepare one for the effect of an infant on

the marital relationship. The introduction of a third per-

son into an established dyad is a complex process. (When the

third person is a demanding infant whose needs may get met
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at the expense of a spouse's needs, this process can be even

more difficult.

Expectations regarding difficult postpartum experiences

measured by the Friend/Relative and the Child Scales were

low, but even SO were overly pessimistic. It is difficult

to explain why this should be so for the Friend/Relative

Scale, which attempted to measure changes in these relation-

ships. Perhaps 6 weeks postpartum is too soon for these

changes to be noticed.

It is easier to explain the Child Scale findings. Re-

spondents were initially confident in their child care

abilities. By 6 weeks postpartum, they were having even

fewer problems than predicted. It is probable that six

weeks Of intensive baby care experience increased the

woman's confidence, resulting in a lower postnatal than

prenatal score on the Child Scale.

The second study question focused on how bothered the

mothers were by their "negative" postpartum experiences.

Most of the women reported a moderate amount of bother. Not

only did the mean Bother Score for all scales cluster about

the scale midpoint, but when responses were categorized, the

mode response fell into the "moderate" category for 6 Of the

7 scales. This finding conflicts with those of the most

recent transition into parenthood studies, in which the

mode Bother Category was ''slight" (Hobbs, 1965: Hobbs, 1968;

Hobbs & Cole, 1976; Russell, 1974). Only in Dyer's study

(1963) was the mode response also "moderate." The mode



151

response in LeMasters' study (1957) was "extensive or

severe."

Caution must be used in comparing results of the

current study with those of previous studies. Not only

were Bother Scores calculated differently, but sampling,

population, and instruments differed. Nevertheless, the

results suggest that participants in the current study re-

ported more bother as a result of their postpartum.experie

ences than those in previous studies. An attempt will be

made to account for this phenomenon.

The amount of bother reported may be a result of the

characteristics Of the study sample. For example, a large

majority of both husbands and wives had had at least some

college education and most belonged to the middle class.

Highly-educated, middleeclass parents may have high expece

tations for their ability to cope with a newborn. If these

expectations are violated, parents may undergo a difficult

role transition. Also, highly-educated individuals are

likely to have lifeegoals in addition to parenthood. A

newborn's interference with these life-goals may impede a

smooth transition into parenthood (see Figure 1).

There has been some speculation in the literature that

a high level of education is positively associated with dif-

ficulty in the postpartum period. LeMasters (1957) and

Dyer (1963), whose subjects were all college-educated, both

reported high crisis scores. Russell (1974) reported no

correlation between education and bother, but did find a
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negative correlation between education and gratification

scores for both husbands and wives. In addition, wives'

and husbands' education was positively associated with

Bother Scores for some scales in the current study.

Some countervailing evidence does exist. In two

studies (Hobbs, 1968: Hobbs & Cole, 1976), scores of a subs

sample of college graduates were no different from scores of

nonecollege graduates. Dyer (1963) found that husband's

education was negatively related to the couple's crisis

score. The disagreement in the literature concerning the

relationship between education and bother thus precludes

concluding that the-high level of education Of this study

sample accounts for their relatively high bother scores.

A second characteristic of the study sample may account

for the degree of bother reported. A majority of women were

employed prior to the birth of their baby; most of these

employed women did not plan to return to work at 6 weeks

postpartum. WOrking women who decide not to return to work

once they become mothers experience both a drop in family

income and a large degree of lifestyle change. Both drop

in income and lifestyle changes may be expected to increase

the amount of difficulty adjusting to parenthood.

A second explanation for the amount of bother reported

is the narrow age range of the babies belonging to this

study sample. Participants' babies were between 6 and 8

weeks Old when the Postpartum Questionnaire was completed.

Other studies included subjects whose first child was up
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to 5 years old (LeMasters, 1957), up to 2 years old (Dyer,

1963), between 3 and 18 weeks Old (Hobbs, 1965), between

6 and 52 weeks Old (Hobbs, 1968), and between 6 and 56

weeks old (Russell, 1974). Perhaps parents report more

bother during an initial period of readjustment than they

report as the baby grows Older. This supposition receives

mixed support in the literature. While some researchers

report no relationship between the baby's age and adjustment

difficulty (Hobbs, 1968: Russell, 1974; Wente & Crockenberg,

1976), others report a positive relationship between the

baby's age and difficulty (Hobbs, 1965). In only one study

reviewed did parents of younger babies report more diffi-

culty than parents of older babies (Dyer, 1963). Given

these study results, no case can be made that the age of the

babies in the current study accounted for the relatively

high amount of bother reported by this sample.

A third explanation for the amount of bother reported

is the method of data collection used. There is some sup-

port in the literature for concluding that subjects will

report more bother during an interview than when completing

a questionnaire. For example, LeMasters' (1957) interviewed

subjects admitted to a great deal of difficulty. Hobbs'

(1968) subjects reported higher crisis scores in response to

interview questions than in reponse to a questionnaire, ale

though this difference was not tested for statistical signi-

ficance. Perhaps the Opportunity to build rapport during
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an interview creates an atmosphere conducive to admitting to

difficulties with the parental role.

The same reasoning may be applied to explain the bother

scores reported by the current study sample. While it is

true that the instrument was a questionnaire, not an inter-

view schedule, the circumstances surrounding data collection

may have created sufficient rapport to increase the chances

of obtaining honest responses. First, subjects were ini-

tially asked to participate in the study by their physician,

or by an Office nurse or medical assistant. Some of the

trust the women placed in their health care provider may

have been transferred to the researcher, whose Study may

have been perceived as approved by the physician. Second,

the researcher, as a nurse, may have been perceived to be

a trustworthy person in her own right-because of her profese

sion. Finally, at least one telephone contact was made with

each participant. This brief interaction may have contrif

buted to a willingness to be honest in answering the ques-

tionnaire items.

A final explanation for the finding of moderate bother

is that 100% of the eligible women who agreed to participate

returned both questionnaires. It is possible that the same

trust-enhancing circumstances that may have promoted honest

responses also resulted in the inclusion of more women exf

periencing high stress levels than were included in previous

studies. Russell (1974) followed up non-respondents to her

study, and found that they were more likely to have been
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premaritally pregnant than respondents. Russell suggested

that these couples may undergo more stress than postmari-

tally pregnant couples, so that if they had responded, the

mean difficulty score would have been higher. While it is

not known how many women in the current study were premari-

tally pregnant, nearly 16% had been married less than a year

when they completed the first questionnaire. The 100% ref

sponse rate may indicate that women experiencing all levels

of difficulty were included in this study. Inclusion of

all these women may account for the moderate levels Of

bother found.

To summarize, participants in the current study re-

ported more bother as a result of their postpartum experi-

ences than participants in the most recent transition into

parenthood studies reported in the literature. Several

factors may account for this phenomenon. The women's

high education and their plans not to return to work right

away may have led to disappointments, life-style changes,

and loss Of income. Also, the Postpartum Questionnaire was

administered at 658 weeks postpartum, at which time adjust-

ment difficulties may not yet have been resolved. These

factors may account for the amount of bother experienced.

Data collection techniques that enhanced rapport may account

1

for the amount of bother reported.

gypotheses
 

The three study hypotheses are statements regarding the

relationships among anticipatory socialization, accuracy of
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preconceptions of the parental role in the postpartum

period, and ease of transition into the parental role (see

Figure 2). The assumption underlying H1 is that holding

accurate expectations about postpartum Should result in

less bother when these expectations are fulfilled, i.e., a

relatively easy transition into the role. The assumption

underlying H2 is that it is anticipatory socialization (AS)

that is responsible for an individual's holding accurate

preconceptions of what the postpartum period will be like.

The assumption underlying H3 is that AS also facilitates

role transition through role mastery achieved as a result

of the role encumbent's having learned in advance the

Skills, knowledge, and values needed to enact the parental

role. -

In fact, the results of this study support only one of

the hypotheses--that there is a relationship between accur-.

acy Of preconceptions (Difference) and ease Of role transif

tion (Bother). The predicted relationships between AS and

Difference, and AS and Bother, were not found. In this

section, an attempt will be made to interpret these

findings.

Hypothesis 1. Difference Scores correlated with Bother
 

Scores for the Physical, Emotional, Time, Wife, and Child

Scales. A high Difference Score indicated high discrepancy

between preconceptions and experiences. Thus, failure to

anticipate the postpartum experiences measured by the
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above 5 scales was related to reports of increased bother

as a result of those same experiences.

Difference was correlated with Bother, but it Cannot

be concluded that inaccurate preconceptions led to more

difficult role transition. When two variables are cor-

related, it is known only that they are related. Either

variable could have caused the other, or a third factor

could be responsible for the findings related to both vari-

ables. Since the current study was prospective,_it is

known that the preconceptions held by respondents about

postpartum occurred before transition into parenthood.

Thus, Bother could not have caused Difference. But a third

unknown factor could have caused both Difference and Bother.

A second reason why causation cannot be inferred from

the correlations found between Difference and Bother is

that the correlations were not perfect. A correlation coef-

ficient of 1.0 would allow one precisely to predict a

woman's Bother Score by knowing only her Difference Score.

Perfect correlations are rarely found in behavioral studies,

and indeed the correlations found between Difference and

Bother were only between .36 and .42. These coefficients

indicate that Difference Scores accounted for only between

13% and 18% of the variance on Bother Scores.

Other unknown factors must have accounted for the

remaining 82% to 87% of the variance Observed among the

women's Bother Scores. Previous researchers have sought to

describe variables associated with ease or difficulty of
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transition to parenthood, or attainment of the maternal

role. Some of the factors they have found are the quality

of the marital relationship (Dyer, 1963; Hobbs, 1968;

Russell, 1974); the infant's temperament (Mercer, 1981;

Russell, 1974): whether the pregnancy was planned (Dyer,

1963; Russell, 1974); the woman's perception of her birth

experience (Entwisle & Doering, 1980; Mercer, 1981); the

health of the mother (Mercer, 1981; Russell, 1974) and the

baby (Hobbs, 1965): and the amount of social support the

mother perceives (Mercer, 1981). These or other variables

not measured in the current study, must have accounted for

the remaining variability of scores on the Bother Scale.

Although the study results do not allow one to conclude

that accurate preconceptions of postpartum leg to an easy

transition into parenthood, the fact that a statistically

significant relationship was found between Difference and

Bother for most of the scales is meaningful. It indicates

that the more unrealistic a first-time mother's preconcep-

tions of the Physical, Emotional, Time, Wife, and Child

Scale aSpects of postpartum, the more likely she was to be

bothered by these aspects of her postpartum experience.

Seemingly, if a mother's preconceptions were later cone

firmed, ”negative" postpartum experiences did not trouble

her too much. Conversely, if a mother's preconceptions were

later violated, she found these same experiences bothersome.

It may be that mothers who accurately anticipated

their postpartum experiences had an Opportunity mentally to
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rehearse their responses to these experiences in advance.

Having engaged in preparatory problem-solving, these mothers

may have readily found solutions to their concerns. Mothers

who did not realize in advance that having "negative" experi-

ences was a possibility had no mentallyerehearsed solution

to rely on.

Another explanation for the finding may be found in the

concept of "secondary anxiety." A mentally-prepared mother

may have experienced some concern as a result of postpartum

events and feelings. But, having anticipated them, she was

aware that they were normal, and so may have had confidence

that she could cope with them. A surprised mother, on the

other hand, may have eXperienced not only the concern ité

_self, but secondary anxiety as well. This anxiety could

have resulted from the mother's wondering if she was normal,

or if she was alone in having her problems. She may even

have wondered if experiencing difficulty meant she was not

a good mother, or was lacking "maternal instinct." These

additional worries could have led the unprepared women to

experience and report a high degree of bother.

The finding of a relationship between accurate precon-

ceptions and amount of difficulty assuming a new role supe

ports previous research. Kramer (1974) found that student

nurses who held realistic preconceptions of their profes-

sional role functioned more effectively in the work setting

than student nurses whose expectations were unrealistic.

Curley and Skerrett (1978) concluded that the amount of
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stress newly married couples experienced in the first year

of marriage was related, in part, to the congruence of

their preconceptions of and experiences in marriage.

Thompson (1958) found that accurate preconceptions of ree

'tirement facilitated adjustment to retirement.

In addition to supporting previous research findings,

the study results provide limited support for the conceptual

framework. According to Burr's (1972) model (see Figure l),

anticipatory socialization facilitates role transition.

Thornton and Nardi (1975) make explicit that, in order to

be functional in promoting role transition, AS must be ace

curate. AS is accurate to the extent that 1) it provides

for acquisition of the skills, knowledge and values actuf

ally needed to master the role and 2) it leads one to hold

a realistic picture of what the role will be like.

It is the second result of accurate Ase-the accuracy of

preconceptions of the parental roleeethat was the focus of

H1. The data supported Hl for the Physical, Emotional, Time,

Wife, and Child Scales, suggesting that one proposition of

the conceptual framework is tenable.- The support for the

conceptual framework is diminished, however, by the data's

failure to support the relationship between AS and accuracy

of preconceptions of the parental role (H2). The rejection

of H2 will be considered next.

Hypothesis 2. Burr's (1972) model (see Figure 1)

depicts AS as a factor that facilitates role transition.

Based on Thornton and Nardi's (1975) observation that only
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accurate AS facilitates role transition, it wa8~proposed

for this study that AS promotes ease of role transitions

indirectly through providing the future role occupant with

an accurate idea of what the role will be like. Producte

moment correlation revealed,_however, no significant rela-

tionship between AS and the Difference, i.e. the measure of

accurate preconceptions, for six of—the seVen scales.~ In

addition, it revealed a relationship in the Opposite direcf

tion from that predicted between A8 and Difference for the

remaining scale. Thus, AS did not lead to an accurate'picf

ture of the postpartum period for the participants in this

study, and H2 was rejected.

There are three possible explanations for the fact that

H2 was not supported. The first explanation is that the

proposed relationship exists, but that the hypothesis could

not lead to its discovery because it did not logically def

rive from the conceptual framework. The second explanation

is that the relationship exists, but that the tools designed

to measure the concepts were incapable of leading to its

discovery. The third explanation is that the relationship

does not, in fact, exist.

The study contains a conceptual flaw that may account

for the failure to find a relationship between anticipatory

socialization for parenthood and realistic preConceptions of

the postpartum.period. The model for this study (see Figure

2) shows a relationship between accurate anticipatory

socialization and congruence of preconceptions/experiences.
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The hypothesis, however, states that there will be a rela-

tionship between the number of selected anticipatory social-

ization experiences and congruence of preconceptions/experi-

ences. Thus, the conceptual framework concept is guality

of anticipatory socialization, and the hypothesis concept

is quantity of anticipatory socialization experiences.
 

These concepts are clearly not equivalent. The existence

of one thing is proposed by the conceptual framework; the

existence of another is sought by the hypothesis.

This inconsistency between the conceptual framework and

the hypothesis constitutes a major obstacle to finding the

proposed relationship. That no relationship between anti-

cipatory socialization experiences, without reference to

their accuracy, and accuracy of preconceptions was found is,

in fact, not surprising: "accuracy" was added to the cone

cept of AS in the study model to reflect a belief that AS

alone was not a facilitating factor. Unfortunately, this

flaw in the formulation of H2 was discovered only upon

reflection as to the possible explanations for its not

being supported by the study data. Future research seeking

the relationship between accurate anticipatory socialization

and accurate preconceptions of the parental role should

certainly be guided by a more precisely-worded hypothesis.

Flaws in the instruments used to measure the study cone

cepts may also have accounted for the failure of the data

to support H2. If the concepts were not accurately

measured, existing relationships between the variables may
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have been missed. Defects in the instruments fall under

three categories: reliability and validity problems; the

possibility of a response set on the Preconceptions and

Experience Indexes; and an inadequate method of scoring

the Anticipatory Socialization Scale.

Reliability and validity were discussed in Chapter IV.

The alpha coefficients for the scales comprising the Pre-

conception, Experience and Bother Indexes were above .65,

and were considered acceptable.. However, it is clear that

some scales were more reliable than others (see Appendix I).

If a scale did not measure an entirely unitary concept, it

might not have been reliable enough to measure the relation-

ship sought by H2“ In addition, the reliability of the

Anticipatory Socialization Scale is unknown.

A more serious concern is the lack of information

about the validity of any of the study's instruments. An

attempt was made to design the scales to measure approprié

ate aspects of postpartmm and anticipatory socialization

experiences, i.e., to ensure content validity. But there

is no way of knowing whether the scales measure what they

were intended to measure-fi.e. to what degree they possess

construct validity. If, instead of measuring the study

variables, the instruments measured other, unknown vari-

ables, it would not be surprising that no relationship

between the variables was found.

A second potential defect in the instruments is the

possibility of response set. Because all scale items
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comprising the Preconception and Experience Indexes were

negatively worded, some respondents may have had a tendency

to agree--or more likely, to disagreeefwith every item,

regardless of content (Polit & Hungler, 1978). This prob-

lem could be overcome in the future by counterbalancing

positively and negatively worded statements.

Lack of reliability and validity information about the

Anticipatory Socialization Scale has been discussed. It is

possible that the scale items are not experiences that pres

pare people for parenthood, or that other life experiences

that gg_socialize people for parenthood are missing from the

scale. In addition, a question exists as to whether the

method of scoring the Anticipatory Socialization Scale

(see Appendix G) was adequate. When scoring this scale,

distinctions made among the women may not have been fine

enough to find the sought-for relationship. For example,

no differentiation was made between the following groups of

women: those who had read several books on parenting and

those who had read just one: those who had attended several

marriage and family courses and those who had attended just

one: those who judged they had had "a lot" and those who

judged they had had "some" previous infantecare experience:

or those who judged they had had "very little" and those

‘who judged they had had no previous infant-care experiences.

Nor was a distinction made between women who had had actual

"hands on" babyecare experience and those whose learning had

been through classes or books alone. By placing groups of
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women with diverse experiences into one large group, im-

portant information about their levels of anticipatory

socialization for parenthood was probably lost.

The final explanation for the failure of the data to

support H2 is that the proposed relationship between ac-

curate anticipatory socialization and realistic preconcepe

tions of a role does not, in fact, exist. However, by defi-

nition, accuracy of anticipatory socialization is the extent

to which it results in an accurate picture of a role

(Thornton & Nardi, 1975). Because of this fact, and because

the relationship seems empirically sound, the first two

explanations offered in this section are the most likely

explanations for the failure to find the relationship.

To summarize, H2 was not supported by the data. It is

possible that the prOposed relationship between accurate

anticipatory socialization and accuracy of preconceptions

does not exist. It is more likely that H2 was not supported

because the concept "accurate anticipatory socialization"

was not adequately operationalized. An additional explanae

tion is that the instrwments used and the method of scoring

them may not have adequately measured the critical

variables.

Hypothesis 3. According to the conceptual framework,

anticipatory socialization facilitates ease of role trane

sition directly, as well as through promotion of realistic

preconceptions about a role. This relationship was tested

by H3, which was not supported by the data. The failure to
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breast-feeding. Finally, Shereshefsky and Yarrow (1973)

concluded that previous experience with children was asso-

ciated with good maternal adaptation.

A specific means of preparation, attendance at prenatal

classes, had been examined in terms of its relationship to

postpartum.outcomes. Wente and Crockenberg (1976) reported

no difference between Lamaze fathers and non-Lamaze fathers

on a measure of ease of adjustment to their babies.

Entwisle and Doering (1981), however, reported that fathers

who participated in prenatal classes scored higher on a

measure of good fathering than fathers who did not partici-

pate in such classes. Attendance at prenatal classes had

a negative direct effect on lower-lass women's mothering

scores, but a positive indirect effect on mothering scores

for both middle- and lowerfclass women (Entwisle & Doering,

1981).

'Results of experimental studies in which an attempt was

made to enhance desirable postpartum outcomes by providing

formal anticipatory socialization interventions are also

mixed. Gordon and Gordon (1960) concluded that women who

attended classes offering anticipatory guidance about what

to expect in the postpartum.period scored lower on a measure

of postpartum emotional difficulties than members of a

control group. However, Meleis.and Swendsen (1977) found

no difference between scores of role supplementation group

members and members of two control groups for any of the

outcome variables examined. Additionally, Shereshefsky and
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Yarrow (1973) concluded that prenatal social work counseling

did not enhance women's scores on a measure of maternal

adaptation.

To summarize, the results of some studies support the

prOposition that anticipatory socialization experiences

assist parents adjust to their new role. Others, including

those of the current study, fail to find evidence for the

existence of an association between A8 and ease of role‘

transition. It is therefore difficult to conclude whether

a relationship does exist between AS and ease of transition

into the parental role. However, it is worth noting that

none of the noneexperimental studies cited above measured

the accuracy of the AS content, that is, whether the ideas

the experiences engendered in the future parents' minds bore

any resemblance to reality. A relationship between accurate

AS and ease of transition into parenthood could exist, and

it would not have been found because it was not sought in

any of the studies reviewed.

The mixed results of experimental studies indicate that

helping professionals may not know what kinds of prenatal

interventions assist new parents adjust to their role. Be-

fore nurses advocate more preparation for parenthood edue

cation for new parents, much more experimental research

needs to be conducted to determine what kinds of programs

lead to the desired results.



168

Sociodemographic Variables

Relationships between sociodemographic variables and

the dependent variables were examined for descriptive pur-

poses only. While these relationships do have implications

for nursing research and practice, to be discussed later,

they are not central to the study and will be interpreted

only briefly. Interpretation of these relationships is not

necessarily guided by theory, and so the explanations

offered for the findings are tentative.

Sociodemographic Variables and Difference. The first

finding was that the younger the woman, the worse she found

the situation than expected for Friend/Relative Scale

experiences. Younger women apparently held more preconcep-

tions that were found to be inaccurate about the effect of

the baby's arrival on these relationships than older women.

Perhaps their preconceptions were comparable to those of

older women, but because of their youth, theyhad more of

these experiences. For example, their peers may not have

children yet, and may pressure them to continue recreational

activities, while older mothers may not experience this

pressure, as their friends are more-likely to be mothers,

too. Or perhaps, being younger, these women may not have

yet emotionally separated from their families. If not,

they may be more prone to experiencing interference from

their families, or conflicts such as whose mother should

come to help with the baby.
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WOmen whose husbands had a low level of education and

belonged to a low social class expected more negative exe

periences relative to their wife role than they actually

had. Any interpretation of this finding would be purely

speculative.

Employed women had more negative emotional experiences

than they expected. There is no way of knowing why this

occurred, but perhaps the stress of either knowing one has

to return to work when staying home is preferable: or that

one has to stay home when returning to work is preferable,

increased emotional upsets to a higher level than expected.

Employed women whose husbands were unemployed, and who

planned to stay home after the baby's birth, found the situe

ation worse than expected for Career Scale experiences.

The purpose of the Career Scale was to determine women's

feelings about quitting work. It makes sense that women

whose husbands were not working would have experiences re-

lated to missing their jobs. Perhaps all employed women

expected a similar number of Career Scale experiences, but

those whose husbands were out of work actually had more of

them because of their financial situation.

Sociodemographic variables and Bother. The only exe

traneous variable found to have a statistically significant

association with Bother was level of educationffeither the

respondent's, or her husband's. The wife's education was

associated with Bother only for the Time Scale. An educated

woman.may be accustomed to planning and being in control of
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her situation. The very nature of a baby's unpredictable

schedule and the immediacy of its needs precludes the

ability to "take charge" of the infant. If the woman's

usual means of coping with stress is to exert control over

the situation, she will be frustrated when this method

fails with her baby. Thus, she may report more bother as

a result of Time Scale experiences than a less educated

woman.

The more highly educated the woman's husband, the more

bothered she was by Time Scale, Wife Scale, and Child Scale

experiences. Possibly a highly educated husband has high

expectations for his wife in terms of her ability to maine

tain her usual schedule, continue her usual wife role tasks

and her ability to meet his needs, and to do well at child

care activities. The wives of these men may internalize

these expectations for themselves, setting themselves up to

do everything they did before in addition to being a parent.

The stress they feel at their inability to meet these

expectations may account for these women's higher Bother

Scores.

The more highly educated the husband of an employed

woman who did not plan to continue working, the more

bothered she was by Career Scale experiences. Educated men

may tend to marry women who can be intellectually stimue

lating companions. Both the husband and wife may have high

expectations for her success in the work world. When the

wife quits her job to stay home with a baby, her husband may
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fear that she will become uninteresting. If this is the

case, his anxieties may be transferred to her, and be re-

flected in a high Bother Score for the Career Scale.

The interpretations of the relationships between edue

cation and Bother are admittedly speculative. They repree

sent a "best guess" as to the reason for a surprising phe-

nomenon. No study reviewed found a correlation between

wife's education and bother. Russell (1974) did find sig-

nificant negative relationships between a measure of the

gratifications of parenthood and both the husband's and

the wife's educational level. Dyer (1963) found that the

higher the husband's education,the lower the couple's
 

crisis score. But no study reviewed found a relationship

between the husband's education and the wife's bother score.

The findings were surprising not only because they were

not supported by the literature review, but also because

together, they comprise a unitary finding that one would

not expect to find by chance. Of the 70 possible relation-

ships between sociodemographic variables and Bother, only

5 were found, and they were all relationships between eduf

cation and Bother. An explanation for this finding is not

immediately apparent, but it appears that women whose huse

bands are highly educated are at a risk for a difficult

transition into parenthood. Further research should attempt

to replicate this finding as well as seek an explanation

for it.
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Conclusions

1. There was a positive relationship between the accuracy

of first-time mothers' preconceptions of several aspects of

postpartum and their ease of transition into the parental

role. Therefore, women whose preconceptions of the post-

partum period were overly Optimistic were at risk for a

difficult transition into the parental role.

2. The study design was incapable of testing the proposed

relationship between accurate AS and the congruence between

preconceptions of and experiences during the postpartum

period. However, the hypothesized negative relationship

between A8 (without reference to accuracy) and Difference

was not found. The validity of the AS Scale was not es-

tablished prior to the study. Only by assuming the Anticif

patory Socialization Scale was valid can it tentatively be

concluded that the women's AS experiences did not lead to

their holding an accurate picture of what the postpartum

period would be like.

3. Again assuming the Anticipatory Socialization Scale was

valid, it can tentatively be concluded that AS experiences

did not lead to an easier transition into the parental role.

4. Firstetime mothers accurately predicted their postf

partum experiences relating to physical problems, emotional

upsets, and quitting work to stay home with the baby. They

failed to anticipate some of the "negative" aspects of paste

partum relating to organizing their time, and to the effect

their baby's birth and presence in the home on their marital
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relationship. They experienced less difficulty with ree

lationships with friends and relatives than they expected,

and they had more confidence in their child care abilities

than they anticipated.

5. First-time mothers expressed a moderate amount of

bother as a result of their "negative" postpartum

experiences.

6. Highly educated women may be at risk for having diffif

culty c0ping with the rearrangement of their routines and

with the maintenance of a flexible attitude toward their

schedules necessitated by the presence of an infant in their

home.

7. Women whose husbands are highly educated may be at risk

for experiencing difficulty with transition into the paren-

tal role.

Nursing Implications

Research

Future nursing research should build on the current

study's strengths and rectify its weaknesses. Three main

categories of studies should be undertaken: replication and

modification of the part of the current research that found

a relationship between accurate preconceptions and ease of

role transition: exploratory studies aimed at refining the

Anticipatory Socialization Scale: and experimental studies

designed to discover what types of prenatal nursing intere

ventions will result in more realistic expectations of

postpartum.and an easier transition to the parental role.
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Because a non-random sample was used for this study,

the finding demonstrating a relationship between accurate

preconceptions of postpartum and ease of transition into

the parental role cannot be generalized beyond the study

sample. Therefore, replication using random samples, and

samples having different characteristics from those of the

current study sample, would increase support for the finding.

Certain modifications of the current study might make

replication more valuable. For example, the format for

obtaining information about the amount of bother women

experienced was not entirely satisfactory. Several women

were confused by the questionnaire format, and interpreting

their responses to the Bother Index was a difficult task.

This section of the Postpartum Questionnaire should theref

fore be revised. Also, concepts should be re-operationale

ized to more accurately derive from the conceptual frame-

work. In addition, the current study obtained information

about careers only from women who intended to quit their

jobs to stay home with their babies. As more and more new

mothers return to the workplace at 6 weeks postpartum, it

would be informative to prolong the study and ask these

working mothers about their expected and actual experiences

related to integrating their work and parental-roles. A

final suggestion for instrument revision before replication

is to write half the Prenatal Questionnaire items to begin,

"It is unlikely I will experience..." Re-wording items in

this way will help avoid the potential problem of response
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set. Similar revisions should be made of the wording of

Postpartum Questionnaire items.

Another goal of future nursing research should be the

exploration for possible reasons for the rejection of H2 and

H3. Prenatal class instructors, marriage and family living

course teachers, and perinatal nurses inform future parents

about the parental role based on the asswmption that such

anticipatory socialization is helpful. It is therefore

important to know why the data used to test H2 and H3 failed

to support this assumption.

The first step in researching the usefulness of antici-

patory socialization experiences would be an exploratory

study to determine which life experiences new mothers found

most helpful in adjusting to the parental role. (New

mothers could be asked openfended questions concerning exf

periences they found helpful, experiences they had assumed

would be helpful, but were not, and experiences they wish

they had had in preparation for parenthood. The specific

qualities of the experience that made it helpful should be

elicited from mothers as well.

The results of such a preliminary study could then be

used to devise a more inclusive Anticipatory Socialization

Scale. An attempt should be made to design the scale so

that the accuracy of the anticipatory socialization experie

ences can be evaluated. This would be the most problematic

step in creating this scale. The possibility that what was

taught differed from what was learned would confound any
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find the proposed relationship may have resulted from the

inadequate operationalization of the variables or the in-

sufficient sensitivity of the instruments cited above. In

addition, the difficulty encountered in scoring the Bother

Index may be a factor in the failure to find the proposed

relationships. This difficulty was explained in Chapter IV.

Briefly, some respondents disagreed with an item on the

Experience Index, yet marked a degree of bother the experi-

ence caused (usually "none") on the Bother Index. Inter-

pretation of what the subjects meant by these responses was

difficult, and may have been in error. Incorrect interpree

tation of the Bother Scores could account for the rejection

of H3.

Another interpretation of this result is that the proe

posed relationship does not exist. Results of previous

studies exploring the relationship between preparation for

parenthood and postpartum outcomes are mixed.- Dyer (1963)

found that either spouses' having taken a preparation for

marriage course in school was related to lower courses on a

measure.of the amount of crisis resulting from the first

birth. Russell (1974), however, found that having had

preparation for parenthood experiences was not associated

with either husbands' or wives' scores on a scale designed

to measure bother resulting from the first birth. Entwisle

and Doering (1981) concluded that previous babyfcare exe

perience was indirectly related to mothering behavior

through the quality of the birth experience or through early
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evaluation of the socialization's accuracy. Would

"accuracy” be defined in terms of the ”actual" message

of the experience, or in terms of how the future parent

had interpreted the message?

If the problem of evaluating the quality of anticipa-

tory socialization experiences could not be overcome, the

Anticipatory Socialization Scale could at least be improved

by a revised method of scoring. The current scoring method

probably did not discriminate finely enough among women who

had had various levels of anticipatory socialization. In

the future, care should be taken to design a scoring method

that remedies this shortcoming.

Anticipatory socialization is only one variable proe

posed by Burr's (1972) model to facilitate ease of role

transition (see Figure 1). An interesting study would be

one designed to test the other facilitating factors in terms

of their impact on transition into parenthood.

Perhaps the most pressing need is for experimental

nursing research designed to test the efficacy of a formal

anticipatory socialization program in promoting ease of

transition into the parental role. The current Prenatal

Questionnaire could be administered to randomly selected,.

randomly assigned control and experimental groups. Experie

mental group expectations of postpartum could then be com-

pared with those of the current study sample, with research

reports of postpartum.ooncerns, and with the researcher's

knowledge, based on clinical experience, of commonly
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occurring postpartmm experiences. A program could then be

developed to narrow the gap between any overly optimistic

preconceptions and the probable reality of postpartum. At

the end of the program, the Prenatal Questionnaire could be

re-administered to the experimental group to determine

whether the intervention succeeded in changing preconcep-

tions of postpartum. At six weeks postpartum, the Post-

partum Questionnaire could be administered to both groups:

group scores could be compared to determine whether the

experimental group scored lower on Difference and/or on

Bother than the control group.

Practice

In recommending incorporation of the study findings

into nursing practice, it must be pointed out that the

’study results are not generalizable to other populations.

Therefore, implications for nursing practice are tentative.

One study finding was that first-time mothers experie

enced a moderate amount of bother as a result of their poste

partum experiences. This finding has implications for

nursing practice. If mothers experience only slight diffi-

culty adjusting to parenthood, as some research has re-

ported, nursing intervention might not be needed to facili-

tate adjustment. However, the moderate amount of bother

found in this study, if supported by further research,

justifies devising nursing interventions to reduce the

difficulty. Reduction of postpartum difficulty would
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enhance mothers' ability to engage in both self-care and

infant-care.

A second, major finding of the study was the relation-

ship between accurate preconceptions of postpartum and ease

of transition into the parental role. This finding suggests

that a desirable nursing goal for new mothers is to diminish

any discrepancies between overly Optimistic preconceptions

and probable postpartum experiences. Nurses can approach

this goal either by attempting to assist the pregnant woman

to adopt preconceptions more in line with commonly occurring

experiences, or to assist the new mother to bring her experi-

ences more in line with her preconceptions. Examples of

each type of intervention will be given.

Before nurses can intervene to promote congruence be-

tween preconceptions and reality, they must know the prege

nant woman's ideas about postpartum. The Prenatal Question-

naire could be used as an assessment tool for this purpose.

Based on research and clinical experience, the nurse could

evaluate whether the woman's preconceptions are accurate,

overly pessimistic, or overly optimistic. This evaluation

would certainly be general, since no one can know exactly

what experiences an individual woman will have. But the

nurse could point out aspects of postpartum that commonly

concern new mothers, and could assist the mother to devise

coping strategies in advance in the event she experiences

these same concerns. Helping the mother engage in anticipa-

tory problemesolving is aimed at the nursing goal of
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promoting the mother's ability to engage in self-care in the

postpartum.period.

Nursing intervention should continue into the immediate

postpartum period. The Postpartum Questionnaire could be

used to assess the new mother's experiences after she has

had the baby home for only one or two weeks, before minor

difficulties have become complex problems. The nurse could

determine what unexpected concerns the mother has by com:

paring her answers on the Prenatal Questionnaire with those

on the Postpartum Questionnaire. Nursing interventions

can then be directed at helping the mother cope with these

unexpected concerns, since these are likely to bother her

more than those she was prepared for.

One way to assist a mother in c0ping is to help her

shape her experiences to more closely match her preconcep-

tions. For example, a mother may have expected she would

know how often to feed her baby, but finds she does not.

By teaching the mother about breastfeeding, or formula ref

quirements, and about interpreting the infant's hunger cues,

the nurse could adjust the woman's ”reality" to be more

commensurate with her expectations. As another example, a

mother may experience unexpected fatigue. By assisting the

mother to enlist help with household chores, reforder her

priorities, and see the need for napping at every oppore

tunity, the nurse could help her reduce her fatigue. As

the mother begins to feel more rested, her experience

becomes more congruent with her preconceptions.
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Mothers may need assistance in accepting and coping

with experiences that differ from their preconceptions and

that cannot be readily altered. For example, a mother may

unexpectedly experience postpartum depression. While the

nurse may be unable to alleviate this condition, it may be

possible to support and comfort the mother by reassuring

her that she is experiencing a common, normal, and self-

limiting condition. The nurse can also teach family members

about the mother's depression, and encourage them to be

understanding and supportive.

A third study finding was that an accumulation of ane

ticipatory socialization experiences did not lead either

to accurate preconceptions of, or ease of transition into,

the parental role. Conclusions made about this finding

were tenuous. However, an implication for nursing practice

is that nurses should not assume that_women who have had a

great deal of formal and informal child care experiences

are immune from a difficult transition into parenthood.

These women's expectations and experiences should be

assessed just as thoroughly as those of women with less

child care experiences.

A fourth finding was that first-time mothers accurately

anticipatedgtheir physical and emotional postpartum cone

cerns. However, they failed to anticipate postpartum

concerns related to their wife role and to the changes in

their routine necessitated by having an infant. Perhaps

perinatal nurses could do more to prepare women for
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possible changes in their marital relationship and the

effect of a baby on their current lifestyle. Conversely,

nurses may be able to reassure women about their ability

to competently carry out child care activities, and about

the effect Of the baby on their relationships with friends

and relatives. This reassurance would be based on the

study finding that mothers were overly pessimistic about

these aspects Of postpartum.

A fifth, and surprising, finding was that women whose

husbands were highly-educated seem to be at risk for ex-

periencing a difficult transition to parenthood. It might

be expected that a low educational level would be related

to adjustment difficulties, due to the likelihood Of fewer

problem-solving skills and resources being available to

poorly-educated families. However, the data suggest the

Opposite, and, if supported by further research, would indi-

cate that nurses should not assume that wives of highlye

educated husbands do not need nursing intervention in the

postpartum period. On the contrary, it appears they may

need intervention more frequently than wives of less-edu-

cated husbands.

Education
 

Nursing implications for education can be derived from

the current research study for nurses both in learning and

teaching rOles. Student nurses and nurses in practice can

learn nursing interventions based on the research findings.

In turn, they can teach others what they have learned.
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Traditionally, the nurses' role in postpartum nursing

has been to promote the mother's physical and psychological

comfort. Study results showed that new mothers were well

informed about the physical and emotional effects of child-

birth, but poorly informed about the effects Of a first

birth on their wife role and on their ability to revise

their schedule to meet their own as well as the baby's

needs. More emphasis should therefore be placed in nursing

schools on the effect of the first birth on the marital re-

lationship and on the parent's lifestyle.

Part of the reason for the emphasis in nursing programs

on the biological and emotional aspects of childbirth,

versus the role and family development aspects Of first

parenthood, may be the in-patient focus Of traditional

nursing education. The full impact Of a first birth is

not felt until a mother goes home with her baby and the

couple attempts to integrate the newborn into their family.

As nursing programs begin to focus more on nursing in non-

hospital settings, nurses will have to be educated about

family health needs exhibited outside health care facili-

ties. Among these are the needs related to postpartum

concerns demonstrated by the study sample.

In order to address the new family's health problems,

nursing curricula must include content on new mothers'

postpartum concerns. As was seen in Chapter III, these

concerns go beyond medical problems. Mothers expressed

concerns about their body image, their childecare ability,
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and their ability to continue carrying out their usual

activities, roles, and responsibilities. Nursing students

need to understand these concerns so they can assist their

clients to resolve them.

Study results showed a relationship between the degree

to which postpartum concerns were unexpected and the amount

of bother mothers experienced as a result Of those concerns.

Nurse educators should teach students to assess firstftime

mothers' expectations of postpartum as well as their poste

partum experiences. Students should be taught that any

discrepancies they assess could indicate a potential for

increased difficulty in that area. Students should be

taught to reduce these discrepancies by promoting realistic

preconceptions of postpartum,_based on a knowledge Of common

postpartum.concerns: and by supporting the new mother in the

early postpartum period to make her experience as pleasant

as possible. To complete the nursing process, the student

should be taught tO evaluate the nursing intervention in

terms Of the amount Of difficulty the mother expresses, and

in terms of the mother's ability to provide selfecare for

herself, and care for her infant.

Practicing nurses can benefit from inservice or cone

tinuing education programs based on the study results. For

example, nurses should be taught that women whose husbands

are highly educated may be at risk for a difficult poste

partum adjustment, and that women with previous child care

experience may not be immune from a difficult role
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transition. In addition, continuing education seminars

could alert Office nurses, public health nurses, and nurse

practitioners that intervention may be needed in the early

postpartum period, before difficulties reach the prOportion

reported by mothers at 6-8 weeks.

An inservice program could teach nurses on Obstetrics

units about the study findings. Such a program could be

the impetus for implementing a telephone service to check

up on new mothers a week or so after they go home. Conti-

nuity of care and ease of role transition would be the goals

of such a service. Obstetric nurses could be taught to

assess a mother's expectations about postpartum. When

calling the mother at home, the nurse could then assess the

mother's experiences, and compare them with her preconcep-

tions. Support and teaching could focus on areas of dis-

crepancy: referral to a public health nurse or to the

woman's primary health care provider could be made if dif-

ficulties were detected.

Family physicians and obstetricians also should be

taught that mothers have nonfmedical needs during postf

partum. These needs may necessitate an Office or home visit

prior to the usual 4 or 6 weeks check up. Ideally, the

physician's nurse colleague could arrange a family visit

at 2 weeks postpartum. At this visit, the nurse could

assess how the family's experiences differ from their

expectations, and could intervene to enhance their adjuste

ment to parenthood.
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Nurses could be instrumental in devising learning

eXperiences for the general public. School nurses should

be involved in designing and teaching family life classes

for high school students. These classes should provide

realistic child-care experiences for these future parents.

Realistic experiences could include having students work in

a day-care center located on the school campus: assigning

students a "marital partner," with whom they must solve

problems of family life: or directing students to take

responsibility for a fragile, inanimate Object twenty-four

hours a day to simulate parental responsibilities. Although

evaluation of such programs would be difficult, the goal

would be realistic preconceptions of parenthood and ease of

transition into the parental role.

Nurses teaching prenatal classes could incorporate

material designed to promote realistic preconceptions of

the postpartum period into the course content. Nurses could

also teach groups of new parents in the hospital, or in

the community at 258 weeks postpartum. The groups could

provide peer support as well as education. The content

could be based on the study findings: promoting realistic

preconceptions Of postpartum, and coping with the effect of

a newborn on the couple's marital relationship and on

their lifestyle. .

In summary, practicing nurses, student nurses, and

other health care professionals could be taught to incor-

porate the study results into their practices. In turn,
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they could teach the general public what to expect during

the postpartum period and how to cope with common posts

partum concerns. The goal of such education would be to

promote ease Of transition into parenthood by promoting

realistic expectations of the parental role.

Summary

In Chapter VI, an overview of the research was pre-

sented. In addition, the findings were discussed and

interpreted, and conclusions were drawn. The signifie

cance of the study results for nursing research, practice,

and education was discussed.
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c
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i
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c
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APPENDIXC

CRITERIAFGM

1.Anypreviouspregnanciescarriedtothethirdtriaester? 11) YES

2. Willbe36-39weekspregnantdnn'ingdatacollectim period?YES m

EH:

3. Any of the following canditims?

Health Hx Suunary

1. Diabetes

2. Canoe Of the cervix or uterus

3. Hypertensim

4. Heart disease

5. Ex rhemetic fever

6. Chrenic respiratory disease

7. Chrcnic kidney disease

8. Major psychiatric disorder

9. Major endocrine disorder

Prenatal Flow Record

10. Multiple fetuses

ll. Pre—eclaupsia/eclarpsiril- proteinuria, edena of the

faoeandhands, anddiastolicBPgreaterthan90

Initial Pregnancy Profile

12. Viral infection first 12 weeks Of this pregnancy

Postpartum

4. Vaginal delivery?

5. Full-tena, single infant?

6. lbtlerababyD/Cfranhospital 5thdayorless

postpartum?

7. Any abnormalities of baby an newborn PE?

Telephae Call

8. Married, not separated?

9 . Any hospitalizations this pregnancy?

gesticnnaire

10. Children living with or step—children visiting?

ll. Hospitalization Of arm or baby since D/C?
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APPENDIX D

 

- Hospital Center

July 6, l98l

Ms. Roxana Hamblin, R.N., B.S.N.

7ll Kenny Court

Dear Ms. Hamblin:

This is to advise you that your proposed study with regard to pregnant

patients through the Family Practice Center at the Hospital

Center has been approved. However, the patients must have the consent

of their physician to participate in the study.

Rober S. Brown. M.D., Chair a

Research Committee

Sincerely,

RSB/bw
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APPENDIXE

Prenatal Ebcpectations and Postpartun Experiences

Michigan State University

College of Nursing

Consent Form

June 24 , 1981

Yourdoctorhasagreedtoassistme,agraduate studentofnursingat

Michigan State University, withmynaster's research. Iamdoinga

shadyofpregnantwmlenwtnwillbemthersforthefirsttjme. I

muldlikeyourpennissiontolookatymirnaternal/newbomreoord

toseeifymareeligibletobeaparticipantinnysuidy. Ifyou

areeligible,IwouldalsoljJ<eyourpennissiontooontactyousoI

candescribemystudytoyouandaskifyoumfldhketoparticipate

innystidybyfillingoutmquestimjres,onebefore,andone

afterymrbabyisbom.

Asamirseandaresearcher,1wafl.dofooursekeepallinformation

abmrtymstrictlyoonfidential. Ifymsignthisoonsentfonn,you

areagreeingonlytoallanmetoseeyuirmaternal/newbornreoord,

andtooontactyou. Youmayatanytjmecl'nosemttoansverny
I' . .

Ifyougggtwanttogiwywrpennission,yourcareatthisoffioe

will of oourse,notchange. Ifyougwanttogiveyourpermissim,

please sign the following statanent.

lbxann Harblin, R.N.

Family Nm:se Clinician Student

College of Nursing

MichiganStatemiversity

I, , giveRoxam Han'blin, R.N. permis-

simmlogfiigEmynafltenal/namommmrdmseemflananehgiblem

participateinherstudy. Ialsogiveherpermissiontooontactmetode-

scribehersttfiyandaskiflwanttofilloutherquestioa'maires. I

understand that she will keep all infonnation about me strictly confi-

dential,andthatInaydecideatanytinemttoparticipateinhersttfiy.

 

Signature Date

 

Witness Signature Date

 

Researcher Signature
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APPENDIX F

Prenatal Qastimnire

Midnigan State adversity

College of '

July 15, 1981

hoompletetheqtnstiamaimallatana,mtImndlflaym tomitto

unwithinamok. 1:me m.noplnundomtankanyan

tolulpymwithmm. Ifyvou mWapartoffinqms-tim,

manycallmfarl'nlp.

mumphysicalrisktoyouinomphtingthisqmtiamain. m,

raspmdtotheqmstiamaireitan,younnybaoanmofimmttnt.

trnaghtofbefon. Ifymdimrttntdwmiflstrubleym,

Ihopeywwilldiscmsthmwithmmnbmd.a£riend.ormdoctoror

mmaftarymhavecmpletaddnqmstiamim. Ifsuchdiscmu’mdoumt

lemfealfreatocallm.and1willtrytomrmqutims.

E
B g

5 g
a

i: E' 'strictlyomflduatial. Ymmydungeyom-mindabmrt

mlatingfluqmstiminatmytimwiflntaffiectingdncareymmiva

atyun'doctor'soffioa.

Mann mun. R.N.

Family Mum Clinician sudmt

md'tigan State University

College of Nursing

Telegram: 832-3692
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Postpartum Qatimmire

maxigan State miversity

College of Nursing

Septuagi- 16, 1981

'nmeismphysicalrisktoyminompletingthisqmtiamaim. Hamlet,

asymmpmdtoflnqimtiamireim.yaanaybemmofimunt

you hadn'ttlnughtofbefore. Ifyoudimrthatthesemichastrableyw.

Ihopeymwilldiscussttmwithymmmsbmfi.afriaud,ormdoctoror

nurse. Ifsudidiscussimdoesnoteasemmim, pleaaafeelfraatocallna,

IwilluytoWWW. Kaepthispagesoymwiuhmnynanaand

ardtalqiunmmr.

Ymdamtmmputmnmmdnquesmire,anithainfomntim

yougivawillraminstn’ctlyomflderrtial. Younnydmageywrmindabout

ompletingflnqmstiauaimatmytimwimaffectmgflncaraymmiva

atmmcoor'softioa.

m Hmblin, R.N.

Familym Clinician Student

Michigan Stain adversity

001109 of mil-sing

W: 832-3692
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85

86
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APPENDIXG

Method of Scoring Itans Catprising

The Anticipatory Socialization Scale

Itan

Haveywtakenanyprenatalclasses?

Haveyoutakenanyclassesrelatedto

childcare,ormarriageandthefamily?

Sinceymleamedyouwerepregnant,how

many, ifany, bccksand/or articlesabout

childcare, parenting, orthe first few

weeksafterbirthhaveyouread?

Hawymattendedanylalecheleague

matings?

Doyouhave any children livingwith

you or visiting regularly, e.g.

foster children or stepchildren?

Ihvmanyofyourclcsefriendsand

relatives,ifany,wholiveinthis

areahavehadbabieswithinthepast

year?

Clacktherespcnsethatyoufeelmost

closely describes the anbunt of ex-

penenceyouhavehadcaringfor

infants.

21.2



APPESDIXH

I. Self

A. Physical

1. Ream": of figure, persmal appearance. 3,4,5,ll,12,15,16,17

2. Fatigue/decreased energy. 2,3,4,5.7,l 11.13.16

I

I

3. fbsuming sexual relatims. 3.5.10 12.13.14.17

4. Loss of sleep. 2.10.12.15.17

B. Psychological

1. Emtimal tensicn. 3,4,14,17

2. Depressicn. 11

3. Anger at baby. 12

4. Ovemhelming feelings of responsibility. 10

5. Feelingsofisolatim,ofbeingtieddown.2 ,

6. Feelings of inadequacy as a parart. 2.5.8.10, .13

C. TineManagalart

1. Finding tine for self. 3

2. Regulating demands of husband. housework, child. 3,12

3. Unpredictable schedule. 5.6.9.10.12

4. Increased annurrt of work. 5.10.16

5. Pmmt of time needed for: child care. 10.13.16

6. Decrease in nobility/getting places mtine. 12

A.- Wife

1. Sexual relations. 3,5,10,12,13

2. Ganges in relatimship with husband. 3.5.8.10,12.13

3. Decreasedcmmmicatimsminterruptedtiuewitheachother.

7,10,13,15

4. Neglect of husband. 2

5., Decrease in doing l'aousework. 2.4,5,10,12,16

B. Frietxiship/Kinship

. Changes in relatimship with neighbors. 4.5.7.9

Decreased cartact with friafls. 4.5.10

Decreased spcntaneity with childless couples. 12

Shift in friendship pattern to more tine with friends

with kids. 12

. Changes in relatims with relatives. 4.5.7.9.10m
K
‘
P
W
H

D. Career

1. Missing career. 4,5,10,16

*Nmbers refer to references
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III. CnildCare

A. Infant behavior & physical care. 3.5.9.12

1. Feeding. 1.6.7.9,10,11,12,13,l4

2. Crying. 1.6.7.9.10,11,14

3. Eliminatim. 5.6.7.14

4. Safety. 3.7

5. Taking baby outdoors. 1,7

6. Camuuicatim with baby (picking up cues). 3,9

References—Appendix H

l. Adans, 1963

2. Dyer, 1963

3. Gruis. 1977

4. Hobbs, 1965

5. Hobbs & Cole, 1976

6. Hunitz & Perrone, 1977

7. Stranik & Hogberg, 1979

8. Swaeny, e_t_. al., 1979

9. Williams. 1977

10.11.12.13 Unstructured interviews with new anthers cmducted by the

researcher in 1981

14. Sumner & Fritsch, 1977

15. Pellegran & Swartz, 1980

16. LeMasters. 1957

17. Russell. 1974



APPENDIXI

Alpha Coefficients of Scales. By Index

 

Physical

Emotimal

Wife

Friend/Relative

INDEXES

Precaucepticn

.80

.79

.79

.79

.85

.93
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APPENDIXJ

QiesticxmaireItenchmprisingScales

ofthe

Precmceptim,Experience,arxiBotherIndemes

 

 

Item

Scale

Physical 16. 24, 28, 29, 61

Emotimal 1, 6, 9, 18. 30, 38, 54, 56, 64, 65

Time 2, 5, 27, 42, 43, 48. 49, 51, 57, 62, 66

Wife 10, 13. 19, 22. 23, 35, 40. 46, 52. 55

Friend/Relative 3. 4, ll, 20, 33. 36, 53. 58, 59, 70. 71

Child 8. 14, 15, 25. 32, 37. 41, 45. 47, 50, 60, 67, 68

Career 72b—72k

Discarded frcm 63. 69, 12, 31. 17. 44, 21, 26. 34

Scales
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APPENDIXK

Explanatim of Scales

Physical - Experiences related to the physical after-effects of

pregnancy, labor, and delivery, e.g. fatigue, body changes.

Emotional — feelings catnrnly associated with peurperiun, new mther-

hocd, and the impact of the presaioe of a first infant.

Tine—experienwsarxifeelingsrelatedtotheammtoftineneeded

fordxildcare,andforthed1angesinrwtinebroughtaboutby

an infant's unpredictable schedule.

Wife - experiences and feelings related to changes in the wunan's marital

relatimshipandherabilitytoccntinuecarryingoutherusual

family roles and respmsibilities .

Friend/Relative — ' experiences related to changes in relationships with

friends and relatives due to the nother's new role.

Career—emerieicesandfeelingsassociatedwiththedecisimtodelay

remingtoworkinordertostayrm'ewiththebaby.

Child — experiences and feelings representing a lack of self-confidence

in the woman's child care ability.
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SumaryofPreccnceptimScores,ByScale

 

 

33993 Mean Standard Deviation

Scale

Physical 1. 6-4. 8 3. 79 . 694

Emotional 1. 9-4.9 3.12 .612

Tine 2.5-5 3.57 .521

Wife 1.7-4.5 3.07 .593

Friend/Relative 1. 5-4. 3 2 . 97 . 631

Child 1.6-4.l 2.94 .630

Career 1.0-4.6 3.10 .969
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Summary of Eacperience Scores. By Scale

Friend/Relative

Child

APPENDIX M

£2

2.0-5.0

1.4-4.8

2.5-4.9

1.7-4.7

1.0-4.4

1.1-4.1

1.0-5.0
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Me_§9_

3.80

3.02

3.78

3.33

2.65

2.71

3.09

Standard Deviation
 

.832

.804

.605

.724

.766

.826

.913



 

Physical

Wife

Michal

P‘riend/Ihlative

EEEEWEHXIN

SumeryofBotherScores.

inRankOrderByMean

BEE

.50-4.0

0.00-3.6

.40-4.0

.38-4.0

.18-3.9

0.00-3.7

0.00-3.6
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2.33

2.19

2.13

2.07

1.98

1.17

1.61

Standard.Deviaticn
 

.977

.866

.945

1.138

.902

.896

.976



APPENDIX.O

Frequency Distribution.of Bother Scores,

BYCateQOIY

Bother Scores

0 .001-1.33

(None) (Slight)

‘Nc. % lNg;. %

2.5-193;.

Physical o o 9 20.5

moticmal o o 12 27.3

Tine o o 14 31.8

Wife 1 2.3 8 18.2

meta/Relative 1 2.4 18 43.9

cum 4 9.1 15 34.1

Career” 0 0 6 28.6

* Data.missing for 3 cases

**N=21. Applicable.cnly to*wcmen previously employedlwhcldo not.plan

1.32-2.66

OModerate)

N312.

18 40.9

17 38.6

18 40.9

18 40.9

14 34.2

19 43.2

10 47.6

to return.tclwcrk.at.6 weeks pcstpartumu
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2.57-4

(Severe)

E; 3..

17 38.6

15 34.1

12 27.3

17 38.6

8 19.5

6 13.6

'5 23.8

flotal

N9.

44

44

41

21

3.

100

100

100

100

100

100

100
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0
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Fermi;

20.4

25.0

34.1

18.2

2.3

100

“ii-3.56

S.D. =- 1. 087
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