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ABSTRACT

THE IMPACT OF PREVENTIVE PRENATAL
EDUCATION ON POSTBIRTH
FAMILY ADJUSTMENT

By

Carol Jean Ducat

Birth of a first child appears to be a time of develop-
mental crisis and reorganization for married couples.

Prior research suggested that lack of preparation for the
degree of disorganization after birth and a subsequent drop
in marital satisfaction is common for first-time parents.
The present study assessed the ability of prenatal education
classes to better prepare couples for the emotional adjust-
ment to their first child's arrival.

Two 10-week prenatal curricula were constructéd. The
traditional (T) curriculum focused on medically oriented
education for pregnancy, labor, and delivery while the
experimental (E) curriculum supplemented an abbreviated
version of medical and physical content with materials aimed
at emotional preparation for parenting. Materials added
only to the E classes included communication skills, a
decision-making model, information about the impact of a
child on the marital dyad, and preparatory planning for
postbirth changes. Sixty-six volunteer couples were

recruited from applicants for enrollment in local prenatal
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education classes. After recruitment, these couples were
randomly assigned to type of curriculum and to pretest or
no pretest conditions.

Mailed questionnaires and semi-structured telephone
interviews were completed by one-half the couples before
prenatal classes and by all accessiblefparticipants at
1 month and 1 year postbirth. Measures included marital
satisfaction, communication frequency and satisfaction,
decision-making satisfaction, adjustment to life changes,
sexual adjustment, degree of discrepancy between the expecta-
tions and the reality of how parents divided childcare
tasks, and parental attitudes toward the baby. These were
condensed into five scales: (a) Communication/Decision-
Making/Marital Satisfaction, (b) Crisis Adjustment, (c)
Sexual Adjustment, (d) Discrepancy Between Actual and
Expected Division of Tasks, (e) Attitude Toward the Baby.
Monitered were such potentially-confounding variables as
socio-economic status, type of marriage relationship
(traditional versus companionate roles), difficulty of the
pregnancy, attitudes toward own parents, and attitudes of
parents and instructors toward the prenatal classes.

0f the 66 couples, 33 completed pretesting, 38 completed
the l-month postbirth observation, and 39 provided data when

their children were 1 year-old. Seventeen couples provided
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data at all three observations. Compared to E couples,
T couples tended to have more traditional role marriages
(p & .08), to view their marital satisfaction as higher
(p £.06), and to view their own parents more positively
(p £.02).

From prebirth to 1 year after birth, E couples tended
to increase slightly in marital satisfaction while T couples
generally declined or dropped. This change was in the
predicted direction, however, a 2 x 2 (education X pretest)
multivariate analyses of variance (MANOVA)of I-month and 1-year
data revealed no statistically significant differences
(p £ .05) between the two groups of couples. A repeated
measures MANOVA of the 17 couples with data from all three
observations also revealed no significant differences between
treatment groups. At l-month postbirth, however, both T and
E couples reported significant disruptions in daily routines
(p £ .05). Post hoc regression analyses revealed that
increased postbirth marital satisfaction for both husbands
and wives was significantly related to a more traditional

view of marriage roles and to a less pleasant pregnancy

experience. DPositive postbirth change in marital satisfaction
for new fathers was linked with more satisfactory prebirth
decision-making procedures.

Lack of significant treatment group differences was

attributed to such research difficulties such as: (a) low
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receptivity toward the new curriculum due to timing and
presentation, (b) near-significant pretreatment differences
between groups, (c) the impracticality of a valid,
nontreated control group, and (d) inadegquate statistical
power due to small-sample size.

Recommendations for future research emphasized the
need for evaluation of the role of statistical significance
where small samples and intergroup differences are likely.
Additional research was suggasted to identify: (a) optimal
times for intervention, (b) alternative forms of intervention,

and (c) methods of enhancing recipients' receptivity.
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CHAPTER ONE
INTRODUCTION

"I remember as a student I delivered a child to a
36-year-old woman. It was her first child
although she had been married for many years and
she expressed no joy in this. She was glad it
was over, she wished she could have had an
abortion. Would she like to know if the child
was all right? No. The next day I asked her how
she felt about things. She said she was stuck
with it. I remember this. It's been fifteen
years, but I still shudder to think of what's
happened to that child." (Silverman & Silverman,
1971, p. 24)

"From Tampa, Fla.: I am 40, my husband is 45.

We have two children under the age of eight. I
was an attractive, fulfilled career woman befcre
I had these kids. Now I'm an exhausted, nervous
wreck who misses her job and sees very little of
her husband. He's got a 'friend,' I'm sure, and -
I don't blame him. Our children took all the
romance out of our marriage. I'm too tired for
sex, conversation or anything else. Sign me--Too
Late For Tears" (Ann Landers, 1976)

"And finally, one day it dawned on me that I
actually did feel guilty for having failed
completely as a mother. This sense of failure
seemed to invade every other aspect of my life.

I almost felt unsuccessful as a person. As soon
as I realized this, my spirits began to 1lift. Cf
course I had failed--I had set goals for myself
that were impossible to achieve...My preparation
had not been to expand my knowledge, but to plan
for a kind of 'fairy tale' existence." (Harrison,

1976)
Current literature abounds with reports of disappointed
parents. The implications of these unhappy parents for the

mental health of their children are sobering. In fact,



casual observation of community mental health programs

would indicate an increasinrg number of children and parents
seeking psychiatric help. Even more distressing 1is the
apparent shortage of mental health workers who are competent
to assist in such problems (Blau, 1969; Miller, Hampe,
Barrett & Noble, 1972). What can be done to alleviate this
condition?

Response to the situation can generally take one of
two forms--increase the number of mental health workers or
decrease the number of mentally ill through prevention.
Extensive training and use of paraprofessional mental
health workers is an example of the former reaction. While
such responses have been surprisingly effective (Carkhuff,
1968), they have the quality of the actions of the captain
of a leaky ship who stocks up on life preservers and
inflatable rafts before setting to sea.

Just as the ship captain might more effectively take
preventive action, the field of mental health might do
well to inspect its theoretical framework for potential
mental health "leaks". Gerald Caplan (1961) has been a
leader in this area both by introducing the concept of
prevention on a wide scale and by investigating some of
the principles involved. The family is quickly tecoming a
central focus of such discussions, bcth as an incubator for
mental distress and as a support system in times of stress.

The general focus of this study was the evaluation

and prevention of mental stress in young families. The



intervention was focused on the birth of the first child,

an easily pinpointed event.

Crisis Theory

In general, crisis has been described as an event in
a person's life which disrupts his/her usual equilibrium
and confronts him/her with a situation in which previous
coping behaviors are no longer adequate. Some of the
earliest work done in this area examined a person's reaction
to bereavement in disaster settings (Lindemann, 1944).

Not only would unexpected events such as disasters
fall under the crisis heading; but according to definition,
any event for which the individual's usual coping behaviors
are no longer adequate could be termed a crisis. Accord-
ingly, some writers have explored the concept of development-
al crises occurring at significant change points in a
person's normal life experiences. For example, entry in
school for the five-year-o0ld (or nursery school for the
three-year-old) is a life experience for which previous
habitual behaviors may no longer be adequate. Erickson
(1968) spoke of this type of change when he said, "When the
human being, because of accidental or developmental shifts,
loses an essential wholeness, he restructures himself and
the world by taking recourse to what we may call totalism.”
(p.81)

An important dynamic cf such adjustments has been

illuminated by Parkes (1965) who, while studying 21



psychiatric patients who had lost a spouse within six
months of treatment, found that the intensity of grief
began to decline in one to six weeks and was minimal after
six months. This dynamic becomes crucial in the treatment
of people adjusting to crisis as it is during this time

of reorganization that a person is more anxious and open
to therapeutic intervention (Sifneos, 1972). Crisis
theory further asserts that the new coping behaviors
developed during this time of stress may result in better
or worse psychological adjustment than that which existed
before the crisis (Argles & Mackenzie, 1970).

Even more important, successful resolution of a crisis
has been seen as increasing an individual's coping ability
in later stressful situations;-not only has his/her self-
esteem been boosted, but his/her general abilify to approach
a second crisis has been augmented by success (Parad &
Caplan, 1960; Caplan, 1961; Sheehy, 1976).

Eliot (1955) stated that if the problems created by a
crisis remain unsolved or become intensified, they are
likely to lead to maladjustment in the form of breakdown,
overt conflict or intermittent crisis situations. 1In his
opinion, successful resolution of these problems should
include (a) thorough catharsis, (b) acceptance of elements
beyond control, (c) relaxation of tensions, (d) reorientation
to new situation, (e) ability to use one's experiences as
fully as before the crisis and (f) re-establishment of

stable habits, self-control, etc.



These same individual crisis principles have been
applied to the family. Hill (1949) noted that within the
family structure itself (that is, ignoring other external
natural disasters or nationally imposed disasters, such as
war) there are three subtypes of crisis: (a) those of
accession (e.g., births), (b) those of dismemberment, and
(c) those characterized by demoralization (e.g., non-
support, infidelity, alcoholism, etc.). Hill (1965) further
refined his definition of crisis by specifying three general
characteristics which interact to influence the outcome of
a crisis: (a) the stressful event, (b) the resources of the
family, and (c) the definition the family gives to the event,
i.e, do they define it as a threat. Hill described a crisis
as a disorganization in role patterns or a conflict over
ownership of roles. In family terms, this is comparable to
the earlier definition of crisis as a situation in which old
patterns of behavior (in the case of the family, "roles")
are no longer effective.

Once again, as in the case of individual crisis theory,
families can be seen as experiencing developmental crises.
Scherz (1969) has outlined these developmental points as
occurring: (a) with new marriage, (b) at birth of first
child, (c) at child's development of mcbility (independence),
(d) at child's entrance in school, (e) during child's
adolescent identity struggle (see also Weiner, 1966),

(f) when children have all left home (see also Bruehl, 1971),

and (g) at old age.



Rappaport (1963) has looked at the tasks of early
marriage in great detail. She defined intrapersonal tasks,
such as preparing oneself for the new role of husband/wife
and accomodating patterns of gratification which have been
used premaritally to the new married patterns. She also
defined interpersonal activities, such as establishing
mutually satisfying patterns of dealing with outsiders and
dealing with decision-making.

Scherz attempted to define some of the tasks and
conflicts as emotional separation versus interdependence,
closeness or intimacy vs distance, and self-autonomy vs other
responsibility. Additionally, he defined some tasks as
specific to a given maturation point. For example, during
engagement and early marriage, both partners must develop
ways of separating from their original families and finding
new ways of remaining connected with the original family
without detracting from the new, beginning family.

Rappaport & Rappaport (1968) spoke more generally about
such transition periods. "...there is set up around each
of these major transition points a period of crucial flux
both within the individuals themselves and in the inter-
personal relationships. Frevious patterns of behavior are
at least in part inappropriate to the rew situation and new
patterns are called fcr. During the period of relative
'unorganization' which is inherent in these transitions,

there may emerge new patterns of social behavior which socn



become crystalized into relatively stable patterns; in
addition, individuals may review and have 'another chance’
at reorganizing their individual patterns of motivation,
perception, expression, defence and behavior in general."
(p. 33) Note the similarity between these conditions and
the commonly accepted definition of crisis.

With regard to the potential adjustment to such
situations, Parkes (1971) made a similar statement.
Rejecting the terms "crisis" and "stress", he called such
events "psycho-social transitions” and defined them more
specifically as major changes which occur over a relatively
short period of time, are lasting in effect, and affect the
individual's "assumptive world" (that is, a person's
perceptions or expectations of his world). Parkes further
noted that such major transitions can affect all members of
the family and necessitate the restructuring of the family

unit.

Pregnancy as a Developmental Crisis

Let us now narrow our focus to the specific develop-
mental crisis of parenthood. Pregnancy, of course, is the
first step in this process of becoming a parent.

The effect of pregnancy on the mother has been an
area of intense focus. In 1951, Caplan reported the outcome
of small discussion groups for pregnant women. He noted

that expectant mothers seem to be more concerned with their



emotions and with emotional problems than at other times

in their lives. 1In later work Caplan (1961) observed that
pregnant women seemed more susceptible to stress. This
observation was made in light of pregnant wcmen's responses
to psychological tests. He found that, much like the
adolescent test protocol, the normal protocol for a pregnant
'woman was indicative of psychosis, even for women who had
no previous history of mental health difficulties. 1In

such tests and the interviews which followed, expectant
mothers' dream-like fantasies increased while old conflicts
surfaced again. There seemed to be a weakening of external
supports to the ego, mood swings, changes in appetites
(including sexual), introversion and passivity, and changes
in ego-id equilibrium. Caplan hypothesized that these
changes might be caused by hormonal changes, role changes,
or social-economic worries. He further noted that shortly
after pregnancy, the seemingly psychotic material was
repressed and the mother not only returned to normal but
also forgot that she had experienced the stresses described
abcve. In this case, each subject was used as her own
control.

Along the same lines, Schwartz (1975) examined the
reactions of five soclal caseworkers who were experiencing
their first pregnancies. Several of these workers fcund
their pregnancy arousing conflicts and doubts that they had

not previously experienced. Although some of the conflicts



centered around loss of professional identity or the respons-
ibility of leaving clients, some of them involved simply
what was described as a younger, inexperienced feeling on

the part of the caseworker as she functioned in her job.

Wenner & Ohaneson (1967) used open-ended interviews
to study women's adjustment to their pregnancies. Fifty-two
women were seen weekly in a therapy-type setting. These
researchers noted that some women evidenced a loss of
emotional stability during their pregnancies. Motivation
for the pregnancy appeared to play a role in the degree of
disturbance experienced.

Colman & Colman (1973) reported observing a similar
change in pregnant women. They found their subjects to be
emotionally labile and inclined toward discussing sub-
jecfive experiences. The pregnant women further showed a
greater accessibility of dream material and a greater need
for reassurance. After birth the women were observed to
return to a more external orientation and normal behavior
in other aspects. These researchers speculated that it is
logical for women to be internally oriented during preg-
nancy since they are likely to be acutely aware of inner
bodily changes.

All the above studies shared a common difficulty in
their lack of control groups of nonpregnant women with
which to compare the data generated. Perhaps just the

psychological focus in a therapeutic setting changed the
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emotional vulnerability of the women under study. However,
the number of studies and commonalities in their findings
does lend informal support to the belief that pregnancy,
the first step in tecoming a parent, is a time of emotional
stress for women.

While historically very little has been saild about the
father's reaction to pregnancy, it is now receiving greater
attention. Certainly there are logical reasons for an
expectant father to be reacting to impending parenthood. On
a more superficial (and sexist) level, he may be reacting
with pride in his accomplishment. 1In addition, if his wife
is behaving in the manner indicated above, the hustand is
forced to change his behavior to interact with her.

A number of studies support the above contention. Col-
man & Colman (1973) reported that although men usually do
not readily admit to their own emotional upheavals,
expectant fathers with whom they worked were indeed exper-
iencing such disturbances in response to the pregnarncy. In
interviewing 20 expectant fathers, Obrzut (1976) found 70%
initially expreséing ambivalent feelings toward fatherhood.
An indication that at least some expectant fathers adapted
dysfunctionally is reported by Hartman and Nicolay (1966)
who found that within court cases examined at a psychiatric
clinic, expectant fathers were disproportionately represented
in the population of those who had committed sexual offenses,

particularly offenses of a regressive or acting-out nature.
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Expectant fathers find themselves faced with the possi-
bility of increased financial strain. Since our culture
defines this function of providing for the family as the
husband's role, such a strain could influence the father's
self-confidence. This may particularly be the case when a
working wife terminates her employment leaving the family
dependent on one income. One study of young, upwardly
mobile, expectant fathers by Bernstein & Cyr (1957)
concluded that only two-fifths of the 31 fathers interviewed
expressed open delight at the coming birth. The remainder
felt only resigned to the birth or somewhat unhappy about
it. The dissatisfaction was particularly related to timing
and financial strain. In our present socilety, one wonders
if it is indeed possible to be financially prepared for
raising a child. 1In 1971 the average middle-class family
could expect to spend $25-30,000 (excluding college education)
in raising each of its children (Silverman & Silverman, 1971).
Current projections are undoubtedly higher.

A study of 60 primiparae and their husbands was
undertaken by Liebenberg (1967). His subjects were a
relatively homogeneous group of middle class, college-
educated parents. He noted that his normal fathers displayed
some degree of personality disturbances such as exagger-
ated dependency, acting-out, reactivation cf unresolved
parental problems, scmatic symptons, and sexual disturbances.

That researcher was impressed with the husbands' ability to
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use a counselor for support and insight during the preg-
nancy period. He also noted that the husbands' participation
in counseling almost uniformly facilitated communication

and closeness between husband and wife.

Certainly any father who is already experiencing
psychological instability is more likely to be sensitive to
the potential, perhaps unconscious, conflicts his child's
birth may involve. Curtis (1955) verified such a reaction
in three groups of military men where each group had
experienced a different degree of psychological adjustment
prior to pregnancy. In those cases, the added stress of the
change in life may have increased the father's current
psychological problems.

LaCoursiere (1972) focused discussion on the dependency
needs of the husband. As the'wife withdraws her attention
and focuses on herself, her fetus, and finally the baby,
the husband is hypothesized to lose her attention. Thus,
the husband, particularly if his own dependency needs were
met inadequately in childhood and he has sought their
fulfillment in the marital relationship, may experience
frustration and anger toward his wife and/or child. Freeman
(1961) has observed this dimension of hostility in expectant
fathers. If this reaction causes guilt in the father,
depression may ensue. Whether such feelings are repressed
or expressed, they would create difficulties for the new

father.
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Further support of the increased stress on eXpectant
fathers can te found in the incidence of violence during
pregnancy. Gelles (1974 & 1975) reported an exploratory
study in which, of 80 families interviewed, 55% reported
at least one incident of the husband's acting violently
toward his wife. Nearly one-quarter of these violent
episodes occurred while the wife was pregnant. Interviews
with the women who experienced beating during pregnancy
implicated the husband's sexual frustration, the stress of
family transition and changes in activities, biochemical
changes in the wife predisposing her to be more critical or
depressed, and the defenselessness of the wife as possible
triggers for the violence.,

In a lighter vein, husbands' indentification with the
pregnant wife is obvious in some of the so-called "primitive"
customs of couvade. 1In its simplest form, couvade consists
of the father reacting to his child's delivery by either
experiencing the labor symptoms or ty secluding himself
for a short time after his child's birth and restricting his
diet almost as if he were giving birth. It is possible that
modern man has not given up couvade but has merely become
more sophisticated in his expression of it. 1In fact,
incidence of this phenomenon has been found by some
researchers (quoted in Panter & Linde, 1$75) to be as high
as 20%. Several authors (Hartman & Nicolay, 1966; La-

Coursiere, 1972; Trethowan & Conlan, 1965; and Trethowan,
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1968) have observed the occurrence of physical symptoms

in expectant fathers which resemble those of the pregnant
woman. They noted loss of appetite, nausea, gastrointes-
tinal symptoms, and vomiting. Toothaches have also been
noted to be unusually prevalent in expectant fathers. More
unusual and quite uncontrolled otservations of an eye
specialist (Inman, 1941) and a psychotherapist (Abenheimer,
1946) related specific eye disorders, particularly styes
and tarsal cysts, to what was termed an "unusual preoccupa-
tion with birth". Trethowan, using a sample of 548
expectant and nonexpectant fathers, observed that symptoms
peak during the third and ninth month of pregnancy. He
further described a correlation between these symptoms and
anxiety about the wife's pregnancy.

Hott (1976) partially supported her view of the
sequence of problems experienced by expectant fathers by
turning to popular music. She noted a succession of Paul
Anka's recent hits, beginning with "You're Having My Baby",
proceeding to "You're a One-Man Woman and I'm a Two-Timing
Man", and ending in "I Don't Like to Sleep Alone".

Cur poor expectant fathers are thus seen as the
battleground for untold conflicts which they nobly tear in

silence--and maybe even in ignorance.

Parenthood as a Developmental Crisis

But how about parenthood itself? Can it be legitimately

called a crisis for married couples? This is a sutject of



15

many conflicting views. First this report will examine the
literature supporting the crisis viewpoint and then the
objections to 1it.

In 1957, LeMasters published some of the first
empirical data exploring the effect of a child's birth on
parents. Forty-six primiparous parents with children under
five years-o0ld were interviewed using a rather unstructured
approach. The parents were restricted to middle-class
couples between the ages of 25 and 35. No control group was
employed. Interview datawere collected to indicate degree
of crisis as none, slight, moderate, extensive, or severe.
(The rating was arrived at by agreement between the parent
and the interviewer.) Crisis was defined as any "sharp or
decisive change for which old patterns are inadequate."
Eighty-three percent of LeMasters' new parents reported f
extensive or severe crisis in adjusting to the first child.
They observed that extensive or severe crisis eXperience
was the norm for the sample. They further noted that these
couples did not have a history of maladjustment. All 38
couples reporting a large degree of crisis did appear to
have romanticized views of parenthood and felt that they
had little, if any, preparation for parental roles. Some
of the mothers interviewed were actually bitter about their
lack of training.

LeMasters explained his results by pointing out several
possible factors: (a) parenthood may be *he real "romantic

complex" in our society; (b) adolescents are not prepared
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in any formal way for parenthood; (c) there is increased
complexity in a triad as opposed to a dyad; and (4)
parenthood may mark the final transition to adulthood.
LeMasters concluded that even when the final adjustment to
parenthood is healthy, as in nearly all the cases he studied,
parents are confrcnted with a crisis upon the birth of

their first child.

A major limitation of the LeMasters' study was its
lack of a control group. Perhaps childless couples between
25 and 35 years of age also experience a sense of re-organi-
zation and adjustment but are forced to find something other
than a child to btlame it on. Recent observations by
Sheehy (1976) have indicated that developmental crises occur
in general during this age group.

Next, only a general restriction was placed on the age
of the first child at the time of the parental interview.
The child could have been as old as 5 years allowing many
intervening variables other than childtirth to have affected
the parents' responses.

Furthermore, the sample was obtained by informally
identifying new parents rather than by attempting to
obtain a representative cross section. Perhaps those parents
who most readily agreed to be interviewed were those who
experienced more problems, or perhaps those parents most
readily identified informally were those having trouble with

their young child.
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Finally, in the joint assessment of degree of crisis,
parents could have been cued by interviewers' expectations
that childbirth caused crisis.

In 1963, Dyer published results of a second study
which further supported LeMasters' positon of crisis at
parenthood. Again Dyer limited his sample to middle-class,
unbroken marriages. His couples were contacted within two
years of the birth of their child. Thirty-two couples were
polled with separate questionnaires administered to both
husband and wife. A Likert-type scale was devised to
measure the extent to which a child's arrival constituted
a crisis in the following areas of family life: (a) husband-
wife division of labor, (b) husband-wife division of
authority, (c) husband-wife companionship patterns, (4d)
family income and finances, (e) home-making and house-work,
(f) social life and recreational patterns, (&) husband and
wife mobility and freedom of action, (h) child-care and
rearing, (i) health of husband, wife, and child, and (}j)
extra-family interests and activities. Dyer reported the
following distribution of crisis scores for the couples
studied: No crisis--none; Slight crisis--9%; Mcderate
crisis--38%; Extensive crisis--28%; and Severe crisis--25%.
While this distribution was more moderate than the one
LeMasters found, it essentially did support the belief that
couples experience crisis upon the birth of a child.

Dyer's research can be criticized along similar lines

to those applying to lLeMasters' findings. Improvements were
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made in limiting the age of the oldest child. Also by
presenting a more specific focus on ten areas of family
life, the couples' responses would have been less easily
influenced by a "halo" effect or by interviewer bias and
expectation. Again, the method of obtalining a sample was
questionable since community residents were simply asked to
supply the names of first-time parents.

On the other hand, while the samples in the two studies
above may not have been representative, they did indicate
the existence in typical communities of couples experiencing
stress with the advent of a child. It is the extent cf
these feelings in the general population which can most
easily be questioned.

Unpublished work by Feldman (1965) compared couples
with children to couples without children. Feldman found
childbearing couples: (a) displaying significantly less
verbal communication with each other, (b) talking about
children more than about themselves or their relationship,
(c) feeling less close to each other as a result of conver-
sations, (d) having lower marital satisfaction, (e) having
a higher value of marriage, (f) having less marital inter-
actions, and (g) being more responsive to conflict.

Later, Feldman (1971) examined middle-and upper-
middle class couples in both a cross-sectional and a
short-term longitudinal study. In both approaches, repre-

sentative samples ¢f urban couples were used. First, in a
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cross-sectional approach, Feldman studied the changes in
marital satisfaction and other variables over the life cycle.
He found a curvilinear relationship with high happiness

or satisfaction occurring in the early years of marriage
and in later years after childrearing and with low points
being when the last child began schocol and when the family
had teenagers. In the same cross-sectional study, compari-
sons were made between those couples who had a child in the
home and those who never had children. Those with children
had a significantly lower level of marital satisfaction
than those without, even though there was no statistical
difference in the length of marriage for the two groups.
This surprise finding led the author to undertake a more
detailed longitudinal study of the effects of becoming
parents on a marriage.

Feldman compared three groups of married couples over
anine-month period. The main study group was composed of
primiparous couples. A control group was composed of couples
withoutchildren and a third group, to test for the effects
of replication of parenthood, included couples having
their second child. Measurements occurred at 5 months
prepartum and 5 weeks and 5 months postpartum. The following
findings arose from that study} (a) While the majority of
couples decreased in satisfaction upon the birth of their
child, some couples, particularly those with a differenti-

ated marital relationship rather than a companionate one,
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did increase their marital satisfaction. (b) In those
marriages with improved satisfaction as a result of
childbearing, the mother's attitude emerged as important

in that high maternalism and/or high expectation on the
mother's part that her husband would take part in many of
the child-rearing tasks were positively related to increase
in satisfaction. (c) A negative attitude toward pregnancy
was related to a positive shift in satisfaction after the
birth of the child. (d) Both primipara and multipara
experienced the crisis of parenthood with multipara
demonstrating an even greater negative effect. (e) The
changes related to children werelowered marital satisfaction,
perceived negative personality change in both partners, less
satisfaction with home, more instrumental conversation,
more child-centered concern, more warmth towards the child,
and lower sexual satisfaction. (f) Consensus between
husband and wife on child-rearing attitudes was signifi-
cantly related to marital satisfaction (as compared with
consensus on wife's career orientation). All the above
findings are supportive of the viewpoint that becoming a
parent puts strain on the marital relationship and may be
viewed as a crisis.

Finally, Rollins and Feldman (1970) reported their
review of the research involving marital satisfaction over
the family life cycle. Although their study examined
variables over the entire family 1life, several interesting

findings emerged. In general, while husbands appeared to
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be less affected by stage of life in their subjective
evaluation of marital satisfaction, wives reported a sub-
stantial decrease in general marital satisfaction and a
high level of negative feelings related to marital inter-
action during the child-rearing and childbearing stages of
the family. Thus, for whatever reason, wives became signi-
ficantly dissatisfied beginning in the childbearing portion
of their lives. Whether this dissatisfaction could be
directly attributed to the birth of children or not, the
dissatisfaction did coincide with the presence of children
and was likely to be subjectively attributed to the
children by their mothers.

The group of studies by Feldman corrected some of the
deficiences discussed in earlier research. First, control
groups entered the picture allowing more cénclusive data to
be obtained. Next, additional variables, such as style of
marriage and maternal attitudes were pinpointed as affecting
the couples' adjustment. Some of these variables were even
associated with increases in satisfaction. And finally,
results were confirmed in both cross-sectional and short-term
longitudinal studies.

Several studies of the relationship between marital
satisfaction and number of children have been done. Hurley
and Palonen (1967) were the first to study this relationship.
They defined a factor called child density as the number

of living children divided by the number of years married.



22

In a sample of 40 university student couples, they found a-
significant inverse relationship between child density and
quality of the marital relationship. Thus, the higher the
ratio of children to years married, the lower the marital
satisfaction. These findings were incidentally replicated
by Tinker (1972) who found a -.35 correlation between child
density and marital satisfaction. It should be noted that
these studies were confined to university couples who had
been married an average of less than six years.

Figley (1973) attempted to replicate the above results
on a sample which included couples at all stages of family
life cycle. Using two measures of marital satisfaction, he
concluded that there was no significant relationship between
child density and satisfaction. However, Figley did note:
(a) a dramatic decrease in marital adjustment and communi-
cation occurring during the child-rearing period and (b) a
low point reached just before launching children.

Finally, Miller (1975), intrigued by these conflicting
results, broke child density into its component parts of
total number of children, number of children in the home and
years married in an attempt to see if any of these factors,
plus child density and child spacing, could be seen to
relate to satisfaction. Miller used both a Likert-type
marital satisfaction scale and a conventionalization or
social desirability scale. He again included couples at all

stages of the life cycle. While Miller found no relationship
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between child density and marital satisfaction, he did find

a significant negative correlation betwesn child density

and social desirability. In his words, "perceived perfection
in mates and marriages decreases as child density increases"

(p. 347). One might say that marital "romanticims" had been
affected by increased numbers of children.

Ryder (1973), using a longitudinal approach toward a
sample of newly-married couples, examined the differences
between childless and childbearing couples after one to
three years of marriage. He found that wives with children,
as compared those without, were significantly more likely
to report that their husbands did not pay enough attention
to them. After correcting his data for skew, Ryder found
that child-rearing husbands were also significantly more
likely to make this complaint and that childbearing wives
also felt significantly more marital dissatisfaction than
those without children.

While the above studies all contribute some partial
support for the belief that the marriage relationship can
be adversely affected by the presence of children, there
are in addition a number of somewhat contradicteory findings
which are reported below.

Hobbs (1965) was the first to raise questions about
LeMasters' and Dyer's research. His research had several
stated objectives: (a) to discover if LeMasters' findings

would generalize to a probability sample of first-time
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parents, (b) to search for variables which were predictive -
of difficult adjustment to birth of a child and (c) to
perform some preliminary work on the measurement of crisis.
Hobbs used questionnaires to investigate a 50% random sample
of white, urban, first-time parents located through public
health records in Greensboro, North Carolina. Usable
questionnaires were obtained from 65% of this sample.
Babies' ages ranged from 3 to 18 weeks. Crisis was measured
by a checklist of 23 items to which a parent could respond
"none, somewhat, or very much bothered by" this item.

Crisis was defined as the total extent of '"bother" reported.
Mothers' crisis scores were significantly higher than
fathers'; however, there was no significant correlation
between husbands' and wives' scores. All in all, Hobbs
reported 86.8% experiencing "moderate" crisis. (All 13
persons with college degrees in this study fell in the slight
crisis classification.) Using some obscure manipulation of
his data, i.e., somehow classifying his parents into a
slight-moderate and an extensive-severe group, Hobbs
identified four variables which appeared to be related
significantly to the degree of crisis experienced. First,
as family income increased, there were fewer fathers in

the extensive-severe category. Second, mothers' crisis
scores were related curvilinearly to income with low and
high income mothers experiencing significantly more crisis

related to the birth. Next, when babies were ill, there
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were more fathers in the extensive-severe group. Finally, -
when mothers had extra help in the home (other than self
and husband), there were five times as many in the extensive-
severe category as in the slight-moderate. Hobbs concluded
that a clearer definition of crisis must be developed. He
also suggested a semi-longitudial follow-up of couples after
the birth along with clearer assessment of the character-
istics of the couple prior to the birth.

In a later study using both interviews and a checklist,
Hobbs (1968) found essentially the same extent of crisis
as with the checklist approach in his previous study. The
interview approach, however, resulted in a more even
distribution of subjects across the none, slight and
moderate categories with 3.7% of the fathers and 18.5% of
the mothers reporting a severe crisis. As a result of
this study, Hobbs concluded that the techniques of data
collection used may be a critical factor in research
findings. He furthermore concluded that "On the basis of
the present investigation, it would seem more accurate to
view the addition of a first child to the marriage as a
period of transition which is somewhat stressful than to
conceptualize beginning parenthood as a crisis for the
majority of new parents" (p.417). Thus, Hobbs did not
disagree that there is stress in becoming a parent but
rather was doubtful as to the magnitude of the stress.

In 1974, Russell attempted to clarify some of the

above contradictions through further research. Sampling
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20% of all Minneapolis city residents experiencing legiti--
mate births during a one year period, she succeeded in
obtaining a response rate of 57.9% of the mothers and
53.4% of the fathers. A questionnaire consisting of Hobbs'
checklist of degree of "bother" plus an additional checklist
aimed at pinpointing gratifications of parenthood was used.
Russell focused much of her work on these gratifications.
She found education and occupation prestige to be inversely
related to gratification scores of parents. Placing mother
and father roles high on a list of identities was positively
related to gratification. (This result could be explained
by the possibility that fathers who took the time to prepare
for parenthood had higher expectations for the gratifications
of fatherhood and therefore worked harder at gaining
jpositive emotional experiences with their children.) She
also found that only 7.5% of the women and 5.5% of the men
felt their marital relationship had deteriorated since the
baby's birth, although, of the items checked for gratifica-
tion, the source of the pleasure was more likely to be a
personal one rather than benefits to the husband-wife
relationship.

She noted that interview techniques generally seemed
to result in a higher degree of reported crisis, her
explanation being that responses to a questionnaire may
underrepresent those experiencing more stress who tend not

to return their questionnaires. Russell speculated that
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effective communication partially underlies the negative
relationship found between crisis and the variables of
marital adjustment, planned pregnancy and conception after
marriage.

Meyerowitz and Feldman (1966) used a short-term
longitudinal approach to investigate the reactions of 400
primiparous couples. Couples were interviewed during the
fifth month of pregnancy, at five weeks after delivery and
at five months after delivery. Results were reported
descriptively. During pregnancy, a general decline in
marital satisfaction, more pronounced for the wife, was
noted. One month after delivery, couples described their
relationship during pregnancy as a low point not to be
matched again. When the child was 5 months old, couples
reported their marital satisfaction to be higher than
pre-pregnancy levels, but they anticipated the beginning of
a steady decline in satisfaction. In contrast to this
verbally expressed satisfaction, the mean percentage of time
the couples reported "things are going well" dropped
steadily over the three interviews from 85% to 65%. Further-
more, with the arrival of the child, disagreement over
child-rearing decreased while there was an increase in
complaints related to the marital relationship, i.e.,
sexual incompatibility, inability to express feelings to
the spouse, unshared leisure time and inability to discuss

the husband's work. Thus, when asked directly how the baby
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had affected them, respondents generally agreed that the
baby improved the marital relationship, but the responses
to more specific questions did not seem to support this
belief. These findings, of course, raised the question of
how honest couples feel they can be when asked a straight-
forward question about how childbearing affects a marriage.
Implicit societal normé would certainly dictate that having
children should enhance the marital relationship although
they don't say how. Therefore, the couples above perhaps
dutifully stated that children had enhanced their marriages
while their responses to more specific questions indicated

a decline in satisfaction.

A Sociological View of the Discrepancies

The discrepancies in research could be attributed to
a number of variables. The researchers themselves (Hobbs,
1965; and Russell, 1974) have pointed to factors such as
the difference in samples studied, age of child at time of
study and research techniques. Further culprits were
hypothesized to be the definition of crisis, the lack of
control over history and the gratifications of parenthood
which may outweigh the stresses reported. This writer
favors a more sociological explanation, i.e., that the
experience of parenthood is greatly affected by social class.

As early as 1952, Winch stated that the American

middle-class suffers the greatest penalties for parenthood.
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The economic drain and time constraints of children may
limit participation by parents in social and work activities
which sometimes facilitate upward mobility. Middle-class
parents are likely to believe that some advantages are
necessary for their children, e.g., perfectly straight

teeth or expensive educational toys, and to worry unduly
when these are not available.

Parents today are surrounded by messages that they
are totally responsible for their children's mental health
and growth. Yet, the beliefs about effective child-rearing
have changed rapidly, leaving parents with a confusing
array of possibilities, most of which conflict with the
style in which their own parents raised them.

One general observation which can be made is that
those studies reporting hiéher crisis scores and greater
declines in satisfaction (Dyer, 1963; Feldman, 1971; and
LeMasters, 1971) have included upper-middle and middle-class
couples, while researchers who were careful to examine
representative cross sections in urban areas (Hobbs, 1965;
and Russell, 1974) found less crisis or conflicting
information.

Jacoby (1969) examined the differences between
parenting in a middle-class as opposed to a working-class
setting. First, middle-class standards were described as
higher, causing parents to see themselves with more responsi-
bilities for their child's mental and physical well-being.

This same predicament was also noted by LeMasters (1970).
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Second, Jacoby hypothesized that working-class mothers
placed greater value on having children as their major
source of self-validation. Middle-class women were seen
as more likely to receive primary gratifications from their
jobs. This could be true for both parents in light of
Russell's (1974) findings that education and occupational
prestige were inversely related to gratification in parent-
hood. Related to this hypothesis, the professional careers
of middle-class parents were more likely to be disrupted
by the arrival of a child (even if that only meant less
sleep and poorer ability to function), thereby disrupting
the usual source of self-esteem for these parenté.

Next, the middle-class husband-wife relationship was
hypothesized to be more strongly established as affectively
positive at time of birth. This was attributed to different
expectations of what a marriage should be and also to the
fact that middle-class couples tend to bear children later
in life, thus allowing their relationship more time to
establish itself as a dyad prior to birth of a child.

An additional possibility was that working-class
mothers have had more exposure to the care of young children
(as they came from larger families) and are more comfortable
and more realistic about parenthood.

And, finally, Jacoby asserted that the subjects may
not have been totally honest in their responses. Possibly

the working-class parents felt they would be admitting to
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weakness if they shared concerns about adjustment;
possibly they were more committed to socially desirable
responses. Or, perhaps they did not understand the goals
of the researchers as clearly as their middle-class
counterparts who might have been more prone to cooperate with
the researchers' expectations.

In any case, the sociological differences noted above
appear to this writer to be the most comprehensive and

logical explanation for conflicting research results.

A Parting Shot

The question still remains even after the many
investigations within the last few decades, is parenthood
a crisis in the family 1life cycle? Even with the conflicts
in research, a very strong case for the incidence of added
stress during pregnancy and early parenthood can be made.

A number of authors have noted that the birth of a
child can sometimes trigger mental illness for the father
(Freeman, 1961; Ginath, 1974; Jarvis, 1962; and Wainwright,
1966). Stress was hypothesized to relate to a number of
possible factors. Ginath noted the possibility of the
occurrence of rivalry with the child, fear of incest,
replays of infantile conflicts, or a narcissistic expectancy
for the child to fulfill the father's frustrated dreams. He
further pointed out the significance of parenthood as

a maturational factor. Wainwright (1966) included some of
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the above factors and added preoccupation with financial
responsibility and homosexual fears and fantasies.

In women, evidence has also been found for increased
stress with childbearing. Pugh, et. al., (1963) studied
the rate of admission to a state mental hospital for women
in relation to their reproductive status. They found the
rate of first admissions for women who (a) were pregnant,
(b) had delivered a child within 279 days, or (c) were both
pregnant and recently delivered to be higher than expected.
Results bordered on significance. When only first admissions
for psychotic reactions were examined, the difference in
admission rates for women experiencing pregnancy or
recent motherhood became significantly greater than expected.
The researchers noted that the highest risk appeared to
be during the first three postpartum months.

Zemlick and Watson (1953) reported on mothers’
attitudes during pregnancy, delivery and six weeks after.
A general conclusion they drew was that mothers who reported
an extremely accepting attitude during pregnancy may have
been repressing true feelings. Their implication was that
normal feelings for a mother or expectant mother may be
viewed as socially unacceptable. To the extent that those
feelings had been repressed somatic disturbances during
pregnancy may have been exacerbated. After birth, these
feelings may have expressed themselves in over-protection

and anxiety. On the other hand, Zemlick and Watson saw
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mothers who expressed attitudes of rejection toward
pregnancy and motherhood as being more likely to meet
clinical criteria of good prenatal and parturient adjustment.
0f course, one does not know what criteria were used clin-
ically to determine adjustment, and one would also assume
that the rejecting attitudes of these mecthers were of a
slight or moderate degree and not extreme.

If marital disagreements or conflicts are viewed as
stressful, then findings that college student parents
ranked care and discipline of children next to sex among
those problems on which they had failed to reach satisfactory
ad justments (Landis & lLandis, 1948) are deserving of
attention. For couples married younger than those mentioned
above, similar findings were noted. The most frequent
conflict involved one parent seeing the other as giving in
too easily while the latter judged the former as too strict.
Also noted was the countermanding of one spouse's order by
the other.

The above observations would lend support to the
premise that parenthood is indeed a crisis-like period for
beginners. Added to those oBservations are a number of
informally gathered reports.

In contacts with mental health workers, this writer has
elicited case examples of increased psychological difficul-
ties coinciding with pregnancy and birth. Informal polling

of colleagues led one clinician to conclude that, of the



34

cases seen for marital counseling in the small community
health clinic where she worked, a large proportion of
couples pinpointed the emergence of their marital diffi-
culties near the time of a child's birth.

In informal contacts with this writer, nurse educators
in the Lansing area expressed doubts that their training
really provided a parent with any better tools for
ad justing after the baby arrived. Although the classes
may have attempted to inform the parents of possible
stressors, the information was usually presented in lecture
format with a grin-and-bear-it attitude that would have
prevented internalization and effective planning. Few, if
any, programs have aimed athelping parents internalize more
emotional material or at teaching skills or techniques for
dealing with the problems that may arise. For example,

one commonly used film While You're Waiting (The Mott

Foundation, 1967) depicted a couple moving through their
pregnancy. The film did not idealize pregnancy and
realistically presented the couple misperceiving each
other's intentions and feelings. A usualclassroom reaction
was for couples to chuckle at the miscommunication and for
instructors to admonish the couples to "talk to each other".
However, there was no classroom discussion of how to
communicate effectively. 1In the face of this void, more
progressive and clinically oriented educators have begun
recognizing new parents' emotional needs and searching for

ways to meet them.
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Expectant parents themselves have left prenatal parent
education classes wondering if they were really prepared
for parenthood. They have often felt doubtful that any
class could prepare them. New parents, when approached in
a supportive, empathic way, were quite aware of the added
stress and responsibility they were facing and of the fact
that their lives were disrupted by the new family member.
Frequently a period of loss of contact and communication
between the parents was described. Even for parents who
appeared to be making a satisfactory adjustment, the general
attitude was often one of "We had no idea it would be 1like
this!”

Popular literature has reflected this emerging concern.
There has been an increase in articles dealing with the
effect of children on family relationships. Two recent
articles which have occurred are "Now That You've Had Your
Baby: How to handle relationships with your husband,
parents, and in-laws" (Panter & Linde, 1975) and "How Much
Should a First Baby Change a Marriage?" (Spock, 1976).

Informal reports, such as the ones above, again go no
further to "prove" the existence of a parental crisis.
However, without debating that issue further, it is easy to
find acceptance of the necessity of role changes associated
with beginning parenthood. The new roles are highly
unlikely to have been experienced in the recent past by the

first-time parent except in cases where caring for younger
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brothers and sisters has occurred. Simply by virtue of
the fact that the role is new and unpracticed, parents
would be expected to experience initial difficulty with it.
The added possibility that the actual nature of the role is
unexpected and may even directly contradict romanticized
expectations of parenting compounds the situation. Role
changes are frequently accompanied by anxiety about per-
formance of the role. The inherent stress, whether to a
lesser or greater extent, is obvious in a casual examination
of the situation.

The situation was nicely summed up by Bernstein and
Cyr (1957): "Although many of these problems can no
doubt be considered 'normal' and eventually self-adjusting,
and are frequently mitigated by deep feelings of satisfaction
in parenthood, the arrival of a baby can nevertheless set
tensions in motion in the mother and father, separately or
in relation to each other, which can have serious consequences

for the new family.” (p. 479)

Education and Preventive Mental Health

Up to this point, information supporting the exisfence
of increased stress in families associated with the birth
of a child has been presented. The focus of this study,
however, was an investigation of prenatal parent education
as a potential tool for reducing this family stress. Let us

turn to a review of the effectiveness of education in

reducing the difficulties associated with becoming a parent.
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The nursing profession has usually assumed the role of
educating expectant parents. In general, the raticnale
behind the approaches used in many prenatal classes has
been to provide information aimed at reducing the usual
fear of the unknown found in a new situation. Such informa-
tion has aimed at a re-definition of labor and delivery and
a concurrent change to a more positive, less anxiety-ridden
attitude on the part of the couple. It has also involved
specific training in techniques or tools to be used during

the birth process. The Miracle of Birth (Brigham Young

University, 1974), another parent education film, summed
the approach up by enumerating the importance of: (a)
realistic expectations, (b) positive attitudes and (c)
supportive techniques.

Until recently, prenatal education has focused on
medical information and training for labor and delivery.
Three typical approaches have been used as tools or
supportive techniques: (a) hypnotic pain control, (b) the
Read method which involves relaxation and (c) the psycho-
prophylactic method (commonly referred to as LaMaze) which
involves focusing attention by maintaining an active role
in the birth process. A representative research finding of
the efficacy of the approaches has been presented by Huttel
(1972), who compared 31 primiparous mothers who had
received training in a modified LaMaze approach with 41

control mothers who had received no training. Prepared
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women required significantly less medication and were
judged by hospital staff to demonstrate more self-control
during labor and delivery.

Chertok (1967), after an extensive review of the
literature on the subject, concluded, "At the present time,
the advantages of prepared confinement are no longer a
matter for doubt. These advantages are of two kinds:

(a) those concerned with the mental health of the expectant
mother and (b) those concerned with supressing pain in
childbirth" (p. 705). Recently the mental health aspect
has been receiving increasing support. Wueger (1976) noted
the importance of pregnancy as a starting point for dis-
cussing expectations, desires and feelings about parenthood.
Hott (1976) also supported the belief that expectant parent
classes should begin to include more about feelings and
parenting.

Education has been seen as a helpful tool in other
family settings. For example, Thomas, Chess, and Birch
(1968) reported a high degree of success in informing
parents (and when possible the child himself) about specific
temperamental characteristics of the child and methods of
dealing effectively with those characteristics. Such
information helped parents modify their behavior so that it
did not contribute to an escalation of problems.

Along similar lines, Shapiro (1956) reported success in

modifying parental attitudes toward children by exposing
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parents to a series of discussion-type meetings. The more -
sessions parents attended, the greater was thelr attitude
change as reflected in questionnaire scores. Cf course,
those parents who were motivated enough to attend may have
been examining their attitudes already and may have changed
whether expcsed to the class or not.

In the past, our culture has tended to place a high
value on education. Prominent presidents have been portrayed
diligently studying their lessons by firelight. Education
may be losing its favored place, though. The current trend
toward teacher accountability may be one indication of a
disillusionment in the heretofore unquestionned influence
of education. Furthermore, the successful approaches
described in the brief review of education above were
surely matched, in actual practice, by unpublished failures.
Therefore, the above review probably overstated education's
efficacy in precipitating change. However, education still
may be a potential vehicle for change with which many
people might be positively impacted at a low cost and in a
relatively short period of time. Therefore, it was considered
deserving of continuing investigation in the present
research.

This study then proposed to modify expectant parent
education in an attempt to help parents better deal with

the effects of a new baby on family members and relationships.

Through the course, greater emphasis was placed on the
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emotional impact of pregnancy for each of the parents as
well as its impact on their relationship. Information
about general effects of a baby on the marital relationship
(previously unknown to couples or perhaps even misrepre-
sented) was discussed. Further input included suggestions
for dealing with the predicted changes. Specific communi-
cation and decision-making skills were presented within

the context of pregnancy. Also included was sexuality, a
subject which, according to Clark (1974), has remained a

ma jor concern for expectant and new parents.

The question became whether knowledge plus specific
tools presented in the brief format of expectant parent
training could be effectively utilized by parents during the
critical adjustment period after birth. The hope of this
research was summed up by Parkes (1971) in his discussion
of psycho-social transitions: "...there is the possibility
that adequate advance planning, preparation and training
can transform what is potentially a major change...into

quite a minor transition.” (p. 113)

Hypotheses

Hypothesis Cne: Psychological, relationship-oriented,
prenatal education (E) was predicted to facilitate better
postbirth marital adjustment than more traditional, medi-
cally oriented prenatal education (T). Adjustment was

measured through the Spanier Dyadic Adjustment Scale and

self-report questionnaire items.



i1

Hypothesis Two: Psychological, relationship-oriented,
prenatal education (E) was expected to affect couples’
postbirth decision-making process more positively than a
more traditional, medically oriented education (T). Positive
decision-making was measured through self-report of the
occurrence of significantly more mutual decisions, as

opposed to decisions made by only one partner, and of

significantly higher satisfaction with family decisions.

Hypothesis Three: Psychological, family-oriented, prenatal
education (E) was predicted to more positively enhance the
communication patterns of new parents than traditional,
medically oriented prenatal education (T). Communication
patterns were measured through self-report on questionnaires
tapping the frequency of discussions between spouses, the
satisfaction of the spouses with that communication, and

evidence of specific times set aside for discussion.

Hypothesis Four: Psychological, relationship-oriented,
prenatal education (E), as opposed to more traditional
prenatal education (T), was expected to positively affect
beginning parents' perceptions of the extent of crisis and
of their adjustment to it. These data were collected
through questionnaire items which tapped the responents’
perceptions of their confidence and general satisfaction

after birth as compared to before the birth.
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Hypothesis Five: Psychological relationship-oriented,
prenatal education (E), as compared to traditional, more
medically oriented education (T), was expected to reduce the
degree of discrepancy between how couples thought their new
family life should be and how it actually was. Such
discrepancies in attitudes toward children have been found
to be related to the child's later psychological adjustment
(Broussard & Hartner, 1970; and Broussard, 1975). The
research questionnaire tapped such discrepancies in parents’
perceptions of the disruptiveness of the child and also in

the spouses' perceived participation in child care.

Hypothesis Six: Psychological, relationship-oriented,
prenatal éducation (E) was expected to enhance coubles'
postbirth sexual adjustment more than traditional, medically
oriented prenatal education. E education provided
information about potential sexual difficulties following
birth along with suggestions for coping with them.
Questionnaire items tapped subjects' own satisfaction with
sexual relations and their perceptions of the spouses’

satisfaction.



CHAPTER II
METHODCLOGY

Qverview

Two forms of education were presented to groups of
expectant parents who had sought training. One form (T)
encompassed the physical aspects of pregnancy and birth
which have been traditionally covered in such classes;
the other form (E) augmented the traditional information
with additional information and skills aimed at facili-
tating the psychological adjustment of new parents.

Subjects were couples who independently completed
questionnaires aﬂd were also interviewed by telephone on
two or three occasions. One-half of the couples experienc-
ing each form of education were pretested (with an interview
and questionnaire) prior to attending expectant parent
classes. All subjects were assessed 4-8 weeks postpartum
and again 1 year after the birth (see Figure 1 for time
flow).

Thus, the design was a Solomon Four-Group Design, as
described by Campbell and Stanley (1963), in which the
"control" group received a treatment composed of traditional
expectant parent education as opposed to the revised educa-

tion received by the experimental group. The advantage of
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FIGURE I

Time Flow of Experimental Procedures

September 1976

October 1976

November 1976

December 1976

January 1977

March 1977
April 1977

May 1977
September 1977

October 1977
November 1977

April 1978
April 1978

Initial contacts with Cctober class parti-
cipants and random assignment of volunteer
Ss to treatment conditions

Training of instructors

Pretesting of half of October class parti-
cipants

Treatment began for October class partici-
pants (Instructors 1 and 4 teaching T,
instructors 2 and 3 teaching E)

Initial contact with January class partici-
pants and random assignment of volunteer Ss
to treatment conditions

Pretesting of half of January class parti-
cipants

October class participants ended treatment
January class participants began treatment
(Instructors 1 and 4 teaching E, instructors
2 and 3 teaching T)

Began first posttesting of October class par-
ticipants (4-8 weeks after birth of child)

January class participants ended treatment

Began first posttesting of January class par-
ticipants (4-8 weeks after birth of child)

Continued first posttesting to completion

Began second posttesting for October class
participants

Continued second posttesting

Began posttesting for January class parti-
cipants

Completed collection of all posttest data

Began processing of data and writing results
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the design for this study lay in its ability to check for
effects of pretesting and of interactions between pretesting
and treatment.

General areas tapped by the assessment included marital
satisfaction, satisfaction with the child, degree of roman-
tic expectations of parenthood, marital communication

patterns, decision making and crisis adjustment.

Subjects

Subjects were 66 volunteer couples selected from those
couples who had enrolled for a 10-week prenatal education
class offered by Expectant Parents' Organization located in
Lansing, Michigan. All parents were primiparous. Of the
66, 33 were pretested, 38 completed the l-month follow-up
and 39 provided data when their children were 1 year-old.
All three observations were obtained from 17 couples.

One couple was eliminated due to their child's severe
health problems which involved prolonged hospitalization.

Background information was obtained on all 66 original
couples. Their ages ranged from 18 to 46 years with an
average of 25.5 years. Average educational attainment was
2 years past high school; however, individuals' education
ranged from ninth grade through eight years beyond high school.
Income for the couples varied from $4,000 to $38,000 with an
average annual income of $18,6000. Couples had been married

an average of 3.2 years. One couple was unmarried at the
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time of pretesting while the upper limit was 9 years of
marriage. Ten percent of spouses had experienced divorce
prior to their current marriage. Cn the Spanier Dyadic
Ad justment Scale, the average prebirth score for the 33
pretested couples was 118, Seventy-four percent of these
subjects had dyadic adjustment scores within one standard
deviation of Spanier's (1976) average for married persons
(x = 14.8, oo = 17.8). While such a subject pool was not
representative of the total population of parents expecting
their first child, it was probably representative of
caucasion middle-class couples who seek special training

during their pregnancies.

Subject Assignment

After submitting their enrollment request forms,
those couples who would normally have been assigned to
classes beginning in October 1976 (due dates between
January 20 and February 20) or classes beginning in January
1977 (due dates between April 20 and May 20) were asked to
participate in this research. A letter was mailed requesting
their participation in a study designed to assess and improve
the training in expectant parent programs (see Appendix A,
p. 124, for a copy of the letter). One to two weeks later,
couples were contactedby telephone to answer any questions
they had and to determine their willingness to participate.
Those couples who agreed to participate were randomly

assigned to either T or E educational conditicons. The



47

couples were then allowed a preference (when possible) of
class night within the condition assigned. Couples who

were unable to attend the nights of their assigned treatment
condition were eliminated from the survey and enrolled in
the class night of their choice. Once assigned to a class
night, random assignment to pretesting or no pretesting
occurred. Random assignment was done in a manner which
stratified couples with respect to the time of application
for education. A contract (see Appendix B, p. 125) stating
the conditions of the evaluation and signed by the researcher
was mailed for the couples' signatures. Background demo-
graphic information was requested with the return of the

contract (see Appendix C, p. 127).

Treatment Conditions

The first group of couples began classes during
Cctober with four instructors who had been trained in both
educational approaches. Two instructors employed the
traditional programs and two employed the new program.

In January, the second group of parents, selected as
described above, began classes with the same instructors,
each instructor employing the opposite educational approach
from that used in the October groups.

In the past, the focus of most expectant parent train-
ing performed by the Expectant Parents' Organization had

been physiological aspects of pregnancy and delivery.
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Participants had traditionally been instructed in the use
of relaxation techniques for use during birth, maternal and
child health, and labor and delivery room procedures. In
addition, past training sessions had been taught by several
different instructors, each presenting information in her
areas of expertise. Pregnancy, labor and delivery, and
child-care had been the focus for a six-week class. Then
an optional two-week class in breastfeeding and an optional
four-week class in breathing and relaxation for childbirth
were offered.

The present study involved two educational approaches.
T left the traditionally presented information intact, but
reduced the program to ten weeks taught by the same instruc-
tor. In the same ten-week period, E included an abbreviated
form of the majority of information traditionally presented
plus additional information areas designed to better prepare
couples emotionally for pregnancy and beginning parenthood.
Additional areas covered included effects of pregnancy and
parenting on the marital relationship, decision-making
skills, communication tools, identification of and adjustment
to family stress, and realistic expectations for the new
family unit (see Appendix D, p. 128, for brief content
summaries of T and E). Parent manuals were used to supple-

ment class materials.
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Instructor Selection and Training

All instructors were trained in both educational
approaches before the study began. In the past, instructors
had received updating and new program information at monthly
meetings which they were required to attend. As a result,
all instructors had received a review of the traditional
educational materials in their monthly meetings. 1In addi-
tion, instructors who had not taught the subjects of breast
feeding or breathing and relaxation for birth were required
to observe an experienced instructor teaching those classes.

Training for the new program (E), which merely added
to the basic program (T) described above, occurred in a
single weekend workshop consisting of 12 hours of training
(see Appendix E, p. 134, for agenda).

Volunteer research instructors were selected after the
training workshop. Volunteers were requested to make a
commitment to teaching each educational approach at least
once. Instructors were limited to four registered nurses
who had attended the weekend workshop and were willing to
follow the research design along with its limitation on
course content and to teach the subjects outlined in each of

the two instructors' guides.

Controls for Research Design

The teaching manuals for both approaches were used

by instructors to guide their classroom approach and
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structure. Furthermore, the researcher observed selected
weeks of classes to determine if course content was pre-
sented without contaminating T classes with E information.
As a further assessment of class materials, couples were
asked to complete a checklist of class topics covered
throughout the course on the final night of class (see
Appendix F, p. 136, for a copy of the topic checklist).

In an attempt to control, or at least to observe,
instructor differences in presenting the different programs,
brief evaluation forms for each class period were filled
out independently by the husband and wife. These evaluations
requested subjects to use a four-point scale to rate the
instructor's knowledge, enthusiasm, comfort and abilities
when presenting topics. They also provided attendance
records for the coupleé (see Appendix G, p. 137, for a
copy of the instructor evaluation form).

On a personal level, every attempt was made to remind
instructors that there was no clear evidence of the
superiority of one program over the other. Instructors
were asked their personal opinions about the two programs
so that the effect of those opinions could be monitored
(see Appendix H, p. 138, for monthly instructor report).
Instructors' opinions were solicited on five occasions:
(a) before beginning, (b) half-way through the October
classes, (c) after completing October classes and before

starting the January class, (d) half-way through January

classes and (e) after completing January classes.
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Furthermore, prior research (particularly that of
Feldman, 1971) suggested that subjects should be assessed
for: (a) the type of marriage relationship they possess,
i.e., companionate versus differentiated and (b) the
degree of the wife's comfort or discomfort during pregnancy.
Therefore, a four-item scale suggested by Feldman as an
indication of marriage style was incorporated in all
questionnaires along with an item about pregnancy discomfort
which appeared in the pretest and first posttest.

Due to the ever-present influence of modeling on
human behavior, a person's perceptions of his/her own
childhood experiences and his/her own parents' skills in
child-rearing may have an effect on that person's perception
of self as a parent and ability to adapt to parenting.
Therefore, this area was briefly tapped in the questionnaire
by asking subjects to evaluate the parenting ability of
their own and their spouses' parents.

A new baby places an additional financial strain on
a family which may be compounded by loss of one parent's
income. Given societal role assignments, this.strain might
particularly influence the father or "provider". Financial
strain may be additive with the usual family adjustment sur-
rounding birth and was therefore monitored through the
questionnaires.

Similarly, baby temperament may be a factor which

affects parental adjustment. An easy-going, non-irritable
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baby would certainly cause less disruption than a fretful
baby who over-reacts to minor stimulation and change.
Therefore, in the final gquestionnaire, parents were asked
to rate their child's temperament along nine dimensions.
Motivation for parenthood is another variable which may
affect a couple's adjustment to the newborn by influencing
the gratifications that parents obtained from their new
roles. For example, a parent motivated by the desire to
protect and care for a child would be expected to experience
different rewards from early baby care than a parent
concerned with living up to socially acceptable goals by
bearing a child. Thus, motivation for parenthood was
assessed using categories developed by Rhodes (1974).
Finally, demographic data were gathered prior to class
participation to insure that treatment groups did not differ
unduly along those lines. These data included a check on

the length of marriage and time spent living together.

Assessment Procedures

All couples were asked to complete the total evaluation
procedure on two or three different occasions. The husband
and wife each completed the procedure independently. ZEvalu-
ation occurred for half the participating couples before
they began education classes. All couples were then assessed
4 to 8 weeks after the birth of their child and again

approximately 1 year after birth.
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The Spanier Dyadic Adjustment Scale (Spanier, 1976) is
a 32-item scale designed to tap the four areas of dyadic
satisfaction, dyadic consensus, dyadic cohesion and affec-
tional expression. The scale was designed by pooling all
items ever used in marital adjustment scales, eliminating
duplicate items, judging items for content validity and
administering the approximately 200 remaining items to a
sample of middle- and working-class married couples and a
sample of recently divorced couples.

Validity of the Spanier scale was examined in three
ways. Content validity was established by three judges
who eliminated items not considered to be: (a) relevant
measures of dyadic adjustment, (b) consistent with nominal
definitions suggested by the author for adjustment and its
components, and (c) carefully worded with appropéiate
fixed choices for answers. Criterion related validity was
established by eliminating all items for which the means did
not discriminate between the married and divorced sample
(ps.001). Construct validity was established by comparing
the Spanier scale with the widely used Locke-Wallace
Marital Adjustment Scale. The correlation between these
scales was .86 for married and .88 for divorced respondents.
Internal reliability consistency was assessed using Cronbach's
Coefficient Alpha. Total scale reliability was found to be
.96. The Spanier Dyadic Adjustment Scale was incorporated

totally as the first 32 items of each questionnaire.
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Inquiries about motivation for parenthood were included
in the first posttest questionnaire and in phone interviews.
Rhodes (1974) established five general positive motivations
for parenthood (altruistic, fatalistic, narcissistic,
instrumental and conformity responses) and six general
negative motivations (responsibility, freedom, physical
discomfort, economic and ecological constraints, personal
inadequacy and dislike of children). Rhodes' classifica-
tions and descriptions were used to score the responses
obtained.

Additional elements in the self-administered question-
naire were designed to examine communication and decision-
making patterns, companionate versus differentiated marriage
patterns, expectations of the baby and the spouse as a
parent, attitude toward own parents, financial changes,
sexual adjustment, crisis adjustment, and baby temperament.
Husbands' and wives' questionnaires were essentially the
same (see Appendix I, p. 139, for copies of the husbands’
questionnaires).

The telephone interview was conducted by undergraduate
psychology students who received course credit for their
involvement. Interviewers were trained in the use of open-
ended and pursuit questions to elicit information in the
desired areas. They were further instructed in the use
of empathy and paraphrasing in order to establish rapport

with parents and to check the accuracy of the answers they
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recorded. Answers were written in as much detail as possible
by interviewers both during and immediately after the phone
interview. Approximately 10 percent of the interviews were
done jointly with one interviewer listening on an extension
line. These joint interviews were done to maintain con-
sistency in interviewer behavior. Appendix J (p. 166)
contains an outline of the interviewer training program.
The interview was only semi-structured to facilitate
the emergence of unexpected information and variables.
While occasional scaled responses were requested from the
subjects during the interview, for the most part only a
general topic outline was covered with spontaneous responses
being recorded. Interviewers took part in establishing
the final format and questions for each interview (see
Appendix K, p. 168, for topic outlines of the telephone

interviews).

Statistical Analysis

The hypotheses proposed the investigation of differ-
ences between treatment groups along the lines of marital
satisfaction, mutual involvement in and satisfaction with
family decision-making, communication frequency and satis-
faction, perceived adjustment to crisis or change, the
discrepancies between "should"” and "actual” in a parent's
preceptions of his spouse's child-care behavior, attitudes

toward the baby, and sexual adjustment. Scores obtained
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by each couple in the above questionnaire categories were
compared at posttest one and at posttest two using a 2x2
multivariate analysis of variance with presence or absence
of pretesting and experimental condition as factors. In
addition, a repeated measures multivariate analysis of
variance was performed on the data of those couples who

supplied complete information.



CHAPTER THREE
RESULTS

Scale Construction

As noted earlier, scales were to be constructed for
séven areas of interest using the information collected
from individuals' questionnaires and interviews. These
included scales of communication, crisis adjustment, marital
adjustment, decision-making, discrepancies in views of how
tasks should be and actually were divided, attitudes toward
the baby and sexual adjustment. A correlation matrix was
generated among all items thought to be rationally related
to these scales. Final scales were determined by examining
items at all three observation periods (pregnancy, 1 month
after birth, and 1 year after birth) and selecting those
items which correlated highly with their own, as opposed to
other, scales and which contributed to their scale's alpha
level (see Appendix N, p.177, for a complete description
of scale items and Appendix 0, p. 181, for each item's
correlation with its own and other scales). Some less
reliable items were retained in the final scales due to
their rational value in predicting the hypotheses. (E.g.,
an item asking if regular times were set aside for communi-

cation correlated with its own scale .28 although its

57
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reliability was only .03. This item was retained because
much of the class content for the experimental group was
geared toward such planning on the couples' part, it did
not correlate highly with other scales, and it did not
reduce the alpha of its own scale.)

As the scales were developed, the three scales of
communication, marital adjustment and decision-making were
observed to be substantially intercorrelated (minimum r =
.56, p £ .05; see Appendix L, p.172), suggesting that these
three scales tapped the same characteristics. 1In addition,
items from these scales tended to be inconsistent from one
observation period to the next, sometimes correlating more
highly with the communication scale, sometimes with decision-
making and sometimes with marital adjustment. For example,
in an éarly scale analysis, item 8 of the final combined
scale correlated most highly with decision-making for the
pretest (r = .50) but at 1 month correlated most highly with
communication (r = .62) and at 1 year with marital adjustment
(r = .58). Therefore, these three original scales were
combined for analyses (see Appendix M, p.173 for interscale
correlation for the final five scales at each observation).

Examination éf interscale correlations for the three
subscales (see Appendix L, p. 172) which were combined to
form the Communication/Decision-Making/Marital Adjustment
Scale raises questions about the decline in interscale

correlations from prebirth to 1-month and 1-year observations.
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The z' transformation was applied to test the significance-
of differences between those correlations (see Edwards,
1950). From prebirth to both 1 month and 1 year, the
decrease in correlation between communication and marital
ad justment was found to be significant (p £ .05). The
correlation between communication and decision-making also
dropped significantly from prebirth to 1 year (p & .05).
The correlation of marital adjustment and decision-making
did not differ significantly between observations.

Questionnaire information since it was more available
and consistent, was the only source of items for the final
scales. The sole exception to this was the Attitude Toward
Baby Scale which gained most of its information from
interviews.

Five final scales of Communication/Decision-Making/
Marital Adjustment (CDMA), Crisis Adjustment (CRADJ),
Discrepancy Between Actual and Expected Division of Tasks
(DISCR), Attitude Toward Baby (ATTBA) and Sexual Adjustment
(SEXADJ) resulted. Appendix N, p. 177, contains a complete
description of scale items. Appendix 0, p. 181, enumerates
each item's reliability and correlation with its own and
other scales. A brief verbal description of each scale
follows.

CDMA was a 15-item scale. Its average alpha over the
three observation periods was .84 (see Appendix P, p. 190

for a summary of alpha coefficients for each scale at each



60

time of observation). Its general content included frequency
of and satisfaction with communication, degree of mutuality
in and satisfaction with the decision-making process, and
the total score for the Spanier Dyadic Adjustment Scale.
CRADJ was a seven-item scale with average alpha = .77.
It tapped the parent's perception of change and disruption
in the family due to the baby. Lower CRADJ scores denoted
less disruption and hence were positive. DISCR was a six-
item scale (average alpha = .73) consisting entirely of
items in which the subject was asked to rate both how
tasks of baby care should have been divided in the family
and how they actually were divided. The absolute difference
between these two answers denoted the discrepancy between
the responent's ideal image and view of reality. Again
lower scores denoted more positive feelings. 1In almost
all cases of differences, participants felt the husband
should be sharing more equally in child care. ATTBA was
a 15-item scale (alpha = .66) tapping positive and negative
reactions toward the baby's presence and the degree to which
parenthood was perceived as more or less difficult than
expected. High scores denoted more positive attitudes.
SEXADJ was a four-item scale with an average alpha of .83
which assessed the respondent's perceptions of how feelings
of affection and sexuality were expressed in the marriage.
For most scales, the range of possible answers for
individual items differed. 1In addition, a subject may have

omitted one item but answered all other. To equalize item
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weight, all items in a given scale were set to a common
base. To allow utilization of scales with missing items,
the average score for all available items in that scale
was designated as the scale score. These scaled raw
score averages were converted to z-scores for statistical

analyses of the hypotheses.

Pretreatment Equivalence in Groups

It was anticipated that random assignment to treatment
groups would guarantee equivalence between groups before
treatment. To check this assumption, pre-birth variables
were grouped into three general areas of socio-economic
variables, perceptions of family and pregnancy, and
outcome scale scores; and multivariate analyses of variance
(MANOVAs) were performed compariﬁg the two treatment groups.

Socio-economic variables included levels of education
for husband, wife and their parents, income, length of
marriage and whether the couple had lived together. The
MANOVA on these variables was not significant (p £ .39)
indicating that the two treatment groups did not differ
appreciably in socio-economic status.

Perception of family and pregnancy included both spouses'
views of their marriage style (companionate versus differ-
entiated), the couple's perceptions of their own parents:’
adequacy in raising children, and the couple's perception cf

the degree of discomfort experienced by the wife during the
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first two trimesters of pregnancy. A MANOVA indicated
that the two groups did not differ significantly along
this dimension (p € .11). An interesting trend in the
univariate F-tests for each of the above variables was
that the couples' views of their own parents' adequacy
differed significantly (p £ .02), with T couples perceiving
their parents more positively than E couples. In addition,
there was a trend for T couples to perceive their marriages
in a more traditional style than did E couples (fi = 15.56,
Xz = 14.63, p £ .08).

Pretreatment outcome scale scores included CDMA,
CRADJ, and SEXADJ. A MANOVA performed on those scale
scores indicated that prior to treatment, groups did not
differ appreciably on those outcome measures (p < .11).
However, another interesting trend surfaced in the univariate
F-tests performed on the variables. T wives had significantly
higher CDMA scores (p < .04) than E wives before treatment;
and a similar trend (p &£ .08) existed for T husbands. A
closer look at couple scores on the Spanier Dyadic Adjust-
ment Scale alone revealed a similar but sharper difference
(p < .01). Furthermore, the variance on both the CDMA and
the Spanier scale was significantly greater (p £ .05) for
the couples receiving relationship-oriented education (E).
Thus, prior to treatment, the T subjects had marital adjust-
ment scores which were both higher and more homogeneous

than those of E subjects.
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In summary, when multivariate analyses were performed-
comparing T and E groups prior to treatment, none of the
three areas of socio-economic status, perceptions of family,
and pregnancy outcome scale scores showed significant
differences. Univariate F-tests, however, revealed
pretreatment differences with couples receiving physiolo-
gically oriented classes showing more positive views of
their own parents, better marital adjustment and less

variance in adjustment scores.

Equivalence in Classroom Treatment

In the present study, treatment approaches were
expected to differ in classroom content while dimensions
such as attendance and perceptions of instructors would,
hopefully, be comparable. To assess differences in class
content, couples were asked in the last class period to
complete a checklist of the topics which were covered in
the class series (see Appendix F, p. 136, for a copy of the
checklist). The topics which were to be covered only in
E sessions were analyzed by summing the number of those
topics checked by each parent completing the checklist.
These total scores were then subjected to a t-test. T
subjects were found to score significantly lower (p < .001)
on this total than E subjects. Thus, the content of the
treatments differed as expected.

To check for differences in other classroom variables,

a MANOVA was performed comparing T and E subjects on their
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attendance and on their ratings of instructors' knowledge of,
enthusiasm for, comfort with, and ability to present each
day's topics. This MANOVA was not significant (p < .07)
suggesting that these classroom variables were comparable
for both treatment groups. However, T subjects averaged
higher class attendance (YT = 7.75 classes, YE = 6.66
classes); and except for the final class, a lower percentage
of total E subjects attended each class period than their

T counterparts. The difference was particularly notable

in the initial three class periods when rationale for the
relationship-oriented approach had been heavily emphasized
(see Figure 2).

Thus, treatment for the two groups differed as expected
along the lines of the information covered in the classes
although it did not significantly differ for such classroom
variables as attendance and rating of instructors. Couples
receiving relationship-oriented (E) class content tended

toward higher absenteeism than did T couples.

Tests of Hypotheses

It was hypothesized that relationship-oriented prenatal
education (E), as opposed to prenatal education presenting
only more traditional physiological information (T), would
result in the following postbirth differences in the family:

--higher marital adjustment (hypothesis one),

--more positive decision-making processes (hypothesis

two),
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FIGURE 2

Percentage of T and E Subjects
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--more frequent and satisfying communication patterns
(hypothesis three), '
--better adjustment to the developmental crisis of
beginning parenthood (hypothesis four),
--more positive attitudes toward the baby and toward
the spouse's role in child-care (hypothesis five), and
--better sexual adjustment (hypothesis six).
Hypotheses one, two and three were combined in the CDMA
scale. Hypothesis four was measured by the CRADJ scale.
The scales of ATTBA and DISCR both tested hypothesis five;
and SEXADJ was employed to measure hypothesis six.
"Subjects" consisted of couples. Statistical analyses
were run using both the husband's and wife's scores on all
scales as the components of each subject's score. Thus, for
example, at the 1-month observation, each subject's score
consisted of both the husband's and wife's individual scores
for CDMA, CRADJ, DISCR and SEXADJ. Although, as could be
expected, husbands' and wives' scores were highly correlated
(p £ .05 for every scale except CRADJ at 1 month), the
multivariate technique is able to take such relationships
between variables into account (see Appendix P, p.190, for
correlations between husbands' and wives' scale scores at
each observation).
A1l hypotheses were tested simultaneously using 2 x 2
(treatment group by presence or absence of pretesting)

multivariate analyses of variance for both the 1-month and
l-year observations. No significant differences were found

between treatment groups at either time period.
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Further repeated measure MANCVAs were run using

attendance and the three prebirth scale scores (CDMA,
CRADJ and SEXADJ) as covariates in an attempt to control
for the trends in differences between treatment groups at
pretesting. Once again, no significant treatment effects
were found.

In a second series of statistical tests, a repeated
measures design was used to examine the scores of the 17
couples for whom there were data at all three observations.
Once again, no significant differences were found between
treatment groups. However, all couples changed signifi-
cantly in scores from pretesting to the l-month posttest
and from the 1-month posttest to the 1-year follow-up.

The major variable accounting for the change was the CRADJ
scale, which showed more disruption in the couples' family
lives immediately after birth than during pregnancy or at

1 year postbirth. (see Table 1, p. 68, for average z-scores
of these couples at each observation.)

The null hypotheses could not be rejected at the .05

level of significance.

Post Hoc Analyses

An attempt was made, using multiple regression analyses,
to determine which pretest variables were predictive of
more positive postbirth marital adjustment. To accomplish

this, data from all couples, regardless of treatment condition,
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TABLE 1

Average Z-Scores for Ccuples with Complete Data?

Scale Time of Prebirth 1-month 1-year
Observation

a Q@ d @ g ?
CDMA T .270  .176  .007  .037 -.1k7  .127
E -.280 -.406 084 -,175 -.090 -.225
CRADJ T -.128 .139 .198 161 .207 147
E .083 .163 362 .137 .197 .066
SEXADJ T 166 .066 .376 .092 -.065 .107
E -.522 -.394 -,491 -.360 -.568 -.730
DISCRb T -.204 -.209 .078 114
E -.206 .149 254 .386
ATTBAP"C T -.227 -.077
E 188 -.080

8 N=17 (9 Ts and 8 Es)
Scale not administered prebirth.

o

€ Scale not administered at 1-month postbirth.
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were utilized. Since the Spanier Dyadic Adjustment Scale
has been established as internally reliable and externally
valid, it was used to calculate four change scores, one

for each individual husband and wife at 1 month and at 1
year after birth. (Note the shift from considering the
couples as units to considering husbands' and wives’

scores separately.) The regression analyses were performed
to identify predictors for these change scores.

A total of 30 couples had complete questionnaire data
for both the pretest and the 1 month follow-up; and 28
couples had complete data for the pretest and 1 year follow
up, with 17 couples common to both groups. Demographic
data and all pretest questionnaire items for both husband
and wife were considered as potential predictors of change
in marital adjustment. In addition, change scores for
both husband and wife on each of the three outcome measures
common to all observations (CDMA, CRADJ and SEXADJ) were
considered.

Before attempting the regression analysis, items to be
considered as predictors had to be reduced to a manageable
number. Accordingly, correlations were computed between
each potential predictor item and the Spanier change scores
obtained for husband and wife. Cnly those items which were
significantly correlated (p £ .05) with the Spanier change
score were included in a given regression analysis. Finally,

those items selected for analysis were examined with regard
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to their relationships to each other. Where high correla--
tions existed between potential predictor items, they were
combined to create a single composite variatble.

For example, five questionnaire items, two requiring
both husband and wife to indicate the percentage of time
s/he had felt satisfied with the marriage relationship,
two requiring both husband and wife to indicate the percent-
age of family decisions with which s/he had felt satisfied,
and one requiring the wife to indicate the percentage of
time things had been going well, were all significantly
correlated with both husbands' and wives' Spanier change
scores at 1 month and at 1 year. Therefore, these items
were selected for further analyses in predicting each of
the four change scores examined. In addition, each of
these five items correlated highly with each other.
Therefore, they were averaged as a composite variable for
purposes of the regression analyses.

The final variables used for each regression analysis
along with summary tables of the analyses can be found in
Appendix R (p. 192). Cut-off points are indicated in the
summary tables by solid lines for the point at which the
significance of the prediction begins to increase as new
variables are added and by dotted lines for the point at
which the combined predictors are no longer significant
at p £ .05.

The following are observations of these data and trends:

1. Positive postbirth marital adjustment for the wife at
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1 month, husband at 1 month, and husband at 1 year corre-
lated negatively with what might be termed a general expres-
sion of family well-being during pregnancy. This expression
of well-being was composed of the variable described above

as a combination of percentage of time things have been

going well, percentage of decisions agreed with, and
percentage of time satisfied with the marriage relationship.
2. Postbirth marital adjustment at 1 month for both

husband and wife was positively related to a number of
factors that suggested traditional attitudes toward family
roles. These included the wife's belief that she should
predominantly arrange for baby care when she must be away,
the wife's expectation that the addition of a child would
cause great changes in her lifestyle, the husband's report

of less time épent daily in conversations, the wife's

report of less consulting with her husband when decisions
were made and the husband's belief that his wife should

feed the baby more often than he.

3. The husband's postbirth marital adjustment at both 1
month and 1 year related positively to satisfactory

prebirth decision-making. This decision-making included both
husband's and wife's reports of higher satisfaction with
their own and their spouse's participation in decision—making,
husband's reports of a higher degree of joint decision-
making and wife's reports of a greater degree of satisfaction

with decisions about parenting.
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L. No pretest variable satisfactorily predicted the wife's
change score for 1 year at p £ .05. The best predictor

was her expectation of a great deal of change in her rela-
tionship with her spouse (p £ .068).

5. The following three relationships appeared unrelated

to the trends identified above or to each other: (a) An
inverse relationship existed between how well the husband
thought his wife's parents did raising her and the husband's
positive marital adjustment at 1 month. (b) A positive
correlation existed between the husband's ad justment at

1 month and how much he expected the new baby to change

his sleeping and eating habits. (c) The wife's degree of
satisfaction with her job situation during pregnancy was
negatively related to her husband's positive marital

ad justment at 1 year.

In summary, the regression analyses would indicate
that postbirth marital adjustment for first-time mothers
and fathers, related positively to a marriage with more
traditional roles, but related inversely to more positive
views of the pregnancy experience. Also new fathers
experienced improved marital adjustment after birth if a
satisfactory decision-making procedure existed before birth.
Significant predictors of the mother's marital adjustment

change when her child was 1 year old were not found.



CHAPTER FOUR
DISCUSSION

All couples in this study, regardless of treatment,
changed significantly in scores from pretesting to
1 month postbirth and from 1 month postbirth to 1 year
postbirth. Furthermore, the changes were such that at
1 month postbirth, couples' scores were significantly
different from their scores at prebirth and at 1 year
postbirth. The major measure contributing to that change
was the Crisis Adjustment Scale (CRADJ) which was highest
at the 1-month observation. The CRADJ scale asked the
couple to describe how much change was anticipated (pre-
birth) or actually had occurred (postbirth) in a number of
household routines such as eating and sleeping, relationship
with spouse, sexual relationship, leisure time, etc. This
result then revealed, not unexpectedly, that after 1 month
a new baby had impacted family routines significantly more
than the parents expected and that 11 months later the
disruptions had been significantly reduced. The foregoing
information would support use of a crisis model to describe
the family process of integrating a child. According to
repeated measures analyses, the severity of the event was

unexpected by the couples, and they adapted to the changes,

73
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over time returning to a more normal, predicatable
routine.

Supporting the proposition that the family changes
occurring at birth may have a long-term effect on the
marital relationship were the serendipitous findings of
significant declines in correlations between elements of
the marital relationship. Within the CDMA scale, the
subscale correlations of communication with decision-making
and marital adjustment decreased significantly from pre-
birth to 1 year (see Appendix L, p. 172). A similar, but
nonsignificant, decline occurred in correlations between
husband's and wife's scores for CDMA and CRADJ (see Appendix
Q, p. 191). These findings suggested that the birth of a
child may have contributed to overall disorganization and
loss of congruence in several aspects of'marital ad justment
and in spouses' level of agreement about their marital
satisfaction. There were indications that these correlations
might be slowly increasing again both for spouses' degree
of agreement and for the relationship between communication
and marital satisfaction although the data were insufficient
to confirm that trend.

In light of the above findings, the perspective
researcher would be advised to extend follow-up measurements
well past the initial postbirth changes if long-range
conjectures about family changes are desired. The parent-to-

be might use this information for anticipatory planning
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and for encouragement while attempting to survive the
immediate postbirth confusion and the potentially longer-

lasting marital disruption.

Illustrations of Families Experiencing Great Life Changes

A look at the characteristics of those research
parents who experienced the greatest life changes was
thought to be potentially enlightening. Accordingly, four
couples were identified who had 1 month posttest crisis
scores in the top 10 percent as determined by individual
scores and the couples' composite scores.

Couple A had been experiencing difficulties before the
prebirth interview. They had been married only 1 month
before discovering the pregnancy. At the prebirth inter-
view, the couple was seeing a marriage counselor and had
apparently separated. The husband stated that marriage and
a pregnancy were "too much at one time.” Marital problems
became compounded with physical ones as the baby's birth
was late and attempts to induce labor failed. Finally,
labor began spontaneously but complications led to a
Caesarian section after which the infant was kept in
intensive care. Mother and infant did not see each other
for two days. Further financial burden was added by the
mother's medical expenses which were not covered by insurance
and required the father to work at two jobs. At 1 month

postpartum, both husband and wife expressed dissatisfaction
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about the time they had to talk. The baby's crying was
identified as a stimulus for marital conflict. This
couple, then, experienced a series of difficulties concurrent
with, and related to, their child's birth. These diffi-
culties added to the degree of crisis and change they
experienced.

Couple B had been married 2 years before this planned
conception. Both husband and wife worked with children
and had many detailed expectations about parenthood. The
mother, who worked with handicapped children, expressed
intense prebirth fears that her child might be defective.
After a difficult 23-hour labor, the baby was taken by
Caesarian section. The husband described labor and delivery
as "crude" and "a difficult Jjob for hospital staff.”
Once the baby was home, both parents were startled by the
difference between the child and their expectations. The
mother was surprised at the extent of her infant's social
responses but disappointed at the amount of time required
and the restrictions placed on her by child-care. The
father felt that his wife was experiencing fulfillment in
her maternal role, but he was disappointed and repeatedly
expressed a longing for the infant to grow up so he could
enjoy it more. He felt his wife was overly tired and vented
her anger on him for "not doing his share.” He was also
surprised by his frustration and anger at hearing the baby

cry. Neither parent felt household routine had returned to
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normal by 2 months after birth. This couple, then, in
addition to a difficult labor and delivery, experienced
violations of many specific expectations of their new
baby and their shared parental role.

Couple C had been married 5 years and conceived after
3 years of attempting to have children. It was necessary
for them to consult a fertility specialist during that
time. A miscarriage had occurred before the successful
pregnancy. Both husband and wife had specific expectations
of the rewards and costs of the coming baby. The husband
had prepared himself by doing volunteer work with infants.
Delivery involved a Caesarian section that "panicked"
the mother. (Did she consider it another failure after her
miscarriage and the need for a fertility specialist?) She
had expected a boy rather than a girl. When first seeing
her infant after birth, she didn't like it. The infant
was described as crying a great deal. Both parents stated
that they had expected changes with the baby but the demands
and the extent of the change were greater than anticipated.
They repeatedly stressed the necessity of placing the
baby's needs first. So these parents also found themselves
facing a crying baby who violated their expectations.

Couple D was surprised to learn of their pregnancy since
the mother had been told that she was not ovulating. Their
discussions during pregnancy were psychologically and

developmentally oriented and included thoughts about the
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baby, each partner individually and their relationship.
They appeared to value marital communication and to rely
heavily on it during the first trying months of parenthood.
The father had expected and wanted a boy rather than a girl.
Their child required much more attention and time than they
had anticipated as she was born with heart problems and
without a thyroid gland. (In fact, this couple was elimin-
ated from statistical analysis because of the severity of
health problems which necessitated cross-country trips to
special clinics.) The mother stated she had expected

"more enjoyment and less worry."

In each of these cases the new baby violated parental
expectations and hopes. The unexpected situations included
health problems, excessive crying, wrong sex, and more
demands for time and care than was expected. Three out of
four experienced Caesarian births, while the incidence of
C-sections in the total subject pool was only 9%.

The Caesarian birth is a deviation from the normal
vaginal delivery for which the parents have specially
prepared themselves through prenatal classes. C-sections
are often based on potential health hazards for the baby
and/or mother. Anesthetics and surgical procedures usually
result in separation of the mother and infant for a period
of time after birth. Klaus and Kennell (1976) have empha-
sized the importance of early contact in facilitating

attachment. Lack of early contact, while not precluding
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attachment, may limit the contributions of biological
mechanisms, such as hormonal changes, and may contribute
to initial reactions such as Mother C's statement that she
didn't like her baby when she first saw it.

Many hypotheses could be made about the cause of the
violations of these parents' expectations. Was it lack of
opportunity for initial attachment? the constitutional
nature of the children? lack of adequate educational
preparation? 1inability of the parents to incorporate
negative experiences? excessive emphasis on being the
"good"” parent? fear of inadequacy as the child did not
develop as expected? 1In any case, it is encouraging that
1 year after birth, these parents did not, on the average,
describe their children's temperaments much differently
than did the total sample. Thus, those early perceptions
did not necessarily carry on through the children's
lives., In fact, probably over time the physical problems
began to correct and parents learned to cope, allowing them
to ad just their self-concepts. Mother D expressed tre-
mendous relief simply from diagnosis of her baby's ailment.
Mother A illustrated the impact of a difficult infant on
her parental self-concept when she indicated that she began
to feel much better about herself once the baby was doing

well.
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Implications for Prenatal Education

The atove findings have implications for later
parenting classes. First, it appeared that parents gener-
ally had inaccurate expectations of the disruptiveness of
a new baby. They may have also had false expectations about
early rewards in parenthood (certainly several of the
couples scoring high on CRADJ at 1 month did). Prenatal
classes could strive to correct these misconceptions and
to provide anticipatory guidance for the realities of new
parenthood. Parents could be informed of the time-limited
nature of the disruptiveness surrounding beginning parenthood.
Parents could likewise be warned of the severity of the
disruption in an effort to promote better anticipatory
planning.

Research results indicated the importance of better
preparation for the possibility of a Caesarian birth. The
local prenatal groups and health department currently
provide some information and special films for couples
who have planned Caesarian births. However, in the present
study, parents with unexpected C-sections who had attended
the usual prenatal classes complained that they were
unprepared. Part of the lack of preparation undoubtedly
stemmed from the attitude that "it won't happen to me".
With the growing incidence of Caesarian births, parents
may need information about the likelihood of this event,

the details of what will happen, and the manner in which
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they can help each other create a positive exXperience

during and after the surgery. Classes may need to emphasize
the brevity of labor and delivery in comparison with the
many subsequent years of parenting. Expectant parents

often anticipate that the birth experience will be a peak
emotional experience. Prenatal classes usually increase
this expectation, rather than tempering it with more
realistic views. Certainly birth can be a beautiful
experience for parents, but it can just as easily prove to

be exhausting and frightening.

This experiment was not successful in obtaining
statistically significant differences between treatment
.groups. The most conservative conclusion to be drawn from
the lack of significance was that the implementation of
this particular psychologically oriented educational
experience was not powerful enough to affect a family's
adjustment to a first child in a significantly different
manner from a more typical, medically oriented prenatal
education. In light of this a major issue to be examined
is whether statistical significance should be given such a
powerful role in determining the effectiveness of human
services. Even moderate trends toward differences in preven-
tive research may be sufficient reason to continue and

refine a program. A small trend identified in a short-term,
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longitudinal study may amplify over succeeding years into
a major difference. Furthermore, the benefits of even
small psychological advantages are difficult to price.

This experiment was beset with many difficulties 1in
execution and in statistical analysis. Without some of
those difficulties, slight trends in data might have
assumed statistically significant proportions. Such
dificulties should be taken into account in evaluating this
human service program. Enumeration of those difficulties

follows.

Statistical Limitations

First, the number of subjects for whom data could be
collected was small. At 1 month postbirth, 38 subjects
were available (19 couplés in both T and E), while the
l1-year follow-up examined data for 39 couples (20 in T and
19 in E). For the repeated measures analyses, only 17
couples (9 Ts and 8 Es) had complete data. Such small
samples required substantial differences in outcome
measures to achieve statistical significance. For the
above cell sizes, differences between treatment groups
would have had to be large (.4 and .5 standard deviation)
for a reasonable chance of finding existing significant
differences (Cohen, 1969).

Next, pretreatment MANOVAs did not reveal statistically

significant differences between treatment groups although
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the two groups were not clearly comparable when pretest
and classroom variables were examined. As noted in the
results section, the group that received psychologically
oriented education (E) tended to have lower marital ad-
justment as measured by the CDMA scale. When only the
Spanier Dyadic Adjustment Scale was examined, this difference
was significant. Further difficulty in establishing
statistically significant differences_between the two
treatment groups evolved from their wide range in scores.
The psychologically oriented group (E) had a significantly
greater variance in CDMA prebirth scores than did their
physiologically educated counterparts (T). Hence, the
standard deviations for E couples (.27 for husbands’
scores and .58 for wives') were virtually so great
(especially in comparison with the standard deviations of
the T subjects which were .14 and .16, respectively) as

to preclude the finding of significant differences even
though the mean CDMA score was .25 points lower for T than
for E.

It is interesting to note that this significant
‘difference in CDMA score variance did not recur in the
posttest observations. Parhaps the psychologically
oriented education truncated extreme positive and negative
scores. (The effect was not caused by attrition of couples
who scored at the extremes.) Perhaps couples with very

positive marital satisfaction scores were negatively
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influenced by the educational approach and/or the experience
of beginning parenthood while couples with very low marital
satisfaction experienced the opposite effect. Or perhaps
those couples at the extremes merely regressed toward the
mean. There was no clear evidence that either of these
conjectures was more probable than the other.

Figure 3 shows marital adjustment by treatment group
and sex for those 17 couples with data from all three
observations. For the combined Communication/Decision-
Making/Marital Adjustment (CDMA) scale, E husbands and wives
increased from prebirth to 1 month while T husbands and wives
decreased. The same changes occurred to a lesser degree
from prebirth to 1 year.

A similar trend emerged when Spanier Dyadic Adjustment
Scale scores were averaged at each observation time for all
subjects with data at the time of observation (see Figure 4).
Once again, from prebirth to 1 year, T husbands and wives
decreased slightly in marital satisfaction while the E
subjects increased. In addition, from prebirth to 1 month,
T decreases and E increases were even more marked for both
sets of data. Thus, data trends, while not significant, did
support the first hypothesis that psychologically oriented
prenatal education can promote more positive postbirth

marital adjustment than physiologically oriented education.
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FIGURZE 3
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FIGURE &4
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Comparability of Treatment Groups

In spite of random assignment to treatment, several
statistically nonsignificant trends were noted in the
pretreatment measures. These included tendencies for
couples receiving physiologically oriented education (T)
to view their own parents more positively, to view their
marriages as having more traditional roles, and to display
higher levels of marital adjustment than did E couples.

All of these trends likely worked against confirming the
stated hypotheses. First, as parents tend to raise their
own children in the way in which they themselves were
parented, one would expect those parents with more posi-
tive views of their own parents to have felt more positively
toward themselves in a parenting role. Hence, this attitude
toward their own parents may have promoted a more positive
parenting self-concept for T parents. This positive self-
concept could have generalized to outcome measures of
perceptions of children and spouses. Second, marriages
having traditional roles, as compared to those with a
companionate style, were found by Feldman (1971) to be more
likely to increase in marital ad justment following birth.
The addition of children was postulated to create an
opportunity for more role fulfillment for the wife. Note
that T wives, with their more traditional view of marital
role, were the only group that increased in Spanier Dyadic

Ad justment scores from 1 month to 1 year postbirth (review
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Figures 3 and 4). Thus, again, the tendency toward a
traditional role in T couples would have worked against the
hypothesis that couples receiving psychologically oriented
education would experience better postbirth marital

ad justment. And finally, higher pretreatment marital
satisfaction scores for T subjects decreased the possibil-
ity of E couples surpassing the T high scores at post-
birth. Thus, all tendencies toward differences in treat-
ment groups prior to classes may have hindered establishment

of significant posttreatment differences.

Design Difficulties

A major drawback in the present research design was
the absence of a true control group. Both treatment groups
requested and received prenatal education classes. The
couples, by seeking prenatal education, behaviorally
demonstrated a belief that information could assist them
in coping and a value of preparing for future events.
Participation in any prenatal education program (or merely
the intent to do so) may have been enough to stimulate
forethought and planning for coping effectively with a
life change.

According to the literature review, middle-class
couples would be expected to decline in postbirth marital
satisfaction as compared with prebirth measures; however, the

present researchdid not finda significant decline in marital
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satisfaction for couples receiving prenatal education of
either a medically oriented or psychologically oriented
nature. Review of Figures 3 and 4 shows, except for T
wives, a decline in marital satisfaction from 1 month to

1 year. The fact that these trends were inconsistent and
statistically nonsignificant may indicate that parents who
chose to attend prenatal classes, compared to the general
population of those not seeking prenatal education, were
somewhat better prepared to adapt after birth regardless

of the nature of their classes.

Extent and Timing of Treatment

Many factors may have weakened the impact of the
innovative psychologically oriented training program. Ten
2-hour classes (or more accurately, the six to eight class
periods attended by the typical couple) may have been
insufficient time to cause significant behavioral or
attitudinal changes. Furthermore, the maximum class time
originally planned to be devoted to psychological aspects
of pregnancy and parenthood was 9 hours (less than 50
percent). In practice, unfamiliar psychological materials
were often condensed, reduced or even eliminated by
instructors when faced with time pressures.

The timing of an educational program so that its
audience is maximally receptive to materials may be crucial.

At the time cf expectant parent classes, couples' concerns,
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as elicited through agenda-gathering during the initial
class period, were focused mainly on the whys and hows of
labor and delivery and the physical well-being of infant
and mother. In fact, of the 102 mothers and fathers
interviewed immediately after birth, 67 indicated that
preparation for labor and delivery was the most helpful
part of their classes and/or that they would have liked to
spend more class time on that area. Only two parents would
have preferred less time on the topic. Furthermore, 20 of
the 49 E parents made negative remarks about decision-making
or relationship-oriented class content, suggesting less of
that content and/or stating a dislike for it. Only nine
parents requested more family-oriented material or viewed
it as a significantly helpful part of the class. Negative
comments ranged from a belief that couples should have
worked-out personal problems before becoming pregnant to
comments that the instructor did not have the background to
teach those skills or was uncomfortable and presented this
material unclearly. One father felt that the emphasis on
the change in the marriage made couples more apprehensive--
he would have preferred more positive classes.

After birth, in the midst of many life-style changes,
couples may have been more receptive to information on
emotional adjustment to beginning parenthood. For example,
one mother laughed when asked what she would leave out of

the classes and then commented that while attending classes,
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she felt family relationships should not be included.

She then added that after birth she had recognized the

value of the topic. In a 3-month follow-up of 29 primi-
parous and 19 multiparous couples who had attended prenatal
classes, Tiedge (1978) found 70 percent reporting that
relations with their spouse were strained, different or not
going well. The overall tendency for most subjects to
decline in measures of marital satisfaction from 1 month to
1 year after birth (review Figures 3 and 4) would also
indicate that research subjects for the present study
experienced increased postnatal stress. Further support

for higher postnatal receptivity to psychological issues

can be found in the final interview when parents were asked
if they would have been interested in attending a discussion
group for new parents after birth. O0f 78 parents interviewed,
there were 39 "yes", 16 "maybe", and only 17 "no" responses
(6 parents were not asked). Parents were asked when such a
group would optimally be offered, and a wide range in child's
age (from newborn to 3 years) was suggested. Responses
clustered at birth to 3 months, 6 to 7 months, 1 year, and

2 1/2 years. While "discussing parenthood" is certainly a
less emotion-laden topic than discussing family relation-
ships, the two areas could be expected to interact with each
other. 1In any case, the vast majority of research parents
identified their needs and difficulties with regard to
parenting as being subsequent to the first 6 months of the

child's 1life.
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Thus, with regard to timing of material, these
expectant parents appeared most receptive to learning
about labor and delivery--an unknown and imminent event.
After birth, as their child matured, parents became increas-
ingly preoccupied with the parenting role (and probably
with more psychological, family-oriented issues). There-
fore, a prenatal class may have been an lnappropriate time
to expect couples to be receptive to psychologically

oriented materials.

Presentation of the New Program

Another major variable concerned the discomfort of
instructors in presenting the new program. All instructors
expressed or displayed discomfort when presenting information
about declining marital satisfaction after the birth of a
child or the negative aspects of parenting. One wrote,

"I felt very uncomfortable presenting such negative facts
to the couples re: parenting and the marital relationship.
I think class #10 ended on a positive note...but I felt
strongly the anxiety from the couples when the negative
aspects were discussed.” The cause of her discomfort was
verbalized by another instructor who said, "I don't like

to tell them bad news. This is supposed to be a happy time
in their lives."

This discomfort persisted despite the instructors’

expressed commitment to the rationale behind such information.

Of 18 comparisons of the two approaches which were collected
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from the five instructors at various times during their
participation, 14 placed the psychologically oriented E
approach as somewhat better or far superior to T; three
were neutral; and one classed the traditional approach (T)
as somewhat better. (This last instructor later rated
the E program higher.)

The conflict felt by instructors in their attempts to
present new, sometimes anxiety-provoking, material to
which they had expressed a commitment is also clear in the
following series of quotes from one instructor's evaluation
reports. (The first quotes are as she taught the psycho-
logically oriented curriculum.) "The whole presentation has
me up-tight and I realize the tremendous amount of studying
and rehearsing that will be necessary..." "The decision-
making process has me stumped and I am apprehensive with
regards to presenting something I don't 'own' yet. Wish
we could modify it." (The next quotes are after finishing
the new curriculum and while teaching traditional and
familiar content.) "The modified program was difficult
to incorporate into my own words. It definitely put a lot
of pressure on me as an instructor. I understood the basic
concepts but the presentation of the materials did not flow
easily and I felt the couples perceived it also."” "The
idea of communicating with each other as a couple is an
important issue... I feel bad I can't let them know about
the stresses currently in their life and the ways we feel

one can cope with them."
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Given both the instructors' discomfort with and the
parents' negative reactions to the more psychologically
oriented material, an interaction may be hypothesized with
instructors presenting material with low self-confidence,
parents reacting negatively to the material, instructors
then feeling even less comfortable, etc. The spiral
effect created by such an interaction would certainly have

obstructed a positive, effective exposure to E class content.

Discussion of Post Hoc Analyses

Two major trends identified in the post hoc analyses
provided further substantiation and extension of Feldman's
(1971) short-term, longitudinal findings. He found
positive marital adjustment at 5 weeks and 5 months post-
partum to be related to a traditional marriage style and
to a negative perception of pregnancy. The finding of
the present research further substantiated Feldman's
evidence by correlating positive change on a well-validated,
multi-item marital adjustment scale with husbands' and
wives' prebirth variables. At 1 month both husband and wife
were likely to experience more positive marital adjustment
if they had viewed their relationship in a traditional role
style. At 1 month for both husband and wife, and at 1 year
for the husband, marital adjustment related inversely to
perceptions of general well-being during pregnancy. Thus,

the present data extended Feldman's finding to the father as
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well as the mother. A discussion of these two relationships
and the remaining findings of the regression analyses
follows.

Human perceptions of well-being are usually relative
to the conditions surrounding them. The degree of general
life satisfaction perceived by a person at any given time
may be directly dependent on the level of satisfaction
existing just prior to that time. Hence, an inverse
relationship between positive pregnancy attitudes and post-
birth attitudes is understandable. The expectant parent
who prized pregnancy may be generally more disappointed by
the stresses of beginning parenthood than the parent who
had a less pleasant pregnancy experience. This phenomenon
may be especially applicable to the first-time mother who
may have received deferential tréatment and special nurtur-
ance from her family and social group during her pregnancy.
The woman who particularly enjoyed that special care, for
whatever reason, is faced with the opposite circumstances
when she must nurture her own child and when her family and
husband turn their attention to the newborn.

Still missing is information concerning couples'
level of marital ad justment and general well-being before
pregnancy. Do couples become pregnant in an attempt to
correct an already unsatisfactory situation? If so, their
very positive reaction to pregnancy may be a result of

renewed hope which would likely turn to disillusionment
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under the stresses of beginning parenthood. On the other
hand, high pregnancy satisfaction could be simply a
continuation of pre-pregnancy dyadic adjustment which is
disrupted by the intrusion of a baby.

The present research found a positive relationship
between a traditional marriage style and postbirth marital
ad justment. A traditional marital relationship is one in
which the role expectations establish the wife as primarily
responsible for home management and child-care while the
husband provides financial and physical resources for the
family. This contrasts with a companionate marriage style
in which the husband and wife tend to share the same tasks
and roles and to value this shared orientation over well-
delineated, separate roles. In the case of a traditional-
role marriage, the wife's role is incomplete until she has
children to care for. Hence, both husband and wife might
be expected to find their marriage more congruent with
their role expectations, and therefore more satisfying,
with the birth of their first child.

Additionally, the regression analyses revealed a
tendency for father's postbirth marriage adjustment to be
related to prebirth decision-making adjustment. If fathers
are expected to articulate with the larger society for
their families, decision-making may be an important aspect
of that role. A smoothly functioning prebirth decision-making

procedure should be an asset which carries over to the
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postbirth period, thus enhancing the husband's satisfac-
tion with his family life. Conversely, unsatisfactory
decision-making prior to birth may deteriorate further
under the added stresses of the new postbirth roles.

It is surprising that no pretest item significantly
predicted change in the wife's marital adjustment at 1 year
after birth. One might postulate that a new mother exper-
iences much more change in her family role than does her
spouse!, since she usually is the parent assuming most
responsibility for infant care. (This postulate is
supported by the research variable which came close to
significance, p £ .068, as a predictor of more positive
marital ad justment, i.e., the wife's expectation of great
change in her emotional and sexual relationship with her
husband.) Most likely the marital relationship does
indeed change, and the wife's anticipation of that change
can contribute to her adjustment. But that change may
be based on so many individual characteristics that its
direction and magnitude are unpredictable. For example,
the new mother's family and life goals would be expected
to contribute to her adjustment. Does she value the parent-
ing role as a life goal? Her own developmental stage would
affect adjustment. Has the new mother established her
identity separate from that of a mother or wife? Her
relationship with her own mother (the parental model) may

come sharply to the foreground. Do o0ld childhood conflicts
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return to haunt her as her baby grows? The list seems
endless, making the levels of adjustment varied and
unpredictable.

The additional relationships identified by the
regression analyses rest on the slender thread of single
questionnaire items. Thus, they offer a weaker base for
speculations and, in some cases, are difficult to rational-
ize.

It is understandable that the husband's marital satis-
faction at 1 month related positively to the degree to
which he expected the baby to change his sleeping and eating
habits. Even in a marriage where the wife provides the.
ma jority of child-care, a new baby would be likely to
disturb the sleeping habits of the rest of the household,
and to the extent that the infant's needs disrupt the
mother's usual routines, she might be unable to keep
meals on schedule. Getting meals may be symbolic of having
needs met for the husband. In any case, his anticipation
of such changes would help him better adjust without
blaming his wife and experiencing subsequent loss in
marital satisfaction.

The remaining two relationships are not so obvious.
Why would the husband's marital change have been negatively
related to how well he thought his wife's parents did
raising her and to how satisfied his wife was prenatally

with her job situation? Regarding the latter relationship,
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if the wife's prenatal employment satisfaction is indi-
cative of her over-all job satisfaction, then the birth of
a child for the satisfactorily employed woman may interfere
with her job situation and diminish her related sense of
self-esteem after birth. For the woman who dislikes her
job, the baby provides relief from the job plus an alter-
native source of self-esteem (motherhood). In this study,
then, the husband's marital adjustment at 1 year may have
been a reflection of his wife's general satisfaction with
her role at that time. If this were true, a similar
relationship would have been unlikely at 1 month simply
because most mothers did not expect to be employed that soon
after delivery.

A violation of the husband's expectations may explain
the relationship identified between his perceptions of his
wife's parents and his marital satisfaction at 1 month.
Perhaps the husband who sees his wife's parents very
positively expects similar excellence from her and is
disappointed by her inexperience and 1nability to live up
to his expectation, particularly during the disruptive
period immediately following birth. Similarly, the
husband expecting poor performance from his wife may be
pleasantly surprised by her unexpected adequacy. Dis-
appointment or pleasure at a spouse's abilities would likely
be reflected in the husband's marital satisfaction.

In summary, post hoc analyses generally supported

earlier studies which showed a positive view of pregnancy
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and a companionate marriage style to be related to lower
marital satisfaction in the initial postbirth year. New
evidence showed the father's postbirth adjustment to be
related to satisfaction with decision-making procedures--
another potential support for the importance of traditional
family role expectations--and to his expectation of disrup-
tion in sleeping and eating patterns. The new mother's

1 year postbirth adjustment was less predictable.

Qverview of Research

At this point, a brief chronicle of the events involved
in this research may give the reader some perspective on
the complexity of longitudinal, exXxploratory research as

well as some issues and problems specific to this study.

Formulating the Problem

I became interested in the area studied for both
professional and personal reasons. Professionally, an
interest in preventive mental health was the end result of
several years of clinical training. The necessity of
producing a research-oriented dissertation for completing
a doctoral program was a further pressure which could not
be ignored. Personally, I had reached a decisive stage in
my own life cycle with regard to childbearing and parenting.
This led to informal observations of other couples in the
process of integrating children with their families and

lifestyles.



101

My further interest in beginning parenthood was
greatly stimulated by beginning a literature review which
increasingly indicated potential major difficulties for
the couple adjusting to the birth of a child. Contrary to
popular social myths, instead of adding joy to the marital
relationship, the advent of children appeared to decrease
marital satisfaction! The question which began to form,
then, was whether some type of preventive action might
lessen the effects of beginning parenthood on marital
satisfaction. The feasibility of investigating the question
immediately rested on a long-term research commitment

and on accessibility of a subject pool.

Locating Subjects

A ready-made, easily accessed population was thought
to be available through prenatal education groups.
Accordingly, the two local groups, The Association for
Shared Childbirth (ASC) and the Expectant Parent Organiza-
tion (ExPO) were contacted. An ASC representative was
discouraging. She gave no indication of support for
~integration of preventive materials with the prenatal
classes themselves. She further pointed to the poor
attendance of their postbirth presentations. The ExPC
president, on the other hand, was enthusiastic about using
the prenatal classes as a preventive treatment. She had

been informally discussing similar changes with a professor
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who had recently become a father. They had been consider--
ing such classroom strategies as presenting more realistic,
balanced pictures of parenthood and providing decision-
making and stress reduction techniques to expectant parents.
Thus, serendipitous timing provided a potential source of
subjects and the impetus to progress to considerations of
measurement and design.

Use of a control group was a major design difficulty
in this research. A "true" control group in the present
study would have consisted of parents who asked for prenatal
education, were unable to obtain it, and were willing to
participate in the follow-up. This might well have produced
a source of error since highly motivated couples would have
undoubtedly sought education elsewhere (through other
prenatal groups and reading). They then would have become
prenatally educated "false" controls or would have had to
be dropped from the control group. Either option would
have altered the composition of the control group making
it no longer comparable to the treatment group. In addition,
the type of couple who would have volunteered for research
follow-up after being refused education would have
differed from the volunteer couple that knew it would
receive education. Even if the preceding were not the case,
differential drop-out rates would have been likely, with
couples who were refused education being less motivated to

complete the follow-up. And finally, given ethical and
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financial concerns, the Expectant Parent Organization, out-
of its own commitment to prenatal education, would not
have cooperated with research proposing to turn away a
portion of its applicants.

If the difficulty in recruiting a "true" control
group was fraught with problems when the initial subject
pool was to be gathered from the same source (i.e., couples
requesting prenatal education), the difficulties in
recruiting a control group comparable to the treatment
group from another source appeared insurmountable. Accord-
ingly, the present research was conducted as a comparison
of two different types of educational treatment, one which
covered the more usual prenatal topics of identifying and
coping with physiological changes during pregnancy and birth
and one which réplaced some physiological content with
methods for identifying and coping with emotional changes.
The fact that all subjects received some treatment likely
lessened the overall differences between groups on outcome
measures, thus making statistically significant results

less likely.

Designing the Experiment

The details of the experimental design have been
presented in the methodology section. A rigorous experi-
mental design requiring random subject assignment, assessing
possible effects of exposure to testing procedures, and

alternating instructors' assignment to treatment groups

was selected to insure the strength of any findings.
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Identifying Variables for Measurement

Next identification of specific hypotheses and methods
of measuring outcome were considered. Marital satisfaction,
along with change or the degree of crisis experienced, had
already been clearly identified in the literature review,.
Cther outcome measures were chosen to examine the impact of
specific content areas in the revised curriculum. These
included decision-making processes, extent of communication,
attitudes toward baby, expectations of the spouse's role
and sexual adjustment. Only in the area of marital
satisfaction did a well-validated measure already exist--
the other scales required construction. It should be
noted that the additional outcome measures were often
selected based on the interests and needs of the cooperating
persons in ExPO. In research requiring such extensive
commitment and cooperation, involvement of personnel in
planning was considered crucial. This became even more
obvious as the research progressed.

Methods of collecting the data and timing of the
observations were the next concern. A forced-choice question-
naire was selected as it could be sent and returned by mail.
It also facilitated the administration of the Spanier Dyadic
Adjustment Scale as part of its contents. As less
structured information would be valuable in an exploratory
study, semi-structured interviews were also chosen. They
allowed the flexibility required to gather spontaneous

responses and unexpected information while still "guiding"
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the interview content so that similar areas were addressed -
by all couples. Undergraduate psychology students provided
a potential source of interviewers. While face-to-face
contacts may have provided more nonverbal information, the
feasibility of transporting interviewers or motivating
parents to transport themselves to such interviews was low.
Consequently, telephone interviews weré selected as an
acceptable medium. Such interviews avoided transportation
difficulties and also provided parents with a somewhat
anonymous situation for self-disclosure. Times for measure-
ment were selected such that the first postbirth observation
might gather data on reactions to the crisis while it was
still occurring or fresh in the parents' minds. One year
was thought to be a time by which full adjustment to the
role change would have occurred and parents might have a
perspective to share about their adjustment.

Of course, the issue of control of extraneous variables
raised its head. Several sources of uncontrolled effects
which might influence outcome measures included: (a) person-
ality and history of the subjects, (b) human resistance to
change and reaction to unmet expectations as a result of
the new curriculum, (c) classroom variables including
instructors' attitudes, (d) differences in interviewers, and
(e) characteristics of the new baby. As these variables
could not te directly controlled, except perhaps by

matching, which causes other difficulties, they were

monitered; and random assignment of subjects was retained
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as the tocl for initial equalization of treatment groups.
The effects of unpredictable human variability were a
constant concern, and as already noted, those effects on

this research could not be adequately controlled.

Maintaining the Relationship with the Sponsoring Organization

Cooperation of ExXPO instructors was critical to the
success of this study. Good management techniques dictated
that involvement of instructors in planning would have
increased their commitment to presenting new class content
and evaluating its impact. While participation and input
were solicited from instructors, most did not actively
participate. Reasons for nonparticipation were varied.
Instructors were paid by the hour for classroom time. They
were not reimbursed for nonclassroom activities such as
preparing materials or attending curriculum meetings.
Furthermore, instructors had already been becoming resentful
of the extra demands ExXPO was placing on their time even
before introduction of the research. Consequently, in
spite of efforts to solicit instructor input, only three
highly committed nurses were actively involved in designing
the new curriculum.

Meanwhile, intensive congoing efforts focused on the
development of two parents' manuals and curriculum guides
for standardization of educational treatments. The three
interested instructors (including the organization

president), the professor mentioned earlier, and myself
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were involved in those efforts. I had to rely on the three
instructors to design teaching materials and lesson plans
for the traditional physiological information. As this
material was familiar to all ExPC nurses, the three
instructors relied on brief cutlines and explanatiorns
obtained from old instructors' guides to construct their
materials. To make psychological content less threatening,
I produced a detailed teaching guide for those class sessions.
This limited instructor involvement in developing unfamiliar
psychological curriculum contributed to major problems
during the instructor training session outlined in Appendix
E (p. 134). Extensive, detailed guidelines for presenting
psychological information dwarfed the terse, informational
outlines provided for physiological content. Additionally,
training content for the instructors' workshop focused
mainly on unfamiliar topics--of course, the new emotional-
relational content. Consequently, instructors attending the
workshop found themselves faced with what appeared to be an
overwhelming amount of new content and very little familiar
material. Resistance to the new material was heightened by
this discrepancy.' Furthermore, some instructors were highly
committed to particular content areas, e.g. breast-feeding,
labor and delivery exercises, etc., which they felt were
slighted by the new apprcach. Hence, although the original
plan had teen to try to convert all instructors to the new

content and new parent manuals, the end result of the
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workshop was four instructors who volunteered to teach
the new content and o0ld content one time each for the

research.

Locating Funds

Funding supports were necessary to defray typing and
printing costs of the parent manuals, to provide instructors
with pay incentives for participation in training, and to
pay postage and supply expenses for the questionnaire and
interview follow-up. Support of the Michigan State Univer-
sity Cooperative Extension Service was gained for typing
and printing of parent manuals. The Ingham County Board of
Commissioners provided grant funds for postage, instructor
re-imbursement, and printing supplies. The Michigan State
University Department of Psychology provided envelopes,
stencils and paper for the questionnaires aﬁd interview
forms. All of these contacts required time and paperwork.
Given multiple funding sources, it appeared to be advan-
tageous to be able to demonstrate cooperation from other

funding groups to any potentially resistant source.

Conducting the Treatment

Classes began with high levels of anxiety on the part
of instructors. The degree of tension can best be described
by the behavior of one instructor 15 minutes before her new
class was to begin. She was nearly frantic about whether
all the materials were there, whether her class would

respond, and whether she could adequately provide leadership
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for group discussion. The surprising aspect was that this.
teacher was the only one who had always led her class in a
discussion style in the past and who, for scheduling reasons,
was not involved in the research. Her reaction was typical
of research instructors and may have been an outlet for
more extreme tensions which they were unable to express
directly.

Samples of class sessions were observed from behind
a one-way mirror. Classroom atmosphere, unexpected class-
room events, and deviations from curriculum were recorded in
a log book. This provided opportunity to at least moniter
some of the many uncontrollable human factors already

mentioned above.

Collecting Data

As the beginning of data collection approached,
interviewers were recruited and trained. Interviewers
proved themselves to be conscientious and enthusiastic for
the most part; however, they required monitering to see that
they completed their assigned interviews and that their
interviews covered the designated areas. For the latter,
it was sufficient to assign occasional joint interviews in
which one interviewer listened to another's call and
provided feedback. To insure interview completion, it was
necessary to maintain regular contact with each interviewer
regardless of how reliable that interviewer seemed. One

interviewer, after 8 months of consistent work stopped
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interviewing and did not inform me of her difficulties

until it was too late to collect the remaining data.

Finally, I was available by phone at any time the interviewers
initiated contact. These phone contacts proved helpful in
allowing interviewers to review their own skills and approach
and also in providing support after a difficult interview.
Difficult interviews ranged from the minor case of a

resistant interviewee to more extreme cases of spontaneous
abortions of the current pregnancy or revelations of rather
severe emotional difficulties by the interviewee.

The task of data collection was arduous. First, the
birth of the child had to be identified. In addition to
relying on parents to send postcards as notification of
the birth, newspaper birth announcements were read and
phone contacts initiated if the due date was several
weeks past. Once the birthdate was known, questionnaire
mailings and interviews were attempted. Suddenly parents
found they had little time to complete the observations.
Parents complained about the repetitiveness of questionnaires.
They also claimed insufficient time. Delinquent question-
naires were followed by one or two postcard feminders and
in some cases by a phone call.

Interviews were more readily completed as many of the
parents enjoyed talking about their experiences in great
detail. This was less true at the 1-year follow-up; however,
the majority still loved to talk! This is not to imply that

scheduling and completing the phone interviews was easy.
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Cften parents were very busy, were difficult to reach at
home, and had trouble scheduling a convenient interview
time. In addition, the interviewers themselves were
influenced by time pressures as well as by personal
reactions to some parents. Accordingly, interviewers
were aked to write a brief description of their reactions

to each interview and interviewee.

Analyzing Data

Analysis of the more structured questionnaire data was
relatively straightforward as answers were transferred
directly to computer forms. Classification of the open-
ended interview data was a complex task. Initially, an
attempt was made to create general categories of responses
to each open-ended question. Responses were so varied,
however, that the number of categories often reached 20 to
30 per question, making this process too unwieldy. Eventu-
ally, interview data were classified primarily on 2- or
3-point scales--either yes-no options or classifications
such as none-some-great. For example, a parent's answers
were classified as indicating "a great deal of", "some" or
"no" concern about finances. Even though inter-rater
reliability was possible under these circumstances, the
valuable variability of the unstructured responses was
drastically reduced. In the final analysis, use of inter-
view data was avoided. That wealth of information remains

untapped.



112

Finally, a full 3 1/2 years after the initial steps
were taken in this research, as the data analysis and
writing draw to a close, the time-consuming nature of the
study becomes inescapable. The would-be researcher may
adequately assess his/her commitment at the beginning of
a project, but it is unlikely that accurate judgements of
time and effort can be made. In a society changing as
rapidly as ours, it may even be difficult to predict that -
the researcher will wish to continue at the same job or
residence for the duration of a longitudinal study.
Unpredictable life changes may occur for the researcher,
just as they influence the subjects of the study. (I had
first-hand experience of beginning parenthood while still
analyzing data.) Even an intense interest in the topic
is likely to become satiated and change to other areas over
a long period of time. However, the work can be challenging
and the findings fascinating even without the blessings of
statistical significance.

A sense of humor can help, and it is in this vein that
several of Murphy's Laws (Dickson, 1979, p. 123) are offered
for the reader's enjoyment:

"If anything can go wrong, it will;

"Nothing is ever as simple as it seems;

"Everything takes longer than you expect:

"If you see that there are four possible ways in which
a procedure can go wrong, and circumvent these, then a fifth

one, unprepared for, will promptly develop; and
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"Nature always sides with the hidden flaw."

Suggestions Icr Future Research

It is difficult to document the prevention of poor
mental health. Without even beginning to address such
thorny issues as the components of positive mental health
and their measurement, how does one prove that something
missing would have been present had it not been for a
brief experimental manipulation? Yet, this is the task
for preventive mental health efforts; and if we are not
prepared to abandon preventive programs as a method for
positively impacting adjustment to developmental crises,
more research is necessary: (a) to better understand the
process of adjustment, (b) to refine programs, and (c) to
justify the continuation and expansion of prevention efforts.
Some suggestions for future research follow.

First, large subject pools are preferable if statisti-
cally significant changes are sought. The use of a power
test (Cohen, 1969) will inform the researcher of the numbers
needed. Larger subject pools will further increase the
success of random assignment in equalizing groups before
treatment. If large samples are economically unfeasible,
pretesting, if it is used at all, should be applied to
all subjects in order to moniter similarity of groups before
starting treatment and also to provide increased statistical
power through a repeated measures design. Furthermore, an

argument can be made for the value of more intensive
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observation of fewer subjects without aiming for statistical
differences. In this case, trends within smaller samples
might provide important information at less eXpense.

Second, subject drop-out should te carefully considered
in advance and efforts made to reduce it. These might
include minimizing the amount of time required of subjects
during posttesting and/or maximizing the subjects' commitment
to, or rewards for, completion of the research. Rewards
might take the form of money, feedback, or subjective gains
such as increased self-awareness or ability to talk to an
interested person about an important topic. By fully
informing subjects of the details of their participation,
some drop-outs may be eliminated prior to participation.

If very few people decline to participate in an extensive
longitudinal study, perhaps the information being offered to
them is insufficient for adequate evaluation of their
commitment. In that case, information about participation
should be expanded and/or the commitment involved emphasized.

Assessment techniques must be carefully selected both
for their ability to tap characteristics which directly
reflect an effective intervention and for sensitivity to
subtle differences. For example, if an intervention is
aimed at increasing the amount and quality of interaction
between a parent and child, a tool measuring the amount and
quality of interperscnal interaction through direct observa-

tion is preferable to one measuring possible secondary
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effects such as changed parental attitudes or gains in the-
child's developmental quotient.

In the event that a new technique is to be compared to
an old and established one, time should be allowed for the
new technique to be piloted and to become comfortable for
its administrator and its receiver. (This strategy might
also reduce the magnitude of any Hawthorne effect.) 1In the
present research, the new educational program was neither
comfortable for the instructors nor expected by the parents.
Had instructors been allowed to teach the material several
times before running subjects, or had psychologically
trained co-instructors been employed, the materials would
likely have been presented more confidently. Also perspec-
tive parents might have heard through informal or formal
communication that the content of the class had been expanded,
thus changing their expectations. Additionally, experi-
mental studies might be aimed at finding means for modifying
instructors' information and values and assessing the
effect of instructor attitude change on teaching style.

Finally, timing of an intervention so that the recip-
ient is aware of its value is likely to enhance the
intervention's success. This is particularly difficult in
preventive programs since, by their very nature, they often
occur before a need is clear to the recipient. Thus, the
patient may be more receptive to learning about dental floss

after several painful hours in the dentist's chair. 1In the
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case of the present research, postbirth education exper-
iences might have better met the above gualifications 1if
parents had been approached as_they were experiencing new
difficulties and needs. The first step would be to identify
timing and patterns of increased stress for parents. Then
at a time when levels of stress are rising, neighborhood-
based parent groups could be initiated or home visitors
might call on the family.

An alternative to changing the time of the intervention
is to heighten the recipients' perceived need for it. 1In
the present study, this might have been accomplished by
increasing the expectant parents' awareness through contact
with and observation of beginning parents and their
emotional difficulties. Other potential tools would
include presenting the findings of this and other research
and utilizing related classroom role-plays. Modes of
intensifying perceived needs might be assessed for their
relative ability to impact subjects.

The would-be researcher in this complex area should
be forewarned of the massive amount of time and energy
necessary and the likelihood of minimal immediate rewards.
Even though the researcher may feel realistically prepared
to face the difficulties, estimates of the necessary
commitment are likely to fall short of reality. Perhaps
the undertaking should be viewed as a developmental task

similar to beginning parenthood--even the informed parent is
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still surprised by the task's enormity. 0On the other hand,
just as parenthood is an inevitable part of biological
continuation, so 1s longitudinal research invaluable to

the understanding of psychological development.
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APPENDIX A

ﬁf( R )"A ' 9
% _expectant parents
V4%  organization

August 5, 1976

Dear Expectant Parents,

We are currently revising our program and assessing 1ts ability to help
parents adjust to the pregnancy and birth of their first child. In order
to do this, we will be surveying and interviewing a number of parents

who are enrolled in our program. On the basis of the parents' responses,
we will be able to modify our present program so that it better meets the
needs of couples who are expecting a child.

As you are no doubt aware by now, pregnancy and beginning parenthood are
times of many feelings and changes. Your participatfon in this survey will
help us to better understand the adjustments necessary in becoming parents
SO our program can provide information which will be helpful in dealing with
the first few months of parenthood.

Those parents who participate will be contacted on separate occasions before
and after their child is born. The survey should require only 20 to 30
minutes to fi11 out a questionnaire and 15 to 20 minutes in a telephone
interview for each of the contacts.

This assessment is being conducted through the cooperation of Expectant
Parents' Organization and the Michigan State University Cooperative Extensfion
Service. It has been funded by the Ingham County Board of Commissioners.

Before your assignment to an expectant parent class, you will be contacted
concerning your willingness to participate in the survey. This will allow
your questions about the study to be answered and will aid us in assigning
you to a parent education group. Your participation should not only prove
helpful and thought-provoking for you as a family but also will serve to
help later couples in their pregnancy and parenthood. Results of this
survey will be made available to you upon its completion if you wish to
see them.

Your cooperation is vital to the success of this program. All responses will,
of course, be confidential. Naturally, you are free to choose not to par-
ticipate; however, if you do so decide, we ask you to indicate that decision
when you are first contacted within the next couple weeks.

Thank you for your cooperation,

Carol Ducat
2620 montego ¢ lansing, michigan 48912
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APPENDIX B

*4% )‘—A Researc‘h: Contract |
w _expectant parents
Y4%>"  organization

Expectant Parents' Organization maintains a philosophy of parent participation in
its programs and planning. The cooperation of expectant and new parents in
honestly sharing their experiences and reactions is essential to the success of
this philosophy. Those parents participating in this feedback procedure can
expect to experience the satisfaction of helping later beginning parents. More
importantly, as a result of the interviews and questionnaires used, participants
should experience an increased awareness of themselves, their families, their
feelings and their adjustments to pregnancy and parenthood.

This study is designed to assess expectant parent education classes. Two new
classroom approaches are to be tried. Parents who agree to be available to give
feedback in the program will be assigned by a lottery process to one of the new
programs. The study will obtain feedback from parents about the effectiveness

of the approaches and also provide Expectant Parents’' Organization with additional
information about the process of become a parent so that the program may be
further revised to include additional relevant information. This information
will, of course, be shared with other expectant parent education programs for
their incorporation. In short, the over-all goal of this assessment is the
improvement of expectant parent education.

The feedback process is aimed at getting your input in the following areas of
family life: (1) your perceptions and expectations of your child, (2) the
effects of parenthood on your marital relationship, (3) your family's decision-
making procedures, (4) your communication patterns, (5) family changes and
adjustments necessary for you to adapt to pregnancy and the addition of a child,
(6) rewards and costs of family life.

In order to clarify our expectations of participants and so that you can better
understand what to expect of us, the following agreement is made.

The expectant couple agrees to the following:

(1) Each parent will complete a questionnaire within prescribed time limits on
two or three different occasions (before attending class, 3-4 weeks after
birth, and 6-7 months after birth).

(2) Each parent will participate in a phone interview on two or three different
occasions (before attending class, 3-4 weeks after birth and 6-7 months
after birth).
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(3) The expectant couple will provide relevant background information (see
attached sheet).

(4) The couple will allow anonymous use of the pooled information volunteered
by all couples for the purpose of providing information to other parent
education programs.

(5) E€ach parent will complete brief classroom evaluations at the end of each
class period.

(6) The expectant couple will fi11 out and return the enclosed postage paid
card within one week of the baby's birth.

(7) The expectant couple will provide accurate and honest information.

The Expectant Parents' Organization agrees to the following:

(1) Classroom notebooks will be provided free of charge for participating
parents.

(2) Information provided by expectant couples will be kept confidential and
anonymous in tabulating results.

(3) Evaluation results will be provided within six months of the completion
of the study to those parents who desire them.

(4) Twenty hours of classroom training will be provided for participating
couples at the usual charge.

(5) Every effort will be made to schedule phone interviews at a convenient
time.

The undersigned have read the above conditions and agree to them,

DATE
Expectant Mother

DATE
txpectant Father

DATE

Project Coordinator
Phone: §41-6845

Please fill out the enclosed Background Information sheet and sign and date this
form. Keep one copy of this agreement and the post card for your files. Return
one copy of this agreement and the Background Information form to us in the
enclosed envelop.

Any questions may be directed to the Project Coordinator.
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APPENDIX C

Background Information
BACKGROUND INFORMATION
Wife's Name Wife's Age

Wife's Occupation Wife's Race

Wife's level of education (circle highest year completed)

school grades college
6 7 8 9 10 11 12 1 2 3 &4 MA PhD

Wife's mother's level of education (circle highest grade completed)

school grades college
6 7 8 9 10 11 12 1 2 3 4 MA PhD

Wife's father's level of education (circle highest grade completed)

school grédes college
6 7 8 9 10 11 12 1 2 3 4 MA PO

Has wife ever been divorced? (circle one) YES NO If Yes, when?
Has wife had any previous children? (circle one) YES NO
First letter and first three digits of wife's drivers license number *

Husband's Name Husband's Age

Husband's Occupation ] Husband's Race

Husband's level of education (circle highest year completed)

school grades college
6 7 8 9 10 11 12 1 2 3 4 MA PhD

Husband's mother's level of education (circle highest grade completed)

school grades college
6 7 8 9 10 11 12 1 2 3 4§ MA PhD

Husband's father's level of education (circle highest grade completed)

school grades college
6 7 8 9 10 11 12 1 2 3 4 M PhD

Has husband ever been divorced? (circle one) YES NO If Yes, when?

Has husband had any previous children? (circle ;ne) YES NO

First letter and first three digits of husband's drivers license number *
Your approximate combined yearly income:

How Tong have you been married?

0id you 1ive together prior to marriage? (Circle one) YES NO If yes,
how long?

*This {s the code number which will be used to anonymously identify your responses
in the future.
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Class 1
OBJECTIVES:

1. To acquaint parents with other class members.

2. To acquaint parents with total program and import-
ance of prenatal instruction.

3. To dispell superstitions and anxieties regarding
development of the baby by providing factual inform-
ation.

4L, To give information of the maternal changes and
fetal development of the first trimester of preg-
nancy.

5. To help expectant parents deal effectively with
their feellngs concerning this period of pregnancy.

6. To help expectant parents understand the importance
and meaning of prenatal care.

TOPICS:

1. Introductions

2. Film - While You're Waiting

3. Conception and birth control

b, The first trimester of pregnancy

Class 2
OBJECTIVES:

1. To enable expectant parents to understand the phys-
ical changes that occur in the mother and the devel-
mental growth of the fetus during the second and
third trimester.

2. To provide information on the natural pattern of
welght gain based on fetal and maternal changes.

3. To help expectant parents identify common feelings
during this stage of pregnancy and explore ways of
dealing with these feelings.

4, To promote understanding of the importance of nutri-
tion.

TOPICS:

1. The second and third trimester

2. Nutrition

3. Film - Great Expectations

4, Exercises to relieve physical disccmfort during
pregnancy.

Class 3
OBJECTIVES:

1. To provide information relevant to the parents'
choice to breast or bottle feed.

2. To encourage creativity in the cholce made.

3. To encourage confidence in the choice made for
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infant feeding.
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Class 3 cont.

TOPICS:
1. Breastfeeding
2. Dottle feeding
Class 4
OBJECTIVES: :
1. To assist the expectant parents to prepare for both
the physical and emotional experience of childbirth.
2. To lessen anxiety and fear of the unknown through
emphasis on the normal processes of labor and
delivery.
3. To alert each courle to the individuality of each
labor and delivery.
TOPICS:
1. Pre-labor and plans for hospital admittance
2. First stage of labor
3. Abdominal breathing
Class 5
OBJECTIVES:
1. To assist parents 1n preparing for the emotional and
physical experience of childbirth.
2. To lessen anxiety and fear of the unknown.
3. To practice breathing techniques for labor and
delivery.
TOPICS:
1. Active phase of labor
2. Chest breathing
3. Transition phase
4y, Second stage of labor
5. Third stage of labor
6. Pushing technique
7. Summary of all stages of labor and delivery
Class 6
OBJECTIVES:
1. To allow discussion of rarents' concerns atout labor
and delivery.
2. To acgquaint expectant parents with initial medical
treatment of their baby.
3. To allow discussion of feelings about the father in
the dellvery room.
L. To acquaint couples with recovery room procedures.
TOPICS:
1. Film - Miracle of Birth
2. Fathers in the delivery room
3. Care of the infant in the delivery room
4, Recovery room
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Class 7
OBJECTIVES:
1. To give parents a realistic picture of the newbocrhn
infant's agrearance.
2. To identify the needs ¢of the new mother and infant
particular to the post partum period.

TOPICS:
1. The appearance of the newborn
2. The physical needs of the newbor:
3. The physical needs of the new mother
4L, Film - The Newborn
Class 8
OBJECTIVES:

l. To familiarize the couple with the hospital sur-
roundings in which the birth will occur.

TCPICS:
1. Physical aspects of the hospital
2. Tour

Class 9

OBJECTIVES:

1. To provide basic information to parents regarding
clothing and equipment that is needed in the care
of an infant.

2. To provide information to parents as to the basic
needs of an infant in the first year of 1life.

3. To provide information to parents as to growth and
development during the first year.

4. To help parents recognize phases of adjustment of
both parent and child.

TOPICS:
1. Equipment and clothing needs
2. Basic needs of the infant
3. Phases of adjustment
4, Attachment
5. Safety
6. Babysitters
Class 10
OBJECTIVES:

1. To motlvate parents to explore various philosophies
of parenting

2. To enable parents to cope with the stresses of
leaving the hosrital and assuming the roles of

parents.
TOPICS:
1. Baby temperament
2. Crylng babies
3. Philosophies of parenthood
4, Child discipline
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Course Content for E

Class 1
CBJECTIVES:

1. To help couples recognize that pregnancy, tirth and
parenthood are stressful events which are represent-
ative of the many normal develormental events occur-
ring in the family 1life cycle.

2. To encourage the identification of the needs and
expectations of the class participants.

3. To provide a rationale and overview of the class.

TOPICS:

1. Introductions

2. Film - Adapting to Parenthood

3. The Family Change Model

Class 2
OBJECTIVES:

1. To 1illustrate the dimensions of the second trimester
in relation to the family change mcdel.

2. To understand that exercise 1s an essential element
in health maintenance for mother and father.

3. To provide information and practice exercises that
will help the mother reduce the discomforts of
pregnancy and prepare her body for the birth pro-
cess.

TCOPICS:

l. The second trimester

2. Care of the pregnant body

3. Exercises

Class 3
CBJECTIVES:

1. To understand the relationship between stress,
tension and pain.

2. To learn a procedure for reducing tension in the
delivery room and elsewhere.

3. To learn constructive communication skills for use
in preventing or reduclng stress.

TOPICS:

1. Stress

2. Communications skills

3. Relaxation techniques

Class U
OBJECTIVES:

1l. To provide information relevant to breast and tottle
feeding.

2. To provide practice in a decision-making model.

3. To promote the use of decision-makirng process when

appropriate.
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Class U4 cont.

TOPICS:
1. Breast feeding
2. DBottle feeding
3. Film - Breastfeeding
4., Decision-making
Class 5
OBJECTIVES:
1. To develop a better understanding of the labor pro-
cess,
2. To reduce anxlety of the unknown by providing inform-
ation.
TOPICS:
1. Preparation for birth
2. Plans for hospital admission
3. Signs and symptoms of labor
4, Stages of labor and delivery
5. Cocaching role of tpe husband
Class 6
OBJECTIVES:

1. To develop a better understanding of the birth pro-
cess thereby reducing anxiety of the unknown.

2. To develop skills in breathing techniques that will
facilitate the birth process and also alter the
mother's perception of discomfort.

TOPICS:

Second state of labor

Anesthesia

Forceps, fetal monitors, c/sections
Chest breathing, panting

Film - Miracle of Birth

Baby 1in the delivery room

. Recovery room

~N O\ =W

Class 7
O3JECTIVES:

1. To facilitate an understanding of the physical,
emotional, and relational changes occurring during
the postpartum period.

2. To promote a positive relationship between parents
and theilr infant through an understanding of the
attachment process and knowledge of the infant's
needs.

To provide an cpportunity to review and practice
breathing and relaxation skills for childbirth.

2

E=J UV \C I ol 07 w

TOPI

C

The attachment process

Physical changes 1n the mother follcwing delivery
Emoticnal and relational dimensions after birth
rreraration for childbirth skills
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Class 8
OBJECTIVES:
1. To familiarize the couple with the hospital sur-
roundings in which the btirth will occur.

TOPICS:
1. Physical aspects of the hospital
2. Tour

Class 9

OBJECTIVES:

1. To sort out expectations of baby and nis behavior.

2. To 1identify what behaviors are expected for the role
of mother and father.

3. To practice decision making skills in coping with
the crying baby.

TOPICS:

1. What is 1life with baby 1like?

2. What is my role as mother/father/parent?

3. Coping with crying

Class 10
OBJECTIVES:

1. To recognize that the marriage relationship is an
important factor in the health growth and develop-
ment of the family, including the child.

2. To promote awareness of common problems expressed
by new parents.

3. To review some methods of coping with these prob-
lems through re-establishing closeness between the
parents and identifying support systems outside

the family.
TOPICS:
1. Common concerns of new parents
2. Re-establishing closeness
3. Outside sources of support
L, Course summary
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friday, Sept. 10
7:30-8:00 p.m.

8:00-8:30 p.m.

8:30-10:00 p.m.

Saturday, Sept.

8:00-8:45 a.m.

8:45-9:30 a.m.
9:30-9:45 a.m.
9:45-11:15 a.m.
11:15-11:45 a.m.
11:45-1:00 p.m.

1:00-2:00 p.m.
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Curriculum Workshop

Sept. 10, 11, 12, 1976

Demonstration ocn how to use new projectcors

Introduction, ground rules, schedule
Carol Ducat

Class 1
Introductions, "Adjusting to Parenthood"

film, Family Change Model, Research methods
and approach

Class 2

How to relate homework assignments to
second trimester

Communication and Stress

Break

Continue with Communication and Stress
Lunch

Decision Making

Classes 5 and 6
Labor and Delivery

2:00 p.m. (optional) preview of film "Great Expectations"

Sunday, Sept. 12

8:00-9:00 a.m.

9:00-9:30 a.m.
9:30-9:45 a.m.
9:45-11:15 a.m.

11:15-11:45 a.m.

Class T
Hospital Stay, Attachment

Relationship with Child
Break

Continue Relationship with Child
Role Playing

Lunch
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11:45-1:30 p.m. Relationship with Spouse

1:30-2:00 p.m. Summary
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Class Topic Checklist

ID #
Male Female (circle one)

Following is a list of topics which may or may not
have been discussed in your class. Please check the topics
which you remember ocvering during this ten-week series.

physical aspects of pregnancy

emotional aspects of pregnancy

effects of pregnancy on the family
family change

stress

diapering a baby

feeding a baby

bottle preparation

breast feeding

family decision-making

stages of labor and delivery

exercises for labor and delivery
exercises for pregnancy

newborn characteristics

baby temperament or disposition
parenthood

effects of babies on the husband-wife relationship
maintaining closeness with your spouse after birth
infant schedutes

pest partum changes in the mother
nutrition

choosing a pediatrician

effective communication

disciplining children

coping with a crying baby

pediatrician in class as guest lecturer
equipping the nursery

child safety
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Instructor Evaluation Form

CODE: _ CLASS:
INSTRUCTOR:

WEEKLY EVALUATION

For purposes of our survey, at the end of each class, you will be asked to quickly
rate your instructor based on how she presented the materials for that specific
class period. Please indicate your response to the following statements by
circling the word or phrase which best describes your assessment.

If you were absent for the class, please check this blank and turn in the form.
Circle one: Male Female
The instructor's knowledge about today's subject was:

EXCELLENT G000 ADEQUATE POOR
The instructor's enthusiasm for today's subject was:
VERY HIGH HIGHER THAN ABOUT LOWER THAN VERY LOW
AVERAGE AVERAGE AVERAGE
In dealing with today's topics, the instructor appeared:
VERY SOMEWHAT SLIGHTLY VERY ILL AT
COMFORTABLE COMFORTABLE UNCOMFORTABLE EASE
The instructor's ability to present ideas about today's topics was:
EXCEPTIONAL G000 ABOUT AVERAGE POOR EXCEPTIONALLY
POOR 7
ddd bl sl bl Dl bl d bt ot el et dd e e e kbt d e ded et d TEREmCTeneae t A L bl it b bt L el L L 2
CODE: CLASS:
INSTRUCTOR:

_ .WEEKLY EVALUATION .

For the purposes of our survey, at the end of each class, you will be asked to
quickly rate your instructor based on how she presented the materials for that
specific class period. Please indicate your response to the following statements
by circling the word or phrase which best describes your assessment.

If you were absent for the class, please check this blank and turn in the form.
Circle one: Male Female
The instructor's knowledge about today's subject was:

EXCELLENT GOQ0 ADEQUATE POOR
The instructor's enthusiasm for today's subject was: .
YERY HIGH HIGHER THAN ABOUT LOWER THAN VERY LOW
AVERAGE AVERAGE AVERAGE
In dealing with today's topics, the instructor appeared:
VERY SOMEWHAT SLIGHTLY VERY ILL AT
COMFORTABLE COMFORTABLE UNCCMFORTABLE EASE

The instructor's ability to present ideas about today's topics was:
EXCEPTIONAL GOOD ABOUT AVERAGE PQOR ExcsggégNALLY
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APPENDIX H

Instructor Reports

Date:

Instructor's name:

Educational approach being used at present time:

Traditional program
Modified program

Please indicate your feelings of satisfaction with each of
the two educational approaches by checking the best answer
to complete the statements below:

At the present time, I believe the traditional educational
approach to be

very satisfactory.

somewhat satisfactory.

neutral.

somewhat unsatisfactory.

very unsatisfactory.

At the present time, I believe the modified educational
approach to be

very satisfactory.

somewhat satisfactory.

neutral.

somewhat unsatisfactory.

very unsatisfactory.

If I were to compare the two programs, I would say

the modified program is far superior to the
traditional one.

the modified program is somewhat better than
the traditional one.

both the modified and the traditional programs
have equal merit.

the traditional program is somewhat better
than the modified one,

the traditional program is far superior to
the modified one.

Please make any comments about your feelings or experiences
with these two programs below.
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APPENDIX I

Questionnaires

GEMERAL DIRECTIONS FOR QUESTIONNAIRES

Enclosed are two questionnaires, one for the wife and one for the husband.
It should take about half an hour apiece to fill out the questionnaires.
Specific directions are included in the questionnaires themselves when needed.

It is important that you try to answer each question even though it may
sometimes be difficult to decide on an answer. If you should have difficulty
with a question, answer it as best you can; and if you wish, write a comment
explaining your answer.

Please fill out your own questionnaire before talking with your spouse
about how he/she would answer. After you have both finished your question-
naires, feel free to discuss your answers with each other if you wish. However,
do not change your original angwers on the questionnaire after talking with
your spouse.

Return the completed questionnaires separately in the two envelopes which
are provided.

Thank you
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AFPPENDIX I

Questionnaires

10 ¢ | | QaTE
pre-husb '

HUSBAND'S QUESTIO:AIRE

PART 1%
Most persons have disagrecments in their relationships. Pleasa indicata below

the approximate extant of agreemant or disagreement batween you and your partner
for each item on the following list.

- Almost Occa- Fre- Almost
: Always Always sionally , quently Always Always
Agree  Agrec Disagrea Disagree Disagree Ofsagree

1. Handling family finances
2. Mattars of recreation
3. Religious mattars

4. Demonstration of affec-
tion

§. Friends
6. Sex relations

7. Conventionality (correct
or proper behavior)

8. Philosophy of 1ife

9. Ways of daaling with
parents or in-laws

10. Aims, goals, and things
believed important

11, Amount of time spant
togather

12, Making major decisions
13. Household tasks

14. Laisure time interests
and agt1v1t1es

'is: Carear docisions
16. Child raising

ANl More ‘
the Host of often Occa-
time the time than not sicnally Rarely Hevor

17. How oftin do you discuss -
or have you considerad
divorce, separation or
terminating your rela- . )
tionship? ‘ ! y

18. How ofton do you or your
mate leave the house
after a fight?

19. In general, how oftan do -
you think that things
butwaen you and your
partner are going wall?

Qver

* Part I is mainly comprised of the Spanier Dyadic
Adjustment Scale.
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10 ¢
pre-husbd

AN More .
the Most of  often Occa-
time the tima than not sionally Rarcly HNaver

20. Do you confida in your
mte?

21. Do you cver regrat that
you married? .

.

22. How oftan do you and your
partner quarral? )

23. How oftan do you and your
mate “gat on each
other's nerves?”

: Almost Occa-
Every Day Every Day sionally Rarely Naevar

24, Do you kiss your mata?

A1l of Most of Some of Very faw Nona of
25. 0o you and your mate en-
gage in outside interests
together?

- How often would you say the following events occur between you and your mate?

Less than Once or Onca or
once 3 Twica a Twicc a Once a More
Never Month Month waak day often

25. Have a stimulating exchange
of ideas

27. Laugh tagathar

28. Calmly discuss something
29. Work togathar on a projuct
There are soma things about which couplas sometimes agree and somatimes disagree.

Indicate if either item below caused diffarances of opinions or were problams in
your ralationship during the past fow wecks. (Chack yes or no)

Yes ilo
30. — Buing too tired for sex.

a1, Hot showing love.

The dots on the following lina represcnt diffarent dagroes of happiness in your
emlationship. The middle point, “happy," reprasents the degree of happiness of
most relationships. Please circle the dot which best dascribes the degree of
happ;nass. all thir‘vgs considergd. of your rglationshipi s s

Extremely Fairly A Little Happy Yery Extremely Perfact
Unhapoy . Unhappy Unhappy Happy Happy
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32. Which of the following su:mnu best descsibes how you fesl abouc the future
of your relaciloaship?

- I vant desperately for ay n.l.uiouhip to euccsed, and would go to alzost
any length to see that it does.

< I vant very such for my relaticuship to mccd. u:d will do all I can
T to see that it does.

—— I vant very such for my relacionship to succsed, and will do oy fair
llutl to ses that it does.

e It would be nice if my relationship luccudod. bu: T can't do such more
;lug 1 aa doing now to help it succeed.’

It would be nice if it succeeded, duc ! refuse to do m more than I =
doiag nov to keep the ralationship going.

—_ Hy relatlonship can never succeed, and thers is no more that T can do
to keep ths relacionship going.

PART II

1. Check the response delow which best describes what chaniu ‘have occurzed in
your total family iacome within the last six moanths.

Total income decreased $4,000 or more.

Tocal income decreased less than $4,000.

Total incocae remained the sase.

Total iancome increased only by a cost ‘of uvm raise.

Toctal incoma increased by more than cost of living dut less th:a $4,000.
- Total income increased by more than $4,000.

2. Has your wife's employment situation changed as a result of the pregnancy?
(circle one) Yes No If yes, describe how below.

3. DOuring this pregnancy, how often has your wife seemed to experience physical or
mental discomfort due to the pregnancy? (check best answer)

— 311 of the time

T most of the time
more often than not
occasionally
rarely

never

4. Are therc reqularly scheduled or usual times in your daily routine when you and
your wife discuss things with each other? (circle one) Yes No

[f your answer was yes, when are those times?
If your answer was yes, how often do they occur? (check best answer)

less than once a month
1-2 times per month
__1-2 times per week
— ~ once a day
__ Mmore than once a day

over
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6. What is the average amount of time you and your wife spend in discussions each
day? (check best aaswer)

less than 1S5 ainuces

becveen 15 ainuctes aad 30 miouces
bectween 10 minutes and 1 hous
between 1 and 2 hours

. more than 2 hours

7. Whea you are faced wich a decision, how often do you cousult with your wife?
(check best aaswer) :

all of the tins soms of the tine
most of the tine occasionally Never

8. Pleaase list below any receat decisions you have made sbout the coming bdaby.

PART III

Please indicate the degree of your agreement or disagreement with each of the
following statezents by circling the best suswer according to the kay below.

KEY: SA = Scrongly Agree d = digagree
a ® agree SD = Scrongly Disagree
K = Neither agras nor disagree
1. SA a N d SD Housework is the woman's job.

2, SA a N d SD A husband should feael obiizn:d to help his wifs if he bhas
¢he tine.

‘3. SA a N d SD Bousework should be done before the husband cocaes hous.

4. SA a N d SD The husband and wifa should share in decisions concerning
expenditures of money.

5. SA a N d SD All ia 2ll, =y own parents did a good job raising me.
6. SA a N d SD All in all, oy wife's parents did a good job raising her.

7. SA a N d SD Ac the present tine my wife seess generally pleased with
our sexual relacilonship.

8.SA a N d SD Adjusting to this pregnancyis a difficult experience for za.

9. SA a N .d SD Adjusting to this pregnancyis & difficult experience for
: ay vife. . .

10.SA a ¥ d SD After coupleting this questiounaire, my wife and I are
likely to discuss our aaswvers to it.

Continue to aext page
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PART IV

Generally at the present time, how u:i.-lud are you vith each of the following?
(check one answer for each itam)

Very m: Somevhat -Very
satisfied satisfied dissatisfied dissatisfied

€. You aand your wifa's
decisions about work

b. You and your wvifa's
decisions about parenting

e. You and your vife's
decisions about mouey

d. You and your wife's . .
decisions about leisure
time activities

e. You and your vife's
sexual relactionship

£. You and your wife's
conversations

g. The amount of time you and your
wvife spend in conversations

h. Your present job situation

1. Your wife's present job
situacion -

J. Your parcticipacion in family
decision making

k. Your vife's participation ia
family decision =aking

PART Vv

INSTRUCTIONS: PFor the following items, please check the answer which best
coupletes the sencencs.

1. As s rasult of oy wife's pregnancy, my wife aad I aow
feel much closer to each other.
feel somevhac closer to each other.
feel somevwhac sbout the same degree of closaness as before the pregnancy.
feel somevnac less close to each ocher.
feel much less close to each other.

2, Compared with before amy wife's pregnancy, amy wifa and I now have
sany more discussions than befores.

a fev more discussions thaa before.

about the sace gumber of d{scussions.

slighcly fewer discussions than befora.

many fewer discussions than before.

Over
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3. Compared with our feelings before gy uife became pregnant, mv wife and I can
oov be described as _

— ouch less satisfied with our present situaciou.
— slighcly less sacisfied vith our present situacion.
— abouc as sactisfied as va vere before the pregnancy.
— more satisfied with our present situatiom.

such more sacisfied with our present situation.

4. As a tesult of gy uife's presnanc .
I have assuzed many dgﬂs‘mg’bch‘mu and tasks froam those I pravicusly

performed in the family. . .

I have assumed some new behaviors aad tasks within the family.

I have kept the same behaviors and tasks-within the family.

1 have performed fewer of my usual behaviors saod casks wvithia the family.
I have stopped zany routine faaily casks and behaviors.

ared with how I felc befors my vife became pregnanz, I now feel

such more uasure of my ability to handle difficulties than I felt befors.
somevhat lass sure of my asbility to handle difficulcies than I felt befores.
sbout the same amount of confidence in my ability to handle difficulties.
somavhat more confidenc of oy abilicy to handle difficulties than I fel:
before. . :

« such more confideat of ay ability to handle difficulties than I felt before.

ted with how I falt before my wife became pregnant, I now feel
wuch happiler. .

soaevhat happier.

about the same azount of happiness.

somevhat less happy.

much less happy.

most decisions occur in our family,

one partaer makes the final decision with lictle or no comsuliing of

the other.

—_ one partaer makes the final decision after discussiom with the other.

< boch partners reach the decision togscher through discussion and comproaise.
w— OUr decisions are not our own but are oftea forced oa us dy outside
circunstances.

3.

UULR LN

6.

]

-~
L2
B

LELII

PART VI

1. You probably have given some thought to what you think haviang a baby in the
. family will be lika. How much do you expect the coming baby to change each of
the following in your family? (Check the best blank for each item.)

A A moderate ) Very Not at
grest deal aemount Somevhat little all

a. Your relationship with
your wifa

b. Your life style
¢. Your leisuce time activities

d. Your sleeping and eacing habits

e. Your sexual relatiouship
f. Your family finaaces

Continue to next page
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2. Following i{s a partial list of new parents' tasks. Indicate how you think each
of these tasks should be divided inm your family. Check the appropriata blank
for each item as you think your family should divide it.

Busband  Husband Busband Vife Wife
should should do aad wifa should do should
always do more than should shars more than alwvays do
wvife equally husband
a. Change badby's :
diapers
b. Launder baby's
clothes

€. Quiet baby vhesn it
cries

d. Arrange for care for
baby vhen vife
must be avay

a. Cet up in the night
with baby

f. Feed baby
g. Play wich babdby

b. Ocher ctasks (please
specify):

PART VI

Jor the tclloving questions, make an X on the percentage line in the place
vhich best represeancs your aasver or opinion.

1. All things ctaken inco account, vhat pecrcentage of :hc time have things been
going vell during the past month? (Mark the line belov.)

[ 1 / / / 4 / / / £ /
1002 902 80z 702 602 soz 40z 302 20z 102 0z

2. All cthings cakea inco account, what percentage of the tize have you felt sacis-
fied with your marriage relacionship during the pastc monch? (Mark the lice
belowv.) .

L / / ! / / { / /. /i /

1002 902 802 702 60Z $02 402 30z 202 102 24

3. Whea all family decisions for the past month are taken into account, mark
- the line below to indicate vhat percentage of those decisions you agree with.

L YA / / / / / / / /
1002 902 802 702 602 502 40% 3oz 202 102 [+24

Over



147

APPENDIX I

Questionnaires
D¢
post l-husd

HUSBAND'S QUESTIOQHMAIRE

: PART I *
Most persons have disagreements fn their relationships.

Pleasa indicatae below

the approximate extant of agreemant or disagreemant between you and your partner

for each item on the following list.

Almost Qcca-

Fre-

Always Always sionally quently

1. Handling family financeas

Almost
Always Always

Disagree (QOisagree

Agrea Agrec Disagrea Disagree

2. Mattars of racreation

3. Religious mattaors

4. Demonstration of affac-
tion

S. Friends

§. Sex relations

7. Conventionality (Eorrect
= . or propar behavior)

8. Philosophy of 1ife

9. Ways of daaling with
parents or in-laws

10. Aims, goals, and things
believed important

11, Amount of time spant
together

.12, Making major decisions

13. Houschold tasks

. 14. Laisure time interests
and actiyit1es

15. Carear decisions

16. Child raising

ALY More
the Host of often

Occa-

time the time than not sionally Rarely daver

17. How oftaen do you discuss
or have you considarad
divorce, separation or

. - terminating your rala-
tionship? :

18. How often do yoh or your
mate leave the housa
after a fight?

19. In general, how oftan do
. you think that things
betwaen you and your

partner are going wall?

Qvar

* Part I is mainly comprised of the Spanier Dyadic

Adjustment Scale.
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ATl ‘ More ,
the Most of often Occa-
time the tima than not sionally Rarely MNever

20. Do you confida in your
mate?

21. Do you ever regret that
you married?

22. How oftan do you and your
partner quarrel?

23. How often do you and your .
mate “get on each
other's nerves?”

) T Almost Occa-
Evary Oay Every Day sionally Rarely HMevar

24. Do you kiss your mata?

A1l of Most of Some of Very few Nona of
them them them  of tham them

25. Do you and your mate en-
gage in outside intaerests
together? .

How often would you say the following events occur between you and your mate?

Less than Once or Onca or
onca & Twica a Twica 2 Onca a More
ver _ Month Month _weak day  often

26. Hava a stimulating exchange
of ideas

27. Laugh togather
28. Calmly discuss somathing
29. Work together on a project

There are soma things about which couplas sometimes agree and scmatimes disagree.
Indicate if either item below causad diffaerences of opinions or were problems in
your ralatiqnship during the past few wecks. (Chack yes or no)

Yes to
30. Being too tired for sex.

31. Not showing love.

The dots on the following 1ina represent different degrees of happiness in your
elationship. The middle point, "heappy," represents the degree of happiness of
most relationships. Pleasa circle the dot which best describes the degree of

happ;nass. an :ngs considargd. of your rglationshipa

5 6
Extremely Fairly A Little Happy Very Extramaly Perfact
Unhappy Unhappy Unhappy Happy Happy

Continye to next p2qge
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33.

1.

z.

3.

‘.

Which of the following statements best describes how you feel abouc the future
of your relacionship?

< I want desperately for my realationship to succeed, and would gzo to ahot:
w to see that it does.

I wvant very much for my relaticnship o succeed, and will do all I cam
to see that it does.

e 1 want very much for my relationship to succeed, and will do my fair
g_h_ng_:om:h-:i:dou.

It would be nice if my relationship succeeded, but!uuedomhoou
;hn!adgi_n;mumpuouead

Iz would be aice if it succeeded, bdut I rafuse to do any more than I am
doing now to keep the ralatiouship going.

My relacicnship csn never succeed, and there is no more that I can do
to keep the relationship going.

PART IT

Check the respouse below which best describes what changes have occurred in
your tocal faaily inocome within the last six moauths.

Tocal income decreased $4,000 or more.

Total income decreased less than $4,000.

Total income remained the samas.

Total income increased only by a cost of living raise.

Total income increased by more than cost of living but less thaa $4,000.
< Total income increased by mors than $4,000.

!nnmmduatuultot the nev badby? (circle one) Yes No If yes,
describe how your living arrangements have changed (e.g., moved from
l-bedroca apartment and bought house).

PLEASE NOTE NEW TELEPBONE NUMBER:
During this pregnancy, how often did your vifa seea to experience physical or

all of the time occasionally
most of the cime rarely
more often than not naver

How would your wifa's lLabor and delivery best be descrided?
very difficult — A8y
difficule very essy

about the same as most

Are thers Tegularly scheduled or ususl tizes ia your daily routine when you
and your vife discuss things with each other? (circle coe) Yes No

If your answer wvas yes, vhan are those times?

If your ansver was yes, how. often do they m? (check bdest aasver)
less than once a month oace a day
1-2 tines per month more than once & day
1-2 tizes per week
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6. What is the average amount of tima you and your wife spend in discussions each
day? (check best aaswver) ’

less than 13 uinutes )
becwean 15 minuctas and 30 minutes
between 30 minuces and 1 bour
between 1 snd 2 hours
mors than 2 hours

7. When you are faced with a decision. how often do you cousult with your wife?
(chack best susver)

all of the tine " some of the tine
—_wmost of the time = ' ____ occasionally Never

8. Please lisc below any recsnt decisions you have made sbout the aew baby.

PART III

Please indicate the degrese of your agreement or disagreement with each of the
fouomg stacenents by circliag the best ansver according to the key delow.

-KEY: SA = Strongly Agrese de disagres
a = agree SD = Strougly Disagree
§ = Neither agrse oor disagree
l. SA a N d SD Housework is the womaa's job.

2. SA a N d SD A husband should feel oblizated to help his wifa if he has
the timg.

3.SA a N d SD BHousework should be done before the husband comes hode.

4. SA a N d SD The husband aad wife should share in decisions concerning
expenditures of money. .

S. SA a ¥ d SD ALl in all, my owm parents did a good job raising me.
6. SA & ¥ d SD ALl in all, my vife's parents did & good job raising her.

7. SA a N d SD At the present time my wife seems generally pleased with
our sexual relationship.

8. SA a N d SD Adjusting to this new baby is a difficulc experisnce for ma.

9. SA a N d SD Adjusting to this new baby {s a difficult experiencs for.
zy wife.

10..SA a ¥ d SD After coopleting this questionnaire, my wife and I are
likely to discuss our answers to it.

Coutinua to next page
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PART IV

Cenarally at the present um.hwudsudmmvuhu:hot the following?
(check one answer for each item)

Vecy Somevhac Scasvhat Very
‘satisfied satisfied dissacisfied dissacisfied

a. You and your vwife's
decisions about work

d. You and your wifae's
decisions about pareating

€. You and your vife's
decisions adout mcaney

d. You and your wife's
decisions about leisure
ting activities

6. You and your vife's
saxusl relationship

-£. You and your vife's
conversations

g. The amount of time you and your
wife spend in couversatiocas

h. Your present job situation

1. Your vife's prasemt job
situation

§. Your participation in family
decision ~oaking

k. !our vife's puu:iptuon in
' family decision m:aking

PART V

DISTRUCTIONS: Por the following items, please check the azswer wti:: Sesc
completes the sencence.

1. As & resulc of this birch, =y wvife and I now
feel much closer to each other.
feel somevhat closer to each other.
feel somevhat sbout the same degree of close=ess as “efore —he Preg=ancy.
_‘_hd. someviat lass close to eaca other.
feel much less close to each ocher.

2. Compared with before the birth of our baby, wy wifs acd = aow =ave
: many sore discussioans than before.
& few zmore discussicns than before.

about the same cumber of discussions.

slightly fewer discussions thaa before.

many fewver discussions chan before.
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3. Compared with our feelings defors the birch of our baby, 3y wifas and I can
oov bde descridbed as
= Dich less satisfied with our prasent situacion.
— 8lighcly less sacisfied with ocur praseant situation.
—— 8bOUC a3 satisfied as ve were befors the pregnancy.
e 30T® satisfied with our present situaciom.
. Buch more satisfied wich our present situatiocs.

6.“::«:;1:0! chis birth,

I bave assumed many different behaviors and euh from those I praviously
pctond in the family.

I have assuned some new behaviors and tasks within the family.

1 bave kepc the same behaviors and tasks within tha family.

1 have perforned fewer of my usual behaviors and tasks vithin che family.
I have stopped many routine family ctasks and behaviors.

S. Compared with how I felt before the birth of our baby, I now feel

such more unsure of my ability to handle difficulties than I felt bc!ou.
sonevhat less sure of my ability to handle difficulties than I felt beforas.
about the same smount of confidence in my ability to handle difficulties.
socaevhat more confident of my ability to handle difficulties thsa I felt
befors.

much more confideat of sy ability to handle difficulcies :!un I falt before

6. Compared wich how I felt before the birth, I now feel
such happier.

soaevhat happisr.

about the same amount of happiness.

sonevhat less happy.

much less happy.

7. most decisiocns occur in our family,
one partner makes the final decision with little or no consulting of
:hc other.
one partner makes the final decision after discussion with the ocher.
—— DOCh partners reach the decision together through discussicn aod comprouise.
. == OUT decisiocns are not our own but are often forced on us by outside
T circumstances.

PART VI

1. A oev baby always causes some changes in the family. Check the blank which
- best describes how much your new baby has changed each of the following.

A A moderate Very Not at
great deal amount Somevhat little all

8. Your relacioaship with
your wife

b. Your life style

C. Your leisure time activitias

d. Your sleeping and eating habits
e. Your saxual relacionship

£. Your family finances

g. Other (please specify):

Continue to next pags ~
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2. Yollowing is a partial lisc of new parencs' tasks. Place an "S" in the
blank wvhich indicaces how you think each of these tasks should be divided
4in your family. Place an "A" in the black which indicaces how this cask
actually is divided in your family. TYou will have two answers for each item.

Busband Husband EHusband Wife Wife
should should do and vifa should do should

always do more than should share more than always do

. vife equally husband

a. Change baby's
diapers

b. Launder baby's
clothes

¢. Quiet badby vhena 1t
cries . .

d. Arrange for care for
bady vwhen wife
sust be away

e. Geat up in the night
with baby )

£. Feed baby
g. Play wvith baby

b. Other tasks (please
specity):

PART VIT

Por the folloving questions;, maks an X on the percentage line {n the place
vhich best represents your answer or opinion..

1. All things taksen into account, vhat percentage of the time have things been
going well during the past month? (Mark the line delow.)

L / / / i / / L / [ /
1002 90Z 80% 702 . 602 302 40% 30z 202 102 0z

" 2. All things taken intc account, what percentage of the tine have you felt sacis-
:i:d w;.eh your marriage relationship during the past month? (Mark the lize
elow.
l / A / I / . l_ i / /
1002 902 802 202 602 502 402 3oz 202 102 0z

3. Wheu all family decisions for the past month are takea iato account, mark
the line below to indicate what percencage of those decisions you agree with.

[ / /_ / /I / / / /
1002 902 802 702 602 502 40% 302 202 102 [+) 4

Over
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PART VIIZ
SENTENCE COMPLETION

Complets the following sentences as quickly as you can. Dou’t worry

sbout textbook answers; complete them ths wvay you feel about the issues
1“61'“.

1.

z.

3.

4.

S.

7.

a'

What parants vant most of their childrem

Some woaen don't wast to have children because

My mother

Men went childrem because

Large families

Father expects his child

Birth comtrol

A childless marriage

Generally, the raason for having em&u

1 vant to have child:u because

Some men don't want to have childrea because

Most families

Women want childzea because

Altkough having children i{s natural

Continue to next page.
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In planning for a child’'s fucure

What children vant most of their parentcs

The only child

Mother expects her child

The reason I vant ¢o have a son

When a child is yet unborn, ths parents

In cousidering marriage, & person

Children wvho are not planned

I would expect my som to

T would like to have a daughcer because

My father

Early marriages

Planned parenthood

Regarding children, the wife wants her husband to

T wvould expect my daughtar to

1 hope to have 0, 1, 2, 3, 4+ childrea. (Circle cue)
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HUSBAND ‘S QUESTIONNAIRE

PART I

Most persons have disagreements in their relationships. Pleasa indicate below
tha approximate extent of agreement or disagmt between you and your partner
for each item.on the fallowing list.

Almost  Occa- Fre- Almost
Always Always sionally quently Always Always

Agree Agree Disagree 0isagree Qisagree Disagree
1. Handling family ﬂnu_nces

2. Matters of recreation
3. Religious matters

4. Demonstration of affec-
tion

5. Friends -
6. Sex relations

7. Conyentionaljty, (correct
or proper behavior)

8. Philosophy of 1ife

9. Ways of dealing with
parents or in-laws

10. Aims, goals, and things
believed important

11, Amount of time spant
together

12. Making major decisions
13. Houschold tasks

14. Laisure time interests
and activitias

IS. Career decisions
16. Child raising

All More _
the Host of oftan Occa- )
tima the time than not sionally Rarely Raver

17. How often do you discuss
or have you considared
divorce, separation or
terminating your rala-
tionship? -

18. How often do you or your
mate leave the housa
aftar a fight?

19. In general, how often do
you think that things
between you and your
partnar are going wall?
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the Most of often Occa-

. _ time the time than not sfonally Rarely Never

20. Do yoy confida in your '
mte?

21. Do you ever ﬁgrﬁt that
yu married?

22. How often do you and your
partner quarr:l?

23. How often do you and your
mate "gat on =2ach
other's nervas?®

Almost Occa-
Evary Oay Every Day sionally Rarely Never
24. Do you kiss your mata? :

All of Host of Some of, Very few..None of
them _them them of them _ them
25. Do you and your mate en- '
gage in outside intarests
together?

How oftan would you say the following events occur betwaen you and your mate?

Lass than Once or Once or
-once & Twica a Twica a Once-a More
Naver _ Month Month - weak _day gften

26. Have a stimulating exchange )
of 1d2as -

27. Laugh together
28. Calmly discuss something
29. Work togathar on a project

Thare are soma things about which couplas sometimas agrae and sometimos disagree.
Indicata if either item below causad diffarences of opinions or were problems in
your ralationship during the past fow weuks. (Chack yes or no)

Yas Mo
30. ___ __ Baing too tired for sax.
31. __ __ Hot showing lovu.

The dots on the following lina roprusent diffaront degrees of happiness in your

elationship. Tha middla- point, -"happy,” reprasants the dagree of happiness of

most ralationships. Plaase circle the dot which best dascribes the degree of

happinzss, all thir‘\qs considergd. of your rgla:icmshh::a 5 ¢
0

Extremely Fairly A Little Happy Very Extremaly Perfact
Unhaopy Unnappy Unnapay Haopy - Happy
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32. Which of che following statements best describes hov you feel about the
future of your relationship?

I vant desperately for my relationship to succeed, and would go to almost
any length to see thac it does.
I vant very such for sy relacionship to succeed, sand will do all I can
to see that it does.
1 vant very such for sy relacionship to mcc«d. snd will do my fair
share to see that it does.
Tc would be nice if my ralaciocaship mcc«dcd, bdut I can't do wmuch more
than I am doing now to help it succeed.
Ic would be nice if it succeeded, dut I refuse to do say more than I
am doing now to keep the relatiomship going.
My relationship can never succeed, aad there is no more that I can do
to keep the relationslip going.

llll

' T PART II

1. Check the response belov vhich best describes vhac changes have occurrel in
your total family incowe wvithin the last year.

Total incowe decreased $5,000 or more.

Tocal income decreased less than $6,000.

Total iacome remsined the same.

Total incooe increased only by a cost of liviag raise.

Tocal income increased by more thaa cost of living but lua than $6,000.
Total income increased by more than $6,000.

2. Have you moved as a result of the baby? (circle one) Yes No If yes,
describe hov your living arrangemeats have changed (e.g., moved froa
l-bedrooa apartment and bought house).

PLIASE NOTE NEW TELEIPHONE NUMBER:

3. la.va you changed your job situation as a ressull of the dady? (circle one)
Yes No If yes, describe how. .

4. Are there regularly scheduled or usual tizmes {a youé daily routine vhen you
aand your wife discuss things with each other? (circle one) Yes No If
your snswver wvas yes, vhen are those times?

5. What is the average amount of time you and your vife spead {n discustsions
each day? (check best ansver)

Less thaa 15 minutes

Betveen 15 minutes and 30 minuces
Betveen )0 minutes and 1 hour
Betveean 1 and 2 hours

Mote than 2 hours

(Continue to next page)
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6. When you are faced with a decision, how often do you consult with your wife?

A1l of the time __ Some of ‘the time Never
Most of the time Occasionally

7. Please list any recent decisions you have made regarding your child.

PART III

Please indicace the degree of your agreement or disagreement vith each of the
folloving stactezents by circling the best answer sccording to the kay bealow.

KEY: SA = Scrongly A.ru d = disagres

a = agree SD = Strougly Disagree
¥ = Neither agrese nor dissgres

1. SA

»
E
a

SD Housework is the woman's job.

SD A husband should feel obligaced to help his wife 1f ba has
the time.

2. SA

‘3. SA a8 ¥ d SD Housework should be done before the husband comes home.

4. SA & N d SD The husband aad wife should share in decisions concerniag
 axpenditures of money.

S. SA‘ a N d S All in all, my own pareants did a good job raising me.
6. SA 8 X d SD All in all, oy vife's parencts did a good job raising her.

7. SA a N d SD At the present time my wife seeus generally plessed with
our sexual relationship.

8.SA a N & SD Adjusting to this nev baby is a difficult experience for .

9. SA & N .d SD Adjusting to this new baby is & difficulc experisnce for
) wy wvife. ] .

10.SA a N d SD Afcter completing this questionnaire, my vife sad I are
1ikely to discuss our answers to it.

I1.5A a N d SD Our frieads and relatives think I am doing a good job
raising our child.

12. SA a N d SD Our friends and relacives like our baby.

(Continue to next page)
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PART IV

Cenerally at the present time, how sacisfied are you with each of the following?
(check one answer for each item) ’

Very So-vhaé Somevhat Very
satis{ied satisfied dissacisfied dissacisfied

a. You and your vife's
decisions about work
b. You and your vife's
decisions about parenting
c. You and your wife's
decisions about money
d. ‘You and your wife's
decisions sbout leisure
time activities
e. Yaou and your wife's
. sexual relatioaship
f. You and your wife's
coanversations . .
g. The amount of time you and
- your wife spend ia
coaversations
h. Your present job
situation
i. Your wife's presant
Job situacion
J. Your participacion in
family decision making
k. Your wifa's participation in
family decision making
1. Your vife's abilicy to be
a good parent
m. Your own ability to be
8 good parent

PART V

INSTRUCTIONS: For the following items, plesse check the answer which best
) complectas the sentence. N

1. As a result of our child, my wvife and I now

feel nmuch closer to each other.

feel somevhat closer to each other.

feel somevhat adbout the samm degree of closeness as before the pregnancy.
feael somevhat lass close to each other.

fael much less close to each othar.

2. Compared with bafor2 our dbaby arrived, ay wifc and I nov have
many aore discussions than bufora.

a fev more discussions than baforae.

about the same number of discussioans.

slighetly fewur discussions than befora.

many fawver discussions than bafore.
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3. Compared with ocur feelings before the birth of our baby, my vifs and I can
oow be described as
= Such less satisfied with our present situacion.
— 8lightly less satisfied with our preseat situation.
—_— T about as satisfied as ve vers before the ptegnancy.
- more satisfied with our present situationm.
-uch more satisfied vith our present situatios.

4. u 8 Tesult of chis birth,

—. I bave assumed many differant behaviors and tasks froa those I pnvicualy
w!on‘d in the family.

I bave agsumed some nev behaviors and tasks wvithin the hnl.ly.

I have kept the same behaviors and tasks within che family.

1 have performed fewer of my usual behaviors and tasks within the. family.
1 have stopped many routine family tasks and behaviors.

S. Compared vith hov I felt before the birth of our bady, I now feel

such more unsure of my ability to handle difficulties than I felt befors.
somevhat less sure of my ability to hasdle difficulcies than I falt befors.
about the same amount of confidence in my ability to handle difficulties.
somevhat more confident of ay ability to handle difficulcies than I falt
before.

— ®uch mote confideat of my ability to handle difficulties than I felt bdou.

6. Colpcrcd vith how I felt before the dirth, I now feel
such happier.

somevhat happier.

about the same amousnt of happiness.

sonevhat less happy.

wuch less happy.

7. When most decisicus occur in our faaily,
—— OO0 partner makes the final decision with lictle or mo comnsulting of
the other. )
«— O0¢ partner makes the final decision after discussion vith the other.
«— both partners reach the decision together through discussion and comproaise.
. OUT decisions sTe not our own but are often forced on us by ocutside
circumstances. .

PART VI

1. A baby always causes some changes in the family. Check.the blank which
best describes hov much your baby has chaunged each of the following.

A A aoderate . Very Not at
great deal smount Somewhat little all

a. ‘Your relationship with
your wife

b. Your life style

¢. Your leisure time activities
d. Your sleeping and eating habits
s. Your sexual relacionshi)p

£. Your family finances

g. Other (please specify):

Coatinue to next page
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2. Pollowing is a parcial list of new parencs' tasks. Place an "S" in the
black which indicaces how you think:each of these tasks should be divided
in your family. Place sa "A" in the blank which indicaces how this task
actually 1s divided in your™ family. You vill have two answers for each item.

Busband ~Husband Husband Wife Uife
should should do aad wvife should do should
alvays do more than should share more thaa always do
vife equally " husband
a. Change baby's
diapers
b. Lauader baby's
clothes

¢. Quiat .badby vhen 1t
cries

d. Arrange for care for
badby vhea wvife
must be svay

e. Gat up in the anight
wich badby

£. Feed bady
8. Play with bady

h. Other tasks (please
specify):

PART VIl

Yor che following questions, maks an X on the puc.uug. lino :Ln the place
vhich best represents your auswer or opiniom.

1. All things takan iasto account, vhat percenrage of the time have :hin;n bm
going well during the past month? (Mark the line below.)

[ / / / L / I / / /
1002 - 902 802 702 602 502 40% 302 202 102 oz

2. All chings cakea into accounc, vhat percentage of the time have you felc sa:u-
:i:d w;.th your sarriage ulaetcnsh.tp during the past month? (Mark the line
o, ’
L / [ / / [ -/ [ /4 /. /
1002 90Z 802 702 602 502 402 302 202 102 0z

3. When all fanily decisions for the past mn:h are taken into account, mark
the line below to indicace vhat percencage of those decisions you agree with.

[/ /. / /_ / / / / / /
100z 902 802 70% . 60% 507, 40% 3oz 202 102 [}

Over
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PART VIII
A. What method of feeding did you ghoose for your child? (Please check one and

ansver any questions which follow the answer you checked.)

Bresst only

How long wvas baby breastfed?

Bottle only

Combinacion of breast and bottle
How long vas breastfeeding used?
How did you combine breast and bottle?

B. Of all the times you may want a babysitter, how easy is {t for you to
gat one? (Circle a number.)
1 2 3 4 S
Sitter Sitter Available Sitter Sitter never
alwvays available usually available about half wusually not available
the time available
When you do get a babyaittcr,'hov confident do you feel about your sitters’
abilicy to care for your child? (Circle a number.)
1 2 3 3 S
Extremealy ' Neutral Extremely un-
confident in comfortable
sitter's abilicy wvith sitter's
abilicy
C. Followving are four reasous that people may wvish ¢o have childrea. First, rank
these items from 1 to 4, placing a 1 next to the reason that is most important
to you personally, 2 next to the second must important rsason, etc. Next rank
these items as you think most people in this country would rank them.
Your personal ranking HBow you think

others would
rank thea

A. An affection and liking for children; a
concern for children; a2 desire to take care of
or nurturs a child.

B. A feeling that it is part of the purpose or
destiny of people, a desire to coantinue the
human race.

C. A desire to create someone in his own image;
the child's ability to follow in his/her
parents' footsteps or to reflect well on
his parents.

D. A child's ability to provide comfart or support
for a pareant, such as companionship,
affection, cement for 3 marriage or help
around the houses.
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From birth, differeat bdabies hava different ways of reacting to expériences.
This section asks you to describe your bady's style of reacting along several
dimensions. Gizcle the suaber on the scale vhich best describes your baby.
(Thers are no right or wrong answars; rather this {s an attempt to describe the
temperament with vhich your child wvas bormn.)

1. Activity level: Does your badby move utoun;:l a lot, tvisc, squirm or kick
while you dress him/her or does s/he 1ie quietly avake for long periods?

Very active Very quiet
by 2 3 L6 . B
2. Ragularity: 1s your baby predictable with respect to uun.. ‘$laeping and
bowel movements or is s/ha unscheduled and erracic? ..
Veary - Very unscheduled
Predictable
1 : 2 3 4 S

3. Adaptability to change in routine: BHow easily does ydur, b;by adapt to
changes ia schedule or to new si:uu:iou? .Does 1t take many, experietnces with
& oev situation for your baby to adapt to “ie? Do you find yourself adapting
your schedule to the baby or does your baby readily adjust to a_ schedule
wvhich 4s conveniaat to you?

Adapts vary easily Experisnces great dis-

to new situatious comfort with new situ-

and schadulas ’ ations and schedulaes
1 .2 .3 Y S :

4. Reaction to new expariancas: How does your baby usually resct the firsc time
s/he encounters new pacpla, foods, situacions, etc.? Does s/he act pleasad
and curious or tend to act somevhat frighcaned sad’ shy avay? ()!ou. 1t is
‘davelopwentally normal for a child to begin shoving a faar of scrange puople
somutioe between 6 & 12 months. If your baby has reached this staga, dis-
regard his/her reactions to strange people vhen answering this quescion.)

Very pleased & . Very easily frightened
curious about a new in strange & new
situation situacions

1 2 3 4 S

S. Laval of seuasitivicy to sensacions: Does your baby startla easily at loud
noiscs? Become annoyed by bright lights, rough clocthes, hot or cold tempera-
turcs? Does pain (a2 bump or scratch) bring 3 howl of discomfort or barely

a vhimper?

Vary sensitive Pays very liccla

to sensations attention to sensations
1 2 3 4 )

(Continue to naxt page)
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6. Positive or negativa mood: Is your b'diy generally pleased aad concented or
frequently fussy and dissatisfied even after a nap or feeding? Does
s/he cry & lot upon avaekaning?

Almoet always Alnost alvays dis-
contentaed satisfied & unhappy
b 2 3 4 S

7. Intensity of response: When your baby expresses feelings, how intensely
does s/he do 1t? Does s/he cry loudly or fairly quiecly in comparison to
other babies? When happy, does s/he squeal vith excitement or simply
suile? How much energy does s/he seem to have for eating, fussiang and
genarally moving about?

Raacts very Rescts very mildly
intensely
1 2 3 4 S

8. Distractibilicy: How easy is it to drawv your child's attestion awsy from
an activity? Uhea crylng, can s/he be easily distracted with.s toy or
change of position? When eatiang, .1s s/he easily discracted by other

activities?

Very easily Pecrsists in face of

distracted sost distractions
1 2 3 4 S

9. Persistence and attention span: How loug vill your tedy stick vith an
activity, even {f difficult or interrupted? For example, the persissemt
child keeps trying to raach a toy out of reach; the sonpersistont oue
triesd ouly ounce or twice. A persistent child may keep fighting experi-
ences s/ha dislikes, like having his/her facs washed wvhile the nouvpersis-
tent child accspts vithout protest. A persistent child may return again
and again to a fordidden activity, vhile the noupersistent child may stop
alpost immediately. :

Extremely Usually accepts
persistent without protest
1 2 3 4 S ’
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Interviewer Training

Introduction of interview outline to be used

A. Discussion of each subject area

B. DMemorization of subject areas and subtopics

C. Discussion of how to introduce self at bteginning of
interview

D. Keeping a log of hcurs

Listening skills

A. Paraphrasing

1. Definition of paraphrase
2. Demonstration of paraphrase
3. Practice of paraphrase (interviewers use each
other to practice skill)
B. Empathy
1. Definition of empathy
2. Demonstration of empathy
3. Practice of empathy and paraphrasing together
Asking questilons
1. Open-ended questilons
a. Definition of open-ended questions
b. Purpose (to expand on topic)
¢. Creation of gquestions relevant to interview
outline
d. Practice
(1) Each other (role plays)
(2) Actual parent interview
2. Pursuit questions
a. Definition of pursuit gquestions
b. Purpose (to track down more specific inform-
ation
¢c. Creation of pursult-type questions relevant
to questionnaire
(1) Introduction of closed questions--
specifically the ones included as part
of the interview
(2) Pursuit questions aimed at answering
the closed questions
d. Practice
(1) 1-2 actual parent interviews listened
to and critiqued by trainer and other
interviewer
(2) 1-2 parent interviews to be completed
in free time at home

(@]

D. Transitions

1. What makes a good transition

2. What kinds of natural transitions may occur in
this particular subject matter

3. What to do when transition isn't there (genera-
tion of ways to smoothly introduce each topic)
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. Continued practice
1. DBegin recording answers
a. For interviews done as practice at home, go
over forms 1in class
b. For interviews done in class, both inter-
viewers fill out the interview form to check
for reliability
¢c. Practice continues to criterion reliablity
. DPealing with interviewee's cguestions

(Total training time estimated at 15-20 classroom hours.)
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Outline of Telephone Interviews
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Cutline of Telephone Interviews

Prebirth interview

I. Introduction
A. Identification of interviewer
B. Establishment of convenient interview time
C. Investigation of privacy and degree of comfort of
interviewee

II. Reactions to pregnancy
A. Discovery of pregnancy
B. Interviewee's reaction
C. Spouse's reaction
D. Pregnancy planning

III. Changes in life due to pregnancy
A. How is being pregnant different from before
pregnancy
B. What have been changes with pregnancy
C. How long taken to adjust to changes

IV. Support structure
A. Who is contacted for problems or concerns
B. How often contacted
C. How comfortable does interviewee feel contacting
resource

V. Expectations of parenthood and coming baby
A. What changes zre anticipated
B. What rewards are expected
C. What difficulties are anticipated

VI. Communication with spouse
A. Topics currently discussed
B. Differences between current topics and pre-pregnancy
topics

VII. Cther reactions or feelings

VIII. Interviewer's assessment

Degree of comfort for interviewee

Degree of honesty of interviewee

Inconsistencies

Additional reactions to interviewee or interview
process

OaQw>
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Postbirth interview--1 month

I.

ITI.

III.

Iv.

VI.

Introduction

A. Identification of interviewer

B. Establishment of convenient interview time

C. Investigation of privacy and degree of comfort of
interviewee

Labor and delivery

A. Description of the labor and delivery

B. Description of reaction at first sight of baby
1. 1Interviewee's reaction
2. Spouse's reaction

C. Efficacy of classes in preparing for labor and
delivery

Baby's name

A. When chosen

B. Why chosen

C. Who was primarily responsible for choice

The baby at home
A. TFeelings and reactions to having baby at home
1. How is it as expected
2. How is it different from expected
B. Changes in family routine and roles
1. New activities or chores
2. Changes in old routines
3. Most difficult changes
C. Return of family routine to a predictable pattern

Marital relationship
A. Effect of new baby on marital relationship
1. Changes
2. Positive aspects
3. Negative aspects
B. Effect of new baby on communication
1. How conversations are different from before
birth
2. How satisfied interviewee is with conversations
and frequency

Support sturcture

A. Who is contacted for problems or concerns

B. How often contacted

C. How comfortable does interviewee feel contacting
resource

D. Has there been contact with other prenatal classmates
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VII. Expectant parent classes feedback
A. What stands out
B. What was most helpful
C. What would interviewee leave out
D. What additional reactions

VIII. Interviewer's assessment

A. Degree of comfort for interviewee

B Degree of honesty of interviewee

C. Inconsistencies

D. Additional reactions to interviewee or interview

process

Posthirth interview--1 year

I. Introduction
A. Identification of interviewer
B. Establishment of convenient interview time
C. Investigation of privacy and degree of comfort of
interviewee

II. Description of child
A. Personality of child
B. Characteristics which parent might like to change
C. Special problems in growth or health
D. Hopes for child

III. Decision to have more children
A. Does couple plan additional children
B. What factors influence decision
C. Who would be primarily responsible for decision

IV. Changes in life due to baby

A. Changes in lifestyle and relationships to other
people

. Use of leisure

. Attitudes toward job

Relationships with friends

Relationships with relatives

Spontaneity

Personal goals

B. Age of child when household routine settled into a
predictable and comfortable pattern

C. Readjustment of marital relationship

O\u\{?ur\)H

V. Relationship with spouse
A, Ways in which baby has affected relationship
B. Effects on sexual relationship
C. View of spouse in parental role
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VI. Attitude toward self as a parent
A. View of self in parental role
B. Effects of parenting on self-concept
C. Strengths and weaknesses as a parent
D. Relationship between parenting role and life goals

VII. Parenthood
A. How is parenthood as expected
B. How is parenthood different from expected
C. What are rewards and costs

VIII. Advice or thoughts for parents-to-be
IX. Reactions to participation in survey

X. Interviewer's assessment

. Degree of comfort for interviewee

. Degree of honesty of interviewee

. Inconsistencies

Additional reactions to interviewee and interview
process

OQwr
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APPENDIX L
Interscale Correlations for Criginal
Communication, Decision-making and Marital Adjustment

Subscales Before Creating Combined CDMA Scale

Pre-birth observation (N = £66)

MA DM
Communication (CCM) L93% L79%
Marital Adjustment (MA) L73%
Decision-making (DM)
1-month observation (N = 93)
MA DM
CoM b1* L69%
MA _ .56%
1-year observation (N = 95)
MA DM
CCcM L66* L60%
MA J72%

* significant at p £ .001
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Inter Scale Correlations at Each Time of Observation
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Inter Scale Correlations at Zach Time of Cbservation

Pre-birth ctservation (N = 66)

CRADJ SEZXADJ
CDMA - .35 L7
CRADJ* - .38

1-month observation (N = 93)

CRADJ SEXADJ DISCR
CDMA - .08 b .37
CRADJ* .09 - .19
SZXADJ .00

DISCR*

1-year observation (N = 95)

CRADJ SEXADJ DISCR ATTBA
CDMA - .35 43 13 .20
CRADJ* - .33 - .10 - .39
SEXADJ .05 .33
DISCR* | 17

# The reader is reminded that for these scales, low values
are a positive score while high values are poor.

KEZY: CDMA - Communication/Decision-making/Marital Adjustment
CRADJ - Crisis Adjustment
SEXADJ - Sexual Adjustment
DISCR - Discrepancy Between Should and Actual in
Division of Tasks .
ATTBA - Attitude Toward Baby
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APPENDIX N
Item Content for Scales

Communication/Decision-making/Marital Adjustment (CDMA) Scale

ITEM CCNTENT (Questionnaire location of items is designated
in parentheses. See Appendix I, p. 139 for
actual questionnaires.)

1 Presence or absence of regularly scheduled or usual
times in daily routine when husband and wife discuss
things with each other (II 4)

2 Average amount of time couple spends in discussions
each day (II 5)

3 Likelihood of consulting with spouse when faced with
a decision (II 6)

4 Belief that the husband and wife should share in
decisions concerning expenditures of money (III 4)

5 Degree of satisfaction with own and spouse's decisions
about work (IV a)

6 Degree of satisfaction with own and spouse's decisions
about parenting (IV b)

7 Degree of satisfaction with own and spouse's decisions
about money (IV c)

8 Degree of satisfaction with conversations with spouse
(IV 1)

9 Degree of satisfaction with the amount of time spent
in conversations with spouse (IV g)

10 Degree of satisfaction with participation in family
decision-making (IV j)

11 Degree of satisfaction with spouse's participation in
family decision-making (IV k)

12 Degree of consulting between spouses when making
family decisions (V 7)

13 Percentage of time respondent has felt satisfied with
the marriage relationship during the past month (VII 2)
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14 Percentage of all family decisions during the past
month with which respondent agrees (VII 3)

15 Total score for the Spanier Dyadic Adjustment Scale (I)
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Item Content for Scales

Crisis Adjustment (CRADJ) Scale

ITEM CONTENT (Questionnaire location is designated in
parentheses. See Appendix I, p. 139 for
copies of questionnaires.)

~ o Wn & w

Degree to which adjusting to pregnancy/birth has been
a difficult experience for the respondent (III 8)

Degree to which adjusting to pregnancy/birth has been
a difficult experience for the spouse (III 9)

Degree of change in relationship with spouse (VI 1 a)

Degree
Degree
Degree

Degree

of
of
of
of

change
change
change

change

in 1life style (VI 1 b)
in leisure time activities (VI 1 c¢)
in sexual relationship (VI 1 e)

in family finances (VI 1 f)
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Item Content for Scales

Sexual Ad justment (SEXADJ) Scale

ITEM CONTENT (Questionnaire location for each item is
designated in parentheses. See Appendix I,
p. 139, for copies of questionnaires.)

1 Degree of couple's agreement about sex relations (I 6)

2 Degree to which spouse seems generally pleased with
present sexual relationship (III 7)

3 Respondent's satisfaction with couple's sexual
relationship (IV e)

4 Subscale score for Affective Expression from the
Spanier Dyadic Adjustment Scale (I)
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Item Content for Scales

Discrepancy Between Actual and Expected
Division of Tasks (DISCR) Scale

For each item, the difference was calculated tetween
the respondent's view of who should do as opposed to who
actually does the following tasks.

ITEM CCNTENT (Questionnaire location is designated in
parentheses. See l-month or 1-year question-
naires in Appendix I, p. 139.)
1 Change baby's diapers (VI 2 a)
2 Quiet baby when it cries (VI 2 c)

3 Arrange for care for baby when wife must bte away
(VI 2 d)

L' Get up in night with baby (VI 2 e)
5 Feed baby (VI 2 f)
6 Play with baby (VI 2 g)
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Item Content for Scales

Attitude Toward Baby (ATTBA) Scale

ITEM CONTENT (Questionnaire location for item is designated

10

11

12

in parentheses. See l-year questionnaire in
Appendix I, p. 139 . Items 6-15 are from the
l-year interview.)

Parental rating of baby's activity level (X 1)
Parental rating of baby's regularity (X 2)

Parintal rating of baby's reaction to new experiences
(X &)

Parental rating of baby's level of sensitivity to
sensation (X 5)

Parzntal rating of baby's positive or negative mood
(X 6)

Whether the couple has decided to have another child

Number of costs of parenthood listed in response to an
open-ended question

Three-point rating of how rewarding parenthood has
been for the respondent

Three-point rating of how costly parenthood has been
for the respondent

Three-point rating of the degree to which a subject
answered with fatalistic responses when asked open-
ended questions about rewards and costs of parenthood

Three-point rating of the degree to which a subject
answered with instrumental responses when asked
open-ended questions about rewards and cost of
parenthood

Three-point rating of the degree to which a subject
answered with physical responses when asked open-ended
questions about rewards and costs of parenthood
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14

15
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Three-point rating of the degree to which a subject
answered with economic responses when asked open-ended
questions about rewards and costs of parenthood

Three-point rating of whether parenthood has been
easier than the parent expected.

Three-point rating of whether parenthood has been
harder than the parent expected.
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Scale Items' Reliabilities and Ccrrelations
with Own and Other Scales

Communication/Decision-making/Marital Adjustment (CDMA) Scale

Pre-birth observation (N = 66)

ITEN? ITEM CORRELATION WITH EACH SCALE ITEM
CDMA CRADJ  SEXADJ RELIABILITY
1 35%  -.10 -.16 .12
2 27% 11 -.02 .08
3 L55%% - 39% g .30
4 .29%  -.10 .04 .08
5 L63%x 21 .38#x Lo
6 Mhwx - 18 .16 .19
7 LO1E® o 31 L34 .37
8 L56%% - 22 .24 31
9 Lgxs  _ 0Bx .23 .24
10 L72%% - 20 .28% .52
11 L71%% ~ 09 .23 .51
12 L50%% - .13 .16 .25
13 L57EE - 17 2% .32
14 JhEx L 22 .25% .5k
15 b - 33 L70%% .55
¥ p £ .05

#* p =< .CC1
2 Ttem content can be found in Appendix N, p. 174,



1-month observation

17EMe IT=M

o O o N o W £ W N [

L R T = T = S =SS S
wn P UV 8 =

¥*
3* 3
a

CMDA
12
.32%
L25%
.25%
L60*#
SoH#
L59%#
L61wR
L7LEH
NIRa
LE6%R
Lo
Lo2%%

L70%*

. 70**

p =< .05
p = .001
Item content

CCRRELATICN WITH EACH SCALE

CRADJ
.09
-.09
-.01
27
.05
- .24
-.06

-.22%

.03

.00

.01
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(N = 93)

SZXADJ

.09

39%*
31
.09
.10
13
.22
.28%
.19
_uB**
.26%
LS7H®

DISCR
.02
23*

-.13
21
.00
.20
21
15
27
.20
35*%
-33*
27
.22%

.30%*

IT=M
RELIABILITY

.02
.10
.06
.05
.36
.30
.35
.38
.50
.37
b
.16
.39
.50
49

can be found in Appendix N, p. 174,
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1-year observation (N = 95)

ITEM? ITEM CCRRZLATION WITH ZACH SCALZ= ITEM
CDMA CRADCJ SZXADJ DISCR ATTBA RELIABILITY
1 .09 12 .05 -.14 -.07 .01
2 .32%* -.12 .05 .19 -.09 .11
3 .30%* A2 .05 .06 -.27*% .09
L JSh#x 18 14 12 .02 .29
5 L52%% - 19 .19 -.0k4 .15 .27
6 L65%*  _ 19 .28*% .10 .19 L2
7 LOLhEE 3% Ll -.07 .29% A1
8 .68%*  _ oLw LU .04 .17 L6
9 Lo7RR o 23 27 .08 14 45
10 J70R® - 23% .18 -.01 .20 e
11 L66%* - 07 .20 .06 15 Ak
12 .30%. -.13 .10 Ll .05 .09
13 J7RE o 26% NVAd .15 L34 14
14 24 -.19 -.09 -.11 -.04 .06
15 LT3 - Lgwx g .10 L27* .53
¥ p £.05

** p =.001
a8 1Item content can be found in Appendix N, p. 174.
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APPENDIX O

Scale Items' Reliabilities and Correlations
with Own and Cther Scales

Crisis Adjustment (CRADJ) Scale

Pre-birth otservation (N = 66)

ITEM? ITEM CCRRELATION WITH EACH SCALZ ITEM
CDMA  CRADJ SEXADJ RELIABILITY

1 -.21 9% -.24 .15
2 -.28% L50%% - .17 .25
3 - 34 ST7R®E - 27% .32
4 -.01 L78%® - 22 .61
5 -.02 Lo2%® - 22 .39
6 - lLbwx  Hoxx _ 38% 43
7 -.16 RS S S L .55

1-month observation (N = 93)

ITEN? ITEM CORRELATICN WITH EACH SCALE ITEM

CDMA CRADJ SEXADJ  DISCR RELIABILITY

1 -.16 JShwE® 2% -.05 .29
2 -.17 63%® - 13 -.21% Lo
3 -.14 JShxx - 0f -.29* .30
L .08 LElnn .01 .0k A1
5 W11 L56%*% 06 .06 .32
6 .07 L62#% - 06 -.11 .39
7 -.11 bwn .15 -.18 .21

e B Zl000

8 Ttem content can be found in Appendix N, p. 176



l-year observation (N

ITEM2

ITEM CCRRELATION WITH

CDMA

1 -.

N O v FOWwWooN
!

* p <.05
ol < .00

12

L25%
.25%
.07
.15
.26%
.22%

1

CRADJ
JS1w%
L52%H
RiVA S
L75E*
.68**
g

.30*

95)

185

SEXADJ

.18
23*
.12
27%
.28%
.18
.05

EACH SCALEZE
DISCR ATTBA

-.14 - Ly
-.22% - hox*
.01 -.05
-.05 -.06
-.01 - .24
.05 -.23%
.00 .01

ITEM
REZLIABILITY

.27
.27
.22
.56
46
.23
.09

& Ttem content can be found in Appendix N, p. 176.



APPENDIX O

Scale Items' Reliabilities and Correlations
with Cwn and Other Scales

Sexual Adjustment (SEXADJ) Scale

Pre-birth observation (N = 66)

ITEM? ITEM CORRELATION WITH EACH SCALE ITEM
CDMA CRADJ SEXADJ RELIABILITY
1 L27% - 28% .86%*# .73
2 Lo - 26% L66%% g
3 .29%  -.35% L .55
L Lhww o 2g% LBlnx .70

1-month observation (N = 93)

ITEM? ITEM CORRELATION WITH EACH SCALE ITEM
CDMA CRADJ SEXADJ DISCR RELIABILITY
1 21% .07 .78%% -.10 .60
2 27%  -,05 J55%%* 12 31
Lo*x - 20 63w .03 T0)
4 .29%  -.05 LEGH -.04 L8
¥ p £.05
*% p 2,001
& Item content can be found in Appendix N, p. 177.
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l-year observation (N = 95)

3
¥* 3

ITEM? ITEM CORRELATION WITH EACH SCALE
CDMA CRADJ SEXADJ DISCR ATTBA
.29%  -.19 .81#% -.08 .18
L26% - 28% LG HF .08 .29%
Lo - 20% L7oRR .10 L36**
Azww _ 27% LBl .06 .22%
p £.05
p = .001

a

IT=M
RELIABILITY

.65
.62
.57
.71

Item content can be found in Appendix N, p. 177.



APPENDIX O

Scale Items' Reliabilities and Correlations
with Own and Cther Scales

Discrepancy in Task Division (DISCR) Scale

1-month observation (N = 93)

ITEM? ITEM CORRELATICN WITH EACH SCALE ITEM
CDMA CRADJ SEXADJ DISCR RELIABILITY
1 L33%  -.23 -.0k JTTRR .58
2 24 -.18 -.04 L5oH* .35
3 .15 -.10 .36* .17 .03
L 14 .03 -.21 L3 % Lo
5 .04 .00 -.13 59%* .35
6 .28%  -.13 .07 . 50%* .25

l-year observation (N = 95)

IT=M2 ITEM CORRELATICN WITH EACH SCALE ITEM
CDMA CRADJ SEXADJ DISCR ATTBA RELIABILITY

1 -.01 .00 -.19 L56%%  — .02 31
2 .05 -.13 .10 L3R .16 .54
3 .11 .03 .13 Lo L21% .22
L -.10 -.02 -.07 .68** .15 47
5 ol -.09 .07 L70%% .10 49
€ L36%® - 12 14 .28%  -.03 .08
* p <.05

#* p =< .001

@ Item content can be found in Appendix N, p. 178,
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APPENDIX O

Scale Items' Reliabilities and Correlations
with Cwn and Other Scales

Attitude Toward Baby (ATTBA) Scale

l1-year observation (N = 95)

ITEM? ITEM CCRRELATION WITH EACH SCALE ITEM
CDMA CRADJ SEXADJ DISCR ATTBA RELIABILITY
1 -.16 .09 .05 -.16 .17 .03
2 .01 -.13 -.08 -.19 .30% .09
3 .19 .12 -.09 .01 L .06
4 -.07 -.17 .07 .22% .12 .02
5 .08 .10 .06 .09 .17 .03
6 .08 -.29* hww L35%* L6o%* .35
7 .01 -.35%% L29% .19 L39%% .15
8 .08 -.19 .19 .05 g .20
9 L25% - 29% .30% -.09 L63% Lo
10 .20 -.02 .20 .07 .28% .08
11 11 .09 .17 -.02 L22% .05
12 .01 -.15 .18 -.06 Jowx .10
13 .03 .04 -.08 ~.02 27* .07
14 .05 -.35% -.13 .19 1% .10
15 .18 - hgnn .22 .19 L56%% .32
* p .05
*¥* p =« .001
& Ttem content can be found in Appendix N, p. 179.



APPENDIX P
Summary of Alpha Coefficients for each Scale

at each Observation



Summary of Alpha Coefficients for each Scale

at each Cbservation

Pre-birth 1-month 1-year Average
CDMA .86 .84 .83 .8k
CRADJ .80 .77 .73 77
DISCR? .71 74 .73
ATTBAR" P .66 .66
SEXADJ .86 .76 .87 .83

2 Scale not administered pre-birth

b Scale not administered at l1-month



APPENDIX Q
Correlations Between Husbands' and Wives' Scale Scores

at each Time of Observation
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APPENDIX Q

Correlations Between Husbands' and Wives' Scale Scores

at each Time of QCbservation

Prebirth observation (N = 33 couples)

CDMA  CRADJ  SEXADJ
CDMA Lg%
DRADJ NS A
SEXADJ e

l1-month observation (N = 38 couples)

CDMA CRADJ SEXADJ  DISCR
CDMA L8
CRADJ .22
SEXADJ L gwn
DISCR 27%

1-vear observation (N = 39 couples)

HUSBANDS' SCALES
CDMA CRADJ SEXADJ DISCR
CDMA ki
CRADJ .28%
SZXADJ LSl
DISCR 31*
ATTBA

¥ p £ .05
¥ p < .001

ATTBA

36



APPENDIX R

Regression Analysis Summary Tables
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APPENDIX R
Regression Arnalysis Summary Tables

Wives' 1-montn Change Score

VARIABLE CONTENT (Questionnaire location is provided in
parentheses. See Appendix I, p.13S for
questionnaires.)

1 Wife's indication that she (as opposed to her
husband) should be more responsible for arranging
care for the baby when she must be away (VI 2 4d)

2 Composite score for couple including wife's
indication of percentage of time things have been
going well, both parents' indications of the per-
centage of time each has felt satisfied with the
marriage relationship recently, and each parent's
indication of the percentage of recent family
decisions with which s/he has agreed (VII)*

3 Husband's indication of how likely he is to
consult with his wife when making a decision (II 6)

L Husband's combined score on two items indicating
that since the pregnancy he has felt happier and
closer to his wife (V 1 & 6)#**

5 Wife's level of education (Background Information
Form, Appendix C, p. 127)

6 Composite score for both husband and wife
indicating the degree to which each expected the
coming baby to change activities in their lives
such as their relationship with each other, 1life
style, sleeping and eating patterns, their sexual
relationship and family finances (VI)#*#*#

7 Wife's indication of how likely she is to consult
with her husband when making a decision (II 6)

8 Husband's indication of the degree to which he
expects the coming baby to change his leisure time
(VI c)

*# TInter-item correlations range from .681 to
.917. All are significant at p = .001.
#*#% Ttems correlate .683 which is significant at
p < .001.
##% Inter-item correlations range from .321 to .783.
All but one are signigicant at p = .05.
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APPENDIX R
Regression Analysis Summary Tables

Wives' 1l-year Change Score

CONTENT (Questionnaire location of items is pro-
vided in parentheses. See Appendix I,
p. 139, for questionnaires.)

Wife's indication of how much change she expects
the coming baby to cause in her relationship with
her husband and their sexual relationship (VI a &
e)*

Composite score for couple including wife's indi-
cation of percentage of time things have been
going well, both parents' indications of the
percentage of time each has felt satisfied with the
marriage relationship recently, and each parent's
indication of the percentage of recent family
decisions with which s/he has agreed (VII)#**

Husband's indication of the average amount of time
he spends in conversations with his wife each day

(IT 5)

Whether husband's employment has changed as a
result of the pregnancy (II 2)

Husband's indication of how likely he is to consult
with her husbtand when making a decision (II 6)

Wife's indication of how likely she is to consult
with her husband when making a decision (II 6)

Husband's indication of the degree to which he
expects the coming baby to change his sexual
relationship with his wife (VI e)

Husband's indication of how pleased he thinks his
wife is with their present sexual relationship
(IIT 7)

* TItems correlate .683 which is significant at
p < .001.

*¥#%# Tnter-item correlations range from .681 to .917.
All are significant at p < .001.
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APPENDIX R

Regression Analysis Summary Tables

Husbands' 1-month Change Score

VARIABLE CCNTENT (Questionnaire location is provided in
parentheses. See Appendix I, p. 139,
for questionnaires.)

1 Husband's indication of the average amount of time
he spends in conversations with his wife each
day (II 5) :

2 Combined score for husband's indication of the

degree of satisfaction he feels in his own and his
wife's participation in decision-making and of the
extent to which family decisions are made as a
joint process (IV j & k, V 7)

3 Composite score for couple including wife's
indication of percentage of time things have been
going well, both parents' indications of the
percentage of time each has felt satisfied with the
marriage relationship recently, and each parent’'s
indication of the percentage of recent family
decisions with which s/he has agreed (VII)#**

4 Husband's indication of how well he thinks his
wife's parents did raising her (III 6)

5 Husband's indication of the degree to which he
expects the coming baby to change his sleeping
and eating patterns (VI 4)

6 Wife's indication of how likely she is to consult
with her husband when making a decision (II 6)

7 Husband's indication of whether or not a regular
time is set aside for communication with his
wife (II 4)

8 Wife's indication of how satisfied she feels with

family decisions regarding parenting (IV b)

9 Husband's indication of the degree to which he as
opposed to his wife should be responsible for
feeding the baby (VI 2 f)
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Wife's indication of how satisfied she is with
her husband's employment situation (IV i)

Hustand's indication of how satisfied he is with
his own employment situation (IV h)

Husband's indication of how his wife's employment
situation has changed as a result of the pregnancy
- T

(II 2)

#*# 1Inter-item correlations range from .500 to
.774. All are significant at p < .01.

##* TInter-item correlations range from .681 to
.917. All are significant at p = .001.
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APPENDIX R

Regression Analysis Summary Tables

Husbands' 1-vear Change Score

VARIABLE CONTENT (Questionnaire location is provided in
parentheses. See Appendix I, p. 139,
for questionnaires.)

1 Composite score for both husband and wife
indicating the extent to which each felt satis-
fied with his/her own and the spouse's partici-
pation in family decision-making (IV j & k)*

2 Composite score for couple including wife's
indication of percentage of time things have been
going well, both parents' indications of the
percentage of time each has felt satisfied with the
marriage relationship recently, and each parent's
indication of the percentage of recent family
decisions with which s/he has agreed (VII)#**

3 Wife's level of satisfaction with her own employ-
ment situation (IV h)

4 Husband's indication of the extent to which he
expects the coming baby to change his relationship
with his wife (VI a)

5 Husband's indication of how pleased he thinks his
wife is with their present sexual relationship
(III 7)

6 Wife's combined score indicating how likely she is

to consult with her husband when making a decision
and how satisfied she has been with family
decisions regarding work and parenting (II 6,

IV a & Db)#x#

*# Inter-item correlations range from .662 to
.832. All are significant at p £ .05.
** Tnter-item correlations range from .681 to
.917. All are significant at p < .001.
*%%# TInter-item correlations range from .337 to
.462. All but one are significant at
p = .05.



