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10.0 CHAPTER 10 FIRST PARENTHOOD: CRISIS OR TRANSITION 7 

10.1 Introduction 

This chapter is focused on a series of theoretical, 
conceptual and substantive issues 
to do with first parenthood. One appropriate starting point 
1s the extant literature on parenthood (see Chapter 2 and 
Appendix A). This literature may be sorted into two broad 
gruups of studies, which are briefly summarised below. The 
first group [l] have been interpreted as indicating that 
first parenthood is a crisis . The second group [2] have 
been interpreted as indicating that first parenthood is not a 
crisis; some writers have therefore characterised first 
parenthood as a role transition and/or as the challenge of a 
demanding developmental task. 

The first issue to be examined in the light of the findings 
from the present research is whether new parents in New 
Zealand [3] can usefully be described as experiencing 
'crisis' at or shortly after the birth of their first child. 

A brief review of the literature should bring into focus the 
background of research to date against which this first 
question can be considered. 

10.2 Family Crisis In The Literature 

There is an extensive empirical literature on various aspects 
of crisis and/or stress in families, dating back more than 
thirty years (see Aldous and Hill, 1967; Aldous and Dahl, 
1974; Olson and Dahl, 1975). More particularly there have 
been a number of studies which investigate stress points in 
the family career (see Young, 1977: 28-32), leading one 
demographer to conclude that: 

'broadly speaking one could consider that each 
event marking the transition from one stage of the 
life cycle to the next constituted a crisis' 
(Young, 1977: 28 emphasis added). 

[l] This group predominantly includes the earlier studies, 
which mostly had rather unrepresentative samples. 

[2] This group predominantly includes the later studies, 
which mostly had random or more representative samples. 

[3J See Swain (1978b: 41n) for a discussion of the extent to 
which the special/working universe (Sjoberg and Nett, 1968) 
used in the present research is a satisfactory basis for 
generalisations to New Zealand as a whole. There are grounds 
for avoiding further generalisation to the general universe 
of new parents beyond New Zealand (Swain, 1978b: 26; 
Houston, 1970: 22-27). 
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This matter is further considered below 
There has also been some attention to 
model-building (see, for example Hill 
Chapter 10: Hansen and Johnson, '1979)'. 

(see section 9.5). 
conceptualisation and 

1949; Burr, 1973: 

A review of this general literature would be a substantial 
task, and much of the literature on first parenthood 
(reviewed in Chapter 2 and Appendix 10) does not refer to the 
more general literature, or does so only lightly. In a 
relatively recent review of the more general literature, and 
especially its more theoretical items, Hansen and Johnson 
(1979: 598-9) concluded that conceptual clarification is an 
urgent current task, and that theoretically-grounded 
empirical research must for a while yet remain the object of 
researchers' 'yearnings'. 

Thus for the above reasons this more general literature is 
not reviewed here (but see section 9.5 below), and attention 
is focused on the substantive body of literature reviewed 
elsewhere (Chapter 2 and Appendix 10). The procedure adopted 
here is first to consider the research which suggests that 
there is a substantial degree of crisis, and then to review 
the contrasting findings of little or no crisis. Within 
these broad divisions the research reports are reviewed in 
chronological order, with attention focused on the main 
findings as to crisis, the characteristcs of the larger 
populations from which the sample findings are derived, and 
the researchers' conclusions as to the possible sources and 
correlates of any crisis which is found to occur. These are 
subsequently related to findings from the present research. 

10.2.1 Studies Suggesting Crisis 

LeMasters (1957) reported that 83% of his sample of white, 
urban, middle class American couples with a first child under 
the age of five experienced 'extensive' or 'severe' crisis 
He used an interactional conceptual framework which led him 
to expect that there would be crisis, and overall ratings of 
complete semi-structured interviews. The pregnancies were 
reported to be 'planned' or 'wanted', the sample members' 
personalities were judged to be 'av·erage or better', and 
their marriages were reported to be 'good'. The sources of 
the crisis could not be located in these dimensions. 
LeMasters (1957) attributed the crisis to a 'romanticisation' 
of parenthood (compared with earlier generations' 
romanticisation of marriage), and inadequate formal 
preparation for parenthood. 

Dyer (1963) conducted a broad replication of the study by 
LeMasters (1957), noting that such work was cognate with the 
more general crisis/stress research of Hill (1949) and 
others. He used similar criteria to LeMasters (1957) in the 
recruitment of his sample, but added provisions that they 
should be under the age of 35, that at least one should be 
college-educated, and that the first child should be under 
the age of two. The data were collected in 1959, not long 
after LeMasters' (1957) fieldwork, although not reported 
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until 1963. Separate questionnaires were administered to 
husbands and wives , involving a sixteen-item Likert-type 
scale. with a mean score calculated for each couple. The 
definition of crisis was similar to that of Hill (1949) and 
others: it is a disruption, incapacity or disorganisation of 
the family, beyond the level of routine problems, for which 
existing behaviours and processes are inappropriate. 

Dyer (1963) equated his scores with the labels used by 
LeMasters (1957) in a manner which is not clear, but appears 
to be somewhat arbitrary. Dyer (1963) reported his results 
as similar to those of LeMasters (1957): 

a) 25% of his sample of thirtytwo couples experienced 
severe crisis (scoring 49-64/64); 

b) 28% experienced ' extensive ' crisis ( 33-48/64); 

C) 38% experienced ' moderate ' crisis ( 17-32/64); and 

d) the remaining 9% experienced ' slight' crisis (1-16/64). 

It is interesting to note that an orientation to 'crisis' as 
the conceptual framework (or perhaps less systematically the 
conceptual background) seems to lead to the labelling by Dyer 
(1963) of scores at the bottom of the scale (1-16/64) as 
'slight crisis'. It was thus not possible for his 
respondents to achieve a 'no crisis' score according to his 
scheme for naming grouped data. A different orientation 
might well have resulted in a no crisis' label. The 
orientation is important in shaping the interpretation of 
results. 

Wainwright (1964: 96-7), drawing on clinical experience and 
a very small number of cases, described how fatherhood could 
be a precipitant of mental illness, which supported the view 
of parenthood as crisis but added little that was useful to a 
more sociological approach. In a study conducted in Israel, 
Goshen-Gottstein (1966) found a group of 'traditional' women 
who seemed to experience more problems during and after their 
first pregnancy, compared with 'mode~~, and 'intermediate' 
groups. Her research illustrates the potential value of 
extensive background information in explaining findings, 
rather than providing any sort of normative data capable of 
comparison with the other studies reviewed here. 

Meyerowitz and Feldman (1966) mention an earlier, 
unpublished, study which supported the findings of cr1s1s by 
LeMasters (1957); and they report on data from a sample of 
400 primiparae in which 'the first-child crisis' is found to 
be a combination of 'communication failures and experiential 
di-s-synchronisations', the latter being inadequate 
synchronisation of experience, expectations and/or skills. 

Beauchamp (1968: reported in Russell (1974)) and Hobbs and 
Cole (1976: 724) replicated the research designs of both 
LeMasters (1957) and Hobbs (1965), the latter being discussed 
in the next section below, and found that 'one-quarter' of 

293 



her sample of married 
pre-school children 
crisis . 

college students with one 
experienced 'extensive' or 

or more 
, I 

severe 

Research on marital satisfaction. and satisfaction with the 
family, over the life cycle (family career) has been somewhat 
contradictory, with earlier findings and interpretations 
(Rollins and Feldman, 1970) now being re-evaluated (Rollins 
and Cannon, 1974). However it does appear that satisfaction 
te~ds to show a shallow-W shape, with the low points 
generally falling into the 'pre-school' and 'teenage' family 
career categories. As has been pointed out (Rollins and 
Cannon, 1974: 280), however, family career category accounts 
for only 8% of the variance in marital satisfaction in this 
research. Nevertheless, this broad-scope research suggests 
that a relatively extensive degree of what is sometimes 
termed crisis is experienced in the years following the birth 
of the first child. Rollins and Cannon (1974) suggest that 
'role strain' may explain the level of crisis experienced, 
and this concept (further developed) has also been 
incorporated in a model by Burr (1973: Chapter 6), and is 
used in the present thesis (Chapter 3). 

Feldman (1971: 121) brings together published and 
unpublished data from his own research to conclude that in 
general the findings of crisis at first parenthood by 
LeMasters (1957) are substantiated. This seems to contradict 
the inference in Meyerowitz and Feldman (1966: 84) that 
'communication failure and experiential dis-synchronisation' 
is a better description than 'crisis'. 

Tooke (1974) studied a small sample of economically 
disadvantaged families and found significantly more 
difficulty was experienced than in the research (discussed 
below) by Hobbs (1965; 1968), which suggests a degree of 
crisis similar to that reported in LeMasters (1957) and Dyer 
(1963). The only other study of disadvantaged families 
(Geismar, 1973) contradicts this one (see below). 

With some studies it is difficult to categorise the results 
as either substantial crisis or little crisis. Thus, Titus 
(1976) using an interesting non-reactive method (content 
analysis of family photographs) found evidence suggestive of 
high levels of role learning with ritual reinforcement of the 
role transition, but did not choose to summarise this as 
crisis'. Gilman and Knox (1976) report a level of crisis 

which they felt was intermediate between the higher levels 
(e.g. LeMasters, 1957: Dyer, 1963) and the lower levels 
(e.g. Hobbs, 1968; Russell, 1974).· 

LaRossa (1977) exemplifies the influence of theoretical 
orientation (cf. LeMasters, 1957, for a similar influence 
but a very different orientation) in his small-scale study, 
in which he concluded that: 

' ... marriage in general and marriage during first 
pregnancy in particular are best understood from a 
conflict perspective... (LaRossa, 1977: 29 
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emphasis added). 

This conflict, however, is not necessarily the same 
phenomenon as 1s intended to be captured 1n the term 
crisis'. It 1s. rather, 'normal' (cf. Rossi, 1968 

discussing the notion of 'normal crisis') and may be managed 
quite adequately. This study and argument may be allocated 
to either the crisis' or 'transition' groups according to 
the aspect of the work which is emphasised. 

Thus the dozen or so studies which may plausibly be allocated 
to the crisis' category present a somewhat disparate and 
fragmented picture: 

a) the levels of crisis reported vary and are difficult to 
compare; 

b) the sampling varies sufficiently to make it difficult to 
identify any normative value of the findings; 

c) the discussions of possible sources and correlates of 
such crisis as is found are sparse and do not constitute 
a coherent account; and above all 

d) the influence of orientation and conceptual framework on 
the interpretation of data (shown to be an important 
consideration) is not extensively considered. 

10.2.2 Studies Not Suggesting Crisis 

We now turn our attention to those studies which do not seem 
to indicate any particularly substantial degree of crisis. 
The first published study to call into question the existence 
of a crisis at first parenthood was conducted by Hobbs 
(1965), who used a random sample of 53 white urban American 
couples who had had their first child no more than 18 weeks 
prior to their interview, and a checklist measure, the 
content of which was based on the extant literature (Mudd, 
1953; LeMasters, 1957; Mace, 1958). H?bbs (1965) reported 
that, typically, his sample of new parents reported being 
'bothered' only 'somewhat' or 'not at all' by their new 
parental roles and responsibilities, although the new mothers 
tended to report higher levels of problems than their 
husbands. 

A later replication and extension (Hobbs, 1968) tended to 
validate the measures used by Hobbs (1965), and indicated a 
modal pattern of 'slight' cr1s1s for new fathers and 
'moderate' crisis for new mothers , with 18.5% of the latter 
reporting 'extensive' or severe crisis (cf. LeMasters, 
1957; Beauchamp, 1968). 

Uhlenberg (1970) studied a sample of university couples and 
found that virtually all experienced some' (rather than 
'much') critical problems, and interpreted these results as 
supporting the findings of Hobbs (1965; 1968). In another 
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study of a non-representative sample, but on a larger scale, 
Geismar (1973) found that his sample of 555 young urban 
families in a markedly disadvantaged environment functioned 
fairly well through the transition to parenthood, although 
social handicaps tended to reduce the level of functioning 
somewhat. This study supports the view that first parenthood 
is not especially critical, even under disadvantageous 
conditions (cf. Tooke, 1974). 

Russell (1974) studied the pleasures as well as the problems 
of parenthood (using a checklist similar in format to the 
Hobbs Checklist, which she also used) for a random urban 
sample. She eventually concluded (Hobbs and Cole, 1976: 
724n) that her scores were virtually identical to those of 
Hobbs (1965; 1968). Her findings can be summarised as 
showing that the first year of parenthood is moderately 
stressful, but also includes plenty of rewards. Bogdanoff 
(1974, reported in Hobbs and Cole, 1976: 725), in the course 
of comparing the effects of preparation for childbirth and 
parent support groups, found levels of crisis were low, very 
similar to the findings by Hobbs (1965; 1968). 

A 'decade replication' of Hobbs' studies (Hobbs and Cole, 
1976), again using a random urban sample, found 68.4% of the 
couples experiencing 'slight' crisis (cf. Hobbs, 1965: 
86.8'/c) with 22.3% 'moderate (cf. 13.2%), and a slightly 
flatter distribution of scores in the later study. A middle 
class subsample reported less crisis than the whole sample, 
contradicting the general pattern for middle class samples to 
show higher levels of crisis than general random samples. 
The apparent long-term trend towards lower reported levels of 
cr1sis is also contradicted by these findings. 

In a specific study of the transition to fatherhood, Wente 
and Crockenberg (1976) concluded that the majority of fathers 
report only minimal to moderate difficulty (cf. Wainwright, 
1964), although they express a need for more information. 
This is consistent with the general findings that fathers 
report lower levels of crisis than mothers whatever the 
latter level might be in different studies. Of the various 
studies by Hobbs, only one (Hobbs and Wimbish, 1977) shows 
crisis scores that could be interpreted-~s tending to support 
the crisis description of first parenthood. These relate to 
a sample of black couples. 

Kirkpatrick (1978) conducted a study concerned mainly with 
accounting for variation in 'the adjustment to parenthood', 
but her somewhat larger (n = 428) random urban sample (based, 
however, on a 21.4% response rate) yielded crisis scores 
similar to those of Hobbs (1965; 1968). It is notable that 
the studies which suggest a low level of crisis tend to 
include a number of replications (very similar sampling and 
measurement instruments) which produce very similar results. 
Even where there are differences in method, the findings are 
reported to be similar, although in some instances this is a 
judgement by the researcher and is open to argument. 
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On balance, therefore. the literature reviewed 1n this 
section seems to suggest a generally low level of problems 
for new parents, and tends to be a more consistent body of 
literature than the 'crisis' studies. 

10.3 Findings From The Present Research 

The checklist of problems of parenthood developed by Hobbs 
(1965; 1968) and used by a number of other researchers 
(Beauchamp, 1968; Uhlenberg, 1970; Russell, 1974; Tooke, 
1974; Bogdanoff, 1974; Hobbs and Cole, 1976; Kirkpatrick, 
1978) was used in the present research. The wording was 
modified in some instances so as to be consistent with New 
Zealand usage [4]. The married women in the New Zealand 
sample [5] had a mean score of 8.7 compared with 9.1 for 
Hobbs' first study (Hobbs, 1965: 368) and 9.3 in his later 
replication (Hobbs, 1968: 415). 

The median score was 8; the modal scores were 4,7 and 11. 
The full distribution is shown in Table 10.1 below. 

[Table 10.l appears on the following page]. 

-------------------------------------------------------------

(4-] The details of the New Zealand version of the Hobbs 
Problems of Parenthood Checklist can be found in the fourth 
(final) questionnaire which is reproduced in Appendix E. 

(5] This subsample has been selected so as to be comparable 
with the research by Hobbs (1965; 1968) which covered only 
married women. 
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Table 10.1 Hobbs Problems of Parenthood Checklist* 
---------------------------- --------------------------------

Score No % Score No % 

0 7 3.1 13 3 1.3 
1 6 2.7 14 12 5.4 
2 13 5.8 15 4 1.8 
3 11 4.9 16 8 3.6 
4~ 19 8.5 17 3 1.3 
5 16 7.2 18 3 1.3 
6 12 5.4 19 2 0.9 
7 19 8.5 20 3 1.3 
8 12 5.4 21 3 1.3 
9 18 8.1 22 0 0.0 

10 16 7.2 23 1 0.4 
11 19 8.5 24-29 0 0.0 
12 10 4.5 30-46 # 3 1.3 

Notes: * Hobbs (1965: 368; 1968: 415) 
# The scores in the 30-46 category comprised two at 30 

and one at 31. The highest possible score is 46. 
Only married or de facto married women are included 

(n = 223) for comparabilty with Hobbs (1968). 
Mean score= 8.735; sd = 5.597; n=240 

It thus appears that the findings from the present research 
are more consistent with the literature reviewed in the 
latter section above, studies not suggesting crisis. If this 
is accepted, it is not especially useful to go on to consider 
the nature, extent, sources, correlates and/or consequences 
of crisis, or to review possible ways of transforming the 
experience(s) of new parents into more positive ones by 
various interventions (e.g.LeMasters, 1957). 

However the use of measures of crisis with a specified level 
identified as that level above which respondents will be 
designated as in crisis, validated only on the basis of the 
meaning attached by the researcher to items in the 
measurement instrument used, could be regarded as rather 
arbitrary. It is certainly the researcher's attribution of 
meaning rather than the respondents' attributions which are 
being considered. 

Thus another approach would be to consider whether whatever 
happens at and around the birth of the first child is better 
(i.e. more usefully or more fruitfully) characterised as 
'crisis' or 'role transition' or 'attainement of 
developmental task(s)' or whatever. This is a (somewhat) 
more theoretical approach. 

The purposes of the researcher, or user, of the research are 
thus clearly relevant to the discussion. It may well be that 
for what might generally be described as social policy and 
practice purposes a cr1s1s characterisation (of some 
designated category or group within a sample or population) 
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may be useful. Those with higher crisis scores on a 
particular measure (say the upper quartile or tenth decile) 
may for social policy and/or practice purposes - be 
designated as the crisis group at risk. Resources or 
interventions may then be oriented to this designated group, 
the nature of the resources or the design of the 
interventions having been shaped by knowledge of the overall 
profile of those so designated. 

However, this is not to conclude that a crisis group is 
other than a statistical construct by and for the purposes of 
the researcher or research user. The question it is now 
appropriate to consider, therefore, is whether those 
identified on the basis of crisis scores as constituting a 
crisis group can reasonably be regarded as a 'real' [6] 

social group. If a qualitative research strategy had been 
used it might have been appropriate at one of the later 
phases of fieldwork to investigate this issue relatively 
directly with the respondents. However at this remove in 
time [7], and with the constraints of a pre-planned 
quantitative approach, the issue must be tackled somewhat 
differently (and perhaps a little more obliquely). A 'real' 
social group may be understood as: 

a) one so construed by its members; 

b) recognised by them at least as a distinct and meaningful 
category if not as a face-to-face 'primary' group; 

c) having meaning for its members independent of the 
researcher's construction of the group's meaning. 

Considerations of social ecology suggest that such a 'real' 
group with similar crisis scores will also show other 
similarities, distinct from the residual 'non-crisis group'. 
The present data can thus be examined for such patterns. 

This will be done by partitioning the sample into crisis' 
and non-crisis' groups of respondents, and then by looking 
at [8] any patterns of statistically significant difference 
between the two groups so designated. If there are few 
differences, the more reasonable concluilon is that 'high' 
scores on a measure of crisis' identify a group of 
respondents meaningful only to the researcher (and perhaps 
those designing social policies and intervention practices). 
If there are many differences, and more so if those 

[6] The term 'real' has quotation marks around it to indicate 
that the term is used in the somewhat arbitrary sense in 
which it is contrasted with the 'construct' sense; it is not 
intended to review here the more philosophical debate about 
the nature of reality 

[7] The chronology of this project was set out earlier in 
section 5.4, Figure 5.1; the interval between fieldwork and 
the present writing is between seven and eight years. 
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differences can be organised into a plausible account of 
'parenthood as crisis', then the possibility remains of the 
existence of a meaningful 'real' crisis group within the 
larger social category of 'new parents'. Should this turn 
out to be the case, the inherently contradictory concept of 
'normal crisis' can also be abandoned. 

There thus follows a review and comparison of the designated 
crisis and non-crisis' categories of respondents in the 

pr~sent research on a variety of background social and 
demographic variables. 

10.4 Statistical Construct Or Real Group? 

Those members of the sample whose scores fell above the upper 
quartile, i.e. scored above 12 (n = 46, 19.2%oT"t:he sample) 
will be called the crisis category' in the following 
discussion, although it should be noted that their scores are 
only relatively higher than the general pattern of the 
sample. As identified, this crisis category' are at the 
present point in the discussion most usefully understood as a 
statistical construct rather than as a proven discrete social 
grouping. An examination of- other data may help to determine 
whether a category identified on the basis of 'crisis scores' 
can usefully and validly be regarded as a 'real' social group 
(i.e. existing independently of the researcher's 
construction of the category). This statistical construct of 
crisis category' will be compared below with the remainder 

of the sample, termed the 'non-crisis category' (to which, of 
course, the same remarks apply). 

10.4.1 Sociodemographic Variables 

The sociodemographic variables considered are age, place of 
birth, number of children in family of origin, ethnicity, 
religious affiliation, marital status and duration of 
marriage. Certainly the first four of these attributes are 
background characteristics over which we have no influence; 
social and cultural forces ensure that we have only limited 
influence over the latter three. If the··· experience of first 
parenthood is shaped by these broader social forces, and the 
'crisis' and non-crisis' categories have some 'real' 
meaning, then it might be expected that the two categories 
which have been differentiated on crisis scores would show 
differences on these variables. 

[8] While it is inappropriate to use statistical significance 
tests as a means of data-dredging (Selvin and Stuart, 1966), 
such tests may be useful in the examination of those patterns 
which appear to suggest that the crisis group are 'real' in 
the sense already outlined above, or that there may be 
'significant' differences. 
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10.4.1.l Age 

While the overall 
significant, it can 
crisis category is 
non-crisis category. 
was 21.9 compared with 

pattern with regard to age is not 
be seen from Table 10.2 below that the 

some four months younger than the 
The average age of the crisis category 
22.2 for the non-crisis-category. 

Table 10.2 Age Groups - Crisis and Non-Crisis Categories 

Crisis Non-Crisis 
Age group No % No % 
---------

15-19 14 34.1 43 25.3 
20-24 16 39.0 85 50.0 
25-29 9 22.0 35 20.6 
30-34 2 4.9 6 3.5 
35-39 0 0.0 1 0.6 

41 100. 0 170 100. 0 

Notes: Chi-square= 2.22; df = 4: p = 0.69; n = 212 [9] 

10.4.1.2 Place Of Birth 

The grouped distributions on place of birth were very similar 
for the crisis category and the non-crisis-category 
(chi-square 3.73; df = 8; p = 0.88); and when these were 
further collated into urban/rural the differences were very 
small (chi-square 0.55; df = 2; p = 0.76). There were no 
noticeable differences at all. 

10.4.1.3 Number Of Children In Family Of Origin 

There were only marginal differences between the crisis 
category and the non-crisis-category on number of children in 
family of origin (chi-square = 10.22; d.f = 2; p = 0.25) 
with the crisis category being somewhat fewer in number than 
expected (5 versus 8.5) with only one or two children in 
their family of origin, while the non-crisis-category had 
somewhat more (39 versus 35.5; n = 238; missing cases= 2) 
than expected. 

-------------------------------------------------------------
[9] In sections 10.4.1.1 to 10.4.2.5 inclusive values of p 
etc. are reported in precise detail (rather than using 
~ventional levels); this makes quite clear the unequivocal 
lack of statistical significance in the great majority of 
instances tested. 
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10.4.1.4 Ethnicity 

The one sociodemographic variable for which there was a 
significant (chi-square = 9.52; df = 3; p = 0.02) 
difference between the crisis and non-crisis categories was 
ethnicity. 

Table 10.3 Ethnicity: Crisis and Non-Crisis Categories 

Crisis Non-Crisis 
Ethnic Identification Number % Number % 
--------------------- ------ ------

Pakeha 34 73.9 173 90.6 
Maori 10 21. 7 15 7.9 
Indian/Chinese 1 2.2 2 1. 0 
Other 1 2.2 1 0.5 

46 100. 0 191 100.0 

Notes: Chi-square= 9.52: df = 3: p = 0.02 

10.4.1.5 Religious Affiliation 

Again there were no ·significant differences between the 
crisis and non-crisis categories in religious affiliation 
(chi-square= 4.21; df = 3; p = 0.24), although the Roman 
Catholics had somewhat fewer than expected in the crisis 
category (four versus 8.0; n=237). When the focus shifts to 
practicing church membership, however, exactly the same 
proportion of the crisis as of the non-cr1s1s categories 
(29.1%) claimed to be practicing members of their church. 

10.4.1.6 Marriage 

Virtually all of the crisis category were married or de facto 
married (96.4%), a somewhat higher proportion than for the 
non-crisis-category (90.5%), but again the difference was 
only marginal (chi-square= 4.21 df = 3; p = 0.24). Turning 
to duration of marriage, married respondents were grouped 
into 'Up to 1971' and single years 1972-1976 (the year of the 
research). Overall the crisis/non-crisis category 
differences were not significant (chi-square= 4.69; df = 5; 
p = 0.45). One year stands out in two respects: rather more 
re_spondents were married in 1975 than in the other single 
years (53 versus an average of 33.5 [10]); and there were 
more in the crisis category (15 versus 10.5 expected) and 
less in the non-crisis category (38 versus 42.5 expected) 
than expected. 
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The greater number of sample members in the 1975 marriage 
cohort presumably reflects the mean interval between marriage 
and first parenthood in New Zealand. The greater proportion 
of this cohort in the 'crisis' category might be explained by 
arguing that the 1975 cohort in the sample are those who 
married and immediately became pregnant; the earlier cohorts 
are those who deferred first pregnancy, and the 1976 cohort 
are disproportionately those who were already pregnant at 
marriage. 

Thus the earlier cohorts are more likely to have accomplished 
the developmental tasks associated with the transition to 
marriage before tackling the tasks of parenthood. However 
the 1975 cohort are by definition (marriage in 1975; 
parenthood in 1976) tackling these tasks more or less 
simultaneously. The 1976 cohort might almost have reversed 
the order of developmental tasks coping with conception 
might have precipitated marriage. 

10.4.2 Education And Occupation 

The variables to be considered here are: 

a) duration of education, and educational qualifications (of 
respondents and of the husbands for the married/de facto 
married subset); 

b) occupation (both) and years in occupation (respondents); 
and 

c) plans regarding a post-natal return to paid employment 
(respondents). 

For the majority of these variables the respondents have a 
degree of control or influence, and hence it is more likely 
that differences between the 'crisis' and non-crisis' 
categories would tend to reflect more purposive choices or 
actions on the parts of respondents (compared with the 
background variables previously considered). 

10.4.2.1 Duration Of Education And Qualifications 

Two-thirds of the respondents (67.6%) had four (29.8%) or 
five (37.8%) years of secondary education. There were no 
significant differences between the crisis and non-crisis 
categories (chi-square = 6.26; df = 7; p = 0.51) on 
duration of secondary education. For educational and/or 
vocational training qualifications, however, the overall 
pattern showed significant difference between the two 
categories (see Table 10.4 below). 

---------------------------------------- - -------

[10] The numbers in each cohort in the sample are: 
38; 1973 = 35; 1974 = 30; 1975 = 53; 1976 = 31. 
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Table 10.4 Qualifications: Crisis and Non-Crisis Categories 

Crisis Non-Crisis Total Sample 
Qualifications Number % Number % Number % 
-------------- ------ ------ ------

None 18 39.1 48 25.0 66 27.7 
s C (inc part) 8 17.4 35 18.2 43 18.1 
u E and/or cf. 2 4.3 13 6.8 15 6.3 
Vocational certs. 12 26.1 89 46 .4 101 42.4 
University etc. 5 10.9 4 2.1 5 3.8 
Not known 1 0.4 3 1. 2 4 1. 7 

46 100.0 192 100.0 238 100. 0 

-------------------------------------------------------

Comparing the crisis and non-crisis categories, it appears 
that the former had more than expected who were without 
formal qualifications or vocational qualifications, and more 
who had university-level qualifications [11]. This suggests 
that the crisis category may on this dimension be regarded as 
comprised of two subcategories of respondents: 

a) those with no qualifications (or none having occupational 
applicability); and 

b) those with tertiary qualifications. 

It could be suggested that both situations might contribute 
to greater crisis at the time of first parenthood, but in 
rather different ways. There are suggestions in the 
literature (e.g.LeMasters, 1957) that highly-qualified women 
might experience more of a shock at the change from 
presumably satisfying paid employment to the mother role than 
those for whom employment is a job rather than a career. 
This might account for the highly-qualified subcategory 
within the crisis category. The subcategory of the crisis 
category who have no qualifications may.be women for whom the 
mother role is the only 'career' they feel is available, and 
the undoubted challenges and costs of this role in the 
absence of occupational alternatives (in the light of their 
lack of any educational or vocational qualifications) might 
contribute to their crisis rating. 

The possibility that the members allocated to any crisis 
category are not socially homogenous, that there are several 
possible subcategories within this category, is theoretically 

(11] Crisis category: No formal qualifications: 
12.8 expected; vocational qualifications: 12 
expected; university-level qualifications: 5 
expected; n = 238. 
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quite acceptable. It does however undoubtedly complicate the 
research task. 

10.4.2.2 Occupations Of Respondents 

There are no overall differences between those who were not 
in paid employment by 28 weeks of pregnancy (the first 
interview) and those who were still in such employment 
(cbi-square = 0.50; df = 2; p = 0.78). There is no pattern 
of differences at all between crisis and non-crisis 
categories in terms of either types of occupations 
(chi-square= 5.46; df = 9; p = 0.79) or durations of 
employment in the present occupation (chi-square= 7.89; df 
= 9; p = 0.54). There are perhaps theoretical reasons for 
examining in particular the professional/managerial [12] and 
housework [13] occupational categories in the present 
results. The differences between expected and actual results 
are in the directions which would be expected [14] i.e. 
higher numbers than expected in the crisis category for both 
professional/managerial and housewife categories. The same 
sort of pattern of different reasons for the same outcome are 
likely to apply here, as for the unqualified and the tertiary 
qualified (above). Overall the differences are directional 
rather than significant, however. 

10.4.2.3 Plans Regarding Paid Employment 

Virtually all of the sample (97.5%) had been in paid 
employment prior to pregnancy; almost one-third (30.0%) were 
still in paid employment at 28 weeks of pregnancy (the time 
of the first interview). There are no significant 
differences overall between the crisis and non-crisis 
categories for post-natal plans to resume (or continue) in 
paid employment (chi-square= 3.80; df = 4; p = 0.433). 

10.4.2.4 Husband And Marriage 

There were no differences between the crisis and 
categories for any of the variables· which 
husbands; there were, however, a number 
differences for variables relating to the 

[12] See LeMasters (1957) etc. 

[13] See Bernard (1973) 
relationship between the 
physical ill-health etc. 

for a review of 
housewife role and 

non-cr1s1s 
profile the 
of marked 

respondents 
, 

the strong 
mental and 

[14] Crisis category: 
expected; housework 
size = 46). 

Professional/managerial 9 versus 7.5 
4 versus 2.1 expected (crisis category 

Non-crisis category: Professional/managerial 30 versus 31.5 
expected; housework 7 versus 8.9 expected. 
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descriptions of their marriage. There was a highly 
significant (chi-square = 25.76; df = 6; p = 0.0002) 
pattern on the precoded antenatal measure of marital 
happiness, with the crisis category showing markedly fewer 
than expected at the positive end of the measure (13 versus 
24.2). The same pattern also showed up on the open-ended 
measure of the same dimension (chi-square= 58.79; df = 33; 
p = 0.0038). 

A perhaps more concrete or specific measure also taken at the 
28-week interview marital problems experienced lately -
showed similar results (chi-square= .9; df = 6; p = 
0.0009) with the striking differences being on the 'No 
problems' and 'Major problems - not coping items in the 
measure. Only one crisis category respondent (versus 8.4 
expected) reported 'No problems'; for the non-crisis 
category more than expected (43 versus 35.6 expected) 
reported thus. The two categories were similar on 
intermediate items ( 'Some problems' and 'Major problems - but 
coping') but diverged again on 'Major problems - not coping', 
with the crisis category having more than expected (6 versus 
2.1) and the non-crisis category fewer (5 versus 8.9). 

Similar measures were taken at the final inter~iew (at 8/26 
weeks post-partum) and again the crisis category were 
significantly more likely to report major problems and less 
likely to report no problems (p = 0.0005), and significantly 
less happy in their marriages (p = 0.0001). 

It is of course possible - even likely - at the post-partum 
interviews that there is a halo effect from the overall 
crisis measure to marriage ratings, or that problems 
perceived by respondents as centred on the marriage are being 
reflected in some crisis items (enough to put those 
respondents into the crisis category). The consistent 
pattern from antenatal to post partum measures however 
suggests that for those whose marriage is experienced as 
encountering problems and/or unhappiness, first parenthood is 
more likely to be experienced as a problem or crisis.This is 
different from at least some of the 'crisis' literature (e.g. 
LeMasters, 1957). 

The linkage(s) between marriage and first parenthood can be 
understood in several ways. In New Zealand there is a close 
temporal association between the two, with the statistically 
normative pattern being conception - marriage - parenthood 
(Swain, 1983). Conceptually, both may be understood as role 
transition~ involving similar sorts of developmental tasks. 

An open-ended question on the baby's effect on the marriage 
showed similar patterns for crisis and non-crisis categories 
(chi-square= 56.32; df = 48; p = 0.19). One might 
speculate that the total sample of new parents more or less 
agree on the nature of the new baby's effect(s) on the 
marriage, but differ in what they make of it (i.e. their 
construction of or attribution of meaning to new parenthood). 
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However, a more specific question oriented to 
marriage/parenthood issues who gets up to the baby when 
s/he cries at night - showed some very different patterns 
(chi-square = 11.20; df = 5: p = 0.0476). The crisis 
category had more than expected (28 versus 20.5) in the 
'Mostly or always the wife/mother', and the non-crisis 
category fewer (81 versus 88.5). 

It might be inferred that it is not so much what happens 
(e.g.the baby crying at night) as how it is handled (e.g. 
who gets up to the baby) --and/or especially 
what the participants make of it (i.e. their crisis score) 
that is most relevant. This view is more cognate with the 
'developmental task' perspective than the 'crisis' one. It 
is, however. hardly conclusive. 

10.4.3 Conclusions: Construct Or Group? 

It would appear on the basis of the data reviewed that it is 
on balance more plausible to treat the 'crisis category' as a 
construct of the researcher's rather than as a 'real' group 
of the participants' construction, occupying a social 
ecological niche in New Zealand society. 

10.5 Putting Crisis In Family Career Context 

Rollins and Feldman (1970) and Rollins and Cannon (1974) (see 
section 2.3.1) have shown, from a review of twelve studies 
plus their own data, - that marital satisfaction declines 
during childbearing and childrearing, especially for women, 
while satisfaction with parenthood reaches a low point when 
all of the children have left home (see also Young, 1977: 
30). 

Rapoport and Rapoport (1975) discuss stress situations which 
occur at the four main 'stages' (phases) of the individual 
'life cycle' (positional career) adolescence, young 
adulthood, 'establishment' and retirement - and the need for 
'resourcefulness' (which may connote resources, extent and 
variety of information, etc.) in coping with the many 
difficulties encountered. Their approach implies a concept 
of 'normal crisis', the inherent contradictions of which 
rather reduce its utility to the researcher. 

Wilensky (1962) is one of the very few writers to consider 
the male pattern - of 'morale' and 'involvement' - over the 
family career, describing a high peak for the young single 
male, dropping sharply during the period of 'active 
fatherhood' (15], rising to a high level which persists in 
the later years, eventually falling sharply in old age. 

Yule (1969) has argued that crisis points or periods are: 

a) the birth of the first child; 
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b) the entry into school of the last (youngest) child; 

c) the ending of schooling for the last (youngest) child; 
and 

d) the departure of the last child from the home. 

Harris (1969: 151) regarded the second of the above points 
(the entry into school of the last (youngest) child) and a 
further point: 

e) the transition to economic independence of the first child 
to do so (and hence changes in the distribution of family 

power) 

as the times during the family career of 'sharpest' change 
(i.e 'crisis'?). 

A number of researchers and writers have focused on later 
transitions and categories of the family career. Bell and 
Buerkle (1962) and Bell (1967) have emphasised the 
transitions at the 'launching' of adolescent or young adult 
children as involving ambivalence and conflict, while Waller 
(1951) argued that the launching of a young adult was equally 
as stressful as the incorporation into the family of a new 
child. 

Bossard and Boll (1955) saw the independence and/or launching 
of the children as stressful for their mother, while 
typically a few years later the necessity to come to terms 
with unrealised occupational goals was stressful for the 
father. Deutscher (1962; 1964) also identified the 
'post-parental phase' of the family career as difficult 
because in demographic terms it is quite new and thus 'role 
models' or norms do not exist for those now enterini this new 
phase. 

In view of the findings from the present research and the 
above discussion of crisis' in the context of the whole 
family career, two conclusions may be advanced. The first is 
that Young ( 1977: 28) reasonably co_ncludes that the nett 
effect of a variety of specific studies at particular family 
career transitions is to give the overall impression that all 
such transitions are to be regarded as marked by 'crisiS-:­
Taking the longer view, such crisis' may be better 
understood as the usual or 'normal' accommodations and/or 
adjustments to be made at all role transitions, rather than 
as the inherently contradictory ·•normal crisis'. 

[15] This is 'active' in a relative rather than an absolute 
sense; typically it is the mother who engages in the child 
care activities. 'Fatherhood' has a different, less 
extensive, less salient role content than 'motherhood'. The 
number and ages of the children, however, are used to define 
family career categories for all family members, including 
the husband-father. 
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The second conclusion which follows is that this rather 
reduces the value or usefulness of the concept of 'crisis', 
which can hardly be applied to the unexpected, unpredictable, 
unusual and/or highly disruptive exceptional event [16] if it 
routinely occurs a number of times to most families. 

It is thus appropriate to proceed to consider tasks of 
conceptual clarification (as urged by Hansen and Johnson, 
1979: 598-9). One such task - answering the question as to 
whether the crisis category' in the present research is a 
statistical construct or a 'real' social group - has already 
been considered. A more extensive task conceptual 
clarification, explication, interrelation and interdefinition 
of a 'role transition' conceptual framework to be used in 
place of the 'crisis' framework - is tackled in the next 
section. 

10.6 A Role Transition Framework 

Given that the 'crisis' conceptualisation is inappropriate, 
it may be that a (somewhat) more conceptually elaborate 
scheme can be used to order and present [17] the large number 
of variables having potential relevance to the study of new 
parents. The model of role transition presented by Burr 
(1973: Chapter 6) provides a list of variables, and some 
propositions linking them to ease (or otherwise) of role 
transition. for this section. Further components were added 
to the model of developmental change in families already 
described (see sections 3.2.5.1 to 3.2.5.19 for the full 
set). Some of these concepts from the model (Chapter 3) are 
used in sections 10.6.1 to 10.6.7 following, to order and 
facilitate the discussion of the data from the present study 
on first parenthood as crisis or transition. 

10.6.1 Anticipatory Socialisation 

Thus, the first variable to be considered is anticipatory 
socialisation. Burr (1973: 124-127) suggests that 'the 
amount of anticipatory socialisation influences the ease of 
transition into roles' and that t~is is a 'positive, 
monotonic [18], curvilinear [19] relationship in which the 
influence [of the variable] decreases as the independent 

[16] See Hill (1949) for a similar description in terms of 
disruption, incapacity or disorganisation 
beyond the level of routine problems and for which existing 
behaviours, resources and processes are inappropriate. 

[17] This phrasing lends a heuristic orientation to the use 
of the role transition framework; this could be further 
developed analytically by formulating hypotheses based on the 
framework and seeking to test these with empirical data on 
(for exampel) new parents in the classic hypothesis-testing 
strategy. 
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variable [anticipatory soc1·a11·sat1·on] 1 ( ·t ncreases op. c1 . 
125-126). 

In empirical terms, the suggestion is that the more 
anticipatory socialisation to which prospective new parents 
are exposed, the less they will experience crisis, but that 
the greatest difference is between none and some, rather than 
some and more. 

The actual term 'anticipatory socialisation' was first used 
by Merton (1968: 316ff) but essentially the same concept was 
described as 'emotionally intimate contact which allows 
identification with persons functioning in the [new] role' 
and 'imaginal or incipient rehearsal' many years earlier 
(Cottrell, 1942). It has been defined as 

'the process of learning the norms of 
being in a social situation where it 
to actually behave in that role' 
125). 

a role before 
is appropriate 

(Burr, 1973: 

The concept of anticipatory socialisation has been used in 
research in other substantive domains, such as the transition 
to the post-parental phase of the family career, where it was 
not empirically measured but was used as a possible 
explanation of the ease of role transition which did emerge 
from the data (Deutscher, 1962: 523). Data on anticipatory 
socialisation are presented here. 

LeMasters (1957: 354) argued that the members of his sample 
'were not trained for parenthood, ... practically nothing in 
school, or out of school, got them ready to be fathers and 
mothers' although he assumed that the minority (17%) who did 
not experience crisis were 'somehow ... better prepared for 

(18] The term 'monotonic' describes the shape of the 
relationship when graphed, more particularly that in which 
the direction of the relationship does not change over the 
complete range of both variables; th_i,s is relatively less 
demanding than the requirement of linearity (which also 
requires that the amount of influence in the relationship 
does not change either). See Burr (1978: 14). 

(19] The term 'curvilinear' describes the shape of the 
relationship when graphed, more particularly that in which in 
(a) the low range of the independent variable (e.g. 
anticipatory socialisation in this instance) a given amount 
of variation in that independent variable is associated with 
a marked amount of variation in the dependent variable (i.e. 
ease of role transition, or more specifically low Hobbs 
Checklist (Hobbs, 1965; 1968) crisis score), while in (b) 
the higher range of the independent variable (i.e. 
anticipatory socialisation in this instance) a given amount 
of variation in that independent variable is associated with 
much less variation in the dependent variable. See Burr 
(1973: 12). 

310 



parenthood than was the crisis group' (op. cit. 355). 

Dyer (1963: 200) found that husband's or wife's attendance 
at preparation for marriage courses in high school (35% of 
the wives and 12% of the husbands) was significantly (p < 

0.05) associated with experiencing only 'slight' or 
'moderate' crisis, which suggests the working of anticipatory 
socialisation. 

IL is implicit in the reports by Hobbs (1965: 371; 1968) 
that indicators of formal anticipatory socialisation are not 
associated with reduced crisis. 

Russell (1974) reported that men's preparation for parenthood 
(in various ways) was significantly related to their 
pleasures of parenthood scores, but not women's; neither was 
related to crisis scores. 

There are thus some grounds for including variables relevant 
to anticipatory socialisation in the present research. 

The variables in the present 
anticipatory socialisation are: 

research relevant to 

a) size of family of origin (larger numbers of siblings 
suggest more chance of experiencing some aspects of the 
parent role); 

b) adult siblings 
suggestion); 

already have children 

c) previous experience of the care of 
children; 

babies 

(similar 

and/or 

d) which antenatal classes (if any) attended (because the 
Parents Centre classes, especially, are deliberately 
designed to socialise prospective parents into their new 
role while sharing with the Campbell-Johnstone classes 
the primary focus on the management of labour and 
delivery); 

e) actual/intended attendance at such ~lasses (it has been 
suggested by Burr (1973: 125-126) that the important 
difference may be between not experiencing and 
experiencing at least some formal anticipatory 
socialisation); 

f) evaluation of formal preparation (anticipatory 
socialisation which is positively evaluated is likely 
ceteris paribus to be more effective in promoting ease of 
role transition, or reducing crisis); 

g) detailed aspects of participation in formal anticipatory 
socialisation, such as ease of asking questions, the 
value of small groups rather than formal lessons (see 
Willacy, 1976), and difficulties of getting to know 
people in large classes (because not only do 
opportunities for anticipatory socialisation have to be 
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provided, they have to be taken up); 

h) detailed aspects of class content and coverage, such as 
breastfeeding and the new husband's role (there may be 
different priorities for coverage and/or information), 
and satisfaction or dissatisfaction with the relative 
importance attached to various topics such as labour, and 
sexual relations (which may reflect areas of stress or 
anxiety); and 

i) other aspects of anticipatory socialisation which are 
less formal, such as various aspects of parentcraft which 
may have been experienced prior to the birth of one's 
baby. 

For matters covered in (a) to (c) inclusive the findings are 
quite clear. For size of family of origin the results were 
not significantly different overall for the crisis and 
non-crisis categories, although the former tended to come 
from slightly larger families (which would not be the 
expected direction of difference if people - especially women 
- from larger families have experienced more anticipatory 
socialisation for parenthood). For all other variables 
relevant to aspects (a) to - (c) inclusive the crisis and 
non-crisis categories were virtually identical. 

For matters covered in (d) the choice of antenatal class was 
virtually identical for crisis and non-crisis categories. In 
view of the more general preparation for parenthood of 
Parents Centre classes, the belief of both Parents Centres 
committees and Campbell-Johnstone Antenatal Clinic staff that 
their respective courses attract different sorts of people, 
and the role of Campbell-Johnstone Antenatal Clinic staff in 
guiding prospective parents into the course which is felt to 
be more appropriate for them, this similarity is perhaps 
somewhat surprising! 

Turning to (e), the crisis category attended slightly fewer 
classes (mean = 6.45) than the non-crisis category (mean= 
6.68) but the modal number of classes was eight for both the 
crisis category (47.7%) and the non-crisis category (50.0%). 
The difference between the overall ~~tterns of the two 
categories approached significance (p = 0.06), with the 
crisis category noticeably more to be found in the six out of 
eight category for attendance (10 versus 4.8 expected) with 
the non-crisis category correspondingly less (15 versus 
20.2). This may perhaps reflect the fact that two out of the 
eight Campbell-Johnstone classes were held in the evening, 
for husbands as well, and it may be that the marital problems 
and unhappiness which significantly differentiate the crisis 
and non-crisis categories meant that the former were more 
likely to miss these sessions. 

With regard to the matters in (f) and (g), the overall 
evaluation of classes showed no significant differences at 
all. However there were significant differences between the 
crisis and non-crisis categories on some specific items, 
which might be taken to suggest that while choice of class 
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and attendance were very similar for the crisis and 
non-crisis categories, the use or value of the experience 
might have been reduced for the crisis category. Thus, fewer 
than expected of the crisis category (27 versus 31.2 
expected) found it easy to ask questions at class while more 
found it difficult (4 versus 1.7) or impossible (2 versus 
0.6), a pattern of difference which approached significance 
( p = 0. 06 l. 

Similarly, more of the crisis category than expected strongly 
agreed that large classes make it difficult to get to know 
and talk to other class members (22 versus 17.2) although 
the overall pattern was directional rather than significant 
(p = 0.19). This was reinforced by the strong agreement of 
those in the crisis category that small group discussions are 
preferable to formal classes (13 versus 8.6) - although the 
overall pattern was directional rather than significant (p = 
0 .16). 

While these detailed data are not conclusive, there are some 
indications of respects in which those who were later to 
report relatively more crisis at the transitin to parenthood 
differed in their evaluations of the antenatal classes 
compared with the sample as a whole. In general: 

a) they found questions harder to ask and felt that classes 
did not entirely meet their needs; 

b) they regarded small group discussions as better than 
lectures; 

c) they found it difficult to get to know people in large 
classes; and 

d) they tended to find the timing of classes inconvenient. 

These differences are directional rather than significant in 
some cases, and the criticisms are generally expressed by 
minorities even in the case of respondents in the crisis 
category, but they suggest overall somewhat less value in the 
antenatal classes (as formal anticipatory socialisation) for 
the crisis category than for the sample as a whole. 

With regard to matters noted in (h) (antenatal class content 
and coverage) distributions were very similar for the crisis 
and non-crisis categories (20] and there were no significant 
patterns of difference whatsoever. Taking these results 

(20] It should be noted that these questions were asked at 
th~ interviews conducted at 36 weeks of pregnancy, and 
despite the indications received at exploratory interviews 
with Antenatal Clinic staff, it turned out that quite 
substantial numbers of respondents were nowhere near 
completion of their classes at this interview, and thus there 
are quite high levels of missing data which mean these 
particular results should be interpreted with caution. 
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together, and noting the caveat that 
directional rather than significant, 
that on substantive issues: 

any differences were 
it might be suggested 

a) of the members 
relations as 
importance); 

crisis category 
more salient (both 

identified sexual 
in treatment and 

b) they felt that the reasons for breastfeeding were not 
- treated adequately, but that the practical information on 

how to breastfeed was not so important, i.e. they seemed 
to want to know why, rather than how; 

c) they also tended to feel that treatment of the new 
father's role was unsatisfactory; and 

d) they felt that the information on the progress of labour 
was overemphasised. 

These findings may tentatively be summarised as suggesting 
that those who were later to be collated into the crisis 
category were more concerned with relationships (within 
classes and with their spouses) while those in the non-crisis 
category were more concerned- with the specifics of childbirth 
and breastfeeding. This matter of relationships may be the 
area which. overall, can most plausibly be associated with 
cr1s1s (cf. Fielden, 1978). It may thus be regarded as 

requiring further conceptual explication, and empirical 
investigation. 

Finally, for the informal anticipatory socialisation matters 
covered in (i) above, some two dozen such items of experience 
were listed, and the level of experience recorded. All but 
two items showed no significant difference between the crisis 
and non-crisis categories, although there was perhaps a 
directional tendency for the former to report slightly more 
in the 'Never' and 'Occasionally' response categories. For 
only one item was the difference between the two categories 
significant: 'Soothe a crying baby'. The crisis category 
had more 'Never' responses (15 versus 8.4 expected) and fewer 
in the 'Occasionally' (11 versus 16.5) and 'Frequently' (20 
versus 21.1) responses (p = 0.01). 

While one item out of 23 might well show up as a 
statistically different pattern by chance which is why 
significance tests should not be used for data-dredging - it 
does remain that soothing (or failing to soothe) a crying 
baby is probably one of the experiences of first parenthood 
which is most likely to engender a sense of crisis (Kirkland, 
1984) . 

Overall therefore, anticipatory socialisation formal and 
informal shows little in the way of meaningful and 
statistically significant patterns of difference between the 
crisis and non-crisis categorisations of respondents, 
although there are some indications of topics for which 
further conceptual explication and empirical research would 
be appropriate. 
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10.6.2 Role Clarity 

Role clarity has been defined (Cottrell, 1942: 618) as the 
presence of 'explicit definitions of the reciprocal behaviour 
expected', and Burr (1973: 127) associates a low level of 
role clarity with 'ambiguous or vague definitions'. He could 
find no research on role clarity (Burr, 1973: 128). 
LeMasters (1957: 353) may be suggesting a low level of role 
clarity when he quotes one respondent as saying 'We knew 
where babies came from, but we didn't know what they were 
like' . 

A possible source of lack of clarity (and perhaps role 
conflict too), and a linkage with anticipatory socialisation, 
is to be found in the observation by Benedict (1939) that 
young people in Western societies are often the victims of 
'discontinuity in cultural conditioning' (i.e. they have to 
'unlearn' what they have previously learned before they can 
learn what has recently become appropriate). The 
developmental task (see section 2.2.2.2.13) thus often has 
two components: the unlearning and the learning. Where 
these are imperfectly accomplished, role clarity may well be 
reduced. 

Burr (1973: 127-128) has suggested that 'the amount of role 
clarity influences the ease of making transitions into [new] 

roles' and that 'this is a positive, monotonic, 
curvilinear relationship in which the amount of influence 
decreases as the independent variables increases' [21] 

In terms of the present research, the suggestion is that 

a) where prospective new parents have highly ambiguous or 
ill-defined notions of their forthcoming parental roles, 
they are likely to experience a high degree of crisis, so 
that relatively slight improvements will reduce crisis; 
but 

b) that further reductions in ambiguity etc. will have 
markedly less effect (the quadratic component). 

Dyer reported that the women in his sample reported fourth 
most frequently 

'feelings of inadequacy and uncertainty of ... the 
mother role (58%)' (1963: 198, emphasis added), 

which seems suggestive of lack of role clarity. There are no 
findings in respect of role clarity reported by Hobbs (1965; 
1968) or Russell (1974). 

[21] This is a 'second-order' or 'quadratic' relationship, 
such that the amount of influence of the independent variable 
(role clarity in this example) is greater in the lower ranges 
of the dependent variable (ease of role transition) than in 
the higher ranges. See Burr (1973: 14). 
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Two areas of findings 1n the present research may be 
identified as relevant to role clarity: expectations of 
changes with parenthood (Swain, 1978a: 33), and the 
allocation of parental tasks between spouses (op. cit. 37). 
Were there any differences between the crisis and non-crisis 
categories in terms of their expectations of the new parental 
roles, as evidenced by expected changes? The open-ended 
responses on expected changes by crisis score, measured at 28 
weeks of pregnancy, showed a complete absence of significant 
differences (p = 0.9974) overall. Few of the categories of 
responses were offered by more than one in twenty of the 
sample, and only one by more than one in ten. 

¼~en the open-ended responses (up to four per respondent) 
were coded and grouped into categories it became clear that 
two-thirds of the respondents (68.5%) identified 'limitations 
on personal time' as a major expected change with parenthood, 
with a quarter (23.8%) identifying 'changes in domestic 
routines' and a third expecting 'little change' (23.0%) or 

no change' (13.7%) [22]. There were, however, no 
significant differences in patterns for the crisis and 
non-crisis categories. 

The same question asked at· 36 weeks of pregnancy (after 
exposure to antenatal classes) indicated no significant 
differences overall (p = 0.9453). The most frequent 
responses by the crisis category were 'less freedom' (14.5%) 
and 'adjustments to routine' (12.7%), but similar proportions 
of the non-crisis category gave these. There were no other 
responses given by more than one in ten of crisis or 
non-crisis categories, except 'be more organised' from 10.9% 
of the latter. 

A further asking of the same question at the immediately 
post-partum interview yielded even less conclusive results. 
The largest single response classification within both the 
crisis and non-crisis categories were 'unable to offer an 
answer' (crisis category: 25.5%) or felt that 'no changes of 
any importance' were to be expected (12.7%). For those 
changes which received more than a very few mentions there 
were no great differences between the crisis and non-crisis 
categories. 

While the degree of role clarity experienced by the complete 
sample is still a matter for various interpretations (Swain, 
1978a: 37) it appears that these data do not indicate 
significant differences between the crisis and non-crisis 
categories. 

One other set of data may throw some light on the role 
clarity issue, and these deal with parental task allocation. 
AQ indication that most, if not all, the parental tasks of 
early childhood were regarded by the sample as exclusively or 

[22] Percentages may sum to more than 100% due to multiple 
responses. 

316 



largely the mother's has been interpreted (Swain, ibid.) as 
suggesting a relatively high degree of role clarity. The 
question here is thus whether the crisis and non-crisis 
categories differ from the total sample in the extent to 
which most or all parental tasks are allocated to the 
mother's virtually exclusive responsibility, remembering that 
for the sample as a whole the pattern was for a few items to 
be predominantly shared (e.g. cuddling the baby) while for 
the majority of items it was predominantly 'largely' or 
'exclusively' the mother's role [23]. 

For one task (out of twentytwo) there was a significant 
difference between the crisis and non-crisis categories, with 
the former more likely than expected both to share equally 
and to allocate responsibility to the mother; for three 
other tasks the differences approached significance. Over 
the whole 22 items. however, there is no firm evidence of 
differences in role clarity. While it would be a mistake to 
over-emphasise these results, there is at least a basis for 
speculation that for the sample as a whole there was (at 
least for the mother role) a fair degree of role clarity, 
while for the crisis category there may have been the same 
degree of clarity, but the role definitions were somewhat 
different, tending to emphasise more the mother's exclusive 
'mothering' role, and attaching less importance to nurturant 
behaviour on the part of the father. 

While the data are not conclusive, it would appear that 
variation in role clarity is not a powerful explanatory 
variable for degree of crisis experienced, although the low 
overall level of crisis may in part be attributed to a fairly 
high degree of clarity about the mother role at least. 

10.6.3 Role Conflict 

Role conflict has been defined in a variety of ways. Burr 
(1973: 129) refers to 'the presence of incompatible 
expectations for a social role', while Cottrell (1942) 
defined role conflict in terms of its likely sources such as 
inconsistency between verbal and behavioural expressions of 
expectations, or contact with other subcultures in which role 
expectations are different from the actor's subculture. 

Burr (1973: 131) distinguishes between 'role conflict', 
where there are different and mutually exclusive or 
inconsistent expectations of the same role, and 'role 
incompatibility',· where there are expectations for two or 

----------------------------------------------------------- -
[23] It should be remembered that these are role allocations 
when both parents are present; the mothers' predominance 
would of course be enhanced if the question were refocused on 
the total period of child care responsibility, given the 
predominance of the traditional male breadwinner/female 
caretaker pattern in this sample, and New Zealand society 
generally. 
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more roles which are different and mutually exclusive or 
inconsistent. The lack of an agreed framework for role 
concepts in sociology is illustrated by the use of the term 
'role conflict' by Gross Mason and McEachern (1957). They 
include a number of distinct categories (~. perceived and 
unperceived role conflicts), and also include what Burr 
(ibid.) terms 'role incompatibility'. 

The concept of role conflict has proven useful in a variety 
of~ substantive studies, as exemplified by the research of 
Campbell and Pettigrew (1959) on southern United States 
clergy. These men were described as experiencing role 
conflict as a consequence of the contradiction between their 
Christian ideals (which the clergy-as-ministers were expected 
to exemplify) and the segregation and discrimination 
practiced in their parish (which the clergy-as-resident might 
share). Role conflict is also described in the research by 
Gross Mason and McEachern (1957) on school superintendents. 

Burr (1973: 129) adds the concept of 'role strain' 
originally proposed by Goode (1960) to the basic idea that 
role conflict is inversely related to role clarity and to 
ease of role transition. Role strain is defined as 

'the stress generated within a person when he [sic] 
either cannot comply or has difficulty complying 
with the expectations of a role or set of roles' 
(Burr, 1973: 129). 

In discussing role strain, other concepts which may be useful 
are role compartmentalisation and 'amount of role activity 
that is prescribed'. Goode (1960) suggests that playing 
roles in different physical locations or social situations 
(i.e. role compartmentalisation) may reduce role strain. It 
is not too difficult to imagine role compartmentalisation in 
practice, although it is also possible that the maintenance 
of role compartmentalisation could contribute to strain of 
some sort. Goode (1960) also suggests that the total amount 
of prescribed role activity may be positively related to role 
strain; the suggestion here (Burr, 1973: 132) is of the 
'camel's back' variety: up to a moderately high level 
increases in total role activity probably have little effect, 
but over a threshold relatively small increments might have a 
marked influence! 

Use of the concept of role strain as a second-order variable 
enables Burr (1973: 133 [Figure 6.5]) to relate a number of 
variables to ease of role transition indirectly via their 
common contribution to role strain [24]. He suggests that: 

a) the relationship between role conflict and role strain is 
positive; 

[24] 
via 
ease 

Role conflict is also related 
its inverse relationship to 
of role transition (ibid.). 
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b) the relationship between role strain and ease of role 
transition is inverse; 

c) the effects are probably 'relatively influential'; 

d) they 'seem to be monotonic'; and 

e) maybe 'role strain has more influence toward its upper 
end' (Burr, 1973: 130). 

He concludes (ibid.) that the observed relationship between 
role conflict and ease of role transition may thus be the 
outcome of more complex but not easily accessible processes. 
This makes empirical investigation more difficult, and he 
concludes by raising the possibility that further 
investigation will show that these relationships are 
considerably less influential than might now be expected! 

With this background in mind, we can now examine the 
empirical evidence which may relate to role conflict. The 
variables to be examined deal with conflicting 'advice'. 
While a third of the sample as a whole (30.3%) were 
'somewhat' upset by 'suggestions or advice from in-laws', and 
one in ten (11.3%) were - 'very much' upset, significantly 
higher (p = 0.0008) proportions of the crisis category were 
'somewhat' (45.5%) or very much' (21.8%) upset. Very 
similar proportions of the crisis category (65.2%) and of the 
non-crisis category (63.7%) reported some post-partum 
depression or 'new baby blues', but only one new mother (in 
the crisis category) linked this to conflicting advice about 
her new role. The evidence for role conflict in these data, 
such as it is, is thus not strong. 

10.6.4 Role Incompatibility 

The conceptual background to this variable has been examined 
above. It should be evident that it is conceptually and 
empirically undeveloped: 

'On an intuitive basis it is suggested that this is 
probably a positive, monotonic i~lationship, but 
there is no basis for asserting any other 
characteristics of this relationship. No data have 
been found that empirically test it' (Burr, 1973: 
131). 

The variables which are examined for evidence of role 
incompatibility inversely affecting ease of transition into 
the parental role are those which relate the parent role to 
employment, marital and other roles. 

One area in which there might be incompatibilities between 
the parental (and especially the maternal) role and other 
roles relates to involvement in organisations and activities 
outside the home, excluding paid employment. There was a 
clear trend for the new mothers in the present research to 
reduce their outside involvements after the baby was born 
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(see also Harvey, 1978). For the whole 
reduction from a mean of 1.9 to 1.4 
with an increase in those with no 
one-third 130.9%) antenatally to 
post-partum. 

sample, there was a 
outside involvements, 
such interests from 
almost half (48.9%) 

For the crisis category, the reduction was from a mean of 1.7 
to 1.4 and for the non-crisis category it was from 1.9 to 
1.2. Those who experienced little or no crisis were those 
who initially had a higher level of outside interests but 
after the baby was born had a lower level of interests, 
compared with the crisis category. Post-partum, the crisis 
category had one-quarter (25.5%) with three or more outside 
interests, compared with a smaller proportion (19.8%) of the 
non-crisis category. 

If the parental role and extramural roles are by definition 
somewhat incompatible, these data may be interpreted as 
indicating a higher degree of role incompatibility (as 
indicated by the greater number of post-partum outside 
interests) on the part of the crisis category. 

These data thus provide a basis for speculation that there 
are incompatibilites between the maternal and other roles, 
and that where such incompatibilities were resolved by a 
marked reduction in outside activities little crisis was 
experienced, while continuing with a relatively high level of 
other, arguably incompatible, roles contributes to crisis. 
This is a useful starting-point for further empirical 
investigation. 

The marital role might also have demands which compete with 
the parental (and especially maternal) role. The postpartum 
reported levels of marital problems were greater than 
ante-natal levels for the whole sample, although only one in 
five (19.4%) reported major problems, and most of these felt 
that they were coping with them. The proportion of the whole 
sample with no reported problems fell from 35.3% to 19.8% 
(crisis category 2.3%, non-crisis category 24.0%). 

There were increases in both minor and major reported marital 
problems. For minor problems the increases were from 54.2% 
ante-natally for the whole sample to 61.7% for the whole 
sample (crisis category 67.4% and non-crisis category 60.3%). 
For major problems the proportions for the whole sample rose 
from 10.5% ante-natally to 18.5% postpartum (crisis category 
30.3% and non-crisis category 15.6%). Overall, the 
differences on marital problems between the cr1s1s and 
non-crisis categories were highly significant (p = 0.0005). 

It is plausible to attribute some at least of these increases 
to, incompatibilities between parental and marital roles. The 
crisis category were somewhat less happy in their marriages 
than the non-crisis category. Thus: 

a) while two-thirds (63.1%) of the non-crisis category said 
their marriages were 'very happy' less than half that 
proportion (29.5%) of the crisis category did so; 

320 



b) the proportions for 'happy as most' were higher for the 
crisis category (31.8%) than the non-crisis category 
(24.0%); 

c) more of the crisis category were 'quite happy' (31.8%) 
than of the non-crisis category (12.3%); and 

d) more of the crisis category were 'not 
'unhappy' ( 6. 9%) than of the non-eris is 

very happy' or 
category (0.6%). 

Overall, the differences on happiness between the crisis 
non-crisis categories [25] were highly significant 
0.0001). Role incompatibility is thus plausible as at 

and 
(p = 

least 
in part an explanation of these differences. 

Specific questions were asked about arguments between spouses 
on particular topics 
'demonstrating affection', 
is right and proper', 
'relations with in-laws'). 

( 'family finances', 'recreation', 
'choice of friends', 'sex', 'what 
'general outlook on life' and 
The findings were that: 

a) between one-fifth (20.5%, on 'what is right and proper') 
and almost half (46.4%, on 'demonstating affection') of 
these couples 'always agreed'; 

b) around half (from 39.7%, for 'demonstrating affection', 
to 58.0%, for 'general outlook on life') 'usually 
agreed' ; and 

c) only fairly small proportions 'sometimes disagreed' (from 
12.1%, for 'demonstrating affection', to 26.3%, for 'what 
is right and proper'). 

These specific data are, overall, consistent with the earlier 
marital happiness and problems data. There were some topics 
on which there were more marked differences between the 
crisis and non-crisis categories, in each case in the 
direction of lower levels of agreement among the crisis 
category couples . 

This difference was most significant for 'relations with 
in-laws' (p = 0.0038), but was also significant for money 
matters' (p = 0.0109) and approached significance for 'sexual 
interaction' (p = 0.0563). It seems quite plausible to 
interpret these differences in terms of role 
incompatibilities, but it may also be appropriate simply to 
regard these measures as specifying the areas of difficulty 
the crisis category were experiencing in their mar~iages 
(relative to the non-crisis category). 

When asked antenatally an open-ended question about the 
ef-fects of the new baby on the marriage over three-quarters 
of the non-crisis category (78.6%) identified a positive 

-------------------------------------------------------------
[25] This was immediately after being asked about maritial 
happiness and marital problems. 
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effect in their first response, while a smaller proportion of 
the crisis category (69.1%) did so. In their second 
response, the non-crisis category were more likely to pass 
(43.2% gave no second response, compared with 34.5% of the 
crisis category), while the crisis category were more likely 
to refer to curtailed activities (20.0%, compared with 11.7% 
of the non-crisis group). These latter data suggest a degree 
of role incompatibility, and perhaps forced choices in favour 
of the maternal role. 

One of the items in the Hobbs Checklist relates to 'having to 
change plans made before the baby's birth'. While for most 
of the non-crisis category (92.1%%) this was not a problem at 
all, the proportion was smaller for the crisis category 
(71.1%). There was a greater proportion of the crisis 
category who were somewhat (22.2%) or very much (6.7%) 
bothered by this, compared with the non-crisis category (7.4% 
and 0.5%). Overall, the differences were highly significant 
(p = 0.0001). Similarly, significantly (p<0.0001) more of 
the crisis category were bothered somewhat or very much by 
reduced contacts with other adults (53.6% compared with 17.7% 
of the non-crisis category). It should be noted as a caution 
of course that there are likely to be differences between the 
crisis category and the -non-crisis category on all Hobbs 
items, since the crisis category were defined by their total 
Hobbs Checklist scores; the point here is, however, that on 
these items the crisis category differed most significantly 
from the non-crisis category. 

Each of the sets of data reported in this section are not 
conclusive by themselves, but an overall pattern of evidence 
for role incompatibility especially marked for the cr1s1s 
category is important. While for the sample as a whole role 
incompatibility is not marked, it does appear to be relevant 
for those (few in number) who experienced the highest Hobbs 
Problems of Parenthood Checklist scores. 

10.6.5 Duration Of Role 

Burr (1973: 137) suggests that the amount of time to be 
spent in a role probably influences eas·e of transition, i.e. 
the extent of crisis experienced. It is suggested that short 
role durations mitigate the frustration of goal attainment. 
This has been elaborated (Swain, 1978b: 38-9) to include the 
perception of the role as finite, as well as its short 
duration, tending to reduce the level of crisis experienced. 

The role duration can be conceptualised in two ways: the 
actual or experienced duration, which can be known only when 
the role has been relinquished, and the expected or planned 
duration, which can be estimated from planned family size, 
planned birth intervals, and expected ages at which the 
children will leave home. In terms of crisis measured at the 
transition to parenthood, clearly the latter will be the 
relevant matters. 
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There are data from the research for planning (or lack 
thereof) of the pregnancy, and for planned or desired family 
size. These data were collected at 28 weeks of pregnancy and 
again at 8/26 weeks post-partum. Only a third (34.3%) of the 
total sample planned their pregnancy (including its timing), 
with quite similar proportions for the crisis (30.4%) and 
non-crisis (35.3%) categories. For the further third (32.6%) 
who intended in general to start a family, but did not plan 
the timing the differences between the crisis (26.1%) and 
non-crisis (34.2%) categories were somewhat more marked. 

An attitude or position of unenthusiastic acceptance of an 
unplanned and presumably more or less unintended pregnancy 
(18.2% overall) was higher in the crisis (26.1%) than 
non-crisis (16.3%) categories; and the pattern for the 
pregnancy as an 'accident', unwanted, the result of 
contraceptive failure (14.8% overall) was similar with the 
crisis category (17.4%) higher than the non-crisis category 
(14.2%). Overall the pattern of differences was directional 
rather than significant. 

On antenatal planned/intended/desired family size, the sample 
as a whole reported a mean planned family size of 2.65, with 
a lower mean for the crisis - category (2.55) than for the 
non-crisis category (2.68), a difference which is not 
statistically significant but which may cautiously be 
interpreted as suggesting that those who were later to report 
crisis had somewhat lower levels of planned family size at 
the antenatal stage. This is not however consistent with the 
idea that a short duration of the role reduces crisis. 

The modal size was two (54.1% overall - crisis category 63.4% 
and non-crisis category 51.9%). While overall a quarter 
(24.3%) chose three children, the crisis category were 
markedly lower (14.6%) than the non-crisis category (26.5%). 

The mean desired family size overall post-partum was 2.59 
(crisis category 2.49 and non-crisis category 2.62) with the 
former somewhat more represented in the smaller sizes than 
the latter. The overall pattern was not, however, 
significant. The modal family size P?st-partum was still 
two. 

Other data directly relevant to this sample are not 
available; however, the childbearing span in New Zealand has 
fallen to just over four years, with the average age of first 
marriage at about 22 years (Swain, 1978a: 69). If it is 
assumed that children leave home between the ages of 17 and 
22 (based on the legal school-leaving age of 15, age at 
starting university or other tertiary training at 17+, age of 
marriage at about 22, and so on), then some overall New 
Zealand estimates of the likely duration of the active 
parenthood role can be made. In round figures, with the 
first child born at age 22, and one/two more children born 
over the next four or five years (childbearing completed by 
age 26 or 27), and with the youngest child leaving home at 
about age 20 (with the mother aged about 47), the duration of 
the active role of parenthood, the period when there are 
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'children' in the family, is approximately twentyfive years. 

However, if it is assumed that the mother is likely to resume 
paid employment when the youngest child is established in 
school (which is a reasonable assumption, based on the 
intentions recorded in the present research, and other New 
Zealand research, e.g. Society for Research on Women in New 
Zealand (Inc.), 1975; Society for Research on Women in New 
Zealand (Inc.) and Swain, 1979), then the active phase can be 
divided into two parts, with the most active one occupying 
perhaps the first half of the above 25 years of parenthood. 

This suggests that a plausible future pattern for the present 
sample as a whole is for the birth of their first child to 
mark the beginning of between ten and fifteen years of 
active, demanding parenthood, to be followed by a somewhat 
less active phase, when the parental role may become less 
central, and finally a post-parental phase (Swain, 1978b: 
29) when the children have left home and the nature of the 
role changes. 

Whether this may be regarded as a short duration role or a 
long duration role (and hence as having different effects on 
crisis) rather depends on the comparisons made. Both marital 
and employment roles (at least for families' major 
breadwinners) are expected to be longer than the active 
parental role. Statistically, the marital role might last 
about half a century (or at least, the participants might 
have that expectation at its inception). This is if its 
termination is by the death of one partner; it is rather 
shorter if termination is by marital breakdown. The 
breadwinner role would be similar, perhaps somewhat shorter 
with New Zealand's currently generous superannuation 
provisions. The active phase of the parenthood role may thus 
be expected to be regarded as of relatively short duration. 

The data on and analysis of role duration and crisis are thus 
inconclusive; it would be reasonable to regard the 
relationship as continuing to be worth taking seriously, and 
subjecting to further examination. 

The elaboration of this idea to include.lhe degree to which 
the role is seen as finite (even if rather long in duration) 
may be explored a little more. At the antenatal interviews 
the non-crisis category had a low level of 'don't know' 
responses to the question on planned family size (4.2%) 
compared with the crisis category (10.9%). Post-partum the 
'don't know' categories had reversed their relative 
positions: for the non-crisis category they had increased 
(to 11.3%) while for the crisis category they had decreased 
(to 7.3%). While it would be possible to construct plausible 
accounts of these rather small movements, perhaps the more 
reasonable conclusion is that the evidence here is also 
inconclusive. 
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10.6.6 Substitute Gratification 

Cottrell (1942: 619) initially suggested that substitute 
gratification could mitigate deprivation or frustration of 
desired goals, and this has been found empirically in 
research on adjustment to the postparental role (Deutscher, 
1969). As with the previous variable, substitute 
gratification is conceptualised as mitigating the 
crisis-provoking effects of goal attainment being frustrated 
by the new parental roles. Substitute gratifications might, 
for example. include pleasure at successful breastfeeding in 
a social climate which is not supportive of the activity. 
Indicators of substitute gratification used here are 
selective rather than comprehensive, since the range of 
possible gratifications is great. 

Perhaps one potential substitute gratification is a 'good', 
well-managed labour and delivery with which the woman feels 
she has coped well. There were some clear differences 
between the crisis and non-crisis categories in perceptions 
of labour and delivery immediately post-partum. One-third 
(33.3%) of the non-crisis category felt that it had been 
'easy or good', while noticeably fewer of the crisis category 
(17.6%) gave this opinion [26]. For 'short and sharp' there 
was a similar kind of difference, although the crisis 
category was smaller (5.9) than the non-crisis category 
(16.1%). 

For other evaluations the two categories were perhaps a 
little more similar (and overall the differences were not 
statistically significant). Somewhat larger proportions of 
the two categories rated their labour 'O.K. or alright' 
(crisis 35.3% and non-crisis 21.5%); 'long and/or tiring' 
(crisis 23.5% and non-crisis 16.1%); 'short and sharp' 
(crisis 16.1% and non-crisis 5.9%); and very painful' 
(crisis 17.6% and non-crisis 12.9%), but overall the pattern 
was not significant. 

If the 'easy or good' and 'O.K. or alright' responses, and 
the 'long and/or tiring', 'short and sharp' and 'very 
painful' responses, are aggregated and ~ummarised as positive 
and negative respectively, we find that there is only a 
slight difference between the crisis and non-crisis 
categories. The crisis category was somewhat less likely to 
be positive (52.9%) than the non-crisis category (54.8%), but 
the differences are more in the aspects of positive or 
negative emphasised than in these more encompassing 
summaries. 

Turning to a rating of how the sample members felt they coped 
with labour and delivery - which is perhaps more likely to be 
a source of gratification if they felt that they had coped 
well crisis scores against ratings shows no significant 

[26] Whole sample: 26.4%; all percentages based on those 
with vaginal delivery, exluding caesarian sections. 
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pattern of differences. However, crisis and non-crisis 
categories of respondents on a five-point rating scale show 
few meaningful patterns. One-third (33.7%) of the non-crisis 
category rated themselves as havng coped very well, but 
slightly more (35.3%) of the crisis category did so. The 
mean score on this five-point scale for the non-crisis 
category was 4.1 while for the crisis category it was 3.9, 
which 1s indicative, but the overall pattern is not 
significant. 

A further measure related how respondents felt they coped to 
how they expected or hoped they would cope. One quarter 
(27.6%) of the total sample felt they coped far better than 
they expected, with almost no difference between the crisis 
(26. 7¼) and non-crisis (27.8%) categories. Overall another 
quarter (28.8%) of the total sample felt they coped far 
better than they expected, more so in the crisis category 
(33.3%) than the non-crisis category (22.2%). A further 
quarter overall (22.9%) felt they coped about as they 
expected they would, more so the non-crisis category (24.4%) 
than the crisis category (13.3%). 

Proportions in the 'worse' and 'much worse responses were 
similar. and overall the pattern was not significant. 

Turning to infant 
breastfeed at all 
crisis (13.3%) than 
who breastfed for 
similar. and overall 
significant. 

feeding, while few overall did not 
(6.8%), the proportion was greater in the 
non-crisis (5.2%) categories. For those 
at least a few weeks the proportions were 

the pattern of differences was not 

Turning to a rating of the pleasures of infant feeding, the 
crisis category seem to have enjoyed infant feeding rather 
less than the non-crisis category. Thus, two-thirds of the 
non-crisis category (62.4%) reported that they 'thoroughly 
enjoy infant feeding (whether breastfeeding or 
bottlefeeding), while less than half (47.4%) of the crisis 
category did so. A slightly greater proportion of the crisis 
category (36.8%) reported that they 'enjoy' feeding, compared 
with the non-crisis category (33.7%). Thus while only a few 
of the non-crisis category 'do not enjoi~ feeding (4.0%), the 
proportion of the crisis category who actually do not enjoy 
feeding is somewhat greater (15.8%). The pattern is not, 
however, significant. It is associated with a directional 
tendency for the crisis category to report that they do not 
find their baby easy to feed. 

Turning to the pleasures of parenthood (Russell, 1974), the 
total sample of new mothers almost uniformly reported that 
they 'very much enjoyed' playing with their baby (93.3%), 
taking pride in their baby's developmental milestones (90.8%) 
and enjoying their baby's company (90.8%). There were no 
significant differences between the crisis and non-crisis 
categories on these or indeed any of the other items in the 
Russell (1974) Pleasures of Parenthood Checklist. In most 
cases there was a directional tendency for the crisis 
category to be somewhat less enthusiastic about their new 
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role. About one-third to half of the sample very much 
enjoyed' a greater appreciation of the maternal grandparents 
(34.5%) and having more to share with the baby's father 
(55.1%). while a third (34.5%) felt similarly about being 
closer to other relatives. 

Differences between the crisis and non-crisis categories most 
closely approached statistical significance on 'being less 
bored' (p = 0.1491), with however more of the crisis category 
(71.0%) being 'somewhat' or 'very much less bored' than of 
the non-crisis grop (65.8%), which is difficult to interpret! 
A similar level of near-significance was attained with 
'appreciation of [the new mother's] family' (p = 0.182), but 
again a greater proportion of the crisis category (82.6%) 
than of the non-crisis category (70.7%) reported that they 
'somewhat' or very much' 'appreciated their parents more'. 
The item for 'feeling closer to one's husband' also falls 
into this grouping, with a directional pattern (p = 0.1101) 
of more of the crisis category very much or somewhat closer 
to their husbands post-partum (93.2%) than the non-crisis 
category (89.5%). Any attempt at interpretation of these 
results runs into the problem that feeling closer to the 
husband and feeling closer to the respondent's family of 
origin seem to be contradictory; what they have in common is 
perhaps a tendency to look for closeness other than with the 
baby? 

As one of the first pieces of information a new mother 
receives is the sex of her baby, it is interesting to note 
that there was a difference between crisis and non-crisis 
categories in the sex of their baby. Six out of ten (58.1%) 
of the crisis category had a boy, while less than half 
(48.3%) of the non-crisis category had a boy. The actual 
distribution of babies by sex over the whole sample was 
equal. Both the crisis and non-crisis categories had the 
same score (3.4) on a 5-point scale measuring the extent to 
which they did or did not want a baby of the sex they 
received, but the overall pattern was approaching 
significance (p = 0.0603) in differences of distribution. 

Thus, somewhat more of the non-crisis category (57.1%) than 
of the crisis category (41.5%) 'didn't.mind' what sex their 
baby was; the crisis category had more who definitely wanted 
a baby of that sex (45.5% compared with 33.3% of the 
non-crisis category) and more who definitely did not want a 
baby of that sex (18.2% compared with 10.9%). The 
relationship of these data to the concept of substitute 
gratification is not entirely straightforward and indeed not 
entirely clear, but it is plausible to argue that the cr1s1s 
category attached more importance to an attribute of their 
baby which, if perhaps now becoming predictable while still 
in utero, is still difficult (Etzioni, 19 ) to control, and 
hence the degree of gratification to be derived from their 
baby is perhaps inhibited. 
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10.6.7 Transition Procedures 

Again it was originally suggested by Cottrell (1942: 
that ease of role transition 

varies directly with the degree of importance 
attached to and the definiteness of the 
transitional procedures used .. in designating [a] 

change in role' . 

619) 

Burr ( 1973: 139) suggests that this is a 
relationship, but the focus is neither conceptually 
nor 1s there empirical evidence available. 

positive 
developed 

During the period in which the sample members were having 
their babies there were no home births, or births in other 
institutions, 1n the Campbell-Johnstone Obstetric Unit 
catchment area. For all of these new mothers, as has been 
argued elsewhere (Swain, 1978b: 39), any transition 
procedures are probably located in the hospital experience. 
So far as the new fathers are concerned, there are no data at 
all (although Ritchie and Ritchie, 1970, suggest that, as 
part-time parents, fathers in New Zealand are not much 
involved in the whole process of pregnancy and parturition). 
Perhaps, as has already been argued ((Swain, 1978b: 40), the 
near universal hospitalisation of birth in a state medical 
system makes this factor of transition procedures nearly 
uniform for new mothers in New Zealand. 

10.7 Revision Of Burr's Model Of Role Transition 

The review of empirical evidence now completed has been 
organised in terms of the model, and its conceptual 
components, put forward by Burr (1973: Chapter 6). The 
model is, however, available for revision, and changes 
suggested elsewhere in this thesis could be incorporated. 
The variables which are possible candidates for incorporation 
in Burr's model have come to notice in part as a consequence 
of conducting this research, and there are few of the extant 
data reported here which can be applied to these suggested 
new variables. They are: 

a) continuing socialisation (positively related to ease of 
role transition); 

b) role congruency (inversely related to role conflict); 

c) adequacy of sanctions (inversely 
incompatibility); 

related to 

d ). role consensus ( positively related to role clarity); 

role 

e) adequacy of role definers (positively related to role 
consensus) ; 
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f) role performance ability (positively related to ease of 
role transitions); 

g) adequacy of role complex (positively related to ease of 
role transitions); and 

h) tolerance of norm/role behaviour discrepancies (inversely 
related to role strain). 

10.8 Summary 

Earlier items 1n the extant literature indicate that first 
parenthood is best understood as 'a crisis'. More recent and 
methodologically more sound studies suggest that new parents 
experience relatively low levels of crisis at and immediately 
after the birth of their first child. The present research 
is generally consistent with these latter findings, although 
a category can be constructed (from crisis scores) who 
relative to the remainder of the sample experience somewhat 
more problems and less satisfactions in their new role. 

In terms of social characteristics, while there are no 
striking differences between the crisis and non-crisis 
categories, the former are somewhat more likely to be married 
or de facto married, of longer marital duration, younger, 
Maori, formally Protestant, early school leavers and without 
educational qualifications. Some of these characteristics 
might be associated with social disadvantage more generally 
(e.g. young, unqualified, Maori, early leavers), but others 
might not (e.g. longer-married, Protestant). Moreover, one 
major American study (Geismar, 1973) shows that even 
substantial social disadvantage is not associated with crisis 
at first parenthood, as might have been expected. 

The data were examined in this chapter on the basis of a 
conceptual framework (Burr, 1973: Chapter 6) which was 
compiled in order to explain ease or otherwise of role 
transitions such as the transition to parenthood. 

For anticipatory socialisation, the crisis category were 
found to differ somewhat from the non-crisis category on some 
aspects of formal socialisation (e.g. antenatal classes) but 
there were no differences for informal anticipatory 
socialisation. 

For role clarity the data were not 
plausible view would be that there 
clarity about the mother role at least. 
showed that the crisis category were 
likely to report upset at role conflict, 
role conflict to evidence of crisis 
depression. However, it would appear 
warrants further investigation. 
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The data for role incompatibility suggest that this is 
perhaps one of the major causes of difficulty in role 
transition, with some evidence that the non-crisis category 
adjusted more quickly and/or effectively to role 
incompatibilities, especially between maternal and marital 
roles, and between family and community roles. Nevertheless, 
there was some evidence of role incompatibility widely across 
the sample, suggesting that adjustment was incomplete at the 
time of interviews (8 or 26 weeks post-partum). 

For role duration the situation is not unlike role conflict: 
the variable seems to have some relevance, and should 
continue to be considered and examined, but the present data 
are inconclusive although suggestive of relative positive 
influence on ease of role transition. For substitute 
gratification there was generally directional but 
non-significant indications of a positive influence in 
various areas. It would thus appear that 

a) even those Waikato primigravidae with higher crisis 
scores did not report widespread or severe crisis at the 
transition to parenthood (although those who experienced 
relatively more problems were influenced especially by 
role incompatibility and perhaps role conflict, and 
perhaps by role duration and substitute gratifications); 
and 

b) the differences between 
categories (constructs) 
to the notion that these 
discussed - 'real' groups 

the crisis and non-crisis 
were not such as to lend weight 
are in the sense already 
in the community. 

To what extent do these findings extend our knowledge of 
first parenthood? Further weight is added to the general 
findings of the more recent research, that for the great 
majority of new parents their experience of the transition 
cannot usefully be characterised as a crisis', and indeed 
appears to be most aptly summarised as demanding but 
rewarding. Some of the substantive experiences or 
characteristics which have been identified in some studies as 
contributing to ease of transition, such as exposure to 
education for marriage and especially parenthood, have here 
been shown to be poor discriminators between crisis and 
non-crisis categories. No new substantive variables have 
been added to the list of candidates for crisis amelioration. 

What has perhaps been achieved is an initial review of the 
conceptual propositions suggested by Burr (1973:· Chapter 6), 
showing that these are useful for the purpose of ordering a 
large mass of data, and that some of them (role 
incompatibility, role conflict, role duration and substitute 
gratifications are the most obvious) seem likely to repay 
more extensive attention in further research. Such further 
research could be either in this substative area of first 
parenthood or in other empirical domains of inquiry, where 
the abstract concepts listed above could be applied in 
different empirical terms. 
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PART IV 

Chapter 11: Conclusions 
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11.0 CHAPTER 11: CONCLUSIONS 

11.1 Parenthood As Crisis 

This thesis was initially envisaged as a study of 'parenthood 
as crisis' or 'the transition to parenthood'. The extant 
literature (see Chapter 2, Table 2.1) mostly indicated that 
the transition to parenthood [l) was experienced as a crisis, 
and included speculation as to its causes and consequences. 

The researcher's initial intention in the present study was 
to collect and analyse a large dataset, replicating the 
measurement of 'crisis', with a view to identifying: 

a) the causes or 'predictors' of crisis; 

b) its immediate (perinatal) and short-term (up to six 
months) consequences; and 

cl the variables associated with low and with high levels of 
crisis (i.e. an indication of means whereby crisis might 
be reduced by social action). 

To this end a relatively large-scale prospective longitudinal 
survey of a 'normal' cohort of new parents was undertaken. A 
series of structured interviews using mostly pre-coded 
questions was conducted, yielding a relatively large 

[l] While most of the material on this topic implies that the 
general universe (Sjoberg and Nett, 1968) is something like 
'contemporary urban industrial societies', almost all of the 
research constituting 'the literature' has been conducted in 
one society, the United States of America. Moreover, the 
special or working universes chosen in that society do not 
seem to be self-evident normal or typical cases (ibid.). 
What little research there has been in other societies such 
as Israel (Goshen-Gottstein, 1966), Australia (Rechtner, 
1981; Pritchard, 1982; see also Richards, 1978) and New 
Zealand (Fielden, 1978; Wright, 1978; Pybus et alia, 1978; 
Harvey, 1980) tends to contradict ··what has been the 
predominant thrust of the American research. It is argued 
that the special or working universe in the present research 
(Hamilton, New Zealand) is more or less a normal or typical 
case with respect to the general universe of New Zealand. It 
may be that New Zealand is not a normal or typical case with 
respect to the general universe of English-speaking 
societies. New Zealand may be rather more like the 
Scandanavian societies, especially the smaller ones like 
Finland. However, as a major emphasis of the present study 
is the construction of a generally applicable conceptual 
framework of developmental change in families, the dataset on 
which it is tested (with a view to its improvement) does not 
need to be derived from a normal or typical case. The whole 
of this discussion underlines the importance of ~esearchers 
making more explicit and considered reference to these sorts 
of methodological issues. 
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quantitative dataset. The intention 
dataset by multivariate means with 
establishing predictors of crisis. 

was 
a 

to analyse this 
view especially to 

However this normal New Zealand cohort of new parents did not 
experience crisis' as operationalised in the Hobbs 
Checklist, the standard measure used, taking into account the 
scores reported in the literature and the actual wording of 
the specific items and responses which gave rise to those 
scores. 

There do not appear to be any major methodological 
shortcomings in this research which might call into question 
these empirical findings. There was a reasonable response 
rate (65.8%; 241 respondents). The special or working 
universe (Sjoberg and Nett, 1968) from which the respondents 
were drawn was carefully chosen (Chapter 5), and defined so 
as to exclude any disprO'portionate representation of 
subgroups [2] who might be more or less likely to report 
crisis. 

Standard measures were used, such as the Hobbs (1965; 1968) 
and Russell (1974) Checklists, and the Maternal Attitude to 
Pregnancy Indicator (Blau Welkowitz and Cohen, 1964). The 
questionnaires were quite extensively pre-tested, and 
interviewers were carefully trained and supervised in the 
field. Within the intrinsic limitations of such large-scale 
quantitative empirical research [3), the methodology was 
satisfactory. 

The empirical findings are unequivocal. The Hobbs Checklist 
score, calculated on a basis comparable with the extant 
literature, was 8.735 [4), which does not indicate 'crisis'. 

It was thus not possible to investigate the causes (or rather 
predictors) and consequences of crisis, or determine which 
variables appear to ameliorate or protect against crisis. 

[2) For example, those experiencing poor health and referred 
(from outside its usual catchment area) to Campbell-Johnstone 
Obstetric Unit because of its association with the region's 
base hospital, the Waikato Hospital, were excluded. Only 
those who were routinely booked-in to Campbell-Johnstone were 
included in the cohort. 

[3) This refers to the fact that all research strategies have 
their advantages and their disadvantages. When a particular 
sLrategy is chosen its advantages and disadvantages come as a 
package. It is not possible to remedy such intrinsic 
limitations. 

[4) See Chapter 10 for a fuller account of these results; 
see also Chapter 2 and Appendix A for a fuller account of the 
scores reported in the literature. 
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This finding is consistent with the more recent literature on 
the topic [5]. While discussions of the emerging 
contradictions in the literature have tended to be in terms 
of substantive variables or methodological matters, it is 
suggested here that the presence or otherwise of 'crisis' is 
a matter of the researcher's interpretation, and that such 
interpretation is strongly influenced by his/her theoretical 
orientation and conceptual framework. 

11.2 A Framework For Research On Family Change 

Given the above empirical findings, two further conclusions 
are important. The first is to emphasise the likelihood that 
the conceptual frameworks used by the earlier researchers 
made their interpretation of results as 'crisis' more likely. 
This is a specific instance of the general influence of 
theoretical orientation and conceptual framework on selection 
of topic, formulation of research questions, collection of 
data and - finally - interpretation of results. 

The second conclusion based on the work represented 
especially in Chapters 3, 4 and 9 - is that it is possible to 
devise a conceptual framework for handling developmental 
change in families which does not inevitably tend to 
emphasise one outcome. The conceptual framework constructed 
as part of this research allows for a variety of processes, 
such as homeostasis, morphogenesis and/or conflict. This is 
demonstrated using a large dataset in Chapters 6-8 inclusive. 

The desirability of constructing an explicit, useful, 
systematic, empirically-explored conceptual framework for the 
study of family change was thus indicated initially by the 
empirical results. In constructing such a framework, it 
became clear that the effort should be made to avoid or 
minimise the bias implicit in at least some of the existing 
conceptual frameworks. Broderick (1971) has argued that the 
developmental conceptual framework can encompass all of the 
others. The effort to incorporate such concepts as 
homeostasis, morphogenesis and conflict (conceptualised as 
non-pathological) in the present conceptual framework for 
developmental change in families was ·a test of Broderick's 
(ibid.) argument. The construction of such a conceptual 
framework, then, became a major focus of this thesis. 

[5] The Australian and New Zealand research [l) uniformly 
shows a lack of crisis. It is not clear whether (a) the 
transition to parenthood is less critical in these societies; 
(b) the transition to parenthood has become less critical in 
contemporary urban industrial societies (including Australia 
and New Zealand) in the 1970s and 1980s; (c) the theoretical 
orientations and conceptual frameworks of family researchers 
in the 1970s and 1980s are such that crisis is neither sought 
nor found; (d) some other explanation is appropriate; or 
(e) several of these explanations apply. 
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A variety of theoretical ideas were thus brought together, 
and integrated with additional original ideas, in order to 
construct a first draft of a conceptual framework for 
handling developmental change in families. 

From Roy H Rodgers (1973) the definition of the major 
dimensions of analysis as structure, interaction, 
transactions and norms was obtained, as well as a number of 
insights into the overall strategy for researching and 
theorising. 

From Joan Aldous (1978) came both the centring of the 
conceptual framework on movements between successive family 
career categories, and ways of incorporating a number of 
important concepts focussed on these movements (such as 
'developmental task' and 'morphogenesis'). 

From Wesley R Burr (1973) were obtained the definitions and 
suggested interrelationships of more than a dozen concepts 
associated with role transition, which were adapted and 
extended. Some of the clearest and most widely used family 
career category definitions/boundaries (i.e. between one 
category and the next) can be specified in terms of role 
transitions (e.g. the transitions to and from parenthood). 
Burr (ibid.) contributed to the present conceptual framework 
one of the more systematically constructed segments. This 
deals with ease or otherwise of role transitions, and 
introduces a number of useful variables. 

The second major focus of the present thesis is thus 
bringing 
addition 
detailed 

together of the above ideas, their adaptation, 
of some further concepts/variables, and their 
interrelationship into a framework. 

the 
the 

more 

By working with such a framework, which explicitly 
incorporates several different orientations, approaches or 
ideas, there is hopefully less likelihood of particular and 
implicit assumptions or concepts subtly shaping the 
interpretation of data. This is especially important where 
data are particularly open to more than one such 
interpretation. 

A basic assumption made explicit in this study is that 'the 
facts' do not speak for themselves. All data are open to 
several interpretations. However, there are likely to be 
some topics, and some forms of data, which are especially 
liable to selective interpretation according to the 
theoretical orientation, implicit assumptions, and concepts 
used to capture the data. 

Thus, for example, the suggested framework incorporates three 
features which are typically present only singly - perhaps 
implicitly - in the theoretical and conceptual backgrounds to 
most empirical studies of new/first parents: 

a) homeostasis or equilibrium; 
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b) morphogenesis or deliberate change; and 

c) conflict, struggle or tension. 

With (probably considerable) further work it may prove 
possible, using a framework such as this, to bring together 
empirical findings generated in terms of a variety of diverse 
theoretical and conceptual backgrounds. 

The four major dimensions suggested by Rodgers (1973), taken 
together with the focus on transitions from one family career 
category to the next, have been shown to be most useful in 
ordering the presentation of a very large and diverse dataset 
([6] see Chapters 6-8). In some instances topics have been 
shown to have been neglected in terms of empirical 
investigation. In other instances proxy variables have been 
sought, or indices comprising several variables could be 
constructed. In still other instances a relatively large 
number of variables have been brought into focus on one 
component of the framework, which has thereby been elaborated 
(e.g. socialisation). 

11.3 Reporting Conceptualisation And Research 

Almost five hundred references were covered in the literature 
review. covering both the relevant theoretical literature and 
the substantive literature on pregnancy and parenthood. It 
is evident, however, that even on substantive issues the 
literature is inconclusive. It is not based on anything 
approaching an explicit, comprehensive or systematic 
conceptual framework designed to accommodate change, the one 
unavoidable feature of families. 

The outline of the field of family sociology and the 
introduction of the developmental conceptual framework in the 
first portion of Chapter 2 show that change has been central 
to the explication of concepts and to the empirical inquiries 
in this field. The developmental conceptual framework, more 
than most other conceptual frameworks in family sociology or 
indeed sociology proper, leads the researcher into a 
consideration of social change. Th{~ is an intrinsic and 
(for family reseachers and probably for family members) 
unavoidable feature of families. This framework, then, is 
the background for both the empirical research and the 
construction of the conceptual framework for handling 
developmental change in families. 

[6] This dataset was originally collected for use in a 
multivariate data-dredging strategy (see Chapter 5). It was, 
however, useful to analyse this dataset as a first empirical 
use of the conceptual framework for handling developmental 
change in families, since the dataset was centred on a major 
developmental change - the transition to parenthood. 
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Chapter~ is also a review of the substantive New Zealand and 
overseas literature on pregnancy and parenthood. It is shown 
that: 

a) research on and discussion of 'the family' in New Zealand 
lacks both adequate empirical data and explicit 
theoretical orientations or conceptual frameworks - much 
as the field was earlier overseas; 

b)_ the more particular New Zealand and overseas literature 
on pregnancy and parenthood (outlined in Chapter 2 and 
co,·ered more extensively in Appendix A) is contradictory, 
shows only limited replication, lacks cumulation, 
manifests some avoidable methodological limitations and 
is largely atheoretical; 

c) specific attributes and longer-term consequences of the 
social and psychological dimensions of pregnancy, 
parturition and the puerperium are presumed and sought 
rather than regarded as problematical and researched; 
and 

d) parenthood is not researched or discussed to any great 
extent in terms of its sociological character, i.e. in 
contrast to the individual developmental focus of most 
childrearing studies (see especially Appendix A for a 
full review); 

e) the dichotomy of 'crisis' or 'transition' is treated as 
if it is objectively real rather than at least in part a 
consequence of the researcher's theoretical orientation 
and conceptual framework (see especially Appendix A for a 
full review). 

Thus in Chapter 3 a relatively abstract conceptual framework 
for designing research and organising data on developmental 
change in families is presented. This framework was not 
constructed (indeed, the need for it was not apparent to the 
researcher) until the data collection phase of the present 
research had been completed and the data analysis was 
imminent. 

At this point the evident lack of crisis (as measured) in 
this New Zealand sample of new parents made the data analysis 
initially envisaged [7] irrelevant. Fortuitously, this 
precipitated a more extensive examination of the conceptual 
and/or theoretical considerations which underlay the whole 
approach of the literature [8] to that date. From this 
review the conceptual framework was developed. In Chapter 3 
it is presented in relatively abstract terms in order to 
facilitate its use in the widest possible variety of 
substantive domains of inquiry. 

The wider applicability of this conceptual framework is based 
on its formulation in abstract terms in Chapter 3. Its 
specific applicability to new/first parenthood is 
demonstrated in Chapter 4. Here the framework is· illustrated 
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using concrete examples all of which are drawn from the 
domain of new/first parenthood and closely cognate areas. 

The conceptual framework is next used in the ordering and 
analysis of a rather extensive dataset in Chapters 6-8 [9]. 
Here the dataset is explored and presented within an 
essentially longitudinal framework. This uses the concept of 
social process time previously described as important. At 
the same time, the data are also organised in terms of the 
four major dimensions of the model (structure, interaction, 
transactions and norms). 

In Chapter 9 the focus is shifted back [10] to the conceptual 
framework or model, with a more 'cross-sectional' review. 
The underlying aim is to consider the areas where either the 
dataset is inadequate for evaluation of the framework (which 
leads to the usual call for further research), or the model 
1s in need of further refinement (which is consistent with 
the 'improvement stance' endorsed earlier). 

Chapter 10 is closer to 'the literature' in addressing the 
more substantive issues generally raised but infrequently 
answered in that literature (Chapter 2 and Appendix A). Also 
and more particularly it addresses an important question not 
previously answered (or, apparently, even considered). Can 
those respondents with the highest 'crisis' scores sensibly 
be regarded as a 'real' social group, or is such a crisis 
group rather a construct originating in the mind of the 
researcher and operationalised by means of the researcher's 
data processing? The conclusion on this point is the latter: 

[7] The data analysis strategy which was originally 
contemplated involved a multivariate search (e.g. using 
Multiple Classification Analysis and Automatic Interaction 
Detector software available overseas at that time in the 
OSIRIS package (see Sonquist and Morgan (1964); University 
of Michigan, 1970). 'Crisis' would have been used as the 
dependent variable, and an extensive range of predictor 
variables would have been analysed. The lack of crisis 
evident in this New Zealand sample of new parents was a major 
reason for a reappraisal of strategy for the research. 

[8] There were some exceptions; this refers 
predominant tenor and content of the literature. 

to the 

[9] Chapter 5 covers the major methodological and research 
design features of this study. 

[10] There are likely to be several ways in which these 
chapters could usefully have been arranged. Any arrangement 
is necessarily somewhat arbitrary, depending on the writer's 
purpose(s) in presenting the material. With the present 
format cross-referencing to relevant sections and chapters 
has been used to foster a sense of the various connections 
and linkages between specific matters necessarily presented 
in a linear sequence. 

338 



they are a construct rather than a 'real' social grouping. 

Chapter 5 presents the methodology and reseach design. While 
dealt with as a separate chapter, methodological issues must 
also be considered in other chapters as appropriate (e.g. 
Chapter 2) as such issues impinge on the evaluation of 'the 
literature'). 

lL 4 Themes Broader And More Various 

Several themes of wider significance are thus illuminated by 
this research. The broadest of these centre on the 
importance of: 

a) an explicit theoretical orientation 
framework; 

b) one which 
dimensions; 

encompasses 
and 

different 

and conceptual 

assumptions and 

c) the greatest practicable methodological rigour, including 
attention to the limits of appropriate generalisation. 

¼~ile all sociological research has its limitations, some are 
hopefully not inevitable. 

The present project addresses (however incompletely) the 
possibility of working within an explicit theoretical 
orientation with both a large dataset based on original 
empirical research and a conceptual framework designed to 
facilitate the investigation of a wide variety of specific 
substantive topic areas. The more recent empirical research 
in this topic area of new/first parenthood (including, it is 
argued, the present work) illustrates the possibility of 
confronting and to a satisfactory extent overcoming 
methodological difficulties. The integration of theorising 
(conceptualisation, construction of conceptual frameworks) 
with such empirical research is equally important. 

At the most specific substantive level it has been shown that 
new/first parenthood in New Zealand was" not a 'crisis' for a 
representative cohort of new parents. The detailed data 
(Chapters 6-9) show that it was an important, salient and in 
some respects demanding transition, but it is not usefully 
regarded as a crisis, let alone a 'normal crisis'. 

It has also been shown·that there are clearly limitations to 
the use of quantitative research methods and strategies in 
the understanding of social processes (as opposed to 
distributions, incidences, statistical relationships between 
variables and so forth). Associated with these 
methodological matters is the more theoretical and perhaps 
even epistemological matter of the influences which shape the 
selection of research topics, the formulation of specific 
inquiries, the collection of data (and hence the 
non-collection of other data), and the interpretation of 
those data. It has, finally, been argued that theoretical 
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orientation and conceptual framework have been such shaping 
influences. They need not be so, or at least need not be so 
limited in their influence. A variety of perspectives can be 
incorporated within one conceptual framework, as demonstrated 
by the framework described in Chapter 3. 

Cognate with this theme is another concerned with what might 
be termed the isolation of family sociology from the 
'mainstream' [11) discipline. Family sociologists have 
mostly developed the field's major topic areas and issues 
(and such theoretical content as it has) rather largely 
outside the focus of general or 'mainstream' sociology. 
Practitioners of the latter have been concerned with such 
substantive topics as stratification, bureaucracy, religion 
and economic action, ideology and the like. These aspects of 
society do not generate great interest among most family 
sociologists - which is complemented by the general lack of 
interest, among 'mainstream' sociologists, in substantive 
family sociology topics. 'Mainstream' sociologists have also 
focused on several major theoretical schools but only one or 
two of these have been reflected in family sociology (e.g 
structural-functional theory has, while Marxian theory by and 
large has not). 

At the same time both quasi-theoretical ideas and substantive 
material have been imported into family sociology from other 
areas, most noticeably from applied, social action-oriented 
professional or quasi-professional fields such as social work 
or community development. Unfortunately, most such 
professionals appear to be rather unimpressed with the 
utility of family sociology in their professional practice 
(12). At the same time, the casework or social action source 
of much of the empirical content of family sociology has 
perhaps rather undermined any claim to the provision of 
normative data. This characterisation of the insularity of 
family sociology and its consequences should not be 
overstated; nor should it be overlooked. 

(11] It is accepted that this is a debateable term to use as 
a collective description of the areas of substantive and 
theoretical interest most frequently and extensively handled 
by sociologists and reported in the literature. No other 
term immediately suggests· itself as more appropriate, 
however. 

[12] More recent work, such as the construction of the 
circumplex model of family cohesion and adaptability (Olson 
and Craddock, 1980), may resolve some of these problems. The 
development of measures such as FACES (ibid) which have both 
clinical and empirical utility offers the possibility of 
integrating findings generated in the currently rather 
different areas of social research and clinical or social 
action practice. 
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And yet there are aspects of family sociology which confront 
what must be major issues for the wider discipline, 
especially the question of change. Change is inherent in 
much of the substantive focus of family sociology. 
Reproduction and maturation cannot be overlooked and are 

' inherently dynamic. The construction of conceptual 
frameworks, theories and research designs to study and 
explain change, while vital for family sociology, are 
scarcely less important for the wider discipline. 

This thesis is, from the substantive point of view, concerned 
with one of the major sources of family change: the birth of 
the first child. The conceptual frameworks and research 
designs needed to pursue research into this topic have the 
potential to contribute to the study of social change in 
families and in particular areas of the wider society. 

A more narrowly-focused theme is necessarily a critique of 
the extant literature on parenthood as crisis or transition. 
There are few areas in family sociology in which 
conceptualisation and findings are cumulative [13] and the 
literature on new parents is rather contradictory, inadequate 
and unreliable. While it has eventuated that the present 
research has made necessary attention to these broader 
issues, it has also been appropriate to consider more 
specifically-focussed questions. These have arisen as a 
consequence of the limitations of some of the research 
already reported in the literature. For example, a 
significant proportion of the literature suggests that there 
is a crisis at the transition to parenthood, while some of 
the more rigorous studies do not support this view. The 
present research has added to these studies; it has dealt 
with further questions arising from this parenthood 
literature; and it has refocussed attention on more 
theoretical issues. 

11.5 In Conclusion 

At the substantive level, it is clear that the transition to 
parenthood was not a crisis for a representative sample of 
Hamilton primiparae. This finding is br.oadly consistent with 
the more recent items in the literature, especially those 
based on more representative samples. The transition to 
parenthood does represent, however, an important change to 
most conjugal families. The consensus among family 
sociologists in recognising this family career category 
boundary and role transition as important is substantiated. 
There are relatively major changes, perhaps approaching the 

[13] Examples to illustrate such cumulation can perhaps be 
found in the literature on mate selection (see Winch, 1971: 
Chapter 10) or perhaps conjugal power (see Wolfe, 1959; also 
Winch, 1971: 98), but there are few other clear examples. 
See Burr et alia (1979a) for recent systematic efforts to 
improve this situation by providing a basis for cumulation. 
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status of discontinuities, between the antenatal and 
post-partum periods. It is sti 11 tempting to speculate that 
first parenthood, rather than entry into employment, or 
tertiary education, or departure from the family of 
orientation, or marriage, is the decisive change for most 
young people. 

At a more general level, it has been demonstrated that 
methodological improvements in family research are both 
possible and eminently desirable. The prospective, 
longitudinal research design does have practical difficulties 
which some other designs avoid, but those costs can often be 
justifiable ir. terms of the benefits of such a design. 

Whether the use of an elaborate conceptual framework designed 
to apply to a variety of substantive topics has yet been 
justified is more open to debate. That debate cannot be 
concluded unless and until further use is made of this - or 
other - frameworks in different substantive areas, and the 
results are to hand. It is argued here that the framework 
used to organise the investigation of a large dataset on the 
transition to parenthood proved helpful in making some sort 
of sense out of a complex and multidimensional phenomenon. 
The conceptual framework was found useful in organising and 
making sense of the experience(s) of 241 new parents, and 
while difficulties were encountered and exposed, for example 
in the treatment of the normative dimension, a foundation on 
which to build improvements was laid. 

11.6 Future Opportunities 

The identification of the necessity or desirability of 
further research is almost a ritual in reporting social 
research results. In an area of sociology already replete 
with empirical studies it perhaps invites scrutiny. What 
sort(s) cf further research? On what theoretical, 
conceptual, methodological, substantive, bases? 

The conceptual framework (or 'model') presented in this 
thesis is most usefully regarded as a first draft 
(remembering the stance of improvement5~ As some of the 
writers drawn upon in this thesis (Rodgers, 1973; Aldous, 
1978) have more or less directly argued, conceptual 
explication, elaboration, interrelation and interdefinition 
are needed. The construction of theoretical models which 
make explicit the process by which we see what we look for, 
and we look for what we know (Goethe; quoted by Mason, 1978) 
is also necessary. It seems appropriate that any future 
attention to conceptual frameworks for research design and 
dataset organisation (such as the present one) should involve 
scrutiny, elaboration or simplification as may be, and 
further use. It may also be that their deficiences could 
encourage the formulation of different conceptual frameworks. 
The process has only begun with attempts such as the present 
work, but it is clear that researchers in the family area 
need to make the attempt to work with both conceptualisation 
and data collection and analysis if understanding of the 
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field is to progress. 

There are several respects in which the present conceptual 
framework clearly requires further attention. These have 
been indicated as appropriate in Chapters 3, 4 and 9. For 
the purposes of the model 'unexplicated processes are 
assumed to mediate between the early manifestations of 
mismatch and the various alternative coping behaviours 
(section 3.6). These early manifestations are identified as 
tension, conflict and pressure to change. The coping 
behaviours are identified as avoidance, emotional expression, 
coercion and morphogenesis. 

These components of the module were not explicated (in 
section 3.6) or illustrated (in section 4.5) because there 
are no indications in the literature (see Chapter 2 and 
Appendix A) of the processes by which the symptoms of 
above-threshold mismatch lead to the various kinds of coping 
behaviours. Further work in terms of exploration, 
conceptualisation, explication and illustration and then 
investigation is required. This could begin with the 
prima facie plausible linkages (see sections 3.6.1 and 
3.6.2). 

It has already been pointed out (see section 9.5) that the 
concepts of 'checking for fit', 'fit', 'lack of fit', 
'reversion' and 'dissonance reduction' and perhaps even 
'morphogenesis' require further conceptual explication 
and/or inter-relation, operationalisation and empirical 
investigation. Further, the whole area of norms is more 
honoured in general discussion than in specific empirical 
investigation (see section 8.1). It has been argued (see 
section 9.6) that the specific variable, 'amount of· normative 
change' could be a useful starting point for this. 

Other concepts or variables in the 'role transition and 
mismatch' module of the conceptual framework (see section 
3.7) which could usefully be explicated etc. include 'role 
performance ability', 'goal attainmen~ 'value of goals', 
'role strain'(which is a rather more abstract concept than 
most of those presented), 'role congruence', 'role 
compartmentalisation' and 'tolerance·,· of norm/behaviour 
discrepancies' (see section 9.6). 

It may be that the recent literature in the area of 
counselling, some forms of therapy (e.g family therapy) and 
even social work may provide a basis for conceptual 
explication and elaboration of the processes by which 
above-threshold mismatch leads via tension, conflict and 
pressure to change to various kinds of coping behaviour, such 
as emotional expression, avoidance, coercion and/or 
morphogenesis. 

More particularly, morphogenesis which is especially 
cognate with the developmental conceptual framework - could 
be related to the variety and volume of information available 
to family members, and to the effectiveness of their patterns 
and methods of communication. These two dimensions of 

343 



information and communication are central to much of the more 
structured or formal socialisation which is available in New 
Zealand (e.g. through antenatal classes, parent educations 
provisions and the education service of Marriage Guidance 
Councils). Thus conceptual explication and empirical 
investigation of these two dimensions could contribute to the 
understanding of changes such as the transition to 
parenthood. 

ThB circumplex model and the FACES measure (Olson and 
Craddock, 1980) could well be linked here. The dimensions of 
Adaptability and Cohesion (ibid.) are prima facie relevant to 
transitions between family career categories. 

The somewhat abstract concept of 'role strain' also needs to 
be further explicated and interrelated (see section 3.7.12) 
with other concepts in its area of the model (see section 3.7 
and Figure 3.9). Similarly, there are some potentially 
useful elaborations relating to 'role congruence' (see 
section 3.7.14) which offer scope for further attention. 

More particularly, an inverse relationship has been suggested 
between 'role conflict' and 'role incompatibility' (see 
section 3.7.15). This could readily and usefully be 
investigated without further prior conceptual attention being 
required. 

There are also a number of substantively-defined issues which 
have emerged from the present research and could repay 
further investigation. Ethnicity was one sociodemographic 
variable for which there was a significant difference between 
the crisis and non-crisis categories of respondents, with a 
far higher proportion of the former being Maori (see section 
10.4.1.4). Further investigation of this finding could 
usefully be focused on whether it is ethnicity per se which 
is associated with crisis, or whether there are intervening 
variables. 

The relationship between duration of marriage (measured at 
the time of the first birth) and crisis is also worth further 
investigation (see section 10.4.1.6). It appears that for 
this New Zealand cohort allocation to the crisis category was 
associated with the co-incidence of two transitions 
marriage (de facto or de jure) and parenthood. If either 
transition preceeded the other by sufficient (social process) 
time, allocation to the crisis category was unlikely. 

Cognate data relating to duration of the maternal role and 
allocation to the crisis category (see section 10.6.5) were 
found to be inconclusive. This relationship is a worthwhile 
topic for further conceptual attention (e.g. to the idea of 
duration perceived as finite being the relevant 
consideration) and research. 

Another similarly-shaped relationship is that between both 
educational qualifications. and occupation (which are likely 
to be correlated, of course) and allocation to the crisis 
category (see sections 10.4.2.1 and 10.4.2.2). Those with no 
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qualifications were 
the crisis category. 

housewife and those 

qualifications and those with tertiary 
both more likely to be allocated to 
Similarly, those whose occupation was 
whose occupation was professional or managerial were both 

the crisis category. 
more directional than 

more likely to be allocated to 
Differences in all cases were 
significant. 

A further similar pattern was found in respect of marital 
happiness and marital problems (likely to be inversely 
correlated) and allocation to the crisis category (which 
might encompass lower levels of marital happiness, and higher 
levels of marital problems). That these variables might be 
correlated in various ways does not detract from their 
conceptual distinctiveness. The crisis and non-crisis 
categories were similar in distributions on intermediate 
levels of both marital happiness and marital problems, but 
diverged in the anticipated directions on the high and low 
levels (which were 'no problems' and 'major problems not 
coping for the latter). Some of these differences were 
highly significant. Possible explanations have been 
discussed (see section 10.4.2.4), and this topic area would 
probably repay further research. 

The topic of relationships is again highlighted by the data 
on anticipatory socialisation (see section 10.6.1). It is 
suggested that those who were allocated to the crisis 
category were more concerned with relationship issues, while 
the others were more concerned with pragmatic matters. 

Data on the cognate dimension of 'closeness' whether to 
baby, husband (if applicable) or other kinsfolk - showed some 
seeming contradictions (see section 10.6.6). The topic thus 
requires both further conceptual explication and empirical 
investigation. 

Conceptual explication of 'role incompatibility' has already 
been identified above as a priority. The data on extramural 
activities of the respondents (see section 10.6.4) suggest 
that at least in the short-term - a reduction in such 
activities was associated with allocation to the non-crisis 
category. This substantive area could usefully be researched 
in association with further explication of the concept. 

Finally in this consideration of substantive areas for 
further work, 'transition procedures' (see section 10.6.7) 
constitute a topic which is neither conceptually developed 
nor empirically explored, at least by sociologists. Perhaps 
there is scope for locating and using some 'seminal concepts' 
(Aldous, 1970) from the work of anthropologists in the area 
of such procedures and processes. 

The coverage planned for the present research was ambitious, 
perhaps too extensive. Over several years the research 
strategy was modified. It may well be that what is required 
is attention to more limited aspects of the whole encompassed 
by the present model._ Some areas were specifically noted as 
unexplicated, or problematical. Others were not so noted but 
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might be shown to be so. Specific research could focus on 
thresholds, or coercion, or communication, or any of many 
other areas covered by the present model. Perhaps 
understanding of the field progresses most when there is 
movement between large-scale and small-scale, between 
attention to conceptual frameworks and to the the empirical 
world 7 

It is also clear that any particular methodology will be 
limited. This was not so clear to the present researcher at 
the inititation of the present research. The only 
qualititive research design in the literature on new 
parenthood (LaRossa, 1977) also used a theoretical 
orientation (accepting conflict as normal) which was unusual 
in the particular area. Thus it is difficult to attribute 
all of the value of that study to its methodology. However 
it would appear that the interview-based survey is only of 
limited utility, and that the linking of sociological and 
anthropological (or survey and qualitative) perspectives 
(Sieber, 1973) may be required. There are aspects of the 
transition to parenthood which may be quite amenable to 
survey techniques, such as the measurement of 
'sociodemographic' variables or attitudes. Other areas (such 
as the coping mechanisms,- avoidance, coercion, emotional 
expression and morphogenesis) may best be captured through 
more qualitative techniques. These could include 
semi-structured interviews, participant and non-participant 
observation, life histories, expert and key informants and 
the like. Thus a conceptual framework such as the one 
presented here might usefully lead to greater diversity in 
the research methods used to operationalise it. 

One area of potential methodological improvement 
organisation of long-term [14] prospective 
studies in which interval or higher-order data 
and analysed using stochastic procedures (see 
and 5.3.2). 

lies in the 
longitudinal 

are gathered 
section 5.2.3 

[14] The shortest 'long-term' period it would be appropriate 
to cover is not entirely clear, but there is some evidence 
that six months post-partum is sub-optimum. In Chapter 9 
there is (for example) discussion of whether a final 
interview (in the present research) at 26 weeks post-partum 
allowed sufficient time for the emergence of lack of role 
congruence. As far as the husband-father counter-postion 
goes, the available data suggest a high degree of congruence. 
There was only a low reported level of disagreement over a 
variety of domestic and interpersonal areas. These did not 
constitute an exhaustive list, and hence there might be other 
areas where there was less congruence. And of course the 
final interviews were conducted at 8/26 weeks post-partum, 
which might be early days for the emergence of lack of role 
congruence (although in some sense it might be latent). 
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However, complementary approaches are also vital, and have 
been relatively neglected to date. The 'qualitative' 
methodologies do have their own particular problems, but the 
research by LaRossa (1977; see also LaRossa and LaRossa, 
1981) shows that such approaches can be especially valuable 
1n exploring and illuminating social processes (see section 
9. 5). In the case of the above studies (ibid.) the 
theoretical orientation used was also unusual ~conflict 
approach - and this also is likely to have contributed to the 
particular insight to be gained from that research. The 
qualitative, almost anthropological, research by Gilling 
(1985) in Australia, and the earlier non-reactive methodology 
of Titus (1976) are also instructive in the value of more 
qualitative methods and approaches. 

There are quite a number of more substantive topics which 
have been shown to be empirically problematic, and are thus 
particularly available for further research. One of these 
provides linkages with an important topic for family 
sociology and policy analysis: women's paid employment, 
conjugal power and the transition to parenthood (see section 
6.3.6). Another, much debated in New Zealand, relates to the 
efficacy of antenatal classes and, by extension, similar 
provisions for anticipatory ~ocialisation (see section 7.4 
and cf. Gunn, 1983). 

The whole topic of norms requires both theoretical 
empirical attention. It is necessary both to explicate 
concepts being used (at least, in textbooks if not 
research: see section 8.1) an~ to investigate 
extensively appropriate substantive areas (see sections 
to 8.6 for a very partial list). 

and 
the 

in 
more 

8.2 

The post-parental revolution (Swain, 1978a; see Chapter 9) 
is in some ways the conceptual complement of the transition 
to parenthood. Burr (1973: Chapter 6) includes ease of 
transition out of roles' with 'ease of transition into roles' 
in his work on role transition, although the latter has 
received more empirical attention overall in family 
sociology. Complementary studies of the transition to the 
post-parental phase of the family career could be extremely 
valuable, both for putting any 'crisis' ~t the transition to 
parenthood in family career perspective and in providing 
further insight into crucial variables and processes in the 
transition to parenthood. 

One of the uses of a generally-applicable conceptual 
framework for handling developmental change in families is 
that it facilitates such comparisons. One module of that 
framework, on 'change, match and mismatch' (see section 3.5) 
was found to be somewhat inconsistent with the available data 
(see section 9.4). This suggests the need for more extensive 
revision of the module to enhance its utility. Specifically, 
the issues of conflict, coercion and compromise seem 
potentially most promising. Substantively, focus could be on 
the intercontingency of the wife-mother's fertility and 
occupational careers. 
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There are a number of specific areas 
investigation identified in Chapter 9 
9.4) which would be central to a 
further research. 

for further empirical 
(see especially section 
conventional call for 

Chapter 10 is devoted entirely to revisions required in the 
conceptual framework used 1n the present work. It thus 
constitutes a checklist for further work. In particular, 
there are eight new or revised concepts which have been 
developed in the course of this project (see section 10.7). 
These, it is suggested, are candidates for incorporation in a 
revision of Wesley R Burr's (1973: Chapter 6) model of ease 
or otherwise of role transitions. This model, as revised, 
has been incorporated in the conceptual framework presented 
in the present work (Chapter 3). 

There is plenty of scope for further work both of a 
theoretical and of an empirical nature in this general domain 
of inquiry. 

11.7 Epilogue 

Perhaps we 
hindsight. 
planned. and 
very likely 
limitations: 

should not apologise for the benefits 
A research project carried through entirely 
especially one of necessarily long duration, 

to be one which exemplifies at least 

a) indifference to serendipity; and 

of 
as 
is 

two 

b) oversight of the social researcher's active role [15] in 
'making sense' of 'the data'. 

This thesis does not represent the outcome originally 
expected when the project was planned. It could now be 
described as both more ambitious and more flawed. 

It is more ambitious because a relatively straightforward 
(albeit technically complex) multivariate analysis of 
quantitative data has been replaced by the more difficult 
task of constructing and testing a con~eptual framework for 
the presentation of data (and, in other circumstances, the 
design of research) on a wide variety of developmental 
changes to families. 

It is more flawed because the 'stance of improvement' 
(Rodgers, 1973: Chapter 1) has been adopted, and hence the 
limitations of this first approximation to the 'ultimate' 
conceptual framework have been deliberately sought and 
brought to light. In all of this it represents, however 
inadequately, an effort by the researcher to engage in a sort 

[15] See Merton (1948) on the four active roles of empirical 
research itself (initiation, reformulation, deflection and 
clarification). 
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of dialogue or interaction with the topic of new/first 
parenthood within the field of family sociology. In this 
dialogue the researcher is also liable to change! It is 
perhaps only with hindsight that these changes can fully be 
appreciated. They were surely - and perhaps fortunately 
not foreseen when the project was begun. 
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1.0 APPENDIX A: THE PREGNANCY AND PARENTHOOD LITERATURE 

1.1 Introduction 

Summaries of the overseas literature on pregnancy and 
parenthood are included in Chapter 2 (see sections 2.3.2 and 
2.3.3), together with the conclusions drawn from the 
literature review. In this appendix the literature is 
reviewed in greater detail, to substantiate the conclusions 
presented in Chapter 2. This appendix may also be treated as 
a resource to elaborate and/or substantiate the more synoptic 
references to items from 'the literature' in other chapters. 

1.2 Empirical Studies Of Pregnancy And Parturition 

There are several reasons why it is not possible, in a review 
of the literature on psychological and social aspects of 
pregnancy and parturition for the purposes of the present 
work, to avoid being highly selective: 

a) the available literature is extensive; 

b) it is to be found in a number of distinct academic and 
professional areas; and 

c) it is largely unorganised it has not been brought 
together in texts, decade reviews etc. 

Pregnancy corresponds rather well to the 'anticipatory phase' 
(Rossi, 1968) of the maternal - and perhaps even paternal -
role. Labour and delivery mark the beginning of what Rossi 
(ibid.) has termed the 'honeymoon phase', and are the point 
at which the family structure changes (see section 3.2.2) in 
the process of developmental change in family systems. For 
these reasons some attention should be paid to the available 
literature. 

That pregnancy and parturition have dimensions other than the 
physiological has long been recognised, even by those with a 
narrowly-focused professional interest in these states and 
events. Half a century ago Hall and Mohr (1933) studied 66 
primiparae and reported a wide variety of fears, anxieties 
and problems, as well as considerable ignorance of pregnancy 
and childbirth. They pointed out that their findings had 
obvious potential implications for later childrearing. Many 
of the findings in the later literature have been tentative 
or contradictory, while improvements in methodology are still 
needed. There are few replications and only limited 
cross-references to other studies. The sociology of birth 
has only reached the perinatal stage. 

Zemlick and Watson (1953) studied 15 white married 
primigravidae without 'gross' physical or psychological 
problems. They collected antenatal data on both emotional 
and physical 'symptoms', while their parturition data 
included duration of labour and 'adjustment' in labour and 
delivery. Post- partum data included anthropological 
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observation of mother-baby interaction. Instrumentation 
included selected TAT items [l] the McFarland-Seitz 
Psychosomatic Inventory [2] and the ZAR Pregnancy Attitude 
Scale [3]. Their results were less than definitive, perhaps 
in part because of the large number of measures used and the 
lack of a clear and systematic theoretical orientation. 
Labour duration, a frequent measure of 'ease' of parturition, 
was unrelated to any other measure. Antenatal emotional 
adjustment was related to delivery adjustment. Antenatal 
physical symptoms were unrelated to any other measure. There 
were low intercorrelations of all post-partum measures. 
Antenatal emotional adjustment (related to delivery 
adjustment) was unrelated to post-partum observed behaviour. 
Antenatal physical symptoms were related to post-partum 
observed maternal behaviour. 

Zuckerman et alia (1963: 328) contradict these results from 
Zemlick and Watson (1953), and other comparable results from 
Davids DeVault and Talmadge (1961), Zuckerman et alia (1963) 
reported two studies of psychological correlates of somatic 
complaints in pregnancy and difficulty in childbirth. Their 
first sample was of 52 primiparae, mostly black, lower 
status, young and poorly educated. Their instruments were 
mostly from the general literature with one or two devised 
for this research; there were also structured interviews. 
They found significant (p < 0.05) correlations between the 
Manifest Anxiety Scale [4] and the PARI Marital Conflict 
scale [5] on the one hand, and the Somatic Complaint Inquiry 
[6]. However, they did not carry this finding through to an 
explanation of the processes which might link these 

[l] See Murray (1943). The Thematic Apperception Test has 
been used or discussed in the following studies of pregnancy 
and/or parturition: Davids DeVault and Talmadge (1961), 
Goshen-Gottstein (1966) and Breen (1975) as well as in 
several studies cited in McDonald (1968), and in Zemlick and 
Watson (1953) which is the basis of this paragraph. 

[2] The McFarland-Seitz Psychosomatic Inventory appears to 
have been used only in Zemlick and Watson (1953). 

[3] The ZAR Pregnancy Attitude Scale appears to have been 
used only in Zemlick and Watson (1953), although there is 
some reference to it, and to an unpublished paper describing 
it, in McDonald (1968). 

[4] See Taylor (1953). The Manifest Anxiety Scale has been 
used or discussed in the following studies of pregnancy 
and/or parturition: Davids DeVault and Talmadge (1961), 
Brown (1964) and several studies cited in McDonald (1968: 
227-8) as well as in Zuckerman et alia (1963) which is the 
basis of this paragraph. 

[5] See Schaefer and Bell (1958). Zuckerman et alia (1963) 
use the 'Marital conflict', 'Rejection of the homemaking 
role' and 'Irritability [with children]' items from the PARI. 
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variables. Their second, similar, sample also included data 
on labour duration and analgesic use: they found labour 
duration unrelated to other data, but anxiety (measured by 
Zuckerman Affect Adjective Checklist) [7] significantly 
higher for those women with higher analgesic use. 

Coppen (1958) concentrated on psychosomatic aspects of the 
HOP syndrome [8], and in a comparison of 50 primiparae with 
HOP against 50 matched controls found that the former 
reported higher emotional disturbance at menarche, 
premenstrual tension, sexual problems, 'disturbed' attitude 
to pregnancy, psychiatric symptoms during pregnancy, 
neuroticism score (Maudsley Personality Inventory) [9], 
'masculine physique' according to 'anthropometric measures', 
family upsets, heartburn and day-long vomiting! Setting 
aside the grounds for criticism arising from the pre-feminist 
lack of consciousness evident in the discussion, one wonders 
whether the HOP group would have fared any better if studied 
when they were not pregnant? The research by Coppen (1958) 
illustrates the problem of failure to consider alternative 
explanations (which it may be argued is more likely to arise 
when theoretical orientation and conceptual framework are not 
made explicit) and to rely on two or three control variables 
to support the ceteris paribus assumption. 

It is probably psychiatrists who have constructed the most 
elaborate accounts of processes linking findings (often based 
on small numbers of unusual cases) about pregnancy and 
parturition. Bi bring (1959: 116, emphasis added) 
illustrates this well: 

'Pregnancy, like puberty or menopause, is a period 
of crisis involving profound psychological as well 
as somatic changes. These crises represent 
important developmental steps and have in common a 
series of characteristic phenomena [It] is 
proposed to accept in the same way [as in 
adolescence] that there is a disturbance, peculiar 
to pregnancy, arising from the facts of 
pregnancy themselves, be they emotional, 
physioloical or social. Stress is inherent in all 

-------------------------------------------
[6] The Somatic Complaint Inquiry appears to have been used 
only in Zuckerman et alia (1963). 

[7] See Zuckerman (1960). The Zuckerman Affect Adjective 
Checklist appears to have been used only in Zuckerman et alia 
(1963). 

[8] The HOP syndrome refers to hypertension (blood pressure 
over 140/90 at 24 weeks), oedema and proteinuria, and was 
previously termed pre-eclamptic toxaemia, or simply toxaemia. 

[9] See Eysenck (1956). The Maudsley Personality Inventory 
has been used or discussed in Coppen (1958), Brown (1964), 
Pitt (1968) and one study cited in McDonald (1968). 
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areas'. 

The analysis by Bibring (1959) has in common with family 
sociology theorists some key concepts, albeit without 
explicit reference and using different terms; she proposes 
that pregnancy requires new 'tasks of adjustment' (i.e. 
developmental tasks), with the possible emergence of <>id 
(i.e. previous family career category) conflicts and 
inadequate solutions (i.e. failure to accomplish previous 
developmental tasks). 

Bibring (1959) asserts that there is a broader social 
explanation of enhanced stress and inability to cope among 
families in transition to parenthood. She cites a supposed 
breakdown of an earlier pattern of extended families and 
closeknit communities, and argues that this leads to 
increased reliance on the nuclear family and especially the 
spouse. These are said to be unable to provide adequate 
support, hence the sense of crisis. She quotes the 
functionalist stream within sociology in support of this 
view, which is not generally accepted now (Sussman, 1959; 
Sussman and Burchinal, 1962; Laslett, 1965) of the breakdown 
of the extended family and its consequences. This argument 
illustrates one of the real difficulties researchers face 
when they find it necessary to draw upon different 
disciplines, but are unable to attain equivalent expertise in 
them. Notwithstanding the dubious sociological grounds of 
her argument, Bibring (1959) does make a useful point in 
challenging the assumption that only neurotic women are 
adversely affected by pregnancy. Following Erikson (1950), 
she argues that pregnancy is a crisis but also a turning 
point or developmental opportunity affecting everybody 
involved (cf. LeMasters, 1957). 

Hooke and Marks (1962) studied the MMPI [10] characteristics 
of pregnancy and provided the same contrast with earlier and 
'gloomier' research as in the transition to parenthood 
research (see section 2.3.2). Their 24 primiparae, studied 
at eight months of pregnancy as part of a longitudinal study 
(Benedek, 1970), and compared with a normative group, gave no 
evidence even of mild subjective discomfort, anxiety or 
depression, and had a low incidence of any psychopathology. 
For them, pregnancy was a period of good psychological 
adjustment and emotional health. 

Mead and Newton (1965) have placed conception, pregnancy, 
labour and the puerperium [11] in cross-cultural perspective. 
They show how the assumption that these events and processes 

[10] See Welsh and Dahlstrom (1956). The Minnesota 
Multiphasic Personality Inventory, or components of it, have 
been used or discussed in Cramond (1954: Lie Score only), 
Brown (1964: Lie Score only), Zuckerman et alia (1963: 
Masculinity-Feminity Scale only) and four studies cited in 
McDonald (1968: 226-7) as well as Hooke and Marks (1962) 
which is the basis of this paragraph. 
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have any particular characteristics varies cross-culturally. 
The fundamental finding in this review was that in all human 
cultures those dealing with pregnancy and parturition begin 
with the basic physiological cues and construct a biosocial 
process which they regard as appropriate [12]. The 
assumption of and search for characteristics of some sort of 
norm from which pathologies deviate may not always take into 
account the universal existence of cultural patterning of 
conception, pregnancy, parturition and the puerperium. 

Brown (1964) reviewed the literature on anxiety in pregnancy, 
and found scattered findings that related various 
diagnostic criteria (HOP [8], hyperemesis gravidarum [13] 
duration of labour) to various psychological variables 
( 'stress' measured by interview, Manifest Anxiety [4], 
Maudsley Personality Inventory (Neuroticism Scale) [9], TAT 
[l], Sentence Completion and/or MMPI [10] scores, etc.). 
These data were collected throughout pregnancy and in the 
early post-partum period. There were no consistent detailed 
patterns, although researchers agreed or assumed that there 
was some sort of relationship between 'the course of 
pregnancy' and 'psychological factors'. 

A sample of 148 white, married primigravidae attending an 
antenatal clinic and over 30 weeks pregnant were given a 
structured interview and a series of psychological measures 
(Manifest Anxiety Scale [4], Maudsley Neuroticism scale [9], 
MMPI Lie Scale) [10]. Brown (1964) found significant 
interrelationships among the psychological variables, but 
these had no significant relationship to the course of 
pregnancy. Other research reviewed by Brown (1964) had been 
retrospective with all the problems (e.g. retrospective 
rationalisation) of that method: this was a prospective 
study and the relationships found among the psychological 
variables were 'essentially contemporary' (i.e. they varied 
more or less simultaneously). 

Cohen (1966) studied 750 pregnant women recruited via 
obstetricians and 'mental hygiene clinics'. Unfortunately, 
given the objective of the collection of normative data, it 
is quite likely that these data will be atypical or 
non-normative, in that women under obstetrician care may be 
wealthier and/or of poorer prognosis, and emotional or other 
problems are likely to be a predisposing factor in attendance 
at such clinics. The sample members were studied 
intensively, with weekly interviews from about 3-4 months 
antenatally to 3 months post-partum, with 'psychological 

--------------------------------------- --
[11] The puerperium is the immediate post-natal period. 

[12] They describe some cultures where the basic 
dealt with in ways even more insensitive than the 
care of urban industrial societies (Haire, 1972). 

cues are 
obstetric 

[13] Hyperemesis gravidarum is vomiting associated with 
pregnancy, typically in the morning during the early months. 
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examinations' at 6 months of pregnancy and 3 months 
post-partum. Husbands were also interviewed, which is 
unusual both in this and indeed the more general family 
sociology research literature. 

She found that multiparae [14] had more pregnancy-related 
problems than primiparae. This seems to contradict an 
assumption of the crisis literature, in which the crisis is 
assumed (for reasons deriving from the sometimes implicit 
theoretical orientation of the researcher) to occur at the 
initial transition to parenthood. Brant (1972) indicates 
that clinical experience suggests that multigravidae can also 
experience problems and require somewhat different attention. 
Cohen (1966) distinguished five groups among the sample. The 
first group were mentally healthy according to the 
instruments and definitions used, and had no problems with 
their pregnancies. This group usually reported mostly 
harmonious childhoods, happy marriages, loving secure 
relationships with their mothers (but not necessarily their 
fathers), and were found to be 'mature', competent and free 
of 'conflicts about femininity' [15]. Whether in paid 
employment or not they were 'satisfactorily adjusted' to 
their situation. Cohen (1966) does not indicate the size of 
this group, but an inference may be made that it was of 
intermediate size. This group might well be comparable to 
those studied by Hooke and Narks (1962). 

The members of the second group, a small one, were similar to 
this first group except that they were experiencing problems 
(typically, but not exclusively, physical) with their 
pregnancies. Given the small size of this group, its members 
may not have much influence on the characteristics of larger 
random samples in the research on the transition to 
parenthood, but might be more salient in non-random samples, 
depending on the nature of the sample's recruitment. 

[14] Parity refers to the number of live births to a woman: 
primiparae have not had a previous live birth, while 
multiparae have had one or more. Gravidity refers to the 
number of pregnancies a woman has had: primigravidae have 
not had a previous pregnancy, while multigravidae have had 
one or more. A woman may have a different parity and 
gravidity where she has experienced one or more pregnancies 
which have not resulted in a live outcome (i.e. she may be 
in the small multigravidic nulliparae group. 

[15] One may perceive here the sort of implicit assumptions 
about the 'normal' female position of wife-mother to which 
feminist sociologists have more recently being drawing 
attention. As has been shown (see Bernard, 1973; Calvert, 
1976; 1982; see also Novitz, 1978), the 'traditional' or 
'conventional' (i.e. patriarchal) female wife-mother role is 
not necessarily 'normal' or 'healthy'. 
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The remaining three groups she distinguished were all found 
to have 'obvious neurotic difficulties' (remembering the 
sampling frame used, the size of these groups does not 
provide normat~ve data). In the first of these groups, these 
difficulties did not worsen during pregnancy, which seemingly 
contradicts the assertion by Bibring (1959: 116) that 
pregnancy is by definition a time of crisis and stress for 
all women involved in it. The data in Cohen (1966) for this 
group suggest that serious trauma in childhood may predispose 
towards neurotic difficulties in adulthood and/or pregnancy, 
but that a 'good marriage' may provide some protection from 
stress and prevent deterioration. 

A fourth group, unexpectedly and quite clearly contradicting 
Bibring (1959: 116), were found to have obvious neurotic 
difficulties which were alleviated during pregnancy. They 
reported both past and present trauma and/or problems, but 
pregnancy and the prospect of motherhood were intensely 
satisfying and dominant, and other aspects of their situation 
tended to fade in importance over time. 

The last and largest group were those who were found to have 
obvious neurotic difficulties which worsened during 
pregnancy. These women were described as 'unhappy' and 
'frustrated'. came from conflictual childhood homes and had 
marital problems. They were described as having sharp 
'identity problems', with the husband's problems being highly 
relevant to their difficulties. Given that pregnancy may be 
seen as involving inherent dependency needs, the women's 
modes of asking for behaviour to meet their needs (or failing 
to do do), and the men's modes of meeting their wives' needs 
(or failing to do so), were found to be crucial. This points 
to the importance of coping mechanisms, and may suggest ways 
in which the various possible coping behaviours in the 
developmental model of family system change (see section 
3.2.4.3) are selected. 

Grimm and Venet (1966) reviewed the literature on emotional 
and attitudinal variables and their relationship to the 
course and outcome of pregnancy. They agreed that 
psychological factors are expected by researchers to show an 
association with the maternity cycle, and that early 
psychological data similarly are expected to predict the 
course and outcome of pregnancy. However, the literature is 
contradictory. Five studies indicated that certain specific 
personal characteristics can be related to later symptoms of 
pregnancy and 'adjustment' to pregnancy, while another three 
studies related emotional variables to adjustment in labour. 
In contrast, six references indicated no relationship between 
psychological variables and the duration of labour or its 
complications, and a further four indicated some 
relationships only. Four studies indicated that antenatal 
personality measures are associated with post-partum 
'adjustment' and attitudes to the infant, while seven 
references related the antentatal psychological state of the 
mother to the neonate's behaviour. 
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The methodological inadequacies of many of the studies cited 
in the literature review have been indicated. There are 
rarely adequate baseline data. Relationships between 
psychological and physiological variables are assumed and 
sought, and when they do not appear, the findings rather than 
the assumption are questioned. Alternative models of cause 
and effect are rarely explicated, although correlations do 
not tell us about the direction or directness of causal 
relationships. There are no large, prospective random sample 
studies drawn from normal obstetric populations, with 
extensive coverage of social and medical data, and long-term 
follow-up, all within an explicit theoretical orientation and 
conceptualisation. These would at least provide normative 
(statistical) data, and a comprehensive basis for systematic 
theorising. Of the many extant studies only a few (Stewart 
and Scott, 1953; Scott and Thomson, 1956; Grimm, 1961; 
McDonald et alia, 1963) meet at least some of the criteria. 
Grimm and Venet (1966) themselves conducted research which 
met some of these criteria. They developed a variety of 
measures of emotional and attitudinal variables, and tested 
their relationships to later repeat measures, plus maternal 
behaviour, physiological variables and the neonate's 
condition. While their methodology represented an 
improvement on much previous research, there were some 
aspects such as sampling which still did not entirely meet 
the authors' own stated standards. 

The results of the above study (Grimm and Venet, 1966) were 
unclear. Some degree of relationship was found, broadly, 
between emotional/attitudinal factors in early pregnancy and 
reactions to the neonate later. No relationships were found 
between emotional and attitudinal factors and either the 
mother's or the neonate's physical condition. Despite their 
brave beginnings, Grimm and Venet (1966) conclude in terms 
quite similar to those of earlier researchers they themselves 
have criticised (an outcome the present writer perhaps is not 
in turn in a position to criticise unduly)! Thus, they point 
out that improved measurement of variables could show more 
relationships, which might be helpful (or might, in the 
absence of a theoretical framework, compound confusion). 
Parity, age and/or prior experiences could be confounding 
relationships among the variables measured, and thus a focus 
on primigravidae could clarify relationships. Finally, gross 
pathology is rare, and in the normal situation emotional 
factors could have little effect, hence an even larger sample 
could be required in order to study infrequent but revealing 
phenomena. However, large samples are not without problems, 
such as the tendency to equate statistical with substantive 
significance! 

In a later review Grimm (1967) summarises and discusses six 
psychosocial factors which could influence womens' attitudes 
and reactions to childbearing. Favourable previous attitudes 
to and experience of femininity and motherhood in the form of 
other 'female functions' (e.g menstruation) correlate with 
favourable attitudes to pregnancy but coefficients of only 
around 0.3 to 0.4 are reported so other variables are likely 
to be involved. In turn, attitudes to pregnancy correlate 
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positively with emotional adjustment at labour and 
but not with the more objective duration of 
complications of labour. 

delivery, 
labour or 

The expressed level of desire for the pregnancy under study 
is not often measured, but when it is, it is found to be 
significantly related to social class (positive), parity 
(negative), neurosis (negative), satisfaction with the 
husband (positive) and satisfaction with life in general 
(positive). The level of desire for this pregnancy is not 
related to labour and delivery variables (i.e. these may be 
regarded as of more or less independent origin). However, 
Grimm's review (1967) shows that there are significant 
associations in the literature with post-partum enthusiasm 
for the baby, relative lack of depression and greater warmth 
towards the baby. 

Even if psychosomatic explanations are valid for most adverse 
physiological symptoms of pregnancy, some at least may have 
no pyschogenic components (and this is supported by the 
cross-cultural findings in this area in Mead and Newton, 
1965). It does appear that psychological health in early 
pregnancy is associated with good emotional adjustment during 
pregnancy, labour and the puerperium, but the correlations 
found are low to medium, and reversals of expected direction 
are not uncommon. The research results on personality and 
somatic symptoms are contradictory, as even the results of 
the methodologically better studies conflict on the 
psychological correlates of nausea/vomiting. Personality 
adjustment is not related to duration of labour or 
complications. Most psychosomatic studies are retrospective 
and thus cause and effect cannot be established, or even 
reliably inferred. 

Parity is an obvious possible influence on attitudes and 
reactions to childbearing. Much of the psychosocial and 
sociological research is on primiparae, based on the 
assumption that the transition to parenthood at the birth of 
the first child is more threatening and disruptive than any 
further changes when there are later additions to the family. 
It is established (Clayton, 1972: 146) that first labour is 
very likely to be the longest, and may well be the most 
difficult (especially for physiological reasons, although 
length and difficulty vary between women). It has been 
assumed that the psychological process is analogous to the 
physiological process. It might well be argued that the 
opposite appears to be true. 

Grimm and Venet (1966) found that multiparae had shorter 
labour durations but less desire for the pregnancy. They had 
the same somatic symptoms, more or less the same levels of 
emotional adjustment and post-partum depression, and similar 
patterns of post-partum adjustment. Cohen (1966) found that 
primiparae had better emotional adjustment than multiparae. 
Grimm (1967) reports other studies which confirm this 
pattern. It may thus be that for multiparae stress derives 
from such sources as: 
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a) the assumption that they need less support (and hence 
they receive less help); 

b) the additional caretaking requirements of the present 
small children; 

c) a view of the mother role based on the experience of care 
and responsibility for young children; and so on. 

These findings suggest that primiparae and multiparae should 
be studied separately in 'parenthood as crisis' studies, for 
their experience (including that which might be termed or 
interpreted as 'crisis') may differ in character and 
incidence. 

The fifth area with which Grimm (1967) deals is that of the 
interpersonal field of significant others, the people who 
matter, for pregnant and parturient women. Adaptation to 
childbearing, they suggest, is a function of both 
interpersonal and intrapsychic phenomena. The significant 
others may, for example, include the woman's mother, husband 
or medical attendant. A good relationship with her mother 
(but not necessarily her father) is associated with good 
adjustment to childbearing. The relationship with the father 
of the baby is an important influence on adaptation to 
childbearing, and may be patterned on the woman's 
relationship to her mother. Cohen (1966) reported that 
marital adjustment was a key variable. Congruence of the 
woman's perception of her pregnancy role (as either healthy 
or sick) with her medical attendant's view was associated 
with shorter (under seven hours) labour. This suggests the 
power (to influence somatic processes) of the shared (social) 
construction of her pregnancy. 

Finally, there are the broader social factors. Grimm (1967) 
found education, income and other social class variables to 
be positively associated with adaptation to childbearing. 
Gordon and Gordon (1957; 1959) found the cumulation of 
social stress factors (e.g. religious intermarriage, marital 
age differences, geographical mobility, lack of social 
supports) to be associated with post-partum personality 
disturbance. 

Grimm (1967 148) concludes that: 

'[How] well a woman adapts to her 
task of childbearing is determined by 
of interacting elements 
interpersonal, social - from her past 

developmental 
a complex set 
intrapsychic, 
and present' . 

There are a number of independent strands to each of these 
elements. Thus Grimm and Venet (1966) found seven largely 
independent attitudinal dimensions (only four significant 
intercorrelations out of a possible 21). Subsets of these 
attitudinal dimensions were found to be related to specific 
elements of later adaptation. These sorts of findings 
suggest that some of the contradictions in the literature may 
be resolved by the disaggregation of data. 
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Jarrah-Zadeh et alia (1969) with a mixed parity (56% 
primiparae), white, high status sample of 86 and a control 
group of 21 found that multiparae experienced significantly 
more antenatal and post-partum depression, were more labile 
post-partum and exhibited greater 'cognitive fogginess' 
post-partum compared with pr1m1parae. This is not 
inconsistent with the comments on parity made by Grimm (1967) 
above. 

Hanford (1968) attempted to link psychosocial and 
physiological aspects of pregnancy in terms of biochemistry. 
A model of psychosocial processes was set up, with the first 
trimester seen as a conflict of positive and negative 
factors, with cognitive dissonance (Festinger, 1957) 
operating in the second and early third trimesters to reduce 
conflict. It was suggested, based on a number of references, 
that in the late third trimester anxiety is reactivated. 
Further, where the conflict is severe, it was suggested, 
cognitive dissonance is inadequate, with psychological and 
somatic consequences. 

Hanford (1968) presents an extensive review of data 
corticosteroids, chorionic gonadotrophin, histamine 
similar substances. The changing presence and balance 
these substances in the pregnant woman's body is related to 
the psychological model. Hanford (1968) finds that there 

on 
and 
of 

is 
a basis for his model, with specific findings that: 

a) the steriod/histamine balance controls spontaneous 
abortion, eclampsia (HOP syndrome - see [8] above) and 
hydatidform mole (all somatic conditions); and 

b) it is a factor in duration of labour (which has somatic, 
psychological and social/cultural dimensions), completion 
of labour and perhaps intrauterine conditions and foetal 
health. 

Given current research in biochemistry it is possible that 
the articulation of somatic and psychosocial processes will 
be facilitated by further similar research, but at present 
there are few clear psychological or social consequences of 
biochemical factors. 

The somewhat more recent state of the literature is reviewed 
by McDonald (1968) who covers both single-topic and 
multiple-complication studies. The 92 references cover 
pseudocyesis [16] hyperemesis gravidarum, habitual (three 
consecutive) abortion, prolonged (more than 24 hours) labour, 
prematurity (birth weight under 2500 grammes) and the HOP 
syndrome [8]. Instruments used have been both general ones 
(e.g. Manifest Anxiety Scale [4], Rorschach [17], TAT [1], 
MMPI [10] etc.) and more specific ones (e.g. PARI [5], 

-------------------------------------------------------------
[16] Pseudocyesis is 'phantom pregnancy', when there are one 
or more apparent clinical indications but the woman is not in 
fact pregnant. 
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Pregnancy Research Questionnaire [18], Health In Pregnancy 
Questionnaire (19], MAPI (Blau Welkowitz and Cohen, 1964) and 
ZAR Pregnancy Attitude Scale [3] t ) e C .. 

The latter, more specific, measures were found to have 
enabled researchers to differentiate significatly between 
groups with 'normal' and 'complicated' parturition. While 
the content of these latter measures (PARI, PRQ, HIPQ, MAPI 
and ZARPAS) is specific to pregnancy there is clearly 
conceptual overlap with more general measures, and McDonald 
(1968) suggests that at either an explicit or implicit level 
these are all measures of anxiety. McDonald (1968) 
recognised the frequently mentioned methodological 
inadequacies of many studies, such as: 

a) use of selected cases; 

b) clinical population observations; 

c) small samples; 

d) lack of controls; 

e) retrospective data collection; 

f) inadequate provision of methodological details (e.g. of 
sampling methods); 

g) arbitrary timing of fieldwork. 

However, he found general support in the literature for a 
positive relationship between psychological and physiological 
functioning in pregnancy, with consistent psychological 
differences between 'normal' and 'complicated' pregnancies. 
He suggested that the common denominators in the results are 
greater anxiety in complicated pregnancies, and less use of 
'repression' (including avoidance) defences (cf. Chapter 3, 
Figure 5). McDonald (1968) realises that common denominators 
and correlations do not a causal relationship make, and 
confines his findings to a discussion of possible 
psychosomatic mechanisms. 

In the pursuit of more detailed specification of 
psychosomatic mechanisms, Wolkind (1974) measured neuroticism 
by using somatic items from the Malaise Inventory [20] of the 
Cornell Medical Index and obtained pregnancy information 

-------------------------------- ---- -------------
[17] See Krech and Crutchfield (1958: 637). The Rorschach 
projective test ( 'ink-blot test') has been used or discussed 
in four studies cited in McDonald (1968: 224-6). 

[18] See Clifford (1962), in which the Pregnancy Research 
Questionnaire is introduced and used. 

[19] See Grimm and Venet (1966). The Health in Pregnancy 
Questionnaire is also used/discussed in Wolkind (1974). 

405 



using the Health In Pregnancy Questionnaire [19] (HIP) 
developed by Grimm and Venet (1966). Of the HIP items used, 
one group (typically those somatic items likely a priori to 
have physiological/anatomical aetiology) were found equally 
in 'neurotic' and 'non-neurotic' women, while a second group 
of five items was found in both but more in the 'neurotic' 
respondents, and a third group of six items was found in the 
'neurotic' group but in less than 20% of the 'non-neurotic' 
group. A finding of two or more of these latter items was 
almost exclusive to the 'neurotic' group. The suggestion 
here is that somatic items, the minor symptoms of 
pregnancy', can be differentiated according to the likelihood 
of physiological or psychological aetiology, and that the 
latter are associated with low levels of adjustment to labour 
and the puerperium. 

Graham (1977:81, 96-97) makes the important point that while 
recent years have seen both large-scale surveys and 
psychological investigations which seem to be exhaustive, in 
fact they are limited: 

a) firstly to either demographic predictions or 
psychoanalyses which have been shown to have their 
limitations (respectively, Cicourel, 1964; Grimm, 1967); 
and 

b) secondly by the basic assumption that in pregnancy and 
parturition women may be differentiated according to 
adjustment, anxiety, ill-health, post-partum maternal 
behaviour etc. 

A further methodological criticism not often advanced in this 
field is that the use of quantitative methods with narrow 
focii prevent the flexible negotiation between researcher and 
respondents of the meanings and categories appropriate to the 
data, (cf. LaRossa, 1977). 

Graham (1977: 83) points out that there is little concern in 
the literature for seeing conception and pregnancy as a 

'unifying process 
social backgrounds 
drawn together 
experience'. 

in which women of differing 
and psychic constitutions are 

in a shared physiological 

Research by Graham (1977) on a heterogeneous random sample of 
women (n=50, stratified into 25 primiparae and 25 multiparae) 
showed that there are important similarities in attitudes to 
conception and pregnancy which transcend differences. 

---------------------
[20] See Rutter et alia (1970). The Malaise Inventory is 
also used/ discussed in Wolkind (1974) and in one study cited 
in McDonald (1968). 
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With regard to conception, 54% reported that the pregnancy 
was planned [21] but the validity of the distinction between 
planned and unplanned pregnancies was eroded by other 
qualitative data from semi-structured questions on the 
salience of motherhood. Thus, whereas a pregnancy in 
question may not have been planned it nevertheless took place 
within a context of personal significance for 'having a 
family', i.e. it was the specific timing that was unplanned. 
The process of impregnation was seen as unproblematic, 
straightforward, compared with the prevention of conception, 
except when a 'planned' (i.e. desired and 
appropriately-timed) pregnancy did not eventuate, in which 
case impregnation assumed the deliberate characteristics of 
contraception. Most important, this research (Graham, 1977) 
supports the suggestion put forward by Hass (1974) that the 
planned/ unplanned or even intended/unintended dichotomy is 
inadequate to handle respondents' frequent ambivalence about 
pregnancy and parenthood. The unanimity of partners on these 
issues and the long-term stability of intentions and 
priorities, are as yet assumptions, still to be established 
by empirical research. Changes over time, and conflicts (cf. 
LaRossa, 1977), could thus usefully be included in 
theoretical frameworks for transition research. 

These three areas of similarity across a heterogeneous sample 
of pregnant women expose at least two research problems: 
distortions due to use of the planned/unplanned dichotomy, 
and the effect of responses about pregnancies being 'planned' 
swamping, or preventing the expression of, negative feelings. 

Turning to pregnancy, the timing of Graham's (1977) 
interviews in relation to her respondents' pregnancy 
durations made it likely that experience would contaminate 
expectations data. Graham (1977) however finds the pattern 
of expectations presented by her respondents to be 
convincing. It is one in which the image of pregnancy is of 
minor discomforts and major compensations. This may be 
contrasted with the reality, tapped by a qualitative approach 
to the research, which revealed concern with 'secret 
complaints of an embarrassing nature' (90%), and medical 
complications (50%). This heterogeneous sample of women 
shared four concerns about the 'dynamics of pregnancy'; all 
of the women expressed at least two of these, while over 70% 
expressed all four: 

a) the first was concerned with the nature and management of 
the woman's body: uncertainties about beauty/ugliness, 
health/pathology, and sexuality; 

b) the second was concerned with the nature 
in utero: over 90% feared abnormalities 
previous health care, genetic history, 

------------------------------

of the baby 
due to lack of 

reproductive 

[21] There is an extensive demographic literature on this and 
related topics, but it is not intended to cover it in this 
review. 
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history and so on, while medical intervention, for 
example to prevent miscarriage, often enhanced fears 
(e.g. such miscarriges were seen as 'nature's way' of 
eliminating defects); 

C) the third area was the management 
slowly [22], these women found 
future- oriented, and anxious to 
their biosocial progress; and 

of time: it passed 
themselves increasingly 

reach 'landmarks' in 

d) finally, there were fears about labour and delivery, with 
differences of degree rather than differences of kind 
between primigravidae and multigravidae. 

Graham (1977) draws a parallel between the reported 
characteristics of antenatal clinic staff (especially towards 
multiparae and single women) who were not 'tuned in' to 
worries and fended off tentative initiatives, and the 
assumption by social scientists studying pregnancy and 
parturition that they know what questions to ask, thus 
overlooking the attitudes and experience of the women 
themselves. 

Stewart and Erickson (1977) review the sociology of pregnancy 
and parturition. The literature in this topic area is 
divided into fairly arbitrary areas: 

a) the transition to pregnancy; 

b) pregnancy; 

c) labour and delivery; 

d) the immediate post-partum period (week l); 

e) post-partum weeks 2-6; 

f) post-partum weeks 7-52. 

They quote two unpublished bibliographies which indicate that 
social science research on pregnancy has had five main 
themes: 

a) social problems (e.g. juvenile ex-nuptial pregnancy); 

b) socio-medical (e.g. antentatal care); 

c) personal 'adjustment' to pregnancy (e.g. 
studies); 

psychiatric 

d) social planning (e.g. fertility/fecundity studies); and 

------------------------------
(22] The concepts of chronological and social 
seem relevant to the understanding of 
experience (see section 2.2.2.1). 
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e) cross-cultural research (e.g. ethnographies). 

Sociologists' interests in this topic area have centred, they 
argue, on demography and deviance, with role analysis as 
their main analytical tool (see sections 2.2.2.2.1 to 
2.2.2.2.13 and 3.7.1 to 3.7.19 inclusive). This approach has 
been used to specify and compare role entrance role 
expectations, role relationships and role exit. How'a woman 
comes to be pregnant (the social, rather than the biological, 
process), and hence some social and psychological 
consequences, are thought to vary according to whether 
conception is: 

a) deliberate (i.e. planned, chosen, wanted etc.); 

b) accidental (i.e. unplanned, unwanted prior to 
conception, perhaps covertly wanted etc.); or 

c) the result of coercion (which is not limited to rape). 

There are cultural pressures (e.g. laws and public opinion 
making termination difficult) which make it likely that women 
will move through the pregnant role to the parturient and 
maternal roles. There is also the long-run physiological 
inevitability of conception, given fecundity and unprotected 
sexual intercourse. 

The almost inevitable occurence for women of entry to the 
pregnant role has been reduced by social structural and 
ideological changes which enhance choice (e.g. opportunities 
for paid employment, the women's movement_)_,-and by the wider 
availability of more effective contraception. The legitimacy 
attributed by participants and others to entrance into the 
pregnant role varies, they argue, according to marital 
status, timing of pregnancy with respect to marriage and age, 
and probably other variables such as economic 
characteristics. However, as Graham (1977) has pointed out, 
if too much is made of these differentiating factors the 
common experiences of pregnant and parturient women are 
overlooked. 

Sociologists are now more familiar with the social 
construction of reality, including family realities (Berger 
and Luckman, 1971), but such realities may be overshadowed by 
the biological component of the pregnancy role. However, 
pregnancy and parturition are biosocial processes and the 
physiological processes/sequences are always and everywhere 
(Mead and Newton, 1965) interpreted and translated into 
social patterns, and these are empirically problematic. The 
acquisition of the pregnancy identity, Stewart and Erickson 
(1977) argue, is a key process (cf. the acquisition of the 
sickness identity in medical sociology research). Miller 
(1974) finds that this process of acquisition varies by 
degree of 'planning' of the pregnancy, and it could be that 
other variables are relevant. This process of acquisition of 
the 'pregnancy identity' or role may be clarified by the 
application of the idea of role-making (Olesen and Whittaker, 
1967), in which the pregnant actor takes some active 
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initiatives as well as responding to the definitions of her 
role made by significant others. The model of fertility 
decision-making outlined by Hass (1974) offers a first step 
towards theorising about this process of pregnancy role 
entrance. 

Stewart and Erickson (1977) suggest that role expectations in 
respect of pregnancy in western societies have some unusual 
or unique features. As Hass (1974) has also emphasised, 
pregnancy 1s a biosocial process, with a relatively short 
duration, overt physiological features, and the overwhelming 
probability of leading in turn to consequent roles 
(parturition, motherhood). In any one society (or 
subculture) there is relatively little opportunity for 
alternative paths, although great scope for variation in 
labelling of the infant, its location in the kinship 
structure and other such aspects (Young, 1977). The 
relatively short duration, Stewart and Erickson (1977) 
suggest, implies limited opportunities for learning the role, 
or correction of role-playing errors, and hence there is a 
likelihood of ambiguity, inconsistency, lack of clarity and 
disharmony. The overt characteristics bear similarities to 
sickness (and are handled by the same institutions that 
handle sickness) and yet there is also a cultural definition 
of pregnancy as natural, a peak experience for women, and 
this inconsistency can also give rise to lack of role 
clarity. The high probability of serial assumption of 
defined roles makes anticipatory socialisation highly 
appropriate, but (in whatever form) this is not by any means 
widely or uniformly available. 

According to Stewart and Erickson (1977), the quite common 
pattern of cohort movement through role transitions (e.g. 
educational institutions, paid employment, even marriage) is 
less prevalent with the pregnancy role. This is because the 
timing is uncoordinated and the role duration is short so 
that small differences in timing lead to isolation from 
others and hence a pregnancy subculture is unlikely, although 
other researchers (Hubert, 1974) have not made this 
assumption and have - interestingly - found evidence to the 
contrary. 

Role exit (i.e. labour and delivery) is largely biologically 
programmed in timing, although the option of termination of 
the pregnancy has been available (but variable both through 
time and across socioeconomic strata). Rosen and Martindale 
(1976) in research on 'problem pregnancies' found that mode 
of role entry (e.g. contraceptive 'failure') and type of 
role expectations--(e.g. non-acceptance of the more 
traditional female role) were associated with mode of role 
exit (e.g. termination of the pregnancy). While this 
particular pattern is not surprising, it illustrates the 
heuristic value of these role concepts. 

The bulk of the empirical research on labour and delivery has 
been either ethnographic accounts of childbirth in both urban 
industrial societies (Kitzinger, 1967; Oakley, 1979a; 
1979b; 1980; Cartwright, 1979) or non-western cultures 
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(Mead and Newton, 1965; Hart et alia, 1965), or more 
polemical reviews (Haire, 1972; Walton, 1976). Some aspects 
of labour and delivery are included in studies spanning 
pregnancy and the puerperium, typically duration of labour. 
In most of these studies little relationship is found between 
most antenatal variables and most aspects of labour and 
delivery. There has been some attention to post-partum 
consequences of obstetric intervention (Haire, 1972) and a 
debate over the medical,social and psychological grounds of 
obstetric intervention in childbirth (including the 
psychology of obstetricians). 

Stewart and Erickson (1977) point out that descriptions, 
remembered experiences and evaluations of labour and delivery 
vary greatly (Oakley, 1979a, titles her chapter on labour and 
delivery 'The agony and the ecstasy'). Role entry usually 
coincides with institutionalisation in most western 
societies, and a comparison may be made with the description 
by Coffman (1971) of the hospitalisation of the mentally ill, 
where frequently the patient co-operates in his/her capture 
in the pre-patient stage and then comes to feel angry and 
humiliated. Such factors as ignorance, anxiety, fear, power 
differentials, impression-management and coercion reinforce 
the sickness syndrome, ensuring that the participant is truly 
in horizontal orbit (Taylor, 1970). As the people concerned 
are all women their prior socialisation in obedience, 
deference, guilt and shame may be found to facilitate role 
entry according to the criteria and requirements of the 
professionals involved. 

Role expectations can be summarised in terms of 
objectification (the health professional has a special use of 
language [23] to reinforce this process), compliance and so 
forth. Thus, role relationships are congruent with these 
expectations, being highly asymetrical, differentiated along 
a power dimension, and characterised by one-way communication 
and action. Role exit is involuntary, unavoidable, fraught 
and not really under the control of the central participant. 
All in all, according to Stewart and Erickson (1977), the 
role characteristics of labour and delivery are unusual and 
a priori likely to generate role strain (but see Young, 1977, 
for a different perspective). 

1.3 Empirical Studies Of Parenthood 

Early references, based on social casework, refer extensively 
to the possibly disruptive or destructive effects of 
parenthood (or childrearing, or children) on marital 
relationships. Illustrative examples of such references 

-------------------------------------
[23] Examples of this language would be 'The pph in Room 3 

or 'The septic perineum over there ... '; cf. the 
special use of personal pronouns etc. such as we', "7"'us' and 

' as in (nurse speaking to 'patient') 'It's time for us our , 
to have our shower'. 
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would include Mudd (1953), who reported how children almost 
wreck~d he~ marriage, and Mace (1958), who drew on his 
experience 1n marriage counselling to ask whether a baby can 
break up a marriage, and answered that it can, or at least it 
can seem to do so, but need not [24] The first publication 
based on social research (albeit with a number of theoretical 
and methodological imperfections) was the widely-reprinted 
research report by LeMasters (1957), who first used the 
phrase 'parenthood as crisis'. Based on a symbolic 
interaction conceptual framework [25] which predisposed the 
researcher to find 'crisis' (i.e. define what he found as 
'crisis') this research (LeMasters, 1957) on white urban 
middle-class couples with pre-school children showed that 83% 
of the 46 couples agreed with the researcher's assessment 
that they had experienced 'extensive' or severe crisis. 
Given that their pregnancies were 'planned' or 'desired', 
that their marriages were 'good' and their personalities were 
rated 'average or better' [26], LeMasters (1957) attributed 
the crisis he described as experienced by most of them to 
'romanticisation' of parenthood and little preparation for 
it. 

Dyer (1963) reported a general replication of LeMasters 
(1957), with a somewhat improved methodology, the results of 
which Dyer (1963) interpreted as being consistent with the 
earlier findings by LeMasters (1957). However two years 
later Hobbs (1965) published the first of what was to be a 
series of studies which contradicted LeMasters (1957) and 
Dyer (1963). The first of these (Hobbs, 1965) was based on a 
random sample of white urban couples who had recently 
experienced their first birth, and used a checklist derived 
by Hobbs from both the earlier research by LeMasters (1957) 
and the more popular reports by Mudd (1953) and Mace (1958). 
In this study Hobbs (1965) found that both new mothers and 
new fathers typically reported being 'bothered' either 'not 
at all' or only 'somewhat' by various problems of parenthood 
suggested by Hobbs, with the new mothers scoring 

[24] With the benefit of hindsight, this synopsis of the 
views expressed by Mace (1958) may be seen as summarising a 
great deal of the later material on the transition to 
parenthood, and representing a very reasonable conclusion to 
be drawn from that material! 

[25] The research by LeMasters (1957) was conducted several 
years before the first publication (Hill, Katz and Simpson, 
1957) to set out some of the conceptual frameworks 
'discovered' in family sociology research. However, the 
symbolic interaction approach was relatively well understood 
in sociology more generally, and it is clear that this was 
the conceptual framework used by LeMasters (1957). 

[26] These brief global ratings by the researcher may be 
criticised both in terms of the dichotomies they imply and in 
terms of their susceptibility to perhaps unconscious bias on 
the part of the researcher. 
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significantly 
husbands. 

higher (i.e. more problems) than their 

The differences between the earlier research (LeMasters, 
1957; Dyer, 1963) and the later research (beginning with 
Hobbs, 1965) appeared at the time to be most appropriately 
attributable to methodological differences (e.g.between the 
global assessment of an interview and the use of a checklist, 
and/or between convenient or purposive sampling and random 
sampling). However in later reviews (see Jacoby, 1969) the 
differences were attributed to other variables such as social 
class. From the perspective of the present work more 
influence would be attributed to general (pervasive) 
theoretical orientation, perhaps in association with the 
tenor of those earlier more popular reports (e.g. Mudd, 
1953; Mace, 1958), and conceptualisation. 

The bulk of the substantive literature is based on research 
in the United States of America. However the next study to 
appear, by Goshen-Gottstein (1966), was concerned with the 
cultural influences on attitudes to marriage and first 
pregnancy of three subsamples of Israeli women whose 
childhood had been spent in, respectively, the Near East, 
western Europe or Israel itself. Briefly, she found that the 
members of her sample could be characterised on a 
traditional-modern continuum, with an intermediate group. If 
anything it was the traditional group who experienced more 
problems in becoming mothers than either the intermediate or 
modern groups. This traditional group were: 

a) accepting of their place in a patriarchal family; 

b) passive and believing in luck rather than planning; 

c) had negative expectations of their husbands; 

d) lacked conjugal communication; 

e) were home-centred; and 

f) regarded their children as the raison d'etre of their 
life. 

Gosher-Gottstein (1966: 120) concluded that: 

'understanding of the psychological make-up 
[through TAT see [10] below - and intelligence 
tests] and attitudes of the expectant mother may be 
increased if it is based on extensive information 
concerning her marriage background and immediate 
environment'. 

The significance of this comment by Goshen-Gottstein is in 
its implicit criticism of much of the literature on the 
transition to parenthood. It is largely focused on the 
immediate transition, and lacks both wider background 
coverage and temporal extent (see Chapter 4). 
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~eyerowitz and Feldman (1966) report data from a large-scale 
short-term longitudinal' study covering the late pregnancy 

and early post-partum experiences of 400 primiparae. The 
study was prompted by an earlier unpublished study (see 
Feldman, 1961) which supported the findings from LeMasters 
(1957) and Dyer (1963). Meyerowitz and Feldman (1966: 84) 
reported a changing pattern of 

'communication failures and 
dis-synchronizations called "the 
crisis"'. 

experiential 
first-child 

A decade after LeMasters' (1957) research the first serious 
effort to set his and others' findings of crisis in a broader 
and somewhat more theoretical framework was published. In 
effect Meyerowitz and Feldman (1966: 84) are suggesting that 
first parenthood is a point in the family career at which 
there are likely to be communication failures, associated 
with discrepancies in the perceptions of the situation 
between the spouses (cf. Bernard, 1973, on 'his' and 'her' 
marriage), and a lack of synchronisation between expectations 
and experience, or skills and experience (both between the 
new parents, and within their own personal histories to 
date). This situation may succinctly, but not especially 
helpfully, be termed 'a crisis' according to Meyerowitz and 
Feldman (1966). 

One of the disappointing features of family sociology (and 
other subdisciplines of sociology no doubt) is the lack of 
cumulation of research and theoretical writing. Thus the 
basic point made by Meyerowitz and Feldman (1966) - that 
crisis' was an unhelpful concept, and that what was 

interpreted as crisis could, more usefully, be understood in 
more general theoretical terms - was not taken up by later 
researchers. 

In the earliest of half-a-dozen unpublished studies, all 
conducted for higher degrees (and thus somewhat small scale) 
Beauchamp (1968; reported in Russell, 1974 and in Hobbs and 
Cole, 1976: 724) conducted a comparison of the 
semi-structured interview used by LeMasters (1957) with the 
checklist used by Hobbs (1965) and obtained almost identical 
results for the two methods, with three-quarters of both 
groups reporting no crisis or 'moderate' crisis and the 
remainder equally divided between 'extensive' and severe 
crisis. 

The sample in this study (Beauchamp, 1968) were married 
college students with one or more pre-school children. While 
methodological limitations are understandable in small-scale 
research for higher degrees, nevertheless it must be 
considered whether the limited nature of the sample in such 
research may not undermine any wider utility of the results. 
Unfortunately, this is not always fully considered in 
evaluation and subsequent citation of such small-scale 
research. 
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In the same year Hobbs (1968) reported a replication and 
extension of his earlier (Hobbs, 1965) study. This also 
compared the interview (LeMasters, 1957) and checklist 
(Hobbs, 1965) methods, as well as comparing the checklist 
results from the present and earlier studies. The checklists 
produced virtually identical results with comparable 
samples, in both studies (Hobbs, 1965; 1968). The interview 
method produced similar results to the checklists, with a 
modal position of 'slight' crisis for new fathers and 
'moderate' crisis for new mothers, with 18.5% of the latter 
reporting 'extensive' or 'severe' crisis. The research by 
Hobbs (1965; 1968) used random samples of white urban 
couples. 

With this replication and extension it becomes 
something is being consistently measured; the 
question of what it is that is being measured 
indeed becomes more important. 

clearer that 
(theoretical) 
remains, and 

Using a sample of university student couples and a modified 
checklist (in another higher degree study) Uhlenberg (1970; 
reported in Hobbs and Cole, 1976) found that 98% of the 
husbands and 93% of the wives experienced [27] some 
critical problems in the transition to parenthood, which 
findings were interpreted as essentially supporting Hobbs 
(1965; 1968). 

The data reported by Meyerowitz and Feldman (1966) above on 
the transition to parenthood were part of a larger study of 
marital satisfaction over the life cycle (Rollins and 
Feldman, 1970). The latter, and its later re-evaluation 
(Rollins and Cannon, 1974), can be used to place the results 
reported in the substantive literature on the transition to 
parenthood in the family career context. Rollins and Feldman 
(1970: 20-22) summarised twelve studies published betwen 
1929 and 1968 [28] as strongly suggesting that marital 
satisfaction is lowest in later stages of the family life 
cycle. Only one of these studies showed satisfaction lowest 
at the childbearing stage of an eight-stage [29] pattern 
(Duvall, 1967: 9 for the stages; Burgess and Cottrell, 
1939, for the dated findings), and that study only 

[27] It would perhaps be more exact if the secondary sources 
for this unpublished research used phrasing such as 'were 
interpreted as reporting 'some' critical problems ... '. It 
must be emphasised that the general point made by Meyerowitz 
and Feldman (1966) above is an important one, applicable to 
much of the literature in this topic. 

[28] As with the parenthood research, the long timespan 
raises the possibility of macrosocial, ideological (Novitz, 
1978) and/or institutional changes influencing the general 
trend of the results through time. While institutional and 
other macrosocial change was excluded from the present 
research under the ceteris paribus rubric, their possible 
influence should be remembered. 
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covered the first three stages [29]. Although the findings 
from other studies are not entirely consistent, it appears 
that the stages from 'later schoolage' through 'teenage 
children' and 'launching' are lowest in marital satisfaction 
(Rollins and Feldman, 1970: 21). 

This is not simply a quibble about findings, but raises an 
important methodological point. The original research 
(LeMasters, 1957) was primarily concerned with testing some 
theoretical ideas from the symbolic interaction conceptual 
framework. These were that adding a new member to a social 
system in equilibrium would destabilise it and cause a 
'crisis'. New parenthood was chosen as the empirical test. 
The results were interpreted as consistent with the 
theoretical prediction. However, there was no comparison of 
these results with the various studies of marital 
satisfaction and satisfaction with various stages of the 
family life cycle (family career). This may have been 
because the focus of interest was on the symbolic interaction 
conceptual framework rather than on the substantive topic of 
satisfaction at a transition point in the family career 
per se. These family career/life cycle studies are 
summarised in Rollins and Feldman (1970: 21) and Rollins and 
Cannon (1974). These data offer some sort of benchmark for 
the purpose of establishing whether the degree of crisis' 
observed may reasonably be described as high from the 
changed perspective of interest primarily in new/first 
parenthood (compared with LeMasters' (1957) primary interest 
in finding a substantive area he happened to choose 
new/first parenthood - in which to test theoretical ideas). 

It is thus inappropriate to take the substantive results from 
LeMasters (1957) and others without explicitly considering 
their theoretical and conceptual foundations, and hence not 
discuss the ways in which the theoretical orientation may 
shape the findings. Thus a consequence of the lack of 
theoretical sophistication in the discipline is that findings 
(such as 'parenthood as crisis') acquire an unqualified 
momentum. Different later results are seen as empirical 
contradictions (and perhaps as more methodologically sound) 
rather than as derived from different theoretical 
orientations and/or conceptual frameworks. 

The later re-evaluation based on more extensive coverage of 
the family career (Rollins and Cannon, 1974; see also 
Kirkpatrick, 1978), with methodological improvements, 
suggests a shallow W-shaped curve for satisfaction by 
categories of the family career, with the categories 
characterised as 'pre-school' and 'teenage children' lowest 
in satisfaction, especially for marital satisfaction. 
Satisfaction for those in the second category, just after the 

---------------------------------
[29] It should be remembered that sets of family career 
categories (life cycle stages) are arbitrary; the eight 
stages here are only one of a number of ways 9f dividing up 
the family career. 
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transition to parenthood, is lower than 
first category (i.e. newly married), 
show still lower levels. However as 
(1974: 280) point out, the variation 

for those in the 
but later categories 
Rollins and Cannon 
from one category to 

ano~he~, w~i le clear, 1s not great, and only 8% of the 
var1at1on 1n marital satisfaction for example is attributable 
to family career category. These findings make it necessary 
to treat the parenthood as crisis research with some caution. 
Rollins and Cannon (1974) also suggest a theory of role 
strain (see Burr, 1973: 129-133 for a discussion of this 
concept in relation to role transition) to account for their 
findings, making this one of the few items in the literature 
which has an explicit theoretical content. 

This use of the concept of 'role strain' (see section 
3.2.5.12 below) illustrates the choice of explanation rather 
than prediction as the researcher's goal (see section 1.4.4 
above), the same choice as has been made in the present 
research. 

A study by Geismar (1973) discussed below illustrates the use 
of variables such as social class and ethnicity to predict 
'the level of family functioning', although as the discussion 
below is intended to illustrate, theoretical explanation 
(e.g. of the origins of behaviour and attributes) may not be 
avoidable even in statistical prediction studies. 

Feldman (1971: 121) brings together published and 
unpublished data from his own research to conclude that: 

'In general, the finding by LeMasters [1957] that 
parenthood is a crisis seems to be substantiated'. 

This contrasts with the earlier inference in Meyerowitz and 
Feldman ( 1966: 84) that the polysyllabic phrase 
'communication failures and experiental dis-synchronizations' 
is a more useful account of what these studies have been 
measuring than the term 'crisis'! The reasons for the change 
of view are not clear. 

Geismar (1973) reported a substantial social psychological 
study of young families in transition, focused on the 
measurement of family functioning among the under-privileged. 
He concluded that young, urban, American families [30] were 
functioning 'fairly well', though social handicaps reduced 
the level of functioning (but not critically) both before and 
after the transition to parenthood. 

------------------------------------- -------------------- --
[30] This conclusion holds for young, urban American families 
only to the extent that Newark, New Jersey is a suitable 
special or working universe (Sjoberg and Nett, 1968). 
Geismar (1973) does point out that his findings may be 
specific to that special or working universe (Newark, New 
Jersey) and not necessarily generalisable. This 
methodological caution is not noticeably widespread in the 
substantive literature on the transition to parenthood. 
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Soc~al class and ethnicity were found to be significant 
variabl~s for predicting [31] the resources (broadly defined) 
w1~h_wh1ch couples began the transition to parenthood. The 
or1g1ns of both behaviour and attitudes were attributed to 
social characteristics rather than subculture. There was 
clear evidence of intergenerational continuity in family 
functioning (which subsumes the cycle of deprivation). Where 
present, intergenerational family stability plus extensive 
kin ties were found to protect against otherwise disturbing 
events such as ex-nuptial conception and birth, economic 
deprivation and deterioration of the urban environment. This 
research is thus consistent with the view that first 
parenthood 1s not usually a crisis, even under 
disadvantageous conditions. 

Russell (1974) introduced the dimension of the pleasures of 
parenthood into studies of new/first parents, an important 
correction to the previous (and as it turned out, continuing) 
focus on problems, 'crisis' and similar negative aspects. 
Her study also used the Hobbs checklist (Hobbs, 1965; 1968), 
on a random sample of urban couples, and obtained scores 
'virtually identical' to Hobbs, although differences in 
reporting initially obscured this (see Hobbs and Cole, 1976: 
724n). Russell (1974) found that the first year of 
parenthood could only be described as moderately stressful, 
and included plenty of rewards. 

In the same year Tooke (1974) and Bogdanoff (1974) completed 
studies for higher degrees which explored various aspects of 
the topic. Tooke studied 50 couples in a Montana state 
economic development programme and found (Tooke, 1974, 
reported in Hobbs and Cole, 1976: 725) that: 

'the [subjects] . . . reported significantly more 
difficulty with the first child than did subjects 
in Hobbs' studies [1965; 1968]'. 

Bogdanoff (reported in Hobbs and Cole, 1976: 725) compared 
matched groups with and without Lamaze preparation for 
childbirth [32] and a parent support group, and found no 
statistically significant differences between the two groups. 
In both cases their scores on the Hobbs checklist were very 
similar to those of Hobbs (1965; 1968) and Russell (1974). 

Cole (1974) also conducted a replication of Hobb's earlier 
research (1965), reported by Hobbs and Cole (1976). The 
decade replication of the random urban sample found 68.4% of 

------------------------------------------ ---- -
[31] The distinction between prediction and explanation 
discussed above (section 1.4.4) should be remembered here. 

[32] Lamaze preparation for childbirth is one of a number of 
approaches within the general 'natural childbirth' movement, 
involving breathing exercises and deliberate relaxation; it 
was relatively widely available in the United States of 
America in the 1970s. See Walton (1976: 17-18). 

418 



the couples experiencing 'slight' crisis compared with 86.8% 
a de~ade before, with 22.3% 'moderate' as compared with 13.2% 
p~ev1~usl~. The later research showed a slightly flatter 
distribution over the five categories. When a middle class 
subsample was examined, Hobbs and Cole (1976) found even less 
evidence of crisis, which contradicts the general comparison 
of random and middle class samples which suggests that the 
latter report greater crisis. The weak long-term trend 
towards lower levels of crisis over the whole quarter-century 
of the literature is also contradicted by this decade 
replication. Again, attention could usefully be devoted to 
general theoretical orientation and conceptualisation, as 
well as to methodological and other aspects which could 
mediate their influence on the interpretation of results. 

Some of the earlier studies (Hobbs, 1968; Uhlenberg, 1970; 
Russell, 1974; Bogdanoff, 1974) presented some separate data 
for husbands and wives, but Wente and Crockenberg (1976) paid 
specific attention to the transition to fatherhood, examining 
Lamaze childbirth training, difficulty in adjusting to 
parenthood, and marital relationship characteristics. In a 
small-scale study, yielding somewhat inconclusive results on 
some aspects, they found (Wente and Crockerberg 1976: 356) 
that 

'the majority of fathers in the study report only 
minimal to moderate difficulty in making the 
transition to fatherhood [although they] feel a 
need for information'. 

In an interesting change from the usual pattern of research, 
Titus (1976) used family photographs to study aspects of the 
transition to parenthood. She found that for the transition 
period, when the first child was up to three months old (cf. 
Caplan, 1960b, for a rationale for this period), there were­
compared with later - significantly more photographs of both 
mother and father in caretaker roles. This was interpreted 
as suggesting that there was a higher initial level of role 
learning. There were significantly more photographs of the 
child alone, interpreted as suggesting a parental focus of 
the stimulus to learn new role behaviours. Titus (1976: 
529) further suggests that these family photographs may 
provide feedback for self-criticism and greater 
self-awareness, providing 'a mirror for what one is becoming' 
(Cooley, 1902: 152 quoted in Titus, 1976: 529). 

Alternatively, we might speculate that these photographs may 
be evidence of transition procedures or rituals (cf. Burr, 
1973: 138-9), which facilitate separation from old 
behaviours, transition, and then commitment to new behaviours 
(Van Gennep, 1960: 11). These peritransitional photographs 
were distributed extensively to significant others. This 
supports the notion of a ritual used to reinforce commitment 
to the new parental roles. Although emphatically an 
exploratory study, Titus (1976) has shown that non-reactive 
or unobtrusive research methods (Webb et alia, 1966) can be 
valuable in a multimethod strategy for validation of results 
from more conventional methods. 
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Gilman and Knox (1976) have sought to explain some of the 
inconsistencies in findings from the earlier research (viz. 
LeMasters, 1957; Dyer, 1963; Feldman, 1971 etc. versus 
Hobbs, 1965; Hobbs, 1968; Russell 1974· Hobbs and Cole, 
1976 etc.,). They suggest an ex~mination of 'coping 
mechanisms' (see section 3.2.4.3) may account for these 
discrepancies, and implicitly (Gilman and Knox 1976: 135) 
distinguish between husbands' coping mechanism~ with negative 
consequences for the marital relationship ( 'offices, alcohol 
and/or other women') and other coping mechanisms which may be 
more positive ( 'fantasy and holidays'). The term 
'coping mechanisms' could be used in the conceptualisation of 
social processes which reduce 'crisis', but in Gilman and 
Knox (1976) it is little more than a collective noun for the 
rather varied behaviours and distractions listed. 

The hypothesis is that fantasy, remembering pleasures of the 
past, before the transition to parenthood, contributes to 
recognition that the 'crying baby days' will soon be over 
(i.e. that the duration of the most demanding phase of 
parental roles is finite and even fairly short: cf. Burr, 
1973: 137). The other hypothesis is that holidays, or 
rather couple-focused activities away from the home, make the 
couple relationship and its gratifications more salient as a 
counter to the demands of the parental role. 

Gilman and Knox (1976: 137-145) found that, as 
the frequency of pre-transition fantasies, 
first-time fathers experienced: 

measured 
a sample 

'Less frequent crisis than reported by LeMasters 
(1957] and Dyer (1963] but more crisis than 
reported by Hobbs [1968]. The frequency of cr1s1s 
experienced here is more in line with that reported 
by Russell [1974]'. 

by 
of 

However there was a strong negative relationship between 
fantasy and marital happiness: the more fantasy, the greater 
the unhappiness. This might be interpreted to suggest that 
the fantasy content may be regarded as a reference group or 
standard (cf. Runciman, 1966). 

It is further argued by Gilman and Knox (1976) that the 
finding of a strong positive association between holidays (as 
defined above) and marital happiness indicates that such 
outings are a coping mechanism, i.e. that the marital 
happiness is the dependent variable. As with fantasy, there 
is in fact no evidence of· the direction of the causal 
relationship (i.e. perhaps happy couples go out more). 
Perhaps causa-1-direction cannot finally be determined, and 
the most useful approach is to report the empirical 
association and theorise about the most satisfactory 
explanation(s)? This analytical weakness is illustrated by 
the reporting of a relationship between 'not specifically 
wanting a son' and these outings. These researchers seem to 
have reported all statistically significant findings without 
scrutiny, an unhappy example of the 'prediction' approach. 
The suggestion of a focus on coping mechanisms is a useful 
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one, however, and the research by Gilman and Knox (1976) 
leaves the topic open for further conceptualisation and 
investigation. 

Hobbs and Wimbish (1977) report further data replicating 
earlier research by Hobbs (1965; 1968; Hobbs and Cole, 
1976), on a sample of black couples. These black couples 
were found to have somewhat higher scores on the Hobbs 
Checklist than those found in earlier studies of white 
couples, with a similar difference between women and men, and 
some differences in the pattern of variables associated with 
ease or otherwise of transition. The earlier research by 
Geismar (1973) suggests caution in associating ethnicity with 
variation in extent of crisis. 

The influence of theoretical orientation upon the 
determination of which data are isolated and presented in 
social research is clear when LeMasters (1957) is contrasted 
with LaRossa (1977). Of course it is difficult to determine 
the orientation with which a researcher originally entered a 
domain of inquiry. However LeMasters (1957: 352) began his 
report by stating that basic equilibrium or homeostasis 
assumptions of the symbolic interaction conceptual framework 
led him to look for disequilibrium, or 'crisis', when a third 
member was added to the marital dyad. LaRossa (1977: 29) 
notes that: 

'the conflict approach to social life has 
tradition [but] nevertheless the 

a long 
idea that 

marriage is a conflict system does contradict the 
popular conceptions'. 

He suggests however (ibid.) that his conflict model of 
transition to parenthood, and marriage in general, emerged 
from his data: 

'What I have learned from the case studies as well 
as the total sample [a]fter reading and 
rereading the sixteen hundred pages of transcripts 
and trying to synthesise them into some coherent 
framework ... [is] that marriage in general and 
marriage during first pregancy in particular 
are best understood from a conflict perspective. 
In other words, rather than conceptualizing 
marriage as a consensus-equilibrium relationship, 
the conjugal dyad is best viewed as a system in 
which confrontation (''conflicts of interest") is 
inevitable and agreement problematic (Sprey, 1969: 
702)' (LaRossa, 1977: 29 emphasis added). 

In this conflict approach the focus is on actors in any 
social system primarily working to further their own 
interests, pursuing their own goals with confrontation likely 
and consensus possible but not inevitable. Sprey (1969) has 
discussed the reasons why families and marriages are often 
arenas for conflict, and has suggested (Sprey, 1971) how this 
conflict may satisfactorily be managed. This discussion is 
elaborated later, when conflict is included in the model of 
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developmental change in family systems (see Chapter 3 
especially section 3.2.5.13). 

The work of LaRossa (1977), Rollins and Feldman (1970) and 
Rollins and Cannon (1974), provides alternative perspectives 
for making sense of the empirical data on the transition to 
parenthood. The former (LaRossa, 1977) shows that evidence 
of conflict is not necessarily evidence of crisis: conflict 
can be inherent, capably managed, and non-disruptive. The 
latter showed that any crisis (or dissatisfaction, 
unhappiness, etc.) experienced at the point of the transition 
to parenthood is likely to be exceeded at later points in the 
family career; this places the stress or crisis' 
experienced at the transition to parenthood in context, and 
places in sharp focus the influence of conceptual framework 
on the interpretation of data relating to stress or crisis' 
at that time. 

The differences in most of the substantive literature as to 
whether first parenthood is a crisis (LeMasters, 1957; Dyer, 
1963; Wainwright, 1966; Feldman, 1971; etc.) or a critical 
transition (Hobbs, 1965; Hobbs, 1968; Russell, 1974; Hobbs 
and Cole, 1976; etc.) are differences of interpretation; 
such differences may have a substantial portion of their 
origins in the theoretical orientation and conceptual 
framework of the researcher concerned. 

LaRossa (1977), Rollins and Feldman (1970) and Rollins and 
Connon (1974) illustrate how a different initial point of 
view, assumptions or expectations (cf. LeMasters, 1957) can 
lead to findings which are different in kind from those of 
most equilibrium-oriented researchers, especially those of 
the 1950s and 1960s. This underlines the relevance of the 
epistemological critique, to which reference is made in the 
present thesis (see Chapters 1 and 11). 

Most recently Kirkpatrick (1978) has presented a 'structural' 
model of adjustment to parenthood, based on empirical 
research, which more closely approximates the game trees of 
Magrabi and Marshall (1965) and to some extent the model of 
developmental change in family systems presented in Chapter 
3. She reviewed the research to date and devised a model to 
account for adjustment to parenthood which included 
attitudinal, social and biosocial variables. 

The attitude variables were: attitudes to childbearing, 
attitudes specifically to pregnancy and 'conceptions' of 
(i.e. ideas about) infants. The social variables were 
education, present income, pre-pregnancy income of the woman, 
preparation for parenthood, marital adjustment and income at 
the time of the first birth. The biosocial variables were 
age at childbirth and duration of marriage prior to 
childbirth. 

These were arranged in a game tree (Magrabi and Marshall, 
1965). Paths between these variables were hypothesised 
(Kirkpatrick, 1978: 58, Figure lA), for example education 
was hypothesised to influence present income, attitudes to 
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childbearing, wife's pre-pregnancy income and wife's age at 
first birt~. A total of seventeen r~lationships through 
eleven variables (arranged in five stages) were thus 
hypothesised to account statisticallv for variation in 
adjustment to parenthood as measured. -

Using a random sample, but with a low ( 'about 25%') response 
rate, satisfactory instrumentation and the appropriate 
statistical routines, the hypothesised model was evaluated. 
One solution which accounted for 26% of the variance in the 
dependent variable (adjustment to parenthood or lack of 
crisis) involved seven significant path coefficients. The 
wife's education influenced childbearing attitudes (but these 
in turn had little influence), pre-pregnancy income and age 
at first birth. The latter two in turn influenced attitudes 
to pregnancy, which in turn influenced 'conceptions' of 
infants, which finally influenced ajustment to parenthood, 
the dependent variable. It should be noted that a simpler 
model accounted for almost as much of the variance (21%; see 
also Rollins and Cannon, 1974: 280): attitudes to pregnancy 
influenced marital adjustment and 'conceptions' of infants; 
these influenced adjustment to parenthood. 

Kirkpatrick's (1978) modeling study was validated by a later 
replication (with one exception) and she concluded that 
attitude variables are important in respect of adjustment to 
parenthood. She pointed out that there may well be other 
relevant variables, the inclusion of which could modify the 
relationships of the variables in her research. Also of 
interest, albeit not so directly relevant to the present 
research, is her finding that adjustments required with 
second and subsequent births appear (this may be the 
mot juste) to be not less difficult than those at the initial 
transition. This may be regarded as a further contribution 
to putting the extant transition to parenthood research 
literature in perspective. 

Rapoport, Rapoport and Strelitz (1977) share the objective of 
placing parenthood ( 'mothers, fathers and others') in 
perspective. They do so comprehensively. They begin with a 
chapter titled 'Parents are people too' which is a selective 
review of research on parents, widely gathered, and 
integrated. This process of integration requires an explicit 
statement of the authors' positions, on their contexts of 
study, assumptions, values and presentation of their 
material. They note (cf. Group for the Advancement of 
Psychiatry, 19 ) that the culturally predominant perspective 
has changed from the patriarchal Victorian ideology to the 
contemporary child-centred, mother-focussed, expert-guided 
ideology. They claim an intermediate position, in which they 
consider both parents and children. They also sought to 
integrate historical and cross-cultural material, which 
'gives perspective' and provides a checklist of the range of 
variability in family forms and processes. 
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The concept of 'needs' is redefined as: 

a) preoccupations (intrinsic 
career phase, overt 
interests); 

concerns, 
or not, 

variable 
yielding 

by family 
meaningful 

b) needs (felt by the individual, ie s/he may have 
preoccupation but not felt as a need); and 

c) requirements (formulations/assessments by experts, not 
necessarily felt). 

The authors also state their assumptions and values: 

a) parents are people, have needs etc; 

b) satisfactory family life requires appropriate skills, 
knowledge etc; 

c) parenthood can be a developental stage for parents too; 

d) according to the configuration of home, work (paid 
employment) and school, parents' and childrens' needs may 
be met and harmonised, or unequally satisfied and 
conflicting; 

e) the place of parenthood in peoples' lives is 
re-evaluated towards a balance of fulfilment 
families, and between family and other activities; 

being 
within 

f) the needs of parents and children are not co-terminous: 
they coincide or they conflict, and thus negotiation and 
compromise are major family tasks; 

g) family structure and culture vary, and thus parenthood 
varies legitimately, but the social participation 
patterns of parents and family members is some safeguard 
against the abuse (especially but not only of children) 
which can occur as an extreme variation; 

h) parenting is diverse, and peoples' resources etc. are 
diverse, so that role allocation needs to be flexible 
(i.e. men can do almost everything); 

i) this flexibility maximises the extent to which family 
members' needs will be met; 

j) the exclusive parental responsibility of the biological 
parents is unnecessary, unusual (historically and 
cross-culturally) and not in best interests of children, 
their parents or the wider society; 

k) parenting is only one role among the many making up the 
adult's role complex in urban industrial societies, and 
hence a total emphasis on one role (~. the mother 
role) will lead to depression, conflict etc; 
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l ) there is no single 'formula' for parenting, 
cause-effect relationship of childrearing 
families vary among members and over time· 

' 

no simple 
and outcome, 

m) some parenting (e.g. skills) can be learned; 

n) parenting is a learning opportunity; 

o) parenting creates as well as restricts opportunities; 

p) reciprocity is the key: mutual influence, balance, 
harmony, communication, learning and negotiation. 

One of the components of a conceptual framework identified by 
Nye and Berardo (editors, 1966) is the assumptions and values 
which underlie the framework. The position statement by 
Rapoport, Rapoport and Strelitz (1977) is an excellent 
starting point for making explicit the assumptions which 
underlie the model of developmental change in families 
presented in the present work (Chapter 3). With appropriate 
reworking, many of these assumptions and values can be 
related to transitions between family career categories, and 
sources of change in families, more generally. 

Rapoport, Rapoport and Strelitz (1977) argue that parenthood 
is a process of continuous change plus critical learning 
points or 'transitions'. This is very close to the view of 
the transition to parenthood presented in the present work. 

They discuss social expectations of parenting in terms of the 
experts' ten dominant conceptions (cf. Swain, 1975), and 
their summary is that: 

'[In the period after 1945 there was an 
authoritative set of formulations that 
idealised a conception of the nuclear conjugal 
faily, with relatively standardised composition, 
division of labour and lifecycle timetable 
with its expectations that "normal", "mature" men 
will be economic providers, "normal", "mature" 
women will be housewives and mothers 
(Rapoport, Rapoport and Strelitz, 1977: 87). 

'In the current decade [1970s] this model of family 
life has been increasingly questioned within each 
of the disciplines [social sciences, 
psychoanalysis, medicine, social work, law, 
education etc.]. The contemporary predicament of 
the family - for parents as well as the authorities 
who seek to guide them - involves searching for new 
models' (ibid.) 

The authors also review the diversity of modern parental 
situations: divorce, childlessness (i.e. would-be parents), 
adoption, fostering, single parenthood, communes and 
experimental situations, dual career families, stepfamilies, 
and families with handicapped children. This underlines the 
importance (Rodgers, 1973: Chapter 8) of developing 
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conceptual frameworks and research designs which 
to investigate these many variations 
breadwinner/caretaker nuclear family. 

can be 
from 

used 
the 

On the more specific topic of the transition to parenthood, 
Rapoport, Rapoport and Strelitz (1977: Chapter 4) reflect 
the earlier research. They follow LeMasters (1957) in 
commenting that the 'mystique' and 'romanticisation' of 
parenthood obscure its costs. They report that marital 
satisfaction declines with first parenthood, the 'parenthood 
as crisis' view, quoting Feldman (1971). They quote 
Skolnick. 1973: 304, 312 on its costs; Clausen and Clausen 
(1973) on how child-centred demands fatigue and confuse 
parents; and Kellmer Pringle (1974: 156) on the necessity 
for parenthood to be de-romanticised). It has been shown in 
the present work (Chapters 2 and 10) that this is an 
incomplete and misleading view of the transition to 
parenthood. Nevertheless, as a broad overview of the 
parenthood literature, and as a prototype statement of the 
assumptions and values which underlie the conceptual 
framework presented earlier (Chapter 3), this is an important 
work. 

1.4 Conclusions 

The conclusions from this 
overseas literature on 
found integrated with the 
especially in Chapters 
repeated here. 

relatively extensive review of the 
pregnancy and parenthood are to be 

major argument of this thesis, 
1, 2 and 11. They are thus not 
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UNIV.::;B.SITY OF ,;1,.1i:;:ro 
DEPAR~l~N~ 0/ SCCICLCGY 

\iAIKJ,.TO HOSPI'l'AL 
O.BS'l\;TRIC Ulffl' 

'rhis questioc1.I1aire is used. :for intervieHs ,,·i th pri::-;igro.viaae and 
mul tic;rc;.vio_ic nullip2.ro.e '.,::c,se 28t:, ,:eek o :' ff•'er:nanc·,; falls 
in t~e period 1 ~arch 1~76 ~o 16 Julv 1~76 incluuive (i.e. _.u.J. 
23/5/76 to S/10/76 i:-icL,sive). 

'.;e are tc~lki!:.:s tc 2 c'.ur,,ber of 1~eC~-'le lik(~ yourself ciuring t::-ieir 
pregnc.ncic:s a~1.:l after their b2..bies are born, to find out 1·:I' .. nt are 
the problers,s 2.nc. ,,hat are the satisfactio:?::.s o:'.:' this experience of 
beca!I' .. inu· 2. ~~[;.rent, ;•.r}12.t helps to rr~c}:e it a }1a~p); ever.:.t, and. ho1·t 
we mi_ght ir.pro·,.re our r~1aterni ty services. 

The ?resn2.nc::r and P2.renthood Research Project is under the supervision 
o:f i'-:r Javid. S,-;ain, a family sociolocist at the University of ·:!aikato. 
Eis addres::; ai1.·i tele:p!1one :itc-:ibers are on tl:..is lee.flet. (Il-I~1t·~~11~~r,1SR.: 
Hand Factsheet to respondent) ,·fr!ich you r:iig-ht like to keep for reference. 

We ,-rnulcl like to talk to you now, and again later in your pregnancy 
during a clinic visit, after your baby is born while you are still 
in Ca!!l.pbell-Johnstone, a."'ld finally once at hone. '.'le will also have 
either a short questionnaire for you to take home for your husband, 
or a siraple diary of how you spend your time for you to keep. 

\-:Ould you please read this short pe.ragraph here ( Il-fTi].VI~·:rs.2.: show 
respondent paragraph belOi·i) and if you are prepared to help us, please 
sign it. Thank you. 

RESPONDENT'S CONSENT 

I have had the Pregnancy and Parenthood Research Project 
explained tone, and have received the leaflet describing 
it, a.~d I hereby agree to participate in the Froject • 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ................... . 
Respondent's signature Interviewer's signature 

...... / ...... ;'19 ...... . 
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-2- .):(:1 -: .1 2 

......... -. .:. - __ .... .:, \,,, 

I hs.ve here'-"- li:.c:t o: stc.tei;,ents that h2.vtc been r;·,2.c.e by various ·.;o:wen. 
I'd like you to re2.ci each of thei:,, and then I'd like you to say whether 
you "stronsl~' agree", 11 2.gree", "ciisagree" or "strongly clisagree" with 
each state□ent. ?here are differences of opinion about these state~ents; 
we woulci. li:.:e to L.c-": ·,:'::.e:..-:; ·.,ou tl,in:-:. 

Plec,se r:12.r:~ a cross O.:,r:02itc ec.c:, state:,,ent, in the ar,:;::ropriate colu::m, 
tc .sho~ .• .- ·.<:ct:~~:r :/c'-..: :'stro:-:;~l~/" c.r;ree'', "acree!I, '1 disc.gree 1' or 11 stro:0.cly 
C.isacree 11 .. 

:.:;trongly 
"'\-~ree Jisa;_:ree 

c..gree 

Lo~~ t ·.-iC:-::c:n. feel ;.3ic~:r:ess 2.::1C. r!.C.US.82. 

C.:J.rir:.g- t;~e fi:::::·st -:t1ree I.::~an ths o:.· t:-!ei1 .. 
9rec;nc:..ncy. 

Lookin,; :"'or\•T2.::-'d. to ho.vine 2. b2.'by i::;ives 
greater 1;le2.sure t!'12.n actuc.11~.' !'!.E:.ViD.,'; 

one. 

i-iG3 >. t le:::..st i13. l:;:' tl:e oa':)ies bor11 ~~ I-~ e \·I -'-H 

2eala.n-:i are not "planned". 

-- .I-i•~OS !... ... ,;or.:.en i'lOU.lci have nore babies if 
they did not have to be pregnant for 
nine Q.Onths. 

H05 You can love a baby before it's 
actually born. 

h06 ~r .J... 
l·lOS ~ women wa.rit to be awake for the 
birth. 

:, wo;:uan looks her best during her .i.1.. 

pregnancy. 

HOS One out of every five babies in New 
Zealand is born with SOI:18 physical 
defect. 

·' ,c wor:ian almost always gets her figure 
back after pregnancy. 

1(,1 0 ;,. woman has to be treated gently 
during pregnancy because she is liable 

to get upset easily. 

M11 Nany wo:nen feel they will lose their 
husband's interest when they 2.re 
pregnant. 

•' 

r-112 Host fathers cope with their new 

babies very well. 

Strongly 
agree Agree Disagree 

42? 

;)tro::-1gly 
d.isc:.cree 

Strongly 
disagree 



-3-

~3trongl y Agree Disagree ::;troncly 
agree disagree 

'l'he delivery i s a fri8hteninG part 
of pree;na.ncy. 

II 1 4- l•,ost i·1 cr:ien k:: , ..- hu,: t heir babies 
ure born. 

J.j 1 5 Lost 1~reg!1 -'lnt • .. ;o~en do not redly care 
whether t! !CY h c1ve a boy or a c;irl . 

It is tlil us u e. l fo:c· iJ. wor:ian to be sorry 
~!'.:.c:. t s :-:. ~..; j r; c ::~::: G r·recnrt!1 t. 

L17 i .. \·.ro t:ia.:.'1 ~!10 ·-.:li not contin,w to work I 
2.f ter s:-.:. e }:e.. s 2. bo..by. I 

1':18 ;·~c· s 1: ·,: o~::en fscl es~ecio.lly ,1ell 

I O. G.:'C il:{; tr:.eir ;:regn2.nc~,.r. 

i-.1 9 <.uitG c-.:. loc: , - .:..' ;,;o::!en are per:.,;.:ne:1tly I 
injure ,:. d Lt:ri :·t:=__; childbirth. I 

L20 : 0 i OS"t: \•:o:::en ·.-:o\;. ld lil~e to b.ke care of I 

I 
t !~ei.~ ·:)°c";!l ne·,·!- Oo:rn b3.oies in t::e I hospit::il. 

I 

!'21 ;.ost '.·:o~::en think about h2.vir.g an 
atmori;:a l oaby sor:-.etir;:ie durin5 
their ::,regnancy. 

I:22 It is very unusual to lose a oaoy 
during pregnancy. 

1'123 Host doctors ta.1<e a great deal of 
interest in their patients. 

Ir.24 host women feel depressed some time 
during or soon after their pregnancy. 

i-i25 In )ie 1.-1 Zealand. very fe;-: unborn babies 
are lost during the first three 
months of pregna..11.cy. 

M26 The first three months of pregnancy 
are very easy. 

N27 It is important to have help at home 
for several Heeks because rnost .:iothers 
do not kno·,1 how to ta..1..ce care of their 
new baby. 
-

t:128 vreastfeeding does not ruin the 
mother's figure. 

M29 The labour is a horrible part of 
pregnancy. 

l"i30 It is usual for the mother to love 
her baby i~ediately. 

Strongly Agree Disagree Strongly 
agree disagree 
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, . ..., , ( ;. . ~-. -· . • r, 

i. roj -:.ct .I. - '-' l; "' "'~- \ ~ • ..' 

Vi31 Los t 
able 

~0~0n e r e concerned ebout being 
t c c a r r y t hoir babies to term 
:~·J. l l [,~. ;-:eeks ). 

~-.. c~~ ·i·:c;.::-::.: 1:. er:j oy -\',·e~rir1g r::aternit~,r 
c l ot::e ::: . 

iery o~ ~e~ , u f ut~er ; ays more atten­
baoy than tc r'.is ;-;ife. 

1 .:..: t2co s 2 10~1 ~ tii.:1e f or the ~1otter to 
feel -c !~3. t ~:e :!:· Su by is 11 re;:;.ll y 11 r ... e::.-- ov,n 

Strongly 
agree 

l .1.·,:,y ·.:o:.: . .c ::c. ·.-!Gci lc. pre:e:t to h.::.re thei1• 
b~bie s delivered at ho~e. I 

i38 ~o s t ~others nee t a lot cf advice 
i'rc,:: c.cctors 2.r:d nurses e.bout their 
:1ew oaoies. 

If a _;iregY1..2.~t ·.-ro~13..21 is hu=t, her 
unborn baby is hurt also. 

H40 'l'he unborn baby gets its food from 
the mother's stomach. 

J.J41 Breastfed babies are healthier than 
bottlefed babies. 

l·A2 ;Jost ,·ron8n are unprepared for having 
a br,by. 

L43 

i 
g44 

H45 

',lorry c2.nno-:: 22.k0 a o.other lose her 
unborn baby. 

i, new mother should. stay at least 10 
days in the hospital. 

Pregnancy ccn be an a~ful time. 

M46 Nost women want to breastfeed their 
babies. 

M47 Puttin~ the mother to slee? (giving 
a general a...~aesthetic) for the 
birth can hurt the baby. 

M48 East women feel that bein5 a mother 
is tae happiest thing in their lives. 

\\ 'rhankyou. 

Strongly 
agree 

i 

! 
I 
; 

:.)-:31- J.:48 

- iirst Interview 

Disagree 

Agree Disagree 

I 
I 

Stront;ly 
o.isagree 

Strongly 
disagree 

Go to page 7. Code these responses afterwards on pages 5-6. 
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.Pregnancy 2..nci i'.:,.rer; h,oo:.:. rte search iroject - Lain Sample - l<'irst Interview 

?C:?. O??IC::: ms OliLY 

Cols. 1-4 Respondent number 

Col. 5 Card nt.L.".'lber 

Col. 6 Interview· number 

Cols. 7-'i •· 

Ccls. i 
ca; r-r 
,./-<::::'.:-.. .... ) 

li:'_'_1::'.?.V::: :::·.;.::.;_:.l 

After in tervie,; cocie the responses 

C.:::.rd col. 
Ite1,1 :·JUE be: r Stronp;l/ 

Ji..scree 

• ,-r,,,,, 
f.,v i G2''t 
L02 C22 1 
;.,03 C23 1 
I-:04 C24 
l'-J)5 C25 4 

E06 C26 4 
r-107 C27 4 
Ft08 C28 1 
1:09 C29 4 
E10 C30 1 

N11 C31 1 
II12 C32 4 
E13 C33 1 

E14 C34 4 
If.1 5 C35 4 

}116 C36 4 
1'117 C37 4 
M18 C38 4 
n1 9 C39 1 
n20 C40 4 

l:i21 C41 1 

E22 C42 4 
H23 C43 4 
1'124 C44 1 

~;25 C45 4 

I I 

for l,01-1-148 onto the coding 

,·cgree Dis.agree 

2 3 
2 3 
2 3 
2 3 
3 2 

3 2 
3 2 
2 3 
3 2 
2 3 

2 3 
3 2 
2 3 
3 2 
3 2 

3 2 
3 2 
3 2 
2 3 
3 2 

2 3 
3 2 
3 2 
2 3 
3 2 

430 

LU 
1-11 
'---' 

I 

frame belm,. 

Strongly 
Disagree 

A 
4 

4 
4 
4 
1 

1 
1 
4 
1 
4 

4 
1 
4 
1 
1 

1 
1 
1 
4 
1 

4 
1 
1 
4 
1 



J.:26 

r29 

E30 

;:31 

L35 

L38 

h40 

1'I4 1 

1•'42 

E43 

1.:44 

E46 

r,:47 

l-:48 

C46 

C5C 

C54 

C55 

C56 

C57 

C5B 

C60 

C:61 

C62 

C63 

C64 

C65 

C66 

C67 

C68 

Stronr:l v 
:,r-ree 

4 

4 

4 

4 

4 

4 

FOR O.:<'?IC3 us~~ ONLY 

C69-70 

C71-72 

C73-74 

C75-76 

C77-78 

C79-80 

~ 

I 

I 

I 

I 

I 

:·.r:ree 

3 

2 

-,: 
..) 

2 

3 

C: 

2 

2 

3 

2 

2 

3 
2 

2 

2 

3 

2 

3 
2 

2 

3 

3 

3 

431 

Jis2.1::ree 

2 

3 

2 

3 

2 

:) 

) 

7-
..) 

2 

-;: 
..) 

-,: 
..) 

2 

3 

3 

3 

2 

3 
2 

3 

3 

2 

2 

2 

Stronr,ly 
Disa12;ree 

4 

4 

'i-

4 

4 

4 

4 

4 

4 

1 

1 
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Q001-J08 

Pregna..."1cy a!'ld. ?r:.:-e!1thooC. J.esec..rch P:roject - !:a.in S~ple - ~1irst Intervier: 

;\sk cnly i.: 
a:;:?licable 

Col$. 1-4 
::01. 5 
Cols. G-20 

0u i: .. li C(.:. "Le 

0 
Ju;:ilicate 

11 
I- ~,:·•· ,:,T1•·.c.o:1 

:;~-~:·:·'~ ~~-·::ke to c:-,sck so .. '.e infor:::rction you have alrewiy 
. ~ive~ us, nnc ~sk ycu a little CiOre atout so~e ttings. 

OOi '[our surnD.:::c is ........................................ . 

002 ·.:.~ ouY- first nn=c ( s) is ( c:::.:-c) ............................ . 

1---,c:03 

00-~ ·,.-rcat is ·tour ~~ari tul status? 

RS!,J 
LIS':.' 
c~-~ 

I<arried 
)e facto .:i.::.rriec. 
i)i vorced/legall:; sc,iara ted. 
Infor!J:ally se:a:--ated/living apart 
Single 
Eo ansuer/refusal 

Go to 005 

Go to 006 

-~~ ~~l~O~r005 ·,:hat was the date of your narria;,:e? (C22-27) L_I.___._...._I:] 

INT=!:tVIE':/ER: If date n/a (codes 5-6 to 00t,) code 99 99 99 

006 

R3AD 
LIST 
OUT 

008 

R3.8 
Ou'? 
LIST 

To which of the followin1< religious grouos 
do you belong? 

(cw) 

...................... i) 
Protestant 
Roma.'1 Catholic 
Other (please specify) 
None 
No ans;-1er/refusal 

Are you a ~racticin~ oember of the church? 

Yes 
No 
Ho answer/refusal 

'::'o which of the follouin,; ethnic grouos 
do you consider you belong? 

Pakeha (Zuropean) 
N.Z. Haori 
Other Polynesian 
Indian/Chinese 
Other (please specify) 
No answer/refusal 

432 

;} 
(C29) 

1 
2 
3 

(c30) 
1 
2 
3 
4 
5 
6 

Go to 007 

Go to 008 
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Q009-015 

I-·re&:-:.anc:,· 2..:1c. l'o.re::.tI'.:.oo:i :-~esec.rc!: rroject - 1·.ain Sa!::ple - ~1•irst Interview 

~CS !:c 1.~· r:.-::1·..- ·-..-e:z.:..! .. ~.l r.:~ 1~ ·.rou s:..·,21!d. -~t sccor-.clc:.r·,.. school? 

C10 

011 

Check 011 ~012 
Code 2 only j • 

Check 012 ~13 
Code 1 onlyj ' 

Check 011 ·~ 014 
Code 1 onl~\ 

Check 014 -~ 015 
Code 1 only J 

Do 

:: e;:;o 

,:,.o 
-~~ ..... -() 

\Cj1) 

5 
6 
7 
8 

~c~ tr~in~~rr certificates? 
(c32) 

.:c::e 1 
:;c~ool Cert~~icate (inc. partial passes) 2 
-:: .~:~. e.nd/ or ot:-.er !:icher school ~uali:'i.ca tions 3 
Job training certificates (e.&. nursinG, 

lib:-2.r:.t, teac:lir..c, ;•ublic service, 
i!1co::~~leta deirec) 4 

University degree or e~uivale~t an~ above 5 
1.-:'o ~"':..s·'°;e::_.. 6 

1-....re YOU ·,:or kin{-' now? 

Have 

~"ihen 

(C33) 
Yes 1 
No 2 

Go to 
Go to 

014* 
012 

"",lorkinz" (Q.011) includes 
both part-time and full­
time employcent for money 

* Coc.e 3 you ever worked? or other material advantage. 

(C34) 
Yes 1 Go 
1-io 2 Go 

to 

to 013 
to 023 

012 "3ver" ( Q012) mea.'ls since 
leaving school, including 
before marriaP.e. 

How 3 Go to 014 
did vou finish workin~? 

Before carriage (not just before) 
At or just before ~arriaee 
After marriage but before pregnancy 
As soon as preenant (1st and 2nd months) 
~uring 3rd/4th months of preg:iancy 
~uring 5t~/6th months of pregnancy 
DurinG 7th or late~ months of pregna.~cy 
Still working (Code 1 to 011) i.e. n/a 
i'To ans,ier 

(c35) 
1 
2 
3 
4 
5 Go to 017 
6 
7 
8 
9 

Do vou intend to sto':J worldnfs before the ba'::rr is due? 

Yes 
No 
D/k 

Go to 015 

Go to 016 

'.fhen do '/CU intend. to sto':J wor'.cino:? 

vuring 8th month of pregnancy 
Durin.;- 9-:h .:1onth of preg!l.ancy 
",ihen tJ::e baby is born 
D/k 
Does not intent to stop working 
(Codes 2 or 3 to 014) 

433 

(c37) 
1 
2 
3 

.- 4 

5 



Check 014 
Codes 2 or 

h 016 you tell me about your plcrns ulease? 
3 onlyj 

Check 011 code 
or 012 code 1 

C38-39 

C40-41 

If respondent not working ( Code 2 to 011) .~.I·8 has never 
worked (Code 2 to 012) go to 019. 
If respondent is ,rnrking (Code 1 to 011) OR has worked 
(Code 1 to 012) go to 017. 

017 What is _{_ox. .}ia~) your occupation? 

C42-43 

L:lT~RVIEWSR: 
Write in answer in box above; then code occupation into 
one of the categories belm·r. 

Professional/managerial 
(.C44 i 

1 
Minor professional/managerial 
Trained clerical/sales (including responsibility) 
Other clerical sales (untrained, no responsibility) 
Skilled/qualified manual 
Semi-skilled/unskilled manual 
Domestic 

2 
3 
4 
5 
6 
7 

No answer/refusal/unclassifiable 
Not working, never worked (Code 2 

8 

to 011; Code 2 to 01 ~9 
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018 

Q0 12- - 022 

_J_c_ ,_
0
~_o_~ ~~~ -~i .s_30~) .: or~ ~art-ti i.ie +under 30 hours P. K ,l 

or _uJ. l c.c ,. I<:: J.._ ..,,u . • ou ... s P.,, ._or IT!OI:_e.1_? 
(C45) 

1 
2 
3 
4 

• •r·. · · l e~-:~ - . . ~vr;; -,- c·c. ( (J~ .. !'}2.d \:"Oll) been in vour 
(n ,:i t r..e: c essv.r:: l ..:_: ,.~ t-; t h~ -;a;e e m,J l o•-,re rl? 

OCCUP8. ti on 

o-,.-e :t· 1 , u--; 

Cvc r 2 , \.1;, 

eve r J , u1:1 

to 
to 
t o 

2 
3 
tf-

~,re2.rs 
yea. r s 
years 

2 
3 
4 

Cve r 4 , up t o~ years ~ 

Ove r 5 , u~ t o ,u years 6 
Cve r 18 , up to 15 years 7 
Ove r 1 5 ye~ r s 8 
--.-ct "O r > i·1-:• ·n o v -· r ,.,rrl--od ( ,'oa·e 2 +o 011, n ,,·.,_· )' - • ,'I --~ .l. 1: ..1 , • • "- C...: \,:.),... _.,_ ,._ V '-' .._, 

:;:: ::1 ::; _: /I;i;\','S it: I f res po;':lclent is still ,,·orhng (code 1 to 011) 
go to 0 23 otherwise go to 020 . 

020 Jo vou intenl t o r e turn t o work aft er t he baby is born.-,' 

Yes 
No 
Joes not intend to stop working 
D/K (Code 2 to 014) 

(C47) 
1 
2 
3 
4 

Go to 021 
Go t o 023 
Go to 023 
Go to 023 

Check 020 021 When do you intend to return to work? 
Code 1 only 

C48 

022 Why do you intend to return to work? 

C49-50 
~ 

- - -



-·, 1-

Frecnc:;_nc 'J' · , 
v· r-.JL ro.ren thood. i:esearch Project - Eain Sample - i'irst Interview 

Ii,'?ERVIE1.·/2R: 

=J'1l.1"':J,~ ,Jrou. o·r ~--,,,1, ~ f . 
- '---" - -· ,·, c:,-.: ·~ 2.re o. e,-; L:Ore c.etails I'd like to check. 

023 ........................................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

~hut is vour ~~t~ of ~irth? (C51-56) l_______,_-'----J..-..1 ...J..-..JI 

025 (C57-52) I~ 
026 ~here were vou born? 

027 Can ou -olease tell me the Places towns suburbs of ma·or 
countr, areas in which ,ou have lived for at least a ·ear 
left hooe? 

Place living now ........................ . 

Place living previously ........................ . 

A .. '1d. before that .......... . . . . . . . . . . . . . . . 
And before that ......................... 
And before that ......................... 
Nwaber of places still to be listed 

436 

C59-60 

cities and 
since OU 

(C61) 

(C62) 

(C63) 

(C64) 

(C65) 

(C66) 

or 



- -, 2 -

Fr egnanc·y· ~~t i·urer_+·.•.•oo~ ~ · ~ - i,esear ch F:!'.' ojec t - !-iain ~ample - First In t erview 

0)0 

032 

C67-68 I 
(C69- 70) CJ 

, .. ,_,.... .. ,._~ ...., I ~i 'i.':~;tVI i-:~·-.-.:~·: :{ : If n o previous 
C7'1 - 72 E!Ilcl C73-74 " 99". 

( • p 
\ .1. - • cocle 

C71-72 

C7'J 
C76 
C77 

-
-

(C73-74) 

C78 -C79 
C20 --

-------------------------- _________________________ 1- -------

Do you f e el at e a se with your 

Ye s - definitely 
Yes - oualified 
D/k -
No - qualified 
Ho - definitely 

I i rr.:::~vE·,rsR : 

Dunlicate cols. 1-4 
Colun n 5 Card llo. 0 
Duplicate cols. 6-20 

nresent G.P.? 
( C21 ) 

1 
2 
3 
4 
5 

Check Ante-Natal Record (;-:316) to see if respondent is a 
private patient of an obstetricirui. If she is go to 033; 
if she is not go to 034. 

033 I see vou are a urivate uatient. 
Is the r e anv narticular reason whv you chose to be 
a private uatient? 

-- C22 

C23 

4 ') "· a • 



034 

036 

-13-

In·.;crview 

Is this ~our ~irst 

( C2l,) 
Yes 1 Go to 037 
,:o 2 Go to 035 

(C25) D 
, / ~ 

_;...:;_. :-:..:·"'::...-=--~ _·:..:.1·: :::::.,·::...:::.s J_·.-:s_ :-.£_) -"1.,· ·.h. ··-~ + 1' +-_1---_, 0_"' eJ.' _"_~_e_-'-'-•. "' _ _.,,_~ 1· C • e "'l' r; _..., ..... - •. .1 1.· r~r,, .... ..:...i.1.•--=··,' ur·e:--v.-::.1-, , .;:J • - . •' - ~· .. ..=:. ---- • 

I 

lB::t:,/ c~-:.1:,~ p::--c•l iO'...!S ~):!."'egn~!:C:/: 

; .isc:-:rri c.:;e/ s ~-o:·, t_2.:1e O'.. .. s abortion 
l~duced a~ortioc/ter~inntion 

Li::: cur:·i2.ge/s:pon tuneous abortion 
Induced abcrtio:i/termir'!ation 
S"cillbirtn 
i.!c 2.ns 1.-;er/refusal 

(C26) 
1 
2 

(C27) 
1 
2 
3 
4 

037 At what age did 1aenstruation begin? (C28-29) c==i 
038 Is your menstrual c;zcle regular 

(c30) 
Regular 1 
Irregular 2 

039 On what date did :y:ou book in to 

(C31-36) 

040 On what date did vou first feel 

(C37-42) 

or irregular? 

Camubell-Johnstone? 

the bab'l 

] 
r!l.OVe? 

or weeks of pregnancy 

H!T~RVIi:'::~·f3R: Calculate date 
afterwards. 

041 ';!hen is the bab·1 due? (C43-48) 

INT~Rvr;:;.:Bl{: 
Check 004. If respondent is married (code 1) or de facto married 
(code 2) go to 042. If respondent is other thu..~ married or de facto 
married, skip 042-048 and 50 to 049. Code 043-C48 ;rith 9's. 
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Q042-046 

?recna.'lcy ar.d. ?arer:thood Research Project - I•'.ain Sample - First Interview 

04 2 ::o-..; I' c. like to ask ·,o'J. " few auestions about vour husband. 

043 ::hat is his ·:r0se~~ cccu:;ation? 

C49-50 

II::'~~tVI:S ·.-;-3R: 
,·i ri te in ans· . .;cr in the bo:x above; then code occupation into one 
of the cateeories belo~. 

Professional/r::anagerial 
!':inor professional/□anagerial 
Trained clerical/sales (includes responsibility) 
Other clerical/sales (=trained, no 

responsibility) 
Skilled/qualified manual 
Semi-skilled/unskilled manual 
Farming 
No answer/refusal/unclassifiable 

Respondent not married (codes 3-6 on 004) 

(C51) 
1 
2 
3 

4 
5 
6 
7 
8 

9 

044 How manv years did your husband snend at secondary school? 

045 

None 
One 
Two 
Three 
Four 
Five 
Six or more 
No answer/refusal/don't know 

(c52) 
1 
2 
3 
4 
5 
6 
7 
8 

Re~pondent not married (codes 3-6 on 004) 9 
Does he have any educational qualifications or .job training 
certificates? 

None 
School Certificate (including partial passes) 
U.E. and/or other higher school qualifications 
Job training certificates, vocational 

(C53) 
1 
2 
3 

qualifications, completed apprenticeships etc., 
incomplete university degrees 4 

5 
6 
9 

University degree or equivalent and above 
No answer/refusal/don't know 
Respondent not married (codes 3-6 on 004) 

046 What is his age? (C54-55) 
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15 

Q047-052 

Pre1;:-,L:1cy "-I:'-' f-Lre:1 thood. :;esearch ?rojec t - Vi::.:.in Sai:iple - r'irs t Interview 

(_C56 
~:.::.~cte:s-t .~t 1 
~:c:Ja~ :at~:olic 2 
Cti:cr ......... . ..... .. ..... . ..... 3 

. ~:C!!G 

::o .::r.~·.-:e:-/re:'1...:.s:.:l/:.0~' t kr:ow 5 
:,n<":'~~----,1,,.:r-'n.;. . :-4ot :::c}.rrieci 9 

(C57) 
:s:,_:) 
CL~i' 

1 
z;. : ✓: . F.e.ori 2 
Ct::er ~"ol:,,-neo::ia:: 3 
~~~i~:1/~hinese 4 
Cther ............... . ............ 5 

~le2.se snecif,:r 
,:o ans'.·!er/refus;l/do:,' t-kno•.-1 6 

9 

Tha...--i~ you. ifo•,: I' c:. like to ask you a fm-1 core questions about 
your pregna.'!cy. 

Yes - both having the baby and the timing 
Yes - having the baby, but not the ticing 
Ho but - didn't raatter, O.Y.:. if fell, casual 
Ho - accident, contraceptive failure 
No answer/refusal 

(C58) 
1 
2 
3 
4 
9 

050 How l!lany children d.o you wish or intend to have, includin.a: this one? 

051 

C59 □ INTERVIE'!lER : If one to seven, write in nUC1ber; if 
eight or raore, code 8; if don't know/no answer/ 
refusal, code 9. 

Are you lookin5 for;1ard to vour new 

Yes - definitely 
Yes - suppone so 
Don't know 
No - not really 
No - definitely not 

babv? 
(C60) 

1 
2 
3 
4 
5 

Check 004r 052 
Codes 1-2 

cinly 

Is your 

Yes 
Yes 

husband lookin,,: 

- definitely 
suppose so 

forward to rour new baby? 
(c61) 

1 
2 -

Don't bow 3 
.No - not,really 4 
No - definitely not 5 

Resp<Jndant not ~arri~d (3-6 on 004) 9 
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Check 056 
Code 2 

only 

2.6 

~05"j -061 

Freenancy •s:-i:i .?2.re :-i t :100:i ::.ese:arch ,' rojsc t - !-;ain Sat,pl e - lcirs t I n t e r vi ew 

053 sort of .c or. t r<!ce;'lt ion , if anv , were vou usiM befor e you decided to 
have 

Cral co~~r~ceptive ~ill 
CcntYace~t i ve i 11ject i cn 
;)i"-7:-,rac:: ( c ~p ) 
~ . U. :.; . ( l oop) 
Syer::-.ic i d.e (fca::~ , c :::- e ur: 

(C:62) 

2 
:i 
4-
5 

Conde~ (s~!~ ~ th , ~ure~) 
C t!1e r (inc . r efus a l and. c o~:-,t.) 

);one 
Re f usal /no a."lswe r 

054 :;o ';ot.:. !,;:,.ve a:r: n:·efere::ce i.!S t o ,::,e ther t :-,e be:.~• . .- i s "' bov or a ;rirl?· 

3 t ro?1g ~refe?·ence for u boy 
:-.il~ ?Yeferc?:ce fc= a boy 
:;o pyefe~encG , don I t :e:t!c·,; 
~i l d ~reference for a c i r l 
Strc~J preferen ce fo ~ a i~irl 

( C6:.i) 

2 

5 

055 :Io,•; ":-,ave • . .-ou felt so f 2.r du r fr;;: you r -.:: r erm,~p_ c•..-? 

056 Do 

057 Is 

058 Is 

059 Is 

060 Is 

0 6 1 Is 

·{e r :,r .,.;e ll, [;enerc:. l s e nse c f we ll beinc: , 
no !'.eal t h pr oole r::s 

~ell ( ~ith r e s e rva tions), minor health 

(C64 ) 

proble~s 2 
iiot ·,;ell, bu t able to c ope 3 
Ill, health problems requiring 

special nedical care 4 

YOU e xnect '['.OUr labour and delivery to be normal? 
(C65) 

Yes 1 
Ho 2 
Don't know 3 

there a nossibilitv of a caesarinn section? 
(C66) 

Yes 1 
1;0 2 

there a nossibilitv of a forcens deliveri? 
(C67) 

Yes 1 
No 2 

there a nossibilit'[ of a vacu1.U:1 extraction? 
(C68) 

Yes 1 
No 2 

there a tlOSsibility of a breech deliverv? 
(C69) 

Yes 1 
No 2 

there anv other difficu l t v vou exnect? 
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Go to 062 
Go to 057 
Go to 062 

6 
7 

8 
9 



Q062-066 

Pregnancy and Parenthood Researc'n ProJ·ect - Eain Sample - First Interview 

062 ~hat do you exnect labour to be like? 

063 Jo ~ou ex~ect to have analgesics (oain-killers)during 

Yes - 5a'.:; o:::· ce.s end. air only 
Yes - cas etc. and t~blets/injection 
Yes tablets/injection only 
i:o 
Don't kn01.-; 

C72-73 

labo1.,r? 
(C74) 

1 
2 

3 
l;-

5 

C75 B C77 Fl C79n 
C76 C78 C80□ 

~----------------------------------------------------------------- ~ 

064 

065 

066 

Cols. 1-4 duplicate Col. 5 IT! Cols. 6-20 duplicate 

Have you -ola....,.med for the babv's father, or a friend or relative, to 
be with you during labour? 

Yes - father (husba..~d) 
Yes - friend 
Yes - other relative 
No 

(C21) 
1 
2 

3 
4 

Have you Planned for the baby's father, or a friend or relative, to 
be with you when the baby is born? 

Yes - father (husband) 
Yes - friend 
Yes - other relative 
No 

How d.o you thin.'-< you are going to cope with labour? 

-, 
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(C22) 
1 
2 
3 
4 
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:check 004 
:codes 1 or 

only 

:li::ic ~!~te-~at~l cl~sscs 
?o:.-°_T(::..:.s -~;e:i.~rt: cJ..:::..~ s(::::; 

:·~ ... ..;." ~..:,, i;~-l c.:.;•;s , ':::::·ot! ~e::-s, ~isters 
Cli::~c s~~~!- (~:C? : :) cll!~=es) 
::-octcr (:~.? .) 
·.:,_:.o> ·• ,-2. ·.-•:;,..,. i r.c (': :J !:.:.-.::~-~l0 ts -2 "'~c. 
: : G'(; ;~~;C: -~- ( ;~;>Ji;;:' ; ;.L~ ti ~!l SO f P-~) 

Cthers l?lease s;ecify b2 low) 

(C25-27) 

2 

L 
1G 
32 
r _. 
U•t 

Q067-071 

Il,'1'~HVIE-./~R: 
Circle t he code 
for eG.cl1 c-:21s\·jer 
t;i ve!1; after·.·iurds 
2.d.tl u~-, t :le total 
ar.d ;;rite it in 
ti":e bo:-: below. 

i 28 ----j>- Go to 069 
256 

'-----'---'-----'~~ --' 

OGG ·.:~:ich :i~s j,212~ vo"Jr rncst ir.rsort .;.:--1 t sinr::le sc-..::·ce of infor:::e. tion about 
labour n~Q deliverv? 

069 

070 

Clini~ a~te-n~tul classes 
?are~ts Centre classes 
/rier,ds 
Farents, in-laws, trotters, sisters 
Clir.ic stc.ff ('.10'1' i!l classes) 
Doctor (G.?.) 
13ocks, I!ie.gazines, i;~r;hlets 
Hot a?plicable (No infcrraation so 

far - code 128 to 067) 
Other (plea::ie specify below) 

(C28) 
1 
2 
3 
4 
5 
6 
7 

8 
9 

□ (C29) 

Do vou feel ou knoH enou,,.h about labour and deliver 

Yes - definitely 
Yes - with qualifications 
Don' t know, perhaps not 
No - but with qualifications 
ao - definitely not 

Do vou yourself intend to breastfeed your 

Yes - definitely 
Yes - with qualifications 
Don' t know, perhaps not 
No-but with .qualifications 
No-definitely not 

C30 
1 
2 

3 
4 
5 

baby? 
(c31) 

1 
2 
3 
4 
5 

so far? 

',ihat does your husband feel about whether or not you breastfeed your 
babv? 

Definitely approves/supports 
C.K . if I want to breastfeed 
No opinion, not for hi::i to say 
Not at all enthusiastic, rather 
Definitely opposed 

not 

(c32) 
1 
2 
3 
4 
5 
6 Don' t l:cJ.o•,1 what he thinl<s 

Respondent not married (codes 3-6 on 004) 9 
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(}.072-076 

Pregn-=..""lcy a.""ld ?arentr,ooc. Research Project - !•: ain Sample - First Interview 

072 ifoere :1ave vou obtained information about breastfeeding, so far? 

Cli~ic ante-~~tal classes 
Parents Centre Classes 2 
?ric~ds 4 
~nre~ts, i11-la~:s , brothers, sisters 8 
·=.:J..ir..ic stl!:'[ ,:.:~? in classes) 16 
Jcct::,::- (:; .,, . ) 32 
-'"'o~:s , r.:,:;,:;,, zi:·,es, 1,u.:;;-:ohlcts etc. 64 
:~o·,-,L~:-e \no i:!fc:-w;ti;:i so :'ar) 128----+ 
La Leche i.ec,.,;,;e 256 
Ct'.:e:-s ( !Jlec!se S:?ecii'j' belo._..·) 512 

Il:TE:?.VIE~SR : 
Circle the code 
for each answer 
ci ven; acid up the 
total and write it 
in the box bclo·.-:. 

073 ·,:hicr1 :-,2.s oee:-i vou:- ::.ost ir:inortant sin,;,:le source of inforr:;ntion about 

074 

bre2.s t-:.-Gec.iin;r? 

Cli:-.ic :.1::te-!:.e:.tal classes 
?arents Centre classes 
L',rie::.ds 
Parents, in-laws, brothers sisters 
Clinic staff (::or in classes) 
Joctcr (G.P.) 
Jooks, ~agnzines, par;iphlets etc. 
;:ot .3.??licable (no inforl!lation so 

far, code 128 to 072) 
La Leche League 
Others (please specify below) 

(C36) 
1 
2 
3 
4 
5 
6 
7 

8 
9 

D (c;?) 

Do you feel you know enough about 

Yes - definitely 

breastfeeding so far? 
(C38) 

1 
Yes-~ith qualifications 
Don't kno;:, :perhaps not 
?Io - but wi til qualifications 
No - definitely not 

2 
3 
4 
5 

075 Ho-.. rna.'w children were there in your family, countin..: yourself? 

(c39) 
□ If 2 or more go to 076 

If 1 go to 079 

Check 075 -1076 
If 2 or more 

only 

I would like to know about the order of your brothers and sisters, and how 
old each was uhen the youngest was born. Pirst, startin,;;: with the oldest, 
can vou tell me whether each was a brother, a sister, or yourself of course. 

INTSR1/IB',{ER: Write in B for brother, S for sister, or X for the responde:it, 
opposite ''1st (oldest)" below. Continue do1m the list for the nuober of 
children already en'e:'ed in 075 above. 

1st (oldest)••• B 2nd • • .·g· 3rd 

5th 6th . 7ili . . . . .. 
···Fl 4th 

8th . .. --
... n ... □ 

Now, when the voun,g-est was born, how old was each of the others? 
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Q.077-00i 

?regnancy arid Parenthood Research Project - l·iein Sawple - F'irst Interview 

Check 075 ~ 077 
If 2 or wore 

only 

Do anv of vour brothers or sisters already have children? 
(C54) 

Yes 1 
2 
3 

Check 075 
& 076 
If younger 
siblings 
only 

r7B 

079 

030 

001 

(No siblings - check 075) 

Did OU do much in the wav of lookin~ after oun er brothers or sisters? 
C55) 

Yes - a lot 1 
Yes - so::ie 2 
!-lot really 3 
;•Jo 4 
Not applicable 5 (No siblings - check 075) 

~ore Renerallv, have you had any exoerience of lookin~ after babies? 

Eave 

(·ihat 

Yes - a lot 
Yes - some 
Not really 
Ho 

,...-ou had anv 

Yes - a lot 
Yes - some 
Not really 
1:0 

changes, if 

(G56) 
1 
2 \ 11 :';abysi tting only" is coded 2 \ 
3 
4 

ex-oerience of lookin;:.· after children? 
CJ?) 

1 
2 
3 
4 

any, do xou expect in your life once the babv is born? 

C58-59 

C60-61 

C62-63 

C64-65 

FOR OF:l-'ICE USE OllLY 

(C66-68) 
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Check COL 
Codes l & 

only 

21 

Q082-08l. 

P::-egnar.cy anc. ?a?·enthood Research Project - l✓.ain Sample - First Intervie,: 

\,11at char.ges 2 if any, do YOU expect in your husband's life once 
the babv is born? 

-

FOR OFFICE USE ONLY 

(C77-79) LJ □ □ 

FOR OFFICE USE ONLY 

Begin fourth Card 

Cols. 1-4 duplicate Col. 5 

C69-70 

C7l-72 

C73-74 

C75-76 

GJ Cols. 6-20 duplicate 

083 Do you have any other comments to make about your pregnancy, or 
more generally about starling your family? 

\,____----..J....j ----JC21-22 I 

084 Finally, do you have any comment to make about this intervie~? 

C23-24 
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UNIVERSITY OF WAIKATO 
DEPARTMENT OF SOCIOLOGY 

WAIKATO HOSPITAL 
OBSTETRIC UNIT 

PREGNANCY AND PARENTHOOD RESEARCH PROJECT - MAIN SAMPLE - SECOND INTERVIEW 

INTERVIEWER 

This questionnaire is used for interviews with primigravidae 
and multigravidic nulliparae whose 36th week of pregnancy 
falls in the period 25 April 1976 to 12 September 1976 inclusive 
(i.e. E.D.D. 23/5/76 to 9/10/76 inclusive). It is the SECOND 
QUESTIONNAIRE. Check (in the alphabetical cards) that the 
respondent received a 28-week interview, and note her serial 
number, for use below. Check her Chart (Ante-natal Record) to 
ensure there are no untoward circumstances of which you should 
be aware. In the event of a miscarriage (spontaneous abortion) 
do not proceed with the interview; note the information on the 
alphabetical card. Check marital status and avoid Questions 
04, 05, 07, 108, 113, 131 and 132 where the respondent is not 
married. 

EXPLAIN THIS SECOND INTERVIEW TO THE RESPONDENT 

Mrs 

You will remember that one of the research team talked to you about 
two months ago , and we said then that we would like to talk to you 
once more before the baby was born. 

Today we have some more questions to ask you, and we have a questionnaire 
for you to fill in and return to us. 

FOR OFFICE USE ONLY 

Cols. 1-4 Respondent no. I 
Col. 5 Card no. □ 
Col. 6 Interview no. □ 
Cols. 7-12 Interview date I 
Cols. 13-20 Register no. (w316) , I 
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2. 

INTERVIEWER 

To begin with, I'd like to ask you a few questions about ante-natal classes. 

l Which ante-natal classes, if any 1 have you atte~ded? 

2 

3 

[Skip if 4 
not 
married] 

Parents Centre 
Hospital (C.J.) 

Day (incs. 2 evening classes) 
Evening (full evening classes) 
Single girls course 
Refresher course (2 classes) 

Other (please specify below) 

......................... ... 

.. ........ .................. 

C21 
l 

2 
3 
4 
5 

□ 
None (did not eF.rol) 9 

Why did you not enrol in ante-natal classes? 

How many classes are there· in all? 

P.C. = 8 
C.J. (D.) = 8 (6 + 2) CJ (SG) = 8 
C.J. (E.) = 8 CJ (R) = 2 

Go to Q2 

Ask question below 
and then go to page 
9, question 89 

C22-23 

C24 

□ 

Now go to 
page 9, 
question 89 

How many of the classes have you reanaged to attend, or do you definitely 
expect and intend to attend? 

C25 D 
INTERVIEWER 

Some respondents may be interviewed before they have completed an 
ante-natal course. In this case we have to estimate the number of 
classes they will turn out to have attended. The estimate is written 
in the C25 box by this question, and the actual number attended so 
far is written in the C26 box here: C26 o 

Did your husband attend any of the ante-natal classes, or is he planning 
to do so? 

Not married, n/a 

Yes - Parents Centre 
Yes - The two hospital (CJ) evening sessions 

of the daytime course 
Yes - Hospital (CJ) evening course of 

eight sessions 
Yes - Other course 
No - Planned to do so but cannot/could not 
No - Did/does not intend to do so 

Other answer (please write in below) 

........... ......................... 

.................................... 
448 

C27 

l 

8 

Go to Q6 

Go to Q5 

Go to Q6 

Go to Q5 or Q6 
as appropriate, 
depending on 
whether attends 
course or not 



[Codes 2-5 
to Q4] 

[Skip if 
code 9 to 
Ql] 

[Skip 7 if 
not married 

or codes 

5 

6 

How many of the classes has he managed to attend, or does 
he definitely expect and intend to attend? 

Oc28 

How useful have you found the classes you have attended? 

Very useful 
Quite useful 
Not very useful 
Not at all useful 
Worse than useless 

Did not attend classes (code 9 to 1) 

C29 
1 
2 
3 
4 
5 

6 

6-7 to 4] 7 How useful has YOUR HUSBAMD found the classes he attended? 

C30 
Not married 1 
Husband did not attend classes (codes 

6-7 to 4) 2 
Husband intends to go, but evening 

sessions not yet held for daytime course 3 
Very useful 4 
Quite useful 5 
Not very useful 6 
Not at all useful 7 
Worse than useless 8 

8 What were the three most important topics, or pieces of 
information, in the classes you attended? 

C31-32 

C33-34 

C35-36 
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LJ.. 

9 How easy was it to ask questions or make comments at the classes? 

Very easy - obviously welcome 
Possible but not always easy 
Sometimes easy, sometimes difficult 
Difficult but could be done 
Impossible for one reason or another 

C3'7 
1 
2 
3 
4 
5 

10 Did you feel that the classes you attended were particularly suited 
to your needs, requirements or situation? 

C38 
Yes - definitely 1 Go to 14 
Yes - with qualifications 2 Go to 11 
Don't know - no opinion 3 Go to 12 

. No - with qualifications 4 Go to 13 
No - definitely not 5 Go to 13 

11 In what way could they be improved? 

C39-40 

Go to 14 

12 If you could change any aspects of the classes, what would you change? 

C41-42 

Go to 14 

13 In what ways were the classes unsuited to your needs, requirements or 
situation? 

C43-44 
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5. 

INTERVIEWER: 

I have here a list of statements that have been made by various women about 
ante-natal classes. I'd like you to read each of them and then I'd like you 
to say whether you "strongly agree", "agree", "disagree" or "strongly 
disagree" with each statement. There are differences of opinion about these 
statements; we would like to know what you think. 

Please mark a tick apposite each statement, in the appropriate column, to 
show whether you "Strongly aggre", "agree", "disagree" or "strongly disagree". 

Strongly Agree !Disagree 
Strongly 

Agree Disagree 

14 The classes I attended were 
at a convenient time 

15 Some of the things they talk 
about in classes are a bit 
above our heads 

16 It's difficult to get to know 
the people taking classes, 
especially when the classes 
are quite big 

-
17 It's better to be in a small 

group and talk about things 
than listen to a lecture 

--

18 I was glad of the chance 
to learn about breathing and 
relaxation 

19 There's not much opportunity 
to talk about how you feel 
at ante-natal classes 

= ···---~~-

20 I learned quice a lot of 
new things at the classes 

.... 

21 I wish the classes had 
covered more of the things 
I wanted to learn about 

--

22 It's important for the 
"expectant father" to attend 
ante-natal classes 

Strongly Agree !Disagree Strongly 
Agree Disagree 

Item Col. no. Strongly Agree Agree Disagree Strongly Disagree 

45 4 3 2 1 14 
2 3 4 46 1 15 
2 3 4 16 47 1 
2 3 4 17 48 1 

4 3 2 1 18 49 
2 3 4 19 50 1 

4 3 2 1 20 51 
2 3 4 21 52 1 

22 53 4 3 451 2 
1 



23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

We have here a :ist of topics that are or could be included in ante-natal 
classes. Would you please read each one, and then put a tick in the box 
opposite, to show to what extent, from "Not at all" to "Completely", the 
topic was covered in the classes you attended. 

This topic was covered ... 
Not Just a I Quite Compl-
at all little Somewhat 

well etely 

Physiology (how your body works) 

Labour - what is happening 

Labour - some usual difficulties 

The actual birth - what happens 

Breastfeeding - reasons for 
breastfeeding 

Breastfeeding - how to be 
successful 

Motherer aft - bathing baby, 
nappies etc. 

Your feelings about your baby 

Your feelings about your 
husband/the baby's father 

Your feelings about yourself 
as a new mother 

Your feelings and emotions in 
general 

-
Sexual relations 

Grandparents and in-laws 

After you have the new baby 
at home 

Tiredness and its effects 

• I" Post-partum depression new 
baby blues" 

Family planning/contraception 

The new father's role 

Hospital routines and 
procedures 

Help/advice you can get from 
Plunket, Public Health 
nurses, La Leche League, 
Parents Centre etc. 

Child development, the 
toddler and later 

Not at Just a 
Somewhat 

Quite Compl-
all little well etely 

This topic was covered ... 
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Item 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

Not 
Col. no. all 

54 1 
55 1 
56 1 

57 1 
58 1 

59 1 
60 1 
61 1 
62 1 
63 1 

64 1 

65 1 

66 1 

67 1 
68 1 

69 1 

70 1 

71 1 

72 1 

73 1 

74 1 

FOR OFFICE USE ONLY 

c.75 

c.16 

C,77 

at 

' oa. 

Just a 
Somewhat little 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

C.78 

c.79 

c.80 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 
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Quite Well Completely 

4 5 
4 5 
4 5 
4 5 
4 5 

4 5 
4 5 
4 5 
4 5 
4 5 

4 5 
4 5 
4 5 
4 5 
4 5 

4 5 
4 5 
4 5 
4 5 
4 5 
4 5 



Now I would like you to think about how well each of those topics was treated 
or presented. A topic has been well treated or presented if it is discussed 
in an interesting, clear, helpful way. If the topic was not covered ( "Not at 
all" ticked previously) please tick the "Not covered" box on the extreme right. 

This topic was treated/presented Not 
covered 

44 

45 

46 
47 
48 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

Physiology (how your body works) 

Labour - what is happening 

Labour - some usual difficulties 

The actual birth - what happens 

Breastfeeding - reasons for 
breastfeeding 

Breastfeeding - how to be 
successful 

Mothercraft - bat hing baby, 
nappies etc. 

-
Your feelings about your baby 

Your feelings about your 
husband/the baby's father 

Your feelings about yourself 
as a new mother 

. -

Your feelings and emotions in 
general 

Sexual relations 
·-

Grandparents and in - laws 

After you h8.ve the new baby 
at home 

Tiredness and its effects 
.:.r..c.....=a~·==-·--= 

d • /" Post-partum epression new 
baby blues" 

-· 
Family planning/contraception 

The new father's role 
,C:, "--:;.aol '-1 %'"~ . 

Hospital routiDes and 
procedures 

Help/advice you can get from 
Plunket, Public Heal th 
nurses, La Leche League, 
Parents Centre etc. 

Child development, the 
toddler and later 

Not very well O.K. Well at all 

Not very well O.K. Well Not 
covered 

This topic was treated/presented at all 
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7a. 

FOR OFFICE USE ONLY 

Cols 1-h Duplicate 

Col. 5 Ci] 
Cols 6-20 Duplicate 

Not 
Item Col. no. very well O.K. Well Not covered at all 

44 21 1 2 3 9 

45 22 1 2 3 9 

46 23 1 2 3 9 

47 24 1 2 3 9 

48 25 1 2 3 9 

49 26 1 2 3 9 

50 27 1 2 3 9 

51 28 1 2 3 9 

52 29 1 2 3 9 

53 30 1 2 3 9 

54 31 1 2 3 9 

55 32 1 2 3 9 

56 33 1 2 3 9 

57 34 1 2 3 9 

58 35 1 2 3 9 

59 36 1 2 3 9 

60 37 1 2 3 9 

61 38 1 2 3 9 

62 39 1 2 3 9 

63 40 1 2 3 9 

64 41 1 2 3 9 
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Finally I would like you to decide how important it is to include each of 
those topics in an ante-natal class prograrrrne. Would you please rate each 
topic as "Not important", "Of some :inportance", "Quite important", "Very impor­
tant" or "Essential". 

65 

66 

67 

68 

69 

70 

71 

72 

73 

75 

76 

77 

78 

79 
80 

81 

82 

83 

84 

85 

Physiology (how your body 
works) 

Labour - what is happening 

Labour - .some usual 
difficulties 

The actual birth - what 
happens 

Breastfeeding - reasons 
for breastfeeding 

Breastfeeding - how to be 
successful 

Mothercraft - bathing 
baby, nappies etc. 

-
Your feelings about your 

baby 

Your feelings about your 
husband/the baby's 
father 

Your feelings about your-
self as a new mother 

Your feelings and emotions 
in general 

.. -· .:= ~""''--" --

Sexual relations 

Grandparents and in-laws 
- --~ 

After you have the new 
baby at home 

Tiredness and its effects 

Post-partUJu depression/ 
"new baby blues" 

Family planning/ 
contracept!on ---

The new father's role 

Hospital routines and 
procedures 

-
Help/advice you can get 

from Plunket, Public 
Health nurses, La Leche 
League, Parents Centre 
etc. 

Child development, the 
toddler and later 

This topic is ... 
Not Of some Quite Very 
important importance important important 

Essen-
tial 

Not Of some Quite Very Essen-

456 
important importance important important tial 

This to:eic is ... 



8a. 

Item Card no, Not Of some Quite Very Essential important importance important important 

65 42 1 2 3 4 5 
66 43 1 ,., 

3 h 5 .::: 

67 44 1 2 3 4 5 
68 45 1 2 3 4 5 
69 46 1 2 3 4 5 

70 47 1 2 3 4 5 
'71 48 1 2 3 4 5 
72 49 1 2 3 4 5 
73 50 1 2 3 4 5 
74 51 1 2 3 4 5 

75 52 1 2 3 4 5 

76 53 1 2 3 4 5 

77 54 1 2 3 4 5 

78 55 1 2 3 4 5 

79 56 1 2 3 4 5 

80 57 1 2 3 4 5 

81 58 1 2 3 4 5 

82 59 1 2 3 4 5 

83 60 1 2 3 4 5 

84 61 1 2 3 4 5 

85 62 1 2 3 4 5 
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86 Are you working now? 

c63 
Yes 1 
No 2 

87 Do you intend to ston working before the baby 

c6l.i 
Yes 1 
No 2 

88 When do you intend to stop working? 

Before the baby is born (not just before) 
When the baby is born 
Other answer (please specify) 

... ...... ........... ... .... ... ........... 
89 When did you finish working? 

Before marriage (not just before) 
At or just before marriage 
After marriage but before pregnancy 
As soon as pregnant (1st and 2nd months) 
During 3rd/4th months of pregnancy 
During 5th/6th months of pregnancy 
During 7th/8th months of pregnancy 
Still working (code 1 to 86) 
No answer 

90 Would you tell me about your plans? 

is 

91 Do you intend to return to work at ani time after 
baby? 

c69 
Yes 1 
No 2 } Does not intend to stop working 3 
Doesn't know 4 

458 

Go to 
Go to 

due? 

Go 
Go 

to 
to 

C65 
1 
2 
3 

c66 
1 
2 
3 
4 
5 
6 
'7 
8 
9 

81' 
89 

88 
90 

Go to 91 

Go to 91 

C 67-68 

you have had the 

Go to 92 

Go to 94 



92 When d.c '.r. 0 1u "nter.-=> t,. o ret • ~ _ .J.. •'-'- ur'- -:o wor..-:: 

( 70-72. 

93 Why do you intend to return to work ? 

C 72-73 

94 Could I have your address please? 

................................ .... ... .......... ................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
And telephone number? 

95 We shall need to keep in touch with you until your baby is up to 6 
months old. We find it helps to have the names and addresses of some 
people who can help us to contact you if you move. Can you give me 
the names and addresses of three friends or relatives, preferably in 
this area, who could help us to get in touch with you if you move? 

1. Name : ......................................................... . 

Address : ......... ... .................... . ..... . .... . ......... . . 

Description: . . . . . . . . . . . . . . . . . . . . . Phone: .............. .. .... . 

2. Na.m.e: ......................................................... . 

Address: ................. . .............. ... ................... . 

Description: . . . . . . . . . . . . . . . . . . . . . Phone : .................... . 

3, tiame: ......................................................... . 

Address: ............................. .. ...... . .... . ........... . 

Description: .......... ..... ...... Phone: ........ .. ........ . . . 

INTERVIEWER 

Please write in "parents", "friend", "neighbour" or similar 
description for each contact. 



11. 

95 Could we have the name of your G.P. (family doctor ) again please? 

FOR OFFICE USE ONLY 

Col. 76 B Col. 78 8 Col. 77 Col. 79 

BEGIN THIRD CARD 

Cols 1-4 Duplicate 

Col. 5 IT] 
Cols 6-20 Duplicate 

96 Are you looking forward to your new baby? 

Yes definitely 
Yes - suppose so, with qualifications 
Don't know 
No - not really, with qualifications 
No - definitely not 

97 How have you felt recently in your pregnancy? 

98 

Very well, general sense of wellbeing, no 
health problems 

Well (with reservations), minor health 
problems 

Not well, but able to cope 
Ill, health problems requiring special 

medical care 

Do you expect your labour and delivery 

Yes 
No 
Don't know 

to be 

460 

C21 
1 
2 
3 
4 
5 

C22 

1 

2 
3 

4 

normal? 

C23 
1 
2 
3 

c. 74-75 

Col. 80 

D 

Go to 100 
Go to 99 
Go to 100 



lla. 

99 What do you expect, then, that is at all unusual? 

C. 24-25 

100 What do you expect labour to be like? 

( ,26-27 

461 



12. 

101 Do you expect to have analgesics (pain-killers) during labour? 

C28 
Yes - gas or gas and air only 1 
Yes - gas etc. and tablets/injection 2 
Yes - tablets/injection only 3 
No 4 
Don't know 5 

102 Have you planned for the baby's father, or a friend or relative, 
to be with you during labour? 

103 

104 

Yes - father (husband) 
Yes - friend 
Yes - other relative 
No 

Have you planned for the baby's father 2 

be with lOU when the baby is born? 

Yes - father (husband) 
Yes - friend 
Yes - other relative 
No 

How do you think ;zou are going to co::ee 

462 

C29 
1 
2 
3 
4 

or a friend or 

C30 
1 
2 
3 
4 

with labour? 

relative, 

C 31-32 

to 



104 

13. 

Where have you obtained information about labour and delivery so 
far? -

Clinic ante-natal classes 
Parents Centre classes 
Friends 
Parents, in-laws, brothers, sisters 
Clinic staff (NOT classes) 
Doctor (G.P.) 
Books, magazines, pamphlets etc. 
Nowhere (no information so far) 
Others (please specify below) 

.................................... 
INTERVIEWER 

1 
2 
4 
8 

16 
32 
64 

128➔ Go to 106 
256 

Circle the code for each answer given, afterwards add up the 
total and write it in the box below. 

105 Which has been your most important single source of information 
about labour and delivery? 

C36 
Clinic ante-natal classes 1 
Parents Centre classes 2 
Friends 3 
Parents• in--la;ws, brothers, sisters 4 
Clinic staff (NOT in classes) 5 
Doctor (G.P.) 6 
Books, magazines, pamphlets 7 
Not applicable (No information so 

far - code 128 to 104) 8 
Other (please specify below) 9 

1e1oc.••••11•oooe•••••••••••••••••••• 

C37D 

106 Do you fe~_Ll.2u know enough about labour and delivery so far? 

Yes definitely 
Yes - with qualifications 
Don't know, perhaps not 
No - but with qualifications 
No - definitely not 
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C38 
1 
2 
3 
4 
5 



107 

108 

Do you yourself intend to breastfeed your baby? 

Yes - definitely 
Yes - with qualifications 
Don't know, perhaps not 
No - but with qualifications 
No - de~initely not 

C39 
1 
2 
3 
4 
5 

What d.ces vour husband feel about whether or not you breastfeed 
your be.by? 

C40 
Definitely approves/supports l 
O.K. if I want to breastfeed 2 
No opinion, not for him to say 3 
Hot at all enthusiastic, rather 

not 
Definitely opposed 
Don't know what he thinks 
Respondent not married 

4 
5 
6 
9 

109 Where have you obtained information about breastfeeding so far? 

Clinic ante-natal classes 
Parents Centre classes 
Friends 
Parents, in-~laws, brothers, sisters 
Clinic staff (NOT in classes) 
Doctor (G.P.) 
Books, magazines, pamphlets etc. 
Nowhere (no information so far) 
La Leche League 
Others (please specify below) 

................................... 
INTERVH:::wER 

1 
2 
4 
8 

16 
32 
64 

128 ~ Go to 111 
256 
512 

Circle the code for each answer given, afterwards add up the total 
and write it in the box below. 

C 41 -4 3 .__[ _._: _.__. 

110 Which has been your most important single source of information 
about breastfeeding? 

c44 
Clinic ante-natal classes 1 
Parents Centre classes 2 
Friends 3 
Parents, in-laws, brothers, sisters 4 
Clinic staff (NOT in classes) 5 
Doctor (G.P.) 6 
Books, magazines, pamphlets etc. 7 
Not applicable (no information so far) 8 
La Leche League 9 
Others (please specify, below) 

.......................... 1 s· d . ...... . 



111 Do you feel yoi_;_ know enough about breastfeeding so far? 

112 

Yes - defi?:.itely 
Yes - with qualificat~cns 
Don't kncv, perhaps not 
~c - but witt qualificaticns 
~c - defi?:.itely not 

What changes, any, de YOU ex-pee~ 
born? 

2 
3 

5 

• ,. ycur , i fe once the baby is 

113 What changes, if any, do YOU expect in your husband's life once 
the baby is born? 

(48-49 

1 

465 



16. 

INTERVIEWE~ : 

I have here a list o f s-:a.t err.e r.~ s t '."'.c. ·: :-:2 ve beer. made by ·various women 
about ant e-na: al c l inics. I'd l ike vc~ t c read each of them ar.d then 
I ' d , 1· ke I.. ... h " • . " " ,. " . . " - you ~c s ay wr,e ~ .er you · s t~o~q!y agree , agree , a1sagree 
or "strongly c.i sagree" wit r-. eac r. stat e!!1e r:-: . ':'here ere differences cf 
opi nion e.bou~ t he se s tater-.er:,': s, we Yc~::..i ::..::. ke to know what ycu think. 

Please mark B. t " ::: k c r :pos :. "'::: eac !". st a-:er.-.e'!'; -: , :.r. t he appropr iat e column, 
to show whet her ycu '' strcngly R.f :ree " , ''agree'' , "disagree' ' e r "strongly 
disagree" . 

. 
I 

Strongly :: ": :r::·r.c:: l ~, 1 
Agree 1 D:.sagree ~~:::e:e disagree 

114 The cl i nic staff have time i 
t.c t a l k to :r.e a:r:c. discus s 

I questions I have i 
! 

115 The clinic sta ff do net h a•.·e ! 

time to explain examinat i on s 
or treatmer.t s to me . i 

116 
! 

The clinic staff have time I 

to explain breast care and I 
I breastfeedir.g to me ' j 

i 
I 

117 ; The clinic staff are i ! 

' especially nice to I 

i me ' ; 

118 ' I The clinic staff use some 
i 

medical words which are i i 
difficult to understand j 

i 
I 

119 I often have to wait too 
long at the clinic from 
when I arrive until T am .L 

examined 
I 

120 I often have to wait toe i 
; 

long at the clinic from my 
I 

examination until the class 

121 There is a good, f :?"iendly 
atmosphere at the clinic 

l 

122 I find my visits to the 
clinic very helpful and 
reassuring 

Strongly Strongly Agree Disagree agree 
l disagree 

.. 

Item Col. no . Strongly Agree Agree Disagree Strongly Disagree 

114 50 4 3 2 1 
2 3 4 51 1 115 

4 ,.. 
1 116 52 5 C: 

4 3 2 , 53 ... 117 
118 54 1 2 3 4 
119 55 1 2 3 4 

56 ' 2 3 4 120 .... 
4 -; 2 1 121 57 
4 4663 2 1 122 58 



123 What are your cvera 7 1 impress::.cns c:~ t:-:e C inic, the staff and the 
maternity care provided. -l:here? 

i 

(.: 59-60 

i 

<: 61-62 

I 

I 
I 

! 

c.. 63-64 

124 What improveme~ts, if any, would you suggest in the Clinic? 

C 65-66 

467 
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..i... a. 

INTERVIEWEP: 

I have~ list of statemer.t2 that have been made by various women about the 
maternity care provided cy G.P.s (family c:.c,ctc::s). I'd like you to read 
each cf then-, 2.r.d t:-,en I'd lil-:e you tc say whe"':::er you "strongly agree", 
"agree;;, ''disagree'' er "strongly disagree" •,-itr: ea~h statement. There are 
differ2n~es cf -:p:cr:::.on e.bout these stater.:er.-: 2, we would like to know what 
you think. 

Please rna~·k a tick in the appropriate 'box as before. 

i I 
I 

::t::r:mgly ! 
!Disagree ;Strongly ' Agree .t....erree I 'Disagree l 

125 I I 

' My G.P. ( fa.Ir.ily doctor) has time 
I ! 

to talk to and discuss i n:e 
questions I have 

i 

126 
i 

( family doctor) not I My G.P. does I 

have tiJTJe to explain examinations 
or treatments to me 

127 My G.P. ( family doctor) has time 
to explain breast care and 
breastfeeding to Me 

128 My G.P. ( family doctor) uses I 

some medical words which are 
difficult to understand 

129 I often have to wait too long 
' at my G.P. 's ( f a.r.iiJ. y doctor's) ; 

surgery 
I 

: ~trongly 
Agreej Disagree Strongly 

Agree 

I 
Disagree 

i 

I ; 

Item Col. J;O. Strongly Agree Agree Disagree Strongly Disagree 

,,.-, ... 4 3 2 1 125 C; , 2 3 4 126 68 ... 
69 4 ~ 2 1 127 -

4 1 
,.., 

3 128 70 C 

129 71 1 2 3 4 
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130 What are our overall im ressions of the maternit 
G.P.s family doctors? 

rovided b 

c. 72-73 

131 1-fnat imDrovements if an 
provi~d _2l: G. P. s family 

est in the maternit care 

c 74-75 

132 Which of ~he following best describes how happy your marriage is at present? 

C75 
It is very happy indeed 1 
It is as happy as most 2 
It is mostly quite happy 3 
It is not very happy really 4 
It is unhappy at present 5 
Not applicable (not married, separated, 

divorced) 9 

133 Which of the following best describes any problems you have recently 
experienced in your marriage? 

No problems at all 
Only minor problems 
Some major problems but we're coping 

with them 
Some major problems that are proving 

C77 
1 
2 

3 

difficult to cope with 4 
:Major problems are causing the marriage 

to break down 5 
Not &.pplicable (not married, separated, 

divorced) 9 

134 Do you haYe any other comments to I!lB.ke about your pregnancy, or more 
generally about starting your family? 

c:. 78-79 

135 F'nally do you have any comment to make about this interview? 1. • 
I.: 80 

-4 fj !I 



II 

Finally, we 
consists of 
like; about 
statements: 

have the last section cf tr.is questionnaire for you to fill in. It 
a num~er o: pairs of stater.:er.-:s about things you may or may not 
ways in which you :r.ay er n:.ay :::ot feel. For example, here are two 

A. I like to talk about mysel: to o--::-iers 
B • I like +,o work to-ware. son:e goc.::.. -:ha~ I have set for myself 

Which of these tw"o statereents is mere characteristic of what you like, A or B? 
You may like both A anc. B. In this case, you would have to choose between the 
two and you should choose the one tl:at ,.·c:;. like better. If you dislike both 
A and B, then you should choose the one· tha~ you dislike less. 

Some of the pairs of ste.tements in tl::is section of the ouestionnaire have to do 
with your likes, such as the example already given. Other pairs of statements 
have to do with how you feel, for example: 

A. I feel depressed when I fail at something 
B. I feel nervous when giving a talk before a group 

Which of these statements is more characteristic of how you feel, A or B? If 
neither statement accurately describes how you feel, then you should choose the 
one hwich you consider to be less inaccurate . 

Your choice, in each instance, should be in terms of what you like and how you 
feel at the present time, and not in terms of what you think you should like 
or how you think you should feel. This is not a test. There are no right or 
wrong answers. Your choices should be a description of your own personal likes 
and feelings. 

Please make a choice for every pair of statements; please do not skip any . 

INTERVIEWER 

Give EPPS statements to respondent. 

Please read each pair of statements, and put a ring around A or B to 
show which statement you choose. 

INTERVIEWER 

If respondent is short of time, she may take the EPPS statements with 
her, to fill in a~post back to us. In this case please give her a reply-
paid envelope. Tick 

Statements rated at interview 

Statements taken home 6 
When respondent has completed EPPS statements, please code her responses 
below. Please enclose her statements sheets with the questionnaire. 

FOR OFFICE USE ONLY I START CARD FOUR 

Cols. 1-4 Duplicate 
Col. 5 w 
Cols. 6-20 Duplicate 
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h 8)13 

q~ 9¾ 

20. 

INTERVIEWER : 

Belov are set out the serial numbers of the pairs of statements in the EPPS, 
from l to 225 • By each number are the letters A and B. From the respondents' 
ansvers ~rar.sfer the choice to the coding fre.I~e below, circling A or B for 
each iterr .. 

Note that :'..t~~: 1, 7, 13, 19, 25, 101, 107, 113, 119, 125, 201, 207, 213,.219 
and 225 a::·e ,_,,::-:_ ust'.'.. in calculating the scores to the right of the page. 

Cour1t the mmber 0:1 A's encir~led in row one, and write this in under "r" to 
the ri~ht. ??~e~ber not to count item 1. Repeat this for the other rows, not 
counting tee ~eleted items. 

Count the nurr.ber of :S's encircled in colur.r. one, and write this in under "c" 
opposite row or:e. Remember not to coun-:. :'..ten: 1. Repeat this for the other 
cc::.1.nnns, !1ot counting the deleted i te"C:S, a:-.d writing the counts for each 
column u."1der 11 c" opposite the corresponding row. 

Add the "r" and 11 c" scores to give the "s" total immediately to their right. 
The "s" score~ should add up to 210, please check this. 

aoh r 

11~ 16~ 
~ 

21·n 

det 

0 

12"~ n·~ 2~"3 

2 )- ~~ 36~ 41~ 46~ 5 J ·,'-_ 6~ 61~ 66~ 71~ 

27~ 3 ,1'-B 4~ 47}.B 5~ 5 2~ 67A:s 1h --
" 73¾ 2·:/~ 28¾ ~~ 48½ 5l,J 581ii ord 

14~ 2q½ 34AD 39~ 4 P'-49~ 54~ 59~ 64~ exh -., 

" ,¾ 10~ 15·\ 3cfv 35¾ 40~ 451"13 5 
!!--., 

5~ 60¾ 65~ 70¾ 7 ~ 

16~ 81¾ 86~ 911½3 96~ " 1 or:.A 111A 116A 121A 126A 131A 136A 141A 146i aft -B • 'R l3 :B B B B B B 

1 3-;,A 1 "'1A 
t 1 "7A 

11~ 82AB 87~ 92J,P 97AB 102A. 117"- 122; 1,,,.,A 142~ int 
~ I _3 ·n -' B l) :+ B -B I3 

1s1s a /13 Ba'"-B 9 l·s 9s" 13 1o~A ,oe l 
12/· 128;\ 1 ~3A 1,38A • ,. .. A ,-,oA sue 118-- I:.+ ..)B 1.tUB 

.)8 8 E, 8 B B 

19~ 84Au 89"-B q,A:B 99~ 1 OJ~ 109; 
12qA 1 ')..~A p,qA • ',.A 149~ dom -n -"TB _,. B I 't'113 

.. i+ 

soA.B 85~ 90¾ 95;.E 
I 10'"A 110A 11~A 1 ~0A 13,;:.,A 1d0A 145! 150~ aba -1OO~ j B .,B 'B -J.s B ... B 

--

8 

-

---
--
--
--

TOTAL "s" 21< 
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20a . 

Write the "s" scores for each var1."able ("ach", "d f" ) ( e etc. below the 
last variable, ''con", is scored below): 

Variable Col. no. "s" Score "s" Score Variable Col. no. 

ach C • 21-22 dom C • 37-38 

def C • 23-24 aba C • 39-40 
I 

ord C • 25-26 nur C • 41-42 

ex.h C • 27-28 
I i 

chg C • 43-44 

aut C • 29-30 end C • 45-46 
I 

aff C • 31-32 het C • 47-48 
I 

int C • 33-34 
I 

agg C • 49-50 
I 

sue C • 35-36 con c. 51-52 
I 

Now calculate the consistency score. Note that in each column one item 
is crossed out (e.g. item 1 in the first column) and one is bracketed 
(e.g. item 151 in the first column). For each column check the letter 
encircled for these two items (the crossed out one and the bracketed one), 
and put a tick at the bottom of the column if the~ letter is 
encircled. Add up the number of ticks and write this number in "con" 
at the bottom of the above list of variables. 
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UNIVERSITY OF WAIKATO 
DEPARTMENT OF SOCIOLOGY 

WAIKATO HOSPITAL 
OBSTETRIC UNIT 

PREGNANCY AND PARENTHOOD RESEARCH PROJECT - MA.IN SAMPLE - THIRD INTERVIEW 

INTERVIEWER 

This questionnaire is used for interviews with primigravidae 
and multigravidic nulliparae whose E.D.D. falls in the period 
23 May 1976 to 9 October 1976 inclusive, and who have delivered 
their babies. When a sample member deliver~ a card is detached 
from her chart and left in a box provided in the Delivery Suite 
Office. This means we usually have 7-10 days in which to 
conduct an interview in Campbell-Johnstone. Sample members 
will be in one of Wards 52, 53, 54 or 55. The first two are in 
the C-J building; the latter two are a short distance away in 
front of Hockin_ ·Nurses Home. A board in the lobby of C-J 
indicates the location of all C-J patients. Check with the 
Charge Nurse (Ward Sister) or senior nurse present before 
proceeding with an interview, and fit in with Ward requirements 
and procedures. DO NOT PROCEED in the event of a neonatal death 
or stillbirth; in case of other obstetric or neonatal complications 
please seek advice before proceeding, by contacting myself (62889 
extension 4957 or 52202) or Heather Rigg (57254). 

Check the following with the Charge Nurse (Ward Sister) or senior 
nurse present: 

a) stillbirth or neonatal death: DO NOT INTERVIEW 
b) obstetric or neonatal complications: SEEK ADVICE 
c) vaginal or caesarian birth: VAGINAL, Q.5; CAESARIAN. 

Q.6 & Q.7. 
d) marital status: M.ARRIED/DE FACTO, Q.11 & Q.12; 

OTHERS, Q.13 - 14. 
e) Baby in Intensive Care Nursery/was there: Q.15 - 18. 

Fill in details required for page 12. 

EXPLAIN THE THIRD INTERVIEW TO THE RESPONDENT 

Mrs 

We have talked to you twice during your pregnancy, and we would like a 
few minutes with you now. 

FOR OFFICE USE ONLY 

Cols. 1-4 Respondent no. I I 

Col.5 Card no. [] 
Col.6 Interview no. ~ 
Cols.7-12 Interview date 473 I 
Cols.13-20 Register no. (W316) I I 



2 

INTERVIEWER 

To begin with I'd like to ask you a few questions about yourself. 

01 How 

02 How 

03 How 

do ;y:ou feel in ;y:ourself (not Ehzsical condition)? 

Wonderful, marvellous, very 
C21 

good 1 
Good, quite good 2 
All right, O.K., not so bad 3 
Not very good, bit down 4 
Bad, awful, angry, upset,humiliated, 

depressed 5 

do ;y:ou think ;your labour and delive!L went? 

C22 
Easy, good 1 
Short and sharp 2 
0 .K., all right 3 
Long, tiring, very hard work 4 
Very painful, agonising, extremely 

distressing 5 

do ;you think ;you co:12ed with ;your labour and delive~? 

Very well, well, s~tisfied 
Quite well, not bad really 
About average, neither especially well 

nor badly 
Disappointed, depressed because not 

very well 
Ashamed, guilty at felt inadequacy, 

incompetence 

C23 
1 
2 

3 

4 

5 

04 Were there an;y: as:12ects of the labour and deliver;y: that ;you enjo;y:ed, 
or felt good about? 

Support of husband 
Starting labour, this is it 
Doing breathing/relaxation 
Starting to push, pushing 
Actually delivering the baby 
Seeing/holding/feeding the baby 
Knowing it was all over 
Other (please specify - first) 

.................................. 
Other (please specify - second) 

.................................. 
TOTAL 

1 
2 
4 
8 

16 
32 
64 

128 

256 

I C24-26 

INTERVIEWER ~ 
Circle the code for each answer given,· __ a_ft_e_rw __ a_r_d_s_a_d_d_up the 
total and write it in the C24-26 box provided above. 
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INTERVIEWF.R 

If the baby was born vaginally code 1 in C27 box below, ask 
Question 5, then skip Questions 6 and 7. 

If the bcby was born by caesarian section code 2 in C27 box 
below, skip Question 5 and ask Questions 6 and 7. 

C27 □ 
Vaginal delivery 

05 Were there ar. asoects of the actuP.:!. ".abour and deli ve that ou 
particularly didn't like, felt ban abouc? DO NOT PROMPI' 

Stages 

When contractions ·were just about 
beginning, is this it? 
First stage labout, before pushing 
Pushing, delivering the baby 
Delivering the placenta/afterbirth 

1 
2 
4 
8 

"Stages" total 
Events 

C28-29 D 
Enema 1 
Shave 2 
Induction -4 
Vaginal examination 8 
Episiotomy 16 
Stitching 32 
Forceps 64 
Other delivery assistance (eg.vacuum extraction) 128 
Other electronic/mechanical aids (eg.cardio-

topograpb) 256 
Other events (please specify) 512 

"Events" total C30-32 

Situation 

Husband not there because 
not allowed by staff 
he didn't want to be 
couldn't be there (e.g. work) 
she bad tbougnt she didn't want him 

(changed mind) 

1 
2 
4 

8 

Relative/friend not there because 
not allowed by staff 16 
they didn't want to be 32 
couldn't be there 64 
she had thought she didn't want them 

(changed mind) 128 ------
"Situation/support" total C33-35 

Staff 
-did not keep informed re progress 

seemed too busy to talk 
difficult to talk to 
left her alone "too much" 
other (please specify) 

Delivery Suite 
too crowded 
too noisy 
too lonely 
other (please specify) 

"Situation/official" total C36-38 

Feelings 

scared, frightened 
lonely 
worried 
not knowing/understanding 
pain 
nausea 
backache 
other disco~fort 
other (please specify) 

"Feelin~s" total 

Go to Question e 
4 ,, 5 

C39-41 

1 
2 
4 
8 

16 

32 
64 

128 
256 

1 
2 
4 
8 

16 
32 
64 

128 

256 

J 



4 

Caesarian 

06 Were there any as-oects of the actual labour, up until you 
received the anaesthetic <'or :,"Cur caesarian that ou 
particularly didn't like, felt b'.ld. about? DO NOT PROMPT) 

Stages 
When contractions were just about 

beginning, is this it? 
First stage labour, before pushing 
other (please specify) 

Events 
Enema 
Shave 
Induction 
Vaginal examination 

"Stages" total C42 

Other electronic/mechanical aids 
(eg. cardiotopograph) 

Being told that a caesarian was necessary 
other (please specify) 

"Events" total C43-45 
Situation 

Husband not there because 
not allowed by staff 
he didn't want to be 
couldn't be there (eg. work) 
she had thought she didn't want him 

(changed mind) 

1 
2 

4 

□ 
1 
2 
4 
8 

16 
32 

64 

1 
2 
4 

8 

Relative/friend not there because 
not allowed by staff 16 
they didn't want to be 32 
couldn't be there 64 
she had thought she didn't want them 

(changed mind) 128 

"Situation/support total c46-48 

Staff 
did not keep informed re progress 
seemed too busy to talk 
difficult to talk to 
left her alone "too much" 
other ~lease specify) 

Delivery Suite 
too crowded 
too noisy 
too lonely 
other (please specify) 

"Situation/official" total 

Feelings 
scared, frightened 
lonely 
worried 
not knowing/understanding 
pain 
nausea 

backache 
other discomfort 
other (please specify) 

"Feelings" total 

4 'l 6 

C49-51 

1 
2 
4 
8 

16 

32 
64 

128 

256 

1 
2 
4 
8 

16 
32 

64 
128 

256 

C52-54f '-----------' 



07 

08 

5 

How do you feel about your baby having been born by 
caesarian? 

Overall, was your labour and delivery 

far better than you expected 
better than you expected 
about what you expected 
worse than you expected 
far worse than you expected 

09 What helped you with your labour and delivery? 

Own doctor in attendance 
Husband being there 
Relative/friend being there 
Staff of Delivery Suite 
Antenatal classes - breathing, relaxation 
Antenatal classes - information, discussion 
Antenatal clinic staff advice 
Reading books, leaflets etc. 
Parents Centre, La Leche League 
Analgesics (injections,tablets,gas and air) 
Other (please specify) 

INTERVIEWER 

C58 

C55-56 

C57 
1 
2 
3 
4 
5 

1 
2 
4 
8 

16 
32 
64 

128 
256 
512 

□ 

TOTAL 

Circle the code for each answer given, 
afterwards add up the total and write it in 
the C59-61 box below. 

C59-61 I .~ ~~~ .___.__,____. 

4 'l? 



10 

11 

12 

6 

What was the single greatest help with your labour and delivery? 

C62-63 
Own Doctor in attendance 01 
Husband being there 02 
Relative/friend being there 03 
D.S. staff o4 
Antenatal classes - breathing, relaxation 05 
Antenatal classes - information, discussion 06 
Antenatal clinic staff advice 07 
Reading books, leaflets etc. 08 
Parents Centre 09 
La Leche League 10 
Analgesics (injections,tablets, gas and air) 11 
Other (please specify) 

.............................. 12 

c64 D 
Married or de facto married only (others go to Q.13):-

How im ortant was it to our husband to be with 
during labour first sta 

Very important, essential 7 
Important, not essential JI 
Helpful, not very important He was 
Not important, O.K., there 
Not at all important, his choice, 

no opinion/preferred not but ... 
N/a, wasn't there, wished he was 7 He was 
N/a. wasn't there, didn't mind , not there 
N/a, wasn't there, didn't want him! 

.; 

N/a, not married 

Married or de facto married only (others go to Q.13):-

c65 
1 
2 
3 
4 

5 
6 
7 
8 

9 

OU 

How important was it to you for your husband to be with you 
when the baby was born? 

Very important, essential 
Important, not essential 
Helpful, not very important 
Not important, O.K., 
Not at all important, his choice, 

no opinion/preferred not but ... 
N/a, wasn't there, wished he was ] 
N/a, wasn't there, didn't mind 
N/a, wasn't there, didn't want him 

N/a, not married 
N/a, caesarian 

Go to Q.15. 

4 ·, 8 

He was 
there 

He was 
not there 

c66-67 
01 
02 
03 
04 

05 
06 
07 
08 

09 
10 



1 

Not married or de facto. 

13 How im ortant was it to vou for a friend 
with you d•..trir.r; la"tour first stage ? 

or relative to be 

14 

15 

Very important, essential 
Important, r.ot essential 
Helpful, not very important 
Not important, O.K. 
Not at all important, their choice, 

no opinion/preferred not but .. 
N/a, wasn't there, wished 

was 
N/a, wasn't 
N/a, wasr.'t 

anybody 

there, didn't 
there, didn't 

Not married or de facto. 

somebody] 

r.iind 
want 

c68 

1 
2 

Somebody 3 
was 4 
there 

5 

Nobody 6 

was 1 
there 

8 

How important was it to you for a friend or relative to be 
with you when the babv was torn? 

c69 
Very important, essential 
Important, not essential 
Helpful, not very important 
Not important, O.K. 
Not at all important, their choice, 

no opinion/preferred not but .. 
N/a, wasn't there, wished somebody] 

was 
N/a, wasn't there, didn't mind 
N/a, wasn't there, didn't want 

anybody 
N/a, caesarian 

Somebody 
was 
there 

Nobody 
was 
there 

Baby is/has been in I.C.N. (others eo to Q.19) 

I understand your baby is/has beer. in the Intensive Care 
Nursery. Do you full,' ur.c'.e1'st2.nd "hy she/he is there? 

1 
2 
3 
4 

5 

6 
7 

8 
9 

C70 

Yes - fully understood 
Not fully understood 
No - do not understand 

Baby is/has been in I.C.N. 

Could you explain the reason(s) to me please? 

Prematurity 
Low birth weight 
Respiratory trouble 
Instrumental delivery (eg.forceps, 

vacuum extractior.) 
Prolonged ruptured membranes 
Observation 
Jaundice 

1 Go to Q.16 
2 Go to Q.16 
3 Go to Q.17 

1 
2 
4 

8 
16 
32 
64 

Other (please specify) 
128 ................................ 

TOTAL C71-73 

INTERVIEWER 

If ansered "Yes - fully understood", code 1, to Q.15 
go to Q.::i..8. 

If answered "Ifot fully understood", code 2, to Q.15 
go to Q.17. 

(If answered "No - do not understand", code 3, to Q.15 
should have ski,,ped Q. 16 and ror.e to Q .17) , 
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8 

Baby is/has been in I.C.N. 

17 What is it you need to know, or have explained to you? 

18 

1. C74-75 

2. 
-----·---------------+--- ·-: 

C76-77 • 

Baby is/has been in I.C.N. 

How do you feel about the baby being/having been in the Intensive 
Care Nursery? 

Fully understand, it's routine, not 
unduly worried 

Fully understand, reasonably hopeful/ 
confident it'll be O.K. 

Fully understand, worried or concerned, 
have to wait and see 

Don't (fully) understand, not unduly 
worried 

Don't (fully) understand, reasonably 
hopeful/confident it'll be O.K. 

Don't(fully) understand, worried or 
concerned, have to wait and see 

FOR OFFICE USE ONLY 

C79-80 J 
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C78 

1 

2 

3 

4 

5 

6 



19 

20 

FOR OFFICE USE ONLY 

Cols. 1-4 

Col. 5 

Cols. 6-20 

Duplicate 

Duplicate 

Is the baby a boy or a girl? 

Boy 
Girl 

9 

- -- -- - - • • -- ·· ---------------' 

C21 

1 
2 

Did you particularly want a ...... (Whatever sex it is)? 

C22 
Yes definitely 1 
Yes but didn't really matter 2 
Didn't mind 3 
No but doesn't really matter 4 
No definitely not 5 

Baby not in I.C.N. 

21 How is the baby? 

22 

Physical condition C23 
Good, well, f'.ine 1 
0 .K. , all right 2 
Other (please specify) 

Behaviour/"personalit~" 
Positive comment(s 
Negative comment(s) 

Ask all 

3 

4 
5 

Can you try to remember how you felt about the baby when she/he 
had just been born? 

C24 
Thrilled, delighted, rush of love/tenderness,etc 1 
Pleased, interested, cared about baby, but 

also tired, emotionally drained, not feeling 
much 2 

Basically glad it was all over, relieved, tired 
etc., not especially interested then 3 

Mildly hostile, critical, rejecting, 
definitely not interested 4 

Hostile, very rejecting, angry etc. 5 



10 

23 How do you feel, in yourself, about being a new mother? 

C25-26 

I 

C27-28 I 

. 
I 
I 

I 
I 
I 
l - •rt:•--

I 1 
I C29-30 ! 

I 
l 
l 
' • 

I 

' . 
~-..,.. 

C31-32 

l 
I i 

I ; 

t 6 

l l 
! • i • I J 
l I ' ,. 
i 
i . . 
1 
I 
I 
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11 

24 How do vou U -_j n~: the bacy i s p_oina to chcq_nae YOUR 1 • f ? _ ~ !a2 _ , l e. 

------ - ---~- -- ----- - -- -- - -- - - - --

C33-34 

----------·-----·-··· - ·· - - ···-----------------
Married/de facto only 

25 How do you think the baby is going to change your HUSBPJm'S life? 

I I 

I I 

Fi 

26 Do you have any other comments to make about being a new mother? 

C37-38 

27 ~ou have any comments to make about this interview? 

·- ·· -·- - --·-·---.------. 

C39-40 
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12 

INTERVIEWER 

Obtain this information from Charge Nurse (Ward Sister) and/or 
patient's chart as appropriate . 

Date of admission to Delivery Suite c41-46 ' 
Time of admission to Delivery Suite C47-50 I 

Date of deli very C51-56 
' Time of deli very C57-60 I 

Date of baby's admission to ICN ( if applic.) c61-66 

Date of baby's discharge from rcn (if applic.) C67-72 I 
Ward to which respondent admitted 

Ward 52 = code 2 Mothercraft Unit = code 6 
Ward 53 = code 3 Other ward CJ = code 7 
Ward 54 = code 4 Other hospital etc. = code 8 
Ward 55 = code 5 Other procedure = code 9 

.............................. 

. 
I 

' I 

. 

C73□ 

Transfer (use above codes) c74 D 
Date of mother's admission to MCU ( if applic.) C75-80 ._( _.._....__...___.__.___. 

FOR OFFICE USE ONLY 

START CARD 3 

Cols.1-4 

Col.5 

Cols.6-20 

Duplicate 

[ii 
Duplicate 

-----------------------------

Date of mother's discharge from MCU (if applic) C21-26 

Method of delivery C27□ 
vaginal no intervention= code 1 
vaginal - manual manipulation= code 2 
vaginal - forceps= code 3 
vaginal other intervention (eg. vacuum)= code 4 
caesarian= code 5 

Other notes 

484 
·---------·--· ----
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UNIVE:rtSITY O', • .. ..:..::::.::...:::.i:io 
DEPART}~~= U? ~CCICLOGI 

PREGl~AlICY , .- . -:- ...... 
I•·~ .J.. l4 

This questionnaire is 
either eight weeks or 

used for interviews at ho~e ~ith sacple members 
twentysix weeks after the bi~th of their baby. 

~his questionnnire ~s for use ~t ei cht/twentysix ~eeks. 

The interview is due on ..... / ....• / 19 ..... 

Cols. 1-4 ~\espondent !'20. 

Col. 5 Card no. I1] 
Col. 6 Interview no. Ii] 
Cols. 7-12 Interview date 

Cols. 13-20 Register r:o. 

Address: 

Telephone: 

The following questions are not applicable: 

Special instructions: 

This is the last occasion on which we would like to talk to you about 
pregnancy and parenthood. We are very grateful that you have helped 
us so far, and hope you have found your participation in the Project 
of interest. 

If you would like to know when the report on this Project is published, 
and to receive a sumnary of the findings, we oould be glad to know. 
This will take one to two years as we have 350 wanen to interview. 

Respondent vX,Uld like to receive SUl1111Ery report: Yes ...... No ..... . 
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Could I oegin 'u~jlecidr.--; som0 ir:::ormatior::_e:. ;:,out 
in Campoell-Johnstor.e ·; - ---- -

"'o:.ir time 
..... .. . --·•··---. . .. 

001 

002 

Did ;,rou Gpenc:. :.:..n·J tii::e i:: .,arc. Cr.e, t ~ e e.r::te-:iatal ward? 

Yes 
:;o 

· •1· -1- t' -.,na.., v1ere .'.le ':lat.es of yc -...:r time in ::arc. Cne? 

Came in to ,,ard. C:1.e (initially) 
.'!ent :iome ( or had b a oJ, cha.need. wa:::-ds) 

Came bacl-~ to ~.ard. C1 : e ( i: applica'::le) 
0ent ho~e (or hat baby, changed wards) 

2 
Go to 002 
Go to 006 

c22-27 
c28-33 

c34-39 
c40-45 

003 So how many days in all i:.d :,--ou .spend ..... ~.-arc. Cne? c46-47 

004 ·,'/hy were you admitted. to :.' ard One? 

cL;.8-49 

.._ __ ------------------------------J 
005 What do you think of your tioe in Vard One? 

c50-51 

006 ~hat was the .date and time of your admission to the 
Delivery Suite at C-J? 

~§t~; I : I : I 
007 Did you deliver your baby routinely, or did you 

have a caesarian section? 

Routine (vaginal) birth 
Caesarian section 

c62 
1 Go to 008 
2 Go to 009 

008 ~ere any of the f~llowing p~rt of your routine birth: 

Induction (e.g. drip, injection, 
breaking of membranes etc.) 

~-lanual manipulation ( by midwife, 
doctor, to assist birth) 

:Forceps delivery 
Other intervention .in birth 
Episiotomy (incision in peri14t)l~) 
N/a (caesarian)= 99 400 

1 

2 
4 
8 

16 

Go to 009 

-:63-64 □ 



-3-

009 ~outi~~ bi~th: ?or how lon; were you in labour in total, 
1.nclua1.ng oefore vou co.::1e into C-J? (Go to Cll) 

Caesa!"ia."1 oirth: ?or :1ow lont; were you in labo"..lr in total, 
from when labo"..lr started until vou went for your caesarian? 

Caesarian o:il:,:: 
(hours) c65-66 D 

010 Did your caesarian occur after a routine beginning to 
your labour, or after an induction? 

Routine beginnins 
Inductio:i. 
N/a (not a caesarian) 

cS7 
1 
2 
0 
✓ 

011 ~hat was the date and tine of your baby's birth (either 
routine birth or caesarian)? 

c68-73 I I I c74-77 1----~~~_, ------~ 
012 Routine birth: How do you think your labour and delivery 

went? 
Caesarian birth: How do you think your labour went unto 
the time when you went for your caesarian? 

c78 
Easy, good 1 
Short and sharp 2 
O.K., all right 3 
Long, tiring, very hard work 4 
Very painful, agonising, 

extremely distressing 5 
N/a (caesarian; no labour) 9 

013 Routine birth: How do you think you coped with your 
labour and delivery? 
Caesarian birth: How do you think you coped with 
your labour up to the time when you went for your caesarian? 

c79 
Very well, well, satisfied 1 
Quite well, not bad really 2 
About average, neither especially 

well nor badly 3 
Disappointed, depressed because 

not very well 4 
Ashamed, guilty at felt inadequacy 

or incompetence 5 
N/a (caesarian; no labour) 9 

FOR OFFICZ USE ONLY 
Cols. 1-4 Duplicate 
Col. 5 {1J 
Cols. 6-20 Duplicate 

c80 LJ 
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014 Did you exoerience the "neK baby blues" at all after your baby was :torn 
(i.e. f ee2. depressed, tear::\17 and/ or r:-~ ser2.t 7 e)? 

015 

Yes 
No 
Othe~ answer 

When did this happen (first)? 

In C-J (oost-Darturr'.) 
Just when/after getting ~err£ 
About 3-4 weeks after getting home 
About 5-6 weeks after getting home 
About 7-8 ~eeks after getting home 
A.bout 3 montr_s after getting home 
About 4 months after getting heme 
About 5-6 months after getting home 
Other answer 

016 What was it like? Can you tell me al:::out it? 

017 Did this happen again? (If so: When?) 

No (only experience~ once) 
Just when/after getting ho~e 
About 3-4 weeks after gett:11g home 
About 5-6 weeks after gett:11g home 
About 7-8 weeks after ge~i.ng home 
About 3 months after gett:11g home 
About 4 months after getti.n¥ home 
About 5-6 rronths after getting home 
Other answer 
................................... 
· · · · · · · · · • • • • • • • • • • • • • • • • • 4· 8 ·s · · · · 

c21 
l 
2 
~ 

c22 , 
-'-

2 
3 
4 
5 
6 
7 
8 
9 

c25 
1 
2 
3 
4 
5 
6 
7 
8 
9 

Ge to 0, ~ .,_.., 

Ge to 021 
C--c tc 019 

c23-24 

Go to 020 

Go to 018 



-- - ·-

018 What was it like? Can you tell r:-,e 2.::oc.t 

Go to 02C 

019 Could you tell me rrore aJ:x)l:t . . . . (Answer to Q. 014 ) 

!CLf-27 
1-----1 

c28-29 

020 Did you have any help or treatment for your "new baby blues 11 ? This 
includes practical help, counselling or advice, and treatment by your 

G.P. etc. 

c30-32 

489 



'. - . . . e-:,,.r':?~ .. J '" :-- ,? ~ I r-t;c_ 1 2_ ~)' :re~ :J.ertt :_ ~l 
/ • -:: :.;:-es ) \ .:. - ~ (mer e tf!a17. 6 tirr,es) 

021 Played v:i tr: a :::;atx 
022 .:..;ressed/uncresse::: 

a babv 
023 Cut a baby's ~a-; --: ~ 
024 Taken a ba::-y•~ 

temperature 
025 Cuddled C. baty 
026 T en a baby 

outdoors (in 
puschair, pram, 
backpack e-:c) 

027 Bathed a babv 
028 Given a bottle 
029 Fed a babv 
030 Changed a soiled 

nappy 
031 Burped a baby 
032 G'rOomed a baby 

·- ··· ·--·· 
(hair etc) 

033 Taken a baby to 
the doctor, 
plunket nurse etc 

034 Put a baby to bed 
035 Held a baby 
036 Got a baby up 
037 Tried to soothe a 

babv crving 
038 Washed a baby's 

nappies etc 
039 Wrapped up a baby 

in a blanket, 
cuddly etc -

040 Changed a wet 
nat>PV 

041 Studied C. baby 
closely 

042 Oiled/powdered a 
babv 

043 Given medicine to 
a baby 

Coding (Interviewer) 

021 c33 1 2 3 026 c38 1 2 ,: 031 c43 1 2 3 _,, 

022 c34 1 2 3 027 c39 .... 2 3 032 c44 1 2 3 I 

023 c35 1 2 3 023 c40 '1 - , ,, 033 c45 1 2 3 .::. _,, 

024 c36 1 2 3 029 c41 1 2 3 034 c46 1 2 3 
025 c37 1 2 3 030 c42 1 2 .. 035 c47 1 2 3 .,, 

036 c48 1 2 3 039 c51 1 2 3 042 c54 1 2 3 
037 c49 1 2 3 040 c52 1 2 3 043 c55 1 2 3 
038 c50 1 2 3 041 c53 1 2 3 

490 



Now we have some c;_i..:esticns about hea7 t~ care. 

044 How would yo\.! cescribe your Dresent :,e2.7 th? 

Exce~ler:t 
GDod 
Fair 
Poor 
Very poor 

045 During your pregnancy, how often did you see 

Your G.P. about your pregnancy 
C-J Ante-natal Clinic - Sisters 
C-J Ante-natal Clinic - Doctor(s) 
Obstetrician (specialist) 

c56 
1 
2 
3 
4 
5 

c57-58 ~ 
c59-60 • •. 
c61-62 
c63-64 

046 In the tvx:i/six rronths sl.Ilce your baby was born, how often has s/he 
been seen by: 

The Plunket Nurse at home 
The Plunket Nurse at Plunket Rooms 
The Public Health Nurse 
A G.P. (family doctor) 
Practise Nurse (at G.P.) 
A specialist (paediatrician etc) 

at his rooms 
The Paediatric Clinic (held at 

the Hospital) 
Other health professional(s) 

.................................. 

FOR OFFICE USE ONLY 

Cols 1-4 
Col. 5 
Cols 6-20 

Duplicate 
ITi 

Duplicate 
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c65-66§ c67-68 . 
c69-70 
c71-72 . 
c73-74 

c 7 5-7 6 I,_ ___ _, 

c77-78~ 
c79-80 l==:=J 



o47 Were any of these vi~~ts • - -- or consultations for other than routine 
reasons (eg a check-t.:.p)? CI: ot!"":-2r 1::--,an rou-:ine specify celow please), 

1. c21-22 

2. c23-24 

048 And how often have you seen a doctor or specialist aoout yourself ~or 
any reason related to your pregnancy or the birth of your baby? 

c25-26 

c27-28 I 

G.F. (family coctor) 

Specialist (obstetrician etc) 

0 & G clinic doctor at C-J 

Other health professional 

c29-30 I 
1-----1 

c31-32 

............................. 

049 Were any of these visits or consultations for other than routine 
reasons (eg a check-up)? (If other than routine specify below please) 

050 

1. 

2. 

Could you tell me how rra'1y childre:-, ,·0u intend to have 

One more (total of 2) 
Two more (total of 3) 
Three more (total of 4) 
Four more (total of 5) 
Five more (total of 6) 
Six rrore (total of 7) 
Seven more (total of 8) or more 
No more (only child) 
Don't know, not planning 

051 kre you using contraception methods at this time? 

Yes 
No 492 

c33-34 

c35-36 

after this 
c37 

1 
2 
3 
4 
5 
6 
7 
8 
9 

c38 
1 
2 

I 
i 
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---......;;~:.;;::,.:;::__ ... ::.;~:::.:-::::·:..:.·"'-;;_'-::;;,'"'C;;:,·~!..;' ·~~ .;;;a_::;c~e;.;:::::::.;;-:;.;:·;..;:·1:::P~:"'.'.;;;.e:.lt::.:..'"'.:.::-c~,c.~c:;;_- _::v~r::;.:: .. t~hlnJ~~, _:t~h~.eL!T"'~.e2xt::::. --s:....:1~2:'.._!ITD!!-2_!r:r::~r2.::s~? 

Yes 
~b 

053 What method do yo'--.l use o:r- intend '..lsing? 

Coitus inteYTuDtus ( 1-,·i t::cra, .-c=..::..) 
:RhythF.: methoc • ( c2.:..e,.c?..r) 
Condom ( sh<3a"'::-.) 
S~rmicide er douch (.::'oai:1., c!"e2:.'. ) 
Diaphragrr. (can) 
I.U.D. (Loop, ·copper 7, Dalkor: 

Shield) 
Contraceptive pill or injecticn 
I:on't know not sure 

,_ ,._.,...., 
, 
..L 

2 

l 
2 
4 
8 

16 

32 
64 

128 

c40-42 

Go t c IJ: ~ 

054 Could you tell me the reasons for not using contraceptive methods? 

Wish to have another child 
Religious objections to 

contraception 
Asthetic or personal 

objections 
Economical reasons 
Fear of inhibiting lactation 
Husband objects 
Health reasons 
Other reasons (please specify) 

................. ............... 

l 

2 

4 
8 

16 
32 
64 

128 

cl.!3-45 I _.....___..__..J 

We now have some auestions atout outside interests. 

055 r:::o you and your husband take part in outside interests, activities, 
clubs etc together? 

Always, virtually always 
Usually, most of them 
Some together, some separate 
Very few together, occasionally 
Never, virtually never 

493 

c46 
1 
2 
3 
4 
5 



056 

057 
-066 

In how many organisations or , • • · 
be..: - - regu,,,ar _act, vit, es did you participate 

LOl"'e the baby was born? •=-c=-:-=-:;=::~=~~=-..1::::=::.~~-~=-S: 

Please list ther:,: 

1. ............... 
2. . ....... . 
3. 

4. . .............. . 
5. 

6. 

7. 

8. 

9. 

10. ...... 

CODER 

cL:?-u8 

...... . . . . . . . . . . . 

.......................... 

.___...._ _ _. 

c4'::-50 

cSl-52 

c53-54 

c57-58 

c52-60 

cSl-62 

c63-64 

c65-66 

c67-68 

Write the general codes (nnn) to the right of each of the specific codes 
(nn) ;add up each different general code to v:_eld a total and write it here. 

c69-71 ~, ----. 

067 In how many organisations or regular activities do you participate now, 
since the baby has arrived? 

c72-73 

Please list them: 

068 1. 
-077 2. . ..... 

3. 

4. . ... 
5. 

6. 

7. . ....... . 
8. 

9. . . . . . . . . . . . . . . . . . . . . .............................. . 
10. . ...................................................... . 

494 CODER 
Repeat the 
codes) and 

above procedure here. The boxes for the nn lir.e codes (specific 
for the nnn total of the general codes appear on the next page. 



c74 
c75 
c76 
c77 
c78 
c79 
c80 

Question 

068 
069 
070 
071 
072 

Col. No. 

c21-22 
c23-24 
c25-26 
c27-28 
c29-30 

General Codes total c41-43 

FO:< OFFICE USE OHLY 
Cols 1-4 DuDlicate 
Col. 5 []J 
Cols 6-20 Dc.plicate 

Specific Codes Ouestion 

073 
074 

. 075 

' 
076 
077 

L--'---'----' 

Next we would like to ask you about feedir.g vour :baby. 

Col. No. Specific Codes 

c31-32 
c33-34 I 

c35-36 I 

c37-38 I 

c39-40 

078 How has your baby been fed up until now? Firstly, what has your 
baby received? 

Entirely breastfed 
Breastfed with milk supplement 
Breastfed with juice supplement 
Breastfed with milk & juice 

supplement 
Entirely breastfed and solids 
Breastfed with milk supplement 

and solids 
Breastfed with juice supplement 

and solids 
Breastfed with milk & juice 

supplement and solids 
Other (please specify) ................................ 

c44 

2 
3 

4 
5 

6 

7 

8 
9 

079 And secondly, what method of feeding 'has been used? 
.....,11c:_ 
1,._. - 7 ...., 

Entirely breastfed (n/a) 
Bottle only 
Cup only 
Spoon only 
Bottle & cup 
Pottle & spoon 
Cup & spoon 
Bottle cup & spoon 
Other (please specify) .............................. -.- . 

495 

1 
2 
3 
4 
5 
6 
7 
8 
9 
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080 How do you feel about feeding your ba.b~i (whether breastfed er 
bottlefed)? 

Thoroughly en~oy it, nc D::obler.1s 
Enjoy it, accept the ci~ficulties 
Part of looking after tr-,e baty, not 

especial::.:/ en7ova.ble 
Dislike it, - a nec~ssity 
Thoroughly dislikes it, hates it 

081What other arrangement t,.X)Uld you ~refe~? 

ct;.E 

1 1 
2 ~ C'-0 to 'J82 

! 
3 J 

45'} Go to J8l 

082 What (if anything) do vou like, and what (if anything) do you dislike 
a.l:x:>ut how you feed your baby? 

! 
Likes I c49-5n 

! 

Dislikes c51-52 

083 How do you feel about the feeding of your baby? P..as it been easy, 
or difficult? 

Very easy - no problems 
Quite easy - minor problems 
OK - some problems 
Quite difficult - some rrajor 

problem(s) . 
Very difficult - rrany/maJor 

problems 

496 

c53 
1 Go to 087 
2 Go to 084 
3 Go to 085 

4 Go to 086 

5 Go to 086 
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084 ~.Jhat were these r.inor prob7 errs? 

cSS- 57 

Go to 087 
_____ .:..._ _____________________ ___ -----·- ·- ------'----.....,J 

085What were these problems? 

' c58-59 i 
i 

I 

c60-61 

I 
Go to 087 I 

' 

086What were these major problems? 

c62-63 
-

c64-65 

c66-67 

' r 



087 Artificially fed babies. 
(Babies er.ti!"'el~'. ' J:!"'ea.st:ec:, ,o tc '"'·88) 

Was your baby ever put to the breast? ~; sc when did he/she first 
start having milk from the bcttle? 

-::1:8 
Never put to the breast l 
Put to the breast but startec 

milk feeds at weeks Cat ~ne) 2 
Changed from :::,reast tc artificial 

feeding in hosDi tal: ___ days 
after the baby- was torn 3 

When you feed your baby could ,_,c~ tel:_ 

Always feed baby yourself 
Cuddle baby 

feeding 
close to you when 

Alternate sides when feeding 
DJes your husband feed the babv 
DJ other members 
feed the baby 
DJ your friends 
DJ you ever 12ro12 

for feeding 

FOR OFFICE USE ONLY 

c8o0 

Cols 
Col. 
Cols 

1-4 
5 
f:i-20 

Duplicate 
GJ 
Duplicate 

of your farnilv 

feed the baby 
vour baby 

~e C.C ·,rou 
Yes 

c73 1 

~'71.l 1 
,_:., . 

1 c75 
c 76 1 

--::.77 1 
...,~ 

,: 1j l 

,-:_79 1 

c69-70 

c71-72 

f,To 

2 

2 
2 
2 

2 
2 

2 

h • to say about problems or advantages of feeding 088 Have you anyt J.ng more _ _ 
your baby the way you do? 

Problems c21-22 

Advantages c23-24 

498 

i 
I 



Can we now turn to the pleasures o:E ;2.::c-ent::ooc.? 

I have here a list of some things which various women have said they 
have enjoyed since the birth of their f1~st child. I'd like you to 
read each of them anc: then I'd like yoc.: to show whether you 1:ave 
enjoyed each thing ''Very J'!lUch", "Someh·hat" er "Not at all". There 
are differences of opinion at,ol..:t t hese tr_ings; we woulc liJ<:e to know 
what you think. 

Please mark a tic~ opposite eacr_ statemer.t in the aDDrooriate column 
to show whether you enjoyed it "Very ruch", "Somewr:at" or "~Jct at all". 

I have enjoyed this ................. 

089 

090 

091 

092 

093 

094 

095 

096 

097 

098 

099 

100 

101 

102 

Verv T!11...lch SoDewhat 

Being proud of my reby's growth 
and development, his/her 
"milestones" 

Being less 1::ored, not 1::ored 

Being closer to my relatives, 
to some (eg rrother, rrother-in-
law) 

Appreciating family, family 
traditions etc more 

Having more contact with the 
neighbours etc 

Having more to talk to my 
husrend atout, rrore to share 

Feeling closer to my husrend 

Feeling more "fulfilled" 

Appreciating my parents more 

The baby is fun to play with 

Life has more "purpose" 

The baby's company is enjoyable 

Very muc:i Somewhat 
' 

I s 
• d? there anything not listed here that you have enJoye. 

Very much 

103 

499 

Not at all 

Not at all 

Somewhat 
( 



104 

105 

106 

107 

108 

109 

110 

111 

112 

113 

114 

115 

116 

117 

118 

119 

120 

121 

122 

-16-

I have here a list of some of the things which various w::,men have said 
l::othered them or caused them concern following the birth of their first 
child. I'd like you to reac. each of them and then I'd like you to show 
whether each thing has 1::othered you "Not at all", "Somewhat" or ''Very 
much". There are differences of oninion al::out these things; we would 
like to know what you thirik. 

Please nark a tick opposite each statement, in the appropriate colt.um 
to show whether it bothered you ''Hot at all", ''Somewhat" or "Very much". 

This has oothered me ................ 

Not at all Somewhat Very much 

My husband showing too little 
attention to the baby 

Suggestions or advice from 
in-laws 

Worry al::out my personal 
appearance in general (not 
loss of figure) 

Less contact with friends 

Interruption of routine 
habits of sleeping, going 
places etc 

My husband showing too much 
attention to the baby 

Additional a.rrount of vX:>rk 
(housev;ork included) ' 

Being disturbed a.1:out my 
I feelings (eg resenunent) I 

toward the baby sometimes ; 

The house not being as neat 
as it should be 

Myself ~eing sexually less 
responsive 

Feeling generally rrore 
"distant" from my husband 

Being unable to sleep 
after going to bed 
Having to change plans we 
had made before the baby's 
birth 
My husband hE;ing sexually 
less responsive 
Meals not being on time 
My husband showing too little 
attention to me and too rnuch 
to the baby 

Money problems greater than 
before 
Less privacy 
D:,ubting that I'm an adequate 
parent, can look after the 
babV properly 

501 Not at all Somewhat Very much 



123 

124 

125 

126 

Worry about loss of my 
figure 

Less contact with people 
at work, church etc 

Physical tiredness, fatigue 
F l • II ee ing edgy" or upset 

-17-
-

Tl:is has tothered me ................ 

Not at all Somewhat I Very much 
' 
' 
I 

-
Not at all Somewhat I Very much 

-

Is there anything not listed here that has tothered you? 

Somewhat Very much 

127 

128 

129 

Coding Q. 089-103 on page li 

Qtn col. VM s NM Qtn. Col. VM s NM Qtn. Col. VM s NAA 

089 ,c68 3 2 1 093 c72 3 2 1 097 c76 3 2 1 

090 c69 3 2 1 094 c73 3 2 1 098 c77 3 2 1 

091 c70 3 2 1 095 c74 3 2 ., 099 c78 3 ,., 1 .L t. 

092 c71 3 2 1 09E c75 3 2 1 100 c79 3 2 1 

FOR OFFICE USE ONLY 

c80 0 Cols 1-4 Duplicate Col. 5 Isl Cols 6-20 Duplicate 

Qtn Cols. Code Col. VM s 

101 21-22 § 27 3 2 

102 23-24 28 3 2 

103 25-26 29 3 2 Codinf5 Q. 104-129 on Eaf5eS 16-17: 

Qtn Col. VM s NM Qtn. Col. 'lt-~ s NAA Qtn. Col. VM s NAA 

104 c30 3 2 1 112 c38 3 2 1 120 c46 3 2 1 

105 c31 3 2 1 113 c39 3 2 1 121 c47 3 2 1 

106 c32 3 2 1 114 c40 3 2 1 122 c48 3 2 1 

107 c33 3 2 1 115 c41 3 2 1 123 c49 3 2 1 

108 c34 3 2 1 116 c42 3 2 1 124- c50 3 2 1 

109 c35 3 2 1 117 c4-3 3 2 1 125 c51 3 2 1 

110 c36 3 2 1 118 c4-4 3 2 1 126 c52 3 2 1 

111 c37 3 2 1 119 c45 3 2 1 

Qtn Cols . Code Col. VM s 
127 c53-54- § c59 3 2 

128 c55-56 c60 3 2 501 
129 c57-58 c61 3 2 
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130 Overall, how ~uld you describe your baby? 

Gorgeous, wonderful etc (ecstatic) 
Lovely, good etc (approving) 
Dear - but sometimes naught'-, etc 

(mixed) -
Difficult, a problem, a pest etc 

(disapproving) -
Demanding, awful, terrible etc 

(negative) 

c62 
1 
2 

3 

4 

5 

131 vJhen the baby cries during the night, who gets up to him/her? 
c63 

Always my husband 
My husband ITDre than myself 
Either of us equally often 
Myself rrore than my husband 
Always myself 
N/_A_ 

1 
2 
3 
4 
5 
9 

132 At aoout what time is your baby generally put to bed for the night? 

c:64-67 

133 Are any of the following true of your baby? 

Very active, "on the go" a lot 
Noisy (not specifically crying) 
Cries a lot, or yells 
Feeding can be/is a problem 
Sleeps less than other babies 
Has been ill 

01 
02 
04 
08 
16 
32 

c68-69 

Not especially active 

CJ 
Quiet 
Placid, contented, doesn't often cry or yell 
Feeds well 
Sleeps through the night (usually) 
Healthy 

c70-71 l 

134 About how many soiled nappies do you have in a 24-hour period? 

c72-73 

01 
02 
04 
08 
16 
32 

135 About how man wet (not soiled) na: ou have in a 24-hour 
c74-75 ...____.____] 

iod? 



CJ1 
C') 

~ 

When ooth yourself and your husband are available, how do you share the following tasks to do with the baby? 

1 

1 

36 Take baby to the doctor 

37 Burp the baby 

38 Feed the baby 1 

1 

1 

1 

1 

1 

1 

39 Change wet nappies 

40 Groom the baby (ha.ir etc) 

41 Put baby to bed 

42 Take baby outdoors ( in pushchair etc) 

4 3 B3.th the baby 

44 Change soiled nappy 

145 Washing baby's nappies etc 

146 Getting baby up 
147 Watch baby while other parent is busy 

148 Dress/undress baby 

149 Play with baby 

150 Oil/powder baby 

151 Give baby medicine 

152 Cuddle baby 

153 Cut baby's nails 

154 Wrap up baby in blanket, cuddly etc 
155 Hold the baby 

156 Take baby's temperature 

157 Try to soothe crying baby 

Always Usually Equally Usually Always 
his task his task, my task & my task my task 

sometimes his task sometimes 
my task his task 

·- - ··- - - -

·•- ---- -· 

--·-------· 

- -

I 
I-' ,o 
I 
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FOR OFFICE Ur: ;NLY 
Cols. 76-80 I I I I w Cols 1-4 Duplicate Col. 5 Cols 6-20 Duplicate 

Coding for Q.136-157 on page 19 

Qtn. Col. Qtn. Col. 
136 c21 1 2 3 4 5 lLJ.7 c32 1 2 3 4 5 
137 c22 1 2 3 4 5 148 c33 1 2 3 4 5 
138 c23 1 2 3 4 5 149 c34 1 2 3 4 5 
139 c24 1 2 3 4 5 150 c35 1 2 3 4 5 
140 c25 1 2 3 4 5 151 c36 1 2 3 4 5 
141 c26 1 2 3 4 5 152 c37 1 2 3 4 5 
142 c27 1 2 3 4 5 153 c38 1 2 3 4 5 
143 c28 1 2 3 4 5 154 c39 1 2 3 4 5 
144 c29 1 2 3 4 5 155 c40 1 2 3 4 5 
145 c30 1 2 3 4 5 156 c41 1 2 3 4 5 
146 c31 1 2 3 4 5 157 c42 1 2 3 4 5 

159 Overall, how helpful has your husband been since the new baby came home? 

c43 

Very helpful 1 
Quite helpful, as helpful as 

possible 2 
About 1¥Pical, some help 3 
Unhelpful 4 
Very unhelpful 5 

160Ha.ve you had any extra help (apart fn:>m your husband) since you came 
home with the baby? 

None 

Sornel::ody 
stayed at 
the house 

Had regular 
visiting 
help 

Had some 
( occasionaJ) 
visiting 
help 

No, none at all 

fYes, rrother stayed same time 
, Yes, rrother-in-law stayed some time 
'Yes, other relative(s) stayed sane time 

Yes, friend(s) stayed same time 
LYes, had Karitane, etc to live-in 

Yes, mother visited regularly to help often 
Yes, rrother-in-law visited regularly to 

help often 
Yes, other relative(s) visited regularly 

to help often 
Yes, friend(s) visited regularly to help 

often 
Yes, had home help etc to visit 

Yes,scme help fn:>m rrother 
Yes some help fran rrother-in-law 
Yes' some help fran other relative(s) 
Yes: some help from friend(s) 
Yes, some use of paid services 

Other answer 

· · · · · • • • • • • • • • • • • • • • • • • • • 5·0·4 • • • • • • • • • • • ......................................... 

c44-45 c46-47 
Major Other 
help help 

01 01 

02 02 
03 03 
04 04 
05 05 
06 06 
07 07 

08 08 

09 09 

10 10 
11 11 

12 12 
13 13 
14 14 
15 15 
16 16 

17 17 
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161 How do you feel about looking after the baby? 
c48 

1 Thoroughly enjoy it 
Get definite pleasure from it rrost 

of the time 
Accept it has to be done, vJOrth it 
Rather wearisome, a burden, w::mder 

whether it's v.0rth it, feel trapped 
It's a burden, wish that it wasn't 

necessary, dislike it 
Nia (not caring for baby; has 

Karitane; uses day care centre etc) 

2 
3 

4 

5 

9 

162 When your baby cries, how does that make you feel? 

c49 
Angry, irritated, exasperated 1 
Very worried, worried. distraught 2 
Mild~y concerned, aware but not upset 3 
Not really bothered or worried 4 
Not at all bothered or worried 5 

163 When our bab cries how do ou feel eneral 
reaction or behaviour, not what you sp 

c50 
Completely accept crying as normal 1 
Cope quite routinely with it 2 
Usually cope adequately with it 3 
Quite often can't really cope with it 4 
Cannot cope with it, don't know how 5 

164 What do you do about the baby's crying? 

16 5 How well do 

Check for wet/soiled nappies 
Check for other specific problems 
Consider whether thirsty, hungry, 

offer breast, J:x:>ttle etc 
Pick up, cuddle, . rock, walk al:x:>ut 
Ignore it, let him/her cry 
Scold, tell off, reprimand 
Smack, shake, chastise physically 
Other answer 
............................... : .. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

cSl-53 

1 
2 

4 
8 

16 
32 
64 

128 

you feel you are coping with the baby on aver~ 
- c54 

Very well, on top of tJ:ie situation 
Fairly well, sane feel1.I1gs of 

inadequacy 
Ups and downs, OK, not too badly 
Just coping, so-so, not so good, 

a strain 
Not coping, feels inadequate, a 
failure 

505 

1 

2 
3 

4 

5 



c:.n 
e 
c::r., 

166 

167 

168 

169 

170 

171 

172 
173 

To whtt extent do you and ;pur busband agree, (j.,Jf disagree, on ea.ch 6't' the following: 
~r -

Always agree Usually agree Sometimes agree Usually 
Sometimes disagree 
disagree 

Money matters, the family 
family finances 
Recreation, hobbies, outings 
etc 
Denonstrating affection, 
(hUID;?:ing. kissing etc) 
Friends (who they are, 
seew them etc) 
Sex (how often, when 
etc) 
What is right and proper 
(generallv) 
General outlook on life 
Relations with in-laws 

sometimes 

Always 
disagree 

·--·· . . ~ -

-

For each topic (if any) on which you and your husband/usually or always disagree, what is the usual result? 
An_ d if there is disagreement, is this a problem? 

174 fu 

175 

ney matters, the family 
finances 
Recreation, hobbies, out1.ngs 

176 

177 

178 
179 

180 
181 

etc 
Dem:mstrating affection 
(hW!P.ing. kissing etc) 
Friends (woo they are, 
seeing them etc) 
Sex (l'Ol often, when etc) 
wnat is right and proper 
( 2enerall v) 
General outlook on life 
Relations with in-laws 

Not Wife's point 
Applicable of view 

(Alwavs/usttnJ 1v "wins" 
<'1P,r~e) 

Husband's Sometimes Disagreement Disagreement 
Point of one no problem a problem 

view sometimes 
"wins" other 

~ 
~ 

rii 

w 
(D 

(/) 

j 
,0 

~ 
(/) 
rt 
f-'• 
0 :::, 
(/) 

~ 
8-
~ ,~ 
I""• 
( ~ 

a. I 
I: 

:---' , .: ,_, . I 
i-ti 
(1) 



Codin5 for ~.166-173 

Qtn. Col. Aa Ua 
166 55 1 2 
167 56 1 2 
168 57 1 2 
169 58 1 2 
170 59 1 2 
171 60 1 2 
172 61 1 2 
173 62 1 2 

FOR OITICE USE ONLY 

c 7 9-8 0 I.____.____, 

and 

Sasd 

3 
3 
3 
3 
3 
3 
3 
3 

Cols 1-4 Duolicate 
eo1. s rr:r 
Cols. 6-20 Duplicate 

-23-

:~.174-181 on Ease 21 

Ud Ad -~tn. Col. N/a 
4 5 174 63 9 
4 5 175 64 9 
4 5 176 65 9 
4 5 177 66 9 
4 5 178 67 9 
4 5 179 68 9 
4 5 180 69 9 
4 5 181 70 9 

182 How do you think the baby has changed you as a person? 

1. 

2. 

3. 

Ww Hw 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 

183 How do you think the baby has changed your husband as a person? 

1. 

2. 

3. 

507 

So 
so Col. Np P Na 

3 71 1 2 9 
3 72 1 2 9 
3 73 1 2 9 
3 74 1 2 9 
3 75 1 2 9 
3 76 1 2 9 
3 77 1 2 9 
3 78 1 2 9 

c21-22 

c23-24 

c25-26 

c27-28 

c29-30 

c31-32 



184 How \..Ould ou describe vour relationship with your husband? 

c33-34 

18 5 .T!Jtuch of the following best describes how happY your marTiage is at 
present? 

It is very happY indeed 
It is as happy as rrost 
It is mostly guite happy 
It is not very happy really 
It is unhappy at present 

Not applicable (not marTied, 
separated. divorced) 

c35 

1 
2 
3 
4 
5 

9 

186 Which of the following best describes any problems you.have recently 
experienced in your marriage? 

No problems at all 
Only minor problems 
Some JTB.jor problems but we're 

copin~ with them 
Some JTB.Jor problems that are 

proving difficult to cope with 
Major problems are causing the 

marriage to break down 

Not applicable (not rrarried, 
separated, divorced) 

c36 
1 
2 

3 

4 

5 

9 

187 Overal:t., how v-Duld vou describe the effect your new baby has had on your 
rrarriage? 

c37-38 

508 



Now we have some questions about your own childhood . 

1881.Jp until the age of 16 years who ~ad t~e rrajor responsibility for bringing 
you up? 

Both natural Pa..Y"€nts 
One natural parent & stepparent 
Natural rrother only 

':'. 39 
1 
2 
3 

Natural father only , 4 Go to 189 
Adoptive parents 
Foster parents (one pair) 
Relati•1es (one pair) 
Varicus situations 
Institution 

5 
6 
7 
8 
9 } Go to 

189Did you experience any rra.jor periods of separation from either parent (or 
substitute), or any rra.-ior change of parent (or substitute) up to the age 
of 16 years? 

cL~ C 
Yes - one or rrore separations 1 } Yes - one or rrore changes 
Yes - coth sepa.ration(s) & 

change(s) 
No 
Various situations (to Q. 
Institution (to Q. ) 

19oHow IIBI1Y separations or changes 

Separations 
Changes 

2 
3 

4 
) 5 } 6 

were there? 

c41-42 j, _ _.__-1 

c43-4 4 I 

Go to 

Go to 

Go to 

191 Thinking of the first rra.jor separation or change, what 

Parents divorced/separated & stayed with rrother 
Parents divorced/separated & stayed with father 
Parents divorced/separated & went to different 

family situation 
Parents divorced/separat ed & went to non-family 

situation 
Father died & stayed with rrother 
Father died & went to other family situation 
Father died & went to non-family situation 
Mother died & stayed with father 
Mother died & went to other family situation 
:t-bther died & went to non-family situation 
I3oth parents died & went to other family 

situation 
I3oth parents died & went to non-family 

situation 
Father absent (for a period) 
Mother absent (for a period) 
Sent to boarding school 
Solo rrother rem3.I"'I"'ied 
Solo father remarried 
Parents reconciled 
Nia (no separations/changes) 
Other separation or change 5 0 9 

lS0 

happened? 
c45-46 

01 
02 

03 

04 
11 
12 
13 
21 
22 
23 

31 

32 
41 
42 
43 
51 
52 
53 
99 
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193Thinkin g of the second major seoaration or change, what happened? 

Parents divorced/separated 
Parents divorced/separated 
Parents divorced/separated 

family situation 

& stayed with rrother 
& stayed with father 
& went to different 

Parents divorced/separated & went to non-family 
situation • 

Father died & stayed with rrother 
Father died & went to other faJPily situation 
Father died & went to non-family situation 
Mother died & stayed with father 
Mother d~ed & went to other family situation 
Mother died & went to non-familv situation 
Both parents died & went to other family 

situation 
Both ~~s died & went to non-farrily 

situation 
Father absent (for a period) 
r-bther absent (for a period) 
Sent to boarding school 
Solo rrother remarried 
Solo father remarried 
Parents reconciled 
Nia (no/only one separation(s)/change(s) ) 
Other separation or change 
................................................ 

194How old were you when this began? c51-52 _j _ ___, _ __,] 

ct..9-50 
01 
02 

03 

04 
11 
12 
13 
21 
22 
23 

31 

32 
41 
42 
43 
51 
52 
53 
99 

19SI'hinking of the third major separation or change, what happened? 

Parents divorced/separated 
Parents divorced/separated 
Parents divorced/separated 

family situation 

& stayed with rrother 
& stayed with father 
& went to different 

Parents divorced/separated & went to non-family 
situation 

Father died & stayed with rrother 
Father died & went to other family situation 
Father died & went to non-family situation 
Mother died & stayed with father 
Mother died & went to other family situation 
Mother died & went to non-family situation 
Both parents died & went to other family 

situation 
Both parents died & went to non-family 

situation 
Father absent lfor a period) 
Mother absent(for a period) 
Sent to boarding school 
Solo rrother rerrerried 
Solo father remarried 
Parents reconciled 
Nia (no/only one/only two separation(s)/ 

change(s) ) 
Other separation or change .................................................. 

196How old were you when this began? 

510 
c55-56 f ------

c53-5t.;. 
01 
02 

03 

04 
11 
12 
13 
21 
22 
23 

31 

32 
41 
42 
43 
51 
52 
53 

99 
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How vK?uld you describe your relationship with your rrother (or rrother 
substitute) during adolescence (say 12-17 years)? 

Very relaxed 
Relaxed 
Sometimes relaxed, sometimes tense 
Tense 
Very tense 
Nia 

Very close 
Close 
Sometimes close, sometimes distant 
Distant 
Very distant 
Nia 

c57 
1 
2 
3 
4 
5 
9 

c58 
1 
2 
3 
4 
5 
9 

How would you describe your relationship with your father (or father 
substitute) during adolescence (say 12-17 years)? 

Very relaxed 
Relaxed 
Sometimes relaxed, 
Tense 
Very tense 
Nia 

Very close 
Close 

sometimes tense 

Sometimes close, sometimes distant 
Distant 
Very distant 
Nia 

c59 
1 
2 
3 
4 
5 
9 

1 
2 
3 
4 
5 
9 

INTERVIEWER 

Please write 
the code circled 
opposite in c79 
box on page 29 

How w::mld you describe your parents' expectations for their child(ren)? 

Very high or demanding 
High or derranding 
Realistic or average 
I.ow or undemanding 
Very low or undernanding 
Nia 

c60 c61 
Mother Father 

1 1 
2 2 
3 3 
4 4 
5 5 
9 9 

How would you describe your pa.rents' methods or standards of 
discipline? 

Very strict 
Strict 
Average 
Not very strict 
Not at all strict 
Nia 

511 

c62 
t-bther 

1 
2 
3 
4 
5 
9 

c63 
Father 

1 
2 
3 
4 
5 
9 



-25-201 How would ou describe 
your adolescence? our famil 's financial situation durin 

Very much above average, affluent 
Above average, comfortable 
About average 
Below average, just rranaged 
Very much below average, poor 

202 Overall how WJuld you describe your childhood. 

Very happy 
Happy 
Average 
Unhappy 
Very unhappy 

Can I now tu..vn to some questions atout the Posoital~ 

cP'll 

1 
2 
3 
4 
5 

2 
3 
4 
5 

203 Have you heard al::out the l-bthercraft Unit at the Waikato Hospital? 

Yes (have been there) Cf6 Go to 
Yes (but has not been there) 21 Go to Not sure (respondent affirmative) 3 j 
Not sure (respondent's answer) 4"' Go to No 5 ~ ., 

204 Would you tell me about your use of the Mothercraft Unit please? 
When were you there? 

After being in C-J for (rrore or 
less) the usual period - not 
having been home 

After going home came back to 
the Mothercraft Unit 

Other answer (different) 

.................................. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c67 

1 

2 

3 

204 

208 

210 

205 On whose recorrrnendation or advice did you use the Mothercraft Unit? 

lc68-69 I 
L------------___:. __ _ 

206 Wh did vou use the Mothercraft Unit? y 

1. c70-71 

2. 
c72-73 

512 
; 



207 to ou feel that vcur sta,, in the Mothercr2.ft Unit was worthwhile? 

Yes, definitelv 
Yes, on ba.lanc~ 
Not sure, pros and cons 
No, although some use 
No, definitely not 

c7u 
1 
2 
3 
4 

5 

208 What ar>e the advant ~es o f usmg the Mothercraft Ur.it? 

1. 

2. 

FOR OFFICE USE ONLY 

Cols. 1-4 
Col. 5 
Cols 6-20 

Dupl:.c2.te 
Cl] 

Duplicate 

.Still card 6 

Col. 79 ~ 
Col. 80 LJ 

c75-76 

c77-78 

( Q. 198 second scale) 

209 What are the disadvantages or inadequacies of the Motnercraft Unit? 

1. c21-22 

2. c23-24 

3. c25-26 

Married or de facto marTied :. Skip the text on the upper part of p. 30 and go 
straight to Q. 210, and ask Q. 210 - 229 as appropriate. Then go to Q. 253 
and ask Q. 253-254. 

Single girl ke7ping baby Read out the text on p. 30 and proceed with Q. 210 -
254 as appropriate. 513 
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INTERVIEWER 

'The following text applies only to single girls who have kept their babies. 
It does NOT apply to those who are: 

(a) ffi3.T'ried 
(b) de facto ffi3.T'ried, or 
(c) single girls who have placed their babies for adoption. 

Finally I would like to talk to you about your feelings and attitudes in your 
particular situation, and would value your comments on some topics especially 
relevant to rrothers in similar situations to yourself. 

We would be happy if you would answer all the relevant questions, but realise 
you rray find some of them difficult to answer. 

Firstly, we have some questions about some practical rratters. 

210 Could you tell me a.l::out your present accomrrodation? What is it? 

Rented flat (private) 
Rented flat (Housing Corporation) 
Rented house (private) 
Rented house (Housing Corporation) 
Owner-occupied flat 
Owner-occupied house 
Living with own parents 
Living with parents of baby's father/husband 
Living with friends 
Living with other relatives 
Hostel or similar accorrmodation 
Other answer (please specify) 

.................................... 

211 Does your present accomrrodation meet your needs? 

Yes 
No 

212 In what ways is it unsatisfactory? 

514 

c27-28 
01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 

c29 
1 
2 

c30-31 

Go to 214 
Go to 212 
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213 What sort of accormrodation would be satisfactory? 

Rented flat (private) 
Rented flat (Housing Corporation) 
Rented house (private) 
Rented house (Housing Corporation) 
Owner-occupied flat 
Owner-occupied house 
Living with own parents 
Living with parents of baby's father/husband 
Living with friends 
Living with other relatives 
Hostel or similar accormrodation 
Other answer (please specify) 

.................................... 
214 Are. you at present employed? 

Yes 
No 

215 Is this full-time or part-time? 

Full-time (over 30 hours p.w.) 
Part-time Ctm.der 30 hours p.w.) 

216 Is this at home or away from home? 

At home 
Away from home 

217 What hours do you work? 

218 Could you describe your job, what you do, please? 

515 

c32-33 
01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 

c34 
1 
2 

c35 
1 
2 

c36 
1 
2 

c37-38 

c39-4O 

Go to 215 
Go to 224 
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219 Do you find this job to your liking? 

Like it very much 
Quite like it 
It's ok 
Don't really like it 
Dislike it 

220 Do you expect to change this job in the next year? 

Yes 
No 

221 Why ~uld this be? 

Go to 222 

c41 
1 
2 
3 
4 
5 

c42 
1 
2 

c43-44 

Go to 221 
Go to 222 

222 Do you hope in the future to receive additional tra,&ung and/or education 
which will enabie you to get a better job or prorrotion at your present 
job? 

Yes 
No 

223 Are there any problems with your present job? 

Go to 225 

516 

c45 
1 
2 

c46-47 
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224 Is there any particular reason w'h .. y you are no 1.Il emp oyrnent at t • 1 present ? 

c48-49 

Go to 226 

Now we'd like to ask you a few questions al::out your baby. 

225 What arrangements do you have for care of your baby while you are working? 

Main arrangerrents cS0-51 

Others c52-53 

226 Married: How do u feel al::out others (not yo husband) looking after 
d durin / in the e 

Single: 

During the day c54-55 

In the evening c56-57 

517 
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227 Married: 

Single 

If you and ~our husband wanted/needed to s3.v)d a weekend or up 
to a week without your baby, who (if anybody would be able to 
look after your baby? 
If ou wanted/needed to send a weekend or u to a week without 
your baby, who if anybody would be able to look after your 
baby? 

First choice 

Second choice 

228 Do ou feel that there are ade uate da care facilities 
centres, or creches suitable for your needs, available 

Yes 
No 

229 Could you tell me more about this? What is needed? 

c58-59 

c60-61 

c62 
1 
2 

c63-64 

Go to 230 
Go to 229 

Married or de facto married: Go to Q. 253 (Sing1e + keeping baby: continue). 
Now we have a few questions on the topic of finance 

518 
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230 Could you describe the sources of financial support you are now receiving? 

fumestic Purposes Benefit 1 
The baby' s fat her supports ooth 2 
The parents of the girl support both 4 
The parents of the baby's father support 

the girl and the baby - 8 
The girl receives ffi3.intenance from the 

baby's father 16 
The girl has a part-time job and also 

looks after the baby 3 2 
The girl has a full-time job and has 

the baby minded 64 
The girl is supported by friends etc. 128 
The girl is helped financially in 

other ways 256 
Other answer (please specify) 512 

c65-67 

231 Did you find the ante-natal classes of any practical help on the 
financial side? 

Yes 
No 

c68 
1 
2 

232 Would you say that your present financial arrangements provide 
satisfactory/adequate support? 

Yes 
No 

c69 
1 
2 

The,next 9uestions are on the topic of how you've been feeling and who has 
been helping you. 

233 Could you tell me who gives you errotional support, who you can or could 
talk to when thlngs get you down? 

The baby's father 
The girl's parents 
Other relative(s) of the girl 
The girl's friends 
Social Worker/ health professional 

(please specify) 
Voluntary agency/counselling etc. 

(please specify) 
Other(s) (please specify) 

................................. 

Specify here codes 16/32: 

519 

1 
2 
4 
8 

16 

32 
64 

c70-72 
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234 How much help and SUPJ?<?rt have you received from community agencies, that 
is other than your family and friends? 

235 

First mentioned 

Second 

Third 

FOR OITICE USE ONLY 

c79-80 I I 
Cols 1-4 
Col 5 
Cols 6-20 

Quplicate 
[[] 

Duplicate 

c73-74 

c75-76 

c77- 78 

How did your parents react when they were told/learned al:out your 
pregna.I}cy? 

c21-22 

520 
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And now looJdng back on your pregnancy: 

236 Did you consider having, or trying to have, your pregnancy terminated? 

Yes 
No 

c23 
1 
2 

Go to 237 
Go to 238 

237 Why did you decide otherwise/did you find this was not possible? 

c24-25 

238 Before you became pregnant, do you feel you were adequately informed 
about contraception? 

Yes 
No 

c26 
1 
2 

239 Would you say which of the following reasons explains your pregnancy? 

Contraceptive failure (i.e. didn't worJ<) 1 
Didn't know then about conception etc. 2 
Deliberate decision to become pregnant 4 
Didn't think it would happen to me 8 
Under the influence of alcohol etc 16 
Unwilling partner (includes rape) 32 
Any other reason (please specify) 64 

....................................... 
c27-29 

240 Was the baby's father present during labour and delivery? 

Yes - both 
Yes - labour only 
Yes - delivery only 
No 

c30 
1 
2 
3 
4 

241 Did he visit you at Campbell-Johnstone after thereby was born? 

c31 
Yes 
No 

521 

1 
2 
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Were you living with him at the time you became pregnant? 

Yes 
No 

c32 
1 
2 

243 Have you ever thought al::out placing your baby for adoption? 

Yes 
No 

c33 
1 
2 

Ge to 244 
Ge to 245 

244 Why did you decide to keep your baby rather than place him/her for 
adoption? 

•1 c34-35 

And finally your thoughts about the present and the future : 

245 

246 

How do other people your age, especially males, react when they learn 
about your situation? 

c36-37 

How about older people, such as your friends' parents - or your 
parents' .friends? 

c38-39 

,...n . . 
. • 
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247 Have you thought about whether your child will be at a disadvantage in the 
future only having one pa.Y'ent? 

248 

249 

What do you think a.1::x)ut marriage? 

-

.ed? Would you like to be marri • 

Yes - definitely 
Yes - probably 
D.K. 
No - probably not 
No - definitely not 

523 

c40-41 

c42-43 

c44 
1 
2 
3 
4 
5 
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250 What sort of problems do you h envisage 1.11 t e future? 

c45-46 

-
c47-48 

c49-50 

251 If you "had your time over again" 2 would you make the same decision to 
keep your baby and live in your present arrangements? 

Yes 
No 

252 What would you change? 

1. 

2. 

52J 

c51 
1 
2 

c52-53 

c54-55 

Go to 253 
Go to 252 
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253 Do you have any other corrments to make on pregnancy and parenthood? 

c56-57 

254 Do you have any corrments to make on this interview or on the Project 
as ·a whole . 

Interview c58-59 

Project c60-61 

Many thanks indeed for participating in the Project. 

525 



ERRATA 

Intrcx:luction 

A nunber of items were anitted fran the References; 
added on the appropriate pages in the References. 
corrections apply to errors in the text. 

these have been 
The follo.ving 

Page Line Correction 

47 
49 
54 
55 

55 
y 

56 

87 

87 

110 

143 
147 
169 
190 
207 
218 
220 
223 

245 
251 
263 
272 

293 
308 
320 
324 

27 
8 

35 
23 

30 

3 

41 
9 

47 
40 

6 
8 

17 

34 
19 
20 
44 

27 
25 
1 
8 

"(Zelditch, 1955)" should read "(Zelditch, 1956)". 
"three" should read "four". 
"1966a" should read "1966" . 
"Society for Research on Wanen in Ne.v Zealand (Inc. ) and 

Swain, 1979" should read "Society for Research on Wanen 
in Ne.v Zealand (Inc.) and Swain, 1978". 

"Society for Research on Wanen in New Zealand (Inc.), 
1976a; 1976b" should read "Society for Researc.11 on Waren 
in New Zealand (Inc.), 1976". 

"Society for Research on Wanen in New Zealand (Inc.), 
1972a; 1972b" should read "Society for Research on Wanen 
in Ne.v Zealand (Inc.), 1972". 

Figure 3.2: the t'-t.D connectors rrarked (A) indicate a 
connection on this diagrai"TI; they do not connect to any 
other diagram. 

Figure 3.2: "See Figure 3.2" between connectors (C) and (D) 
should read "See Figure 3.3". 

Figure 3.9: There should be an arro.v-head on the horizontal 
line linki....--i.g "C-oal attainment" to the vertical (E) line. 

"revision" should be "reversion". 
Delete [5]. 
"in" should re "is". 2 
The fonnula in fcotnote [2] should read "R=(P -P)/2". 
Table 6.4 line 6 "nappIES" should be "nappies". 
"nineth" should be "ninth". 
"Swain and Swain, 1983" should be "Swain and Swain, 1982". 
"Crawford and Pcol, 1979" should be "Pcol and Crawford, 

1979". 
"there" should be "their". 
"one-quarter" should be "one-sixth". 
"is" should 1::::e II in" . 
"Aboott and Kco_ppan-Boyden, 1983" should 1::::e "Kcopra.n-Boyden 

and Abbott, 1983" . 
''Wainwright ( 1964: 96-7) " should be ''Wainwright ( 1 %6: 96-7) " . 
"Deutscher (1962; 1964)" should 1::::e "Deutscher (1959; 1962)". 
"Harvey, 1978" should 1::::e "Harvey, 1980". 
"Society for Research on Wanen in Ne.v Zealand (Inc.) and 

Swain, 1979" should be "Society for Research on WCinen in 
New Zealand (Inc.) arld Swain, 1978". 



THE TRA..~SITION 1D PARENTHCOD IN NEW ZFAI.AND 
AND A DEVEI.DPMENI'AL CCNCEPTUAL FRAMEWOFK 

FOR 'IHE ANALYSIS OF FAMILY ~E 

POSTSCRIPT: SOME CUESTICNS & ISSUES 

In trod.L.x:tim 

In ~ Preface of this thesis (Svain, 
fran the v.0rk of .Eby H Podgers (1973: 
van t to this R:>stscript: 

1985: iii) I qooted a fB.ssage 
5:n) which is esr:ecially rele-

'I fully recog-iise my limitatims in this . . . and take full 
resI=COsibility for the inadeqw.cies in tre treatment of this 
area which others with greater exr:ertise are sure to find. In 

., my opm1.m, h:>v.ever, cne vay to stimulate 't.Ork in a field is 
to prese.."1t it in its incanplete state so that others ma.y see 
wrat needs to 1:::e d::ne' 

'TIE examina-c.1.01 process is c:ertainly me OffX)rtmity to examine sane 
of the issues raised in this thesis and to generate furtrer stimulat­
ing questicns. The following nine questims v.ere sr:ecifically raised 
by examiners, s::> it is appropriate that trey are app::nded to the 
thesis as a p::,stscript. lhattributed quotatioos tnder each questioo 
are fran t."E same examiner's rep::,rt. A scrnevret lmger cbcunent (fbst­
script: Further Qi.Estims and Res!Xl1ses), with a broader range of 
matters arising fran the examiners' reports - sane of the:n suggesting 
directicns or foci for further research, a."1d es;;ecially for further 
u:se of the developnen tal model or ccnceptrn.l framev-.ark for the anal­
ysis of fa.-nily change - is available fran the auth:)r. 

References 
the thesis 
References 
n i.rnber /s). 
script. 

cited in t."lis fbstscript ,..hlch rave already been cited in 
may re fomd m the References sectim of the thesis. 

to the thesis itself are in the fonn (Sw3.in, 1985: :p3.ge 
.rny new references will re given at the end of this Ibst-

1. "P..side fran the finding of 'no crisis', what substantive th:xJret­
ical or empirical a:n tributim does this thesis make to the family 
sociology literature?" 

In this thesis I sh:>w quite mequivDcally that: 

there \\0.S no crisis as previously defined in tre 'i;:arenth:xx:1 as 
crisis' or 'transitim to ,IErenth:od I literature in my I sample 1 (more 
pror:erly, serial coverage of a ooh:>rt or p:,pulatim; 

much 
proclaimed 
a'\,Oidable 
matters as 

of the previous v.0rk ( up to about the time of my field't.Ork) 
tlat thare vas 'crisis I en the basis of research with 

and relatively serious methodological deficiencies in such 
sampling frame, sample size and/or resp:nse rates; and 

1 



much of the previous v.ark (excepting 03.kley, 1980, and ferraps 
leMlsters, 1957) v.as largely atheoretical, in tre sense that the 
sraping assunptic:ns, definiticns of a::ncepts etc. were mstated and 
seemingly mo:nsidered, esfecially prior to a:nducting fieldw)rk. 

t-bre generally, it is not accurate to state that this tresis 'focusses 
m the questicn as to vkether or not first-time rarenthxx:3. a:nstitutes 
a crisis'. This W:l.s tie initial research questicn, but tie finding of 
no crisis necessarily led to a major re-focussing of the research m 
tl-e developnent of a a:nceptrn.l framev.ark and/or mooel of develop­
mental crange in families which sh:::>uld be neutral in terms of a bias 
tov.ards eitrer finding or not finding cranges to be 'crisis' . 03.kley 
(1980) makes it quite clear that in rer study crisis is a 1:asic 
assunptim or a priori descriptim of beo::rning a motrer and rence 
beo::ming a rouse wife. N::ne of the other studies of 'the transitim to 
p:,.renth:xx1' or 'rarenth:xxl. as crisis' state treir premises ro clearly. 
re is of course quite legitimate (indeed, usual) to have such 1:asic 
premises .in social research; it is mfortmately less a:::mnm to have 
them presented clearly to the reader. With the a::nceptual framev-.0rk 
and/or model of developnen tal ch:mge .in families develop:d .in tie 
latter FQrtim of this thesis, the croice of 1:::asic assunptims is set 
out, and tie user is required to spell out the assunptims etc. made. 

fy ca.ta are OJmfared not with 'sane of the existing literature' but 
with all of 'tle existil"lg literature m tre transitim to p:,.renth:xx:1' 
defined as such by tluse reFQrting the research (see Svain, 1985: 39-
40, Table 2. 2) plus a wide th:)ugh ina:roplete coverage of oognate 
studies (S\-.ain, 1985: Apfendix A) plus all of the relevant N:w Zeala.."1d 
stu::iies. 

With regard to whit res been identified by the prese..'1.t exarn.iner as the 
'crucial rassage 1 .in tie thesis (Sv.ain, 1985: 330), this cbes not 
simply state that the thesis '"perhaps" achieves a review of sane 
imp::,rtant ccnceptral proFQsitions in tie field of family rociology'. 
It canprises the following p::,ints: 

in terms of tr.e measures used in the literature, the transitim 
to p:,.ren th:x:xi in this N:w Zealand stu::iy cannot be characterised as a 
'crisis'; 

it is rrore aptly claracterised as a demanding but revarding 
transitim for virtrally all of tlose sttrlied; 

previous findings regarding factors which reduce crisis rave not 
bem replicated - evm v.hen I crisis I is redefined as relatively higrer 
scores m tre H:::bbs O'ecklist rather than absolute crisis groups as 
such; 

a variety of propositims suggested by Burr (1973: 01apter 6) 
rave bem sh::>Wl to be useful in making sense of the data; 

Sfecific a:ncepts and prop::,sitims have been sh::>Wl to be useful 
for further research; 

sane new a:ncepts rave been defined, sh:::>Wl to be useful, inte-

2 



grated into Burr's framewxk, and explored using tie present dataset; 
and arove all 

a a::nceptool framev.0rk and/or rrodel of developnen tal chan<]c! in 
families has been o:nstructed, presented and - used as a rrodel - has 
been .investigated us.ing the present dataset. 

It slnuld ce noted that this 'crucial p:i.ssage' cnly refers to tie 
first theme of the thesis, i.e. crisis. It cbes not refer to the model 
or o:nceptwl framev.0rk which has been presented and explored (see 
Chapter 9). 

A major feature of the thesis is thus the developnental model or 
o:nceptwl fra.'Uev-.ork for tJ--e analysis of family change presented in 
Chapters 3, 4 and 9. This may be termed a rrodel or a ccoceptwl 
framev.0rk accord.ing to tJ--e use to which it is put. I v-.ould tenn the .. 
collecticn of interdefined and interrelated a:ncepts a rrodel if it is 
used to order and guide tle presentatim and analysis of data, and a 
a:nceptwl framev.0rk if it is used to shape and focus research. 

This model or a::nc-eptool framev-.ork draws up::n a variety of treoretical 
:p=rspectives in family sociology and in sociology more generally; it 
incorp::>rates m a nrn-p:i.tlological def.initim elements often seen in 
terms of social :p:i.thology (e.g. a:::nflict); and it explicitly provides 
for crange, a key dynamic of families (and an irnp::irtant feature of 
many other social mits). ~ren the rrcdel or a:nceptrn.l framev-.0rk is 
used for tre analysis of families, it centres m tie key a:ncepts of 
family career categ:)ries ar1d transiticns betv-.ee..'1 categ::,ries. It cnuld, 
h:Jv.ever, ce used as tre start.ing p::i.in t for develop.ing a model or 
a::nceptwl framev.0rk for the analysis of other ncn-family social 
mits. 

Ccnsidering the family focus first, there are a variety of role trans­
itirns through:Jut tre family career to which tre a:nceptt.E.l framev.0rk 
oould be applied. Of :p:i.rticular interest ...ould be: (a) the transitirn 
out of day-to-day p:i.rental roles (wi.th its .inrerent a:::ntrasts with the 
transitirn into such roles); (b) the transiticn fran not rrarried 
('engaged') to married roles (explor.ing for example tre changes in 
cbmestic role allocatims derncnstrated by !(copnan-Eoyden and R:bott 
(1983)); and (c) tre various role transiticns associated with p:i.id 
emplo::.,ment, .inclt.rling the ad::>lescent or JDlng adult child's transitirn 
to p:tid emplo}rnent, tre multiple re-€ntries .into tie p:i.id \\Orkforce of 
married v.anen , and/or retirement fran the µi.id v.0rkforce . 

~re are a variety of otler changes or transitions, .in which tre role 
element is less central, which oould be used to elaborate and improve 
tre o:nceptral framev-.ork, such as major nonnative changes ~= (d) 
religious a:::nversicn of ad::>lescent family members to a charisnatic 
sect; or (e) ideological a:nversicn of tre wife-motrer to fem.inisu. 

Smstantive topics such as rrarital breakcbWl, jtNenile delinquency and 
family cxnflict oould be investigated fran a more sociological per­
spective us.ing this a:nceptool frame\\Ork, especially if the 'circun­
plex model of ma.rital and family systems' with its dirnensicns of 
cohesim and adaptability (Olsen and Craddock, 1980) v.ere to be incor-
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porated. This represents a positive ar::proa.ch to the problem of a 
'social w::,rk bias' in family sociology ( Svain, 1985: 340) . 'Ire rrodel 
or a::nc:eptl..Bl framew::irk is op:n-ended, and it is quite feasible to 
o:nsider incorporating other useful rrodels or framew::irks such as 'tre 
circunplex model ' . 

'Iv.o further areas highlighted in the rrodel or a:nceptLBl framew::,rk 
which invite empirical exploratim are 'thresrolds' (Svain, 1985: 139-
141) and 'moq:hogenesis' (Svain, 1985: 142-143). Carefully defined 
areas of beraviour rould ce explored in relatim to thresrolds, such 
as acblescent sexral cehaviour, v.hile rrorprogenesis or deliberate 
social change rould 1::e explored ID rela tim to tie growing ran~ of 
o::>urses, 'laboratories' and other exr:eriential learning sitLE.tims 
available in N;;w Zealand in tie 'fersaial growth' and 'relationships' 
areas. 

Trese further uses and developnents of the rrodel or a:nc:eptwl frame­
w::irk are discussed at greater length in Fostscript: Further Ql.Estims 
and Fesp:nses, to which reference is ma.de in the Introductim arove. 

2. lrn I a::nfident al:out deriving a::nclusials al:out nonns fran preax'led 
questimnaires; and if ro, v.tE. t kinds of argunen ts ,:,..ould I use to 
SupfOrt such a::nfidence? 

Trere are several questims here. re ma.y 1::egin by asking 
instrunents used v.ere cmsen? W:re trey appropriate to tl-e 
cbjectives? rere largely precoded structured qt..-estiai.naires 
priate to the stu::iy of norms? 

v.hy the 
research 

appro-

Svain (1985: 165-167) srows row the questim of tie appropriateness of 
research instrunents char1ged as tl-e research strategy necessarily 
danged. 'Ire M\PI (Blau, relkowitz and Cohen, 1964), H::bbs O'Ecklist 
(fbbbs, 1965; 1968) and Russell Ch:cklist (Russell, 1975) v.ere rele­
vant to the original strategy, a qt.Entitative multivariate data-
dredging exercise. O'lCE the data ra.d betn collected, it vas ap.i;:arent 
that there vas no 'crisis' as a:nceptwlised and measured in earlier 
studies, and hen CE tl-e strategy ,;..as changed. Tre data set vas used to 
explore the rrodel of developnen tal crenge in :families, and vice versa . 
Tre data v.ere not ideally suited to this task. This v.e.s p:i.rticularly 
the case with regard to the norniative dimensial - which ms ceen a 
problem ID family sociology (see es_p:!cially Svain, 1985: 260-264) ~ 

Trese specific instrunents v.ere crosen for tre origIDal strategy after 
an extensive review of the literature available prior to fieldw::irk 
(i.e. up to 1975) . 'Ire Russell Crecklist (Russell, 1974) had mly 1:een 
published tl-e previous year;' tre fbbbs Crecklist (fbbbs, 1965; 1968) 
and the Wu'I (Blau, \\.::!lkowitz and Coh:!n, 1964) had 1::een available for 
rather lmger. In additim to these fonnal instrunents, an extensive 
ran~ of pre-coded and Of:e!1-€nded qt.Estials 'l.tas used. 'Irese v.ere 
derived £ran the literature more generally, and especially fran the 
exploratory research (Svain, 1985: 175-177). H:ld cx:nstructim, explor­
atim and improvement of tie developnental a:nceptml frarne,:,..ork for 
the study of family change 1:::een the initial cbjective, then rather a 
different meth:::xblogy and tence IDstrunents ,:,..ould rave teen used. 
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MJre f8.rticularly, 'wt-et are the problems of using structured and pre­
coded questicnnaires to yield infonnatim about 'diffuse' areas such 
as nonns? Tre problems are o:nsiderable {Sv.ain, 1985: 167-168). A 
qmlitative awroach is very likely to be preferable (see Hl.bert, 
1974; la!bssa, 1977; Grara.m, 1977; 03.kley, 1980). Trere are eviCEntly 
a::nsiderable problems in the handling of tle nonnative dirnensim in 
family s:x:iology (Sv.ain, 1985: 260-264) - :p2rhaps ceca use of the bias 
tov.ards quantitative meth:xls. Tte nonnative dimensim W:l.S not a major 
focus of the initial research strategy. It cecame rrore salient with 
refocussed attentim m tre model or a::nceptt.E.l framew::>rk of develop­
mental crenge in families. 

N:>t all questicns v.ere precoded; a variety of o_pen-e1ded questims 
gave respmdents sane Opp:)rtmity to identify issues, s:p2cify areas of 
a:ncem and ro forth. It is recognised rov.ever (Sv.ain, 1985: 167) tha.t 
tqere are problems of reliability and validity with post hx coding of 
Ofen-ended questims, and it is not claimed tha.t a:nclusive results 
with regard to nonns can be obtained in this W:J.Y. 

3. HJw cb my findings m p::istnatal depressicn relate to tlose of otrer 
research in this area? Why is this not discussed in tre tresis, and 
row cb I sqm.re my a:ncl usicn that first-time p:i.ren th::::od is not a 
crisis with tre fact that tv.0 out of three mo~rs rep::irted being 
depressed? 

Th: earlier literature m p::ist f8.rtun cepressicn v.as mainly clinical, 
and mcbubtedly crauvinistic (see Swi.in, 1985: 394-411 for a review). 
Cakley (1980) has dealt with this matter. fur research is focussed m 
p::ist p:1rtun depressim, and 'crisis' at first p:i.ren th::::od - as defined 
- is taken for granted in the tenns in v.hich it is refined. Tre 
starting p::iir1t is the realisatim that tre role or status of 'rouse­
wife' (with all its often severe adverse o:nsequences for many v.anen) 
is typically precipitated by tre transitim to mo~rrood. 

'~t..,erh:Jod entails a great deal of d:Jmestic v.0rk - servicing 
tre child, keeping its clotres and its l:xxiy clean, pre:fS.ring 
food. Tre cemarcaticn lines betv.een this and rouse- or 
husband-v..0rk blur. It is a crisis in tre life of a w::man, a 
p::iint of no return' (Cakley, 1980: 1). 

N=itrer p::ist p:i.rtun depressicn nor p::ist :fS.rtun maternal feelings nnre 
generally v.ere a p:i.rticular focus of this v.0rk as it turned out. fud a 
significant level of crisis been fomd, tla1 it v.0uld rave been appro­
priate to p.rrsue trese substantive topics, and to :EBY f8.rticular 
attentim to tre issues raised in Cakley (1980). As it turned out, 
these matters \\ere ju:3.ged to be rather less central to the energent 
focus of tre v.0rk, viz. tre building of a developnental model or 
a:nceptml frame,:,...ork for the analysis of family crange . 

A o:mprerensive a:ntemp::irary accomt of tre transiticn to nntrerrood 
v.0uld need to take into accomt the nature and extent of post f8.rtun 
&pressim. Such c11 acromt v.0uld need to be 'c::cntextralised' and 
interpreted in relaticn to the 'clinical and academic debate ... aoout 
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tre cultural "meaning" of trese cx:nditims'. Tre initial focus of this 
project \-BS 'crisis' as defined in tre extant literature; as a o:nse­
quence of t.re data generated by the I-bbbs Crecklist, tre project vas 
refonnulated as the o:nstructim and initial exploratim of a rrodel 
and/or ccnceptml frame\-Ork for tre analysis of family crange. ln 
extensive discussicn of post f8rtun depressim vas not seen as central 
to this exercise. It could not, in any case, have been pursLEd in 
terms of its 'cultural meaning' witrout further extensive and Sensi­
tive (probably qralitative) data cnllectim. 

4 .Trere is a discussicn of the 'meaning' of postpartun depressim in 
relatim to the potential crisis of first childbirth in lnn Ce.kley, 
W:men Q:nfined (1980). 'kry little use is ma.de of this in tre tresis. 
Is this a serious arrnisim? 

Ce.~ey (1980) is referenced or quoted several times, in relatim to: 
(a) tie alloca tim of cbnestic roles ( Svain, 1985: 208 in reference to 
Ce.kley, 1980: 77-81); (b) the comncn, shared exferience of cbstetric 
processing for \o.Crnen wto otherwise have different life ex_Feriences and 
lifestyles (Svain, 1980: 232 in reference to Ce.kley, 1979; Ce.kley, 
1980; and other stu:1ies); and (c) the relatic:nship(s) betv.een ante­
natal exi:erie."1ce (s), labour and delivery, and post f8rtun outccmes 
(Svai"1, 1985: 410-411 in reference to Ce.kley, 1979; Ce.kley, 1980; and 
other studies). 

Tre study by Ce.kley (1980) o::)Uld ¼ell rave 1:een discussed rrore exten­
sively. W::men Qnfined is smtitled "Ibvards a sociology of child­
birth' (see also SteYBrt and Ericksen, 1977) and is o:ncemed with tr.e 
sexisu and 'chauvinistic . . . tendencies' of 'male sociology' in gen­
eral and family sociology in f8rticular; and the four main o:nseqt:en­
ces of this for tlE sociology of reproductim (Ce.k.ley, 1980: 72-81). 
Trese are: (a) the empirical focus m married v-anen in studies of 
reproductive intentims and motivatims, and a::ntraceptim - at t."1--e 
cost of overlooking the 1.nderlying assunptims about marriage; (b) 
c:cnceptwlisatim of the same d::main for single v-anen as a social 
problem - thus mag:iifying the stigna and its social a:nsequences; (c) 
:fucus en tie irni;:e.ct of reproductim m marriage, not m its meaning 
sui 9:11eris for \\CrnEn - thus reinforcing the notim that reproductim 
signifies 'tie rnaturatim of a marriage' (see I.ervti.sters, 1957; M:?yer­
owi tz and Felclman , 1968: 94) ; and ( d) 'child-centred ' and not 'w::nian -
focused' research m rnotherh:x:xl. 

'"Transiticn to J;E.renth::od" as a sociological a:ncept ras ... 
had a limited meaning. Applied narrowly to marriage as the 
culturally approved o:n text for reproductim , it ras 1:een 
interpreted in a divisively gender-differerCtiated vay. Tre 
tasks mm and \\Crom a:nfrcnt in 'adjusting' as husbands and 
wives to :p3.renth:x:xi rave 1:een regarded as different, ooth 
explicitly in the frarne\-Ork and o:nclusicns of J;B.rticular 
stu::l.ies, and implicitly in tre instrunents of :inquiry (meth­
cxblogy, interviewing teclniqoos, .interview qt.Estims) sel­
ected for tlE generatim of data . . . It follows, therefor, 
that in rociological studies of the transitim to J;B.renthx>d, 
mly tlose 'adaptatimal' tasks relevant to tre traditimal 
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gender-differentiated rrodel a::nstitute t.re 
prise (are taken as the research problem)' 
77). 

research 
(Cakley, 

enter-
1980: 

Sane of these p::,ints are raised in a general discussim of the inad­
eqw.cies of family sociology to date (Sv.ain, 1985: 16-18), with simi­
lar references to tlose made by Cakley (1980: 77), ~- to Eemard 
(1973) m 'his and h:rs' marriage. ~re f8.rticularly, t.rere is refer­
ence in the thesis to an earlier treatment of fX)int (d) elsewrere, in 
which adult-focused research m f8.renth:x:ld, rat.rer th3.n child-focused 
research 01 child rearing, is esp::,used (see Svain, 1978b). 

S. Of the initially eligible w::men, 34.2% ,:,.,ere not inclt.rled in tre 
final S:Unple. It is r:erfectly p::,ssible thlt the exr:erience of i:arent­
h:x::B Wis different for these w::men, thus invalidating tre main 'find­
ing' of tre thesis. vhy WiS an attempt not made to a::rnf8.re t.re nm­
resp:ndents with tre resp:ndents m characteristics such as age and 
social class'? 

ke my ncn-o::ntact (17.8%) and refusal (16.4%) rates high'? whet.her 
givro res,r:cnse rates are 'high' or not is a q~stim of judgement and 
a matter of degree. Che standard of OJmf8.riscn is with the literature. 
'l'rE stu:ly most closely a::mp:i.rable with tre present research is 03.kley 
(1980), v.hich vas also a pros_pective lcngitudinal study. Sre restrict­
ed h:r sa.rnple to married or de facto married w::men aged 18-31 with no 
previous pregiancy (except early miscarriage), wro b:Joked-irl to the 
study rospital by tre 25th v.eek of tleir pre91ancy, v-ko v-.ere born in 
Britain, Ireland or N:Jrth lmerica, and wto v-.ere living within 
restricted radius of research h:Jspital. 

03.kley (1980) recorded first b:::okings at the research h:Jspital ante­
natal clinic r-ay-July 1975 (n=86) as tre basis of rer sample. By tre 
end of rer field-....ork (4th interview) loss d~ to ncn-o:::ntact, refusal 
and 1attritim 1 \o.0.S 36.0%. 'l'rE following details are fran 03.kley 
(1980: 100). It is difficult to reo::ncile Table 4-1 and the associated 
text, s::> tre tabular material is used. 

Table A: N::n-Pesp:nse in Cs.kley ( 1980) 

Initially eligible n=86 

N::n-o:ntacts (various) 
t-Edical excl usim 
Pefusals (various) 

Attri tim bet'v.een i/vs 1 & 2 
Attritim bet...een i/vs 2 & 3 
Attritim bet,:,.,ero i/vs 3 & 4 

Final resp:nse rate: 

11.6% 
0-0% 
1-2% 
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76.8% 

65-2% 
65.2% 
64.0% 

64.0% 



In Svain ( 1985: 171) a rohort or p::Jpulaticn vas recruited rerially 
fran M:iy to N::>vember 1976. Tre cnly criteria ....ere routine 1::xx>king-in 
to the study rospital (to exclt.rle cases of cbstetric difficulty fran 
outsire the mit's routine catchnent area) and no previous live birth. 
A a:xnr:erism with Cakley ( 1980: 98-100) follows. Categ:xies used in 
Sv.e..in (1985: 180-181) rave as far as p::Jssible been hanncnised with 
Cakley (1980); _r:ercentages for Cakley (1980) follow in r:erentheses: 

Table B: N:n-Fesp:nse in Sv.ab (1985) 

Initially eligible n=366 

N:n-ccntacts/exclusicns 
Pefusals/attriticn n.e.c. 

• Fesp:nse rate 

17.8% (16.2%) 
16.4% (19.8%) 

100.0% 

65.8% (64.0%) 

It can be seen that Cakley (1980) finally achieved a resp:nse rate of 
64.0% o:rnr:ered with my 65.8%. It CJuld be argued that tie eligib_ility 
criteria used in Cakley (1980), which v.ere appropriate to rer pur­
p::Jses, rray rave made rer sample easier to recruit and retain, o:xnp:i.red 
with the romrt or p::Jpulatim mverage irl Svain ( 1985). fb~ver, there 
is no indicaticn irl Cakley (1980) that tre resp::nse rate is mduly 
low, or that it may rave mduly inflt.:a1ced the fi.""ldings. Ebth Cakley 
(1980) and I apparently came to similar a:nclusims: that our resp:nse 
rates v.ere such that no va...rn.ing as to r:ossibly misleading effects of 
ncn-resp:nse W:J.s necessary. Indeed, Kirkfatrick (1978) fotnd no such 
\oami.""lg necessary with a resp::nse rate of 21.4%). 

Turnirlg to otrer stt.rlies, mly four (:Ebbbs, 1965; Ibbbs, 1968; Russ­
ell, 1974; Kirkfatrick, 1978) used rand.an samoles draWl fran defi.""led 
"W::>rking miverses. fbbbs (1965) rep:xted a re;p::nse rate of 'al:x:>ut 
65%' but gave no further details. Russell (1974) with a randcm sample 
frau birth records of n=Sll muples achieved a resp:nse rate of 53 .0% 
(for rouples; for wives it v.as 57 .9% and for husbands it vas 53 .4%). 
Sre gave no furt.h=r details regarding ncn-ccntacts, refusals etc. 

Ki.rkp:i.trick (1978) used a stratified prop::Jrticnate simple rand::m sa.'1\­

ple with n=2000. N:n-ccntacts (wrcng address) \\ere 5.1%; ino:xnplete 
returns v.ere 1.6%; refusals/ncn-resp:nses \\ere a massive 71.9%. 
Thus the effective resp::nse rate \-as 21.4%, not 'ab:>ut 25%' as stated 
by Kirkp:i. trick ( 1978: 61) . 

In a::nsidering ~ther the ncn-resp:ndents in my research may rave 
differed fran resp::ndents, my adninistrative records may 1:e examined 
for retails of the gromds for these fonns of ncn-resp::nse. Of the 
ncn-a::ntacts, 77 .4% \\ere (or a.Pr:eared fron medical records to be) 
married; other c:ateg::>ries v.ere thus 22 .6%. '!his indicates that single 
w:men, and tlose in transiticn out of marriage, \\ere s:::mewh:lt over­
represented arocng the ncn-a:ntacts. '!his \-as a:nsistent with suggest­
icns mare by ex_r:ert and key informants prior to field"W::>rk, and para­
llels the ex_r:erience of the C-J lntenatal Clinic wh:) fomd single 
w:mm as a group \\ere more likely to b:ok-in late, less likely to keep 
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ai;:p:>intments, and more difficult to o::ntact. Specific reaocns for or 
oockgrornd to na1-o:n tact v.ere difficult to determine, and v.ere cb­
tained for 01ly 25.8%. Trese v.ere all in the category of social cir­
cunstances . 

Over three-qt.a rte rs ( 78. 9%) of excl u:::Jed resp:::nden ts v.ere married 
(21.1% otrer categories). Of tlese exclusicns, 42.1% v.ere 01 medical 
grornds (~_::l: maternal ill-realth), 26.3% v.ere en social gromds, and 
there v.ere no recorded reascns (except tle expert adviser's notice of 
exclusim) for the remainder (31.6%). 

Of tre refusals, 86.8% v.ere married, and 13.2% \\ere 
proporticn s in the total sample v.ere: married, 83 . 9%; 
16.1%. r--bst of the refusals (83.0%) did not give a 
reascns sought) ; the remainder ( 17. 0%) gave various 
sta9ces as reascns. 

not married. Tre 
other ca teg:xies 
reascn (nor v.ere 
social circun-

It can 'be seen that refusals rorresp:::nded rrore closely to the marital 
status J:0.ttem of the resp:::ndents, while exclusia1s diverged sanevkat 
and ncn-a::ntacts diverged rather more. lbv.ever, the oosic measure of 
crisis '-I.as based en married resp:::ndents cnly, in order to 1::e a:nsis­
tent with the other re.r;:orted research. Thus it is mlikely that the 
mdLB pro.r;:ortim of single v-.anen amcng tle nm-ccntacts will rave 
affected t..'-le resic o::nclusims. 

It is of rourse .r;:ossible that a disproportia1ate nunber of married 
refusals, exclusioos and/or ncn-ca1tacts are v-.anen wto v.0uld rave 
re.r;:ort.ed higrer crisis scnres. 'lb this extent, a11y resp:::nse rate less 
th3n 100.0% raises sane cbubts as to tle findmgs, and especially 
their statistically normative value. In the present research, rov.ever, 
these dot.bts are of acceptable magnitu::l.e. 

6. lbw representative \oas the final S:lmple of the .r;:opulaticn [sic] in 
tenns of obstetric interventicn rates? Did my 'sample' receive 
'atypical' obstetric care? wtat 'antenatal medical interventicns' did 
they receive? 

I state in several places that this ...as a 'normal' group or populaticn 
of pros,P=ctive parents (e.g. Sv.am, 1985: 2, 4-6, 171-172). In me 
place (Svain, 1985: 186) I refer to respects in which H:wiltcn and 
Camft:ell-Jolnstaie Cbstetric lhit may rave been atypical. 

In rocioderrographic terms Harniltcn cones as close as any city in rew 
Zealand, and closer th:m scme, to being 'typical' or 'average' (i.e. 
similar to natiooal sociodemographic cra.racteristics). 'll'E tw::> major 
child a:velopnent stu::l.ies in rew Zealand are being crnducted in 
Ou-istchurch and Dl.nedin, which are clearly less representative than 
H:irniltm in ocrre ,:,.ays (ranging fran etlnic a:m.r;:ositirn to oot death 
rates). 

Harniltcn d:Jes rave a high level of invard and out\oard geographical 
mobility, which may mean tre yomg adult .r;:opulatirn rave fev.er kin and 
other rocial netw::,rk resources than in rrore stable a:mmnities, and 
m-ire might re more likely to exi::erience crisis at tie transitim to 
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p:i.renthx>d. lbv.ever; tie city also has very extensive and energetic 
a:mnmity organisatims, esr:ecially in tie r:arent educaticn/supp::,rt 
areas, and these might serve to reduce tie experience of crisis. 

Turning to Camfi:ell--Jomstooe Cbstetric lhit, the resp:::ndents v.ere 
clearly a normal cxil-ort in tie sense that trey v.ere draWl fran tlose 
wh:::> v.ere routinely '1::::coked-in ' to C--J, excl Lrling those fran outside 
tie C--J catchuent area (but within tie W:i.ikato rbspital regicn) wh:::> 
might 1:e referred for cbstetric problems. As C--J -....as tie cnly cbstet­
ric and/or maternity facility in H::unil too, and trere v.ere at tie time 
no h:::xne births, the coverage of the urban and associated rural p::,pula­
ticn was a:mplete . 

It is p:,ssible trat tie general p:>licy and atmosphere of C--J at the 
time of tie field\o.Ork v.ere more '_r::ositive', 'progressive' or 'relaxed' 
than v.as tie ~w Zealand norm at trat time. 'Ihus, there v.ere efforts 
to• aco:mnodate \o.Crnen 's wisres as to wh:::> W:l.S with tlan at labour and 
delivery, p:,sitim for childbirth, medicatic:n, and so forth. Specific­
ally, tle -w:man 's p:i.rt..,er and/or tre baby's fatrer W:l.S encnuraged to 
be present and supp::,rtive. S:rne emprasis vas also placed 01 staff 
skills in hunan relatims. These features might. "be th:Jught to reduce 
the cl'Ence of later exfEriencing crisis, altlough the cx:nverse could 
also perraps be arg~d. 

With specific regard to cbstetric care, exfErt and key infonnants in 
tie exploratory research indicated that this W:l.S t.niform across the 
sample, and v.as the standard approach at tre time for \o.CrnEn delivering 
at a larger mit (it may rave been less formal at a snaller sl:bur'oan 
or rural maternity rospital). This is outlined in the thesis (Sv.a.in, 
1985: 238-240). 'I'rE general practitimer rad an imp:>rtant role for 
these vanen (Svain, 1985: 241), alth::m:Jhthismayrave dirninisred 
s::rnewtat since thn. 'I'rE res_p::ndents saw C--J Fnte Natal Clinic doctors 
and nurses regularly througrout their preg:-iancy fran the time of 
1::::coking-in, and re_p::,rted at tlE seccnd interview ( 36 v.eeks of pregnan­
cy) th:l.t th?y v.ere 'v.ell' (70 .5%) or 'v.ell with minor problems' 
(25.7%). 

I am not entirely clear as to wtE.t 'antenatal medical interventic:ns' 
refer, but I presune this inclt.rles medicatim during pregnancy, ante­
natal hJspitalisatim (e.g. for HOP syndrane - 'toxaemia'}, and induc­
ticn of labour. N:, informatim \-BS c:btained m antenatal medicatim. 
lntenatal adnissim to C--J \-as exi;erienced by 17 .8% of the resp:::ndents 
- for IDP in half of these cases (9.1% of the sample} - and the 
inducticn rate \-BS 6.1% (Sv.ain, 1985: 247}. 

fte exfErienre of labour and delivery \-BS relatively highly 'medical­
ised', with 01ly 34 .5% exi;eriencing a vaginal delivery without cbstet­
ric interventim, 29 .4% exi;eriencing forceps assistance (mostly low 
forceps), 22 .2% exfEriencing man wl manipulatim, and 10 .3% exfErienc­
ing a caesarian sectim (SW:l.in, 1985: 247-248}. It is difficult to 
cbtain c:cmr:arative natic:nal data for tiese interventims, and mdeed 
tie wh:::>le questi01 of 'typicality' requires specificati01 of the 
gromds of o::rnP3-rism . 
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Mt best judgement in this regard is t.h:it at t.re time C-J vas not 
si91ificantly different £ran other cbstetric mits attached to base 
rospitals, all of which ma.y rave s:::mewh:tt higher levels of interven­
tim than outlying ma.temity rospitals (which rover mly a minority of 
tie p:,pulatim). Insofar as tie q~stim as fonnulated can l:e ansv.er­
ed, the cbstetric care of these resp::ndents vas 'typical' . 

7. 01 v.ha.t basis did I decide to incllrle and discuss in tie text ocme 
statistical assx:iatims betv.een variables, and not incllrle ot.rers? 

Statistical associatims \\ere inclt.rled 01 me or more of several 
gromds: (a) they rad been reported in the literature, (b) they v.ere 
prima facie relevant, and/or (c) they reacred or approa.ched statis­
tical si91ificance as betv.een the high and low H::bbs Q-ecklist srores. 

Tre data are original .in tre sense trat trey refer to a previously 
1.nresearcred CIJmntnity in a largely mresearched society; they are 
1.noriginal .in that findings fran previous research are being tested. 
'I'h=y are msurprising in t.h:it there is no 'o::ncealed' crisis, and no 
differences ¼ere fomd (despite deliberately exraustive testing) be­
t'-1-.een tlX>se resp::ndents with the higrest 'crisis' saxes (albeit 
srores which cannot usefully be characterised as 'crisis' per se) and 
the remainder of the resp::ndents. 

If I rad not checked out these possibilities, I \o.Ould be vul.T1erable to 
tre crarge that th:!re might be meaningful differences bet...een tie tv.0 
a:nstructed groups - 'crisis' and 'nm-crisis'. A J;8.rallel might be 
draw1 with tlE classic strategy used by Enile Durk.rei-n k 2. similar 
exercise in res.:pect of possible ncn-social causes of suicide. 

8. 'lb ,;.,hat extent is t.rere a 'social \-Ork bias' in t.re transitim to 
:i::arenth::x:xl literature, and more generally in family sociology? Co I 
give sufficient attenticn to this episterrological isst.E? 

'I'h= general epistemological issue is raised at the beginning of the 
thesis (S¼ain, 1985: 3-4), mainly in regard to the .:perhaps st.btle and 
probably insidious .inflU::nce of 1.nexamined o::nceptral frame\>.Orks and 
treoretical orientaticns cn the interpretaticn of empirical findings 
which are not entirely mambigu:>us. ~ ~sticn of a 'social v.0rk 
bias ' is a cognate isstE . 

I v.0uld define this as several related features of t.re family sociol­
ogy literature, .in no :i::articular order of importance: (a) tie use of 
'at risk 1 , 'client I and/or other ncn-nonrative populaticns or S3.rnpling 
frames .in research which is ti-en used as t.re basis of -wra.t are treated 
as (statistically) nor.native statements; (b) an .interest .in the appli­
catim of social research find.ings to sqcial policy and social actim 
(.inclm.ing social w:,rk practice) which shapes t.re definiticn of re­
search problems, interpretatim of data, etc; (c) ca1c:eptwlisati01, 
research desig1, instrunentatim and/or analysis based UfXl1 assunp­
tims etc. derived £ran social interventim practice (~- p:i.rent 
educe. ticn, s::,cial c:asew:,rk, etc.) . 
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Th:re are examples in the literature en the transiti01 to :r:arenth:.od 
of research based en 'at risk', 'client' and/or other nm-nonnative 
p:>pulatirns or sampling frames (~_:S: LeM:\sters, 1957) which is tren 
used as the basis of (statistically) nonnative statements, esi;:ecially 
in sea::::ndary sources (~_:S: Winch, 1971: 353-354). Wrere tie ncn­
norrt'ative as:r=ect is clearly stated in the primary material, and anal­
ysis explicitly takes this into acoomt (es:r=ecially in generalisatims 
fran the si;:ecial or '-1.0rking mi verse to a rrore general tniverse), 
trere is no problem with that primary material. Tre problem, lien, 
lies with its ooccndary use (~. in textb::oks) as descriptive of 
normative fE. ttems. Wrere the focus is en analysis of relatienships or 
processes rather than d=scripticn of normative characteristics of a 
rociety or group, it is quite i:ossible that valuable findings can 'be 
derived frcm ncn-norniative rota. 

~ reccnd issue, vkere an interest in the applicatim of social 
research findings to social p::>licy and social acticn (incllrling social 
'-I.Ork practice) shai;:es tre definiticn of research problems, faterpreta­
tien of data, and ro forth, is a more slbtle problem. It is :r=erhaps 
embedded in a rcore substantial problem for family sociology: the 
appropriate means by which to effect the selecticn, identificatien and 
delineatirn of research problems or topics. 

This is often (:r=erhaps most characteristically) 'begm by selecting a 
substantive topic, i;:erhaps cn tre b:lsis of a:nvenience or sane other 
pragnatic c:c:nsideraticn (Sjoberg and N=tt, 1968), and t.h:n - or i;:er­
haps later, after data rollecticn - seeking sane applicable a:ncepts 
and t.reoretical pror:ositims. Fran me poLrlt of view, this makes tre 
social research vulnerable to the rort of bias indicated .irl. the above 
criticisu. It has h:y,,.ever been argt.Ed (Mizur ,1968 ) that sociology is 
'the littlest scier1ce' 'because it lacks tre m3.ssive amomts of data 
which have transfonned, for example, astrrnany or physics. A cx:nsider­
atioo of social problems is thus ooe."1 to be as useful a W3.Y as any of 
identifying tle research topics which are to yield there massive 
infusicns of data - 'because (following :Eopper, 1960) \...e cannot J<now in 
advance wrat new knowledge will be most fruitful in advancing our 
mderstanding! 01 this view, the inf11.a1ce of an interest in social 
actim or the applicatim of rocial research findings is not 
ipso facto a problem. It may be a problem if the gromds up:n which 
research topics are selected etc . are not mare clear. 

Th: third issue, of a:nceptwlisatirn, research resig:i, instrU11enta­
tim and/or analysis being based up::n assU11pticns etc. derived fran 
social interventicn practice (e.g. r:arent educatiai'"';"'"""' social case'-1.0rk, 
etc.), seems rather to depend up:n the extent to which the basis of 
assunpticns etc. is made explicit. 'lhis criticisn could be reformu­
lated in terms of hidoo1 assunpticns etc. rather tran the assunpticns 
etc . i;:er se . 

A reading of the s_E:ecific 'transiticn to i:arenthcx:xl' literature (and 
more relpfully, the original questiamaires, researcrers' affiliati01s 
and the like) suggests that the problem with this body of literature 
lies more in tie implicit character of the social actim/\'.Ork inter­
ests, assunpticns etc. than in 'bias' i;:er se . 
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9. To what extent may changes in contraceptive practice (and hence degree 
of choice in becaning parents) between the earlier studies shewing crisis 
[9] and the later studies sho.<lng little or rx> crisis [10] have influenced 
the degree of crisis experienced? 

The general argument would be that the greater availability, oonvenience, 
reliability and use of contraception in more recent years rray have inproved 
the degree of choice in becoming a P3rent for_tl1e first time, and that tlris 
greater degree of choice is likely to have reduced the degree of crisis 
experienced at the transition to P3renthcod. 'lwo situations are rontrasted: 

(a) the typical rouples of the 1950s am early 1960s were likely to 
have ronceived without tlle pregnancy being planned, intended or desired; in 
the absence of abortion they are likely to have experienced a 'shotgun' or 
precipitated rrarriage, or less draIIlr3.tically an earlier and less desired 
transition to parenthood; and such couples are likely to report stress, 
distress and/or crisis; and .. 

(b) tlle typical couples of tlle later 1960s and 1970s had improved 
contracepticn available, were more likely to have planned tlleir first 
pregnancy, and hence were less likely to report_stress etc. 

This general issue was addressed in the thesis (Swain, 1985: 45) in the 
context of a similar point made by Rossi (1968: 30-31) about tlle involunt­
ary assurrption of parental roles. There are several points to discuss here. 

When were the najor irrprovements in contraception? The 'early 1960s' saw 
'the developuent of tlle pill, the irrprovement of intrauterine devices, and 
the sinplification of sterilisation techniques' in the United States 
(Levine, 1982). Westoff and Ryder (1977) refer to this period as the 'con-
tracep-tj.ve revolution•: 'In the 1960s and 1970s ... use of oral contracept~ 
ives ... increased; an:1 surgical sterilisation for the control of fertility 
rose narkedly' (Ford; 1982). 

The earlier studies are LeMasters (1957) to Dyer (1963); possibly Feldman 
(1971 - his data may be from Meyerc,.,.ritz and Feldman, 1966); and Tooke, 
1974. The findings from LeMasters (1957) and Dyer (1963) may well represent 
the period when tlle contraceptive revolution was occuring. Feldman (1971) 
and Tcoke (1974) seem to refer to a later period, although tlle fonner's 
data may have been from earlier, and the latters fieldwork was among disad­
vantaged Appalachian families who may rot have exp:?rienced the contracept­
ive revolution. 

The later studies are Hcbbs (1965) to Kirkpatrick (1978); and of rourse 
Swain, 1985 (fieldwork 1976}. They fall fairly readily into the later 
period of tlle contraceptive revolution. These respondents may have had rrore 
effective contraception more readily available. 

In New Zealand the Hutt Valley (Reinken and Blakey, 1976) and Manawatu 
(Trlin and Perry, 1981) studies indicate that contraceptive use in New 
Zealand and similar societies is such that married women are more likely to 
practice contraception than single women, and those who have reached or 
exceeded their desired family size and/or sex composition are more likely to 
practice contraception (especially sterilisation) than those who have not 
done so. 
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This suggests that effective contraception is less likely to be practiced 
prior to the conception which results in the transition to parenthocrl than 
thereafter and prior to subsequent conceptions. Thus, changes in oontracep­
tive practice are unlikely to have reduced the chances of experiencing 
'crisis'. 

With regard to my findings (swain, 1985: 195, Table 6.2), there are sane 
relevant data. To what extent did the rrarried respondents plan the preg­
nancy which resulted in their transition to ,r:arenthood? One-third (37.6%) 
planned to conceive and planned the timing thereof; a further one-third 
(35 .8%) intended in general to start a family at sare stage, but did rot 
plan to conceive when they did so; around one-sixth (18.8%} had no definite 
intentions one way or the other in regard to having a family, and certainly 
did not plan to conceive when they did, but found their conception accept­
able; and a few (7 .8%) had ro definite plans to have a family, rertainly 
did not plan to conceive when they did, and found their conception less 
tµan acceptable. 

The contraceptive pill was the dominant contraceptive method used by the 
married respondents ( 70. 6%), with very fe.,, using other methods ( 7. 8% in 
total), and the rerrainder (21.6%) using ro contraception prior to this 
conception. The phrase 'prior to this conception' was interpreted as mean­
ing either prior to ceasing contraceptive use or prior to becoming preg­
nant. Cross-tabulaticn of pregnancy planning by contraceptive practice 
(swain, 1985: 197) shCMs t'wO relatively large groups: a quarter (25.3%) had 
corrpletely planned this conception and had previously been on the contra­
ceptive pill; and a quarter (24.9%) had intended to conceive at sane time 
and had previously been on the pill. The rerrainder fell in srrall propor­
tions into a large number of penwtations. 

What is clear is that only a quarter of the married respondents (25:3%) 
fell into a category consistent with the idea that the greater availability 
of contraception led to rrore planned parenthood and hence less or no 
crisis. 

While neither the general arguments ror the findings are unequivocal, it 
seems reasonable to conclude that while rrajor rracrosocial changes nay have 
shaped the general pattern (of earlier studies shCMing crisis while later 
studies do not), en ba.lance this has not been demonstrated. From a derro­
graphic point of view it might well be argued that nore attention should 
have been paid to these issues of contraception and family planning. Fran a 
feminist point of view it might well be argued that nore attention should 
have been paid to post partum depression and its cultural context. This 
research was oot on either derrc>3raphic aspects of fertility decision-making 
per se or childbearing per se. It was initially centred on the sociological 
literature en the transition to ,r:arenthood, and thereafter on formulating 
and irrproving a rcodel or developnental conceptual framework for the anal­
ysis of family mange. 

14 



.. 

Conclusions 

The specific question and isues raised during the examination process have 
been discussed. Some of the criticisms are valid; some are debateable. 
Adoption of the 'stance of improvement' (Rodgers, 1973: 55) by a researcher 
requires that questions and comments be actively welcomed and - where 
appropriate - integrated into his/her work. A longer document (Postscript: 
Further Questions and Responses) is available which continues this open­
ended process. Further contributions are welcome.! 
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Footnotes 

[1] The major earlier studies are LeMasters (1975) to Dyer (1963); 
possible Feldman, 1971; Tooke, 1974. 

[2] The major later studies are Hobbs (1965) to Kirkpatrick (1978); and 
of course Swain, 1985 (fieldwork 1976) 
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